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Family homelessness a�ects far too many young parents with 

young children in the United States. Approximately one third 

of all people who experienced homelessness on a single night 

in 2017 were in families with children, meaning about 184,000 

people or 58,000 households, and 12% of these people were 

in families with a parent under 25 years old (U.S. Department 

of Housing and Urban Development, 2018). About half of 

the children in these families were younger than 6 years old, 

including 11% who were infants under 1 year old. Estimates 

from the Family Options Study (Gubits et al., 2015) found that 

27% of families with children who are homeless are headed by 

a person under 25 years old, suggesting that the experience of 

being a young parent while homeless is more widespread than 

initially estimated. 

A number of studies have examined the deleterious 

consequences of homelessness for young children (Brown, 

Shinn, & Khadduri, 2017; Obradović et al., 2009; Sandel 

et al., 2018a; Ziol-Guest & McKenna, 2014), but relatively 

little attention has been paid to the fact that the parents of 

those children are often young themselves; in fact, little is 

known about how programs can e�ectively serve young 

families experiencing homelessness. In this article, we use 

a developmental and ecological lenses to focus on the 

requisite needs and tasks of young parents and their children 

in the early years of children’s lives, and we explore the ways 

in which homelessness can interfere with optimal health 

and development for both young parents and children. We 

then discuss implications for practice, focusing particularly 

on the types of programs that may address the distinct 

needs of both young parents and children in families 

experiencing homelessness.
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Abstract

When families experience homelessness, both parents and children are adversely a�ected. The e�ects of homelessness 
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children’s lives. They also draw on the (limited) existing literature to make recommendations for practices that may reduce 

some of the adverse consequences of homelessness for young parents and their children. 
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(Kost, Maddow-Zimet, & Arpaia, 2017). In contrast, data 

collected as part of Voices of Youth Count (VoYC, see Box 1; 

Dworsky, Morton, & Samuels, 2018), a national policy research 

initiative aimed at advancing knowledge about homelessness 

among unaccompanied youth and young adults, suggest that 

pregnancy and parenthood are common among the nearly 4.2 

million young people who experience homelessness each year; 

in fact, many young parents who are homeless are homeless 

with their children. According to VoYC’s estimates, 1.1 million 

children had a young parent between 18 and 25 years old who 

had been homeless in the past year (Dworsky et al., 2018). 

One explanation for this situation is the heightened risk for 

pregnancy among young women experiencing homelessness 

(Crawford, Trotter, Hartshorn, & Whitbeck, 2011; Haley, Roy, 

Leclerc, Boudreau, & Boivin, 2004); another is the increased risk 

for homelessness and housing instability among young women 

who become pregnant or give birth (Kull, Coley, & Lynch, 2016; 

Shinn et al., 1998). Several young women who participated 

in the in-depth interviews component of VoYC described 

their pregnancy as yet another source of conflict or cause 

for parental rejection in a dysfunctional or abusive family that 

ultimately led to their leaving or being kicked out of their home 

(see Box 2, Gina’s story). 

Homelessness During Pregnancy

Pregnancy is widely recognized as a critical developmental 

period. Even with housing and intact social supports, pregnancy 
can be physically and emotionally demanding for young 

women. It can be far more stressful for young women who are 

homeless and have few, if any, supports. Pregnant women who 

are homeless are less likely than their housed peers to receive 

early and consistent prental care (Bloom et al., 2004), in part 

because of health insurance problems and lack of transpor-

tation (Fleming, Callaghan, Strauss, Brawer, & Plumb, 2017). 

Feelings of social isolation associated with being homeless may 

be especially pronounced during pregnancy (Weimann, Rickert, 

Berenson, & Volk, 2005). This isolation may explain why some 

of the young women who were interviewed as part of VoYC 

sought support from family members during pregnancy or after 

their child was born (Dworsky et al., 2018). 

Pregnant women who are homeless tend to have more physical 

health problems and more symptoms of depression than do 

pregnant women who are housed (Cutts et al., 2015, 2018; 

Meadows-Oliver, 2009; Tischler, Rademeyer, & Vostanis, 2007). 

The stress of homelessness can disrupt fetal brain development 

and can have long-term negative health e�ects (Berkman, 

2009; National Research Council & Institute of Medicine, 

2000; Shonko� & Garner, 2012). Moreover, homelessness 

is associated with an increased risk of exposure to violence, 

victimization, drug use, and tra�cking (U.S. Interagency Council 

on Youth Homelessness, 2018), which can also have severe 

developmental repercussions for children when experienced in 

utero (Bandstra, Morrow, Mansoor, & Accornero, 2010; Talge, 

Neal, Glover, & the Early Stress, Translational Research, and 

Prevention Science Network, 2007). 

Box 1. Voices of Youth Count

Despite federal, state, and local policies and programs, far too many 

young people in the United States continue to experience homelessness. 

Voices of Youth Count (VoYC) is a national research and policy initiative 

designed to fill critical gaps in researchers’ knowledge about the scale 

and scope of the problem. Using multiple research methods, VoYC 

sought to gather data from a wide variety of sources that could be used 

to guide policy, practice, and future research. 

The VoYC research activities included:

• brief surveys with about 4,000 youth experiencing homelessness in 

conjunction with point-in-time youth counts in 22 diverse counties 

across the US; 

• surveys of service providers and Continuum of Care leads in the 

same counties; 

• in-depth interviews with about 200 youth who had experienced 

homelessness in 5 of the 22 counties; 

• partnership with Gallup, Inc., to collect survey data from a 

nationally representative sample of more than 26,000 adults 

about homelessness and housing instability among youth in 

their households during the past year and to conduct follow up 

interviews with 150 of the respondents; and 

• consultations with stakeholders representing a number of 

di�erent systems.

More information can be found at voicesofyouthcount.org

Box 2. Gina’s Story

One of the young people we spoke with as part of Voices of Youth 

Count’s (VoYC) in-depth interview component was a 20-year-old woman 

named Gina* who was living in Texas. She had been living with her 

parents when she became pregnant at 17. She had a poor relationship 

with her father, whom she described as emotionally unstable. Her 

pregnancy added to the conflict between them, and she was forced 

to leave home. “I got pregnant at a young age, so [my father] didn’t 

like that.” Gina moved among friends and relatives until she returned 

to her parents’ home, where she was living when she gave birth to her 

daughter. Gina continued living with her family after the birth of her 

child; howevever, problems with her father persisted. She reported 

“I didn’t wanna stay on the streets with my daughter, so I had to give 

[money] to [my dad]. But I didn’t want to.” Gina eventually entered a 

shelter for women and children, which helped her access Temporary 

Assistance for Needy Families and employment resources, got her on 

the waitlist for supportive housing, and provided her with reliable child 

care. “They can help me like get a place, so I don’t have to keep going 

back and forth to my mom and dad’s.” With the shelter’s assistance, 

Gina was able to achieve some semblance of stability for herself and 

her daughter.

1 “Gina” is a pseudonym.
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Given the experiences associated with an inability to access 

safe and secure housing, being homeless during pregnancy 

increases the risks for birth complications, low birth weight, 

preterm birth, and e�ects related to poor maternal nutrition 

or substance abuse (Chapman, Tarter, Kirisci, & Cornelius, 

2007; Cutts et al., 2015; Little et al., 2005; Sandel et al., 2018b; 

Stanwood & Levitt, 2004; Stein, Lu, & Gelberg, 2000). These 

risks have been found to adversely a�ect children’s cognitive, 

physical, and social–emotional development. In addition, 

children whose mothers were homeless while pregnant were 

more likely to be hospitalized and to experience fair or poor 

health than children whose mothers had never been homeless 

(Cutts et al., 2018; Sandel et al., 2018b). Furthermore, the longer 

their mothers were homeless, the higher the children’s odds of 

experiencing negative health outcomes (Sandel et al., 2018b). 

Together, these findings raise concerns about the health and 

well-being of both mother and child when young mothers 

experience homelessness during their pregnancies.

Homelessness During Infancy 

and Toddlerhood

Children’s early experiences and interactions with their envi-

ronments set the stage for future well-being (Center on the 

Developing Child, 2009), which is why homelessness during 

this critical period may lead to changes in brain architecture 

that can have long-lasting developmental e�ects (Berkman, 

2009; National Research Council & Institute of Medicine, 2000; 

Shonko� & Garner, 2012;). For example, homelessness during 

infancy and toddlerhood is associated with delays in social 

and emotional skill development (Brumley, Fantuzzo, Perlman, 

& Zager, 2015; Haskett, Armstrong, & Tisdale, 2015), cogni-

tive functioning (Brown et al., 2017; Obradović et al., 2009; 

Ziol-Guest & McKenna, 2014), and the acquisition of language 

and literacy skills (Brown et al., 2017; Obradović et al., 2009; 

Ziol-Guest & McKenna, 2014). It has also been linked to 

lower levels of academic achievement and school engage-

ment (Obradović et al., 2009; Perlman & Fantuzzo, 2010) as 

well as higher rates of behavioral problems (Bassuk, Richard, 

& Tsertsvadze, 2015; Brown et al., 2017; Fantuzzo, LeBoeuf, 

Brumley, & Perlman, 2013). 

At the same time, homelessness interferes with children’s 

access to important early learning opportunities (Bassuk 

et al., 2015; Fantuzzo et al., 2013). During the 2014–2015 school 

year, only 8% of the more than 1 million children under 6 years 

old who experienced homelessness participated in Head Start, 

Early Head Start, or McKinney-Vento–funded early childhood 

education programs (U.S. Department of Education, 2015; U.S. 

Department of Health and Human Services, 2015). This statistic 

indicates that the vast majority of children most in need of safe 

and secure spaces to learn, consistent and predictable routines, 

and supportive social interactions are not exposed to critical 

learning opportunities.

Family homelessness typically does not occur in isolation. 

Rather, family homelessness is often part of a larger constella-

tion of adversities such as poverty, domestic violence, parental 

mental health or substance use problems, and food insecurity, 

which exert a cumulative negative impact on child health and 

development (Shonko� & Garner, 2012). The compounded, 

prolonged exposure to these adverse events through childhood 

may result in the biological embedding of stress, which has 

long-term health and developmental consequences stretching 

from infancy through adulthood. 

Homelessness and Parenting 

Young Children

Newborns have substantial physical and emotional needs, and 

caring for a newborn is both physically and emotionally taxing. 

For young parents who are homeless, the demands of caring 

for a newborn are compounded by the stress of not having a 

safe and stable place to live or the financial resources to meet 

their children’s basic needs. Indeed, children who experience 

homelessness during the early years of life are more likely to 

experience food insecurity and have reduced access to medical 

and dental care (McCoy-Roth, Mackintosh, & Murphey, 2012). 

Many young mothers experiencing homelessness also lack 

social support, have histories of family instability including 

placement in foster care, and have mental health and substance 

abuse problems that a�ect parenting (Levin & Helfrich, 2004; 

Saewyc, 2003). Homelessness can result in child–parent 

separation and heightened levels of parental stress, leading to 

diminished parental responsiveness, fewer material resources, 

and lower quality parent–child relationships at a time when 

such investments are most valuable (Coley, Lynch, & Kull, 

2015; Crawford et al., 2011; Gersho�, Aber, & Raver, 2007; 

McCoy-Roth et al., 2012; Sandel et al., 2018a). Furthermore, the 

homelessness-related challenges that parents face in caring for 

their young children can also hamper their e�orts to stably exit 

from homelessness. Webb and colleagues (2003) found that a 

wide swath of women of childbearing years in Philadelphia had 

Homelessness can interfere with optimal health and development for both 

young parents and children.
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previously experienced an incident of homelessness and that 

the risk of homelessness increased as the number of dependent 

children increased. 

In addition to their physical needs related to safety and 

sustenance, babies also have substantial emotional needs; 

infancy is a critical time for bonding and the development 

of the attachment relationship between parent and child 

that sets the foundation for future relationships and social–

emotional functioning (Lyons-Ruth, 1996). Unfortunately, 

the parent–child bond can be undermined by homelessness, 

which often includes frequent moves between unpredictable 

or chaotic environments (Swick, 2008), as well by continued 

interpersonal family issues that young parents may experience 

when they are doubled up with friends or family. As babies 

begin to grow, explore their worlds, and interact with others, 

parents are integral in helping their toddlers and young children 

develop requisite social–emotional and self-regulatory skills. 

Responsive, sensitive interactions with parents support the 

development early social–emotional and self-regulatory skills, 

but extreme residential instability and general family chaos may 

impair the parent–child relationship and decrease children’s 

health and well-being (Coley et al., 2015; Sandel et al., 2018b). 

Recommendations for Practice

Young parents experiencing homelessness need developmen-

tally appropriate services and supports for both themselves and 

their young children. They also need resources to help them 

become economically self-su�cient. Unfortunately, research 

to date reveals little about the e�ectiveness of programs 

specifically for young parents who are homeless. A systematic 

evidence review conducted as part of VoYC (Morton, Kugley, & 

Epstein, in press) found only one rigorously evaluated interven-

tion exclusively for young mothers experiencing homelessness, 

namely, a transitional housing program with wraparound 

services. The results of the evaluation were inconclusive due 

to high attrition (Duncan et al., 2008). In addition, although 

a quarter of the homeless youth and young adults served 

by transitional living programs and maternity group homes 

funded by the U.S. Department of Health and Human Services 

are pregnant or parenting (youth.gov, n.d.), the impact of 

those programs on young parents and their children has not 

been rigorously evaluated. Research has also failed to engage 

young parents meaningfully in the construction of solutions 

and systems intended to promote their well-being and that of 

their children. 

Even as researchers and service providers acknowledge the lack 

of evidence-informed models for prevention and intervention 

with young parents experiencing housing instability and 

homelessness, the field is well aware that these young families 

are not in a position to wait. In the absence of comprehensive 

empirical findings, there are lessons to be drawn from the larger 

literature on homelessness, early adulthood, and parenting. As 

researchers and service providers endeavor to engage young 

parents as partners in model development, test interventions, 

and adjust them accordingly, there are opportunites to integrate 

what is known to increase the chances that the needs of young 

parents and their children who are homeless will be addressed. 

In response to this need, we identify five priority lessons from 

the literature that, if implemented on a broad scale, could 

advance the well-being of this population.

Connect Young Parents Who Are Homeless With 

Their Children to “Two-Generation” Programs 

Homeless service providers should develop partnerships with 

two-generation programs that can address the individual 

needs of parents and children as well as the collective needs 

of the family by integrating parent-focused and child-focused 

service provision. The programs typically involve engaging 

young parents in education, career training, and employment 

opportunities; promoting parent–child bonding; improving 

parent and child health and well-being; and linking families 

with economic, social, and other supports (National Human 

Services Assembly, 2015; Seimer Institute, 2017). Examples of 

two-generation approaches include the Special Supplemental 

Nutrition Program for Women, Infants, and Children, home 

visiting programs, and early childhood education programs such 

as Head Start and Early Head Start. Indeed, long-term findings 

from the Nurse-Family Partnership, an evidence-based home 

visiting program with comprehensive child and family supports, 

showed that 12–15 years after participation in the program, 

children were less likely to engage in delinquent behaviors, and 

mothers reported having longer interpersonal relationships and 

a greater sense of personal mastery (Olds, Henderson, & Cole, 

1988; Olds, Kitzman, & Cole, 2010).

Prioritize Children Experiencing Homelessness for 

Enrollment in Early Childhood Programs 

Communities should ensure that young parents and children 

experiencing homelessness are being served by early childhood 

programs. Although federal law requires Head Start and 

Newborns have substantial physical and emotional needs, and caring for a 

newborn is both physically and emotionally taxing.
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Early Head Start programs to prioritize children experiencing 

homelessness for enrollment, that mandate does not apply 

to federally funded home visiting programs or to other early 

childhood education providers. Prioritizing the enrollment of 

children experiencing homelessness is important given that 

they tend to lag behind their low-income stably housed peers 

in the domains of social–emotional and cognitive development 

and that they are generally less likely to participate in early 

childhood education programs (McCoy-Roth et al., 2012). 

One study found that homeless or highly mobile children who 

particated in Head Start made significant gains relative to their 

low-income but stably housed peers on measures of social–

emotional development but fell further behind on measures 

of cognitive development (Institute for Children, Poverty, and 

Homelessness, 2013). 

Screen Pregnant Youth and Young Parents for 

Homelessness and Housing Instability 

Identifying pregnant young women who are homeless or at risk 

for homelessness is important because doing so can reduce 

their risk for poor birth outcomes and their child’s risk for 

poor health and delayed development (Sandel et al., 2018b). 

Research has also demonstrated the value of screening for 

housing instability in settings where families with young 

children are served. In a study of nearly 1,000 families with a 

child enrolled in Head Start or Early Head Start, 53% of families 

were identified on the Quick Risks and Assets for Family 

Triage—Early Childhood as having significant to severe barriers 

to housing, such as living in transitional housing or a shelter, 

among other issues (Farrell, Kull, & Ferguson, 2018); nearly all 

were referred to housing resources, such as eviction prevention 

or rental assistance programs, and many were referred to other 

necessary family support services. 

Develop the Capacity of Homeless Service Providers 

to Serve Young Parents Who Are Homeless, 

Regardless of Their Age, Gender, or Marital Status 

A survey of homeless service providers administered as part of 

VoYC found significant gaps in the availability of services for 

young parents who are homeless, particularly if those parents 

are minors or live in rural areas (Dworsky et al., 2018). Most 

programs for homeless families do not serve minor parents, and 

many programs for homeless youth do not serve youth who 

are parenting. 

Increase Partnerships Between Homeless Service 

Providers and Other Systems That Can Address 

the Developmental Needs of Young Children and 

Their Parents 

Communities can promote partnerships by engaging the early 

childhood and early intervention systems in their Continuums 

of Care, encouraging homeless service providers to refer 

young parents and their children to early childhood or early 

intervention programs, and co-locating services in shelters 

or other housing programs. Better coordination of services 

and more intensive case management could also reduce 

barriers that otherwise limit access to services (McCoy-Roth 

et al., 2012). 

Conclusion

Family homelessness has profound developmental conse-

quences for both young parents and their children, including 

long-term e�ects on health and well-being. More research is 

needed on interventions that address the multifaceted needs 

of this population so that e�ective programs for young parents 

and their children experiencing homelessness can be identified. 

In the meantime, there are practical steps that communities can 

take to reduce the harmful consequences of homelessness for 

young parents and their children.
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Most programs for homeless families do not serve minor parents, and many 

programs for homeless youth do not serve youth who are parenting. 
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