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Abstract 
Background and Objectives: Research has identified that the number of older adults experiencing homelessness in middle to high income 
countries is growing. Coincidingly, in recognition that individuals with housing precarity often have experiences of trauma, there have been 
increasing calls for trauma-and-violence-informed care (TVIC) in practice and research. We conducted this review to consolidate existing litera-
ture that explores experiences of trauma among older adults who have experienced homelessness.
Research Design and Methods: We conducted a systematic review of qualitative evidence and meta-aggregation following the Joanna Briggs 
Institute methodology, in adherence with PRISMA guidelines.
Results: Our search yielded 24 studies. Through a process of meta-aggregation, we generated 5 synthesized findings: (a) Being let down by 
society and systems; (b) the world is not a safe place; (c) survivor not victim; (d) living in the long shadow of trauma; and (e) homelessness as 
a deeply personal trauma.
Discussion and Implications: Our findings underscore the reality that older adults without housing face multiple experiences of trauma, includ-
ing the trauma of homelessness itself. Considering these findings, research, practice, and policies need to focus on ways to better support 
older adults, both in preventing trauma and assisting those who have already experienced trauma. Our findings indicate the necessity of: (a) 
implementing TVIC across all sectors who work with older adults; (b) supporting older adults to age in place in safe, deeply affordable, accessible 
housing; and (c) creating shelter environments more suitable for older adults, and especially those who have experienced trauma.
Keywords: Aged, Homeless person, Poverty, Psychological trauma, Survivors

Experiences of Trauma for Older Adults With 
Experiences of Homelessness
Homelessness is a growing problem in middle and high-
income countries, with low estimates indicating that over 
235,000 Canadians (Gaetz et al., 2016), 580,000 people 
in the United States (De Sousa et al., 2022), and 895,000 
people across Europe (FEANTSA, 2023) are homeless per 
year. Older adults are especially likely to be homeless, and 
researchers predict the number of older adults who lose 
their housing will continue to increase in the coming years 
(Canham et al., 2022; Crane and Warnes, 2010; Fernald, 
2014; Gaetz et al., 2016). Older adults experiencing 
homelessness often contend with physical, mental health, 
and cognitive difficulties (Brown et al., 2016; Canham et 
al., 2020), that are either caused or complicated by previous 
traumatic experiences (Canham et al., 2020; Garibaldi 

et al., 2005; Grenier, Sussman, et al., 2016; Hopper et al., 
2010; Stergiopoulos and Herrmann, 2003). Recognition of 
these experiences has resulted in an increased emphasis on 
incorporating trauma-informed care across the homelessness 
sector (Canadian Observatory on Homelessness, 2020; 
United States Interagency Council on Homelessness, 2020). 
There is a need to identify the unique experiences of older 
adults as they may differ from the experiences of other age 
groups (Ramsey-Klawsnik and Miller, 2017). While some 
researchers have explored the trauma experiences of older 
adults who have been unhoused (e.g., Pope et al., 2020), 
little is known about the number and findings of existing 
studies on this topic. The purpose of this review is therefore 
to attend to this gap by conducting a systematic review and 
meta-aggregation focused on experiences of trauma among 
older adults who have been unhoused.
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The Current State of Homelessness as It Relates to 
Older Adults
Homelessness is increasing among individuals over the age of 
50 in middle- to high-income countries (Canham et al., 2022; 
Crane and Warnes, 2010; Fernald, 2014; Gaetz et al., 2016). 
While it is possible that this increase is partially due to the 
aging of individuals experiencing chronic homelessness, stud-
ies indicate approximately half of older adults experiencing 
homelessness first become unhoused after age 50 (Brown et al., 
2016). Reasons given for older adults increasingly becoming 
unhoused include the rising cost of housing, changing labor 
markets, the rising cost of goods and services, the increased 
dissolution of long-term relationships, and the increased per-
centage of the general population who are above 50 (Brown 
et al., 2016; Crane and Warnes, 2010; Grenier, Sussman, et 
al., 2016). Due to their increased physical aging, in home-
lessness literature, “older adult” refers to individuals aged 
50 and above (Grenier, Barken, et al., 2016). These findings 
suggest that the increasing number of older adults experienc-
ing homelessness will continue to place additional demands 
on existing services in the coming years. Problematically, 
research indicates that services are not adequately set up to 
handle the needs of older adults (Canham et al., 2020).

The Intersection of Homelessness and Trauma
Psychological trauma is a widely discussed concept that has 
been broadly defined by the Substance Abuse and Mental 
Health Services Administration (SAMHSA) as:

…an event, series of events, or set of circumstances that is 
experienced by an individual as physically or emotionally 
harmful or life threatening and that has lasting adverse 
effects on the individual’s functioning and physical, men-
tal, social, emotional, or spiritual well-being (SAMHSA, 
2014, p. 7).

Homelessness and trauma are related in multiple ways, 
with some scholars indicating that homelessness should be 
characterized as an experience of violence that causes psy-
chological trauma (Batterham, 2019; Fernàndez Evangelista, 
2010; Gaetz et al., 2012; Milaney et al., 2019). Supporting 
this claim that homelessness and trauma are linked, findings 
from multiple studies indicate that 27%–87% of persons who 
experience homelessness have also experienced some form of 
violence or sexual assault (Dietz and Wright, 2005; Goodman 
et al., 1995; Kushel et al., 2003; Whitbeck et al., 2015). It is 
also important to note that individuals with physical or men-
tal health concerns are particularly likely to be victimized in 
some way during their experience of homelessness (Lee and 
Schreck, 2005). Given both their extensive life experiences 
in which trauma may have occurred and their high rates of 
physical and mental health conditions (Brown et al., 2016; 
Canham et al., 2020; Hossain et al., 2020), older adults who 
are unhoused are likely to have faced or be at risk of facing 
traumatic experiences.

Trauma-Informed Care and Older Adults
In recognition of the vulnerability of older adults who become 
unhoused to experiences of trauma (Brown et al., 2016; Dietz 
and Wright, 2005; Kushel et al., 2003; Lee and Schreck, 2005; 
Stergiopoulos and Herrmann, 2003; Whitbeck et al., 2015), 
there has been a growing movement toward trauma-informed 

care within organizations that support people experiencing 
homelessness (Canadian Observatory on Homelessness, 
2020; United States Interagency Council on Homelessness, 
2020). Hopper et al. (2010) defined trauma-informed care as 
“a strengths-based framework that is grounded in an under-
standing of and responsiveness to the impact of trauma, that 
emphasizes physical, psychological, and emotional safety for 
both providers and survivors, and that creates opportunities 
for survivors to rebuild a sense of control and empower-
ment.” (Hopper et al., 2010, p. 82). Recognizing the impact 
of systemic and interpersonal violence, others have also called 
for the incorporation of trauma- and violence-informed care 
(TVIC; Wathen and Varcoe, 2023). Integral to the perspective 
of TVIC is understanding the experiences of people in context 
(Wathen and Varcoe, 2023). While it is known that unhoused 
older adults are more likely to experience trauma, service pro-
viders require insight into these experiences to appropriately 
utilize TVIC.

The Current Study
While some studies have explored experiences of trauma for 
older adults who have lived unhoused, this literature has 
not been consolidated. To address this gap, we conducted a 
systematic review of meaning and experience to identify and 
synthesize existing research on this topic. The research ques-
tion that guided this review was: What are the experiences 
of trauma for older adults with lived and living experiences 
of homelessness as reported in existing interdisciplinary 
research in middle- to high-income countries? Due to a focus 
on meaning and experience, we only included qualitative lit-
erature. We chose to focus only on middle-to-high-income 
countries due to differences in the experience of homeless-
ness in low-income countries (Busch-Geertsema et al., 2016; 
McConnachie, 2016).

Methodology
We conducted a systematic review of qualitative evidence 
using the methodology advanced by the Joanna Briggs 
Institute (JBI; Lockwood et al., 2020), which follows PRISMA 
guidelines (Aromataris and Munn, 2020). We prospectively 
registered our review with PROSPERO (https://www.crd.
york.ac.uk/prospero/display_record.php?RecordID=406437) 
in April 2023 (#CRD42023406437).

Search Strategy
In collaboration with an academic research librarian from 
Western University, a four-concept search strategy was devel-
oped, which included terms related to: (a) homelessness (i.e., 
homeless*, unhoused); (a) trauma (i.e., trauma*, PTSD); (c) 
older adults (i.e., senior*, aged); and (d) qualitative research 
(i.e., qualitative, theme). The search included both MeSH 
terms and keywords. Search terms within each concept were 
combined using a Boolean “OR” and then all four concepts 
were combined with a Boolean ‘AND’. The final search strat-
egy was then translated for the following six databases: 
Ovid EMBASE, CINAHL, Ovid PsycINFO, Ovid Medline, 
Social science citation index (SSCI), and Nursing and Allied 
Health Database. The European Journal of Homelessness and 
the International Journal of Homelessness were also hand-
searched. The search was conducted on April 14, 2023 in all 
databases. An updated search was also run on July 18, 2024 
to find studies published after April 14, 2023. Following the 
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title and abstract screening and full-text review stages, the ref-
erence lists of included articles were hand-searched to iden-
tify any additional, relevant studies. (Refer to Supplementary 
Table 1 for a sample of the search conducted in Medline.)

Study Selection
In line with recommendations provided by Lockwood et al. 
(2015), two independent raters (RG and BW) conducted both 
a title and abstract screening as well as a full-text review in 
Covidence (2023) informed by a set of inclusion and exclusion 
criteria (see Table 1). Conflicts that emerged were resolved 
through a process of discussion and consensus.

Data Extraction
The first author (RG) extracted data using a data extraction 
form in Microsoft Excel. The following information was 
extracted: gender, race/ethnicity, sleeping arrangements at 
the time of study, and sexuality of the participants. Data 
extracted also included: year of publication, study design, 
sample Country, specific focus of the study, journal focus, and 
disciplines of the authors.

Critical Appraisal
The first author (RG) conducted a critical appraisal of 
included studies using the JBI critical appraisal checklist 
for qualitative research (Lockwood et al., 2020; see 
Supplementary Material). Each study was given a score 
between 1 and 10 corresponding with the number of items 
on the checklist. Studies were given a “1” for each item rated 
as “yes,” and “0” for items rated as “no” or “unclear.” For 
descriptive purposes, we assigned a summary score to each 
included article and defined an article of low quality as 
corresponding with a score of 0–4, a medium-quality study 
as corresponding with a score of 5–7, and a high-quality 
study as corresponding with a score of 8–10. To ensure the 
trustworthiness of our aggregated findings, only studies with 

a critical appraisal score of 5 or higher were included in the 
meta-aggregation. The use of a cutoff score is consistent with 
the JBI methodology, with methodological scholars indicating 
that not using a cutoff score would go against the pragmatic 
nature of meta-aggregation (Hannes and Lockwood, 2011; 
Lockwood et al., 2015) and lead to a low-quality analysis.

Data Synthesis—Meta-Aggregation
We conducted a meta-aggregation using the process outlined 
by Lockwood et al. (2020). Meta-aggregation is a method 
that embodies the practices of transcendental phenomenol-
ogy (Lockwood et al., 2020), a phenomenological tradition 
developed by Husserl, that aims to come to an understanding 
of a phenomenon or experience (Dowling, 2007). In practice, 
findings from the included studies are examined in relation 
to each other and synthesized to develop a higher level of 
evidence that transcends the individual study results and bet-
ter describes a particular experience. The JBI guidelines for 
conducting a meta-aggregation, which we followed, include a 
three-step process: (a) The extraction of relevant themes from 
the included studies; (b) the categorization of these themes 
based on shared meaning; and (c) the consolidation of cate-
gories into synthesized findings (Lockwood et al., 2015). To 
conduct this process rigorously, the first author (RG) read and 
reread the findings of included studies, which were presented 
in the form of themes. Subsequently, using a table in Word, 
all themes relevant to our research question were extracted 
from the included studies in the form of 2–5 sentence sum-
maries. As different authors had various perspectives on 
trauma, and some authors did not provide definitions, themes 
were included if we believed there was a strong focus on 
experiences of trauma, based on SAMSHA’s (2014) defini-
tion of trauma. Based on shared meaning, extracted themes 
were then clustered into categories. Finally, the relationships 
between categories were considered, and synthesized findings 
were created by grouping related categories.

Table 1. Inclusion and Exclusion Criteria

Inclusion criteria:

1. Explored the experience of trauma for older adults with lived and living experiences of homelessnessa

2. Were conducted at any time period

3. Were available in English

4. Included qualitative findings with themes related to the research question

Exclusion criteria:

1. Were nonempirical

2. Focused on individuals below the age of 50 (i.e., less than 60% of the sample was >50 or the mean age was <50)

3. Were not subjected to any form of peer review

4. Reflected only the experiences of support workers or individuals without lived experiences of homelessness and trauma or included both per-
spectives without a subsection focused only on individuals with lived experience

5. Did no include qualitative findings (i.e., studies without quantitative findings or studies that quantify the results of open ended questions or use 
qualitative data derived from survey questions)

6. Focused solely on evaluating an intervention

7. Focused on the experience of trauma for individuals living in refugee camps war or conflict (i.e., studies focusing on individual living in a refu-
gee camp/war or conflict rather than experiencing other forms of homelessness)b

8. Were conducted in low-income countries and middle-low income countries as defined by the world-bank**

aThe Canadian observatory on homelessness (Gaetz et al., 2012) definition was used.
bWe have chosen to exclude studies conducted in low income and low-middle income countries, and studies focused on the experiences of individuals in 
refugee camps or situations of war/conflict due to the experience of homelessness in these situations being fundamentally different from experiences of 
homelessness in middle to high income countries (Busch-Geertsema et al., 2016; McConnachie, 2016).

http://academic.oup.com/gerontologist/article-lookup/doi/10.1093/geront/gnaf099#supplementary-data
http://academic.oup.com/gerontologist/article-lookup/doi/10.1093/geront/gnaf099#supplementary-data
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Findings
Our search yielded 2,841 articles following the removal of 
duplicates, of which 225 were published between April 2023 
and July 2024. A total of 81 studies were included in the full-
text review, of which 24 met inclusion criteria. Details of this 
process can be found in Figure 1.

Participant Characteristics
The 24 studies included in this review represented 459 partic-
ipants. Participants included 257 (56%) individuals identify-
ing as men, 162 (35%) identifying as women, and 1 (0.2%) 
identifying as another gender. The race/ethnicity of partici-
pants reported was as follows: Black (n = 230; 50%); White 

Figure 1 PRISMA diagram.
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(n = 101; 22%). Few participants identified as any other race/
ethnicity; full results can be found in Table 2. Multiple stud-
ies also reported on sleeping arrangements at the time of the 
study. Participants in the included studies were living: shel-
tered (n = 196; 43%); unspecified homeless (n = 131; 29%); 
in transitional housing (n = 44; 10%); housed (n = 29; 6%); 
unsheltered (n = 20; 4%); or not reported (n = 39; 8%). A 
summary of the characteristics of participants and publica-
tion characteristics of included studies are presented in Table 
3. A detailed description of the characteristics of individual 
studies is presented in Table 4.

Critical Appraisal
Critical appraisal scores ranged from 5 to 10. Scores assigned 
to individual studies can be found in Table 4. Of these, 10 
studies were rated as medium quality (score of 5–7), and 14 
studies were rated as high quality (scores of 8–10). One fur-
ther study had a low score of 4 and was excluded.

Meta-Aggregation
A total of 77 themes were extracted from the 24 included 
studies. These themes were clustered into 13 categories which 
were in turn clustered into five synthesized findings: (a) Being 
let down by society and systems; (b) the world is not a safe 
place; (c) survivor not victim; (d) living in the long shadow 
of trauma; and (e) homelessness as a deeply personal trauma. 
Themes, categories, and synthesized findings are presented in 
Table 5 and are described narratively below.

Synthesized finding 1: being let down by society and systems
Twenty-three themes extracted from 18 studies (Bazari et al., 
2018; Burns, 2016; Burns and Sussman, 2019; Burns et al., 
2018; Ko et al., 2015; Mostowska and Dębska, 2020; Moxley 
et al., 2012, 2015; Pope et al., 2020; Reynolds et al., 2016; 

Rooks, 2020; Rudolph et al., 2023; Sutherland et al., 2022; 
Vance, 1995; Waldbrook, 2013; Webb et al., 2020; Yuan et 
al., 2024) focused on experiences of being let down by soci-
ety and systems that were meant to be supportive. Being let 
down by the system was experienced both by older adults 
who had become unhoused early in life and those who lost 
their housing for the first time during older adulthood. We 
created this synthesized finding from four categories, includ-
ing: (a) Shelters as prisons; (a) homelessness resulting from 
trauma; (c) forgotten and rejected; and (d) trying to cope with 
the effects of trauma.

Table 2. Demographic Characteristics of Participants in Included Studies

Participant characteristics (n = 423) n (%)

Gender

 � Men 257 (56%)

 � Women 162 (35%)

 � Not reported 39 (8%)

 � Other genders 1 (0.2%)

Race/ethnicity

 � Black 230 (50%)

 � White 101 (22%)

 � Indigenous 16 (3%)

 � Hispanic/Latinx 13 (3%)

 � Other 8 (2%)

 � Mixed race/ethnicity 4 (1%)

 � Not reported 87 (19%)

Sleeping arrangements at time of study

 � Sheltered 196 (43%)

 � Unspecified homeless 131 (29%)

 � Transitional housing 44 (10%)

 � Housed 29 (6%)

 � Unsheltered 20 (4%)

 � Not reported 39 (8%)

Note. N = sample size.

Table 3. Combined Characteristics of Included Studies

Characteristics (n = 24) n Studies (%)

Year of publication

 � 1991–2000 1 (4%)

 � 2001–2010 2 (8%)

 � 2011–2020 15 (62%)

 � >2021 6 (25%)

Study design

 � Qualitative 21 (87%)

  �  General qualitative 9 (38%)

  �  Grounded theory 5 (21%)

  �  Narrative inquiry 3 (13%)

  �  Case study 2 (8%)

  �  Phenomenology 2 (8%)

 � Mixed methods 3 (13%)

Sample countrya

 � USA 16 (67%)

 � Canada 5 (21%)

 � England 1 (4%)

 � Australia 1 (4%)

 � Poland 1 (4%)

Specific focus of studiesb

 � Women 9 (38%)

 � Men 3 (13%)

 � African American individuals 4 (17%)

 � Veterans 1 (4%)

 � No specific focus 12 (50%)

Journal focusa

 � General Health 9 (38%)

 � Aging 6 (25%)

 � Homelessness 3 (13%)

 � Social work 3 (13%)

 � Thesis 2 (8%)

 � Gender 1 (4%)

Disciplines of authors

 � Interdisciplinary 9 (38%)

 � Social work 6 (25%)

 � Nursing and health 4 (17%)

 � Psychology/psychiatry 3 (13%)

 � Geography 2 (8%)

Note. N = sample size.
aPercentages do not add up to 100% due to rounding.
bNumbers do not add up to 22 because some studies had multiple specific 
foci.
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Table 4. Information for Included Studies

Authors Journal Discipline Country Methodology Sample 
size

Age JBI critical appraisal 
score (range 1–10)

Bazari et al., 
2018

Journal of Pain and 
Symptom Manage-
ment

Interdisciplinary United 
States

General quali-
tative

N = 20 Md = 62 8

Burns, 2016 Journal of Aging 
Studies

Social work Canada Constructivist 
grounded 
theory

N = 15 Range = 50–80 9

Burns et al., 
2018

Canadian Journal of 
Aging

Social work Canada Constructivist 
grounded 
theory

N = 15 Range = 50–80 10

Burns and 
Sussman, 2019

The Gerontologist Social work Canada Constructivist 
grounded 
theory

N = 15 Range = 50–80 9

Durfor, 2015 Thesis Nursing United 
States

Narrative 
inquiry

N = 10 M = 56.6 10

Hargrave et 
al., 2022

Journal of Social 
Distress and Home-
lessness

Interdisciplinary United 
States

Grounded 
theory

N = 46 >50 7

Kenny and 
Yoder, 2019

Archives of Psychiatric 
Nursing

Nursing United 
States

Case study N = 5 M = 55 8

Knight et al., 
2022

Qualitative Social 
Work

Interdisciplinary United 
States

Grounded 
theory

N = 46 >50 7

Ko et al., 2015 Death Studies Social work United 
States

General quali-
tative

N = 21 M = 65 7

Mostowska 
and Dębska, 
2020

Journal of Gender 
Studies

Geography 
and regional 
studies

Poland General quali-
tative

N = 25 >48 8

Moxley et al., 
2012

The Arts in Psycho-
therapy

Interdisciplinary United 
States

Narrative 
inquiry

N = 8 >50 9

Moxley et al., 
2015

Practice Interdisciplinary United 
States

Narrative 
inquiry

N = 8 >50 6

Padgett et al., 
2006

American Journal of 
Orthopsychiatry

Social work United 
States

Collective case 
study

N = 13 M = 50 8

Paul et al., 
2020

Journal of Social 
Distress and Home-
lessness

Interdisciplinary United 
States

General quali-
tative

N = 65 >50 5

Pope et al., 
2020

Journal of Gerontolog-
ical Social Work

Social work United 
States

General Quali-
tative

N = 18 M = 58 7

Reynolds et 
al., 2016

Canadian Journal of 
Community Mental 
Health

Psychology and 
psychiatry

Canada General quali-
tative

N = 14 M = 51 5

Rooks, 2020 Thesis Psychology United 
States

Phenomenology N = 7 Range = 57–65 5

Sutherland et 
al., 2022

Australian and New 
Zealand Journal of 
Public Health

Health Australia General quali-
tative

N = 22 M = 60 7

Vance, 1995 Journal of Social 
Distress and the 
Homeless

Psychology United 
States

General quali-
tative

N = 4 Range = 55–63 8

Walderbrook, 
2013

Journal of Women and 
Aging

Geography Canada General quali-
tative

N = 15 Range = 45–65 7

Washington et 
al., 2009

Journal of Religion 
and Health

Interdisciplinary United 
States

General quali-
tative

N = 10 >45 9

Webb et al., 
2020

International Journal 
of Palliative Nursing

Nursing England Interpretive phe-
nomenology

N = 21 Range = 40–65+ 9

Rudolph et al., 
2023

Journal of Health Care 
for the Poor and 
Underserved

Interdisciplinary United 
States

Mixed methods N = 16 M = 57 9

Yuan 2024 BMC Public Health Interdisciplinary United 
States

Mixed methods N = 20 M = 57 10

Note. N = sample size. M = mean. Md = median.
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Shelters as prison.

Seven themes extracted from six studies (Burns et al., 
2018; Moxley et al., 2012; Pope et al., 2020; Reynolds et 
al., 2016; Rudolph et al., 2023; Waldbrook, 2013) discussed 
the many ways homelessness was experienced as traumatic. 
Older adults across studies described shelters as akin to 
prison where they were controlled, pathologized, patronized, 
humiliated, mistreated, discriminated against, victimized, and 
depersonalized (Burns et al., 2018; Moxley et al., 2012; Pope 
et al., 2020; Reynolds et al., 2016; Waldbrook, 2013). Services 
were described as inaccessible, forcing older adults to walk 
long distances, despite multiple physical injuries, to receive 
supports (Reynolds et al., 2016). One study described how 
older adults were sometimes forced to sleep on the floor and 
were only provided with unhealthy food which exacerbated 
health conditions (Rudolph et al., 2023). Further, shelters 
were described as noisy, lacking in privacy, uncomfortable, 
dangerous, and overstimulating (Pope et al., 2020; Rudolph 
et al., 2023). Such conditions led to participants feeling like 
they were being misunderstood and lacking in agency, self-
determination, and autonomy (Pope et al., 2020). Further, 
such experiences led to helplessness, hopelessness, constant 
fear, exhaustion, anxiety, and stress (Burns et al., 2018; 
Moxley et al., 2012).

Homelessness resulting from trauma.

Six themes extracted from five studies (Burns and Sussman, 
2019; Mostowska and Dębska, 2020; Moxley et al., 2015; 
Reynolds et al., 2016; Sutherland et al., 2022) highlighted 
how homelessness was a direct result of trauma. Across 
studies, loss of housing was described as the end results of a 
slow build toward homelessness in which older adults found 
increasingly creative solutions for maintaining housing until 
they reached a tipping point and found homelessness to be 
their only option (Burns and Sussman, 2019; Mostowska and 
Dębska, 2020; Moxley et al., 2015). Slow movement into 
homelessness was therefore caused, at least partially, by an 
unresponsive and inadequate social support system in which 
older adults who reached out for help were turned away or 
put on long waitlists. Experiences of trauma faced directly 
prior to homelessness included domestic violence, elder 
abuse, violence, discrimination, illness, harassment, lack of 
maintenance on apartments, and social exclusion (Burns and 
Sussman, 2019; Mostowska and Dębska, 2020; Moxley et 
al., 2015). For some, experiences of trauma occurred across 
the life course (Mostowska and Dębska, 2020; Reynolds et 
al., 2016), while for others, experiences of trauma occurred 
during older adulthood. Domestic violence in particular left 
older adults financially insecure and often with no recourse for 
getting money from abusive partners or family (Mostowska 
and Dębska, 2020; Sutherland et al., 2022). Across studies, 
older adults described feeling lonely, overwhelmed, unsafe, 
distressed, exhausted, and stressed (Burns and Sussman, 
2019; Mostowska and Dębska, 2020; Moxley et al., 2015). 
Loss of housing was even described by some participants as 
a relief because they could finally stop desperately trying to 
hold everything together (Burns and Sussman, 2019).

Forgotten and rejected.

Six themes extracted from five studies (Bazari et al., 2018; 
Ko et al., 2015; Vance, 1995; Webb et al., 2020; Yuan et al., 
2024) focused on the experience of being rejected by family 
and society. In the face of intense social exclusion, older adults 

feared being forgotten and dying alone (Ko et al., 2015; Webb 
et al., 2020). Older adults felt they had little to offer, and 
constant rejection from employers and general society, was 
experienced as traumatic, leaving older adults feeling isolated, 
hopeless, abandoned, fearful, lonely, and lacking in identity 
(Bazari et al., 2018; Vance, 1995; Yuan et al., 2024).

Trying to cope with the effects of trauma.

 Four themes extracted from four studies (Bazari et al., 
2018; Burns, 2016; Kenny and Yoder, 2019; Rooks, 2020) 
focused on the experience of trying to cope with the effects 
of trauma. Coping was made difficult, however, by unrespon-
sive systems that provided inadequate support. Older adults 
across studies described using substances and self-harm to 
cope with the mental effects of trauma (Kenny and Yoder, 
2019; Rooks, 2020). While one theme highlighted that some 
participants reported receiving support in shelters, and that 
supports, when provided, were extremely helpful (Burns, 
2016), other themes described the hopelessness that came 
with being continually denied supports (Bazari et al., 2018; 
Burns, 2016; Kenny and Yoder, 2019; Rooks, 2020). Further, 
shelters were described as not being set up in a way that 
facilitated the treatment of physical injuries or mental health 
support. An example of this is found in a theme from Bazari 
et al. (2018) that discussed how participants were unable to 
properly take medications and follow healthcare advice due 
to lack of storage and inflexible mealtimes.

Synthesized finding 2: the world is not a safe place
Eighteen themes extracted from ten studies (Hargrave et al., 
2022; Kenny and Yoder, 2019; Knight et al., 2022; Padgett 
et al., 2006; Paul et al., 2020; Pope et al., 2020; Rudolph et 
al., 2023; Sutherland et al., 2022; Vance, 1995; Webb et al., 
2020) comprised the synthesized finding of “the world is not 
a safe place.” Older adults described how through experienc-
ing multiple instances of traumatic violence, discrimination, 
and betrayal, they had learnt that the world was not safe for 
them. We generated this synthesized finding from three cate-
gories that were identified during our analysis, including: (a) 
Violence around every corner; (b) trauma erodes trust; and (c) 
racism as a form of trauma.

Violence around every corner.

 Eight themes extracted from five studies (Kenny and Yoder, 
2019; Padgett et al., 2006; Pope et al., 2020; Rudolph et al., 
2023; Vance, 1995) focused on older adults’ detailed descrip-
tions of violence and abuse they had experienced across the 
lifespan, experiences that still affected them in the present 
and led to feeling unsafe. Both Vance (1995) and Kenny and 
Yoder (2019) described the older adults in their studies as 
demonstrating incongruent affect by being flat, matter of fact, 
apathetic, and nonchalant while discussing horrific violence. 
Such descriptions capture how, across studies, violence and 
abuse were described as common facts of life. Older adults 
described experiences of childhood abuse including verbal 
abuse, physical violence, sexual abuse, family members deny-
ing their experiences of abuse, and family substance abuse 
(Kenny and Yoder, 2019). Across the life course, older adults 
also discussed violence experienced in the military, includ-
ing sexual assault (Kenny and Yoder, 2019), and multiple 
experiences of violence during homelessness (Kenny and 
Yoder, 2019; Padgett et al., 2006; Pope et al., 2020; Vance, 
1995). Older adults across studies described needing to be 
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Table 5. Synthesized Findings

Study Themes Category Synthesized 
finding

Waldbrook, 2013 The importance of supportive housing and other community 
services (p. 351)

Shelters as prison (7)a Being let down 
by society and 
systems (23)a

Reynolds et al., 2016 Controlled lives (p. 8)

Pope et al., 2020 Trauma while homeless–homelessness as imprisonment (p. 
150)

Pope et al., 2020 Trauma while homeless-mistreatment by service providers 
(p. 152)

Moxley et al., 2012 Souls in extremis: Pervasive risk and vulnerability (p. 476)

Burns et al., 2018 Shelter life helped and hindered processing grief (p. 177)

Rudolph et al., 2023 Impact of shelter on health: Meeting basic daily physical 
needs (p. 1008)

Moxley et al., 2015 The narrative of plight (p. 126) Homelessness resulting from trauma 
(6)a

Mostowska and Dębska, 
2020

Older women in homeless shelters in Podkarpackie (p. 451)

Burns and Sussman, 2019 Gradual pathways: Feeling “Homeless at Home” (p. 254)

Burns and Sussman, 2019 Strategies of resistance: Stopping at nothing to maintain 
housing (p. 255)

Reynolds et al., 2016 Pathways to homelessness (p. 6)

Sutherland et al., 2022 Financial insecurity (p. 65)

Webb et al., 2020 Practical concerns/“I shall end up in a pauper’s grave” (p. 
124)

Forgotten and rejected (6)a

Vance, 1995 Absence of ties (p. 66)

Vance, 1995 Employment (p. 64)

Ko et al., 2015 Dying alone (p. 428)

Bazari et al., 2018 Relationships between symptoms (p. 197)

Yuan et al., 2024 Lonely—distressed: Impairment and isolation (p.4)

Bazari et al., 2018 Symptom causes through the life course (p. 198) Trying to cope with the effects of 
trauma (4)a

Kenny and Yoder, 2019 Personal substance abuse (p. 403)

Burns, 2016 Oscillating in and out of place: The role of interpersonal 
relations (p. 16)

Rooks, 2020 Mental health factors contributing to homelessness (p. 78)

Vance, 1995 Victimization (p. 64) Violence around every corner (8)a The world is not 
a safe place 
(18)a

Pope et al., 2020 Trauma while homelessness—physical danger and external 
threats (p. 153)

Padgett et al., 2006 Horrific nature of traumatic events (p. 464)

Kenny and Yoder, 2019 Sexual abuse while in the military (p. 403)

Kenny and Yoder, 2019 Family upheaval (p. 403)

Kenny and Yoder, 2019 Family history of abuse (p. 403)

Rudolph et al., 2023 Impact of shelter on health: Meeting basic daily psychologi-
cal needs (p. 1010)

Rudolph et al., 2023 Impact of shelter on health: Interruptions in medical care

Sutherland et al., 2022 Additional barriers to access support and healthcare services 
(p. 66)

Trauma erodes trust (6)a

Webb et al., 2020 Fear of needing care/“my idea of hell” (p. 124)

Pope et al., 2020 Trauma precipitating homelessness (p. 149)

Padgett et al., 2006 Betrayal of trust (p. 464)

Knight et al., 2022 Interpersonal barriers to stays with kin (p. 550)

Hargrave et al., 2022 Intergenerational trauma was common and made it difficult 
to stay with family or friends (p. 3)

Paul et al., 2020 Structural racism (p. 5) Racism as a form of trauma (4)a
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Study Themes Category Synthesized 
finding

Paul et al., 2020 Overt racism in early life (p. 4)

Hargrave et al., 2022 Social structures exacerbated the impact of intergenerational 
trauma and played a significant role in perpetuating 
homelessness (p. 5)

Hargrave et al., 2022 Relationships endured despite intergenerational trauma (5)

Durfor, 2015 Maintaining safety (p. 146) Survival in the face of adversity (8)a Survivor not 
victim (15)a

Durfor, 2015 Blending in (p. 152)

Knight et al., 2022 Motivations for stays (p. 548)

Padgett et al., 2006 The desire for a place of one’s own (p. 464)

Rooks, 2020 Outcomes of feeling isolated and alone on the street: Emo-
tional and physical side effects (p. 73)

Vance, 1995 Deviance (p. 68)

Webb et al., 2020 Prioritizing autonomy/self-determination/“I’m in control” 
(p. 125)

Yuan et al., 2024 Lonely– rather be isolated: trauma and resignation (p. 4)

Washington et al., 2009 Faith and spirituality (p. 437) Resilience, recovery, and hope (7)a

Sutherland et al., 2022 Accommodation and safety (p. 64)

Moxley et al., 2015 The narrative of efficacy (p. 127)

Moxley et al., 2015 The narrative of hope (p. 128)

Moxley et al., 2015 The narrative of recovery (p. 129)

Moxley et al., 2012 Interpreting resilience within the context of the telling-my 
story inquiry (p. 474)

Bazari et al., 2018 Coping and alleviating factors (p. 200)

Bazari et al., 2018 Effects of symptoms on daily life (p. 200) Trauma takes a toll (8)a Living in the long 
shadow of 
trauma (11)a

Durfor, 2015 Managing sleep (p. 156)

Ko et al., 2015 Experiencing death by accident or violence (p. 427)

Sutherland et al., 2022 Women’s experiences of violence and abuse (p. 64)

Sutherland et al., 2022 Mental health (p. 65)

Sutherland et al., 2022 Complex interaction of physical and mental health needs (p. 
65)

Waldbrook, 2013 Perceptions of current health (p. 346)

Webb et al., 2020 Spiritual concerns/why me? (p. 124)

Padgett et al., 2006 Anxiety related to getting out and speaking up (p. 464) Trauma catches up to you (3)a

Reynolds et al., 2016 Challenge of disentanglement from the cycle of homelessness 
(p. 9)

Waldbrook, 2013 Adapting to home (p. 352)

Burns et al., 2018 Homelessness evoked a grief response: Initial reactions (p. 
175)

How did I get here? I feel so 
ashamed (7)a

Homelessness as a 
deeply personal 
trauma (10)a

Burns et al., 2018 The stigma of homelessness and aging complicated experi-
ences of grief (p. 176)

Burns and Sussman, 2019 Rapid pathways: Abrupt life changes and shocks contributed 
to homelessness (p. 255)

Burns and Sussman, 2019 Strategies of resistance: Preserving an independent sense of 
self at all costs (p. 256)

Reynolds et al., 2016 Shame and desire for self-reliance (p. 9)

Sutherland et al., 2022 Inability to fulfill their role as family nurturer (p. 64)

Sutherland et al., 2022 Stigma, shame, embarrassment and fear of being judged (p. 
66)

Burns, 2016 Oscillating in and out of place: The role of housing condi-
tions (p. 14)

Dealing with the trauma of home-
lessness in different ways (3)a

Table 5. Continued
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constantly on guard because violence occurred in both shel-
ters and on the streets and nowhere felt safe. Rudolph et al. 
(2023) described how participants constantly feared the theft 
of precious belongings and were hindered from attending to 
their health due to incessant theft of medications, accessibility 
devices, and documents, leading to worsening of physical and 
mental health.

Trauma erodes trust.

Six themes extracted from six studies (Hargrave et al., 
2022; Knight et al., 2022; Padgett et al., 2006; Pope et al., 
2020; Sutherland et al., 2022; Webb et al., 2020) described 
how experiences of trauma had led to older adults being wary 
of relying on anyone. In one included study, older women dis-
cussed being wary of male service providers after continued 
experiences of domestic violence (Sutherland et al., 2022). In 
another included study, older adults described intense fear at 
the thought of needing to rely on anyone (Webb et al., 2020). 
Early, and later life experiences of betrayal had taught older 
adults that other people were dangerous, making it difficult to 
form healthy relationships with family, partners, and children 
(Padgett et al., 2006; Pope et al., 2020). Further, experiences 
of childhood abuse meant that many older adults found it dif-
ficult to stay with family for long periods of time due to com-
plicated relationships and memories that brought up painful 
emotions (Hargrave et al., 2022; Knight et al., 2022).

Racism as a form of trauma.

 Four themes extracted from two studies (Hargrave et al., 
2022; Paul et al., 2020) focused on racism experienced by 
older adults. Themes centered around experiences of both 
structural and interpersonal racism and demonstrated how 
racism could be experienced as a form of trauma (Hargrave et 
al., 2022; Paul et al., 2020). Across both studies, older adults 
who grew up during Black desegregation in the United States, 
described how they had witnessed racially motivated vio-
lence, been personally threatened, and experienced multiple 
forms of systemic racism during their childhood and across 
adulthood. Experiences of racism were experienced as trau-
matic, with participants discussing how their experiences had 
led to the understanding that the world was not a safe place 
for them, an understanding that still affected them today and 
led to distress. Further, older adults described how racism 
had affected their lives through cumulative disadvantage that 
made it difficult to survive and negatively affected their men-
tal and spiritual wellbeing (Hargrave et al., 2022; Paul et al., 
2020).

Synthesized finding 3: survivor not victim
While discussions of trauma can sometimes appear to charac-
terize individuals as victims, this synthesized finding, created 
from 15 themes extracted from 12 studies (Bazari et al., 2018; 

Durfor, 2015; Knight et al., 2022; Moxley et al., 2012, 2015; 
Padgett et al., 2006; Rooks, 2020; Sutherland et al., 2022; 
Vance, 1995; Washington et al., 2009; Webb et al., 2020; 
Yuan et al., 2024), focuses on the many ways older adults 
showed strength and resilience in the face of adversity. This is 
not to say that strengths and resilience meant overcoming and 
not experiencing trauma, but rather that older adults experi-
enced violence and adversity as traumatic and were able to 
survive through inner strength and through learning strate-
gies for survival. We generated this synthesized finding from 
two categories: (a) Survival in the face of adversity; and (b) 
resilience, recovery, and hope.

Survival in the face of adversity.

Eight themes extracted from seven studies (Durfor, 2015; 
Knight et al., 2022; Padgett et al., 2006; Rooks, 2020; Vance, 
1995; Webb et al., 2020; Yuan et al., 2024) focused on the 
wide range of strategies older adults used to survive in the 
face of adversity. Strategies included, but were not limited to, 
keeping to oneself, exchanging sexual favors, staying away 
from shelters, using shelters to avoid dangers on the street, 
using substances, panhandling, fraud, compliance with rules, 
staying in control and avoiding environments in which they 
weren’t in control, careful strategies around toileting, blend-
ing in, taking medications they disagreed with, submitting to 
being pathologized, and putting on a tough act (Durfor, 2015; 
Knight et al., 2022; Padgett et al., 2006; Rooks, 2020; Vance, 
1995; Webb et al., 2020; Yuan et al., 2024). These strategies 
showed that participants were actively trying to keep them-
selves safe; however, in the face of multiple adversities this 
was not always possible. Further, such safety measures had 
consequences. For example, staying constantly vigilant led 
to exhaustion, being isolated led to loneliness, and seeking 
control meant sometimes leaving places like hospitals despite 
needing medical care (Durfor, 2015; Knight et al., 2022; 
Padgett et al., 2006; Rooks, 2020; Vance, 1995; Webb et al., 
2020; Yuan et al., 2024). However, such strategies also kept 
older adults alive and were discussed as necessary for their 
safety.

Resilience, recovery, and hope.

 Seven themes extracted from five studies (Bazari et al., 
2018; Moxley et al., 2012, 2015; Sutherland et al., 2022; 
Washington et al., 2009) focused on the ways older adults 
maintained and fostered hope despite ongoing trauma. 
Resiliency was not described as the opposite to trauma but 
rather the ways through which older adults survived and 
looked toward the future. For some, spirituality and faith were 
described as sources of optimism, hope, and sense of com-
munity (Moxley et al., 2012, 2015; Sutherland et al., 2022; 
Washington et al., 2009). For others, relying on the teach-
ings and resilience of their ancestors allowed them to survive 

Study Themes Category Synthesized 
finding

Hargrave et al., 2022 Participants and hosts sought to protect future generations 
from intergenerational trauma (4)

Padgett et al., 2006 Outcasts versus outlaws: Status loss and gender (p. 464)

aTotal number of extracted themes included within the category or synthesized finding.

Table 5. Continued
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(Moxley et al., 2015; Sutherland et al., 2022; Washington et 
al., 2009). Further, creativity, cultural wisdom, finding role 
models to emulate, and trust in oneself and one’s ability to 
survive were sources of strength (Moxley et al., 2012, 2015; 
Sutherland et al., 2022; Washington et al., 2009). Aging was 
described as bringing wisdom and knowledge that since one 
had survived thus far, one could survive further (Moxley et 
al., 2015; Sutherland et al., 2022; Washington et al., 2009). 
Older adults also discussed what they needed in the future 
to thrive including safety, control, resources to care for one’s 
body, and community (Bazari et al., 2018; Sutherland et al., 
2022).

Synthesized finding 4: living in the long shadow of trauma
Eleven themes extracted from eight studies (Bazari et al., 2018; 
Durfor, 2015; Ko et al., 2015; Padgett et al., 2006; Reynolds 
et al., 2016; Sutherland et al., 2022; Waldbrook, 2013; Webb 
et al., 2020) focused on the experience of living in the after-
math of trauma. Trauma here was described as a longitudinal 
experience in which both during and following homelessness, 
older adults dealt with the long-term physical, mental, emo-
tional, and spiritual effects of negative experiences. We gener-
ated this synthesized finding from two categories: (a) Trauma 
takes a toll; and (b) trauma catches up to you.

Trauma takes a toll.

 Eight themes extracted from six studies (Bazari et al., 2018; 
Durfor, 2015; Ko et al., 2015; Padgett et al., 2006; Reynolds 
et al., 2016; Sutherland et al., 2022; Waldbrook, 2013; Webb 
et al., 2020) focused on the longitudinal nature of trauma, 
discussing the long-term mental, physical, emotional, and 
spiritual effects. Sutherland et al. (2022), Durfor (2015), 
and Ko et al. (2015) all described in detail the intense fear 
often felt by older adults living on the streets. Trauma was 
therefore not simply the one instance of assault or violence, 
but the knowledge that one was not safe. Living in constant 
fear took a toll, leaving older adults exhausted, stressed, anx-
ious, angry, sad, irritable, and depressed (Bazari et al., 2018; 
Durfor, 2015; Sutherland et al., 2022; Waldbrook, 2013). 
Further, experiences of trauma led to spiritual distress, with 
older adults asking questions like “why me?,” and “what did 
I do to deserve this?” (Webb et al., 2020). Flashbacks were 
discussed in one study by a few participants (Sutherland et 
al., 2022), but for the most part older adults seemed to dis-
cuss their emotional and mental experiences of trauma in less 
clinical terms. Trauma was also described as having a phys-
ical effect, both through somatization and through direct 
physical injuries (Bazari et al., 2018; Sutherland et al., 2022; 
Waldbrook, 2013). While the physical, spiritual, emotional, 
and mental experiences of trauma have been laid out individ-
ually here, they were all connected, with older adults discuss-
ing how each led to the others.

Trauma catches up to you.

Three themes extracted from three studies (Padgett et 
al., 2006; Reynolds et al., 2016; Waldbrook, 2013) focused 
on how experiences of trauma were felt after transitioning 
back into housing following homelessness. Adapting to being 
housed was described by older adults as very challenging. For 
some, being housed meant having to deal with their trauma, 
and that was often very difficult. Older adults across stud-
ies described experiencing intense anxiety and fear of leaving 
the house, intense fear about the possibility of returning to 

homelessness, and lingering distrust and insecurity (Padgett 
et al., 2006; Reynolds et al., 2016; Waldbrook, 2013). The 
trauma that had been pushed down was now causing signifi-
cant distress and some participants described a lack of proper 
support for dealing with this.

Synthesized finding 5: homelessness as a deeply personal 
trauma
Ten themes extracted from seven studies (Burns, 2016; Burns 
and Sussman, 2019; Burns et al., 2018; Hargrave et al., 2022; 
Padgett et al., 2006; Reynolds et al., 2016; Sutherland et al., 
2022) focused on the more nuanced and individual experi-
ences of trauma. While in previous themes trauma was often 
discussed in relation to violence, here trauma was seen as 
more personal, and what was experienced as a trauma by one 
person was not experienced as a trauma by others. We created 
this synthesized finding from two categories: (a) How did I 
get here? I feel so ashamed; and (b) dealing with the trauma 
of homelessness in different ways.

How did I get here? I feel so ashamed.

Seven themes extracted from four studies (Burns and 
Sussman, 2019; Burns et al., 2018; Reynolds et al., 2016; 
Sutherland et al., 2022) focused on how the move into home-
lessness could itself be experienced as traumatic. In a way, 
what made loss of housing traumatic was the shame asso-
ciated with it, and what older adults across a few studies 
described as a shattering of identity (Burns and Sussman, 
2019; Burns et al., 2018; Reynolds et al., 2016; Sutherland 
et al., 2022). Experiencing the loss of housing as a failure 
to be properly independent in the world seemed to come 
mostly from older adults who lost their housing later in life. 
Participants described a fear of being judged and blamed for 
losing their housing, leading them to strive for independence 
despite needing support (Burns and Sussman, 2019; Burns 
et al., 2018; Reynolds et al., 2016; Sutherland et al., 2022). 
Further, the shock of rapidly losing their tenancies led to feel-
ings of shame and hopelessness that for some intensified into 
suicidal ideation and behavior (Burns and Sussman, 2019; 
Burns et al., 2018; Reynolds et al., 2016; Sutherland et al., 
2022). For these participants, the loss of housing, stability, 
and independence was experienced as traumatic.

Dealing with the trauma of homelessness in different ways.

 Three themes extracted from three studies (Burns, 2016; 
Hargrave et al., 2022; Padgett et al., 2006) discussed the more 
personal nature of trauma. These themes were categorized 
in this manner because they discuss how homelessness and 
trauma were experienced differently by different participants. 
The personal nature of trauma could be seen across three 
examples. Burns (2016) focused on the experience in shelters, 
describing how for some, a move to a shelter was experienced 
as a relief from trauma, while for others’ shelters were expe-
rienced as traumatic. In particular, surveillance was discussed 
as a personal experience, with older adults who had experi-
enced domestic violence generally experiencing surveillance 
as a source of safety, while others experienced surveillance as 
violation of privacy. Hargrave et al. (2022) discussed the per-
sonal nature of trauma in a different setting, describing how 
in a population of older adults who had experienced intergen-
erational trauma, different people sought to disrupt the cycle 
of trauma in different ways. For some, disrupting a cycle of 
trauma meant removing oneself from the situation and cutting 
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off contact. For others, this meant trying to provide stabil-
ity for grandchildren by being present. Padgett et al. (2006) 
also focused on the individual experience of trauma, high-
lighting how women faced additional challenges compared 
to men during homelessness, leaving them with fewer options 
for “socially acceptable” ways to make money. These three 
themes convey the interwoven idea that trauma is a deeply 
personal experience. Even when people encounter objectively 
similar events, they experience these events uniquely, shaped 
by their own previous experiences.

Discussion
We conducted this systematic review to consolidate the exist-
ing studies exploring experiences of trauma among older 
adults who were currently or formerly unhoused. We iden-
tified five key findings through our meta-aggregation that 
highlight important implications for research, practice, and 
policy. Consistent with previous literature (Batterham, 2019; 
Fernàndez Evangelista, 2010; Gaetz et al., 2012; Goodman et 
al., 1991; Milaney et al., 2019) our findings underscore the 
reality that not only do many older adults have experiences 
of trauma prior to homelessness, but that homelessness was 
experienced as trauma by older adults. There are two main 
ways that homelessness was experienced as trauma in our 
study. First, our findings indicated that for many older adults, 
loss of housing was experienced as a failure to age well which 
led to feelings of shame, resulting in depression and suicidal 
thoughts (Burns and Sussman, 2019; Burns et al., 2018; 
Reynolds et al., 2016; Sutherland et al., 2022). Such a find-
ing is consistent with other literature that has problematized 
the concept of “positive aging” for promoting a neoliberal 
agenda by placing the responsibility for healthy aging solely 
on individuals and leading to a belief that to experience health 
decline and not live a fully independent lifestyle is an individ-
ual failing (Asquith, 2009; Mendes, 2013). Considering that 
many older adults live in housing that does not adequately 
support their needs (Puxty et al., 2019), this is particularly 
worrying. Second, after losing their housing, older adults 
experienced shelters as unaccommodating, and felt they 
had been abandoned and forgotten by society (Bazari et al., 
2018). Older adults described the strategies they had learned 
through years of surviving through poverty, discrimination, 
and trauma (Durfor, 2015; Moxley et al., 2015; Vance, 1995). 
However, cumulative trauma had created a wariness of rely-
ing on anyone (Pope et al., 2020; Sutherland et al., 2022), 
which made it difficult for older adults to feel safe accessing 
health care and housing supports. These findings underscore 
the critical importance of research on experiences of trauma 
among older adults who are currently or have been unhoused, 
and the need for focused practice and policy approaches in 
this area.

Research Implications
Our findings highlight two key implications for future research. 
First, our review demonstrated a lack of research focusing 
on or substantially including the voices of 2SLGBTIA+, 
Indigenous, and Hispanic older adults with experiences of 
trauma and homelessness. As these populations are overrep-
resented among people experiencing homelessness (Gaetz 
et al., 2016), there is a clear need for research to attend to 
the unique experiences of these populations and their expe-
riences of intersectional vulnerabilities. Second, our findings 

highlight the need for research into interventions across the 
experience of housing precarity, and especially during the 
transition to housing following homelessness. The findings of 
our review indicate that little research has been conducted 
with older adults transitioning out of homelessness who 
experience trauma and that those studies that have focused 
on older adults who have transitioned to housing following 
homelessness were only of moderate quality. This is a gap in 
the literature because research indicates that experiences of 
trauma affect people’s transition to housing (Marshall et al., 
2018). Research needs to focus on what is needed to support 
older adults who have experienced trauma to age in the right 
place following homelessness (Weldrick et al., 2022).

Practice and Policy Implications
The current study’s finding that older adult’s experience 
homelessness as trauma highlights a need for policy makers to 
implement, and for service providers to enact, TVIC (Wathen 
and Varcoe, 2023) across all organizations that interact with 
older adults experiencing housing precarity. TVIC is import-
ant because it extends the principles of trauma-informed care 
beyond the individual level to recognize and address struc-
tural violence (Wathen and Varcoe, 2023). Further, through 
accounting for structural violence, TVIC highlights the need 
to consider current experiences of structural violence, which 
older adults in the included studies indicated occurred during 
homelessness. Our findings highlight that, within a system 
that fundamentally gives services all of the power, individual 
actions of service providers are not enough to address trauma 
and violence. Instead, policies need to shift dynamics to give 
opportunities to individuals experiencing homelessness to 
create safe environments for themselves. Tiny homes show 
promise for this purpose. McGuffin (2021) highlights how 
tiny homes were beneficial for veterans due to providing envi-
ronmental control which is important for individuals who 
have experiences of trauma. We argue this could be extended 
to older adults experiencing homelessness who have indicated 
they also desire environmental control. Another suggestion 
comes from Humphries and Canham (2021) who promote 
permanent supportive housing that provides support for end-
of-life care and is trauma-informed. Further, to prevent older 
adults experiencing homelessness in the first place, greater 
support is needed so that older adults can age in the right 
place in safe, deeply affordable, accessible housing (Danielson 
and Ray-Degges, 2022; Weldrick et al., 2022).

Limitations
While this study has been conducted with rigor, and has 
many strengths, our findings are limited in their transferabil-
ity. Limitations of this study include that we were unable to 
include studies not written in English due to lack of proficiency 
in other languages, and one study was excluded for this rea-
son, although it is unclear if reading the full text would have 
led to its inclusion. The reader should be aware that studies 
written in languages other than English may provide import-
ant information that can contribute to an understanding of 
experiences of trauma for older adults who are currently or 
have been unhoused. A dearth of studies representing samples 
in countries outside of the United States and Canada further 
limits transferability to contexts outside of these countries. 
The reader should transfer the findings of this study outside 
of North America with caution, while recognizing that some 
of the findings presented here may reflect the experiences of 
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older adults in other contexts. A final limitation is that we did 
not make use of the ConQual (Munn et al., 2014); however, 
readers can refer to the critical appraisal for information on 
study quality, and no studies of poor quality were included in 
the review.

Conclusion
Older adults with experiences of homelessness experience 
trauma in diverse and broad ways. Further, older adults do 
not simply experience trauma but are active in both prevent-
ing further experiences of trauma and in living with the effects 
of past and present experiences of trauma. Despite demon-
strating survival skills, older adults describe multiple ways in 
which trauma affects their lives prior to homelessness, during 
homelessness, and after finding housing, indicating a need for 
trauma-and-violence-informed services. Our findings indicate 
the need for continued research into how older adults expe-
riencing housing precarity can best be supported in coping 
with the effects of trauma and finding long-term safety and 
wellbeing.
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