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Abstract

The participation of people experiencing homelessness in social work interventions is
a key precondition for successful social work and long-term change in the life situation of
this vulnerable group. This scoping review analyses scientific literature published between
2020 and 2025 and synthesizes the key determinants supporting the participation of people
experiencing homelessness in social work interventions. The results confirm that the interplay
of individual characteristics (self-efficacy, resilience, readiness to change, experience with
trauma), quality relationships (trust, peer support, coordination of care), systemic factors, and
the form of the interventions themselves play a key role. Innovative models such as Housing
First and trauma-informed care have positive effects, but their effectiveness is significantly
conditioned by choice, coordination of services, and the removal of systemic barriers such
as stigma, fragmentation, and low housing availability. The study highlights the importance
of participatory and empowerment approaches, including the meaningful involvement
of people with experience of homelessness, which significantly increase the effectiveness
and sustainability of the system. Recommendations for practice and further research are
discussed, with an emphasis on long-term sustainability, innovation, and inclusion for diverse
populations.
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INTRODUCTION

Homelessness is a serious and escalating
global social challenge that has been intensi-
fying across continents in recent years, affect-
ing hundreds of thousands of people annually.
This trend highlights the profound dynamics
faced not only by individuals but also by soci-
ety. In addition, homeless people are exposed
to significantly higher health risks, which is
reflected not only in a substantially lower
average life expectancy but also in increased
morbidity compared to the general popula-
tion.

One of the key factors influencing the
success of addressing this issue is the degree
of active participation of people experienc-
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ing homelessness in interventions. Involve-
ment in support services is directly linked to
housing stabilization, improved health, and
strengthened social integration. Research
findings from recent years clearly show that
if people experiencing homelessness do not
have access to healthcare and their involve-
ment in services remains low, it is not only
their individual situation that significantly
deteriorates, but also the overall outcomes for
the population. However, the path to services
for people experiencing homelessness is not
easy. They must overcome multiple barriers,
including stigmatization by healthcare pro-
viders, fragmentation of support systems, in-
sufficient coordination between individual ac-
tors, and structural barriers such as an acute
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shortage of affordable housing. For example,
in the field of healthcare, this is supported
by findings that people experiencing home-
lessness access hospital care predominantly
through emergency departments, reflecting
their limited and often failing access to prima-
ry and preventive care.

The aim of this study is therefore to ana-
lyse and synthesize the key determinants of
people experiencing homelessness and their
participation in interventions, based on cur-
rent scientific knowledge published between
2020 and 2025. Specifically, the study focuses
on individual factors that support the partic-
ipation of people experiencing homelessness
in current interventions. In contrast to previ-
ous reviews that primarily examined the ef-
fectiveness of specific programmes or service
models, this study concentrates on the deter-
minants of participation across diverse inter-
vention types and settings. It aims not only to
describe the current state of knowledge, but
also to offer an interpretation of the trends
identified and to propose recommendations
for practice and further research, with an em-
phasis on a comprehensive and coordinated
approach to supporting the participation of
people experiencing homelessness in inter-
vention programs.

MATERIALS AND METHODS

This study was conducted through systematic
searches in the Web of Science, Scopus, and
PubMed electronic databases. The search was
performed using Boolean operators applied in
the title and abstract fields. The basic search

string included the terms: “determinants”
AND “participation” AND “homeless people”
AND “intervention” AND “social work”. The
search was further expanded to include relat-
ed key terms, which included “engagement”,
“barriers”, “facilitators”, “Housing First”,
“trauma-informed care”, “peer support”,
“self-efficacy”, “empowerment”, and “case
management”. Analysis included scientific
articles published in peer-reviewed journals
indexed in the Scopus or Web of Science da-
tabases that met the following criteria: studies
published between 2020 and 2025 in English,
focusing on people experiencing homelessness
and social work interventions, and examining
determinants of participation or involvement.
The selection process led to the identification
and analysis of 91 sources meeting the speci-
fied criteria. Methodological quality of the in-
cluded studies was assessed narratively, con-
sidering study design, sampling procedures,
and transparency of analysis, with particular
attention to potential sources of bias and the
clarity of reporting. The evidence base com-
prised primarily qualitative studies and eval-
uations of specific programmes and interven-
tions. This variation in methodological rigor
was considered when interpreting the find-
ings. Subsequently, the selected studies were
then categorized thematically according to the
type of determinants examined (Table 1) and
subjected to a thematic synthesis. This ena-
bled a systematic characterization of the key
factors influencing the participation of home-
less people in interventions. Of these, 34 key
studies were selected for in-depth narrative
analysis and are discussed in detail in the fol-
lowing results section.

Table 1 — Classification of studies according to key determinants

Category of Number of 3 q Dominant .

determinants studies included Main topics geographical focus Types of design
self-efficacy, s

Individual 24 resilience, coping, USA, UK, Canada qujgltilttaattil\)/:,

trauma q

therapeutic "

Relational 18 relationship, peer Uﬁu IsEtl:';cl)ize, quah;?lzlc\i/ie(ze,scase
support, trust

] stigma, fragmentation, reviews, policy

Systemic = coordination, equity USA, Europe evaluation
Housing First,

Intervention 28 trauma-informed care, multinational e ETEl RS,

case management

program evaluations
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RESULTS

Individual determinants of
participation

Individual determinants are personal char-
acteristics, attitudes, and psychological ca-
pacities of people experiencing homelessness
that significantly influence their willingness
and ability to participate in interventions. Key
individual factors include self-efficacy, resil-
ience, motivation, readiness to change, and
experience of trauma.

A randomized controlled study by Slesnick
et al. (2023) indicated that self-efficacy, an in-
dividual’s belief in their own ability to achieve
specific goals, is a key predictor of participa-
tion and successful intervention outcomes.
It showed that young mothers experiencing
homelessness who received a combination
of housing and support services showed sig-
nificant improvements in self-efficacy and
reductions in substance use over a 12-month
period. At the same time, research focusing
on work self-efficacy among LGBTQ+ youth
experiencing homelessness has shown that
interventions aimed at increasing confidence
in work skills can increase resilience and in-
dependence, although employment itself may
not be the primary determinant of ending
homelessness in this population (Slesnick et
al., 2023).

Resilience, understood as the ability to
adapt and recover from difficult situations,
is another important predictor of participa-
tion in social work interventions. A thematic
conceptual analysis shows the need to rede-
fine resilience regarding the specific charac-
teristics of the homeless population (Ketel
and Abdoli, 2025). It has also been shown
that digital coping strategies and self-efficacy
in the use of technology are associated with
better mental health and social engagement,
with research showing that more than 60% of
people experiencing homelessness regularly
have access to digital devices (Ketel and Ab-
doli, 2025).

Motivation and readiness to change are
based in practice on strengthening the client’s
autonomy and inner conviction, including
their own definition of change and pace of pro-
gress. A study among homelessness workers
revealed altruism and meaningful work as the
main motivators for entering and remaining
in support, which also resonates strongly with
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clients (National Alliance to End Homeless-
ness, 2023). Client-centered methods that re-
spect individual readiness and decision-mak-
ing autonomy are therefore increasingly being
applied (O’Shaughnessy and Michelle Green-
wood, 2020).

Experiences of trauma and difficult life
events are a universal phenomenon among
people experiencing homelessness, and these
fundamentally affects their ability to partici-
pate in interventions. Recent British studies
have identified a complex interaction between
structural and individual factors influencing
care, emphasizing the need to develop ser-
vices capable of responding more effectively
to trauma and adversity (Homeless Network
Scotland & Scottish Government, 2023). Ap-
proaches based on a trauma-informed frame-
work, capable of responding to the complex
interaction of structural and individual fac-
tors, are effective (Camp et al., 2025; Dobis-
chok et al., 2024). The implementation of a
trauma-informed framework in practice, for
example in a women’s shelter, has led to a
significant reduction in crisis situations and
an improvement in the confidence and com-
petence of clients (Kirwan and McLaughlin,
2024).

Relational determinants of
participation

Relational determinants play a key role in the
willingness and success of people experienc-
ing homelessness to engage in interventions.
In a qualitative study conducted in hostels,
a high-quality therapeutic relationship and
trust between the client and service provider
were described as key factors in improving
outcomes, especially for clients with complex
needs and a low willingness to cooperate in
the long term (Armstrong et al., 2021). Flexi-
bility and long-term trust building contribute
to the development of a relationship in which
genuine interest and respect for the client are
fundamental prerequisites for effectiveness
(Armstrong et al., 2021).

Peer support is a repeatedly proven effec-
tive strategy for increasing participation and
improving housing stability, access to health-
care, and mental well-being among people
experiencing homelessness. The experience
of peer workers who have themselves expe-
rienced homelessness enables clients to bet-
ter navigate the service system, strengthens
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their trust in services, and reduces stigma
(FEANTSA, 2024; Marshall et al.,, 2024).
Peer support proved to be essential during
the COVID-19 pandemic, enabling effective
assistance even in times of crisis (FEANTSA,
2024; Haidar et al., 2024). A scoping review
by Marshall et al. (2024) explicitly identified
peer workers as key facilitators of engagement
in meaningful activities and community ser-
vices.

Continuity of care and coordination of
services significantly increase the chances of
long-term and high-quality use of interven-
tions. The integrated M3 Team model, com-
bining health, mental health, and social ser-
vices, has led to a reduction in acute health
events and improved mental health (Grove
et al.,, 2025). According to the recommen-
dations of the National Institute for Health
and Care Excellence, coordinated care across
multiple providers is essential to ensure com-
prehensive support and flexibility of the sys-
tem (NICE, 2022). A review study identified
social support, particularly the opportunity to
participate in community activities, as key to
maintaining housing and the overall reinte-
gration of people experiencing homelessness
(Marshall et al., 2024).

Systemic and environmental
determinants of participation
Structural, organizational, and social factors
significantly influence the chances of people
experiencing homelessness to effectively use
services and achieve long-term recovery. The
main barriers identified are stigma (especially
in healthcare), insufficient investment, frag-
mentation and isolation of systems, inappro-
priately generalized approaches to housing,
and policies that do not consider the complex
needs of clients (Warren et al., 2025). Despite
relatively high health insurance coverage,
recent research has found that people expe-
riencing homelessness have limited access
to primary and follow-up care. This is due
not only to institutional barriers, but also to
factors such as lack of a permanent address,
frequent stigma, and communication difficul-
ties (Fields et al., 2025). Qualitative studies
show a wide range of mental health problems
among people experiencing homelessness
(Rayner, 2023).
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The fragmentation of services remains a
significant problem in the European context
as well, with Armstrong et al. (2021) showing
that the lack of information sharing between
individual professionals leads to a waste of
resources and worsens client outcomes. The
need for coordination across sectors and re-
gions is also highlighted in the recommenda-
tions of the National Alliance to End Home-
lessness (2022).

Stigma is considered a major barrier to
service use and improving living conditions
for homeless people and has also been doc-
umented in mainstream healthcare settings
(Jubinville et al., 2025). According to availa-
ble studies, stigma towards people experienc-
ing homelessness on the part of healthcare
providers remains a major barrier to access-
ing services. More recent research, for exam-
ple (Jubinville et al., 2025), specifically shows
that people experiencing homelessness often
face stigmatization in mainstream healthcare
settings, where clinicians stereotypically per-
ceive them as “drug seekers”.

Social determinants of health, such as
food insecurity, which has been systemati-
cally confirmed by recent Europe-wide stud-
ies, significantly weaken the impact of even
well-designed interventions (Chung et al.,
2025). A scoping review by Warren et al.
(2025) shows that so-called homeism, i.e.,
discrimination based on housing status, acts
as a significant social determinant of health
and life chances, as this group faces sever-
al barriers not only in terms of housing, but
also income security and access to healthcare.
Across studies, it has also been confirmed that
some ethnic and racial minorities are dispro-
portionately represented among the homeless
population. For example, data from the US
show that in 2022, African Americans made
up 37% of the homeless population, even
though they represent a significantly smaller
segment of the population nationwide (Na-
tional Alliance to End Homelessness, 2022).
We repeatedly encounter similar overrep-
resentation among indigenous groups, and
this data and professional literature show that
providing culturally competent and culturally
safe services is essential to ensuring real ac-
cessibility and acceptability of care for all di-
verse groups (NICE, 2022).
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Characteristics of social work
interventions supporting the
participation of people experiencing
homelessness
The most effective models of intervention
promoting the participation of people expe-
riencing homelessness include Housing First,
trauma-informed care, case management,
integrated care, and low-barrier services, in-
cluding harm reduction strategies (Table 2).
Housing First remains the gold standard
in interventions for chronic homelessness.
Evidence from Australia has confirmed that
Housing First is highly effective in providing
housing stability, with retention rates typi-
cally ranging from 66% to 90%, which is sig-
nificantly higher than traditional “treatment
as usual” approaches (Roggenbuck, 2022).

An evaluation in Scotland showed that 88%
of people using Housing First remained in
stable housing after 12 months and 80% af-
ter 24 months (Homeless Network Scotland
& Scottish Government, 2023). A systematic
review by Munthe-Kaas et al. (2018) shows
that Housing First programs reduced home-
lessness by 88% and increased housing sta-
bility by 41% compared to “Treatment First”
models. Key principles of Housing First in-
clude unconditional access to housing, client
choice and control, voluntary services, a focus
on recovery, and the separation of housing
from treatment. This approach is also cost-ef-
fective, particularly for people experiencing
chronic homelessness and complex needs
(Homeless Network Scotland & Scottish Gov-
ernment, 2023; Idox Group, 2025).

Table 2 — Interventions in social work with homeless people and their positive impacts

Intervention

Positive effects

Source

Housing First

Trauma-informed care

Case management

housing stability, rapid improvement in
living conditions, cost effectiveness

improved mental health, reduced crises,
increased trust, improved adherence

improved outcomes for people with
complex needs, greater stability

Homeless Network Scotland
& Scottish Government (2023);
Munthe-Kaas et al. (2018);
Roggenbuck (2022)

Dobischok et al. (2024);
Kirwan and McLaughlin (2024);
Thirkle et al. (2025)

Moledina et al. (2021);
Weightman et al. (2023)

greater trust, better stabilization outcomes,
reduced stigma

FEANTSA (2024);
Marshall et al. (2024)

Grove et al. (2025);
NICE (2022)

Peer support

reduction in acute incidents, strengthening

Integrated care of comprehensive support and flexibility

Low-barrier services increased accessibility, involvement of the

EUDA (2024)

and harm reduction

most vulnerable, better continuity of care

Trauma-informed care, as another model
promoting participation, represents a health
and social approach that consciously reflects
and addresses the harmful effects of traumatic
experiences. The scoping review by Dobischok
et al. (2024) summarizes that trauma-in-
formed interventions yield positive results in
areas such as psychological health, reduced
substance use, improved adherence, reduced
victimization, and increased social stability.
It is particularly successful where interagency
staff training is implemented and where the
principles are actively integrated into poli-
cies and care provision (Thirkle et al., 2025).
A systematic review of the effectiveness of
psychological interventions provides current
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evidence that the available data do not yet
document strong or clear long-term effects for
all target groups, indicating a need for further
research into specific psychological strategies
(Bodley-Scott et al., 2024).

Case management is also essential, as it
has repeatedly proven effective in improv-
ing housing outcomes, especially for people
with multiple or complex needs. Intensive
or long-term forms of case management are
the most beneficial, with Housing First hav-
ing the highest effect according to Campbell’s
systematic reviews, while there are nuances in
effectiveness between individual models such
as Assertive Community Treatment, Criti-
cal Time Intervention, and Intensive Case



Srenkové and Hricové / J Nurs Soc Stud Public Health Rehabil

Management (Moledina et al., 2021; Weight-
man et al., 2023). The most important compo-
nents of successful case management include
an interprofessional approach, minimization
of service-related conditions, and long-term
partnership with the client (Weightman et al.,
2023).

An integral part of the conditions for
long-term participation is the availability of
low-barrier services that eliminate system-
ic barriers by removing conditions that pre-
vent the most vulnerable clients from enter-
ing support programs, which is also aided
by harm reduction strategies (EUDA, 2024).
According to current knowledge, the effective
linking of these services with the provision
of stable housing, addiction treatment, and

psychosocial support can be considered the
basis for functional and inclusive services for
people experiencing homelessness (EUDA,
2024).

Participatory approaches in social
work with people experiencing
homelessness

Participatory approaches are philosophies
and methods that systematically strengthen
the active involvement of people experienc-
ing homelessness in decisions about services
and their everyday lives. The most important
participatory approaches include empower-
ment, client empowerment, client-centered
approach, and meaningful involvement of
people with lived experience (Table 3).

Table 3 — Key approaches to the participation of people experiencing homelessness in social

work interventions

Approach Key principles Positive effects Source
. . . increased self- )
o pport or suionomy,  confidence, control GG O0ies o
p oppodu_nity to inﬂyence motivationyan% ) (2(_)20);
service provision e e Tinelli (2025)
support from people with overcoming barriers, .
Peer support personal experience, “experts  reducing stigma, better FEANTSA (2024);

by experience”

personalized care, building

Elenteenteted cooperation, emphasis on

roach : )

approac client choice and needs
Meaningful

involvement cooperation on research,
of people with service design, evaluations
experience

t

engagement Marshall et al. (2024)

greater continuity of

services, better health NICE (2022)
and social outcomes
instit_utior_wal
ransformation, increased Tinelli (2025)

trust, innovation in
practice

Empowerment is the fundamental ethos
of current practice, and scientific evidence
clearly confirms its key importance. A system-
atic review by O’Shaughnessy and Michelle
Greenwood (2020) showed that empowering
interventions, including, for example, the
supported housing, case management, skills
development, and peer support, not only
lead to psychological empowerment but also
improve specific behavioural (i.e., real) out-
comes for homeless people (O’Shaughnessy
and Michelle Greenwood, 2020). The Care
Quality Evaluation (CQE) research project
at the London School of Economics clearly
demonstrates the transformative potential
of this concept and the fact that the active
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participation of people with lived experience
directly contributed to the formulation of re-
search questions, the testing of new methods,
and increased trust throughout the commu-
nity (Tinelli, 2025). The meaningful involve-
ment of people with experience of homeless-
ness has been strongly emphasized in recent
years. Experience with peer workers, for ex-
ample, shows that they can significantly help
establish contact, overcome barriers, and
strengthen engagement in long-term servic-
es (FEANTSA, 2024; Marshall et al., 2024).
However, research shows that in real life, the
participation of people with lived experience
is often only formal or symbolic, and their
voices are not always truly heard and reflect-
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ed in decision-making processes or service
changes (Tinelli, 2025).

The client-centered approach places in-
dividuals, families, and communities at the
center of decision-making, with an emphasis
on personalized care and respect for individu-
al needs. NICE (2022) specifically states that
the person-centered approach increases the
continuity and effectiveness of services, even
in the context of homelessness. The impor-
tance of this approach has been verified, for
example, in the evaluation of the Patient-Cen-
tered Medical Home model in New York,
which demonstrated improved health and so-
cial outcomes and increased levels of partici-
pation (NICE, 2022).

DISCUSSION

The results of this review confirm that the
participation of people experiencing home-
lessness in social work interventions is a com-
plex phenomenon requiring a comprehensive,
multi-layered approach (O’Shaughnessy et al.,
2020; Slesnick et al., 2023). No single deter-
minant can ensure effective and sustainable
participation on its own; the key lies in the in-
teraction and coordination of all types of sup-
port. These conclusions not only correspond
to the assignment and research questions of
the thesis but also reflect the most significant
trends in international research on homeless-
ness from 2020 to 2025.

At the individual level, self-efficacy and
resilience have a fundamental influence, con-
ditioning the willingness to accept support
and remain in intervention despite long-term
stress and uncertainty (Ketel and Abdoli,
2025; Slesnick et al., 2023). At the same time,
motivation and readiness to change are relat-
ed to the value of autonomy and the possibili-
ty of participatory decision-making (National
Alliance to End Homelessness, 2023). As in
previous global reviews, trauma and mental
health are confirmed as universal determi-
nants; long-term ignorance or trivialization of
these leads to the failure of standard support
models, while trauma-informed approaches
reduce the risk of clients dropping out or re-
signing from the help offered (Dobischok et
al., 2024; Kirwan et al., 2024; Thirkle et al.,
2025).
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The relational level repeatedly demon-
strates that the system’s disposition toward
high-quality, continuous, yet flexible partner-
ships (therapeutic relationships, peer support,
service coordination) critically condition the
willingness of people experiencing homeless-
ness to cooperate and the effectiveness of the
interventions themselves (Armstrong et al.,
2021; FEANTSA, 2024; Marshall et al., 2024;
Grove et al., 2025). The systemic level remains
aweak point in the transfer of scientific knowl-
edge into practice: fragmentation of support,
insufficient investment, institutional barriers,
and especially stigma — not only in direct care
but also within the professional community
— continue to limit the real effectiveness of
services for homeless people (Armstrong et
al., 2021; Jubinville et al., 2025; Warren et al.,
2025). Stigma and homeism, confirmed by re-
cent European data, weaken the willingness
and results of client engagement and exacer-
bate health and social inequalities (Jubinville
et al., 2025; Warren et al., 2025).

Innovative models such as Housing First,
Trauma-Informed Care, and integrated teams
have long shown the best results in promot-
ing participation, reducing homelessness,
increasing housing stability, and bringing
about real improvements in quality indicators
(Dobischok et al., 2024; Grove et al., 2025;
Homeless Network Scotland & Scottish Gov-
ernment, 2023; Munthe-Kaas et al., 2018;
Roggenbuck, 2022). However, these results
remain conditional on the consistent imple-
mentation of key principles (choice, client
control, unconditionality, coordination) and
the genuine inclusion of the voices of people
with experience in the design and delivery of
services (O’Shaughnessy and Michelle Green-
wood, 2020; Tinelli, 2025). The predomi-
nance of formal participation or symbolic
involvement of peer workers without actual
influence on systemic decisions remains a
limitation of many practices (Tinelli, 2025).

A limitation of this review is the geograph-
ical concentration of most of the primary
literature in Western developed countries,
which may reduce the general transferabil-
ity of the results (National Alliance to End
Homelessness, 2022; OECD, 2024). Foreign
studies outside the Western context, for ex-
ample from Iran, also highlight differences in
the causes and course of homelessness among
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groups of people who use drugs (Nejadghade-
ri et al., 2025). Another weakness is the rel-
atively low number of randomized controlled
trials in some areas, which limits the possi-
bility of drawing causal conclusions. On the
other hand, international frameworks recom-
mended by the OECD or specific models for
monitoring quality of life help to ensure the
comparability of outputs (OECD, 2025; van
Riith et al., 2021).

However, the results suggest that future
research should focus on implementation
processes (how to translate knowledge into
specific practice), the long-term effects of
participatory models, participatory research
design with the active participation of experi-
enced individuals, and the economic efficien-
cy of comprehensive care models, including
the expansion of methodological approaches
that can better erode systemic barriers (NICE,
2022; Thirkle et al., 2025; Tinelli, 2025). Di-
rect evaluation of integrated models, for ex-
ample in the Czech environment, shows the
need for interdisciplinary cooperation (Simon
et al., 2025). From a practical point of view,
it is essential to implement comprehensively
designed measures to improve the participa-
tion of homeless people. These range from the
development of personal skills, through the
effective coordination of services at all lev-
els, to investment in affordable housing and
protection against stigma and discrimination.
Without broad systemic change, including the
active involvement of people with experience
at all levels of decision-making, most of the
recently acquired scientific knowledge will re-
main unused in providing real help to people
experiencing homelessness.

CONCLUSION

The overview provides a comprehensive syn-
thesis of the determinants of participation of
people experiencing homelessness in social
work interventions. It confirms that success-
ful participation is the result of a dynamic
interplay between individual, relational, in-
tervention, and systemic factors in a specific
local context. A key prerequisite for effective
support is recognizing the diversity of expe-
riences of homeless people, whether in terms
of differences in life trajectories, vulnerabili-
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ty, self-efficacy, motivation, or access to dig-
ital and social resources. The results show
that when individuals’ needs and preferenc-
es are respected, not only does their willing-
ness to engage with services increase, but so
do their chances of achieving stable housing,
improved health, and social integration. At
the same time, it confirms that only a com-
prehensive and coordinated approach, com-
bining elements of intensive individual work,
partnership, systemic case management, peer
support, and a safe environment focused on
recovery and empowerment, can overcome
the main barriers to participation in the long
term. Interventions such as Housing First and
trauma-informed care consistently deliver
better results than traditional programs when
they can be implemented in an environment
with a functional network of services, acces-
sible housing, and an open attitude to inno-
vation and collaboration. Choice and deci-
sion-making autonomy are proving to be key
elements in the process of change.

However, persistent systemic challeng-
es such as stigma, fragmentation of services,
low levels of coordination, and structural in-
equalities continue to hinder the wider im-
plementation of proven approaches and limit
the positive impact of interventions for the
entire homeless population. Adapting ser-
vices to respond to changing individual and
cultural needs, together with targeted sup-
port for vulnerable subgroups, appears to be
a prerequisite for real change. In practice, this
means building on the principles of participa-
tion, incorporating the independent voice of
people with experience of homelessness into
the design and evaluation of services, and in-
vesting in the development of competencies
and support infrastructure that will enable ef-
fective interdisciplinary cooperation. For re-
search and policy practice, the overview clear-
ly shows the need to focus on the long-term
sustainability of innovative and pilot models,
monitoring the impact of participatory and
empowerment approaches, and consistently
removing systemic barriers, including stig-
matization and discrimination. The move to-
wards sustainable development of the social
work system must therefore be linked to an
emphasis on human rights, justice, and re-
spect for the experience of everyone for whom
assistance is made available.
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