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We Can't Solve What We Misunderstand 

Family homelessness is often measured by whether a family has housing. But for children, it is 

also measured by how instability shapes their development. A housing crisis for a parent 

becomes part of the environment in which a child learns about safety, relationships, and the 

world around them. Stable housing is essential, but until we recognize family homelessness as 

both a housing crisis and a trauma crisis, our responses will continue treating the immediate 

emergency while leaving its lasting effects largely unaddressed. 

On a single night in 2024, nearly 150,000 children in the United States were experiencing 

homelessness, a 33% increase in just one year (U.S. Department of Housing and Urban 

Development [HUD], 2024). In King County alone, 16,868 people were experiencing 

homelessness, a 26% increase since 2022, while more families sought assistance than the shelter 

system could accommodate (King County Regional Homelessness Authority, 2025; Vision 

House, 2025). Yet these numbers tell only part of the story. Most families experiencing 

homelessness are never seen sleeping on sidewalks or in tents. They are sleeping in cars, motels, 

shelters, or doubled up with relatives and friends, doing everything they can to protect their 

children from stigma by remaining invisible to the systems designed to help them. (National 

Center for Homeless Education, 2023).  

For many families, homelessness is the culmination of years of cumulative adversity shaped by 

poverty, racism, housing instability, and trauma. When they turn to systems intended to help, 

they often encounter new forms of harm. Parents may be asked to recount painful experiences 

repeatedly to prove they qualify for services, comply with rigid rules that disrupt their children's 

routines, or navigate fragmented systems that value documentation and compliance over healing 

(Thompson et al., 2020; Kiebler & Stewart, 2023; Canham et al., 2024; Zhu et al., 2020). 

Families are asked not only to survive trauma, but also to continually demonstrate that they 

deserve help. 

If our responses focus only on providing housing without addressing the trauma that surrounds it, 

we should not be surprised when families continue to struggle. Housing is the foundation of 

recovery, but it is not recovery itself. Truly ending family homelessness requires more than 

placing families back inside four walls. It requires reimagining the systems surrounding them, so 

they foster safety instead of surveillance, partnership instead of punishment, and healing instead 

of retraumatization. Only when we address the trauma that sustains family homelessness can we 

begin to break the cycle of it. 

Family Homelessness is a Trauma Crisis 

Family homelessness doesn’t begin with an eviction notice. It is the disruption of nearly every 

condition that allows children and families to feel safe, including stable relationships, predictable 

routines, emotional security, and a sense of belonging. While losing housing is deeply traumatic, 

family homelessness often reflects years of cumulative adversity shaped by poverty, racism, 

violence, housing instability, and chronic stress. Housing loss deepens trauma but is rarely the 

beginning of it. 



Homelessness exposes children to chronic stress during some of the most important periods of 

brain development. Frequent moves, disrupted sleep, inconsistent healthcare and education, and 

prolonged uncertainty interfere with emotional regulation, learning, and healthy development 

(Anthony et al., 2018; DeCandia et al., 2023). Nearly one-quarter of preschool-aged children 

experiencing homelessness have developmental delays, nearly one-third exhibit symptoms of 

posttraumatic stress, and almost 70% of infants and toddlers experience chronic health 

conditions associated with prolonged stress and inconsistent healthcare (DeCandia et al., 2023; 

Herbers et al., 2014). These outcomes are not inevitable consequences of poverty or reflections 

of parental failure. Children are remarkably adaptable, but they were never meant to adapt to 

chronic instability. 

Parents don't stop being parents because they lose housing. They must continue nurturing their 

children, maintaining routines, making difficult decisions, and planning for the future while 

living with financial uncertainty and the constant fear of losing what little security remains. 

Chronic stress impairs executive functioning and emotional regulation, making daily caregiving 

more difficult despite parents' best efforts (Shinn et al., 2015). For many mothers, particularly 

mothers of color, these pressures are compounded by fears of being judged as "unfit," leading 

some to conceal their struggles or avoid seeking help altogether (Adams et al., 2024). 

These survival responses are commonly misunderstood. Behaviors such as hypervigilance, 

emotional withdrawal, guardedness, or avoidance are interpreted as signs of dysfunction when 

they are adaptive responses to prolonged adversity (van der Kolk, 2014; Gilmoor et al., 2020). 

Likewise, parents who miss appointments, appear distrustful, or struggle to navigate complex 

systems are viewed through a deficit lens rather than recognized as individuals managing chronic 

stress. Trauma changes how people survive, not whether they care. Too often, survival is 

mistaken for dysfunction by people who have never had to survive that way. 

Even amid profound instability, parents celebrate birthdays in shelters, sing children to sleep, and 

protect sibling relationships, small acts that preserve normalcy when everything else has 

changed. (Reppond & Bullock, 2020; Inglis et al., 2023). Resilience explains how families 

endure impossible circumstances. It should never be used to justify asking them to. 

Homelessness doesn't happen in isolation. Families are disproportionately affected by 

intersecting structural inequities, including poverty, racism, and gender inequality, that increase 

both exposure to trauma and barriers to recovery (HUD, 2024). Trauma runs through the 

pathways that lead families into housing instability and continues to shape their lives long 

afterward. 

Instead of asking why families struggle to recover after losing housing, we should ask whether 

the environments we create give children and caregivers the safety, stability, and support they 

need to heal. 

How Systems Retraumatize Families 

Imagine telling the story of your eviction five times in one week. Then imagine being asked to 

tell it again before someone decides whether you qualify for help. Support shouldn’t require 

proving you’ve suffered enough. For many families, asking for help means reliving the worst 

moments of their lives. The systems designed to provide stability often require families to 

navigate fragmented institutions, conflicting expectations, and burdensome administrative 



processes at the very moment they have the fewest resources to do so. These systems 

unintentionally reproduce trauma rather than interrupting it. 

One of the most common sources of retraumatization is the repeated requirement to recount 

painful experiences. Each new intake often requires families to tell the same painful story to a 

new stranger. Families may be asked to describe domestic violence, eviction, financial hardship, 

or other traumatic events several times to different providers simply to qualify for services 

(Milaney et al., 2019). Families may also be required to produce documentation, police reports, 

or proof of homelessness before they can access basic resources, reinforcing the message that 

they must first prove their suffering, and their deservingness, to receive help (Rita et al., 2023). 

Many shelter environments also mirror carceral logics through constant rule enforcement, 

including strict curfews, mandatory meetings, intrusive questioning, and rigid compliance 

requirements that prioritize monitoring over stability (Reppond & Bullock, 2020). Some shelters 

require parents to wake young children before dawn for curfew checks or mandatory procedures, 

forcing families to sacrifice the very routines children rely on to feel safe (Thompson et al., 

2020). 

Trauma is also frequently misunderstood within institutions. Behaviors rooted in chronic stress, 

such as hypervigilance, emotional withdrawal, missed appointments, or children's behavioral 

challenges, are interpreted as defiance, disinterest, or neglect rather than adaptive responses to 

adversity (Campbell, 2021). Families encounter surveillance or punishment when they need 

understanding and support. Parents report fears of being judged as irresponsible or unfit, while 

children face disciplinary responses to behaviors that reflect trauma rather than misconduct 

(Anthony et al., 2018; Reppond & Bullock, 2020). Trauma-informed care asks, “what happened 

to you?” while systems still ask, “what’s wrong with you?” 

These experiences are compounded by stigma. Families experiencing homelessness are viewed 

through a deficit-based lens that emphasizes personal responsibility over structural barriers 

(Adams et al., 2024; Canham et al., 2024). To avoid judgment (or, in some cases, the fear of 

child welfare involvement) many parents conceal their housing status, minimize their distress, or 

disengage from services altogether (Zhu et al., 2020). What systems interpret as resistance is a 

protective response shaped by previous experiences of harm. 

The problem is not that people working within these systems lack compassion. It is that many 

systems were designed around surveillance, compliance, and scarcity rather than healing. When 

families must repeatedly prove they deserve support, sacrifice autonomy to receive services, or 

navigate fragmented institutions while in crisis, trauma is no longer only something the system 

responds to, but it becomes something the system perpetuates as well. 

If family homelessness is a trauma crisis, then trauma-informed care cannot stop at training 

individual providers. It must extend to the design of the systems themselves. Building trauma-

responsive systems means reducing unnecessary barriers, coordinating care across institutions, 

and replacing surveillance with trust, compliance with partnership, and crisis management with 

conditions that allow families to heal. 

The Intergenerational Effects 

Trauma doesn’t end when a lease begins. A housing crisis may last months, but its 

developmental effects can last decades, shaping children's development, caregiver wellbeing, and 



family stability across the life course. (Bronfenbrenner, 1979; Johnson et al., 2025). When 

children spend months or years living with chronic uncertainty, a family’s housing crisis 

becomes part of their developmental environment. 

For children, prolonged exposure to housing instability, caregiver stress, and stigma disrupt 

cognitive, emotional, and social development during critical periods of growth (Banaj & 

Pellicano, 2020; DeCandia et al., 2023). These experiences are associated with greater risks to 

mental health, educational attainment, and long-term economic mobility (Fowler & Farrell, 

2017). The longer instability persists, the more likely its effects are to accumulate. Childhood not 

only prepares us for the future, but also becomes part of it. 

Caregivers' experiences matter just as much, as many parents experiencing homelessness carry 

their own histories of trauma, including adverse childhood experiences (ACEs), depression, or 

posttraumatic stress. Parents’ histories of trauma can compound the stress of housing instability, 

making it more difficult to consistently provide the emotional presence and predictability 

children need during times of crisis (Zhang et al., 2020; Boullion et al., 2024). Without sustained 

opportunities for recovery, today's instability becomes tomorrow's developmental risk. 

The persistence of trauma is not evidence that families are incapable of healing. It reflects what 

happens when instability is prolonged and opportunities for recovery remain out of reach. 

Research consistently demonstrates that stable housing, supportive relationships, predictable 

routines, and trauma-responsive services strengthen resilience and improve long-term outcomes 

for both children and caregivers (Herbers et al., 2014; DeCandia et al., 2023). Healing becomes 

possible when families are given the conditions to recover. Children do not need perfect 

childhoods to thrive, but they do need stable relationships, predictable environments, and adults 

who have the support to keep showing up. 

What Actually Helps Families Heal 

Families don’t need to become more resilient. They need systems to do so. Stable housing is 

essential, but lasting recovery requires environments that foster safety, dignity, connection, and 

healing. 

Families must first be recognized as partners rather than problems to be managed. Too often, 

they are expected to navigate disconnected systems, repeatedly prove their eligibility, and adapt 

to institutional requirements during the most difficult periods of their lives. Trauma-informed, 

family-centered approaches reverse that dynamic by coordinating services across housing, 

healthcare, education, and social supports while reducing unnecessary barriers and repeated 

trauma disclosures (Spiropoulos et al., 2025; Wiewel & Hernandez, 2022). Rather than asking 

families to fit the system, these approaches ask systems to better serve families. 

Healing is difficult when every decision is shaped by survival. Financial insecurity is one of the 

most persistent sources of chronic stress, making guaranteed income, flexible financial 

assistance, and other unconditional supports powerful tools for promoting both housing stability 

and family wellbeing (Ghuman, 2022). Likewise, trauma-responsive early learning programs 

provide children with predictable routines, emotionally attuned relationships, and culturally 

responsive environments while strengthening caregivers' confidence and capacity (Chudzik et al., 

2022; Sun et al., 2023). These investments recognize that families heal most effectively when 

they have both material stability and supportive relationships. 



Families should not have to earn the right to stability before being given the opportunity to 

rebuild their lives. Housing First approaches demonstrate that families achieve stronger housing 

and wellbeing outcomes when they receive permanent housing without first having to prove they 

are "housing ready" or complete treatment requirements (Piat et al., 2015; Nnawulezi et al., 

2025). When paired with coordinated case management, strong landlord partnerships, and 

flexible supports, these models replace gatekeeping with partnership and create the stability 

families need to recover (Fowler et al., 2019; Grainger, 2024). 

The best homelessness intervention is often the one that prevents homelessness from happening 

at all. Communities consistently spend more responding to homelessness than preventing it, 

despite strong evidence that early intervention is both more effective and more cost-efficient (Ly 

& Latimer, 2015; Piat et al., 2015). Investments in affordable housing, eviction prevention, early 

childhood supports, mental healthcare, and coordinated public systems help families remain 

stable before a housing crisis occurs. Rather than waiting until families reach their breaking 

point, prevention recognizes that stability is built long before homelessness begins. 

Ultimately, ending family homelessness is not about helping families survive a crisis. It is about 

creating the conditions in which families no longer have to live in crisis at all. Housing is the 

foundation of recovery, but healing requires more. When families have stable housing, economic 

security, coordinated supports, and relationships grounded in trust and dignity, they are far more 

likely to achieve not only housing stability, but the opportunity to thrive. 

Building Systems That Help Families Heal 

How we define the problem determines the solutions we pursue. When we define success solely 

as helping families secure housing, we risk overlooking the conditions that make lasting stability 

possible. 

Families are not failing; the systems surrounding them are. Parents experiencing homelessness 

demonstrate extraordinary resilience while navigating financial hardship, stigma, fragmented 

services, and chronic uncertainty. Children continue to learn, grow, and adapt despite disruptions 

that no child should have to endure. While the resilience of these families should inspire us, it 

must not become an excuse to expect them to overcome hardship on their own. The question is 

not whether families are capable of healing. The question is whether our policies, institutions, 

and communities create the conditions that allow healing to occur. 

Ending family homelessness therefore requires more than expanding the supply of affordable 

housing, although that remains essential. It also requires redesigning policies, funding structures, 

and institutions around dignity rather than deservingness, partnership rather than compliance, 

and prevention rather than crisis response. We cannot build trauma-informed organizations inside 

trauma-producing systems. 

If we recognize family homelessness as both a housing crisis and a trauma crisis, we can build 

systems that do more than help families survive. We can build systems that help families heal, 

children thrive, and future generations experience the safety, stability, and belonging that every 

family deserves. Housing ends an episode of homelessness. Healing breaks the cycle of trauma. 

Author’s Note: This article is adapted from the author's graduate capstone, Breaking the Cycle 

of Complex Trauma for Families Experiencing Homelessness in Seattle: Utilizing Trauma-



Informed, Family-Centered Solutions (University of Oregon, 2025). It has been revised for a 

general audience while preserving the underlying research and APA citations. 
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