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ABSTRACT
According to Crisis (2019) there has been a significant rise in homelessness in general in recent years, and Shelter Cymru (2019) highlight that women are becoming increasingly vulnerable to this phenomenon. This dissertation critically explores the underlying causes of homelessness for women and looks at the impact of this on their mental health, well-being, and future outcomes. It presents a review of the literature on homelessness, with a focus on women. 

A wide range of academic sources was surveyed and a total of 85 research articles were selected for analysis. These included articles from academic journals, books, organisations, and charities that focus on themes centred on homelessness. Government policies and legislation was also scrutinised. All references sourced were dated within the last 10 years to ensure the information was up-to-date and relevant. 

The findings reveal that interventions should be considered at an early stage, so that it can benefit the vulnerable women in a holistic way. Also, many women who are facing homelessness are considered to be in the ‘hidden’ group of homeless people, and this has resulted in inaccurate statistics of homeless women, due to the way numbers are recorded. More studies are needed to better understand the underlying causes of homelessness for vulnerable women (for example, mental health and gender equality was a recurring factor), in order to help support improved outcomes for those who are at risk. 

ACRONYM 
EO

Education Otherwise

LA

Local Authority 
ACEs              Adverse Childhood Experiences

1. INTRODUCTION 
This dissertation will look at homelessness, and specifically focus on vulnerable women. The dissertation will also critically explore traumas from vulnerable women’s backgrounds, such as having Adverse Childhood Experiences (ACEs). This will highlight the factors and barriers the vulnerable women are experiencing in the present day, because of the effects of not having professional help or guidance at a younger age. The dissertation will also critically explore how ACEs have had an influence on the women to feel that the environment and community is negative, because individuals that have barriers have not yet had the ability to experience a world with benefits, such as the possibility of housing, employment, food, water, and warmth. 
Secondly, the dissertation will focus on the possibility of homelessness being a choice as well as being forced. Many individuals feel that they are safe when outdoors, therefore the dissertation will critically explore whether that is because of traumatic experiences that have happened in their family home, workplace, and/or other buildings in society. The dissertation will also focus on ACEs and the impact they have on the vulnerable individual, when the traumatic events are not noticed at a young age. The Centre for Disease Control and Prevention (2020) believe that adverse childhood experiences will have a huge impact on lifelong health and opportunities.

Also, homeless individuals that live on the street are more likely to experience physical abuse; Crisis (2019) stated that individuals that are experiencing homelessness are 17 times more likely to be deliberately hit, kicked, or experience other forms of violence whilst being homeless. Homelessness is an important issue to understand and be aware of because in the last few years there has been a rise in individuals that suffer from this issue (Crisis, 2019). 
2. LITERATURE REVIEW 
2.1. Introduction 

Typically, women are less visible on the streets and are more likely to experience ‘hidden’ homeless (Crisis, 2019).

This literature review will look at six main areas that link with homelessness, specifically with women. The six areas that will be critically explored are: homelessness; Adverse Childhood Experiences (ACEs); substance misuse; housing options; health care; and links to family. 

The first area will start with an introduction to homelessness in general and then it will critically analyse homelessness in women in the United Kingdom (UK). The second area will focus on what ACEs entail, and how these traumatic experiences have impacted vulnerable women. Substance misuse is the third area that will be explored, and this will focus on statistics, how substance misuse is a key factor for many women that are forced into homelessness, and how it is also used as a coping mechanism. Furthermore, health care will be explored and will examine the services available and focus on what they can provide for vulnerable services users. Finally, the literature will explore the links to family, and focus on how family environments and structures can have an impact on homelessness being a repeated trait. The six main areas will also include theories, legislation and policies, and lastly, the literature review will end with a conclusion.
2.2. Homelessness- choice or enforced?
A  woman can become vulnerable, often leading to homelessness, and the reasons can include being pregnant, being responsible for dependent children, being aged between 18-20, being a victim of domestic abuse, spending time in prison, and being in the18-20 year old age group having previously spent time in care (Shelter Cymru, 2019). Also, an individual that is considered as a priority is someone who has been sleeping rough, is at risk of harassment, has been the victim of violence, does not have support (which has led to them sleeping on the streets), or has a drug problem (Shelter Cymru, 2019).
According to Mayock and Bretherton (2016) in the 1980s women that were homeless were part of a new phenomenon.  Indeed, there was a recorded estimation of only 2600 beds for women, and 32,000 beds for men in 1965. However, this information is likely to be biased because the number of homeless women was not recorded. This was because the female-only services had a large range of women using the services as a shelter, but it was not supposed to be used for that, so the number of homeless women was reduced to practically invisible (Mayock and Bretherton, 2016). 
An individual can be forced into homelessness because of the loss of their last home, and being put into a situation that is unlikely to change. Furthermore, in Britain the social, economic and the housing market structures are just a few of the main causes as to why people are forced into homelessness (Anderson and Christian, 2003). 

Burkett and Brunell (2020) stated that feminism is a movement that has been encouraged through peaceful and radical protests to inspire people to make a change regarding the equality of sexes. Equality includes the social, economic, and political parts of society, however, equality of the sexes has been a problem since the 19th century when the ‘first wave’ commenced (Abbott et al, 2005). According to Abbott et al (2005) women especially between the 1960s and the 1970s expressed the feeling that society did not understand or relate to the experiences they were having, and the social structure was primarily from the men’s perspective (Abbott et al, 2005). Disch and Hawkesworth (2016) reach agreement with Abbott et al. (2005) because their research believes that the power and the process of women around the world being free of the inequality of sexes was paramount for feminists. However, throughout history women were repeatedly denied the right to be independent social actors (Disch and Hawkesworth, 2016). The feminist theory is a practice that has raised new questions and new evidence that changes the idea of agency, so it can have a positive impact on the world by changing the structure of power, freedom and the constraints in society (Disch and Hawkesworth, 2016). The Welsh Government (2019) claim that the vision of the ‘Strategy for Preventing and Ending Homelessness’ will enable everyone in Wales to have a safe home that meets their needs, such as supporting their health, success, and prosperity. The strategy enables and encourages the ability of people to work together with local authorities, health boards, and registered social landlords to prevent homelessness (Welsh Government, 2019). Moreover, if preventing homelessness is difficult to achieve, then the strategy’s priority will ensure that homelessness is rare, brief and unrepeated (Welsh Government, 2019).  According to the Welsh Government (2019) the strategy understands that homelessness is the lack of accommodation, lack of access to accommodation, or that the accommodation is dangerous to live in. Homelessness can have a devastating effect on an individual and their family members, as it can affect people’s physical health, mental health, and well-being, as well as affecting the children’s development and education (Welsh Government, 2019). Prevention, or early intervention, is the most effective way to reduce the chances of homelessness becoming a recurring event (Welsh Government, 2019). Homelessness should be seen as a public service matter, rather than it being just a housing matter (Welsh Government, 2019). It is important to understand that ACEs, domestic abuse, emotional abuse or other traumatic events could have placed the women in that vulnerable position (Welsh Government, 2019).   The Social Quality theory is a European concept that emerged from policy debates throughout the 1900s; the theory does not only aim to have the ideal of a good society, but to understand the conditions of societies (Lin and Hermann, 2015). However, according to Vet et al. (2019) there is little research about homelessness among homeless women, especially in Europe, because women are underrepresented in homelessness statistics. For the theory to achieve fulfilment it is important to fully understand the ideology of both ‘social’ and ‘quality’ (Lin and Hermann, 2015). Lin and Hermann’s (2015) ‘social’ part of the theory is about understanding the nature of human beings and taking into consideration the opposition to the individual’s view of the nature of society. The ‘quality’ aspect of the theory is that society is a concrete structure that is against using economic growth to access the extent of social development (Lin and Hermann, 2015). However, Vet et al. (2019) has research that has been produced from 18 shelters across the Netherlands that showed women were in fact in more of a disadvantaged position that men. Vet et al. (2019) recognise that the Social Quality theory has 4 areas, and those are: socio-demographics; living conditions; social embeddedness and societal embeddedness. According to their gathered research, homeless women differ from the men in all four of these areas because firstly, the women are typically younger and have children and are less likely to be educated (Vet et al., 2019). Secondly, the homeless women are unemployed and more victimised, and the women are likely to have minor children. And lastly, the vulnerable women have used more services, but were less satisfied with their health, empowerment, self-esteem, and, according to studies, the homeless women were more likely to experience more psychological distress (Vet et al., 2019).  
One of the many reasons some people choose to become homeless is because it gives them the feeling of freedom, and there are no constraints on household rules such as a curfew or washing the dishes (Shelter Outfitters, 2020). Another reason is safety, because some individuals feel that they are safer out in the open amongst people, and are safer in their chosen society (Shelter Outfitters, 2020). However, this sense of being safe outdoors may have come from traumatic experiences, such as abuse, guilt, fire, and gas leaks, while living in a building, (Shelter Outfitters, 2020). Depending on the individual’s past experiences and upbringing, they could have experienced a life where they have been told they are not worthy of anything, so living on the streets and not having a home is the only thing that they think they deserve (Shelter outfitters, 2020). The Human Rights Act 1998 incorporates and protects specific rights for freedom that applies to everyone in the UK (Equality and humans right commission, 2018). The Act has several Articles, and Article 8 enables individuals to be protected by not having their home life interfered with, which includes unlawful surveillance, unlawful entry, and evictions (Equality and humans right commission, 2018). So, if an individual has chosen to become homeless and live in the open, they are lawfully protected by the Human Rights Act to live in an area they deem suitable for themselves and their families (Equality and humans right commission, 2018). Globally, the world is divided into ‘them’ and ‘us’, and that happens because of the unconscious cognitive process of social categorising (McLeod, 2019). Individuals use this type of ‘normal’ cognitive process because it helps with understanding the different cultures, communities and ethnicities; if individuals are categorised into the ‘out-group’ this is where prejudging and stereotypes can occur and this can happen simply because the ‘in-group’ does not understand(McLeod, 2019). Individuals that choose to be homeless are considered the ‘out-group’ of society because their home is not in a house, but in the 21st century it is important to understand that different ways of living are becoming more visible, and choosing to be homeless is considered a safe place for the individual because their chosen lifestyle could have been influenced by experiencing traumas inside a house, or other building (Shelter Outfitters, 2020). 
2.3. Adverse Childhood Experiences
Exposure to Adverse Childhood Experiences (ACEs) can affect not only the individual’s childhood but can cause serious health damaging behaviours in their adulthood (Bellis et al., 2013). In agreement with Bellis et al. (2013), Nazarov et al. (2013) had stated that women who have had a history with childhood adversities, according to the theory of mind, may have shown significant changes to their health, and those changes can include- disruption of the family units, lower life satisfaction, less likely to maintain intimate relationships, and vulnerable women can also experience higher risk of suicide, and poor mental health (Nazarov et al., 2013).  The health damaging behaviours and poor health conditions can include substance misuse, mental health conditions, heart disease, and cancer (Bellis et al., 2013). Those outcomes can then lead to unemployment and the continued involvement with criminal activities, and, according to Bellis et al. (2013), ACEs are more likely to be identified in a poorer community. The impacts of this is that violence, criminal activity, poverty, and early unplanned pregnancies, which means that the vulnerable women that have experienced ACEs in their childhood and now have a child of their own, the cycle of being exposed to childhood traumas are more likely (Bellis et al., 2013). The Well-being of Future Generations (Wales) Act 2015 has seven goals which are used to enable an ambitious legal obligation to improve the current and future social, cultural, environmental, and economic well-being of people in Wales. The Act was made to encourage Wales to become a prosperous, resilient, healthier, equal, vibrant culture, with cohesive communities and a thriving Welsh language, and to become globally responsible for sustainability (Future Generations Commissioner for Wales, 2020). Supporting Bellis et al.’s (2013) statement on the likeliness of ACEs being passed onto their child, Ashton et al. (2016) believe that the health harming behaviours and low mental wellbeing, that could have resulted from childhood traumas, should have early intervention. The prevention of ACEs through professional support can help people to develop resilience, which can lead to improving the health of adults in the generations to come (Ashton et al., 2016). According to Ashton et al. (2016), it is evident that ACEs have had a negative effect on health across all stages of life globally. In 2015 a face-to-face survey of adults aged between 16-69 years in Wales found that 47 out of 100 adults had at least one ACE in their childhood, and also that14 of the adults had experienced four or more (Ashton et al., 2016). 

The exposure of ACEs in childhood are likely to result in low self-control, because the traumatic experiences can comprise the way a child, and adult, control and manage their behaviour (Ashton et al., 2016). This can lead to involvement in violence and criminal activity, which can increase their likelihood of them being discriminated against in future (Ashton et al, 2016). Also, according to Siegel (2011), the Deviant Place theory believes that the more an individual is exposed to an environment of substance misuse and financial struggles that have led to homelessness, the more the individual is likely to become a victim of crime and violence, purely because of the environment the individual resides in. ACEs, and being in an environment that is considered a deviant place, can have an impact on the victimization and the involvement in criminal activity both at childhood and the possibility of reoccurrence in adulthood (Siegel, 2011). The reduced self-control, that may have developed through being exposed to ACEs, can increase the likelihood of vulnerable individuals engaging with alcohol, tobacco, and drug use (Ashton et al., 2016). These health-harming behaviours are often used as a coping mechanism and children that are exposed to ACEs are considered to have problems developing attachment with others, and this can lead to having a long-term impact on the child’s self-image, or sense of self-worth (Ashton et al., 2016). According to McLeod (2017) Bowlby’s (1969) attachment theory explains the importance of the emotional bond that connects one person to another. A child needs to have an adult that cares for them to be able to develop an attachment; developing an attachment is important because the child needs to feel safe and secure with their care giver (McLeod, 2017). It is important for a child to have a parental figure, especially throughout childhood, because not having developed a bond the child may find it difficult to connect to people throughout the rest of their life (McLeod, 2017). 
2.4. Substance Misuse
Substance misuse involves the inappropriate use of legal and illegal drugs, plus dangerous levels of alcohol use (Welsh Assembly Government, 2008-2018). Alcohol misuse is something that is recognised throughout the spectrum of society, where the misuse of legal and illegal drugs can cause mind-altering damage to the health of individuals in many ways (Welsh Assembly Government, 2008-2018). Indeed, it is something that is seen everywhere with many age groups using these dangerous drugs; also, there are the children who may have been adversely affected by parental drug and alcohol problems (Welsh Assembly Government, 2008-2018). Substance misuse has an effect on the physical, mental health, and wellbeing of a human being, and also has an effect on the way society views an individual’s ability to support themselves and contribute to the economy (Welsh Assembly Government, 2008-2018). According to the Welsh Assembly Government (2008-2018) the long term effects on children, from being in an environment of parental figures misusing substances, can be linked to young people being involved in the misuse of drugs and alcohol, because this type of behaviour is seen as the ‘norm’. Cherry (2019) states that the unconscious mind theory has three levels of different abilities that make up the mind. The first level is the preconscious, which is anything that can potentially be brought into the conscious mind. The second level is the conscious mind; this level contains the thoughts, feelings, and memories that can be thought about at any moment. The last level is known to the unconscious mind, and the ability of this is that the feelings, thoughts, and urges that are consciously made aware of can cause the individual to feel pain, anxiousness, and the sense of being conflicted (Cherry, 2019). This theory links with substance misuse because drug and alcohol misuse can be used as a coping mechanism, and, according to Zeidner and Endler (1996), coping with dangerous substances is related to a decrease of social support, and experiences that have happened in both childhood and adulthood. When those memories recur, because of the unconscious mind, the possibility that this could lead to the misuse of dangerous substances is high (Cherry, 2019).   

Within contemporary society Crome and Williams (2020) stated that illicit drugs are associated with young people. However, this has not always been the case because psychoactive substances such as poppy seeds were found in the stone age, and many of the drugs that are illegal today began as legally produced products (Rassool, 2009). The first law to control drugs, which includes opium and cocaine, was introduced after the First World War and was called the Introduction of the Dangerous Drugs Act 1920 (Crome and Williams, 2020).  Rassool (2009) believes that the 21st century’s lack of interest in the use of psychoactive substances and plants has not decreased, and that society has now learnt how to co-exist with drugs and alcohol misuse. The production and sale of alcohol had shaped gender, and has shaped the how societies have a class system based on income and wealth (Hames, 2012). In the new stone age this was seen as the biggest shift in human history, because people were able to move from hunting to agricultural production (Hames, 2012). Alcohol has been an important part of societies and culture for many centuries, but within this contemporary society it has made this once biggest positive achievement into something that is now seen as one of the main reasons individuals can find themselves in financial difficulties, dangerous situations, poor mental health and wellbeing (Mental Health Foundation, 2020). Furthermore, Rassool (2009) stated that throughout British history many objects had become illegal, such as tea, coffee and tobacco, but with time and change of opinions those items have become normal to use, and, especially today, drug use has become ‘normalised’ in society too. The Drugs Strategy 2017 has a number of approaches that include trying to prevent the onset of drug use, which incorporates all ages and the most vulnerable, and also aims at restricting supplies to influence positive changes in criminal activity (HM Government, 2017). Also, building recovery to improve treatment quality by cooperating with other organisations will enable the right interventions. Also, global action is an approach taken so that any new drugs that have been introduced around the world can be known and understood by professionals and will enable them to give an individual the correct help (HM Government, 2017). This strategy links with substance misuse, because drugs and alcohol have become the norm in the 21st century, so using this approach could possibility help with reducing drug intake (HM Government, 2017). 

The Home Office Statistics’ (2019) key findings are that 9.4 % of adults in England and Wales aged between 16 to 59 years old had taken a drug test in that year. The percentage has risen since the 2015/2016 survey, as it was at 8.3% then, however, the percentage of adults in Wales and England is lower than the percentage in 1996, which was at 11.2% (Home Office Statistics, 2019). There were around 1.3 million young adults aged between 16 to 24 that had taken any drug and 550,000 young people had taken a class A drug between 2018 to 2019 (Home Office Statistics, 2019) Furthermore, the small estimations of drug use between 2011-12 and 2018-19 has indicated a rise in class A drug use among 16 to 24-year olds (Home Office Statistics, 2019). Statistically, Alcohol Change (2019) have stated that in Wales the rate of hospital admissions with alcohol included is 3.3 times higher than in the most deprived areas, and that between 2017 and 2018 alone there were 54,900 alcohol related and 14,600 alcohol specific hospital admissions. Each year there are roughly 1,500 deaths attributed to alcohol consumption (Alcohol Change, 2019). According to Alcohol Change (2019), in 2018 alcohol-specific death rates were among women aged between 60-64 years old, and between 55-59 years old for males. According to one of the former residents, men and women of all ages, ethnicity, and cultural backgrounds have lived and used the services there (BBC, 2020). 
2.5. Housing Options
   ‘Housing is a key factor in wellbeing’ (WenWales, no date).

According to Wen Wales (no date) the data on housing is seen as a whole and not divided into specific groups such as housing needs and problems by gender, which has a significant effect on the little to no information researched. However, women in Wales that live in social housing are a majority because the percentage is at 54% and is increasingly outnumbering men. Housing in Wales has had more thought put into it by the Government, but welfare and benefits have not, and this political situation can put more of a negative effect on the already vulnerable women (Wen Wales, no date). The increased financial difficulties that many women and their partners face is the increase in conflict between couples, which can lead to women and their children being in an unsafe environment such as domestic violence, and Wen Wales (no date) also believe that it is widely expected that the male family member is more likely to make the benefits claims for the household and that this only increases the amount of power the male has over the woman. Moreover, other housing options for an individual that experiences homelessness alongside alcohol misuse, is a ‘wet house’ (BBC, 2020). A wet house is a safe place to support people that have a serious alcohol addiction, at this service the residents can drink alcohol (BBC, 2020). According to the Bevan Foundation (2010) the links between housing, poverty, and social exclusion are clear and can have significant impacts on the quality of life for an individual that resides in poor living conditions. According to the Joseph Rowntree Foundation (JRT) (2020), it is important to understand that there are three levels of poverty, the main reason for this is individuals that are experiencing financial difficulties, which are likely caused by unemployment, low levels of skills, ineffective benefit system, high costs, abuse, discrimination, and traumatic events, have made it difficult for them to pay for important resources (Joseph Rowntree Foundation, 2020). The Homelessness Reduction Act 2017 is designed to meet the needs of people in England that have been released from prison, care leavers, ex-members of the armed forces, victims of domestic abuse, those leaving hospital, people suffering from a mental health condition, or impairment, and this can apply to anyone else that is at particular risk of becoming homeless and is eligible for help (Legislation.gov, 2017). The Act also protects people that are suffering from financial abuse, such as having money stolen by an abuser, and being put under pressure in relation to money matters (Legislation.gov, 2017). The Homelessness Reduction Act 2017 mirrors Section 60 of the Housing Act 2004, with both of these legislations in place to try and protect eligible individuals by making it a legal obligation for property owners or landlords to be responsible for enforcing housing standards by improving the home for vulnerable individuals (Legislation.gov, 2019).
According to the Office for National Statistics (ONS) (2019), one of the many reasons that homelessness has had to become a forced option for vulnerable individuals is because of changes in the household, or relationships. Violence is also one of the main reasons, because across the whole of the United Kingdom only 1 in 10 cases of domestic violence incidents are reported (ONS, 2019). Tenancy, leaving prisons, hospitals, or care are some of the other reasons for forced homelessness (ONS, 2019) However, throughout all the research by the ONS (2019), it is changes to relationships that was the central reason that people had become homeless, and the relationships researched can include marital, or family, relationships breakdowns.   

The true scale of women who are experiencing homelessness is likely to be significantly worse than official records show, because many women hide to avoid being attacked (Bulman, 2018). However, women who are living on the streets are more likely to become subject to sexual abuse, violence, and stigmatisation, because the women who are homeless are vulnerable especially due to past traumatic experiences (Bulman, 2018). 

Sex for rent is a form of exploitation and modern slavery, and in the 21st century vulnerable women who are facing, or close to, homelessness are encouraged to allow men to abuse them in exchange for a place to stay. According to Champion (2018) this dangerous form of shelter is for men (and women) to show their use of power that is used to exploit and abuse vulnerable homeless women (and men). It is important to understand that the vulnerable homeless women often have no other choice but to put themselves in those dangerous situations for shelter, warmth and food (Champion, 2018). The women who to do this are desperate, and it has highlighted the increasing problem of housing locally, nationally, and internationally. 

Cho et al.’s (2013) viewpoint is that attention is mainly on the effects of globalisation on human rights, rather than the attention being on the implications globalisation has on human beings as individuals. Also, regarding the perspective of women’s human rights, it is recognised that in a global viewpoint many vulnerable women and girls are victims of human trafficking (Cho et al., 2013). Across the UK there are thousands of individuals that have become vulnerable because they may have had to flee war zones, and tried to remove themselves from financial difficulties, but moving and finding a job in a more developed country can be dangerous because their life can descend into fear, debt, ill-paid and dangerous (Cho et al., 2013). The term to describe this is ‘modern slavery’, and it has been on the increase with many of the victims found working in construction, agriculture, the sex industry, nail bars, car washes, and cannabis farms (Cho et al., 2013). Children can also be found in these situations (Cho et al., 2013). For many vulnerable homeless women, human trafficking is something they can be forced into; also individuals from Britain who have experienced difficult times have increased their vulnerability and have also become victim to modern slavery and human trafficking (National Crime Agency, 2017-2018). 

It is important for professionals and local councils, that work in settings that provide support for vulnerable women, to understand that the individual may have experienced trauma or difficulties whilst in prison (shelter Cymru, 2019). Also, that the length of time spent in prison can affect the vulnerable individual’s mental health and ability to live a more positive and productive lifestyle, and that this is one of the causes as to why an individual will keep committing crime in order to go back into the environment they feel they can ‘fit in’ (Shelter Cymru, 2019). According to Prison Reform Trust (2018), homelessness and offending behaviour can become an ongoing cycle, because the amount of time spent in prison can risk the likelihood of homelessness, and the lack of accommodation may increase the likelihood of reoffending (Prison Reform Trust, 2018). The decline of socialising, exposure to traumatic events, as well as of mental and physical health, has been associated with homelessness (Prison Reform Trust, 2019). Also, a large number of childhood adversities have been associated with poor outcomes, particularly among individuals’ experiencing homelessness (Roos et al., 2013). According to McLeod (2018), the theory of cognitive development has three components- they consist of schemas, assimilation accommodation, and equilibration. The three components of cognitive development will enable the individual to construct their own view of the world from a young age, however their view of the world can be influenced by their environment and culture, which in this case is homelessness (McLeod, 2018). Many human beings that have experienced this development have developed the ability to face situations and be able to deal with them (McLeod, 2018).
2.6. Healthcare
The Safeguarding Vulnerable Groups Act 2006 is designed for adults that are considered to be vulnerable, the Act describes a vulnerable adult as someone who at the age of 18 and above who is in sheltered housing, and who receives certain welfare services (Law Wales, 2016). Also, the Act includes individuals that are involved in lawful custody and receive services that are related to mental health, physical health, age, and disability (Law Wales, 2016). This Act came into force to make it a legal obligation to check that employers and volunteers have the suitability to work with vulnerable women, it also has the ability to have people barred from having contact with the individual as this increases safety and security (Law Wales, 2016). The importance of this Act is to make the vulnerable group a priority so they can receive the appropriate care and guidance (Law Wales, 2016).  

The Wallich organisation helps vulnerable homeless people have a warm place to stay when they are living on the street, and the organisation also provides training, volunteering, and practical workshops that help vulnerable individuals be work-ready (The Wallich, 2020). The Wallich is an organisation that believe everyone deserves the right to a home, the right to feel safe, valued, and to feel positive about their future (TheWallich, 2020). The Wallich (2020) provide many services for individuals across Wales, the services include helping vulnerable and homeless individuals who are struggling with mental health, budgeting, accommodation/housing, substance misuse, poor well-being, poor hygiene, or a lack of education, so that this hard to reach group can have the help they deserve in order to have a positive future (The Wallich, 2020).
It is estimated that around 85% of people are living with a dependency on alcohol and illicit drugs, and for some dependency has become one of the main reasons for being homeless, whilst for others it has become a coping mechanism (Huggard, 2012-2017). The substance misuse officer at the Huggard centre in Cardiff believes that ‘substances can be someone’s attempt to self-medicate, to find a way to get through the day’ (Huggard 2012-2017). According to Hames (2012) alcohol did have a positive attribute within society many years ago going back to around the new stone age, because human beings shifted from hunting to agricultural production. The production and sale of alcohol has shaped gender and the construction of economic, cultural, and social elements in the development of civilization (Hames, 2012).  However, whilst alcohol has made some positive changes for societies, Hockings and Dunbar (2020) also believe that because of the easy access to buying alcohol, it has become a substance that can be misused through excess consumption, which can lead to harmful consequences immediately and later on in life. Furthermore, in the 21st century, ‘heroin’ and ‘spice’ are misused more than alcohol, and one of the services that the Huggard Centre provide for vulnerable homeless individuals is a needle exchange service, where they have recorded 32 needle exchanges being carried out every day, and the staff are trained in how deal with substance misuse overdoses (Huggard, 2012-2017). The eight stages of psychosocial development occur from infancy to adulthood, these stages will enable the person to experience the positive and negative outcomes, which allows the person to develop their personality, and completing these stages will result in a healthy well-rounded personality, but failing to successfully complete these stages can increase the risk of individuals developing an unhealthy personality and sense of self (McLeod, 2018). According to McLeod (2018) this is an important theory to understand, especially when working in a setting that is there to help vulnerable homeless women, because the first stage is trust versus mistrust, and, because the women have had experience of adversity and abuse, the virtue to hope is something that can be difficult to achieve. The next seven steps include the individuals developing the virtue of will, purpose, competence, fidelity, love, care, and lastly wisdom (McLeod, 2018). The services available for vulnerable women can enable the development of these stages to be completed because, according to Erickson (1964), he states that adulthood can be seen as a time to achieve the personal growth they did not complete at a young age (McLeod, 2018). 
2.7. Links to family
Family can be known as the base of social capital because of the fundamental principles it involves, such as attention, time, and cooperation from family members; it has an impact on how individuals can function effectively in society (Barker, 2012). Social capital is a theory that analyses the important of membership within groups, family, and relationships by analysing the culture and society (Barker, 2012). However, Poteyeva (2018) stated that social capital can also have negative characteristics because positive effects of membership in certain groups in society may disadvantage other social groups. For example, some individuals may want to end their homelessness cycle, but because their social group does not see this as an issue, so social pressures can change beliefs and attitudes to lessen the ability of personal freedom (Poteyeva, 2018). Whereas some families do not have the ability to provide this structural base, because of traumatic experiences and not having the experience of having a structural base, this can therefore be continued into the homeless women’s future generation (Barker, 2012). Evolve (2020) believe that homelessness can be linked to the family dynamic because the cycle of homelessness can be difficult to break, and the cycle of homelessness graph (Appendix 2) has shown that childhood trauma is one of the main triggers besides substance misuse, financial difficulties, domestic violence and unsafe housing that have started this continuous cycle. The other sections that have an impact on the individual’s vulnerability is mental health and homelessness (Evolve Housing, 2020). According to Public Health Wales (no date) the ability to break the cycle of homelessness should start with breaking the cycle of ACEs because homelessness can have a link to childhood disadvantages. To understand whether homelessness will re occur in the family’s future generations, understanding the history of adversities in the homeless women can enable us to see similar symptoms and behaviours that can be seen in the vulnerable adult (Public Health Wales, no date). 
2.8. Conclusion

To conclude, this literature review has found that homelessness is something that can be either enforced, or a chosen lifestyle because of the unique experiences each woman has faced, such as experiences of domestic abuse and other traumatic events that make women feel unsafe inside their home. Also, ACEs have been critically explored in-depth and this has been linked to how difficulties can continue into adulthood and go on to affect women in many ways, such as changes to family units, intimate relationships, and the higher risks of those living in poverty and/or with mental health (Nazarov et al., 2013). Furthermore, substance misuse was explored, as it can influence a woman’s mental and physical health, and also their general wellbeing. Additionally, the literature review explored how substance misuse has become normalised in the 21st century. 

Furthermore, housing options were highlighted as a key factor in helping individuals achieve positive wellbeing, and how it is not seen as a political matter which has resulted in many negative effects for vulnerable women. This is because housing in general is expensive and getting help can be difficult because some vulnerable women may not be eligible for help (Wen Wales, no date). The literature review has also explored the health options available, such as the Wallich and the Huggard organisations that have a range of services to help with mental health, wellbeing, education, finances, and housing. Lastly, the literature review has explored the links to family, such as family origins and how this may have had an impact on how women have become vulnerable and homeless.
3. RESULTS AND DISCUSSION 
3.1. Introduction

The results and discussion section of the dissertation will focus on the key findings that were identified throughout the literature review, the key findings that were found throughout include intervention, mental health, and gender equality. This section will focus on explaining each area and will use reliable research to attempt to explain why these key findings could have a beneficial impact on homelessness, and specifically vulnerable women. 
Firstly, interventions will be critically explored by finding relevant information about intervention and early intervention and how that can have an impact on making a positive change in the individual’s life. Secondly, the results and discussion section will explore mental health and how mental health can affect genders differently, the mental health area will explore the importance of human beings socialising (Kohen, 2010). Furthermore, gender equality will be critically analysed because gender should be highlighted when talking about homelessness, because many women are considered to suffer with ‘hidden’ homelessness and are more likely to be vulnerable when living on the street (Utting et al, 2012). Moreover, this section will focus on relevant and reliable information from websites, articles and books. Lastly the results and discussion section will end with a conclusion to summarise the points throughout. 
3.2. Interventions
Intervention can be identified as safeguarding because the process of that is protecting vulnerable people so they can live in safety and can prevent the risk of physical and emotional abuse (Social care institute for excellence, 2017). The Early intervention Foundation (2020) has understood that early intervention is most likely to occur in childhood and is likely to have a positive impact on that individuals life, However, many homeless women did not have help from health care professionals and charities at a young age, so intervention at adulthood may be difficult yet effective. Safeguarding and intervention can help the vulnerable adult because encouraging empowerment to make the individual make their own decisions with support from services that can better their situation (Social care institute for excellence, 2017)  Early intervention is about identifying and providing effective support at an early stage of life, which will enable support to decrease the risk of poor outcomes throughout life (Early Intervention Foundation, 2020). Early intervention can work in different forms, such as professionals visiting homes to support vulnerable adults and their children, and mentoring young people whose vulnerability can increase the involvement of crime. The importance of early intervention is that it can potentially reduce the risks, and protect children’s development, mental health, and wellbeing (Early intervention foundation, 2020). Protecting children from risks at an early age can be continued right through to adulthood, and can help reduce the outcomes of substance misuse, risky sexual behaviour, and neglect (Early Intervention Foundation, 2020).  

Intervention begins with professionals and services understanding that homelessness is a culture and should be treated as one that belongs in society, and Ravenhill (2016) explained that homelessness as a culture is a form of alienation from the rest of society. The culture of homelessness is lived by many people that have faced issues such as the loss of attachment with other individuals within society (Ravenhill, 2016). Also, Chamberlain and Johnson (2011) stated that the importance of understanding the culture of homelessness may enable an increase in communication in a helpful and understanding way. Also Chamberlain and Johnson (2011) state that it is important to understand that many vulnerable homeless women may not feel comfortable enough to socialise with others because of their current situation and feelings, so it is important for the professionals to think of alternatives such as encouraging the individual to go to the library and look at books, or use the Wi-Fi connection to speak to relatives who may live far away. Many services for vulnerable homeless women are using non-governmentally funded resources, so it is likely to see very few fully trained professionals at the services, so if the vulnerable women needed specific help there is a possibility of being passed to different services and this can become difficult for those who are socially isolated (Hwang and Burns, 2014). 

A whole-community approach, according to the Mental Health Foundation (2020), could be something that might possibly enable early intervention, because this approach has the ability to take into account the factors that influence both mental health and homelessness, but at individual, family, community, and structural levels (Mental Health Foundation, 2020). For the whole-community approach to work, it needs to expand the recognition of mental health in all aspects of public sectors and beyond, the embeddedness of everyday contacts, so if there were any evident changes appropriate services can be advised (Mental Health Foundation, 2020). The theory of developmental psychology is an approach that explores how feelings, thoughts, and behaviours change throughout life (McLeod, 2017). The theory focuses on the stages through which children become adults by learning skills in thinking, talking, and actions (McLeod, 2017). These skills can be influenced by nature and/or nurture as the stages of life have an impact on the way a child will grow (McLeod, 2017). Stability and change can influence personalities too, because a child needs to have frequent interactions with family, culture, and environment (McLeod, 2017). 
3.3. Mental Health
 ‘Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’ (World Health Organisation, 2020). Based on the research undertaken in the literature review it is clear that women are more likely to experience higher risk factors for both mental health and homelessness and Crisis (2009) recognise that this research is likely to be true because the history of physical and sexual abuse that had happened in childhood, adolescence, and adulthood are the common reasons as to why women are homeless and suffer with illness and mental health. Historically, and in the 21st century, Kohen (2010) believes that human beings are considered social beings, and existence in the world relies specifically on networking with other human beings. The research found and included in the literature review has shown that women are more likely to suffer with posttraumatic stress disorder (PTSD), anxiety and depression, whereas Kohen (2010) believes that men are more likely to commit a ‘successful’ suicide than women. Many of the diagnoses may be based on gender, for example most mental health diagnoses are linked to women because biologically gender behavioural norms for women are about being organised and emotionally liable, whereas men are described as having more antisocial behaviours (Kohen, 2010). Maslow’s Hierarchy of Needs theory is a series of needs which, if fulfilled, have the ability to motivate human beings to achieve their goals (King, 2009). Many human beings have the desire to be heard and to have a place in society, and they usually achieve this by starting with the important stage of the theory, that is ‘basic needs’, where the basic needs consist of food, water, warmth and rest (King, 2009). The next steps of the theory are safety and security and to be in an environment that physical harm is unlikely, a sense of belonging and self-esteem are the next steps before the individual can finally feel a sense of achievement (King, 2009). The theory is important for mental health because, according to King (2009), in adulthood individuals are all responsible for their own self-esteem, but to achieve this the individual will need to feel worthy and be a part of a society. Throughout the literature review early intervention, charities, and organisations are the crucial aspects that will enable individuals to complete their development according to this theory. 

Many individuals in society compare themselves to other human beings which can be seen as stigmatising and labelling (Meanwell, 2012). Meanwell (2012) highlights how some people in society can label homeless people as irresponsible, lazy, dangerous, and undesirable, and this kind of stigmatising can have a huge impact on people’s mental health, especially for vulnerable individuals. Women that are homeless run the risk of being labelled as bad mothers, and according to Meanwell (2012), stigmatising has become severe and is nearing the same level as mental health in terms of the impact it has on people. The social comparison theory can link with mental health because even though comparing is a social ‘norm’ it can have lasting effects on an individual’s mental health (Cherry, 2010). This affects mental health because social comparisons can happen when the in-group compares themselves to people that are less fortunate, and the individuals that are considered to be the out-groups of society will compare themselves to those people, and that increases their sense of feeling unsuccessful (Cherry, 2010).
3.4. Gender Equality 
 The United Nations (2020) believe that gender equality is a fundamental human right and is also a neccessity to increase a peaceful, prosperous, and sustainable world. Gender has a huge influence on the way males and females think about the world and the way it is structured by social norms (Waylen et al., 2013). The World Health Organisation (WHO) (2020) states that gender has the ability to shape everyone’s experiences and that includes health care, terms of affordability, use of services, and their interaction with health care providers. These norms determine who goes hungry and who gets adequate nutrition and water (WHO, 2020). Gender influences who can vote, marry, and have rights to children; it can determine who has authority and respect. Also, gender determines who is most vulnerable to violence and abuse in homes and intimate relationships (Waylen et al., 2013). In the 21st century there is an estimation that 1 in 5 women and girls aged between 15-49 years have reported physical and sexual violence by their partners (United Nations, 2020). Equal access to education, employment and access to economic and political decision making may have a positive impact on society and humanity (United Nations, 2020). The world has achieved progress in terms of gender equality and women empowerment, but women and young girls still continue to suffer discrimination and violence globally (United Nations, 2020). According to Savage (2016-2019) homelessness amongst women has increased over the past fifteen years and research gathered firm Europe has identified significant gendered differences that have had disadvantages and subordinate positions within society. Savage (2016-2019) has found that homeless women have experienced greater levels of sexual abuse and emotional abuse in childhood and had re occurred in adulthood as well. Homeless among women and other groups of homeless people are stigmatised, alienated and marginalised by society, Moreover women specifically mothers can be alienated, marginalised and experience the realisation of being separated from their children which can then escalate in the mother losing family status (Savage, 2016-2019). This can increassse the multiple forms of vulnerability that can out the women in risk of exploitation and abuse. Whereas women are known to be at great risk of being invisible when it comes to homelessness, it is still important to have knowledge about men facing hidden homelessness as well, this is usually due to traditional ideologies of men being able to support themselves and not asking for help (Savage, 2016-2019). Furthermore, Savage (2016-2019) has understood that invisibility of women in homelessness include reasons of the way society is constructed, and this may have been influence by gendered ideologies that have placed women to be situation in a household and women that do not abide by this social norm are viewed as deviant.

The social reproduction theory is the development of knowledge, cultural practices, social values, economic arrangements, and the construction of the individual being passed down through generations (Utting et al, 2012). Social reproduction and social mobility both depend on the overall structure of statuses in society, and the movement of individuals, families and groups that follow a system is known as hierarchy, or stratification (Utting et al, 2012). This enables individuals to be able to move within society, to consciously better their situation, and sometimes unconsciously people can move downwards within society due to their social status (Britannica, 2014). However, social reproduction can play a part in this because when an individual is born into a family that may already be living in poverty, or homelessness, it can become difficult to change their social position within society because mobility often involves a significant change in income and wealth (Utting et al, 2012). The Equality Act 2010 has a duty to protected characteristics such as age, disability, gender, sexual orientation, race, religion, and marriage (Daniels and Macdonald, 2005). The aim of this Act is to protect people from discrimination, and advance quality of opportunities, and it is important to understand and acknowledge the range of differences that exist around the world, and there are many different groups that people belong to that can have an effect on discrimination because there are acts of discrimination that can be made unintentionally as well as deliberately (Daniels and Macdonald, 2005). 
3.5. Conclusion

To conclude, the results and discussion section of the dissertation has found that intervention, mental health, and gender equality has an impact on how to understand and move closer to preventing homelessness. This section has highlighted that men and women can suffer from different forms of mental health due to biological factors, and this information is important because when women are using services it can help professionals understand the beneficial strategies and skills to use when helping vulnerable women. 

Secondly, the key findings have enabled more understanding of gender equality because women’s homelessness was known as a new phenomenon in the 1980s when in fact that was due to being reduced to invisibility by social structures that made society appear more built for men (Mayock and Bretherton, 2016). Furthermore, this section has highlighted that early intervention is a main initiative to use, because if a family has experienced homelessness, or traumatic events that include domestic abuse and sexual abuse, financial difficulties, and a poor well-being, then this should be understood first as this can enable professionals to spot similar symptoms and behaviour changes in the family members.
4. CONCLUSION AND RECOMMENDATIONS 
General overview of methods to be used and comments plus possible other research that may be needed. To conclude, the dissertation has explored statistics around homelessness amongst women. The statistics have shown that homelessness is rising generally, and for women, however the rise in homelessness amongst women has shown a smaller increase because many women choose to get help from friends, family members, and other people, and, because these cases are not shown in the statistics, this is known as ‘hidden’ homelessness. Vet et al. (2019) believes that this is the reason for the lack of information on women’s homelessness. 

The aim of the whole dissertation was to find factors that contribute to homelessness amongst women. To do this, the dissertation had six main areas that can be found located in the literature review section. The six main areas started with homelessness. This section critically explored what homelessness is, and also how women’s homelessness was known as a new phenomenon in the 1980s when in fact there is a possibility it was occurring the same time as other homeless groups, it was just that the statistics recorded did not include the women using places that were not considered as a service for homeless people (Mayock and Bretherton, 2016). This area also highlighted that homelessness can be a chosen lifestyle as well as being something that has been forced onto the individual (Shelter Outfitters, 2020). However, the reasons for both of these pathways are similar because both had the impact of feeling unsafe and insecure because of domestic abuse, unsuitable housing, and financial difficulties (Shelter outfitters, 2020).

Secondly, the literature review critically analysed ACEs, as this is a stage in life that many children unfortunately go through, and without the appropriate support throughout their childhood ACEs can become a cycle that cannot be broken (Evolve Housing, 2020). ACEs can happen when a child grows up in an environment that has domestic abuse, neglect, substance misuse by the parents and adolescents, and/or financial difficulties (Bellis et al., 2013).  

Next, substance misuse was highlighted as a main area to be explored, and the information found was that substance misuse is often used as a coping mechanism and it is also a key factor in homelessness in general and is something that can be recognised throughout the spectrum of society, substance misuse is something that is likely to increase within people of homelessness (Welsh assembly government, 2008-2018).
Also, housing options has been critically explored and explained and it was found that housing is considered as a very important part in the fulfilment of a healthy wellbeing (WenWales, No date). According to WenWales (No Date) housing is not thought about in political forms because in recent years homelessness has increased and the number of affordable housing has decreased as well as budget cuts in welfare. 

Furthermore, healthcare was critically analysed by exploring services and organisations to see whether they have had a positive impact on vulnerable women. It was found that the services spoken about in the literature review have impacted women positively, because vulnerable women have had guidance throughout, and after their difficult time. 

To finish, the literature review section links to family had been chosen and the information gathered from this was that homelessness can be linked to family because the cycle of homelessness can be hard to break, this link may be because of being involved with certain social groups, social pressures, beliefs and attitudes that has the impact on reducing the likelihood of a personal freedom (Poteyeva, 2018).

The main areas in this section had three recurring key themes and they were- interventions, mental health, and gender equality.

These key themes were selected because early intervention is important in finding underlying issues that could have potentially led to different outcomes for homeless women, as well as other groups of homelessness people. A whole-community approach where children, adults, and near-by communities are assessed and understood has positive benefits, such as finding appropriate services early on. 

Mental health was a recurring key theme throughout, as this was one of the main areas in the route to homelessness. Mental health is important because good mental health can help an individual feel a sense of fulfilment. The results and discussion section expanded more on mental health and specified how understanding men and women can be affected by different conditions of mental health (Kohen, 2010). Furthermore, gender equality was chosen as a key theme because the literature review had spoken about homelessness among women and how it is not seen as a high number in statistics, however this has happened because the phenomenon of ‘hidden’ homelessness is something that women face as they sofa-surf at friends, or other family members’ houses, rather than using the available services (Crisis, 2019).  

Throughout the dissertation a number of theories, legislation, policies and academic books, websites and articles were used to find relevant information that has highlighted the rise of homelessness in general and amongst women. 
5. REFERENCES 
Abbott, P., Wallace, C., Tyler, M. (2005) An Introduction to Sociology: Feminist Perspectives (3rd edn.) Oxon: Routledge. 
Alcohol Change UK (2019) Alcohol Statistics. Available at: https://alcoholchange.org.uk/alcohol-facts/fact-sheets/alcohol-statistics (Accessed: 13 April 2020).

Anderson, I., Christian, J. (2003) ‘Causes of Homelessness in the UK: A dynamic analysis’, Journal of Community and Applied Social Psychology, 13(2), pp. 105-118.

Ashton, K., Bellis, M., Hughes, K. (2016) ‘Adverse childhood experiences and their association with health-harming behaviours and mental wellbeing in the Welsh adult population: a national cross-sectional survey’, Policy, Research and Development, Public Health Wales, Cardiﬀ, UK, 388(21).

Ashton, K., Bellis, M, A., Davies, A. R., Hardcastle, K., Hughes, K. (2016) Adverse childhood experiences and their association with chronic disease and health service use in the Welsh adult population. Available at: http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20Chronic%20Disease%20report%20%289%29%20%282%29.pdf (Accessed: 7 April 2020).

BBC. (2020). Live in a wet house: A place where alcoholics can live and drink safely. Available at: https://www.bbc.co.uk/programmes/articles/3wJvbx0pGkg935wKGxjFW5m/life-in-a-wet-house. (Accessed: 3 April 2020).

Barker, L.D. (2012) ‘Social capital, homeless young people and the family’, Journal of Youth studies, 15(6), pp. 730-743.

Bellis, M. A., Lowey, H., Leckenby, N., Hughes, K., Harrison, D. (2013) ‘Adverse childhood experiences: retrospective study to determine their impact on adult health behaviours and health outcomes in a UK population’, Journal of Public Health, 36(1), pp. 81-91.

Bezanson, K. and Luxton, M. (2006) Social reproduction. Canada: McGill-Queens University Press. 
Britannica (2014) Social mobility. Available at: https://www.britannica.com/topic/social-mobility (Accessed: 13 May 2020).

Burkett, E. and Brunell, L. (2020) Feminism. Available at: https://www.britannica.com/topic/feminism (Accessed: 3 April 2020).
Bulman, M. (2018). True scale of female homelessness 'likely to be significantly worse than official records show'. Available at: https://www.independent.co.uk/news/uk/home-news/female-homelessness-worse-data-records-women-sex-abuse-violence-a8603371.html. (Accessed: 5 April 2020).

Centers for disease control and prevention. (2020). Adverse Childhood Experiences (ACEs). Available at: https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html. (Accessed: 10 April 2020).
Chamberlain, C., Johnson, G. (2011). Pathways in adult homelessness. Journal of Sociology. 49 (1), p60-77.

Champion, S. (2018) Sex for rent is a form of modern day slavery – so why aren’t we prosecuting abusive landlords? Available at: https://www.independent.co.uk/voices/sex-for-rent-landlord-tenant-modern-slavery-housing-crisis-homelessness-rape-abuse-a8657561.html (Accessed: 10 April 2020).
Cherry, K. (2010). Social Comparison Theory in Psychology. Available at: https://www.verywellmind.com/what-is-the-social-comparison-process-2795872. (Accessed: 10 March 2020).

Cherry, K. (2019) The preconscious, conscious and unconscious minds. Available at: https://www.verywellmind.com/the-conscious-and-unconscious-mind-2795946 (Accessed: 5 May 2020).

Cho, S. Y., Dreher, A. and Neumayer, E. (2013) ‘Does Legalized Prostitution Increase Human Trafficking’, World Developing. 41, pp. 67-82.

Cin, F.M. (2017) Gender justice, education and equality. Turkey: Palgrave Macmillan.
Crisis. (2019). About homelessness. Available at: https://www.crisis.org.uk/ending-homelessness/about-homelessness/. (Accessed: 10 April 2020).

Crisis. (2009). Mental Ill Health in the Adult Single Homeless Population. Available at: https://www.crisis.org.uk/media/20611/crisis_mental_ill_health_2009.pdf. (Accessed: 25 April 2020).
Crome, L., Williams, R (2020). Substance misuse and young people: Critical issues. Oxon: Routledge. No Page.

Daniels, K. and Macdonald, L. (2005) Equality, diversity and discrimination. London: Chartered Institute of Development. 

Disch, L. and Hawkesworth, M. (2016) The Oxford Handbook of Feminist Theory. USA: Oxford University Press. 

Early Intervention Foundation (2020) What is early intervention? Available at: https://www.eif.org.uk/why-it-matters/what-is-early-intervention (Accessed: 8 May 2020).
Equality and Human rights Commission. (2018). Article 8: Respect for your private and family life. Available at: https://www.equalityhumanrights.com/en/human-rights-act/article-8-respect-your-private-and-family-life. (Accessed: April 1 2020).

Equality and Human Rights Commission (2019) Protected characteristics. Available at: https://www.equalityhumanrights.com/en/equality-act/protected-characteristics (Accessed: 8 May 2020).
Evolve Housing. (2020). Hurt to Homeless: Break the cycle of trauma. Available at: https://www.evolvehousing.org.uk/campaign/hurt-to-homeless/. (Accessed: 5 April 2020).

Future generations commissioner for wales. (2020). Well-being of Future Generations (Wales) Act 2015. Available at: https://futuregenerations.wales/about-us/future-generations-act/. (Accessed: 2 April 2020).

Hames, G. (2012) Alcohol in world history. Oxon: Routledge.

HM Government (2017) 2017 Drug Strategy. Available at: https://www.gov.uk/government/publications/drug-strategy-2017 (Accessed: 7th May 2020).

Home Office Statistics (2019) Statistics at Home Office. Available at: https://www.gov.uk/government/organisations/home-office/about/statistics. (Accessed: 4 April 2020).

Hockings, K. J. and Dunbar, R. (2020) Alcohol and humans: A long and social affair. United Kingdom: Oxford University press. 

Huggard (2012-2017) Substance Misuse Services. Available at: http://www.huggard.org.uk/substance-misuse-services/ (Accessed: 17 April 2020).
Hwang, S, W., Burns, T. (2014). Health interventions for people who are homeless. The Lancet. 384 (9953), p1541-1547.

Joseph Rowntree Foundation (2020) What is poverty? Available at: https://www.jrf.org.uk/our-work/what-is-poverty (Accessed: 13 April 2020).

Kennett, P. and Marsh, A. (1999) Homelessness: Exploring the new terrain. Great Britain: The Policy Press. 

King, P.W. (2009) Climbing Maslow's pyramid: Choosing your own path through life. United Kingdom: Matador.
Kohen, D (2010). Oxford textbooks in psychiatry: Oxford textbook of women and mental health. USA: Oxford University press. p3-19.
Law Wales (2016) Safeguarding Vulnerable Adults Act 2006. Available at: https://law.gov.wales/publicservices/social-care/safeguarding-vulnerable-groups-act-2006/?lang=en#/publicservices/social-care/safeguarding-vulnerable-groups-act-2006/?tab=overview&lang=en (Accessed: 6 May 2020).

Legislation.gov (2017) Homelessness Reduction Act 2017. Available at: http://www.legislation.gov.uk/ukpga/2017/13/wales (Accessed: 7 May 2020).

Legislation.gov (2019) Housing Act 2004. Available at: http://www.legislation.gov.uk/ukpga/2004/34/contents (Accessed: 11 May 2020).

Lin, K. and Hermann, P. (2015) Social quality theory: A new perspective on social development. New York and Oxford: Berghahn Books.

Llamau (2020) Women. Available at: https://www.llamau.org.uk/women (Accessed: 9 April 2020).

Mandelstam, M. (2009) Safeguarding vulnerable adults and the law. London: Jessica Kingsley publishers. 
Mayock, P., Bretherton, J (2016). Women's homelessness in Europe. United Kingdom: Palgrave Macmillan. p16.
McLeod, S. (2017) Attachment Theory. Available at: https://www.simplypsychology.org/attachment.html (Accessed: 7 April 2020).

McLeod, S. (2017). Developmental psychology. Available at: https://www.simplypsychology.org/developmental-psychology.html (Accessed: 8 May 2020).

McLeod, S. (2018) Erik Erikson's stages of psychosocial development. Available at: https://www.simplypsychology.org/Erik-Erikson.html (Accessed: 7 May 2020).

McLeod, S. (2018) Jean Piaget's Theory of Cognitive Development. Available at: https://www.simplypsychology.org/piaget.html (Accessed: 5 May 2020).

McLeod, S. (2019) Social Identity Theory. Available: https://www.simplypsychology.org/social-identity-theory.html (Accessed: 21 April 2020).

Meanwell, E. (2012) ‘Experiencing homelessness: A review of recent literature’, Department of sociology, 6 (1), pp. 72-85.

Mental Health Foundation (2020) Alcohol and mental health. Available at: https://www.mentalhealth.org.uk/a-to-z/a/alcohol-and-mental-health (Accessed: 22 April 2020).

National Crime Agency (2017-2018) Modern slavery and human trafficking. Available at: https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/modern-slavery-and-human-trafficking (Accessed: 11 April 2020).

Nazarov, A., Frewen, P., Parlar, M., Oremus,C., MacQueen, G., McKinnon, M. and Lanius, R. (2013) ‘Theory of mind performance in women with post-traumatic stress disorder related to childhood abuse’, Acta psychiatrica Scandinavica, 129(3), pp. 193-201.
Office for National Statistics. (2019). UK homelessness: 2005 to 2018. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/ukhomelessness/2005to2018. (Accessed: 9 April 2020).
Poteyeva, M. (2018) Social Capital. Available at: https://www.britannica.com/topic/social-capital (Accessed: 7 May 2020).

Prison Reform Trust (2018) Home truths: Housing for women in the criminal justice system. Available at: http://www.prisonreformtrust.org.uk/portals/0/documents/home%20truths%20june%202018.pdf (Accessed: 6 April 2020).

Public Health Wales (no date) Adverse Childhood experiences (ACEs) in Wales. Available at: https://chcymru.org.uk/uploads/events_attachments/ACE_presentation_for_CHC.pdf (Accessed: 4 May 2020).

Rassool, G.H. (2009) Alcohol and Drug Misuse: A Handbook for Students and Health Professionals. Oxon: Routledge. 
Ravenhill, M (2016). The Culture of Homelessness. Oxon: Routledge. p5-6.

Roos, L., Mota, N., Afifi, T., Katz, L., Distasio, J. and Sareen, J. (2013) ‘Relationship Between Adverse Childhood Experiences and Homelessness and the Impact of Axis I and II Disorders’, American Journal of Public Health, 103(2), pp. 275-281.

Savage, M. (2016-2019) ‘Gendering womens homelessness’, Irish Journal of Applied Social Studies, 16(2), pp. 43-64.

Siegel, L.J. (2011) Criminology: The core (4th edn.). USA: Wadsworth Cengage learning. 

Siegel, L. J. (2016) Criminology: theories, patterns and typologies (12th edn.). Boston: Cengage learning.

Shelter Cymru (2019) What is priority need. Available at: https://sheltercymru.org.uk/get-advice/homelessness/help-from-the-council/what-will-the-council-check/priority-need/ (Accessed: 6 April 2020).
Shelter Outfitters. (2020). The Reason Some Choose to Be Homeless. Available at: https://www.shelteroutfitters.com/smartblog/5_the-reason-some-choose-to-be-homeless.html. (Accessed: 11 April 2020).

Social care institute for excellence. (2017). Safeguarding adults. Available at: https://www.scie.org.uk/safeguarding/adults/introduction/highlights. (Accessed: 13 May 2020).
The Bevan Foundation (2010) Poverty and Social Exclusion in Wales. Ebbw vale: The Bevan Foundation. 

The Genesis Trust (2020) Gender and Homelessness. Available at: http://genesistrust.org.uk/news/gender-and-homelessness/ (Accessed: 4 May 2020).

The Wallich (2020) About Us. Available at: https://thewallich.com/about-us/ (Accessed: 13 April 2020).

The Wallich (2020) Our services. Available at: https://thewallich.com/services/?location=cardiff-and-vale. (Accessed: 17 April 2020).

United Nations (2020) Gender equality. Available at: https://www.un.org/sustainabledevelopment/gender-equality/ (Accessed: 7 May 2020).
Utting, P., Razavi, S., Buchholz, R, V (2012). The global crisis and transformative social change. United Kingdom: Palgrave Macmillan. p63.

Vet, R.D., Beijersbergen, M.D., Lako, D.A.M., van Hemert, A.M., Herman, D.B. and Wolf, J.R.L.M. (2019) ‘Differences between homeless women and men before and after the transition from shelter to community living: A longitudinal analysis’, Health and Social care in the community, 27(5).
Vidal, M., Smith, T., Rotta, T., Prew, P. (2019) The Oxford Handbook of Karl Marx. New York: Oxford University Press. 

Waylen, G., Celis, K., Kantola, J. and Weldon, S.L. (2013) The Oxford Handbook of Gender and Politics. USA: Oxford University Press. 

Welsh Government (2018) Housing First (HF)- National principles and guidance for Wales. Available at: https://gov.wales/sites/default/files/publications/2019-03/housing-first-principles-guidance-for-local-authorities.pdf (Accessed: 4 May 2020).

Welsh Assembly Government (2008-2018) The substance misuse strategy for Wales. Available at: http://www2.nphs.wales.nhs.uk:8080/SubstanceMisuseDocs.nsf/($All)/6361D5806F16EEDD80257C5B005AC8AF/$File/Working%20Together%20to%20Reduce%20Harm%20-%20SM%20Strategy%202008-2018.pdf?OpenElement (Accessed: 15 April 2020).

Welsh Government (2019) The strategy for Preventing and Ending Homelessness. Available at: https://gov.wales/sites/default/files/publications/2019-10/homelessness-strategy.pdf (Accessed: 8 April 2020).

Wen Wales (no date) Women’s Equality Now: The position in Wales today on housing, accommodation and vulnerable women. Available at: https://www.wenwales.org.uk/wp-content/uploads/6446-WEN-Wales-Housing-Briefing-Doc-HR.pdf (Accessed: 14 April 2020).

Womens Aid (2019) What is a refuge? Available at: https://www.womensaid.org.uk/the-survivors-handbook/what-is-a-refuge-and-how-can-i-stay-in-one/ (Accessed:13 April 2020).

World Health Organisation (WHO) (2020) Gender. Available at: https://www.who.int/health-topics/gender (Accessed: 11 May 2020).

Zeidner, M. and Endler, N.S. (1996) Handbook of coping: theory, research, applications. Canada: John Wiley and Sons.

6. APPENDICES
6.1. Appendices 1- Ethics form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)

	Full Name:
	Nakita Christine Hope Sweetland 

	Tick all boxes which apply:


	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☐
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	Yr Arthrofa (SPYC)

	Campus:
	Carmarthen

	E-mail address:
	1705129@student.uwtsd.ac.uk


	Contact Telephone Number:
	07468417907



	For students:

	Student Number:
	1705129

	Programme of Study:
	BA Social Studies: Health and Social Care

	Director of Studies/Supervisor:
	P Morgan 


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Module Supervisor 

P Morgan


	☒
	09/10/19


SECTION C:  Internal and External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒

	UWTSD Research Data Management Policy
	☒

	BSA
	☒


SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	NA



	Contact person name
	NA



	Contact person e-mail address


	NA

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	
	Employed
	YES
	☐
	NO
	☒

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)

If NO the application cannot continue
	YES
	☐
	NO
	☒


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation

NA




SECTION E: Details of Research Activity

	Indicative title:
	Homelessness: Vulnerable Women

	Proposed start date:
	16th October 2019
	Proposed end date:
	1st May 2020

	Introduction to the Research (maximum 300 words)

Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:

Purpose of Research Activity

Proposed Research Question

Aims of Research Activity

Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

What the research activity will add to the body of knowledge 

How it addresses an area of importance. 

	Purpose of Research Activity

The purpose of the research activity is to critically identify why vulnerable women that are homeless are a hard to reach group. The research will highlight the growing issue of young women that are experiencing homelessness and to unpack statistics around this issue and identify the common themes and to argue the case of why this marginalised group needs support.

	Research Question

Critically explore the factors which impact on women putting them at risk of becoming homeless?

What support services are available and are these meeting the needs of their client group?

What early intervention is in place to address homelessness in young women, and are these fit for purpose?



	Aims of Research Activity

The aim is:

To critically explore statics around young women experiencing homelessness. Researching this I have found that the figures are increasing in recent years and I wish to carry out further research into key trends and demographics of these young women

Explore issues directly contributing into the cause of homelessness. I have found that mental health is a key contributor into this growing issue I am researching however I wish to carry out more research into other issues that may be a factor for example  do ACE’s (Adverse childhood experiences) contribute to this

Look at how this could be prevented with early intervention



	Objectives of Research Activity

The objective is to evaluate any impact caused by labelling and stigmatising adversely affects homeless women.

Carrying out research into key national statistics using official sources, this research will analyse this data to draw up any patterns over recent years and in ages and demographic of young women. 

Carry out research into the issues affecting the women that leads into them becoming homeless. This will be done through looking at policy drivers in the field and from this identify trends and common issues. This research will examine whether women experiences a high level of ACE’s contribute to the issue of homelessness.

Explore projects that are supporting young women to prevent the issue of homelessness and draw upon their successes to highlight the need for early intervention 

 

	Proposed methods (maximum 600 words)

534 words left 

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	The methods that may be used in the research activity are academic books, peer-reviewed research journals alongside links to practice in the field of vulnerable women that are currently homeless.  The reason these methods may be used is because it has relevant information that is important and essential which enables a deeper understanding of the information that is needed to understand the subject (Mann, 2001, p.271). 

Academic journals are important to use because the information included in the journals are evaluated by professionals before being published (The Open University, 2019). Also, theoretical articles is an important resource that may be used because it will allow me to see the subject at different points of view (The Open University, 2019).

Quantitative Date and Qualitative research may be used and as a method for the research activity that will link towards the subject in homelessness and vulnerable women (McLeod, 2019). These methods will be used because quantitative data explores the numbers and quantities of the subject being researched. Also, qualitative research may be used because it will help to understand the social side of vulnerable women as individuals, their culture and as a group in society that are experiencing homelessness (McLeod, 2019). 

Government Information produced by the Government may be used in the research activity because it is a good source of information. The data that is gathered will be reliable and relevant (The Open University). The research activity will involve the list of methods provided above because the information will need to be critically explored, reliable and relevant.  

Reference list

Mann, T. (2001). The Importance of Books, Free Access, and Libraries as Places—and the Dangerous Inadequacy of the Information Science Paradigm. The Journal of Academic Librarianship. 27 (4), P271.

McLeod, S. (2019). What’s the difference between qualitative and quantitative research?. Available: https://www.simplypsychology.org/qualitative-quantitative.html. Last accessed 6th October 2019.

The Open University. (2019). Postgraduate study skills: Comparing academic sources. Available: https://help.open.ac.uk/comparing-academic-sources. Last accessed 5th Oct 2019.

(this box should expand as you type)


	Location of research activity

Identify all locations where research activity will take place.

	Desk and computer based. University, library and home. 

(this box should expand as you type)

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	NA

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   


	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

NA

(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

N/A

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants

	Who are the intended participants: NA
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?


	NA

(this box should expand as you type)

	Who will the participants be?


	NA

(this box should expand as you type)

	How will you identify the participants?
	NA

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	NA

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	NA

(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

NA
	Yes 
	☐

	
	No
	☒

	Risks to participants

For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

NA


	How will you mitigate the Risk to Participant

NA



	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A



	Risks to investigator

For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

When Exploring the subject on homelessness and vulnerable women, the information being researched may be upsetting. 


	How will you mitigate the Risk to Investigator:

Refer to student services for advice, refer to self-well-being and ask the lecturer for guidance. 

	University/institutional risks

For example: adverse publicity, financial loss, data protection

	Risk to University:

1. Publication of inappropriate content 

(this box should expand as you type)
	How will you mitigate the Risk to  University:

Attend regular supervision 

(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES


	NO


	N/A



	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback

What de-briefing and feedback will be provided to participants, how will this be done and when? 

	NA

(this box should expand as you type)

	Informed consent

Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	NA

(this box should expand as you type)

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	NA

(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).

	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	NA

(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	NA

(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	NA

(this box should expand as you type)

	All Data Storage NA

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	NA

(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	NA

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	NA

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	NA

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	NA

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding NA
	YES
	☐

	
	NO
	☐


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	N Sweetland
	Date:

09/10/2019


For STUDENT Submissions:

	Director of Studies/Supervisor:
	P Morgan
	Date:

17.20.2019

	Signature:
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For STAFF Submissions:

	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☐

	I have deleted the guidance notes before submitting the PG2 for consideration


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/
Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

6.2. Appendices 2- The Cycle of Homelessness


(Evolve Housing, 2020)
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