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•Needs & background on homeless youth

•Homeless youth research projects (UCSF, U of C & Rush)

•Stepping Stone Project

•Stepping Stone Project 2.0

Today’s presentation
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•Chronic lifetime trauma exposure: physical, sexual and emotional

•Substance use disorders

•HIV secondary to abuse and/or prostitution

•Secondary effects of early drug exposure (in utero)

•Effects of violence: domestic, interpersonal and community

•Mental health difficulties with limited access to care
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Homeless youth
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Reviewing the Homeless Youth Literature
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Preliminary Studies



Sites

• Community-based

• Housing, support

• The Night Ministry     

(West Town, 

Chicago)

• Teen Living 

Program             

(Bronzeville, 

Chicago)
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•Teen Living Program

•Programs: Street outreach, Emergency shelter, Transitional living 
program, After care 

•Services: Education and employment, Life skills, Mental health and 
medical care

•Population: 500 youth/year, 85% AA, 50% LGBT

•Night Ministry

•Programs: Youth outreach, Interim housing, Pregnant and parenting 
youth housing, Transitional living, Continuing care

•Population: >2400 youth/year, 50% AA, 18% Mexican, 14% White, 
and 14% Puerto Rican

•Services: Rush-run mental health clinic provides psychological and 
psychiatric care at West Town Shelter

Description of Sites
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Population Demographics (N=116)

Average Age (yrs.) 19.3 (SD 1.0)

Female 54%

Male 46%

African American 74%

Caucasian 5%

Latino 5%

Multiracial/Other 16%

Age at first 
homeless episode 

Mean 16.5
(SD 3.5 yrs.)

Length of longest 
episode

Mean 14.4 
(SD 21.1 mos.)

Total lifetime 
episodes

1 - 3 68%

4 - 6 16%

7 - 9 3%

> 9 12%

Epidemiology Study (UCSF and U of C)
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Psychiatric Diagnosis Results

Epidemiology Study
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Cell Phone Use Among Homeless Youth (LA 2009)
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Cell Phone Use Among Homeless Youth (LA 2009)
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Homeless Youth Social Network
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Homeless Youth Social Network
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Homeless Youth Social Network

Face-to-face street-based 
peer relationship increased 
the risk of anxiety & 
depression

Home-based social 
networked peers were 
protective for depression

Attention needs to be paid to 
the 10% of homeless youth 
who lack friends
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Pilot Qualitative Study
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Stepping Stone 1.0



The Stepping Stone Project
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Project Elements

Project Description: All participants received a smartphone preloaded with 
three mental health apps developed at the Center for Behavioral 
Intervention Technologies (Pocket Helper, Purple Chill, Slumber Time), a 
service and data plan for 6 months, and 1 month of support from a 
therapist in the form of three 30-minute phone sessions, as well as 
opportunities to contact the therapist outside of these sessions by phone 
and text. 

The therapist has access to a web portal that displays information collected 
via Pocket Helper affording the opportunity to tailor outreaches to 
participants’ current needs and issues. 



Participant baseline phone usage

• Many participants already had cell phones (71%)

– Of those who reported having cell phones, 100% 
reported having a smartphone

– 48.6% carry the phone all hours of the day

– 65.7% sent texts a few times a day to every few mins

– 62.9% receive texts a few times a day to every few mins

– 54.3% used an app every few minutes



Pocket Helper



Stepping Stone Participants 

• 35 participants enrolled
– Ages 18-21 (M = 19, SD = .85)
– 23 women, 11 men, 1 MTF transgender
– 7 (20%) Hispanic or Latino
– 23 (65.7%) African-American, 3 (8.6%) white, 6 (17.1%) mixed 

race, 1 (2.8%) other, 1 (2.8%) not reported, 1 (2.8%) don’t know

• On average participants had been:
– Homeless 3 times (SD = 2.57)
– 60.0% currently homeless between 1 month and 1 year 

• M = 7.3 months, SD = 11.3, Median = 4 months

– 57.1% longest length homeless between 1 month and 1 year 
• M = 13.6 months, SD = 28.1, Median = 7 months



Stepping Stone Participants 



THERAPIST

🖥



Use of Stepping Stone

• 57.1% of participants complete all three 30-
minute phone sessions (M = 2.09, SD = 1.22, 
Median = 3)

• Participants sent an average of 15.06 text 
messages (SD = 12.62) 

– Therapist sent an average of 19.34 (SD = 12.70). 

• Session content:

– Stress management / emotion regulation: 44%

– Interpersonal issues / skills: 33%

– Goal setting /problem solving: 23%



Acceptability

• Participants have been enthusiastic about the project

• Participants liked tips the best, apps the least

10%

20%

23%

27%

20%

Study Satisfaction

Not at all satisfied

Slightly satisfied

Moderately satisfied

Very satisfied

Extremely satisfied

90%

10%

Recommend Study

Yes

No



Benefits from Stepping Stone

• PTSD, t(20) = 0.39, p = .70, d = .09
• Depression, t(19) = .59, p = .56 , d = .13
• Anxiety, t(19) = .16, p = .87 , d = .04

• Null to small effect sizes across different symptom measures, but 
large variation



Lessons Learned from Stepping Stone Project 

• Mental health care is needed and wanted in 
this population

• Even with providing phones, technology 
infrastructure is mixed
– Wi-Fi Access, Charging, Phone Safety

• Availability of therapist needs to match 
schedule of youth, which is a challenge

• Many concerns focus on interpersonal issues 
and emotional regulation



c
u
rr

e
n
t

St
ep

p
in

g 
St

o
n

e 
St

u
d

y

Stepping Stone 2.0

PI: Dominika A. Winiarski (Rush)

Co-PI: Alyson Zalta (UCI)

Co-PI: Niranjan Karnik (Rush)

Co-I: Stephen Schueller (UCI)

Study Team:

Crissy Glover, Randy Boley, Jessica Vergara, Anne Rufa
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Project Elements

Current Project: All participants in our project receive a smartphone with 
paid service and a data plan for 6 months. Phones are preloaded with 14 
mental health apps developed at the Center for Behavioral Intervention 
Technologies, and one app with extensive information on resources and 
services developed by Young Invincibles.

These apps provide easy access to skill-building exercises focused on stress-
management and coping. Various apps also connect youth to services 
allowing them to receive real-time emotional support in times of distress, 
and let them view up-to-date information for homeless youth regarding 
shelters, health and mental health services, emergency contacts and more.

Participants receive a daily tip and a daily survey asking them to rate their 
mood and reflect on their challenges. Good engagement with these surveys 
allows each participant to receive a $5 gift card every two weeks while in 
the study.

Data collection ongoing: 100 youth currently enrolled, drawn from six 
Chicago-based shelters.



Stepping Stone 2.0 Participants

• 100 participants enrolled, 99 analyzed – 1 lost due to data loss
– Ages 16-24 (M = 20, SD = 1.8, range 16-24)
– 39 women, 53 men, 3 MTF transgender, 4 FTM transgender
– 23 (23.2%) Hispanic or Latino
– 57 (57.6%) African-American, 10 (10.1%) white, 19 (19.2%) mixed race, 5 

(5.1%) other, 4 (4%) not reported or don’t know
– 75 (75.8%) straight/heterosexual, 9 (9.1%) gay or lesbian, 8 (8.1%) bisexual, 7 

(7.1%) other/refused/don’t know

• On average participants have been:
– Homeless 3.4 times (SD=3.5) lifetime, 2.3 times (SD=2.7) in the past year
– Average age of first homelessness episode was 17.0 years (SD=3.9)
– Mean length of current homeless episode was 8.2 months (SD=13.3)
– 90% reported a history of physical, emotional or sexual abuse
– 71% of youth reported current counseling or therapy



Participant Baseline Phone Access

• A smaller percentage of participants than in 
our pilot study already had cell phones at the 
time of enrollment (39.7%)

• Of those who had phones, most had 
smartphones (89.7%)



Preliminary Acceptability

• Participants complete a follow-up survey 3 
months in to the study where they can 
provide feedback (n=48, 48% response rate)

• 6 month follow-up (n=19, 40% response rate)

• Most participants find the study helpful

• In the main study app, Pocket Helper, they like 
daily surveys and tips best, and the in-app 
support system least



CONSORT



Outcomes/Findings

3 Months 6 months



Common Themes

• Tips most highly accepted across both studies

• Emotion regulation, stress management, and 
interpersonal difficulties most common 
challenges 

• Collectively, studies illustrate need to:

– Increase accessibility of interventions 

– Develop more “palatable” intervention tools

– Explore brief, single time-point interventions



Future Directions

• Expanding 
technological 
infrastructure in 
shelters
– Wi-Fi, Charging 

Station, Phone Lockers

• Increasing access to 
targeted interventions 

• Developing ”adaptive 
e-interventions”
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