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Abstract 

 Women experiencing homelessness (WEH) face complex challenges that 

negatively impact their subjective wellbeing (SWB). This pilot study evaluated the 

feasibility, acceptability, and preliminary outcomes of the group intervention Think and 

Cope Positively (TC+) to enhance SWB among WEH. The program, grounded in positive 

psychology, cognitive-behavioral therapy, and acceptance and commitment therapy, was 

adapted to the context of a homeless shelter. Fourteen women were recruited, with 13 

initiating treatment and 8 completing at least half of the sessions. Measures included 

standardized assessments of SWB, life satisfaction, self-esteem, self-efficacy, openness 

to the future, and psychological symptoms. Results indicated high feasibility, with strong 

in-session engagement and protocol adherence, although attendance decreased over time 

due to external factors such as emotional instability, substance use, or housing changes. 

Participant satisfaction was high, with qualitative feedback emphasizing the value of 

group cohesion, optimism-focused content, and emotional support. Significant 

improvements were observed in SWB and self-efficacy for most participants, as well as 

reductions in psychological symptomatology. The program was deemed safe and well-

received by both participants and therapists. Findings highlight the potential of TC+ as a 

relevant and low-cost intervention to promote SWB among WEH. Future research should 

evaluate its effectiveness with larger samples and a control group, and consider shorter, 

modular formats to enhance accessibility. This study contributes to addressing the 

psychological needs of people experiencing homelessness, offering evidence-based tools 

to complement structural and social support services. 

Key words: homelessness, homeless women, subjective wellbeing, self-efficacy, group 

intervention, feasibility, intervention adaptation.  
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Resumen 

Las mujeres afectadas por el sinhogarismo (MAS) enfrentan desafíos complejos 

que afectan negativamente su bienestar subjetivo (BS). Este estudio piloto evaluó la 

viabilidad, aceptabilidad y resultados preliminares de la intervención grupal Piensa y 

Actúa en Positivo (PA+) para mejorar el BS en MAS. El programa, basado en psicología 

positiva, terapia cognitivo-conductual y terapia de aceptación y compromiso, fue 

adaptado al contexto de los centros de acogida y albergues. Participaron 14 mujeres; 13 

iniciaron el tratamiento y 8 completaron al menos la mitad de las sesiones. Se usaron 

medidas estandarizadas de BS, satisfacción con la vida, autoestima, autoeficacia, apertura 

al futuro y síntomas psicológicos. Los resultados mostraron alta viabilidad, buena 

participación y adherencia al protocolo, aunque la asistencia disminuyó por factores como 

inestabilidad emocional, consumo de sustancias o cambios en la vivienda. La satisfacción 

fue alta; las participantes valoraron la cohesión grupal, el enfoque en el optimismo y el 

apoyo emocional. Se observaron mejoras en BS y autoeficacia, además de reducciones 

en síntomas psicológicos. El programa fue seguro y bien recibido por participantes y 

terapeutas. PA+ demuestra ser una intervención prometedora de bajo coste para promover 

el BS en MAS. Se recomienda investigar su efectividad en muestras más grandes y con 

un grupo control, y explorar formatos más breves y modulares para mejorar el acceso. 

Este estudio contribuye a cubrir necesidades psicológicas de personas afectadas por el 

sinhogarismo, ofreciendo herramientas basadas en evidencia para complementar los 

apoyos estructurales y sociales. 

Palabras clave: sinhogarismo, mujeres sin hogar, bienestar subjetivo, autoeficacia, 

intervención grupal, viabilidad, adaptación de intervención.  
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1. Introduction 

1.1 Prevalence, Definition, and Theoretical Framework: A Contextual Overview 

As of 2023, 26.5% of Spanish people were at risk of poverty and social exclusion 

(Eurostat, 2024), with homelessness being an extreme way of experiencing these 

circumstances (Watson et al., 2016). In Spain, 28,552 homeless people received 

assistance from housing and reintegration centers in 2022 (National Statistics Institute 

[INE]), exemplifying the severity of the problem in the country.  

People experiencing homelessness (PEH) are an extremely vulnerable population, 

given the numerous biopsychosocial disadvantages that negatively impact their lives 

(Dickins et al., 2023; Van Straaten et al., 2016). While there has been a lot of discussion 

around defining homelessness, the ETHOS (European Typology of Homelessness and 

Housing Exclusion) approach includes housing situations which lack or are compromised 

in either one or all three of the following domains (Amore et al., 2011): physical (referring 

to an adequate space to fit the person’s or family’s needs), social (the person may enjoy 

privacy and social relationships in their space), and legal (the person has exclusive legal 

rights over the space). Individual factors that might work as predictors for experiencing 

homelessness include adverse life events, physical and mental health conditions, 

substance abuse problems, unemployment, poverty, insecure housing, crime, violence, 

family instability, hindered social support, and history of incarceration (Giano et al., 

2019; Nilsson et al., 2019). In Spain, specifically, the primary reason behind someone 

entering homelessness was having to start from scratch after arriving from another 

country (28.8%), followed by having lost their job (26.8%), being evicted from their 

house (16.1%), not being able to pay for their housing (14.7%), separating from their 

partner (14.1%), addiction problems (12.6%), hospitalization (11.1%), relocating (9.6%), 

themselves or their children suffering violence (9.6%), as well as several additional 

causes (INE, 2022). The long list of reasons strongly implicates the multicausality behind 

homelessness.  

Within this population, 23.3% of PEH in Spain are women, a percentage that has 

increased over the last decade (INE, 2022). Although gender contributes to different 

experiences (Phipps et al., 2018), markedly less has been published on women 

experiencing homelessness (WEH) than men, particularly in Europe (Mayock & 

Bretherton, 2017). Trajectories into homelessness, specifically for women, commonly 

include a lack of income, eviction, problems with substance use, abuse, and domestic 

violence (Duke & Searby, 2019; Phipps et al., 2018). Women use more services than men, 



 

 

5 

although this does not indicate that their needs are better met (De Vet et al., 2019). Some 

challenges women have identified as interfering in their service engagement include 

unresolved trauma, social exclusion, poverty, lack of sustainable housing, and ineffective 

services (Schmidt et al., 2015). 

 

1.2 Impact and Consequences: Effects of Homelessness on Individuals' Lives 

Homelessness is linked to multiple adverse implications. The United Nations has 

recognized homelessness as a violation of human rights: those affected are gravely 

discriminated against on both personal and institutional levels, homelessness is the cause 

of numerous premature deaths every year, and is associated with worse health conditions 

(Seastres et al., 2020; United Nations, 2021). One of the major implications of 

homelessness is its detrimental effect on a person’s mental health, as social exclusion 

among PEH is associated with greater psychological distress and deteriorated mental 

health (Van Straaten et al., 2016). The effects of homelessness on mental health can 

manifest themselves in various ways, such as severe mental disorders, addiction, or 

suicide (Moledina et al., 2021). In Spain, nearly 60% of PEH receiving assistance 

presented depressive symptoms. This percentage is even higher among women (67.8%), 

while the rates are much lower among housed people (12.9% and 16.6% respectively; 

INE, 2022). Both the presence of recent life stressors and a diminished sense of purpose 

in life have significant relationships with depression scores among PEH (Sharpley et al., 

2021). When contrasting different experiences according to gender, women experience 

more psychological distress and lower self-esteem than their male counterparts (De Vet 

et al., 2019), and service providers highlight the need for more mental health care among 

WEH (Salem et al., 2017). They are more exposed to stressful life events throughout their 

lives and present high rates of posttraumatic stress disorder, which are significant risk 

factors for developing psychological disorders (De Vet et al., 2019; Dickins et al., 2023; 

Rodriguez‐Moreno et al., 2020a). It is also interesting to note that some women have 

histories of pre-existing mental health problems that contribute to their homelessness, 

whereas other women develop mental health conditions as a result of being homeless 

(Duke & Searby, 2019). 

Accordingly, a bidirectional relationship has been identified between 

homelessness and mental health (Padgett, 2020), indicating the importance of offering 

help and mechanisms to improve the mental wellbeing of PEH. Partly due to the reasons 

discussed, PEH tend to have a lower subjective wellbeing and quality of life than housed 
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people (Ahuja et al., 2020; Hubley et al., 2012). Importantly, the tendency towards a 

lower wellbeing appears to be greater among women, especially women of color (Ahuja 

et al., 2020). 

 

1.3 The Role of Wellbeing in People Experiencing Homelessness  

While access to housing is extremely important for the wellbeing of PEH (Watson 

et al., 2016), and may be the most effective way of eradicating homelessness (O’Regan 

et al., 2021), solely having a roof over one’s head is not enough to guarantee the person’s 

psychosocial wellbeing (Marshall et al., 2024). The relationship between various 

elements or programs and their ability to impact the wellbeing of PEH has been explored, 

such as social support and Housing First programs (Addo et al., 2021; Baxter et al., 2019; 

Miler et al., 2021a), trauma-informed designs (Ajeen et al., 2023), or harm-reduction 

interventions for substance abuse (Parkes et al., 2022). PEH have identified programs’ 

features that could potentially help their health and wellbeing: programs that integrate 

health and social care, supportive relationships with professionals, and flexible services 

(Omerov et al., 2019). 

Studies and literature reviews also tend to focus more on structural contributors 

to homelessness and psychiatric or community interventions than on psychological ones 

(Bodley-Scott et al., 2024; Rodriguez-Moreno et al., 2020b). Nonetheless, psychosocial 

interventions for PEH have proven to be effective in improving their mental health (Hyun 

et al., 2019). Although the psychological components receive less specific attention, it is 

important that PEH are given the opportunity to improve their subjective wellbeing 

(SWB) along with improving their living conditions and socioeconomic circumstances 

(Ahuja et al., 2020).  

There are two principal facets to SWB, denominated as hedonic and eudaimonic 

wellbeing (Ryan & Deci, 2001). Hedonic wellbeing describes the dimension pertaining 

to positive emotions, like life satisfaction, and what we might generally consider as 

“feeling good.” On the other hand, eudaimonic wellbeing is more persistent and 

sustainable over time as it relates to life purpose, autonomy, mastery over the 

environment, self-acceptance, positive personal relationships, and personal growth (Ryff 

& Keyes, 1995). Being more complex and difficult to attain, eudaimonic wellbeing may 

require more attention and active work in order to improve these aspects of our SWB.  

Some programs designed for PEH have evaluated their impact on their SWB, and 

these included various noteworthy components. Studies highlight the importance of a 



 

 

7 

trusting relationship with the staff implementing the intervention as helpful for 

engagement (Parkes et al., 2022), solidarity and the quality of social relationships 

(Matulič-Domadzič et al., 2020), empowering service users and promoting agency 

(Toolis et al., 2022), and receiving motivational messages and working on coping 

strategies (Straka et al., 2022). One specific program that aims to help wellbeing among 

youth experiencing homelessness is the My Strengths Training for Life™ (MST4Life™ 

program), which is principally strength based and focuses on developing intrapersonal 

and interpersonal mental skills. These include working on self-regulation, confidence, 

and resilience, along with working in group formats, in order to practice respect for others 

and coping with pressure (Cumming et al., 2022). These factors may all be related to what 

has been identified as forming part of SWB.  

Focusing first on the hedonic aspect of SWB, is the important role of positive 

emotions. Fredrickson (2001) demonstrated that positive emotions result in benefits for 

our style of thinking, specifically our automatic thoughts, promoting more flexible and 

adaptive thinking. This broadens an individual's momentary thought–action repertoire, 

which in turn can build that individual's enduring personal resources and ability to adapt 

to their environment. Among PEH, poor emotional regulation has been identified as a 

mechanism that can contribute to the maintenance of paranoia, mental health conditions, 

and maladaptive behavior (Powell & Maguire, 2017). Given that PEH tend to have a 

higher frequency of negative emotions than the housed population (Ahuja et al., 2020) 

and the increased levels of psychological distress in women specifically (De Vet et al., 

2019), the promotion of positive emotions is crucial when trying to achieve a positive 

state within a person’s affect balance. This would mean that positive emotions have a 

greater presence in the person's life than negative emotions (Bradburn & Noll, 1969). In 

addition, trait mindfulness helps develop resilience in PEH, which is an important factor 

for their SWB and is mediated by emotional states of inner peace as well as hopeful 

thinking (Lu et al., 2020).  

SWB can be promoted through a more optimistic outlook on positive life events 

(Grandchamp et al., 2021). Optimism and SWB have been found to be closely related 

among different populations and can be described as the degree to which people have 

favorable expectations about their future (Carver & Scheier, 2010). Lower socioeconomic 

status has been linked to a more pessimistic outlook on life and perceiving the future as 

containing more adverse events, and PEH specifically tend to experience higher rates of 

paranoid thinking (Powell & Maguire, 2017; Robb et al., 2009). Very closely related to 
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optimism is the construct of “being open to the future,” understood as a state of positive 

affect in which there is a strong commitment to life goals and the steps to reach them, 

acceptance, self-efficacy, feeling in control, and a positive outlook on what the future 

may hold (Botella et al., 2018). WEH themselves have identified “finding hope” as a key 

step in their path exiting homelessness, becoming aware of their own competence and 

resilience to help them overcome all the challenges they face associated with experiencing 

homelessness (Phipps et al., 2021). This suggests that promoting optimism among PEH 

might not only impact their SWB but also help motivate and empower them in their 

process of social reintegration and all the challenges involved.  

Having a positive outlook on the future is closely related to self-compassion 

(Çutuk, 2021). We can define self-compassion as a healthy form of self-acceptance during 

difficult times, treating ourselves with kindness using positive language in our internal 

dialogue, recognizing and accepting discomfort (Neff, 2003). PEH are especially affected 

by social stigma and self-stigma, and studies have demonstrated that self-compassion can 

mediate the relationship between stigma and depression or anxiety, as well as improving 

SWB (Callow et al., 2021; Yang & Mak, 2016). Self-compassion can also mediate the 

relationship between exposure to cumulative interpersonal trauma and the severity of 

complex posttraumatic stress disorder among PEH (McQuillan et al., 2022). Given these 

functions of self-compassion, as well as the low self-esteem and high rates of 

discrimination and posttraumatic stress disorder among WEH (De Vet et al., 2019; 

Dickins et al., 2023; Rodriguez‐Moreno et al., 2020a; Vázquez et al., 2023), working on 

self-compassion could provide tangible benefits to this population. 

Another component pertaining to the eudaimonic side of SWB is having a life 

purpose. Both the presence of a meaning in life and having self-efficacy play an important 

role in experiencing SWB (Kyriazos & Poga, 2024). Stressful events in a person’s life, 

like experiencing homelessness, can largely disrupt the path to our life goals and make 

people question their life purpose (Kring et al., 2024), indicating that it is an area that 

might need attention when working towards building SWB among PEH. Achieving 

happiness and life satisfaction, two important components of SWB, are greatly influenced 

by a strong sense of self and purpose (Biederman & Forlan, 2016). A logotherapy-based 

program aimed at empowering PEH improved their hope, meaning in life, and personal 

strength (Hyun et al., 2024), indicating that focusing on these lines of intervention can 

help to enhance them. WEH express different life goals than men do, notably regarding 

education, general health, and relationships with children, and service providers should 
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consider these factors when working with this population (Bird et al., 2017; Wenzel et al., 

2018). In support of that, one specific study found that WEH find the feeling of being 

“connected, significant, independent, safe, and fulfilled” highly aspirational (Biederman 

& Forlan, 2016). 

The coping mechanisms we use can help us or deter us from getting closer to this 

life purpose. The progression leading to homelessness is frequently marked by a gradual 

decline in the ability to cope with life’s challenges (Mabhala et al., 2017). Shorter 

durations of homelessness have been associated with having better coping skills and a 

greater sense of self-efficacy (Caton et al., 2005; Epel et al., 1999). In addition to helping 

with exiting homelessness, research demonstrates that working on coping strategies and 

individual motivation contributes to an increase in SWB (Sanjuan & Avila, 2016). 

“Achieving happiness” is one of the personal reasons or drives behind positive coping 

that PEH have identified, along with trusting and reconnecting with themselves, the 

possibility of generating positive change, feeling normality, and social reintegration 

(Karadzhov et al., 2019). Within young adults experiencing homelessness, men have 

higher scores of problem-centered coping, whereas women report higher rates of avoidant 

coping styles and social coping (Ferguson et al., 2015). In other studies, WEH have also 

identified social support as a coping mechanism they tend to use (Groton & Radey, 2018; 

Klitzing, 2004).  

Social support is crucial for the social reintegration of PEH, as homelessness tends 

to be accompanied by severe social isolation (Karadzhov et al., 2019; Miler et al., 2021a; 

Rea, 2022; Yuan et al., 2024). WEH tend to have less social support than men, even if 

they have larger networks, although the evidence on these gender differences is 

inconclusive (De Vet et al., 2019). This might be consistent with other data demonstrating 

that, while women receive more support from relatives than men, they also have more 

conflictual relationships with relatives (Winetrobe et al., 2017). Social support also plays 

a key role in SWB, as social support has been identified as a predictor for sustained 

wellbeing in PEH (Johnstone et al., 2015). Nonetheless, studies have shown that increases 

in SWB in PEH have more to do with their perceived social support than their frequency 

of social contact (Addo et al., 2021; Rea, 2022). This indicates that not all social 

relationships will be positive for the person, and therefore, the quality of these 

relationships should be considered. The complexity of using social support as a coping 

strategy for WEH has been explored, given that the loss of social support is a common 

predecessor to homelessness, that certain relationships can decrease personal resources, 
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and the desire many women have to help others even when their personal resources are 

scarce (Groton & Radey, 2018). Improving social relationships is a clear line of work 

because these women express that the lack of social support affects their self-esteem and 

mental health (Groton & Radey, 2018). 

PEH with access to professional assistance may receive social support through a 

relationship referred to as therapeutic alliance, which is defined as a quality relationship 

between therapist and service user, characterized by trust and a common goal (Wampold, 

2001). When studying therapeutic alliance among people who have lived experiences of 

chronic homelessness, results show that those who reported a higher therapeutic alliance, 

also reported greater perceived social support and subjective quality of life (Tsai et al., 

2012). PEH highlight certain characteristics as helpful for creating a positive relationship, 

such as the service provider striving to minimize the power differential and the service 

being tailored to the specific needs of the user (Chrystal et al., 2015; Oudshoorn et al., 

2012). These relationships may also be especially helpful for women, who have 

highlighted building connections with service providers that are particularly sensitive to 

their needs, as helpful in their process of exiting homelessness (Phipps et al., 2021). On 

the other side of this relationship, an important theme that homeless service providers 

identify as essential when working with WEH, is establishing a therapeutic alliance 

through a relationship built on trust (Salem et al., 2017). 

The principal aim of this pilot study is to evaluate the feasibility, acceptability, 

and security of the Think and Cope Positively program among PEH, taking into account 

the attendance, satisfaction, and potential suggestions of the participants. The secondary 

aim of the study is to evaluate potential benefits of the program before any future 

randomized controlled trials, by evaluating changes in SWB, life satisfaction, self-

esteem, self-efficacy, and openness to the future.  

 

2. Methods 

2.1 Participants 

A convenience sampling method was used to recruit participants at a homeless 

shelter for women in Madrid. The inclusion criteria for participation consisted of women: 

a) either living at this shelter, at their assisted living homes, or being a regular user of 

their drop-in center; b) being above the age of 18; c) having sufficient proficiency in 

Spanish to be able to participate in the program; d) being interested in forming part of a 

group therapy focused on wellbeing. While no formal exclusion criteria were initially 
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established to participate in the study, participants were pre-briefed on essential 

behavioral guidelines to ensure group cohesion and therapeutic continuity. This 

temporary exclusion from sessions was applied only in cases where acute substance use 

compromised participants’ cognitive engagement and task adherence, or when intense 

negative emotional states led to disruptive and defiant behavior, affecting both the 

facilitator’s ability to guide the session and the experience of other group members. 

Before entering the study, all participants were informed about the group 

intervention and study’s aim. Ethical approval was obtained by the Universidad Pontificia 

de Comillas Ethics Committee, in compliance with the Declaration of Helsinki. 

Participants provided informed consent and completed the evaluation protocol at the 

shelter, lasting approximately 30 minutes.  

Additional service users were allowed to drop-in to occasional sessions as well. 

All these attendees that were not participants in the pre-post study were informed about 

the intervention and study, and also provided their consent. In turn, this generated three 

groups among the attendees: (1) completers (study participants completing at least 50% 

of sessions distributed throughout the intervention’s duration); (2) those with intention to 

treat (participants who had initiated the study; dropouts and completers); (3) all attendees 

(all persons attending any session, regardless of their commitment to the study). 

 

2.2 Measures 

Sociodemographic Characteristics  

The following information was collected for participants: gender, age, civil status, 

educational attainment, current housing situation, employment status, mental health 

diagnosis, psychotropic drug prescriptions, disability, and years experiencing 

homelessness or lacking stable housing. 

Therapists were asked about their gender, age, educational attainment, experience 

working with PEH, and experience applying group therapies with PEH.  

 

Feasibility and Acceptability Measures 

A form was developed for therapists to record the attendance of the participants 

(as “present” or “absent”), as well as exercise engagement both for tasks in and out of 

session (as “completed” or “not completed”).  

A 10-item form assessed protocol compliance, in which therapists evaluated the 

degree to which the session’s objectives had been completed. Therapists scored each 
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objective on a 3-point Likert scale (“not achieved,” “partially achieved,” or “fully 

achieved”).  

The participants’ satisfaction was registered session-to-session with three 

questions evaluating how much they felt the session’s content had helped them, how 

much they had liked the content, and if they liked how the therapists had managed the 

session. They rated their answers on a 5-point Likert scale, ranging from “not at all” to 

“very much.” Four similar questions were asked at the end of the program on a 10-point 

Likert scale: to what degree the group had contributed to better problem-solving, the 

overall rating they would give the group, the competence and knowledge they perceived 

in the therapists, and how comprehensive and attentive they perceived the therapists to 

be. Additionally, two open-ended questions inquired about suggestions for any changes, 

and what they had liked the most about the group. Finally, participants’ satisfaction was 

also scored on the Client Satisfaction Questionnaire (CSQ; Larsen et al., 1979), made up 

of 8 questions with a 4-point Likert scale. The responses to each item are adapted to the 

question itself.  

The subjective experience of the participants and therapists was assessed 

informally throughout the sessions, as well as at the end of the program, and suggestions 

were recorded on paper. Both parties were asked about their subjective perspectives on 

the acceptability and efficacy of the program.  

 

Wellbeing and Clinical Measures 

Wellbeing was measured through the Warwick Edinburgh Mental Wellbeing 

Scale (WEMWBS; Tennant et al., 2007), using its 7-item version (Sarasjärvi et al., 2023). 

Responses are reported on a 5-point Likert scale, ranging from “never” to “always,” in 

which higher scores reflect greater wellbeing. The WEMWBS presented a high internal 

consistency (α = .95). Other constructs related to wellbeing were also measured. 

Life satisfaction was assessed through the Spanish version (Vazquez et al., 2013) 

of the Satisfaction with Life Scale (SWLS; Diener et al., 1985). The SWLS consists of 5 

items on a 7-point Likert scale, ranging from “strongly disagree” to “strongly agree,” 

where higher scores indicate higher life satisfaction. The SWLS had a strong internal 

reliability (α = .81). 

Optimism was measured with the Openness to the Future Scale (OFS; Botella et 

al., 2018). The OFS is made up of 10 items on a 5-point Likert scale, ranging from 
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“strongly disagree” to “strongly agree,” with higher scores signifying greater openness to 

the future. The internal consistency of the OFS was strong (α = .90). 

Self-esteem was evaluated through the Rosenberg Self-Esteem Scale (RSE; 

Rosenberg, 1965). The RSE consists of 10 questions on a 4-point Likert scale, with 

answers ranging from “strongly disagree” to “strongly agree,” in which higher scores 

indicate more self-esteem. The internal consistency of the RSE was acceptable (α = .72). 

Self-efficacy was rated through the Spanish adaptation of the General Self-

Efficacy Scale (GSES; Baessler & Schwarzer, 1996). The GSES is comprised of 10 items 

on a 4-point Likert scale, ranging from “incorrect” to “correct,” where greater sense of 

self-efficacy is associated with higher scores. The GSES presented a strong internal 

reliability (α = .93). 

Finally, psychological symptoms were measured with the Symptom Assesment-

45 Questionnaire (SA-45; Sandín et al., 2008). The SA-45 consists of 45 questions on a 

4-point distress scale, ranging from “not at all” to “a lot,” in which greater scores indicate 

greater psychological distress. The internal reliability of the SA-45 was strong overall (α 

= .98), and acceptable in all its subscales: Depression (α = .83), Hostility (α = .89), 

Interpersonal Sensibility (α = .85), Somatization (α = .83), Anxiety (α = .90), 

Psychoticism (α = .73), Obsessive Compulsion (α = .90), Phobic Anxiety (α = .92), and 

Paranoid Ideation (α = .84). 

 

2.3 Procedure 

Intervention Adaptation and Application 

The first step of this study consisted in adapting the Think and Cope Positively 

(TC+) program to PEH. TC+ was developed by Caballero et al. (2025), built on previous 

programs (Meyer et al., 2012; Schrank et al., 2016; Valiente et al., 2021), to improve the 

SWB among people affected by a severe mental disorder (SMD). The program is a group 

therapy that integrates modules of Positive Psychology Interventions (PPIs; Seligman et 

al., 2005), Cognitive Behavioral Therapy (CBT; Beck, 2018; Lazarus & Folkman, 1984), 

and Acceptance and Commitment Therapy (ACT; Gilbert, 2019; Morris et al., 2013).  

The structure of the program is based on a broaden-and-build theory (Fredrickson, 

2013), that suggests that starting with the promotion of positive emotions, we can work 

towards activating personal resources, as well as promoting the pursuit of personal goals. 

The program follows this progression, focusing initially on hedonic wellbeing and 

moving to eudaimonic wellbeing. Specifically within the program, this translates to the 
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first sessions focusing on increasing positive emotions to facilitate more flexible and 

optimistic thinking, and eventually working on the construction of life purpose. In the 

TC+ program, this content is organized into six modules (see Table 1 in Appendix) that 

make up a total of 15 sessions. These sessions are conducted weekly and last 75 minutes, 

each one following a similar general structure with the in-session content and exercises 

(Caballero et al., 2025).  

While the overall content and structure of the program remained the same as its 

original format, some adaptations of TC+ had to be made for PEH. First, we changed the 

homework. In the original format, session-to-session homework included both 

compulsory and optional tasks; however, considering the complex and often unstable 

daily circumstances of PEH, the structure was revised to make all activities voluntary, 

prioritizing engagement over compliance.   

Another key adaptation involved adjusting the therapeutic narratives used in 

several sessions. Originally based on experiences of individuals affected by a SMD, these 

were adapted to the realities of PEH. For example, a story about the fears of joining a 

rehabilitation program was modified to reflect similar concerns within a shelter context. 

Our prior work with WEH informed our decision to adapt other terminologies and 

examples as well.  

Attendance and session sequence were also made more flexible due to the 

instability that affects the lives of many PEH. To foster accessibility and maximize 

potential benefits, the program adopted a flexible approach regarding attendance—

allowing late arrivals, early departures, re-entry after missed sessions, and the inclusion 

of non-study participants—while incorporating review sessions to support shared 

understanding and promote engagement among women at the shelter. 

The therapists carrying out the program were either: a) on the team adapting the 

program’s protocol and imparting the training to the other therapists, or b) received a 3-

hour theoretical and practical training on applying TC+. Therapists had a meeting every 

3-4 weeks to supervise any possible difficulties that may have arisen, and had direct and 

continuous contact with the rest of the research team to raise concerns.  

 

Data Collection 

The data collection followed a pre-post structure to address preliminary efficacy 

results. After signing their informed consent, participants filled out questionnaires 
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relating to sociodemographic, wellbeing, and clinical measures at baseline. The 

questionnaires were self-reported.  

Every week, post-session questionnaires were filled out both by participants and 

therapists. Participants filled out the WEMBWS and satisfaction questions; non-study 

attendees did as well. Therapists completed the protocol compliance, attendance, and 

exercise engagement forms, to provide information on feasibility. Every 3-4 sessions 

meetings were held with the therapists to discuss their subjective experience with the 

program. 

At the end of the program, after the last session, participants were asked to respond 

to the participants’ satisfaction questionnaire. The same questionnaires from baseline 

evaluating wellbeing and clinical measures were collected again. 

 

Data Analysis  

First, we analyzed the feasibility of the intervention by evaluating participants’ 

adherence, dropout circumstances, and protocol compliance. Subsequently, we assessed 

the program’s acceptability through the quantitative and qualitative feedback participants 

gave on the satisfaction questionnaires, as well as additional qualitative feedback from 

participants and therapists expressed during sessions or meetings with the research team.  

Outcome changes and clinical scores after the intervention were analyzed using 

the minimal detectable change (MDC) between pre-post scores. To estimate the MDC, 

the standard error of measurement was calculated using preferably test-retest reliability, 

or Cronbach’s alpha, depending on the available data for each questionnaire. To choose 

the coefficient, we prioritized using data from studies with PEH before using those of 

studies with the general population or clinical groups. The MDC was calculated for the 

WEMWBS (Shah et al., 2021; Thomas et al., 2021), SWLS (Brown & Mueller, 2014), 

OFS (Botella et al., 2018), RSE (Calvo et al., 2018; Martín-Albo et al., 2007), GSES 

(Shankar et al., 2017), and SA-45 (Sandín et al., 2008). Changes in pre-post scores 

exceeding the MDC indicated a statistically significant change at the 95% confidence 

level.  

Finally, changes in SWB throughout the intervention were analyzed descriptively 

using graphical representations of mean values separately among completers, those with 

intention to treat, and all attendees. These three analyses could offer a possible 

comparison between the SWB of completers and dropouts, as well as complimentary 

information on participants attending occasional sessions. To evaluate the progression, 
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we grouped the sessions into three-week periods to account for outliers and sessions with 

lower attendance or limited data. 

Analyses were conducted in SPSS (28.0) and JASP with all tests 2-tailed and 

statistical significance set at p < 0.05.   

 

3. Results 

3.1 Feasibility 

A total of 14 participants were recruited and consented to participate in the pre-

post study and were assessed at baseline. One participant dropped out before the group 

commenced, five participants dropped out throughout the intervention, and one 

participant did not complete the post-treatment assessment (due to employment, being 

transferred to a different housing service, or substantial emotional and interpersonal 

dysregulation; see Figure 1). In addition, 7 different participants attended occasional 

sessions without being enrolled in the study.  

The 13 participants who decided to initiate the treatment were all women with 

ages ranging between 26 and 68 (M = 54.7, SD = 10.3). Other sociodemographic features 

of this sample are shown in Table 2, and clinical characteristics are shown in Table 3.  

Three therapists, all women and psychologists, delivered the group intervention. 

Two principal therapists had worked three years with PEH and had previous experience 

heading therapeutic groups within this context, and the supporting therapist had one year 

of experience working with PEH. One principal therapist initiated the group and was 

present for the first 6 sessions. The other principal therapist took over for sessions 7 

through 15. The supporting therapist, expert in the TC+ program, was present throughout 

the full duration of the program. 

The attendance of each study participant ranged between 5 and 12 of the 15 

sessions, with an average of 8.31 sessions (SD = 2.33). There were high attendance scores 

at the beginning of the group, with a notable drop after session 10 (see Table 4). 

Participant absences were primarily due to medical or legal appointments, intoxication or 

acute emotional dysregulation often linked to personal distress, delays in social benefit 

processing, or interpersonal tensions at the shelter. Attendance also decreased due to 

participant dropouts. Among non-study participants, one woman attended nine sessions, 

another six occasional sessions, another four, three women attended two sessions, and 

two women attended just one session.  
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Figure 1 

Participant flowchart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. The left side of the flowchart describes the number of study participants that 

participated in each step. On the right, the reasons behind dropouts at different timepoints 

are addressed.  
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Table 2 

Demographic and clinical characteristics of the sample (n = 13) 

 N % 

Housing   
Shelter 11 84.6 

Transitional housing  2 15.4 

Civil Status    
Single 4 30.8 

Partnered 1 7.7 

Separated/divorced 6 46.2 

Widow 1 7.7 

Other 1 7.7 

Educational Attainment  
Primary  2 15.4 

Secondary 8 61.2 

College 2 15.4 

Employment Status  
Unemployed 12 92.3 

Employed 1 7.7 

Recognized disability 7 53.8 

Mental Health Diagnosis 6 46.2 

Personality Disorder 4 30.8 

Psychotropic medicationa 11 84.6 

Antipsychotics 2 15.4 

Antidepressants 8 61.5 

Benzodiazepines 7 53.8 

Hypnotics (not benz.) 6 46.2 

Mood Stabilizers 3 23.1 

Therapy Frequency  
Weekly 1 7.7 

Biweekly 5 38.5 

Monthly 2 15.4 

Doesn't receive 5 38.5 

Years experiencing homelessness/lacking stable housing 

<1 1 7.7 

1-5 9 69.2 

5-10 1 7.7 

>10 2 15.4 

Note. a As participants can take more than one psychotropic medication, percentages do 

not add up to 100.  

 



 

 

19 

Table 3 

Baseline SA-45 scores (n = 12a) 

Subscales (range: 0-20) M SD 

Depression 14 3.64 

Hostility 6 5.12 

Interpersonal Sensitivity 11 3.88 

Somatization 13 4.96 

Anxiety 13 4.17 

Psychoticism 5 4.30 

Obsessive-Compulsive 12 6.03 

Phobic Anxiety 10 6.22 

Paranoid Ideation 11 3.94 

Global Symptom Index 

(range: 0-180) 97 33.12 

Note. SA-45 = Symptom Assesment-45 Questionnaire. 

 a One participant did not complete the SA-45 before the intervention. 

 

Table 4 

Attendance per session  

Session Attendees 

1 11 

2 9 

3 9 

4 9 

5 9 

6 10 

7 6 

8 8 

9 12 

10 8 

11 3 

12 4 

13 1 

14 4 

15 5 

Note. The attendees reported include only those who had initially consented to participate 

in the study and intervention; it does not include the service users who attended occasional 

sessions. 
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The participation and in-session task performance were very high, where 

participants completed 98.37% of tasks in session. Meanwhile, participants did not 

complete any of the voluntary homework, except for that between sessions 14 and 15. 

This specific task was given greater weight and emphasis by the therapists, due to its 

importance for session 15 to function properly. Therapists reported very high protocol 

compliance, with nearly all session goals having been achieved. 

 

3.2 Acceptability and Satisfaction  

The satisfaction with the program was high among the participants. On the post-

session questionnaires (rated 1-5), the women generally answered that they liked the 

session’s contents (M = 4.48, SD = 0.82), the session had helped them (M = 4.0, SD = 

1.10), and they liked how the therapists had managed the session (M = 4.71, SD = 0.58). 

Only four participants completed the satisfaction questionnaires (ratings 0-10) after 

session 15. These participants reported a high rating for the group overall (8.25, 1.09), 

the helpfulness of the group in their problem-solving (M = 8.5, SD = 1.66), and their 

perception of the therapists as highly competent (M = 8.75, SD = 1.09) and attentive (M 

= 8.75, SD = 0.83).  

Qualitative feedback throughout the sessions and post-intervention was 

particularly positive. Participants described the group as very helpful and reported 

enjoying it greatly. They specifically highlighted the benefits of having a set time during 

the week to focus on positive emotions, working in a supportive group setting, the content 

focused on optimism, and they suggested the group continue with additional sessions.  

Therapists reported a very positive subjective experience with the program. They 

described an uplifting and cohesive atmosphere within the sessions, as well as adequate 

content comprehension and high relevance for the participants. The therapists pointed out 

that this positive tone and climate were markedly different from how they observed the 

participants most of the time during the rest of their weeks. They valued the ease of 

application of the intervention, due to the organization and preparation of the program’s 

content, as well as the absence of any costs associated with its application. Regarding 

areas of improvement, they reported difficulties in maintaining the participants’ 

attendance, although this was a more prominent issue with the service users at the shelter. 

The therapists also had greater difficulties with the sessions that focused on negative 

thinking traps, stigma, and social relationships. Therapists observed that these contents 
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brought up memories of negative experiences and trauma, which some participants found 

emotionally challenging at times.  

 

3.3 Outcome Analysis  

Primary Outcomes 

Seven participants completed pre- and post-intervention evaluations. Six 

participants experienced an increase in wellbeing on the WEMWBS, with five of these at 

a statistically significant level (see Table 5).   

This positive progression was observed throughout the program as well. 

Wellbeing scores on the post-session WEMBWS increased from initial to final sessions 

among completers (3.18-3.80), those with intention to treat (3.07-3.83), and all attendees 

(3.18-3.67; see Table 6). We can observe that completers experience greater wellbeing 

overall throughout the sessions than the other groups. In addition, towards the end of the 

program, both completers and those with intention to treat showed greater wellbeing than 

the mean score of all attendees (Figure 2).   

 

Table 5 

Differences between pre- and post-intervention outcome scores (n = 7) 

Participant WEMWBS SWLS OFS RSE GSES 

1 1.29* 0.00 1.50* -0.20 1.70* 

2 0.86* -1.40 0.60 0.00 0.10 

3 1.71* 1.40 0.90 0.50 1.30* 

4 1.86* 0.80 0.50 0.40 0.00 

5 0.00 -2.00* 0.80 0.20 0.50* 

6 1.29* 2.00* 1.40* 0.20 1.90* 

7a 0.14 -0.20 0.00 -0.20 ---- 

MDC 0.58 1.60 0.93 0.74 0.48 

Note. The scores represent the differences between scores before and after the 

intervention for each participant on each questionnaire, where positive numbers indicate 

improvement and negative numbers indicate worsening. WEMWBS = Warwick 

Edinburgh Mental Wellbeing Scale; SWLS = Satisfaction with Life Scale; OFS = 

Openness to the Future Scale; RSE = Rosenberg Self-Esteem Scale; GSES = General 

Self-Efficacy Scale; MDC = minimal detectable change.  
a This participant did not complete the GSES before the intervention. 

* Significant change at a 95% confidence level.  
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Table 6 

Post-session WEMWBS scores per 3-week period 

 Completers Intention to treat All attendees 

Period N Mean N Mean N Mean 

Sessions 1-3 11 3.18 25 3.07 29 3.18 

Sessions 4-6 12 3.69 20 3.44 25 3.48 

Sessions 7-9 8 3.76 14 3.61 18 3.66 

Sessions 10-12 7 3.94 14 3.59 22 3.56 

Sessions 13-15 6 3.80 8 3.83 14 3.67 

Note. “Intention to treat” includes “Completers;” “All attendees” includes “Intention to 

treat” and “Completers.” WEMWBS = Warwick Edinburgh Mental Wellbeing Scale.  

 

Figure 2 

Post-session WEMWBS trends throughout the program  

 

Note. “Intention to treat” includes “Completers;” “All attendees” includes “Intention to 

treat” and “Completers.” WEMWBS = Warwick Edinburgh Mental Wellbeing Scale.  
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Secondary Outcomes 

There were varied outcomes among the different constructs measured, although 

improvement was observed in most of the participants (see Table 5). The most noticeable 

change was observed in self-efficacy, where five of seven participants showed a 

significant improvement on the GSES. Optimism increased somewhat, with three of 

seven participants presenting significant improvements on the OFS. On the other hand, 

there were contradicting results among life satisfaction, with one significant increase and 

decline among participants in the SWLS. Finally, no significant changes were reported in 

self-esteem on the RSE.  

 

3.4 Clinical Symptomatology   

Six participants completed the SA-45 before and after the intervention. For this 

test, we observed a general reduction of symptoms (see Table 7). One participant 

experienced a significant increase in her overall symptoms, as well as in various 

subscales. However, the other five participants all experienced significant decreases in 

their Global Symptom Index and in most subscales.  

 

Table 7 

Differences between pre- and post-intervention SA-45 scores (n = 6) 

Subscales Participant MDC 

1 2 3 4 5 6 

Depression 7* -10* -9* -6* -3* -8* 0.97 

Hostility 4* -8* -3* 0 -3* -5* 0.80 

Interpersonal Sensitivity 6* -7* -6* -9* -6* -12* 1.02 

Somatization 3* -7* -12* -4* -1* -10* 0.94 

Anxiety -2 -6* -7* -6* -12* -10* 0.86 

Psychoticism -5* -3* 0 0 -2* -12* 0.78 

Obsessive-Compulsive -1 -8* -13* 1 0 -10* 1.09 

Phobic Anxiety 1* -9* -6* 0 -9* -10* 0.81 

Paranoid Ideation 5* -13* -8* -8* -7* -8* 1.10 

Global Symptom Index 18* -71* -64* -32* -43* -85* 3.26 

Note. The scores represent the differences between scores before and after the 

intervention for each participant on each subscale, where negative numbers indicate 

improvement and positive numbers indicate worsening. SA-45 = Symptom Assesment-

45 Questionnaire; MDC = minimal detectable change.  

* Significant change at a 95% confidence level. 
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4. Discussion 

The present study describes the adaptation and implementation of the Think and 

Cope Positively (TC+) program to improve SWB among PEH. Those affected by 

homelessness, especially WEH, report significantly lower levels of SWB than housed 

individuals (Ahuja et al., 2020). Although various programs have shown promise in 

improving SWB and mental health outcomes among PEH (Ajeen et al., 2023; Hyun et al., 

2019; Omerov et al., 2019; Parkes et al., 2022), there is a gap between the research behind 

evidence-based treatments and their implementation in community services (Youn et al., 

2019). This prompted us to conduct the present pilot study to assess the feasibility of the 

TC+ program among PEH and evaluate how to make it accessible and helpful in 

increasing their SWB. We hypothesized that the program could be feasible to implement, 

well-received by participants, and that it has a great potential to improve SWB and related 

outcomes. Although this was not an effectiveness trial, preliminary results indicated 

promising trends toward increased SWB, self-efficacy, and reduced psychological 

symptomatology in participants. Overall, our findings offer important insights for further 

adaptations of TC+ to address the needs of PEH, as well as improving the efficacy of 

other psychosocial programs.  

Importantly, our study demonstrates the high feasibility and acceptability of the 

TC+ program. While attendance declined in the second half of the program, the reasons 

given were largely external and unrelated to the intervention content, echoing barriers 

identified in other studies with PEH (Marín et al., 2021; Parkes et al., 2022). Despite these 

difficulties, both protocol compliance and in-session exercise engagement were very 

high. These findings contrast with clinicians’ concerns around the active engagement of 

PEH in treatments, and their skepticism towards their effectiveness (Youn et al., 2019). 

This suggests that, when participants were present at the sessions, they found value in the 

intervention. Moreover, satisfaction was high among participants, as indicated by both 

the quantitative scores and the qualitative feedback. Participants verbalized purely 

positive opinions about the group, said they would not change anything, and that they 

wished the program was longer. One aspect most prominently highlighted by the 

participants was the opportunity to share their life experiences in a group setting and 

support each other. The program addressed a crucial unmet need within the SWB of PEH, 

by enabling the creation of new relationships and/or enhancing existing ones (Ahuja et 

al., 2020). This was also supported by the therapists’ observation that in a shelter setting, 

women are substantially more distant among themselves. On the contrary, in our group 
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setting the professionals enjoyed the positive and supportive climate that permeated this 

group of WEH.  

While this was not an effectiveness study for TC+, the preliminary results are 

promising regarding the primary aim of the program: promoting SWB. We found a 

gradual increase in SWB among the participants throughout the program, and also when 

evaluated after the full intervention. This significant change in SWB is consistent with 

studies that indicate the potential benefits for PEH of working purposefully on wellbeing 

within an intervention (Ahuja et al., 2020). We observed mixed results in the rest of 

outcomes related to wellbeing, with self-efficacy being the only variable that increased 

overall. As coping and motivation have been identified as predictors for SWB (Sanjuan 

& Avila, 2016), exploring the weight of self-efficacy for PEH might be useful to inform 

potential pathways to improve their SWB. We found inconsistent results among the rest 

of outcomes: satisfaction with life, openness to the future, and self-esteem. It is worth 

noting that, even when PEH report high levels of satisfaction with the treatment and 

perceive it as useful, the outcomes in terms of effectiveness can still be inconsistent 

(Sauer- Zavala et al., 2018). TC+ may contribute to improving SWB and self-efficacy for 

PEH, but further research is needed to confirm its effects. 

We found TC+ to be safe for participants, with most women experiencing 

significant improvements in nearly all their symptomatology. This change is likely due 

to the numerous factors playing a part in the lives of PEH. When we started the group, 

the participants presented high psychological symptom scores, well above that of the 

general population (Sandín et al., 2008). These scores might have been affected by the 

detrimental impact homelessness has on people’s mental health (Moledina et al., 2021). 

We note that the striking improvements observed in symptom scores coincided with the 

time spent at the shelter, a setting where these women’s basic needs are met. This is a key 

aspect TC+ and other programs should consider, because every person’s fundamental 

needs should be addressed first (safe place to sleep, food availability, sense of security) 

before they can attend to other aspects of their wellbeing (Ahuja et al., 2020). 

Nonetheless, we were able to determine the program as safe for participants.  

This study has some limitations. First, there is no control group to evaluate 

efficacy. Nonetheless, the aim of this study was to evaluate the feasibility of a 

psychological program for PEH, as reported in other studies (Cumming et al., 2022; 

Marín et al., 2021). The sample size was also very small, but currently the TC+ program 

is being applied at another shelter for PEH in Madrid. A larger sample will allow for a 



 

 

26 

better understanding of feasibility and acceptability results, and will inform any relevant 

adaptations and improvements to the program before a future larger randomized 

controlled trial is developed.  

Regarding the program design, it was challenging to maintain attendance and 

adherence for each individual participant throughout the entirety of the program. This 

difficulty is consistent with the findings of other studies evaluating interventions for PEH, 

in which complex life circumstances limited the participants’ ability to attend all program 

sessions (Marín et al., 2021; Parkes et al., 2022; Youn et al., 2019). A similar pattern was 

observed in the TC+ program, where various women reported external stressors that 

affected their ability or desire to attend on specific days. Additional authors describe the 

challenges that PEH face with service engagement and adherence to treatment regimens 

due to their living conditions (Anderson & Ytrehus, 2012). These difficulties with 

engagement seem to increase among PEH that also experience problem substance use 

(Miler et al., 2021b), which is consistent with the present group, where various women 

used non-prescription drugs that interfered with their ability to participate in certain 

sessions. It is also worth noting that, while the option to make up missed sessions was 

available, the therapists were rarely able to offer this service due to their high caseloads.  

Building on this, the discrepancy between the attendance rates and compliance 

and satisfaction scores suggests a need to improve the accessibility to attend sessions. 

Given the high attendance at the beginning of the group, which decreased significantly 

towards the end of the program, we propose dividing the intervention into shorter six-

session versions that might allow for participants to adhere to the full program. Following 

the broaden-and-build theory (Fredrickson, 2013) and the present structure of TC+, this 

intervention might benefit from being divided into two or three mini-interventions with 

one session per module, which could be more accessible to PEH. This structure would 

maintain the progressive growth and important cumulative effect of wellbeing, while 

using a format that people with very turbulent lives could integrate more easily into their 

schedule. With this format, a participant could attend one or more of the shortened TC+ 

interventions, depending on what their circumstances permit.  

This study holds several strengths. First, it focuses on SWB, a field of work that 

is largely overlooked in PEH (Ahuja et al., 2020). Additionally, the basic format of 

working in a group setting at the shelter to promote positive interactions among service 

users is an activity that both participants and therapists have valued highly. Finally, given 

that the aim was to assess the program’s feasibility and acceptability, we have been able 
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to examine the accessibility to the program and identify areas for improvement. Both 

quantitative results and subjective experiences of service users and therapists were 

recorded. This valuable feedback will enable the modification of the present TC+ 

program and development of future services that maximize the benefits derived by the 

users. 

The present study offers several valuable clinical implications. We might be able 

to potentiate SWB by incorporating elements that promote positive emotional 

experiences, optimism, self-compassion, adaptive coping mechanisms, and a sense of 

purpose into interventions designed for PEH. The findings demonstrate the potential 

benefits of a holistic therapeutic framework that draws from a variety of evidence-based 

modalities for addressing SWB in PEH. Moreover, the difficulties we encountered with 

attendance and accessibility highlight how this program must be accompanied by a larger 

effort to support PEH. When intervening with PEH, it is important that we understand the 

endless complex conditions and events that have shaped a person’s trajectory, which 

burdens their present lives, on both a personal and institutional level (Siegel et al., 2020). 

The participants communicated that their lack of attendance was largely due to external 

factors that were causing them distress and impeding their ability to attend, which we 

observed in tandem with relatively high rates of substance use and high symptom scores. 

To provide proper support to people experiencing such complex and prejudicial 

circumstances, it is instrumental to operate within adequate interdisciplinary and 

interinstitutional contexts (Anderson et al., 2023; Parsell et al., 2019; Siegel et al., 2020). 

This study provides evidence that TC+ is a feasible and acceptable program to 

improve SWB among WEH. TC+ constitutes a safe and relevant intervention because of 

its great potential to improve wellbeing and self-efficacy for this highly vulnerable 

population. As a complimentary program to habitual treatments and services, TC+ can 

provide additional support to a person’s SWB and path out of homelessness.  
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Appendix 

Description of the Think and Cope Positively (TC+) Program 

Table 1 

TC+ description by modules, sessions, and targets 

Module Targets Session Session’s goal Therapy used Previous studies 

Emotions    
  

Welcome and 

Introduction 

 

Increasing 

positive 

feelings and 

experiences 

1 - Get to know the program, participants, rules, and materials.  

- Define our individual goals. 

PPI  

Identification and 

amplification of positive 

emotions. 

2 - Identify emotions and their function, connecting with the present moment. 

- Reflecting on the messages that pleasant emotions express to us. 

Seligman et al. (2005) 

Living positive emotions 

(savoring) 

3 - Introduce the concept of savoring.  

- Amplify our positive experiences. 

- Generate pleasant experiences through the senses. 

Bryant & Veroff (2017) 

Thoughts 
     

Identifying my negative 

"trap" thoughts 

Increasing 

optimism 

thoughts 

4 - Identify negative "trap" thoughts. 

- Understand the influence they have. 

CBT & PPI Beck (2018) 

Transforming my 

automatic thoughts into 

positive ones. 

5 - Discuss the advantages of a more optimistic way of thinking. 

- Implement the keys to modify automatic thinking for a more future-oriented one. 

Seligman et al. (2005) 

Living Thoughts Positive 

Thoughts, Part I 

6 - Learn specific skills to promote optimism. Seligman et al. (2005) 

Living Thoughts Positive 

Thoughts, Part II 

7 - Learn specific skills to promote optimism. Seligman et al. (2005) 

Self-compassion 
     

Learning to be kind to 

myself 

Self-

compassion 

8 - Understand the concept of self-kindness. 

- Learn to generate a kind voice towards oneself to achieve their goals.  

ACT Gilbert (2019) 

Purpose of life  
     

Identifying a life purpose 

*Individual session 

Creating a 

life purpose  

9 - Introduction to values and goals. 

- Identify the most essential critical areas and values for us.   

ACT Morris et al. (2013) 
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- Working with the garden metaphor. 

Cope 
     

Identifying Coping 

Strategies Part I 

Amplifying 

focused 

coping in 

SWB 

10 - Know the repertoire of coping strategies. 

 

CBT Lazarus & Folkman 

(1984) 

Identifying Coping 

Strategies Part II 

11 - Identify adaptive strategies associated with well-being and those that are 

maladaptive and linked to discomfort. 

Lazarus & Folkman 

(1984) 

Meyer (2012) 

Identifying adaptive 

coping strategies linked to 

well-being 

12 - Learn to think about and implement a plan of action to improve my well-being. Lazarus & Folkman 

(1984) 

Meyer (2001) 

Social Support 
  10   

Creating my life purpose 

with my close 

environment 

Building 

quality 

social 

support 

13 - Know the influence of stigma and self-stigma on my relationship with others.  

- Know the effect of gratitude on myself and others. 

PPI Emmons & 

McCullough (2003) 

McGuire et al. (2020) 

Can you help me create 

my life purpose? 

14 - Design what and how I want to share my life purpose with my environment.  

Sharing my life purpose 

with my special guests, 

farewell, and festivity 

* Group session with the 

environment 

15 - Sharing our life purpose and round of gratitude.  

Note. ACT = Acceptance and commitment therapy; CBT = Cognitive behavioral therapy; PPI = Positive psychology interventions. 
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