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This community‐based study investigated whether (1) a

resilience and well‐being and (2) young people differed in
outcomes according to demographics (gender, ethnicity,
social inclusion, and learning difficulty). A total of 246 young
people (M age = 19.74, SD = 2.31) living in a large housing
service completed questionnaires on demographics, mental
skills, and pre and postprogram resilience and well‐being.
Baseline differences in resilience and well‐being existed for
ethnicity and learning difficulty status but did not influence
MST4Life™ outcomes. There was a significant improvement
in resilience and well‐being over time, which was associated
with mental skills development. Implications apply for policy, program commissioners, and research: (1) novel sport
psychology interventions can improve the well‐being of
disadvantaged youth, and (2) demographics at baseline
should be considered in intervention planning and evaluation with this population.
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| INTRODUCTION

Youth homelessness is a pressing societal issue in the United Kingdom. The problem is exemplified not only by high
economic costs (Pleace, 2015), but also by this vulnerable group (aged 16–24) contributing to roughly half of those
accessing England's homelessness services (Homeless Link, 2017). Young people experiencing homelessness are a
heterogeneous population, but face similar and multiple challenges to living successful independent lives as adults,
such as being socially integrated in society (Hollaway et al., 2018) and at greater risk of physical and psychosocial
problems compared to housed peers (Edidin et al., 2011). Accordingly, the main support needs (outside of their
immediate need for housing) reported by homelessness providers about young people accessing their services
include not being in education, employment, or training (NEET; 44%), a lack of independent living skills (41%), and
poor mental health (35%; Homeless link, 2018).
An additional challenge for these young people is the negative impact of trauma on brain development (Edidin
et al., 2011; Roos et al., 2013). Young people's brains undergo different stages of development, from early adolescence (11–13 years), through adolescence (14–17 years), up to young adulthood (18–25 years; Curtis, 2015). Up
until the age of 25 years, the brain has not yet reached full maturation (Steinberg, 2014), particularly the prefrontal
cortex, associated with emotional control and self‐regulation skills (Steinberg et al., 2018). Consequently, the brain
has great plasticity during adolescence and young adulthood, which makes this an opportune time to refine and
develop these mental skills that are fundamental to managing the aforementioned challenges (Blakemore &
Choudhury, 2006; Holland et al., 2017). As trauma (e.g., homelessness and family breakdown) further disrupts this
process of neurodevelopment (Roos et al., 2013) and increases the risk of mental and physical ill health later in life
(Chapman et al., 2004; Kalmakis & Chandler, 2015), it is essential that targeted interventions help mitigate the
negative effects of trauma and support these young people's awareness and development of essential psychosocial
and independent living skills.
Research conducted within this population has mostly taken a deficit‐based approach by focusing on problems
(Cronley & Evans, 2017). This approach instills the belief in young people that they are a series of problems that
need “fixing,” creating dependency on others rather than encouraging autonomy (Bender et al., 2007). Fortunately,
a paradigm shift toward strengths‐based interventions and service provision has led to an ethos whereby young
people recognize their resilience and develop a better quality of life (Cronley & Evans, 2017; Krabbenborg
et al., 2017). Strengths‐based interventions are founded on the premise that humans can persist and develop
successfully as adults even in the most adverse circumstances (Smith, 2006). By recognizing that young people
have great levels of resilience (Rew et al., 2019), strengths‐based interventions are designed to build upon existing
strengths and promote positive mental well‐being (Cooley et al., 2019).
Positive youth development (PYD) is a strengths‐based approach that provides young people with positive
developmental opportunities within safe but challenging environments to develop new and/or existing skills and
positive relationships with adults (Roth & Brooks‐Gunn, 2016). A fundamental tenet of the PYD approach is that
young people do not have problems to be fixed, but rather resources to be developed (Damon, 2004). The
empowering nature of these interventions has resulted in positive outcomes for disadvantaged youth, such as
reduced risk behaviors (e.g., substance abuse), improved academic achievement, and improved mental health (e.g.,
resilience and well‐being; Ciocanel et al., 2017; Lerner et al., 2011; Sanders et al., 2015).
Much PYD literature has been underpinned by relational developmental systems theory (RDST; Damon, 2004;
Lerner et al., 2011; Overton, 2013). Two core features of RDST are that development is: (1) influenced by the
relations between the individual and their context (individual ↔ context relations); and (2) a process of plasticity
with potential for change across the life span (Lerner & Callina, 2013). Lerner et al. (2011) proposed that young
people's strengths affect how they interact with their environment (ecological assets), which in turn influences
developmental outcomes experienced (e.g., from PYD interventions). That is to say, PYD programs create environments in which individual ↔ context relations are mutually beneficial (e.g., opportunities for leadership and
community contribution; Lerner et al., 2005). Accordingly, and as hypothesized by RDST, exposure to mutually
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beneficial relations will foster adaptive developmental regulations and increase the likelihood that youth will thrive
across adolescence (Lerner et al., 2011). However, Lerner et al. (2014) highlighted an underrepresentation of the
hardest to reach young people in PYD research and called for research to include those from challenged ecological
circumstances, such as young people experiencing homelessness. The limited research conducted with this population has either not been framed within a PYD lens (Schwan et al., 2018; Stuart & Perris, 2017) or has shown
limited evidence of effectiveness for developmental outcomes (Kelly, 2019).
The model of Lerner et al. (2011) embeds the five Cs framework (caring, character, connection, competence,
confidence, and later, contribution) to explain developmental outcomes that can be achieved for youth thriving
(Lerner et al., 2005). However, a core feature of community‐based PYD research is that there is a need to consider
the specific ecological assets of the research population and subsequently, the most relevant outcomes to assess
(Eccles & Gootman, 2002). For example, homelessness research has paid considerable attention to resilience and
well‐being outcomes (Cronley & Evans, 2017; Hodgson et al., 2015; Moore, 2013), which align well with PYD
theory. Resilience is said to occur due to mutually beneficial individual ↔ context relations (Masten, 2001). That is,
a young person experiencing homelessness does not solely possess resilience as an individual characteristic, but it
is also influenced through their ecological assets (e.g., support from housing services and broader support networks; Krabbenborg et al., 2017). Furthermore, in a study with young people from public housing, Forrest‐Bank
et al. (2015) devised a model that outlines the link between the five Cs and resilience and well‐being. However,
scant research has investigated whether these outcomes improve in young people experiencing homelessness due
to a PYD intervention. Therefore, the current study extends PYD literature by investigating whether homeless
young people's resilience and well‐being improved from taking part in a PYD intervention, My Strengths Training
for Life (MST4Life)™.
In line with a person‐centered RDST approach (Overton, 2013), this study also sought to understand how
demographics (e.g., gender, ethnicity, social inclusion status, and learning difficulty) influenced the experiences of
homeless young people within a PYD program. Research has highlighted the importance of considering individual
differences in program outcomes, particularly according to ethnicity (Williams & Deutsch, 2015). Broader literature
has identified ethnicity and gender differences in resilience and well‐being (Clauss‐Ehlers, 2008; Rew et al., 2019;
Smith & Silva, 2011; Stewart & Townley, 2018), whilst differences in outcomes according to sociodemographic
status has been mixed (Larzelere et al., 2019; Smith & Silva, 2011; Urban et al., 2010). Despite the recent growth in
PYD interventions, four clear gaps still exist within this literature: the aforementioned research, (1) was predominantly cross‐sectional, and therefore it is unclear how demographics influence program experiences, (2) was
not conducted with young people experiencing homelessness, who are a unique, heterogenous population with
bespoke challenges and health inequalities (Edidin et al., 2011), (3) has not investigated learning difficulty as a
demographic that may influence program experiences, and (4) has not measured well‐being outcomes with this
population. To extend the PYD literature, this study investigated whether young people: (1) differed in resilience,
well‐being, and mental skills experiences based on gender, ethnicity, social inclusion status, and learning difficulty
status, and (2) experienced an increase in resilience and well‐being after participating in the PYD program.
A common area where PYD is used as a framework is for sport programs aimed at promoting well‐being and
healthy development (Holt et al., 2017; Jones et al., 2020). Holt et al. (2017) summarize that PYD can be developed
through sport implicitly or explicitly (i.e., a focus on life skills activities and their transfer), assuming an appropriate
PYD climate exists. These programs offer the chance to develop supportive relationships, provide opportunities to
belong, learn social norms, and develop life skills (Fraser‐Thomas et al., 2005), and have been shown to improve
physical (e.g., coordination), personal (e.g., confidence, perseverance), and social outcomes (e.g., communication and
teamwork; Holt et al., 2017), especially for disadvantaged youth (Hermens et al., 2017; Parry et al., 2020a; Pink
et al., 2020). Although historically there has been a link between sport psychology and PYD (Fraser‐Thomas
et al., 2005; Jones et al., 2020), research is yet to investigate the effectiveness of sport psychology informed PYD
program on well‐being outcomes.
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Mental skills training (MST) interventions stemming from sport psychology help athletes optimize their
mindset, improving performance and well‐being (Holland et al., 2017). Moreover, MST has been applied with hard‐
to‐reach groups, leading to improved outcomes in orphans and young adults with previous gang affiliations
(Hanrahan, 2005; Hanrahan & Ramm, 2015). In this sense, MST and PYD demonstrate an adaptable style of
working that can be applied in sport and community settings. This adaptability can be attributed to both methods
adopting a person‐centered and skill‐based approach to development; for instance, both recognize the importance
of metacognitive processes such as self‐regulation (Holland et al., 2017; Lerner et al., 2011). Self‐regulation is well
recognized in sport psychology and PYD as the foundation for other mental skills, such as goal setting, problem
solving, and emotional regulation (Napolitano et al., 2011; Vealey, 2012). However, despite their similarities, MST
has not yet been delivered within a PYD framework to promote resilience and well‐being in young people experiencing homelessness. Informed by RDST and Lerner et al.'s (2011) proposition that it is the interaction of these
strengths with young people's context (e.g., experience in a PYD program) that leads to PYD outcomes, the present
study also investigated the relationship between mental skills experiences in MST4Life™ and resilience and well‐
being outcomes. Based on evidence that suggests strengths‐based approaches in youth housing services are closely
linked with indicators of positive mental health (e.g., Krabbenborg et al., 2017), MST4Life™'s approach aligning
sport psychology and PYD presents a unique theory‐informed and evidence‐based approach that could be effective
in promoting resilience and well‐being with this vulnerable population.
MST4Life™ is the first sport psychology, community‐based program delivered to young people experiencing or at
risk of homelessness. Community psychology has played an important role in homelessness research and aligns well
with PYD and strengths‐based practice as there is a strong focus on empowerment, building collaborative relationships,
and understanding and solving social problems (Hanson & Toro, 2020). Community psychology has advanced homelessness policy and practice by understanding nuances around appropriate research methods, ending homelessness
through community interventions and policy, and researching subpopulations, such as young people (Hanson &
Toro, 2020). Supported housing is a key setting within the community that helps people who have experienced
homelessness to regain stability and progress to independence. In line with Lerner et al.'s (2011) model, supported
housing represents an ecological asset that provides a psychologically informed environment (PIE; Cumming
et al., 2017), access to resources and individuals, and opportunities for young people to engage in for their development
(e.g., MST4Life™). Consequently, this study aimed to demonstrate that a PYD program based in a supported housing
setting can be effective in promoting well‐being outcomes with young people who have experienced homelessness.
In sum, the purpose of this study was to provide further theoretical and empirical contributions to the PYD
literature by investigating whether (1) young people differed in resilience, well‐being, and mental skills experiences
based on gender, ethnicity, social inclusion status, and learning difficulty status, (2) young people experienced an
increase in resilience and well‐being after participating in MST4Life™, and (3) mental skills experiences were
associated with resilience and well‐being. It was hypothesized that all young people would improve their resilience
and well‐being and develop mental skills by taking part in a psychologically informed PYD program (Sanders
et al., 2015), but in particular young people with lower baseline resilience and well‐being (e.g., NEET, females)
would benefit more due to greater room for improvement (Rew et al., 2019; Sergi et al., 2018; Stewart &
Townley, 2018). It was also hypothesized that mental skills (young people's strengths) would be associated with
resilience and well‐being (PYD outcomes; Lerner et al., 2011). This study makes an original contribution by (1)
investigating the effectiveness of a sport psychology informed MST program as a PYD program on resilience and
well‐being in young people experiencing homelessness; and (2) determining the influence of novel demographics on
MST4Life™ outcomes that have not previously been considered in interventions with this population (social
inclusion and learning difficulty status). The findings could have important implications for housing services,
policymakers, and program commissioners for commissioning and tailoring PYD programs within the community to
promote resilience and well‐being for disadvantaged young people. It may also have implications for those delivering or evaluating interventions with this typically “hard to reach” group, where there is an onus to ensure
inclusivity so participants can benefit equally (Browne et al., 2019).
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| METHODS

2
2.1

| Participants

The sample comprised of 246 young people who had experienced homelessness or were at risk of becoming
homeless and were living in supported accommodation within a large housing service. Young people ranged in age
from 16 to 25 years, with 14.3% within adolescence (16–17 years) and 85.7% in young adulthood (18–25 years;
Curtis, 2015), with a M age of 19.74 years (SD = 2.31). The sample represented a diverse range of young people
across different regions in the West Midlands (UK), illustrating the heterogeneous nature of this population. See
Table 1 for gender, ethnicity, social inclusion status, and learning difficulty breakdown.

2.2

| Intervention

MST4Life™ is a community‐based PYD program (Cumming et al., 2021), codesigned to aid young people in their
ability to recognize and use their mental skills to improve self‐regulation of thoughts, feelings, and behaviors, and
transfer them to other life domains (e.g., EET; Cooley et al., 2019, Parry et al., 2020c). PYD characteristics that fed

TABLE 1

Sample demographics
Overall (N = 246)
n

%

140

56.9

94

38.2

Transgender

3

1.2

Nonbinary

1

0.4

Missing

8

3.3

Variables
Gender
Female
Male

Social inclusion status
EET

94

38.2

NEET looking for work

71

28.9

NEET not looking for work

29

11.8

Unable to work

48

19.5

4

1.6

Missing
Ethnicity
White

138

56.1

Black/African/Caribbean/Black British

54

22.0

Mixed/multiple ethnic groups

40

16.3

Asian or Asian British

8

3.3

Missing

6

2.4

Yes

28

11.4

No

150

61.0

Learning disability

Prefer not to say

15

6.1

Missing

53

21.5

Abbreviation: NEET, not in education, employment, or training.

6

|

QUINTON

ET AL.

into MST4Life™ activities and delivery style were, (1) needs supportive relationships with caring adults, (2) challenging and meaningful activities, and (3), opportunities to recognize, use, and develop mental skills (Cumming
et al., 2021). Through a participatory action research design, a stakeholder consultation with young people and
staff from the local housing service informed the guiding principles of MST4Life™: experiential, flexible, young
person led, and enjoyable. See Table S1 for a detailed breakdown of how the development and delivery of
MST4Life™ maps onto the nine principles of community‐based participatory research (Blumenthal &
DiClemente, 2013; Israel et al., 1998).
For young people who have experienced homelessness, their developmental stage is not only determined by
age but also their life experiences and trauma, meaning that each accommodation site housed young people with a
diverse range of needs. MST4Life™ is based upon psychosocial learning outcomes but adopted a flexible approach
to adjust to young people's needs. To help tailor the program to these needs, a stakeholder consultation between
MST4Life™ facilitators and housing service staff took place before each intervention (e.g., what “level” to pitch
intervention content, young people's comfort with group‐based sessions, safeguarding background). Together with
1‐1 support where required and ongoing conversations with young people and staff as the intervention progressed
(see Table S1), these factors helped tailor the intervention to the appropriate level for developmental stage.
The program was delivered between October 2014 and June 2019 at 21 out of the 39 different accommodation sites of a housing service across the West Midlands. This service houses 1500 young people each year,
providing a range of services (e.g., prevention and engagement) to help young people regain stability and move on
to the independent living. The MST4Life™ program was conducted in the housing service as part of their overall
intervention model of psychologically informed wrap‐around support for young people (Cumming et al., 2017).
The program was delivered face‐to‐face to groups of 2–15 young people in 4 waves per year (3 waves in 2017),
where three programs were delivered simultaneously per wave, resulting in 18 waves in total. MST4Life™ was
delivered over two phases by researchers with predominately sport psychology backgrounds who had completed
psychologically informed training courses (e.g., PIE and mental health first aid).
Phase 1 was delivered over 5 (2 sessions per week) or 10 weeks (1 session per week), depending on what
suited young people's availability and preferences. Phase 1 consisted of 10 experiential‐based sessions, starting
with an introductory session to inform participants about the program, start rapport development, build engagement, and have fun through icebreaker activities. The main program content started in Session 2, where
baseline measures were taken (Time 1), with Time 2 measures taken in Session 10, meaning there was either a
4‐ or 9‐week gap between data collections depending on the delivery model. Baseline data collection was not
considered appropriate in Session 1 due to allowing for rapport development between facilitators and participants.
This consideration is particularly important for working with a population who are typically cautious of trusting
others. Sessions lasted between 90 min (in‐house) and 4 h (community‐based), including activities such as a scavenger hunt photo safari, planning and implementing a cake sale on a university campus, and strengths profiling
(Cooley et al., 2019, Cumming et al., 2021). The average sample attendance was 5.52 sessions (SD = 2.68).
Phase 2 was a 4‐day outdoor adventure education residential, including activities such as canoeing, mountain
climbing, and high ropes courses. This study focused on evaluating outcomes associated with Phase 1. Phase 2 is
not included here due to not all participants being able to attend, an inconsistent gap in time between phases, and
difficulties in collecting questionnaire data; this phase is also the focus of other evaluation studies involving
qualitative methods (e.g., Parry et al., 2020b, 2020c).
Due to the tailored nature of this intervention in response to the bespoke needs of the housing service, a
control group was not included to allow the research to be responsive to the needs of this dynamic, “real world”
environment. This approach was justified through literature reporting numerous limitations for using standardized
randomized control trials (RCTs) in community‐based research, such as not considering contextual characteristics
to tailor the intervention to specific needs, not being able to make use of local resources, and requiring homogenous baseline scores (Hawe et al., 2004; Tomlinson et al., 2015).
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| Measures

2.3.1 | Demographics
After providing informed consent, young people were asked to provide information regarding their age, gender,
ethnicity, social inclusion, and learning difficulty status (yes, no, or prefer not to say). Young people self‐selected
their ethnic group from a list in accordance with APA guidelines (APA, 2020). Learning difficulty was defined as not
affecting general intelligence (e.g., ADHD or dyslexia; Mental Health Foundation, 2020). For social inclusion status,
young people considered EET were in full or part‐time education, employment (including self‐employed), or
training. In line with recommendations to capture variation within the NEET subpopulation (Sergi et al., 2018),
young people who were NEET were sub‐divided into actively seeking opportunities, not currently looking for
opportunities, unable to work, or other (e.g., had physical or mental health condition).

2.3.2 | Resilience
Measured using the 10‐item Connor–Davidson resilience scale (CD‐RISC; Campbell‐Sills & Stein, 2007; Connor &
Davidson, 2003), participants rated on a Likert scale of 1 (not at all true) to 5 (true nearly all of the time) how often
over the past month they had felt resilient by responding to 10 items (e.g., “I am able to adapt to change”). Items
were averaged to create one resilience measure for each time point. Validity and reliability evidence have been
found in support of CD‐RISC test scores (Campbell‐Sills & Stein, 2007), and the internal reliability in this study was
acceptable for both time points (Table 2).

TABLE 2

Means, SD, and internal reliability at both time points
Time 1
M (SD)

Cronbach α

Time 2
M (SD)

Cronbach α

Resilience

3.28 (.77)

.91

3.45 (.64)*

.90

Engagement

2.92 (.92)

.80

3.29 (.86)**

.83

Perseverance

3.20 (.83)

.81

3.41 (.85)

.83

Optimism

3.07 (.96)

.84

3.33 (.91)*

.81

Connectedness

3.44 (.96)

.79

3.58 (.93)

.80

Happiness

2.91 (.88)

86

3.23 (.91)*

.85

Goal setting

–

–

2.95 (.66)

.78

Effort

–

–

3.16 (.65)

.82

Problem solving

–

–

3.13 (.61)

.80

Time management

–

–

2.99 (.66)

.80

Emotion regulation

–

–

2.82 (.60)

.71

Groupwork

–

–

3.12 (.54)

.81

*p < .05.
**p < .01.
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2.3.3 | Well‐being
Measured using the 20‐item EPOCH measure of adolescent well‐being (Kern et al., 2015), participants rated on a
Likert scale of 1 (almost never/not at all like me) to 5 (almost always/very much like me) how much each statement
reflected how they felt. This questionnaire consists of five subscales: engagement (e.g., “I get completely absorbed
in what I am doing”), perseverance (e.g., “I finish whatever I begin”), optimism (e.g., “I am optimistic about my
future”), connectedness (e.g., “When I have a problem, I have someone who will be there for me”), and happiness
(e.g., “I feel happy”). An average score was created for each subscale for each time point. Validity and reliability
evidence have been found in support of EPOCH test scores (Kern et al., 2015), and the internal reliability in this
study was acceptable for all subscales at both time points (Table 2).

2.3.4 | Mental skills experiences
The extent to which participants had the opportunity to learn and use mental skills throughout MST4Life™ was
assessed using six subscales of the Youth Experience Survey 2.0 (YES‐2; Hansen & Larson, 2005). Participants
rated on a Likert scale of 1 (not at all) to 4 (yes, definitely) how much each statement reflected their experience of
MST4Life™, therefore this questionnaire was only administered once (at Time 2). Included subscales were: goal
setting (three items, e.g., “I learned to find ways to achieve my goals”), effort (three items, e.g., “I learned to push
myself”), problem solving (three items, e.g., “I used my imagination to solve a problem”), time management (three
items, e.g., “I learned about setting priorities”), emotion regulation (four items, e.g., “I became better at handling
stress”), and groupwork (five items, e.g., “I learned that working together requires some compromising”). An
average score was created for each subscale. Validity and reliability evidence have been found in support of YES‐2
test scores (Hansen & Larson, 2005), and the internal reliability in this study was acceptable for all subscales
(Table 2).

2.4

| Procedure

Young people residing at the services' accommodation were recruited by support workers or employability staff.
These staff attended the preintervention stakeholder consultation meeting with an MST4Life™ facilitator who
informed them on the program background, aims, and intended benefits to help staff better explain the intervention to young people. Recruitment materials (e.g., leaflets and promotional videos) were also provided, which
staff used alongside informal conversations to recruit young people onto MST4Life™.
Participants were given information sheets about the research part of MST4Life™ and those willing to participate in the research provided informed consent. Facilitators made it clear that participation was voluntary,
therefore participants could withdraw from the research and/or the program at any time, data would be stored
confidentially, and any published research would contain changed names. All questionnaires were completed at
both time points, except for the demographic information (Time 1 only) and YES‐2 (Time 2 only).

2.5

| Data screening and analyses

Data were screened following recommendations from Tabachnick and Fidell (2019) and analyzed using SPSS
(version 26). Univariate and multivariate outliers were tested by examining z scores (<−3.29 or >+3.29) and the
Mahalanobis distance at p < .001. Pillai's Trace values were reported for MANOVA due to its robustness
(Olson, 1976). For repeated measures analyses, Greenhouse Geisser values were reported upon violation of
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Mauchly's test of sphericity. To reduce Type 1 error, multiple comparisons were controlled for through the
Benjamini–Hochberg method (Benjamini & Hochberg, 1995).
For preliminary analyses, one‐way ANOVAs and MANOVAs investigated baseline differences in dependent
variables (resilience, well‐being, and mental skills) according to demographics (gender, ethnicity, social inclusion,
and learning difficulty). Significant differences were then controlled for in the main analyses. For main analyses, a
repeated measures ANOVA and a repeated measures MANOVA were conducted to analyze pre to postprogram
differences in resilience and well‐being. Pearson's correlations were conducted to determine the relationship
between study variables.

3
3.1

| RESULTS
| Preliminary analyses

3.1.1 | Data screening
There were no errors in data entry and no univariate outliers, but three participants were removed due to
multivariate outlier checks.

3.1.2 | Demographic differences in dependent variables
Resilience
There were significant baseline differences in resilience according to ethnicity, F(4, 219) = 4.96, p = .001, ηp2 = .09,
observed power = 96%, and learning difficulty, F(2, 168) = 11.04, p < .001, ηp2 = .12, observed power = 99%. Post
hoc analyses revealed those of a Black/African/Caribbean/Black British ethnicity reported higher baseline resilience (M = 3.94, SD = .59) than those of a White ethnicity (M = 3.36, SD = .82; p < .001). Additionally, young people
with a learning difficulty reported lower baseline resilience (M = 2.90, SD = .76) compared to those without a
learning

difficulty

(M = 3.63,

SD = .73;

p < .001).

These

results

remained

significant

following

the

Benjamini–Hochberg correction. There were no significant differences according to gender, F(3, 214) = 1.51,
p = .212, ηp2 = .02, observed power = 40%, or social inclusion status, F(3, 217) = 1.43, p = .235, ηp2 = .02, observed
power = 38%. Means and standard deviations are reported in Table 2.

Well‐being
There was a significant multivariate effect for ethnicity, Pillai's Trace = .19, F(15, 597) = 2.68, p = .001, ηp2 = .06,
observed power = 99%. At the univariate level, results were significant for optimism, F(3, 205) = 10.70, p < .001,
ηp2 = .14, observed power = 100% and perseverance, F(3, 205) = 3.24, p = .023, ηp2 = .05, observed power = 74%.
Post hoc analyses revealed those of White ethnicity reported lower baseline optimism (M = 2.81, SD = .93) than
Asian or Asian British (M = 3.64, SD = 1.05; p = .025), Mixed ethnic groups (M = 3.47, SD = 1.00; p < .001), or Black/
African/Caribbean/Black British ethnicities (M = 3.64, SD = .92; p < .001). Additionally, those of White ethnicity
reported lower baseline perseverance (M = 3.32, SD = .87) than Mixed ethnic groups (M = 3.65, SD = .84; p = .039)
or Black/African/Caribbean/Black British ethnicities (M = 3.72, SD = .81; p = .010). These results remained significant following the Benjamini–Hochberg correction. There were no significant multivariate effects for gender,
Pillai's Trace = .10, F(15, 585) = 1.33, p = .177, ηp2 = .03, observed power = 82%, social inclusion status, Pillai's
Trace = .12, F(15, 600) = 1.48, p = .106, ηp2 = .04, observed power = 87%, or learning difficulty, Pillai's Trace = .11,
F(10, 298) = 1.73, p = .074, ηp2 = .06, observed power = 82%. Means and standard deviations are reported in
Table 2.
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Mental skills experiences
Scores ranged on a 4‐point Likert scale from emotion regulation with the lowest value (2.82) to goal‐setting, time
management, groupwork, problem solving, and effort with the highest value (3.16), representing “quite a bit” on the
scale in relation to whether young people perceived they had these experiences in MST4Life™. Means and standard deviations are reported in Table 2.
There were no significant multivariate effects for gender, Pillai's Trace = .19, F(21, 207) = .66, p = .871, ηp2 =
.06, observed power = 51%, ethnicity, Pillai's Trace = .30, F(21, 207) = 1.08, p = .375, ηp2 = .10, observed power =
79%, social inclusion status, Pillai's Trace = .39, F(21, 207) = 1.47, p = .091, ηp2 = .13, observed power = 93%, or
learning difficulty, Pillai's Trace = .22, F(14, 104) = .90, p = .561, ηp2 = .11, observed power = 54%.

3.2

| Main analyses

3.2.1 | Well‐being changes over time
Resilience
A significant result for time, F (1, 51) = 4.89, p = .032, η2p = .09, observed power = 58%, indicated young people
reported significantly higher resilience levels at the end of MST4Life™ (M = 3.45, SD = .64) than at the start
(M = 3.28, SD = .77). These results remained significant following the Benjamini–Hochberg correction. There were
no significant results for ethnicity, F(3, 51) = 1.00, p = .399, η2p = .06, observed power = 26%, or learning difficulty, F
(2, 51) = 2.66, p = .08, η2p = .10, observed power = 51%, and no significant time by ethnicity, F(3, 51) = 2.02, p = .123,
η2p = .11, observed power = 49%, or time by learning difficulty interactions, F(2, 51) = 1.63, p = .206, η2p = .06,
observed power = 33%. Although resilience improved over time, the scores were still around mid‐point on a 5‐point
Likert scale, reflecting between “sometimes true” and “often true,” indicating there is still room to improve resilience. Means and standard deviations are reported in Table 2.

Well‐being
There was a significant multivariate effect for time, Pillai's Trace = .17, F (5, 60) = 2.46, p = .043, η2p = .17, observed
power = 74%. Univariate analysis revealed this effect was for engagement, F (1, 64) = 9.92, p = .002, η2p = .13, observed power = 87%, happiness, F (1, 64) = 7.10, p = .010, η2p = .10, observed power = 75%, and optimism, F (1,
64) = 4.47, p = .038, η2p = .07, observed power = 55%. At the end of MST4Life™, young people had higher levels of
engagement (M = 3.29, SD = .86), happiness (M = 3.23, SD = .91), and optimism (M = 3.33, SD = .91) compared to the
start (M = 2.92, SD = .92, M = 2.91, SD = .88, and M = 3.07, SD = .96 respectively). At the multivariate level, there were
no significant results for ethnicity, Pillai's Trace = .25, F (10, 122) = 1.74, p = .079, η2p = .13, observed power = 80%,
and no time by ethnicity interaction, Pillai's Trace = .17, F (10, 122) = .81, p = .623, η2p = .06, observed power = 41%.
There were no significant univariate time effects for perseverance, F (1, 64) = 1.97, p = .166, η2p = .03, observed
power = 28%, and connectedness, F (1, 64) = .27, p = .603, η2p = .004, observed power = 8%. At both time points,
scores ranged on a 5‐point Likert scale from happiness with the lowest value, followed by engagement, optimism,
perseverance, and connectedness with the highest value. Scores were around the mid‐point of the scale, reflecting
“often” feeling like the statements reflected how they felt. Means and standard deviations are reported in Table 2.

3.2.2 | Associations between resilience, well‐being, and mental skills
Correlations explored the relationships between resilience, well‐being, and mental skills experiences. Correlation
matrices for both time points can be found in Tables 3 and 4. At both time points, resilience was positively
associated with all well‐being subscales.

QUINTON

|

ET AL.

TABLE 3

11

Correlation matrix for Time 1 variables and YES‐2 scores

Variable

1.

2.

3.

4.

5.

6.

1. Resilience

–

2. Engagement

.36***

–

3. Perseverance

.63***

.51***

–

4. Optimism

.62***

.45***

.61***

–

5. Happiness

.55***

.58***

.54***

.70***

–

6. Connectedness

.38***

.41***

.35***

.45***

.59***

–

7. Goal setting

.06

.32**

.17

.26*

.11

.20

8. Effort

−.13

.12

.02

−.01

−.10

−.12

9. Problem solving

.08

.34**

.08

.23

.17

.10

10. Time management

−.04

.17

.04

.11

−.01

.003

11. Emotion regulation

.17

.21

.09

.27*

.09

.04

12. Groupwork

.27*

.30**

.18

.32**

.18

.24*

*p < .05.
**p < .01.; ***p < .001.

TABLE 4

Correlation matrix for all Time 2 variables

Variable

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

1. Resilience

–

2. Engagement

.49***

–

3. Perseverance

.53***

.55***

–

4. Optimism

.52***

.57***

.63***

–

5. Happiness

.62***

.77***

.51***

.66***

–

6. Connectedness

.39***

.43***

.52***

.59***

.60***

–

7. Goal setting

.09

.43***

.31**

.35**

.22

.19

–

8. Effort

.12

.23*

.20

.28*

.02

.08

.65***

–

9. Problem solving

.21

.40***

.21

.28*

.27*

.14

.59***

.57***

–

10. Time management

.15

.28*

.20

.31**

.15

.07

.70***

.74***

.64***

–

11. Emotion regulation

.22*

.33**

.17

.35**

.14

−.02

.63***

.62***

.54***

.70***

–

12. Groupwork

.26*

.32**

.24*

.41***

.26*

.29*

.58***

.55***

.51***

.55***

.59***

*p < .05.
**p < .01.; ***p < .001.

More specifically, at Time 2, higher levels of engagement and optimism were associated with greater perceptions of experiencing all mental skills. Groupwork was the only mental skill significantly associated with resilience and all well‐being subscales. Other mental skills varied in which dependent variables they were associated
with, indicating this variety of mental skills was beneficial for enhancing different aspects of well‐being. For
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example, greater experiences of effort were associated with higher engagement and optimism, whereas greater
use of emotion regulation was associated with higher scores of engagement, optimism, and resilience.
At Time 1, there were also significant positive associations between baseline dependent variables and mental
skills experienced as reported at the end of MST4Life™. For example, higher baseline resilience scores were
associated with greater use of groupwork and emotion regulation skills, respectively.

4

| DI SCUSSION

The purpose of this study, as part of a larger evaluation, was to investigate whether (1) young people differed in
resilience, well‐being, and mental skills experiences based on gender, ethnicity, social inclusion, and learning
difficulty, (2) young people experienced an increase in resilience and well‐being after participating in MST4Life™,
and (3) mental skills were associated with resilience and well‐being. Although research has investigated whether
certain characteristics (e.g., gender and ethnicity) influence outcomes from programs with non‐disadvantaged and
disadvantaged youth (Roth & Brooks‐Gunn, 2016; Ullrich‐French & Cole, 2017), to our knowledge this is the first
study to date to (1) investigate the effectiveness of a PYD, sport psychology informed MST program on resilience
and well‐being in young people experiencing homelessness, and (2) assess differences in outcomes experienced
from a community‐based PYD program based on social inclusion and learning difficulty status. This study also
extends the community psychology literature by demonstrating that MST4Life™ can be delivered in a supported
housing setting. This novel contribution supports the involvement of housing support organizations in enhancing
the well‐being of young people experiencing homelessness, illustrating that in line with the principles of community
psychology, this program can be implemented outside of clinical services (Hanson & Toro, 2020).
This evaluation showed an overall improvement in resilience and aspects of well‐being over the MST4Life™
program. Without intervention, these constructs have been shown to worsen over time for this group (Hodgson
et al., 2015). Resilience scores were greater than comparative scores of housed peers (e.g., Hartley, 2012), which is
unsurprising given literature documenting high resilience levels of young people experiencing homelessness
(Cronley & Evans, 2017). Moore (2013) posits that young people's resilience can only develop when the balance
between risk and protective factors is manageable. From a PYD angle, resilience is said to occur due to mutually
influential individual ↔ context relations (Masten, 2001). Together, this study suggests that MST4Life™ within the
broader context of the housing service provides a suitable environment for developing resilience.
Another key ingredient for improving resilience in young people experiencing homelessness is optimism
(Stewart & Townley, 2018), which together with engagement and happiness, improved during MST4Life™.
However, post‐program well‐being was lower than comparative scores in secondary school students (Halliday
et al., 2019). The present study used a multi‐dimensional well‐being scale, which indicated components of well‐
being changed in different ways from taking part in MST4Life™; information that would have been missed with a
unidimensional scale (e.g., Warwick Edinburgh mental well‐being scale). Consistent with the strengths‐based belief
that everyone has the capacity to develop strengths (Smith, 2006), these novel results provide support for the first
sport psychology informed PYD program for improving resilience and well‐being in young people experiencing
homelessness. Importantly, these mental qualities are also the foundation for independent living, which is significant as a lack of independent living skills is one of the top three support needs of this population (Homeless
link, 2018). Therefore, organizations, practitioners, and communities working with young people experiencing
homelessness should ensure they do not solely focus on “hard outcomes” (e.g., engagement in EET), but rather
provide wrap‐around support, such as with a PIE approach (Johnson & Haigh, 2010).
In line with the third purpose of this study, mental skills were associated with resilience and well‐being.
Opportunities to practice mental skills can lead to feelings of competence and developing more enduring mental
qualities, crucial for leading to enhanced well‐being (Holland et al., 2017). However, YES‐2 scores in this study
were lower than a comparative PYD study with housed peer students (Gomes & Marques, 2012). It is noteworthy
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that some mental skills were also associated with baseline well‐being, which may imply that those with greater
well‐being entering a program may experience more benefits and seek out more opportunities to develop skills as a
result. This finding resonates with PYD theory, where the individual strengths that a young person exhibits (e.g.,
intentional self‐regulation) help them obtain the most out of their environment (Lerner et al., 2011; Urban
et al., 2010). As MST4Life™ involved many self‐regulation opportunities (e.g., planning how to achieve goals,
decision making, seeking support), it is likely that alongside working with housing service staff to support learning
outside of MST4Life™, these opportunities helped align young people's strengths with the resources in their
contexts, leading to adaptive development (Mueller et al., 2011). As part of the larger evaluation of MST4Life™,
qualitative analyses explored this proposition and found that MST4Life™ fostered psychosocial development,
intentional self‐regulation, and longer‐term positive behavioral change (Parry et al., 2020b). Researchers and
program commissioners should monitor characteristics at baseline, ensuring that additional support is provided
(e.g., motivational interviewing) for those with lower baseline scores to ensure equal opportunities to develop
these valuable mental skills.
The development of mental skills is particularly important for these young people and their stage of development. These mental skills are still being refined as the brain is not yet fully developed (Steinberg, 2014). As
trauma (e.g., homelessness) can further disrupt this process (Roos et al., 2013), MST4Life™ provided valuable
opportunities for these young people to practice mental skills within a psychologically informed environment
(Cumming et al., 2017). A limitation of this study was the heterogeneity in the age group (16–25), spanning
adolescence and young adulthood (Curtis, 2015). However, this strengths‐based intervention took an inclusive
approach to participation which aligned with stakeholders' wishes. To reduce this barrier, preintervention meetings
with staff and young people were held to tailor MST4Life™ to young people's needs. Curtis (2015) stated that
inconsistencies in terminology for developmental stages have contributed to confusion when planning programs.
Future research with young people experiencing homelessness (up to 25 years) should pay close attention to
developmental stage, but also the influence of trauma on development and work closely with stakeholders (e.g.,
support workers) on appropriate tailoring of support to young people's bespoke needs.
Baseline characteristics did not influence the outcomes experienced from MST4Life™, but demographic differences
showed a pattern for Black/African/Caribbean/Black British ethnicities or those without a learning difficulty to report
higher resilience, optimism, and perseverance at baseline than young White people or those with a learning difficulty.
However, ethnicity findings should be interpreted cautiously as Black individuals may experience greater mental health
inequalities than White individuals (King, 2019), and findings might indicate that these young people are more resilient
due to experiencing greater hardship and oppression (Assari, 2018). Furthermore, baseline differences in resilience by
learning difficulty status is a novel contribution and suggests that it will be important to consider this characteristic for
equal program experiences (Browne et al., 2019). Importantly, as there were no demographic differences in resilience
or well‐being at the end of MST4Life™, it suggests that the needs supportive environment and PIE approach of
facilitators overcame these differences and helped foster young people's well‐being to be closer to that of their housed
peers. Regardless, young people experiencing homelessness already face inequalities in comparison to housed peers
(Edidin et al., 2011), and this study further shows the importance for researchers, policymakers, and program commissioners to recognize that when starting programs, demographics and baseline well‐being of this heterogeneous
population need to be factored into program planning and evaluation (Clarke et al., 2020).
Although this study contributes to important gaps in the PYD literature by demonstrating that these demographics at baseline do not influence MST4Life™ well‐being outcomes, more research is needed that considers
other characteristics within this heterogeneous population, such as care leavers, mental health background,
pregnant or young parents, and physical disabilities. Future research would also benefit from investigating the
influence of intersectionality: how multiple characteristics interact to influence outcomes. For example, there is an
overrepresentation of Black individuals with a mental health disorder in the UK (King, 2019) and it is unclear how
these young people specifically respond to PYD programs. This suggestion is supported by phenomenological
variant of ecological systems theory (Spencer et al., 1997; Velez & Spencer, 2018), which posits that similar groups
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(e.g., ethnicity) will perceive their experiences in different ways, depending on their broader social and contextual
influences. Although a strength of this study was breaking down ethnicity categories (i.e., rather than grouping
“BAME” young people), a limitation was not considering heterogeneity within these categories and young people's
other intersections in the data collection. Recommendations for future research to explore how ethnicity and other
intersections operate within sport‐based PYD programs include a more nuanced qualitative approach and using
critical race theory to underpin more socially responsible research (Kochanek & Erickson, 2020; Williams &
Deutsch, 2015).
This study made an original contribution to PYD literature by implementing a sport psychology informed
program with young people experiencing homelessness and demonstrating its effectiveness for improving resilience and well‐being. This study took a person‐centered developmental approach (Overton, 2013), focusing on the
individual part of the system (i.e., rather than the context and their interaction). However, as Overton (2013)
states, this study should be integrated back into the broader individual ↔ context system perspective (Lerner &
Callina, 2013). As part of a larger evaluation of MST4Life™, Parry et al. (2020b) found that adaptive developmental
regulations were created in Phase 2 of MST4Life™ through mutually beneficial relations between ecological assets
(e.g., needs supportive climate) and young people's strengths (mental skills developed in Phase 1), which resulted in
promotion of the five Cs and a change in attitudes and intentions to make positive contributions back to their
communities. Together with an independent economic evaluation demonstrating that MST4Life™ increases the
likelihood of young people entering EET by 30 percentage points (Jabbour & Siu, 2019), our evaluation studies
demonstrate the effectiveness of MST4Life™ for young people experiencing homelessness.
Despite the favorable results of this study, it is important to acknowledge the limitations of the nonexperimental approach and lack of a comparison group. For example, the possibility of a placebo effect, positive outcomes
due to increased contact time, or self‐selection effects due to the voluntary nature of the intervention. However,
the nonexperimental approach was aligned with stakeholders' preferences and the community‐based nature of this
study and was favorable over the disadvantages of RCTs (e.g., low ecological and external validity; Brady &
O'Regan, 2009). Although the present study cannot speak to the mechanisms of the intervention, a qualitative
realist evaluation of MST4Life™ alleviates some concerns of the nonexperimental approach, providing support for
the intervention itself eliciting positive outcomes, and detailing the mechanisms involved (Parry et al., 2020c).
Future research should endeavor to further test these mechanisms and conduct more experimental research with
young people experiencing homelessness, but should consider existing recommendations (Brady & O'Regan, 2009)
and strike a balance between rigorous research that also considers the context and bespoke needs of participants.
In conclusion, this study provides evidence that young people experiencing homelessness can improve their
resilience and mental well‐being and develop mental skills, regardless of demographic characteristics, from taking
part in a community‐based PYD program, MST4Life™. However, as baseline differences in resilience and well‐being
did exist, important implications apply for policy and research, highlighting that young people's characteristics and
intersections should be considered in program planning and evaluation. This study also found that the opportunity
to practice mental skills is associated with greater well‐being, highlighting the effectiveness of using a sport
psychology informed MST program with this group; with implications for housing services and program commissioners to consider this novel approach for improving the resilience and well‐being of this disadvantaged and
heterogeneous population.
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