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Executive Summary 

This study encompasses a qualitative case study of service users and staff members in Good 

Shepherd Cork, an integrated service targeted at homeless families and children in Cork, Ireland. 

Specifically, it elicits qualitative data on lives lived during COVID-19 lockdowns in 2020 and 

2021, focusing on ‘what worked’ during the pandemic with regards to services delivery; the use 

of Personal Protective Equipment (PPE), the adoption of remote working, increased use of 

technology and social distancing (SD). We thereby illuminate the complexity of wellbeing 

narratives of staff and service users, showing how such narratives embody notions of risk, safety, 

and concerns for both physical and mental health. Internationally, there is a growing corpus of 

research on wellbeing; however, sparse research exists in Ireland on wellbeing narratives of 

frontline staff members and services users. However, such research on the complexities of 

people’s everyday lives in relation to different dimensions of wellbeing during pandemic times, 

are exceptionally important for policy and society.  

Importantly, this research reveals the multidimensional impacts of COVID-19 lockdown 

conditions on both staff members and services users’ wellbeing, in terms of social isolation, 

loneliness, separation from loved ones and exposure to new and varied risks. Drawing on 

approaches to wellbeing from White (2010, 2015), this study underlines the complexities of 

wellbeing narratives, revealing intersections between concepts that feature strongly in 

participants’ narratives including health, loneliness and personal safety. The research illustrates 

the highly emotive dimensions of COVID-19 lockdowns, and the multifarious, everyday 

struggles of living alongside the virus, whilst also revealing how transformations to individual’s 

perspectives about COVID-19 as well as peer support and debriefing opportunities with fellow 

staff members and management provided powerful spaces for staff participants to reclaim 

feelings of resilience whilst strengthening their abilities to cope during highly challenging 

circumstances. Significantly, our data also suggests that service user participants attribute 

increases to wellbeing in terms of improved self-confidence and morale to the Good Shepherd 

Cork staff, illuminating the positive perceived impacts of the service on important elements of 

participants’ lived experiences during lockdown periods. 

Importantly, our data reveals that the Good Shepherd Cork provides a flexible, people-centred 

way of working that is sensitive to individual traumas and the uniqueness of participants’ 

everyday experiences including life pathways that initially led them into homelessness, complex 

events and personal encounters that occurred whilst homeless and challenges and opportunities 

whilst transitioning to permanent housing. Furthermore, the report concludes with several 
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recommendations; the embedding of trauma-based ways of working across the service and issues 

pertaining to job security and precarity which potentially impacts on continuity of services and 

staff development. We also highlight the value of informal and formal supports currently on 

offer in the Good Shepherd Cork and the importance of harnessing relationships with the 

region’s universities and the local authority for future training and cultivating deeper research 

links to enhance evidence-led and evidence-based practice. 
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1. Introduction 

Ireland is in the midst of a homelessness crisis that substantially predates the emergence of the 

COVID-19 pandemic in 2020. Indeed, the number of homeless families in the Republic of 

Ireland increased by 232% from 2014 to 2020 (O’Leary and Simcock, 2020). Comparably, 

research by the Government of Ireland which documents homelessness statistics nationally 

shows substantial increases country wide in monthly reports in 2022 (Department of Housing, 

Local Government and Heritage (DHLGH, 2022)). While there has been a marked policy and 

research focus on reducing rough sleeping during the pandemic, little attention has been paid to 

the experiences of homeless families in temporary accommodation, including the impacts of 

COVID-19 on households and homelessness services, as well as perceived impacts on wellbeing 

which encompasses both the physical and mental health of service users and service providers. 

This study, which comprises a small-scale qualitative case study, engages with subjective 

experiences of wellbeing among homeless families and services staff in the Good Shepherd 

Cork, offering hitherto unknown insights about the impacts of COVID-19 on families in 

temporary and/or inadequate accommodation, service providers, and changes to ways of 

working with vulnerable families during pandemic times. Significantly, this study examines 

changes to services provided to homeless parents and children during COVID-19 and their 

effects on the wellbeing needs of service providers and families, the effectiveness of 

communication within the Good Shepherd Cork service during the pandemic; and challenges 

associated with managing social distancing (SD) in inadequate and/or temporary living 

conditions. In bringing together staff and service user opinions about stressors encountered 

during COVID-19, along with reported changes to subjective wellbeing, this report makes an 

important contribution to extant Irish research on COVID-19, which has largely overlooked the 

perspectives of homelessness service providers as well. 

The genesis of this research was an initial collaboration between the lead author of this report 

(LM) who was a lecturer at Edge Hill University (EHU) and researchers at University College 

Cork (UCC), which was developed in 2020 to discern research opportunities to explore the 

homelessness crises in Ireland and the UK, with the overarching aim of investigating differences 

and similarities in ways of working among statutory and non-statutory bodies to support families 

who experienced homelessness during COVID-19. As part of a broader commitment to 

partnership working, shared learning and collaboration, the lead author subsequently developed a 

research partnership with the Good Shepherd Cork which comprises an integrated, community 

service for parents and children who are homeless in Cork City, Ireland. The principal aim of 

this partnership was to produce a report documenting service user and services providers’ 
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perspectives on transformations to ways of working during the COVID-19 pandemic. This 

report is the first output of this collaboration with Good Shepherd Cork and evaluates the 

perceived effectiveness of Good Shepherd Cork services for service users, and the challenges 

and opportunities of remote working during COVID-19 as per qualitative interviews conducted 

with service users and staff members carried out in 2021 and 2022. 

In this study, people’s experiences of homelessness are interpreted from holistic, biographical 

perspectives, mindful of extant international literature from policy, practice and academic 

research, which illuminates the multiplicity of interlinking factors that typically lead people into 

homelessness, including poor mental health physical health, employment status, debt, 

relationships, and inability to access secure housing (Clapham, 2003; Ravenhill, 2008). These 

factors in turn shape how service users interpret the effectiveness of services providers; 

individual staff members, opinions about government and policy and how they see their own 

imagined futures (FEANTSA, 2013). From the perspective of this report and following recent 

literature, homelessness is conceptualised not only as ‘rooflessness’ (e.g. rough sleeping), but as a 

social phenomenon and everyday experience that is related to interplays of broader structural, 

societal and personal/individual factors (Johnson et al., 2015; Rose, 2022). As per recent 

literature, homelessness is defined in this study as lacking access to having a secure ‘place to live 

in security, peace and dignity’ (FEANTSA, 2013, p. 1). This definition further illuminates the 

significance of people’s lived experiences of homelessness in terms of emotions, subjectivities 

and identities, and generates further important questions about the multidimensional effects of 

homelessness on people’s lives in relation to wellbeing. Following White (2010), wellbeing is 

defined as a process that ‘happens in relationships’; it is inherently dynamic and fluid, and 

encompasses ‘a social process with material, relational and subjective dimensions’ (White, 2010, 

p. 158). In subsequent chapters, we apply White’s (2010) conceptualisation to frame the 

narratives of services users and Good Shepherd Cork staff members with regards to wellbeing 

during and after COVID-19 in relation to SD, relationships, loneliness, isolation and ways of 

working during the pandemic.   

Currently, the Good Shepherd Cork provides the following services to homeless individuals and 

families in Cork City, the second largest city in the Republic of Ireland:1 

 Edel House: emergency accommodation for women and children who experience 

homelessness 

                                                           
1 Cork City is located on the southern seaboard of Ireland in the province of Munster. Please see chapter two for a 
more detailed profile of Cork City and County. 
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 Support and Advocacy: works with single people and families who are transitioning 

from Bed and Breakfast (B&B) and Emergency Accommodation to independent 

living 

 Family Hub, Redclyffe: emergency accommodation to men, women and children 

who are homeless 

 Bed and Breakfast Outreach Service: support and advocacy for families living in 

B&B and temporary accommodation 

 Residential accommodation for teenage girls who are out of home or at risk of being 

out of home 

 Supported housing for single, adult women 

 Good Shepherd Cork Education and Development (GSCED): offers educational 

opportunities for women who are unable to access mainstream education (Good 

Shepherd Cork, 2016).  

 

The Good Shepherd Cork has a long history in Cork City. Edel House Emergency 

Accommodation was founded initially in 1972, and catered to homeless women and children. 

This was followed in 1977 by Bruac Day Centre (now GSCED) which was targeted exclusively at 

girls aged 15-25 years. In 1983, the Hearth Parenting Unit was unveiled which focused on 

mothers and infant children, while Advocacy and On-going Support opened officially in 2000. 

This brief synopsis provides only an initial snapshot of the remit of the services, which is 

described in greater depth in chapter two of this research. The subsequent sections of this 

chapter provide an overview of the study; the Central Research Questions (CRQ) (Part 1.1) and 

aims and objectives (1.2). Part 1.3 is an overview of subsequent chapters in this report.   

 

1.1 Central Research Question (CRQ) 

The CRQ of this study is as follows:  

How did COVID-19 impact on homeless families’ wellbeing and the effectiveness of homelessness services provided 

by Good Shepherd Cork during the COVID-19 pandemic? 
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The principal, inter-related research questions emanating from this CRQ, as explored in this 

report in chapters 5, 6 and 7, are as follows: 

 How has COVID-19 affected the subjective wellbeing of homeless families and Good 

Shepherd Cork staff members in Cork, Ireland? 

 How do homeless families and services providers interpret the meaning of wellbeing in 

relation to emotions, personal and professional experiences, and services users’ 

biographical experiences both before COVID-19 and during the pandemic? 

 How did families and services providers experience and operationalise Social Distancing 

(SD) in temporary/cramped and/or inadequate accommodation?  

 How effective were Good Shepherd Cork services for homeless families during the 

pandemic as per service users’ and staff members’ perspectives?  

 What kinds of novel stressors emerged during the pandemic and how has COVID-19 

exacerbated other stressors that already affected people's lives before COVID-19?  

 How did families manage COVID-19 in various temporary accommodation types (e.g. 

hotels, hostels, home hubs)?  

 How did homeless families and staff members imagine their futures during and after the 

pandemic?  

 What gaps do Good Shepherd Cork staff members perceive as prevalent in current 

policies and services provision for homeless families in Cork and in Ireland?  

 What kinds of gaps do homeless people see in current policy and service provision and 

'what worked' for them under pandemic conditions? 

 

1.2 Aims and Objectives 

The main aims of the study are as follows:  

 To understand the effectiveness of Good Shepherd Cork as per service users and 

services staff with regards to accommodation and related wellbeing needs during 

COVID-19;  
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 To critically examine discourses of subjective wellbeing of service users and 

Good Shepherd Cork staff; 

 Analyse how COVID-19 impacted on people's wellbeing and identify factors that 

offset and exacerbated social and emotional stressors for staff members and 

service users pertaining to accommodation, family breakdown, relationships, and 

other life experiences connected to physical and emotional wellbeing, in Good 

Shepherd Cork; 

 To examine homeless people's reactions to restrictions in movement (e.g. Social 

Distancing, SD) and transitions to shared accommodation during COVID-19.  

 

The principal research objectives are as follows;  

 To conduct a scoping review of academic and non-academic literature (e.g. policy 

reports, government statistics and journal articles) on homelessness from Ireland, 

Europe and internationally;  

 To conduct qualitative interviews online (e.g. on Microsoft Teams or Zoom) 

and/or telephone to elicit narrations from homeless adults about factors that led 

them into homelessness and their everyday life experiences during the COVID-

19 pandemic;  

 To conduct interviews with Good Shepherd Cork services staff on the impacts of 

COVID-19 on homeless families' lives and wellbeing and on their own personal 

and professional experiences; 

 To elicit narratives and discussion from homeless participants on how they see 

their futures and gaps in services and policy provisions; 

 Capture the impacts of new ways of working during COVID-19 on Good 

Shepherd Cork services staff (e.g. remote working) and effects on relationships 

and building trust and rapport with service users. 

 

Although the widespread reopening of societies has now occurred on a global scale, with some 

exceptions remaining, including heightened travel restrictions or bureaucracy associated with 
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international travel and occasional lockdowns in certain cities and countries; the findings of this 

pandemic-linked study remain significant for several reasons.  

COVID-19 unequally affected particular social groups, including homeless persons, by 

deepening social inequalities with regards to social capital and access to resources. The social and 

physical effects of the COVID-19 virus on homeless persons with regards to access to healthcare 

and negative impacts on spiritual, mental and emotional wellbeing are well documented in 

international research (Corey et al., 2022; Del Castillo, 2022; Del Castillo et al., 2022). However, 

there is a paucity of research on the effects of COVID-19 in Ireland focusing on homeless 

services providers and services users, a gap which this report addresses. Qualitative findings 

documented in this report are also significant for contextualising the lived experience of national 

and local social, housing and homelessness policies in Ireland, illuminating the complex factors 

(e.g. social, cultural, economic, and biographical) that shape and reflect the everyday experiences 

of families and services providers during COVID-19. Moreover, for the Good Shepherd Cork 

service itself, the findings are significant in documenting ‘what worked’ during pandemic 

lockdowns as per services staff and services users which is pertinent for services planning for the 

future. As COVID-19 case numbers continue to rise in some countries early in 2023, including 

England and Ireland, it is important to remember that the pandemic is still not over and that the 

first European lockdown occurred only three years ago (March 2020). As scientists and 

policymakers continue to plan for the next pandemic (Svoboda, 2022), the impacts of 

transformations to ways of working, relationships with services users and challenges for 

interagency working necessitate greater understanding to improve the provision of services to 

marginalised and ‘hard to reach’ groups in society, including homeless persons.  

 

1.3 Report Overview 

The remainder of this report is divided into six chapters. Chapter two outlines the policy and 

services context from supranational (EU), national and local government levels in Ireland which 

frames the remaining chapters. Chapter three encompasses the scoping review of international, 

Irish and European research literature on subjective wellbeing, stressors and experiences of 

homeless services users and services providers during COVID-19. In chapter four, the study’s 

methodology is presented in relation to research design, ethical considerations and factors 

affecting how interviews were conducted during COVID-19 and lockdowns. SD and associated 

infection control measures precipitated more widespread usage of internet-based platforms for 

interviewing (Moran and Caetano, 2021). The study’s main findings based on analysis of the data 
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are presented in chapter five and are discussed in relation to policy and relevant extant literature 

in chapter six. Finally, chapter seven offers conclusions and recommendations that is relevant to 

national and local policy-makers in Cork, Ireland and to the Good Shepherd Cork service. 
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2. Policy and Services Context 

2.1 Introduction 

This section provides an overview of the context in which this study was carried out. It opens by 

examining the local situation in Cork, Ireland, to subsequently contextualise the homelessness 

situation in Cork within (interlinking) national and European contexts. Following this, relevant 

academic and policy literature on the impact of homelessness upon wellbeing, literature on the 

impacts of temporary accommodation, noting how they impact upon families, is introduced. Key 

national and supranational policy interventions in the domain of housing and homelessness are 

also presented. 

The remainder of this chapter is divided into five principal sections. The first section (2.2) 

outlines homelessness statistics in Cork City and County and describes the policy and services 

context locally. Part 2.3 focuses on the principal policies on housing and homelessness nationally 

which were implemented pre COVID-19 to further frame the policy and services context in 

Cork. Significantly, recent EU policies that are of relevance to this report are discussed. 

Subsequently, in part 2.4, this report summarises the main EU and national policies implemented 

during COVID-19 which contextualises subsequent chapters while part 2.5 outlines extant 

research on the impacts of the COVID-19 pandemic on homelessness. The final section of the 

chapter (2.6) summarises the main elements of the chapter and offers some conclusions which 

are salient to subsequent chapters (e.g. literature review and presentation of findings). 

 

2.2 Overview of Local Context – Homelessness in Cork in a National 

Perspective 

Cork is the second largest city in the Republic of Ireland, with around 210,000 people living in 

the city itself and over 300,000 in the wider metropolitan area. The city is located in Ireland’s 

largest county, County Cork in the country’s South-West region, within the historical province of 

Munster (see Figs 1 and 2). Cork is a port, situated on one of the world’s largest natural 

harbours. IT, pharmaceuticals and distribution are major components of Cork’s economy, and 

local government, the health service and the city’s two universities, University College Cork 

(UCC) and Munster Technological University (MTU), are amongst its largest employers. Since 

the 1990s, national policies have acknowledged that homelessness is a growing problem in the 

city, and over time, the policy response to this challenge has moved towards a co-ordinated 

multi-agency approach that tries to break the cycle of failed tenancies and subsequent evictions 
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towards early intervention, ‘joined up’ thinking and increased interagency working (Health 

Service Executive, (HSE) 2013). This further reflects broader currents of thought in Irish 

government policy which increasingly embrace systemic life cycle approaches (McGregor and 

Miller, 2020). 

There has also been the introduction of the Homeless Housing Assistance Payment (HHAP) 

scheme, which is available to persons living in Dublin and Cork and provides landlords with a 

deposit and two months’ rent paid upfront at competitive levels (DHLFH, 2021a). The primary 

aim of the scheme is to reduce the growing levels of homelessness in Ireland’s two major cities, 

Dublin and Cork. 

 

 

Fig 1: Map of Ireland showing the position of County Cork 
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Fig 2: The boundaries of Cork City were extended in 2019, taking in more of the 

surrounding County Cork (source: Cork City Council) 

 

2.3 Homelessness in Cork City and County: An Overview 

As of January 2022 there were 457 homeless adults accessing emergency accommodation in 

Cork City and the surrounding County Cork, as well as 125 dependents (DHLGH, 2022b). 

These figures render the South-West region as the largest cluster of homelessness in Ireland 

outside Dublin. Figures provided by the DHLFH in November 2022 showed that homelessness 

had increased for the fifth month in a row up to October 2022 and that 11,542 people were 

homeless in that same month. The highest number of homeless persons was reported to be in 

Dublin (5,655 adults), while Counties Cork and Kerry accounted for 8% of the total number of 

homeless persons documented nationally. A total of 513 adults were homeless in Cork 

(O’Keeffe, 2023) and the total number of homeless adults in the South West region 

(encompassing Counties Cork and Kerry) was 595 (DHFLH, 2022a, p. 2).  

A report by Focus Ireland, one of the largest housing and homelessness organisations in the 

country, previously found that Cork accounts for over 70% of adults in emergency 

https://www.corkcity.ie/en/council-services/public-info/boundary-extension/maps-of-the-new-city/
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accommodation in the South-West region of Ireland, and that over the period 2014 to 2021 the 

number of adults living in such housing in the city increased from 200 to 412, with a 7:3 ratio of 

men to women (O’Sullivan et al., 2021). There were 10 families in temporary accommodation 

(TA) in the South-West region as of 2014; but by 2019 the number peaked at 143, which has 

since fallen to 46 by June 2021 (O’Sullivan et al., 2021). Rent prices in Cork are amongst the 

highest in Ireland, following Dublin, Wicklow and Kildare (Rountree, 2022). There has also been 

a doubling of the number of adults in emergency accommodation over the period 2014 to 2021 

(Lee, 2021). As such, the COVID-19 pandemic and subsequent lockdowns emerged in the 

context of increasing homelessness and growing rental pressure on groups who are the most 

vulnerable to homelessness, including low income families, persons accessing supports/services 

for drug and/or alcohol dependencies, persons with lower access to educational resources and 

social capital, and families who experience discrimination in employment due to structural, 

cultural and individual reasons (Benjaminsen and Bastholm Andrade, 2015; Bramley and 

Fitzpatrick, 2018).  

 

Currently, as well as Good Shepherd Cork, the following homeless services providers operate in 

Cork City offering emergency accommodation: 

 Cork Simon Community 

 St Vincent De Paul 

 Cuanlee 

 Threshold 

 

The local authority, Cork County Council, also operates services for homeless persons in North, 

West and South County Cork. In addition, Cork City Council operates the Accommodation 

Placement Service Office (APSO) in the City Centre. Other important local services include the 

Cork City Homeless Forum (CCHF) which produced information for homeless adults in the city 

pertaining to emergency accommodation, welfare allowances, health services and 

accommodation services that are available for children and young adults. This constitutes a 

further example of ‘joined up’ thinking in homelessness services provision. 
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2.4 Contextualising Cork in the National Context: Understanding 

Homelessness in the Republic of Ireland 

Over the period 2008 to 2014, Ireland experienced a protracted economic crisis after a period of 

unprecedented economic growth and a booming property market since 1995 (Fahey et al., 2007; 

Norris and Coates, 2014). Austerity measures implemented in the country in 2008 and successive 

years were strict, and while Ireland experienced an economic recovery from 2014 onwards, 

increasing homelessness and child poverty rates reflect a deeply uneven course out of the Great 

Recession experienced nationwide (Cullen and Murphy, 2020). Figures from July 2018 showed 

that over 6,000 adults resided in state-funded emergency accommodation in Ireland, 41% of who 

were counted among homeless families (Housing Agency, 2018). By the beginning of 2020, there 

were approximately 10,000 homeless people in the country, most of who were living in TA 

(Kennelly et al., 2020). Homelessness was thus a growing problem in Ireland prior to the 

pandemic but, comparable to the international experience, COVID-19 deepened structural 

inequalities and prejudices for vulnerable groups, including homeless persons and other social 

services users (Johnson et al., 2022; Nielsen and Albertsen, 2022). 

Furthermore, homelessness is also gendered, with gender-sensitive policy responses to 

homelessness gaining greater traction in international policy and research (Savage, 2016). Indeed, 

the gender gap between adults living in emergency accommodation in Ireland has increased 

substantially since the onset of COVID-19. While men constituted 60% of the population living 

in such accommodation in December 2019 (3,766 of 6,309), by January 2022 men comprised 

66% of the total figure (4,323 of 6,587) (Focus Ireland, 2022). Women are more likely to be 

among the ‘hidden homeless’ who live with family members, friends or in squats and therefore 

remain largely off the radar of homelessness support services (Mayock and Sheridan, 2012). 

Research from Ireland and internationally further illustrates that homeless women are more likely 

to have experienced sexual and emotional abuse during childhood and adulthood in comparison 

to homeless men, and that experiences of intimate partner violence (IPV) and gender-based 

violence (GBV) are directly and indirectly linked to homelessness as per biographical research 

conducted with homeless women (ibid.). 

 

2.5 Irish Policy Responses to Housing and Homelessness Pre COVID-19 

The Irish government had embarked upon a series of interventions to tackle the growing 

problem of homelessness in the country prior to the COVID-19 pandemic and the first 
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European lockdown in 2020. Central amongst them was the government’s report entitled The 

Way Home: A Strategy to End Adult Homelessness in Ireland 2008-2013 which committed to ending 

long-term homelessness by 2010 (Department of the Environment, Heritage and Local 

Government (DEHLG) 2008). Subsequently, the Homelessness Policy Strategy was launched by 

Minister Jan O’Sullivan, which pledged to end homelessness by the end of 2016 through the 

adoption of a ‘housing led approach’ which is defined as ‘the rapid provision of secure housing 

with support as needed to ensure sustainable tenancies’ (DEHLG, 2013, p.2, cited in O’Sullivan, 

2016, p.12). However, despite successive government pledges, long-term homelessness increased 

from 2013 to 2016 in Ireland (O’Sullivan, 2016, p.11).  

While it is clear that homelessness is a global problem, in certain countries the scale of this 

problem is increasing more sharply than in others. In the context of the EU the housing 

situation in Ireland can be described as mixed, as the following statistics demonstrate the pre-

COVID-19 situation:  

 In the Irish context, the share of children in emergency accommodation has increased 

sharply by some 250% over the period 2014 to 2020 (FEANTSA, 2021). Data from 2017 

showed that one in three homeless people in Ireland is a child in a family, with the 

unprecedented increase in homelessness being referred to as ‘one of the most 

devastating, enduring and unacceptable consequences of the economic crisis that began 

in 2008’ (Stanley, 2017, p.12). 

 Ireland has also seen among the highest increases in house prices, with the increase of 

54% over the period 2009 to 2019 meaning that Ireland had the highest average house 

prices in the EU (FEANTSA, 2021). 

 That said, the country still has one of the lowest shares of the population overburdened 

by housing costs as of 2019 – around 4.2% of the population, compared to 15.1% in the 

UK and an EU average of 10.1% (FEANTSA, 2021). However, the trend in the data has 

been an increase in households who are overburdened by their housing costs. 

 5.9% of the Irish population were in rental or mortgage arrears as of 2019, which is 

double the EU average (FEANTSA, 2021). 

 It should be noted that on a range of other measures, Ireland performs very well. The 

country has the second lowest overcrowding rate in the EU (at just 3.5% versus an 

average of 16.7%) and the rate of severe housing deprivation (e.g. living in housing with 
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leaking roofs, without baths, showers or indoor toilets, and/or housing that is poorly lit) 

was also the second lowest. 

 

2.6 Irish and EU Policy Responses on Housing and Homelessness during 

COVID-19 

Significantly, recent policy initiatives introduced pre-pandemic and during COVID-19 include 

national implementation plans for the Housing First programme (Housing Agency, 2018, 2021), 

which sought to create 1,319 additional tenancies under the programme over the period 2022 to 

2026. Housing First is an intervention that was developed initially in New York City as an 

evidence-based approach to reducing homelessness which has been proven to be a highly cost-

effective and effective policy (Tsemberis, 2020). It offers permanent housing as quickly as 

possible to homeless people, accompanied by appropriate levels of support in related areas 

including mental and physical health. Noteworthy aspects of Housing First include the following: 

 Increased alignment of health and housing supports for persons experiencing 

homelessness and/or who are at risk of homelessness; 

 Joint working between government departments, e.g. DHLGH, the Department of 

Health, local authorities and NGOs 

 Multidisciplinary teamwork approaches to optimise the speed at which service users 

could access services in various (and interconnected) areas (e.g. health, housing). 

 

Housing First has shown some benefits for homeless service users with regards to housing 

sustainment rates. Also, a range of recommendations emanated from the implementation report 

especially with regards to staff turnover to ensure continuity of support and service user 

involvement (e.g. peer support) to improve future implementation (DHLHG, 2021b, p. 8). 

Housing First was also referenced in Housing for All (DHLGH, 2021c), the principal national policy 

document that seeks to shape the course of the future of housing policy in Ireland up to 2030. 

Significantly, Housing for All aims to eradicate homelessness by 2030, thereby supporting the 

Lisbon Declaration on the European Platform on Combatting Homelessness, using not only the Housing 

First model but also by delivering 90,000 new social homes over a nine year period to improve 

social inclusion (DHLGH, 2021c). Significantly, Housing for All acknowledges there is a severe 
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shortfall in housing provision versus people’s housing needs nationally and seeks to eradicate 

pathways into homelessness in the following ways: 

 Substantially improving housing supply through increased investment in housing of €4 

billion 

 Establishing a new National Homeless Action Committee (NHAC) to re-examine the 

factors that lead to homelessness 

 Extend provision of Street Outreach Teams (SOT) nationally 

 Personalised Integrated Healthcare (PIH) for persons experiencing homelessness 

 Providing 1,200 tenancies for people who sleep rough, access emergency 

accommodation and who have complex needs 

 Improving the quality of accommodation for members of the Travelling communities 

 Provide over 6,000 affordable homes for sale or rent annually countrywide. 

 

At the EU level, the European Platform on Combatting Homelessness also made significant provisions 

in relation to homelessness and diverting pathways into homelessness through the following in 

2021. Significantly, this built on the previous Social Investment Package at EU level which 

encouraged housing-led approaches and increased working between local, national and EU levels 

to combat homelessness through increased integration of services (European Commission, 

2023). Under the European Platform on Combatting Homelessness, the following provisions were 

made: 

 

 No person is to be discharged from hospital or any other form of institution without 

appropriate housing 

 No one is to be evicted without a viable solution for alternative housing to be offered 

 People are not to be discriminated on due to their homeless status (European 

Commission, 2023). 
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In Ireland, a moratorium of evictions and rent increases was introduced over the period March 

to June 2020, with the potential for further extensions of this ‘emergency period’ (Byrne, 2020). 

This was broadly in line with the response of other EU member states and OECD countries and 

the European Platform on Combatting Homelessness, which stated that evictions were to be avoided as 

much as possible (Pleace et al, 2021, p. 4). The moratorium was ultimately extended to late April 

2021. Further interventions provided by the Irish state included payment breaks for those having 

difficulty paying their mortgages, a pause on legal proceedings and repossessions of properties 

owned by borrowers in default, and a temporary ban on disconnections for non-payment of gas 

and electricity (Cahill, 2020). The pandemic also had the effect of increasing the political 

momentum behind Housing First, resulting in greater funding allocations (Owen and Matthiessen, 

2021). At the beginning of the pandemic there were increased fears about a potential higher 

prevalence of COVID-19 among homeless people. However, prevalence and mortality rates 

among this group were lower than expected, owing to the rapid provision of shielding 

accommodation and a coordinated response among service providers relating to homelessness 

(Owen and Matthiessen, 2021). Overall, data shows good performance in Ireland in terms of 

protecting homeless and drug using populations and avoided forecasted high mortality in these 

groups (O’Carroll et al, 2021).  

In comparison to other countries (e.g. the UK), Ireland’s mortality rates due to COVID-19 

remained relatively low, partially due to the swiftness of the government response; a sharp 

lockdown of universities, colleges and schools, immediate ‘stay at home’ orders and significant 

proscription on all public services from mid-March 2020 (Moran and Green, 2021). Despite this, 

the country’s hospitals and medical services were still overwhelmed. The number of homeless 

persons who died during 2020 (n=47) in Ireland was estimated as roughly double the number 

reported in 2019, while three of the 47 were rough sleepers (Molony, 2021).  

 

2.7 Impacts of COVID-19 on Housing, Homelessness and Service Users 

COVID-19 has had a significant disruptive impact on the Irish housing market. For instance, 

travel bans meant that short-term tourist rentals became available on the letting market, which 

increased new rental listings in Dublin and Galway, although listings decreased elsewhere in the 

country (Cahill, 2020). It is speculated that a long-term impact of the pandemic is likely to be the 

accrual of private rental arrears and personal debt, which may be future structural causes of 

homelessness (O’Sullivan, 2020). In the longer term there will also be a negative impact on new 

housing completions as construction sites and speculative new development proposals have been 
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put on hold; at the same time, Ireland’s National Economic and Social Council (NESC) forecasts 

that rents and house prices will fall (Cahill, 2020). Finally, government orders to ‘stay at home’ 

drew attention to those without housing security or experiencing homelessness, who 

disproportionately tend to be young people, migrants and those in low-income households 

(Byrne, 2020).  

Irish Travellers and Roma were also identified as extremely vulnerable groups during the 

pandemic lockdowns. There are 36,000 Irish Travellers and 5,000 Roma in Ireland, a 

considerable proportion of whom have no fixed address and/or live in overcrowded 

accommodation, with the majority of these groups lacking access to water and sanitation, heating 

and other basic facilities (Villani et al., 2021). As such, concerns were also raised about the 

impact of ‘stay at home’ orders on these groups with poor living environments, as reported 

incidents of domestic violence nationally and in other countries, during successive lockdowns, 

soared (Mittal and Singh, 2020; Safe Ireland, 2021).   

In Ireland however, there were gaps in service provision and certain vulnerable groups were 

more exposed to the challenges these gaps represent. For instance, legislation in August 2020 

protected tenants who were experiencing rent arrears due to COVID-19 from eviction and rent 

increases; however, eviction for other reasons was still permitted (Pleace et al., 2021). Updated 

legislation in October 2020 protected tenants in both the private rented and social rented sectors 

from being compelled to leave their properties until December 2020, except in cases of anti-

social behaviour or reported damage/risk of damage to the housing (Ibid.). Persons who became 

homeless during COVID-19 often faced further challenges accessing support as lockdowns and 

the shift to remote working disrupted service provisions. For instance, a survey of Housing First 

staff found that 84% reported moderate or major impacts upon their work from COVID-19 

(Curran and Hoey, 2022). Researchers have also highlighted a long-term shortage of refuge 

spaces for homeless women, particularly those escaping domestic violence, which was 

exacerbated during the pandemic when the need for refuges was greater (Cullen and Murphy, 

2020). Summarising the crisis, Kjell Larsson, President of FEANTA states the following: ‘The 

Corona-crisis made abundantly clear that access to adequate and affordable housing is the best 

protection against the virus, and that housing people experiencing homelessness is the most 

logical public health intervention’ (Pleace et al. 2021, p. 4). 
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2.8 Chapter Summary and Conclusions 

This chapter has contextualised the policy and services context in Cork and the Republic of 

Ireland regarding homelessness and homeless services users. Despite numerous policy efforts to 

end homelessness at national, local and EU levels; various statements and initiatives by the 

United Nations (UN) regarding homelessness as a human rights violation, which includes the 

inaugural UN Resolution on Homelessness launched in 2020 and the prioritisation of housing in the 

UN Sustainable Development Goals (UNSTGs), homelessness is a pervasive feature of Irish, 

European and global societies. Irish policies have made significant strides forward in adopting 

housing-led, integrated and life cycle approaches and, while there is evidence that this is making a 

positive difference, the resolutions of the Lisbon Declaration are not yet achieved. 

In the next chapter, this report describes the impacts of COVID-19 on wellbeing generally and 

on homeless populations specifically. It also evidences how COVID-19 adversely affected 

service users’ wellbeing, deepening and widening structural inequalities for persons at risk of 

homelessness and/or who are homeless and who experience multiple oppressions and prejudices 

across the lifecourse. This further prefigures the findings which are presented in chapter five and 

the discussion and conclusions in chapters 6 and 7. 
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3. Literature Review 

3.1 Introduction 

This chapter outlines key insights from Irish, European and international research literature on 

wellbeing and homelessness, including the experiences of services providers and services users 

subsequent to and during COVID-19 lockdowns. Significantly, since the first European 

lockdowns in March 2020, extant literature on homelessness focuses on how COVID-19 

accentuated existing inequalities experienced by persons who are homeless in relation to 

healthcare access and the increased susceptibility among homeless populations of contracting the 

virus, experiences of social isolation and prejudice (Bertram et al, 2021; Mattson et al, 2023). 

Recent studies also illuminate how COVID-19 deepened pre-existing structural and systemic 

inequalities pertaining to income levels, unemployment, substance and alcohol misuse as well as 

experiences of racism, xenophobia and societal stigma towards homeless children and families 

(Perri et al, 2020; Lenhard et al, 2023). Drawing on international theoretical and empirical studies 

(e.g. White, 2010, 2015) we also demonstrate the intricate connections between COVID-19 and 

the wellbeing of persons who experience and/or at risk of experiencing homelessness (see Kelly 

et al. 2021; Mejia-Lancheros et al, 2021). Significantly, we incorporate a life course perspective to 

understanding wellbeing which accounts for intersections in trauma and exposure to risk factors, 

applying a ‘spectrum’ approach to conceptualising wellbeing. Importantly, this chapter also 

reviews literature on COVID-19 and its impacts on the wellbeing of homeless services staff 

which has hitherto been largely overlooked in Irish research but has been accorded prominence 

in other countries (e.g. the UK and Canada). 

The remainder of this chapter is divided into four principal sections. The next section (3.2) 

engages with research perspectives on wellbeing, social support and factors that offset social 

stressors and contribute to increase resilience amongst homeless service users and staff members 

as per extant research (Mago et al, 2013; Durbin et al, 2019). The following section (3.3) outlines 

the extant research on wellbeing and people’s experiences of homelessness. In 3.4, we delve 

further into research perspectives from homelessness services providers while part 3.5 provides a 

brief chapter summary and conclusions. 

 

3.2 Conceptualising Wellbeing, Social Support and Social Stressors 

The concept of wellbeing has gained in prominence in social scientific research since the mid-

1990s (White, 2010); however, it remains one of the most contested concepts in contemporary 



28 

theory and research (Green and Moran, 2023). Various measures of wellbeing exist and it is 

regularly equated with a rich array of terms like happiness, utility, satisfaction, empowerment, 

quality of life, human development and welfare (Easterlin, 2005; McGillivray, 2007). Hence, 

wellbeing is multidimensional and encompasses several dimensions including knowledge, health, 

care, financial security, affection and friendship (McGillivray, 2007b, p.4). It is regularly defined 

as ‘’whatever is assessed in a person’s life situation or ‘being’’ (Ibid, p. 3). White (2010, p.159) 

conceptualises wellbeing as ‘doing well, feeling well’ and for this reason, wellbeing commands 

assent as, in White’s words, ‘who could not desire it?’ (p. 215).  

White (2010, 2015) adopts a three-pronged approach to wellbeing, as embodying subjective, 

relational and material dimensions, which interconnect in multiple ways. Wellbeing is therefore 

holistic and relational, referring to human satisfaction with physical/material and emotional 

aspects of everyday lived realities (Green and Moran, 2023). From this perspective, optimal 

human wellbeing occurs when a person’s emotional, relational and material needs are being met 

in proportion to each other. However, wellbeing varies markedly across the life course; one 

person may report that their subjective wellbeing is higher or lower at different life stages and, 

furthermore, this perception is by its very nature contextual.  

Subjective wellbeing also varies both in and across time, place and context. In their study of 

homeless children’s wellbeing, Halpenny et al, (2001) conceptualise wellbeing in relation to 

concepts like social isolation, safety, experiences of food poverty, physical health problems, self-

esteem and depression, thus showing the interconnections between various (connected) 

dimensions of wellbeing and diverse ways of understanding the term (McGillivray, 2007a). 

Significantly for this report, this indicates how terms such as health, safety, belonging, isolation, 

and community might be used as proxies for higher/lower wellbeing for participants. In the case 

of homeless service users, this is especially important given the range of risk factors they 

negotiate daily pertaining to their mental and physical health, including poverty and experiences 

of material deprivation, often from young ages. From this perspective, wellbeing can be 

conceptualised as a type of spectrum; individuals’ understandings of their own wellbeing vary 

markedly depending on people, place and circumstances. 

Importantly, studies also corroborate the relationships between various forms of social support 

and wellbeing (Gulacti, 2010; Siedlecki et al, 2014). Social support is defined in different ways but 

generally speaking it is conceptualised as embodying informal and formal elements (Cutrona and 

Russell, 1990). Formal social supports encompass material supports (e.g. financial/monetary 

payments) often provided by government, support organisations and policy supports, while 
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informal supports frequently embrace more subjective domains including friendship, empathy 

and care. Crucially, informal support also embraces material supports provided 

occasionally/often by family, friends and/or services providers, such as community groups 

(Ibid.). The importance of formal and informal supports for offsetting social stressors and 

increasing wellbeing amongst so-called ‘vulnerable’ or ‘hard to reach’ groups is well documented 

in the literature (e.g. asylum seekers, lone parents) (see for example, Moran et al, 2019). 

Importantly, studies have also found that perceived, received and behavioural social supports 

were positively associated with physical and mental health of homeless persons and also 

decreased feelings of victimisation that are regularly associated with lower levels of subjective 

wellbeing (Hwang et al, 2009). Furthermore, social support has been shown to offset social 

stressors and risk factors like depression, substance misuse and anxiety among homeless 

populations in the USA (Tan et al, 2021; Durbin et al, 2019). Community-based organisations 

supply a broad mix of informal and formal support mechanisms for persons experiencing 

homelessness that go far beyond the provision of accommodation for families and children, 

which is significant to wellbeing. Often, this ranges from clothing and footwear to food, advice, 

referrals, care and supportive conversations (Moran et al, 2019). This is essential to enhancing 

resilience, defined by Masten (2000) as ‘ordinary magic’, amongst groups who have experienced 

various and multiple types of trauma, which frequently includes homeless service users. 

 

3.3 Wellbeing and Experiences of Homeless Persons 

It is well established that homelessness and accessing temporary accommodation (TA) correlate 

strongly with negative impacts upon individuals’ physical health and wellbeing (Hwang and 

Burns, 2014; Savage, 2016; Cowie and Myers, 2020). Research shows that not only does 

homelessness dramatically worsen individuals’ access to health, education and employment 

opportunities, but it also incurs substantial costs to the state owing to the higher demand placed 

on services such as hospitals, police and the justice system (Wilson and Barton, 2021). The health 

consequences of rough sleeping are demonstrated as severe, with the costs of treatment and 

supports increasing sharply the longer that people live on the streets (Kerslake Commission of 

Homelessness and Rough Sleeping (KCHRS), 2021).  

There is a well-documented link between homelessness and mental trauma, due to the increased 

experience of physical and sexual violence, severe hardship and exposure to other risk factors 

(e.g. alcohol, substance abuse) among homeless populations (Murphy et al, 2017; Corey et al, 

2022). Living in TA impacts negatively upon social and emotional wellbeing, particularly in large-
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scale or shared spaces where a lack of privacy causes significant stress and anxiety (McMordie, 

2020). As such, rather than being framed solely as a housing issue, homelessness is also a 

complex social, cultural and public health matter (Mayock and Sheridan, 2012; O’Donovan et al, 

2020); indeed, the long-term homeless have mortality rates many times greater than those of the 

general population (Doran and Tinson, 2021). In Ireland, homeless populations have been the 

group in society most affected by COVID-19 as per research conducted with homelessness 

services. In total, 65% of homelessness service providers reported that the health and wellbeing 

of homeless communities have been severely affected nationally as per Lima (2021). Significantly, 

qualitative research with 10 women who experienced homelessness during the pandemic further 

highlights the exceptionally complex social effects of COVID-19. As per Mattsson et al, (2023), 

some participants viewed COVID-19 as a ‘storm in a teacup’; the challenges of negotiating access 

to basic resources (food, accommodation) may have been harder than usual but was also a 

continuation of pre COVID-19 conditions. Other women discussed the ‘shifting sands’ of 

government guidance and the difficulties making sense of continually changing 

social/medical/regulatory entanglements in everyday life. Yet other women commented that the 

pandemic ‘added insult to injury’ in diminishing social relationships and feelings of being supported 

even more. Significantly, pre COVID-19 studies further illuminate the importance homeless 

persons attach to feeling cared for and supported which featured prominently in qualitative 

research with homeless women in Canada, for example (Biederman and Nichols, 2014). This 

further indicates the complexity and depth of people’s experiences during COVID-19 and the 

impacts of the virus on the various dimensions of subjective wellbeing (e.g. perceptions of care, 

welfare, health, relationships), which are deeply personal and coloured by personal experiences 

that occurred pre-COVID and during the pandemic itself.  

Studies in Ireland have shown that the life expectancy of homeless people is just 42 years; by 

contrast, the average life expectancy for all citizens in the Republic of Ireland is 82 years 

(Housing Agency, 2018). Contributing factors to this discrepancy include that homeless people 

frequently have multiple chronic conditions, suffer from poor physical and mental health, and 

are more likely to experience problems related to drug and alcohol usage. The Irish government’s 

Housing Agency (2018) report that 58% of homeless people have a diagnosed mental health 

condition and 27% of homeless persons report having a disability, which is almost double the 

rate of the general population. As such, homeless people experience a far earlier onset of frailty 

and have a substantially increased risk of early development of health issues usually seen in the 

elderly. On this point, similar conclusions have been made with regards to the homeless 

population in the UK. One study of a hostel in London found that, while the average age of 
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service users was 56, their average frailty was comparable to that of 89-year-old housed people 

(Coombs and Gray, 2020). Homeless people who fall sick are more likely to develop severe 

symptoms and difficulties in accessing healthcare. One-third of deaths of rough sleepers in the 

UK are from treatable conditions, with this group facing barriers to accessing GP services, 

cancer screening and treatment for chronic conditions (Ibid.).  

Dubey et al (2020) further highlights the complex psychosocial impacts of COVID-19 on 

societies generally and on homeless populations specifically. Many homeless people are more 

susceptible to mental health issues, physical health problems; lower levels of social capital and 

experience severe difficulties accessing high quality, affordable healthcare in comparison to the 

general population (Del Castillo 2022). Therefore, the negative (and potentially life long) effects 

of COVID-19 on persons experiencing homelessness (adults and children) are likely to be far 

worse than in the general population and are more likely to be far reaching in comparison to 

persons who experienced an income dip during lockdown but recovered financially after 

lockdown ended (Dubey et al, 2020, p.780). Furthermore, lockdowns and stay at home orders 

have serious deleterious impacts on homeless persons, many of whom have anxiety, depression, 

fear of institutionalisation, mistrust of institutions, mental health issues and experiences of social 

isolation, avoidance and stigma (Ibid). Significantly, symptoms of anxiety and depression and 

feelings of isolation can also become more accentuated during periods of extreme uncertainty, 

social crisis and fear. The use of Personal Protective Equipment (PPE) by front line workers in 

various spheres (e.g. masks, gloves), although necessary to ‘flatten the curve’ and save lives, 

potentially reinforced feelings of social isolation for homeless communities and other ‘hard to 

reach groups’ through proscribing skin-to-skin touch and enforced isolation (Moran and Green, 

2021). Applying White’s (2010, 2015) model of wellbeing, lockdown impinges significantly on 

people’s emotional and relational wellbeing. 

Researchers highlight the intersectional nature of inequalities facing homeless people, with 

gender, race, sexuality and age all playing a part in shaping the lived realities of homelessness. For 

instance, while BAME individuals make up 15% of the UK population, they are 30% of those 

owed homelessness prevention or relief duty (Doran and Tinson, 2021). However, identifying 

the scale of challenges facing sub-groups of the homeless population is often complicated by a 

lack of data; this includes data on case rate and mortality among the homeless in the UK during 

the pandemic, along with basic data such as the ethnicity of rough sleepers (Doran and Tinson, 

2021). The pandemic has further underscored the point that rough sleepers are the tip of the 

iceberg when it comes to homelessness. For instance, it is known that women and young people 
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are more likely to be ‘hidden homeless’ than rough sleeping on the street – typically ‘sofa-surfing’ 

between friends and family – and as such these groups have been missing from homelessness 

services and were statistically invisible (KCHRS, 2021). Social distancing requirements and the 

need to self-isolate during the pandemic disrupted the cycle of sofa-surfing and drew many 

hidden homeless people to the attention of authorities for the first time. 

Over the course of the pandemic, particular challenges were encountered by those who are 

homeless. For example, research conducted in Ireland with Housing First staff (a programme 

described in the following section) noted several challenges for users of the service during 

lockdowns. 73% of staff reported an increase in substance misuse among service users, 63% 

reported increases in relapse, and 57% reported deterioration in mental health among service 

users, including suicidal ideation (Curran and Hoey, 2022). Nevertheless, some of the worst fears 

at the onset of the pandemic appear to have been avoided. Mortality rates among homeless 

people have been lower than expected in both Ireland and the UK because of rapid action by 

governments in the two countries (Pleace et al, 2021). A key lesson from the pandemic is that 

coordinated, science-driven, and adequately funded interventions can have a significant impact 

upon social problems such as homelessness in a relatively short span of time (O’Carroll et al., 

2021). 

Owing to the relationship between experiencing homelessness and poor health, there were major 

concerns that the impacts of COVID-19 would be disproportionately felt by families and 

individuals without fixed residences (Schrooyen et al, 2021). The living conditions of 

homelessness, including the use of shared shelters, exposure to bad weather, poor nutrition, 

difficulties in accessing hygiene facilities and spaces in which to socially distance, and barriers to 

accessing public health information were all highlighted as grounds for considering homeless 

people among the most highly at-risk groups during the pandemic (Owen and Matthiessen, 

2021). However, the number of outbreaks in homeless services nationwide remained relatively 

low and was far lower than expected. For example, from March 1st 2020 to March 16th 2021, a 

total of 39 outbreaks in homeless facilities were reported nationally. Significantly, the largest 

number of outbreaks (n=28) was reported in a three month period, from December 1st 2020 to 

March 16th 2021 due to the outbreak of the Omicron variant and the relaxing of social distancing 

rules (Health Protection Surveillance Centre (HPSC), 2021). 

A report by Finnerty et al (2021), which draws on interviews with Simon Community services 

users in Ireland, further documents the complex effects that COVID-19 wrought on homeless 

people and the deeply personal, emotive impacts that the pandemic had on individuals. For 
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example, most interviewees experienced at least one change to their accommodation during 

lockdowns which perpetuated heightened stress and anxiety. Others reported losing their beds in 

the accommodation after they were moved temporarily when they were a close contact of 

another person who tested positive for the virus (p. 13). Furthermore, participants commented 

that they had to pay money for taxis to relocate to TA and placing heavy objects against their 

doors in temporary hotel accommodation for fear of being broken into (p. 14). In Spain, 

quantitative research by Faciam (2021) shows that homeless persons regularly reported feelings 

of boredom (69%), loneliness (64%) and sadness (71%) during lockdown periods. This 

heightened irritability (55%), sleep disruption (56%) and weight fluctuations (49%) which were 

frequently reported by participants, leading to decreased wellbeing (n=641). 

 

3.4 Effects of COVID-19 on Homelessness Service Providers: An Overview 

The effects of COVID-19 on homelessness services staff members are also far reaching as per 

extant literature. Qualitative research conducted in Canada by Goodwin et al, (2022) with 40 

services’ staff (30 frontline staff and 10 in leadership roles) illuminates the multidimensionality of 

service providers’ reactions to the pandemic and new ways of working. Goodwin et al (2022) 

discerned five important themes from their research; instability about job role and responsibility 

(‘how on earth do we do our job?’, ‘everything was changing every day’), transitions to home workplaces and 

experiences of isolation (‘it all comes down the chute’); the importance of organisational support, 

positive communication with management and peer support, and challenges forging and 

maintaining relationships with clients. Importantly, services staff members often articulated the 

pressures emanating from writing and implementing new COVID-19 policies, the continual 

shifts in how things were done, boundaries between home and work which became increasingly 

blurred during the pandemic, loss of community, and feeling powerless to effect positive change 

in service users’ lives in a unique and unprecedented social and epidemiological context (see esp. 

p. 5). Similar to research with services users documented previously (and other extant research 

on social reactions to the virus), this illuminates the complexity of ways of working during the 

pandemic and the complexity of staff members’ opinions about novel working arrangements 

under SD. 

Furthermore, Goodwin et al, (2022) also shows that there were strong confluences in 

occupational values held by staff members which were central to how they worked together 

daily, pre COVID-19 and new social and regulatory contexts that emerged during the pandemic. 

Staff commented that the core occupational values undermined during COVID-19 lockdowns 
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included the following: feeling that they were in control and were safe at work, teamwork, 

community and collaboration, the importance of a relationship-based ethos in the workplace, 

and trust and legitimacy from management. Parkes et al, (2021) also argues that creating a 

‘culture of care’ in services during COVID-19 was essential to maintaining the wellbeing of staff 

members. Strong leadership, teamwork, supports for staff and client feedback were all significant 

to staff adoption to rapidly-changing working environments during the pandemic as per 

qualitative research in a homeless centre in Scotland. Similarly, Kaur and Jagpal (2021) also show 

that lack of donations to support charity work from members of the public, feelings of 

uncertainty and lack of face-to-face interaction also precipitated mental health issues amongst 

homeless services staff in the UK. Our findings, as shown in chapter five, also highlight the 

range of emotional issues affecting staff in our sample. However, findings also showed that 

teamwork and cultures of care through peer support were significant for staff members’ morale 

thereby impacting positively on continuity of service during COVID-19.  

Carver et al, (2022) also documents mixed-method research with homelessness services staff in 

Scotland, which illuminated the multiple stressors that frontline employees face during COVID-

19 lockdowns. Working in homeless services can be exceptionally challenging at the best of 

times. Engaging with persons who have experienced/are experiencing multiple traumas 

pertaining to various forms of abuse, neglect and isolation can be extremely difficult for staff, 

leading to severe effects on wellbeing including burnout and absenteeism. Significantly, Carver et 

al, (2022) found that pre-pandemic, services staff often felt frustrated from their inabilities to 

help service users achieve their life goals. They also perceived themselves as ‘less than’ other 

professionals in service users’ lives and expressed that they were seen like this by other 

professionals which they said inhibited interagency working (e.g. social workers, doctors, 

healthcare staff) during lockdown crises. Significantly, our findings suggest that interagency 

working is happening in Good Shepherd Cork which enhances services delivery. However, this 

also represents a key challenge for services into the future should they be forced to close during 

pandemics/crises periods. Indeed as per Carver et al (2022) services working together are 

extremely significant for offsetting mental and physical health problems which are both central 

dimensions of wellbeing. 

Significantly, Carver et al (2022) found that the pandemic had both positive and negative impacts 

on staff as per services staff interviews. Some staff reported that they devised new strategies to 

manage relationships with clients and saw this as a positive effect of COVID-19. This was also 

reported by staff interviewees in our sample, as per chapter five of this report. However, services 
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staff also felt frustrated that they were overly exposed to COVID-19 working on the frontline 

and many were extremely anxious about this. This was also reported by services staff in our 

sample too, thus showing interchanges with extant research. While the pandemic brought new 

challenges in ways of working with clients, staff members interviewed by Carver et al, (2022) 

reported that they felt supported and that management were generally open to reflective practice, 

which has been shown to have significant effects on staff members’ social supports and coping. 

Increased flexibility in the workplace was also significant and vulnerability became an accepted 

part of organisational cultures to the extent that staff members actively shared their own 

personal vulnerabilities with clients leading to acceptance. However, lack of staff involvement in 

decisions about COVID-19 also perpetuated a ‘them and us’ culture within some homelessness 

services as per Carver et al (2022).  

 

3.5 Chapter Summary and Conclusions 

The research reviewed in this chapter further underlines the complexity of COVID-19’s impacts 

on wellbeing in relation to health, care support, belonging, financial insecurity and human 

welfare. Moreover, it illuminates the intricacies of wellbeing itself and the diverse array of terms 

frequently used in extant research and by participants in different contexts to conceptualise and 

make sense of wellbeing. Clearly, the pandemic and governmental responses (e.g. SD, 

widespread use of PPE in daily life) had manifest, positive impacts on reducing death tolls and 

global infection rates. However, deeper exploration into staff members’ and clients’ 

understandings of wellbeing during an unprecedented global health emergency which has led to 

radically new social architectures is critical. Furthermore, the complex discourses that are evident 

in global research on people’s everyday pandemic experiences and the challenges of satisfying 

basic needs like food and accommodation in the context of this emergency, requires further 

investigation. The next chapter of this report (chapter four) outlines the methodology in detail 

while chapters five and six focus on ways of working during COVID-19, and salient issues 

including the adoption and renegotiation of social conventions, emotions, relationships, 

technology, perspectives on health and accessibility, all of which intricately relate to the notion of 

wellbeing as outlined in this chapter.  

  



36 

4. Methodology 

4.1 Introduction 

This chapter outlines the methodology of this study, the principal features of the research design, 

how we utilised in-depth interviews on online platforms (e.g. MS Teams, Zoom) with service 

users and services’ staff, and our approach to analysis and interpretation of interview materials. 

This study adopted a qualitative, interpretative research design, focusing on how participants 

make sense of the world around them and how they actively re-construct their own life worlds 

through ‘talk’. We analysed and interpreted the data in tandem with data collection, to maximise 

the integration of data with extant literature and feed the themes and topics that were continually 

emerging from the interviews into the study. This fostered dynamic relationships between the 

data and the literature, which reflects recent trends in the research methods literature (Kutscher 

and Howard, 2021). Full ethical approval for this research was granted by Edge Hill University, 

(EHU) in May 2021. 

The remainder of this chapter is divided into five principal sections. The first section describes 

the research design and our approach to data collection through in-depth interviews (4.2). 

Section 4.3 documents our approach to sampling which is followed by an overview of main 

ethical considerations (4.4). The final section (4.5) provides a chapter summary and conclusions. 

 

4.2 Research Design 

To explore the research question and fulfil the principal aims and objectives, we used a 

qualitative research design using narrative-style depth interviews. This was to extrapolate 

participants’ interpretations of wellbeing, which linked to their everyday life experiences during 

COVID-19 lockdowns and pre-COVID experiences (e.g. life paths that led people into 

homelessness), participants’ experiences of using the Good Shepherd Cork services, and the 

extent the service helped to offset negative life stressors that were exacerbated or heightened 

during COVID-19 lockdowns. Commensurate with the biographic approach of this study, 

focusing on life pathways in and/out of homelessness, biographical ‘ruptures’ and turning points 

(Pinkerton and Rooney, 2014) in people’s narratives, the design research focused on pre-COVID 

and pre-homeless life experiences as well as quality of service and subjective experiences whilst 

homeless. This emphasis on dynamic interchanges in everyday life experiences and the 

interconnections between pre-homeless and present life experiences also proved beneficial in 
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previous research for eliciting rich narratives about the connections between people’s everyday 

life experiences (Ibid.).  

To uncover a deeper understanding of service users’ lives during COVID-19 and their narratives 

of changed and emergent novel ways of working during COVID-19 lockdowns, as well as 

adaptations to unprecedented global circumstances, we also interviewed services staff. Initially, 

we envisaged that services staff interviews would supplement the data collected with service 

users. However, the sample size of service users who agreed to participate was small (n=2) and 

we decided to give equal priority to both the service user and staff interviews, thus placing 

greater emphasis on staff members’ self-reported experiences of the effectiveness of formal 

social supports in the workplace and informal supports from family, friends and colleagues 

during lockdowns and COVID-19 times generally. We subsequently added some additional 

questions to the interview schedule with services staff about service users’ experiences to 

supplement the small dataset generated with service users. While the sample size was small (e.g. 

in total, we conducted 12 interviews), the depth of data was rich and enabled us to respond to 

the research questions. We completed the research in four (interlinking) phases, which are 

outlined below. 

 

Research Phase 1 – Scoping Review 

The initial research design process encompassed a scoping review of extant literature on 

homelessness in Ireland, the UK and Europe including statistics, policy reports, grey literature, 

and peer reviewed academic articles and books. We prioritised literature published during the 

five years prior to the emergence of pandemic (e.g. 2015-2020) but also used older sources on 

policies to contextualise the findings. We focused attention on qualitative research on service 

users’ experiences of wellbeing and homelessness during COVID-19 and more general 

qualitative research on homeless persons’ experiences, wellbeing of services providers and new 

ways of working adopted during lockdowns to provide further context. We used the literature as 

a guide for the development of interview schedules provided in Appendix I and Appendix II of 

this report. This continued the emphasis on methodological integration, which was a key feature 

of this project. 
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Research Phase II – Partnership Approach 

In phase II, we developed a partnership approach with the Good Shepherd Cork services in 

Cork City, Ireland to further facilitate our research relationship. We discussed the research 

project in detail with management and staff at the Good Shepherd Cork. We followed up with 

several research meetings on Zoom and MS Teams from 2020 to 2022. This was to build 

trusting relationships between the EHU and Good Shepherd Cork teams and also strengthened 

the researchers’ knowledge of the unique context of homelessness in Cork; changes to socio-

demographic profiles of service users, if any, since the beginning of the pandemic; and general 

information about life paths of service users. We drew on aspects of Participatory Learning and 

Action (PLA) to develop this relationship, with specific emphasis accorded to learning (e.g. how 

we as researchers could learn from participants and staff and vice versa) and how our research 

findings could be used in a meaningful way by the Good Shepherd Cork (action), following 

authors like Allaham et al, (2022). 

The interview schedules were also forwarded to and discussed by the Good Shepherd Cork team 

who subsequently reviewed them and offered critical advice on the number and types of 

questions we intended to ask service users. We accorded importance to the ‘practice wisdom’ of 

staff members (Devaney and Dolan, 2017), mindful that they worked closely with service user 

participants every day, and often for extended periods of time, and therefore could recognise if 

our questions may have triggered painful memories or harmful behaviours. We held a dedicated 

full team meeting about the interview phase with the Good Shepherd Cork team who 

recommended that we reduced the number of questions to service users. We operationalised 

strict ethical guidance throughout this study, mindful of the traumas, oppressions and 

marginalisation frequently experienced by homeless families. We informed participants that they 

could stop interviews whenever they liked or they could opt out or say no. This was explained to 

participants verbally and in writing to minimise opportunities for triggering negative emotions. 

We drew on Rosenthal’s (2003) work on discovering ‘safe spaces’ in interviews for participants 

and interviewers alike. To do this, interviewers are vigilant of changes in participants’ intonation, 

speech patterns and turns of phrase that may indicate that interviewees are becoming 

emotionally upset. Searching for ‘safe spaces’ means that the interviewer leads the interviewee 

gently to the topics which were discussed positively to offset and/or minimise negative 

emotions.  
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Research Phase III – Sampling and Data Collection   

We began interviews with services staff and service users in October 2021 and in total conducted 

12 interviews with participants up to April 2022. Staff interviews were conducted entirely online 

on Zoom and MS Teams. Due to rising COVID-19 rates in Ireland in Autumn/Winter 

2021/2022, it was safer to conduct interviews online or by phone only and not face-to-face as 

was envisioned originally in the ethics application. The interviews with services users’ took place 

via telephone which was requested by both participants, although the Good Shepherd Cork 

service did provide interviewees with access to Zoom, on the services premises. 

 

Online and Telephone Interviewing – Limitations and Opportunities 

There were limitations to using online interviews and telephone interviews which we were of 

course aware of; including potential lack of access to Zoom and MS Teams for service users 

(Deakin and Wakefield, 2014), or lack of access to a space where the participant felt they could 

talk without being overheard, ethical issues pertaining to confidentiality, anonymity and 

triggering emotionally painful memories (e.g. factors that led into homelessness) of life episodes 

including circumstances of abuse (sexual, physical, emotional) and incidents of violence. We 

were also aware of the difficulties forging trust relationships with participants online and by 

phone and the dangers of triggering participant’s memories after an interview take place, which 

could potentially lead to harmful behaviours (Moran et al, 2022). We were also cognisant of 

other limitations of online interviewing too which were more heightened under pandemic 

lockdown and travel proscriptions that rendered us more geographically and physically distant 

from participants that ever before (Moran and Caetano, 2021). When staff member participants 

had their cameras on, we could only see their faces and are therefore limited in what we can see 

of our participant’s body language (Seitz, 2016). Participants could also switch their cameras off 

or end the interview abruptly. We also recognised it could be very difficult (if not impossible) to 

gauge if participants were in confidential spaces during interviews or if they were under duress to 

respond in particular ways to certain questions. This could lead to skewed data and could 

seriously compromise the ethical integrity of the research.  

To offset the issues of confidentiality and accessibility, we linked with Good Shepherd Cork 

services who agreed to offer Zoom access to participants who agreed to be interviewed online. 

They also offered us a confidential office where we could meet participants face-to-face if the 

COVID-19 situation changed or if service user participants agreed to be interviewed by phone or 

online. This would also offset concerns we had about participants’ safety if they were being 
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‘coached’ or if they under coercion from others to participate and/or to respond in a particular 

way. As we conducted interviews online with staff and not service users as envisioned initially, 

the limitations of online interviews did not affect our research with homeless adults per se. 

Furthermore, in our experience, the online platforms worked well for staff members who 

displayed many different emotions during interviews about personal and professional challenges 

during pandemic lockdowns. 

We offered online access to all service user participants as well but the two interviewees who 

agreed opted to do the interviews on the telephone. There are many reasons why this may be the 

case; including mistrust, feelings of shame, fear of prejudice and lack of experience using online 

platforms. Operationalizing our ethical obligations to participants and mindful of the need to 

accommodate and listen to participants’ needs and opinions, we opted to do these interviews by 

telephone in February 2022. 

 

Research Phase IV - Data Analysis and Interpretation 

We analysed the data using Thematic Analysis (TA) which is described as an ‘accessible and 

theoretically flexible approach to analysing qualitative data’ (Braun and Clark, 2006. p. 77) where 

codes, patterns and themes are identified within the data. We kept detailed fieldnotes during each 

interview, which were subsequently read and re-read after interviews took place. The authors 

transcribed interviews verbatim, which were read and re-read by both. We generated themes and 

subthemes, following the principal steps involved in TA as outlined in Nowell et al, (2017). 

These themes were examined further in relation to the literature review and the research 

question, the aims and objectives. The researchers conducted online research meetings to discuss 

each transcript in depth as part of the interpretation process.  

During interpretation, we used the principal themes and subthemes and created interactive mind 

maps to link the findings to the CRQ and the subsequent research questions that emerged from 

the CRQ and the literature review. This optimised the continual interaction between theory, 

method and data as per our commitment to methodological integration, which was an important 

facet of our data interpretation process as well. 
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4.3 Participant Recruitment and Sampling 

To recruit participants, we designed an email which would be sent to all current service users of 

Good Shepherd Cork requesting their participation in the research in September 2021. The 

Good Shepherd Cork team had also reviewed this email prior to it being sent to participants to 

optimise the services’ involvement in the research. Participants were also provided with a 

Participant Information Document and a Consent Form (included in the appendices section) 

which outlined the main purpose of the research, our ethical obligations to participants and that 

taking part or not taking part would not affect any of services they might be using (and/or that 

they may wish to access in future). We stressed the importance of consent; that participants had 

the right to say ‘no’ to take part and that they had the right to decide for themselves if they 

wanted to do so or not. The EHU team did not have access to any contact information of 

participants as per our ethics application and all information about the study was given in hard 

copies to participants via the Good Shepherd Cork team. The Good Shepherd Cork 

management team in each service also spoke about the research directly to service users to try to 

maximise the sample but also stressed the importance that they did not have to take part if they 

did not wish to do so, and that they had the choice to opt in or not.  

With the consent of service users, Good Shepherd Cork management gave the researchers the 

contact details of people who agreed. This comprised a first name only and a contact number 

which was destroyed immediately after the interview took place. The Good Shepherd Cork team 

also asked participants if researchers had consent to contact them directly after the service 

supplied us with contact details. In both cases, participants agreed. Subsequently, a third service 

user expressed interest in taking part in the study but they later opted out. In the resultant 

transcript, pseudonyms were applied to operationalise anonymity and confidentiality to service 

users and staff. 

The management teams in each Good Shepherd Cork service also spoke to their respective 

teams about taking part in the study and they were subsequently reminded of their rights if they 

wanted to take part or not (they could opt out, refuse to take part without any implications). In 

total, ten services staff members took part, who worked in several areas of the services (e.g. 

management, education and learning). The inclusion of staff was significant for several reasons: 

staff members’ interviews provided detailed narratives of ways of working during COVID-19, 

gaps in services provision, what worked, life pathways into homelessness, and they gave ample 

examples of how COVID-19 impacted on their own wellbeing and that of services users. 
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Furthermore, staff members also offered important insights into policy working for homeless 

people in Ireland and locally in Cork. 

 

4.4 Principal Ethical Considerations 

The study received full ethical approval from the Faculty of Arts and Sciences (FAS) at EHU to 

carry out research over the period 15 July 2021 to 30 April 2022, with funding from the 

university’s Institute for Social Responsibility (ISR). The aim of the project was to understand 

the impacts of COVID-19 on the physical and mental wellbeing of homeless families, related to 

the issues of lockdowns, social distancing, use of temporary accommodation and interaction with 

services. It was later decided to extend this to also consider the impacts on the wellbeing of 

homeless services providers, for which approval was granted. At the outset, it was decided to 

conduct interviews with participants online (using a platform such as Zoom) rather than in 

person, given the difficulties of travelling and in-person interaction at a time when pandemic 

lockdowns and restrictions were rapidly changing. 

 

While using digital technology to conduct the interviews was the best means of protecting the 

physical health of the researchers and the participants, given that there is no risk of spreading 

viruses and bacteria in this way, we also acknowledged that there may be unintended increased 

risks for negative impacts on the emotional wellbeing of participants in this format. The 

interviews touched on topics that were stressful and emotive that relate to experiences of being 

or working with homeless people. 

 

For the homeless people themselves, conversations about their use of temporary 

accommodation could lead to them reliving painful events, stigma, shame, feelings of 

hopelessness, risky behaviours, health fears, fears for their personal safety, and anticipation of a 

bleak future. It is already well-established that homeless people often face issues including 

substance abuse, sexual abuse, history of family trauma, exposure to physical and/or emotional 

abuse, and health issues. As such, this is an extremely vulnerable group of subjects. There are 

likewise risks for homeless services providers, who may have emotional responses to their work 

or relive feelings of being burnt out and/or overwhelmed during pandemic lockdowns, as well as 

stress related to uncertainty about their jobs or the future of their services with issues related to 

funding. Finally, for the researchers conducting the interviews, the sensitivity of issues discussed 

may also cause emotional responses such as stress. 
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To manage the ethical issues related to this empirical work, full ethical approval was sought. As 

part of this process, all participants were provided with full details about the topics of the 

interview ahead of time in written format, and this was also explained verbally at the beginning 

of the interviews and via services staff. Participants were informed of their right to stop the 

interview at any time and to withdraw their interview transcript up to 28 days after the interview 

took place. We consulted with homeless services providers to ensure that the information 

produced on ethical issues was accessible to participants. The interviews were carried out by 

interviewers who have prior experience of working with vulnerable, at risk and hard-to-reach 

groups, which has informed their approach to conducting interviews. The interviews were 

conducted in a highly sensitive manner. Participants were informed that they could bring a 

supportive person to be with them in the interview if the wanted and they were also provided 

with information on locally based free counselling and psychotherapy services available to them 

if they wished to access such support after the interview takes place. Participants’ agency was 

prioritised; the decision to use narrative and free-flowing interview approaches is said to 

reconfigure the power inequities associated with more semi-structured formats (Pinkerton and 

Rooney, 2014). 

 

One issue with video or telephone interviewing is that body language, facial expressions and eye 

contact are far more difficult or impossible to take account of (Seitz, 2016). To mitigate this, we 

maximised facial expressions and ensured that the top half of our bodies was showing on camera 

at all times so that participants can see our movements, as per Moran and Caetano (2021). While 

participants were in their personal spaces where they may feel more relaxed, we also 

acknowledge issues with privacy as we could not guarantee that participants were alone or that 

they were not being overheard. Access to technology could also be an issue for some 

participants. As such, a private space was made available by the Good Shepherd Cork homeless 

services for taking part in interviews. However, all service user interviewees opted to do them in 

their private spaces. Interviews with staff members took place via Zoom. In addition, personal 

phone numbers were not exchanged with service users and staff members and all interviews 

were conducted on organisational rather than personal accounts. 

 

4.5 Chapter Summary and Conclusions 
The study’s methodology, which centred on qualitative data collection, analysis and 

interpretation, was suited to this project, as it discerned rich and detailed insights on staff and 

service users’ experiences during COVID-19. As per the previous chapter (literature review), 
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qualitative materials on wellbeing, working conditions and the operation of services for society’s 

most vulnerable populations are exceptionally important. The PLA approach of this study, the 

partnership with Good Shepherd Cork services and the emphasis on individual and collective life 

pathways in and out of homelessness and visions of new futures post COVID-19 are extremely 

important for national and international research. 

The next chapter (chapter five) offers the main findings which are thematically organised, and 

are subsequently discussed in the context of national/international policies and research in 

chapter six. Conclusion and recommendations are offered subsequently in chapter seven which 

are relevant for the Good Shepherd Cork service and for policies. 
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5. Findings 

5.1 Introduction 
In this chapter, we present the principal findings with regards to ways of working with 

clients/service users during the main lockdowns associated with COVID-19, the complexity of 

service users’ and Good Shepherd Cork employees’ experiences, impacts on wellbeing and 

specific stressors. As shown in this chapter, COVID-19 and social distancing (SD) were strongly 

associated with negative effects on the wellbeing of staff members and persons experiencing 

homeless. SD reinforced feelings of social isolation among service users, along with feelings of 

stigma, oppression and ‘being different’ which corresponds strongly to findings in extant Irish 

and international research on wellbeing during the pandemic (Curran and Hoey, 2022; Faciam, 

2021; Finnerty et al, 2021). Comparable to existing research on the experiences of frontline 

services staff during COVID-19 (see Carver et al, 2022; Goodwin et al, 2022), findings presented 

here also illuminate that staff members experienced strong personal and professional struggles 

during and after the lockdowns. However, our data also suggests that staff members’ experiences 

during lockdowns had far reaching emotional effects on their wellbeing which affected their 

personal lives and job performance both during and after COVID-19. Staff exhibited strong 

teamwork skills despite the multiple and unforeseen adversities of working during lockdowns; 

they regularly confronted their own personal fears about contracting and spreading the virus 

whilst prioritising the needs of service users. Significantly, this data is discussed in depth in 

chapter six in the context of national and international research literature. 

The remainder of this chapter is divided into five main sections which emerged from the data. 

The first section (5.2) elicits staff member narratives about individuals’ pathways into 

homelessness and levels and types of support required by service users, who often present with 

very complex needs. This section prefigures subsequent sections of the chapter which detail how 

COVID-19 exacerbated stress experienced by staff members and service users during the 

pandemic. Part 5.3 focuses on technology adoption and communication during lockdowns which 

emerged prominently during interviews, while part 5.4 provides detail on interagency working 

and the significance of informal and formal supports during COVID-19. Part 5.5 focuses on 

staff members’ emotions, coping and wellbeing during COVID-19 and part 5.6 concludes with a 

series of recommendations which are discussed further in chapters six and seven.  
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5.2 Pathways into Homelessness during COVID-19: Poverty, Domestic 

Violence and Historical Legacies of Oppression and Exclusion 
Staff members who participated in interviews frequently alluded to the complex factors that led 

families and individuals into homelessness, regularly stating that pathways into rough sleeping or 

couch surfing were frequently irreducible to one single factor. Rather, the factors themselves 

were highly complex and related to individual and familial legacies of poverty, material 

disadvantage, domestic abuse and multiple forms of exclusion, experienced across the life course. 

Staff members who took part were highly skilled, well qualified and experienced professionals 

who had worked in other services that strongly interlinked with the orientation and ethos of 

Good Shepherd Cork. They typically had extensive professional histories working with persons 

experiencing homelessness and persons who have experienced other traumatic events over the 

course of their lives (e.g. child abuse, neglect, mental health problems, domestic violence). This 

was significant given the multiplicity of traumas alluded to in the literature in relation to 

homeless service users (Kelly, 2021; Villani et al, 2021). 

During the pandemic there appeared to be relatively good continuity for service users due to low 

staff turnover and integrated ways of working within the service, which drew upon the key 

principles of a participatory ethos that was similarly oriented towards prevention and early 

intervention. That said, staff commented on short-term contract arrangements in some areas of 

the service which they said impeded upon continuity and enhanced service provision: 

 

It’s a real problem because the people who have the knowledge and gain the experience would have to 

leave, which is a serious issue for a service like this. 

 

Significantly, the B and B Outreach Team commented that support was also provided for 

persons transitioning out of homelessness. This further entrenched the ‘wraparound’, 

generational ethos of the service which was oriented to creating new pathways for better futures 

and breaking historical legacies of poverty and oppression. Across the service, staff members 

were acutely aware of the range of problems encountered by people moving out of homelessness 

and into secure housing arrangements: 
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Just because they leave here, all the problems they had don’t disappear because they have a house. That 

still requires a lot of support. The needs have got higher and the work in general has got more demanding. 

 

Importantly, staff members were passionate about their jobs and were notably engaged about 

improving the lives of persons using the service. They often commented that the importance of 

support work for homeless persons was not properly recognised by national policymakers or by 

society more generally. The passion and enthusiasm that staff members felt for their work and to 

working proactively with service users was evident in the following excerpts:  

 

I love it. I love it. It’s a great organisation. We have a great team and a great culture. I’m very proud to 

work here and the ethos that we have and how we work to the letter of that ethos and to treat every 

human being with dignity and respect that they deserve. People don’t always recognise how hard it is to 

live in a B and B for example with a family. 

 

You don’t do this work for the money. You do it because you are committed to people. Even if you’re 

afraid, like during COVID, you can’t disappear when things get tough. You still have to provide a 

service. 

 

It’s a lot more about holding and emotional support what I do. This means more than paperwork. In 

this service you have people lone working in the community. If it’s a residential unit, you hand over at 

5pm so if a person’s had a bad day, you hand it over but in settings like this, you can’t.  

 

Staff had a very strong knowledge of the multiplicity of factors that typically led people into 

homelessness, commensurate with their professional experiences in the homelessness sector and 

the strong degree of knowledge-sharing amongst staff teams that emerged in interviews. 

Significantly, service users who were interviewed also alluded to the interplay of different factors 

that were structural, cultural, relational and personal in nature that initially led them into 

homelessness, with both interviewees attributing the pathway out of homelessness directly to the 

work of Good Shepherd Cork: 
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We would have grown up with not a lot and I think he preyed on that and I had low self-esteem, no self-

confidence or self-belief. I never had any counselling before I met him and that was a shame. He was very 

mentally abusive, the stuff that came out of his mouth to the kids as well. It has really affected them and 

they have no relationship with him, the boys. If it wasn’t for the Good Shepherd, I don’t think I would 

be here. 

 

It was financial control, personal control, all that. My husband was a very, very controlling person. I did 

as I was told. I was more like his child. I was cutting out the things that were good and it destroyed me 

and I was blocking all the bad things out. It was actually my son that said to me one day ‘This isn’t 

right. You have to leave’. So that was an eye opener for me. 

 

Importantly, interviewees commented that the support they received from the Good Shepherd 

Cork had inspired them to escape from cycles of violence they regularly experienced at home. 

Clients spoke openly about their experiences of multiple forms of abuse (physical, emotional, 

sexual) that they endured from partners. They attributed the changes in their personal outlook 

and self-confidence to the support they received from the service: 

 

I had been using the service and he became violent. I always had a home before that and it was here that 

I got emergency accommodation. I had been built up to think I was nothing but now I know that’s not 

true. I couldn’t have done it without going to Cuanlee. He was violent and told me ‘you can’t leave’. I 

was shocked to think that I could leave. I was shocked by that knowledge and I was shocked as well that 

I could do things for myself.  

 

I’m a far stronger person now than I was. I wish I had the confidence back then that I have now. I 

should have stayed with him for about a week instead of wasting my life. I’m getting the supports I need 

now. I didn’t even realise what I was living with. The staff members were great in supporting me so I 

know I don’t need him and that’s very, very powerful. I was so messed up in that relationship and being 

here showed that to me.  
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He really destroyed me emotionally and it was the hardest thing. He accused me of abuse. That was so 

hurtful and accused me of being unfaithful.  

 

Staff members regularly alluded to the high level of teamwork that existed within the service, 

across various teams, commenting on the tacit knowledge/shared knowing that existed amongst 

employees and management: ‘you’d kind of notice if someone is quiet and if they were OK because we have 

worked together for so long’. This was significant for providing peer support. They also had a deep 

knowledge of individual clients and the biographical experiences and individual life stories of 

services users, alongside the negative impacts that homelessness had on children as well as 

parental wellbeing. Interviewees employed a strongly supportive way of working with clients as 

evident in interviews, which was based on their individual needs and was non-prejudicial: 

 

Whoever comes here, it really doesn’t matter where their stance is in society. Everyone who comes in the 

door is uncertain, overwhelmed and I would say somewhat afraid. You know they’re thinking ‘will the 

social workers take my kids’, you know? I think we all know what the stigma or the ideal stereotypes 

around homeless people are and I don’t know how many people I’ve met here that say ‘we didn’t think 

we’d end up in this situation’ so there is an element of shame to it as well. I think it takes an awful lot of 

bravery to say you need help and for the people who use Redclyffe for example, to come to the gates and 

buzz in that first time. That admission must take an awful lot of strength.  

 

You can only have certain conversations with people if they are at that place. So you have to understand 

what place they are at and where they have come from. There is a lot of diversity in the family structure as 

well which you have to recognise and acknowledge. 

 

Staff interviews viewed addiction as a way of coping with multiple personal traumas that were 

experienced across the life course which were exacerbated by lack of support from family and 

friends and failures by state services to intervene early enough to make a positive difference. 

Importantly, staff interviewees also spoke of the tendency in society to judge people who 

presented with substance and alcohol abuse issues. However, they viewed anti-oppressive 

practice which was central to how they engaged with service users as central to breaking social 
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stigmatisation and stereotypes. This anti-judgmental attitude towards services users is evident in 

the extract below: 

 

It’s like a chicken or egg, which one comes first? To me, the trauma and mental health issues were there 

before and the substance is being used as a soother to stop the pain the person is going through. They 

would have had traumas in their lives. A lot of horrific stuff happened in their lives with their families 

and turned to substances and then because of substances and falling out with their family and into crime 

because they didn’t have any connections or supports and then into prison. It seems to be a revolving door 

of prison and mental health addiction, and it just keeps going. 

 

The job roles of interviewees were also highly varied and this was valued by staff member 

participants. This was summarised by one female participant who said ‘no two days are the same. It’s 

one of the things I enjoy most about the role. Every day is different and every person is different. You learn all the 

time, you know?’ 

 

5.3 Complexity of Life Paths, Homelessness and Marginalisation 
Significantly, all staff interviewed at Good Shepherd Cork stated that the typical profile of 

persons accessing homeless services had changed since the recession of 2014, also stating that 

the pandemic itself had forced many more people into poverty traps, which affected both their 

physical and mental health. Moreover, increased domestic violence rates, mental health problems 

and higher levels of alcohol misuse during lockdowns had also expanded the pathways for more 

people to become homeless since COVID-19, so that, as per one female staff member, ‘the 

complexity of the problems are even greater than before’. Importantly, staff interviewees also alluded to 

cycles of homelessness where persons using the services as adults also accessed Edel House with 

their own mothers as children. This is further indication of the inter-generational legacies of 

material deprivation and homelessness, as well as the link between homelessness and trauma 

(Savage, 2016; Schrooyen et al, 2021).  

Staff interviewees were also cautious that the effects of COVID-19 on homelessness were likely 

to ricochet into the future and would be felt for a long time to come. They worried about their 

own abilities to cope in the long-term and what the full psychological and emotional effects of 

the pandemic might be on service users. They also reflected on the differences in what they saw 
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as the typical profile of people using the service over the last decade in terms of geographical 

location and age profiles of services users, personal experiences in the rental market and personal 

traumas, asking questions such as ‘if rents continue to rise and people are forced out on the streets, how will 

we cope as a service?’ The changing demographic profiles of service users, the levels and types of 

traumas experienced, and concerns about the length of time people spend in homeless services, 

and lack of government will to effectively tackle homelessness are all evident in the following 

quotations: 

 

The person who is coming into homeless services has changed. You see a lot of people who had jobs and 

who were working and can’t get on the housing ladder and you see a lot more people in their 20s who 

maybe had to live at home but due to stresses at home, just had to leave. There are a lot of economic 

reasons that seem to force people into homelessness and domestic violence which just seemed to mushroom, 

even during the pandemic, mental health problem and addiction and a lot younger coming in now. People 

didn’t stay in homelessness for as long. You also have more people using the service from outside Cork 

City so that has changed and the will is not there on behalf of government as it’s to do with money. 

 

People moved on more quickly. Now they could be in here for three years so they are in the service for a 

lot longer. In the past, it was large families were the biggest worry, and stayed the longest but that was 

probably a couple of months at most. Drugs weren’t as plentiful 20 years ago either in Cork and that 

made a huge difference. The drugs landscape was totally different. In the past, people moved out and into 

a house and that was it. Now the landlord puts the rent up and they’re back six months later and back 

to square one. There is no stability. 

 

I think the person who is coming into homeless services now has experienced an awful lot of trauma. At 

the beginning, this place was kind of low support. Now, there are a lot of people accessing different parts 

of the service who have experienced a lot of trauma. The experience of homelessness further traumatises 

them and people who have big problems with English, navigating those systems. Their needs now are high 

support. These people could get lost, not if they come to our service but just in the system generally. 
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I would worry about that. I don’t think we know the full impacts of COVID-19 yet. I don’t think that 

any service has. I would worry about that and our own coping as people and on the service users too. We 

might get a swell just when we think this is all coming to an end. You have an awful lot of people coming 

in here who have been in this position before. Some of whom know it from childhood and might have been 

with their mothers in Edel House or experienced some level of homelessness. It could have happened 

sometime during their upbringing, or it could be addiction, but we also have families who never 

experienced homelessness before who are more victims of the housing crisis and not being able to keep up 

with the HAP or the rent.  

 

Importantly, some staff members also stated that the principal changes they noticed in the 

profile of persons using service during and since COVID-19 is the increasing number families 

who have experienced domestic violence. Staff described this as an important societal legacy of 

the pandemic which did not receive enough attention at government level or in the national 

media, commenting that the impacts on children were also not known, and nor is it clear what 

this increase potentially means for service delivery in the future: 

 

I do think that we won’t know what’s happened during COVID for years, how it has impacted on 

people’s wellbeing and what happened in terms of domestic abuse. I really don’t think so. And the 

trauma that has on families and future generations isn’t clear. 

 

Some staff participants also worried that there would be an increase in women wanting to access 

support later due to increased violence experienced at home during COVID-19. They worried 

for people’s welfare that were experiencing domestic violence generally, and also for possible 

impacts for service delivery if there was a subsequent pandemic or a COVID-19 wave, followed 

by more intense lockdown periods: 

 

What we see an awful lot is that the landlord says they’re selling so they can up the rent. We have a 

mixed bag here really and we have seen a real increase in the number of families experiencing domestic 

violence. We have referrals coming in from Cuanlee next week. We’ve always had families that were from 

Cuanlee. Now we have 6 or 7 beds at the moment. I do wonder if it’s a knock on from COVID. Like 
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partners working from home, you can’t pick up the phone and it’s a far more intense situation. I have 

noticed that in the last few months and it is in relation to COVID I think. And they might not even 

attribute it to COVID, the women I mean because they have been in that situation for so long, they 

might not even have thought about why it was happening more and more because they were being 

assaulted. I do worry if there is another lockdown or something, what is going to happen and how we can 

manage it all. 

 

The historical legacies of marginalisation in official systems (e.g. courts, education) with regards 

to the voices and experiences of people from lower social class backgrounds and/or who had 

experienced homelessness was also evident in interviews with staff who had worked directly with 

women who took legal actions against their partners for domestic violence: ‘it’s like saying because 

you’re homeless, you don’t know, you’re just being hysterical. We say to people ‘go to court and get the help’. Then 

they go and they are dismissed. All they got was a solicitor saying ‘you tried your best’.’ Comparably, accounts 

of marginalisation in courts systems also emerged from interviews with female clients: 

 

I never got a barring order and I had to live in the same house with him which was hell. I felt really 

under threat and under pressure. The courts really didn’t take care of us at all. I told one of the staff here 

what he was doing and she said ‘you have to get out of there. This is dangerous’. I didn’t feel safe at all. 

We left everything here and that house, it was my world. I just took black bags, not even an ornament, 

nothing. Our bags were searched as we left the house to see what we’re taking out. 

 

As per interviews, the COVID-19 situation also exacerbated pre-existing historical legacies of 

social exclusion and inadequate access to housing traditionally experienced by working class 

families and now by younger people who are effectively ‘locked out’ of the housing market due 

to rising rents, unemployment and precarious work which severely undermines people’s abilities 

to obtain a mortgage. According to staff members, however, persons accessing homeless services 

often had a higher likelihood of getting a house faster from the local authority in comparison to 

persons who did not access these services.  
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One thing I’ve found over the last 3 years is that there are a lot more working people and they probably 

can’t get on to the housing, into the council. People who are homeless for longer probably have a better 

chance of getting a house. I think the waiting list is 8, 9 years. 

 

Significantly, staff members also commented on the extreme emotional pressures felt by people 

accessing homeless services for the first time. This also emerged in interviews with service users 

too. The staff members and service users who were interviewed commented on the importance 

of counselling and medical/health services working together to help alleviate stressors. An 

integrated approach to services working together was extremely important in offsetting the 

stressors associated with sourcing and accessing various services and for improved outcomes for 

services users overall (van Laere and Withers, 2008). Importantly, staff members spoke of the 

importance of relational ways of working with clients to build up as comprehensive a picture as 

possible of individual pathways into homelessness and the complexity of clients’ everyday 

experiences whilst homeless. This approach to understanding life histories and contexts 

grounded in life pathways and complexity was a crucial part of working effectively with clients: 

 

When they come into a system and they’re not used to accessing services and they have to start accessing 

counselling, social services, the HSE, they find it extremely hard to navigate through and then they 

become entrenched in the stresses they probably wouldn’t have felt before in their lives. Addiction and 

mental health is all around them and people get tangled up in that web then… During the pandemic, it 

seemed to get worse, that the timeline for people getting in seemed to increase. 

 I just deal with people on an individual basis. I just see them wherever they are coming from. 

 

Significantly, some staff also said that, despite lockdown conditions and restrictions on 

movement, many clients they had worked with moved freely on the streets, and that other 

compounding factors including past experiences of oppression and social exclusion further 

fuelled isolation and substance misuse during COVID-19. In the opinion of the staff member 

below for example, ‘stay at home’ orders also had detrimental effects on persons who had mental 

health issues as well. In turn, this indicates the multidimensionality of factors that lead people 

into homelessness and precipitates cycles of abuse, neglect and isolation: 
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People with addictions were all out and about. Obviously, there was nobody out so they started trying to 

run around the street and get money for drugs or alcohol. I saw all that madness and the people whose 

mental health was not good, they stayed indoors. 

 

5.4 Technology and New Ways of Working during COVID-19: Relationship-

Based Approaches, Trust and Mental Health 
Unsurprisingly, the adoption of new ways of working and the challenges and opportunities of 

using communicative technologies; the use of platforms including Zoom and Microsoft Teams 

to communicate with clients emerged prominently in interviews with staff members about 

COVID-19. Aligning with findings from Goodwin et al (2022), services staff spoke of the 

importance of building strong, trusting relationships with services users, and mentioned their 

commitment to ensuring that trusting bonds continued during the pandemic, regardless of SD: 

 

Obviously because of social distancing, being able to work with different centres and keeping staff safe, 

that has restricted me, but I have been able to work using telecommunications, Zoom and walk talk 

therapies. The relationships stuff would be important to me, yes it would. 

 

However, interviews also identified some significant challenges in communicating with service 

users pertaining to access to technology, financial barriers to platforms, inability to use them and 

reticence among service users about adopting them. This illuminates the multidimensionality of 

factors affecting access to communicative technologies and that issues of access are rarely (and 

perhaps never) irreducible to one singular factor. Rather, factors affecting technology uptake and 

access among homeless populations during COVID-19 comprise many different (yet 

interlinking) facets: 

 

A lot of the people I was working with, they wouldn’t have had smartphones or laptops. They wouldn’t 

have broadband and wouldn’t have had the funds to pay for any of those, so the organisation had to find 

funds to get that out there, but people didn’t really want to go on Zoom. They found it hard to use Zoom. 
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Importantly, staff members also noted the importance of body language (tacit knowledge) when 

communicating with clients. The fact that they could not see service users led some staff to 

comment that they were on the ‘back foot’ trying to support services users. In the extract below, 

one staff member states that pauses and silences are important dimensions of working with 

clients. However, due to SD and the use of phone technology, the meanings of the pauses and 

silences were ambiguous and obscured during the pandemic: 

 

I couldn’t see them, they couldn’t see me. I couldn’t read body language. There were long pauses. If you’re 

on the phone and you can’t see them, you don’t know what the long pause is for and it became a problem 

for people when there would be a pause and then ‘Look, I need to go now’. 

 

For the ‘Making Change’ programme, which focuses on wellbeing and educational services, 

moving online had some unanticipated benefits with regards to the number of women who 

accessed the service who may have been unable to access the group if it was running face-to-

face, as per the following extract: 

 

I think a Zoom art group would have been very intimidating for new people. But because we already had 

a group, we were able to send out a link every week, post art packs to people, plan the schedule a few 

weeks in advance. One unexpected benefit is that women were able to come to the group online who were 

struggling to make it because of schools or because they’d been rehoused outside the city, so actually that 

went very well so we did wonder about whether to keep the Zoom art going – although lots of people were 

very eager to get back face-to-face. But from our point of view it was just capacity, we don’t have the 

capacity to run parallel offerings online and in-person. 

 

The initial lockdown, which was the most severe and imposed the most rigorous restrictions on 

movement2 from March 27th 2020 in Ireland, brought with it substantial restrictions on service 

provision at Redclyffe as per staff members’ accounts of changes to services delivery. SD 

substantially curbed overnight stays and prevented services users from meeting their families and 

                                                           
2 People were allowed to travel 2km from their homes, except for essential work, providing care to elderly people, 
do essential shopping, or attend a medical appointment. These restrictions ran up to May 5th 2020. 
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friends outside the service to limit infection transmission. While such measures were necessary to 

save lives from a hitherto unknown virus, this notably increased social isolation, loneliness, 

stigma and mental health problems amongst service users, increasing the range and influence of 

these stressors in their lives. However, some service users also reported positive experiences in 

their accommodation; ‘The hotel was deserted. The people who ran the hotel were lovely. It was just the little 

things that made a positive difference’.  

Despite this, not all service users had positive experiences in their accommodation during the 

pandemic initial lockdowns, with issues of safety and heightened risk emerging strongly from 

interviews. Neither of the service users who were interviewed commented specifically on risks 

from the infection itself. Rather they alluded to their own physical safety and that of their 

children and feeling fearful in their accommodation when discussing the meaning of risk. In the 

following extract, a female interviewee comments on her experiences in a Bed and Breakfast 

which she said made her feel unsafe. For these service users, wellbeing was a multidimensional 

concept that linked closely to their own physical and mental health and those of their families. 

Both mental and physical health were central to how they interpreted wellbeing, which they also 

discussed in relation to unanticipated and unknown futures, the challenges transitioning to new 

life pathways (if they did not have prior experience of being homeless) and physical safety in 

temporary accommodation (TA) which was discussed by both services user interviewees. 

 

It wasn’t the building really, it was more the people who lived in the building as well. They were quite 

rough and I could hear everything through the walls. All we could do was lock the door. I was very 

emotional about it.  

 

5.5 Social Distancing, Mental Health and Personal Coping 
In some situations, lockdown conditions, isolation and seeking safety from known friends and 

acquaintances outside the service led to detrimental wellbeing outcomes for adults who were 

discharged because they consumed alcohol on the premises. Significantly, some service users 

broke the COVID-19 restrictions on contact to maintain relationships with social connections 

and friends. However, some interviewees also devised their own strategies to cope with 

lockdown, working within the rules of what they were permitted to do during lockdowns whilst 

engaging with the service and observing SD: 
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I think we just waited for the changes in the restrictions and did what we could. I met friends for coffee 

whenever I could just to sit down and talk and it did make a difference. 

 

We would go for a walk, the kids and I and even if it was just about town, it was something to do and 

we ended up laughing at something, you know. The staff members at Good Shepherd during lockdown 

were unbelievable. If I had any worries, I just talked to them about what was going on and I was totally 

ready. 

 

Breaking the rules also affected changes in services; staff members could no longer meet clients 

face-to-face to delimit disease transmission when those service users had congregated with 

people from outside the service. As per the following interviews with staff, this also had severe 

implications for mental health of service users, often exacerbating anxiety and depression. Staff 

members were also nervous about engaging with service users for fear of contracting the virus 

and spreading it to elderly parents, friends and medically vulnerable service users: 

 

That has a massive negative effect on people’s mental health and how we ended up lifting it in the end was 

balancing mental health versus COVID risk. I would know from people coming in here that they 

suffered really badly with depression. There was nowhere to go. Working in this area you have to be 

intuitive and you get to know people so you can see what’s going on. You go and have that conversation 

‘what’s going on with you? Are you OK?’ It’s even just people knowing they have freedom and can do an 

overnight if they like. They need it for their heads. 

 

They’d say to me ‘I’m losing my mind. I don’t want to get up in the mornings’. Their health went down. 

Some people were eating takeaways all the time. Some of them looked dishevelled. They weren’t looking 

after themselves like they usually would be. Some people drank on their overnights and that was purely to 

manage things and feel like they were managing. There was a few caught drinking and they had to be 

discharged. 
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The lives of homeless people are quite regulated from morning till night. We have a code of conduct when 

people come in here and we do need it. We do need them to work with us and engage. If I had to look at 

something like that going in somewhere though! They are grown adults but we have to tell them they can 

only stay out two nights. So it does affect people, in terms of decisions and freedom. We have to do that to 

keep the bed and keep their placement. Everything that is in there is in there for a specific reason like fire 

and safety. 

 

The families would normally have a support network, if it was a cousin or a friend, or else they were 

going out and we knew they were mixing. We had to offer phone support. We couldn’t sit down with 

them in a room. We couldn’t trust where they were or the level of engagement they had. 

 

When restrictions loosened and some face-to-face contact was permitted with persons from 

different households, some staff members stopped using PPE to relieve feelings of isolation 

amongst service users. However, this was also adopted by staff to militate against feelings of low 

morale and to overcome negative impacts on mental health that they and the service users 

experienced during COVID-19. Staff members who were interviewed regularly commented on 

the fear of infection they felt initially working on the front line during COVID-19; ‘we all have to 

go home to our own families’. Some staff commented that they adopted new ways of thinking which 

enabled them to cope and to work effectively throughout the various lockdowns: 

 

I was wearing gloves and a mask and washing myself and washing everything down and watching the 

research but then as time went on and we started living with COVID. For myself at the start, I was a 

bit anxious and nervous I thought ‘No I’m keeping myself as safe as possible, the service users are as safe 

as possible’. 

 

The world can’t stop. It’s not my way of working that I can work for months on end because my job, one 

thing I knew from the two weeks and trying to build relationships with people that it just wouldn’t work. 

It would just die a death. My mental health would probably fall too. I couldn’t stay home lying in bed or 

working in my house for long periods of time. I just couldn’t sustain that. I did it for 2 weeks so I could 
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understand where my colleagues were at and where the service users were at. After the two weeks, I just 

wanted to get out of the house. That wasn’t a place that I wanted to be. 

 

Their mental health deteriorated and that happened with staff too, the service users, my colleagues. There 

were a lot of similarities in terms of what happened to them. Their joy in life was gone. 

 

For staff interviewees, opportunities to engage with and support each other through training and 

development initiatives, albeit online, was significant in boosting morale and offsetting mental 

health problems. For some respondents, this also contributed to deep personal and professional 

reflection on what it meant to them to be a frontline worker during COVID-19, a time of 

immense global change, how they were coping and how they could better support each other: 

 

The Zoom calls came in, the phone calls came in, talking to my colleagues, you know, training online. So 

I amalgamated all of that into my way of working and at the same time learned how I could be better as 

a worker, what was happening emotionally to me, how could I improve all that was going on for my 

colleagues as well? 

 

Despite several personal and professional challenges, staff members expressed supportive views 

towards the Good Shepherd Cork service generally and also towards management with regards 

to how the pandemic crisis was managed at an organisational level. For example, staff members 

mentioned that they felt they were trusted by management to effectively performs their roles 

during COVID-19, and that their professional judgment is held in high esteem. They also said 

they were free to support clients in whatever ways possible. That said some of them also made 

recommendations for future training in areas like trauma-based working for example, which they 

said should be further incorporated into ways of working across the organisation: 

 

The organisation that I work with is very, very good. There is no cut off point when I have to meet people 

and I can support people whatever they’re going through. A lot of people in homeless services, they just see 
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a person there’s no future for because of all the issues. I think we do need more training in trauma 

because it’s pervasive in what we do. 

 

5.6 Wellbeing, Informal and Formal Social Supports and Interagency 

Working 
Significantly, staff member interviews emphasised the importance of working proactively with 

service users to source other services in Cork (e.g. medical care and specialist counselling) where 

needed. Family support also emerged strongly in interviews, as this was described as a key part of 

staff members’ day-to-day roles. Importantly, staff members also discussed the significance of 

understanding the minutiae of everyday family dynamics for effective working with service users 

and the provision of informal support. This is evident in the interview extract with a staff 

member below: 

 

What I do is that I work with individuals to access supports externally and then I help them with 

counselling and emotional regulation as well while they’re in the service, looking at their drug and alcohol 

misuse, explore possible solutions they have effectively and offering support, advice on family dynamics and 

family support. 

 

The effectiveness of informal social support in terms of developing peer networks and mutually 

supportive relationships between clients was commented on by staff members and client’ alike 

for positive effects on  wellbeing in terms of improved morale and self-confidence, feeling cared 

for and supported by others, and personal healing after trauma and abuse. This was commented 

on in the interview below on the ‘Making Change’ initiative that works to create a safe 

environment and enhance wellbeing through coffee mornings, art therapy, language classes, adult 

colouring, crafts and English language learning. Building peer networks and using art for 

therapeutic purposes was seen as significant for enhanced wellbeing overall. This approach also 

seemed to have strong positive impacts on personal wellbeing, although the pandemic curtailed 

some of the wellbeing-specific programmes that were on offer previously: 

 

We know that creative pursuits have a therapeutic impact. It can calm worries and anxieties. One 

woman recently commented that when she does the art she’s not only happy when she’s doing it, she’s 



62 

happy for the rest of the day. This isn’t a formal art therapy but it’s a women’s art group, it is 

therapeutic but we didn’t set it up to be a therapy group. Because of the pandemic over the last couple of 

years a lot of what we do has been curtailed. The opportunity to support people into formal educational 

routes, there’s nothing specific around that. Some of the workshops around health, wellbeing and stress we 

were doing had to stop because we couldn’t have any other organisations in here. 

 

In some cases, I know with the art therapy piece, there was one lady that drank all day. Now she goes to 

art shops and that has become her passion instead of drinking, so it was a success for her.  

 

Despite challenges in technological adoption and new ways of working, staff members also 

provided ample examples of achieving good outcomes with clients during COVID-19. Applying 

a relational way of working with people that engaged with clients’ everyday life worlds and 

understanding their own personal biographies and homelessness journeys was significant to this. 

Working proactively with family members and other formal services in a type of wraparound 

approach was a pivotal part of this: 

 

You know her mental health was bad. There were two suicide attempts, addiction but I’ve been there all 

the way through and worked through them all. Her health has been really bad. She calls me her second 

son. There are lots of positive stories and I think it’s that connection. Both her daughter and her son were 

struck down with COVID recently and they couldn’t get out of the house. So I was able to link in with 

her, explain the process, what was happening you know so I was able to help her out while her family 

weren’t there. Just to help her to get over that… What the difference before was when she was out of 

homelessness, she couldn’t deal with what was going on for her. She would have used prescription drugs 

and then her family would have backed away. She’s not using prescriptions; her family are able to 

support her through that. I’m able to work with the family and talk to them and link in aftercare service 

workers with her. I think that would have been lost before. It’s me key working and case working and 

working with the other services and making sure that everyone is linking in with her and supporting her 

through it. 
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Similarly, service user interviewees also alluded to this wraparound approach in relation to 

improved wellbeing of families. They also commented on the significance of informal social 

supports that they received from Good Shepherd Cork and on positive outcomes for themselves 

and their families, which they directly attributed to the service: 

 

I did feel like I was being cared for in the centre and they did so much for the kids as well as they have 

been through so much. I think the fact that I feel cared for also means that I can be a better parent and 

what more can you ask for than that? My kids knew why I was leaving but it was so scary to do it. 

 

I’d meet this lady from the Good Shepherd and we’d go for a coffee and she’d talk and she’d listen and 

she made my life so much better. She really helped with the paperwork and different things I had to do. 

The solicitor was a difficult thing as I never dealt with them before so it was good to have her help. We 

had a nice time chatting and she made me feel good. I couldn’t even think my own thoughts when I was 

with him. 

 

Every week they brought food and clothes and it was also someone to chat to that I felt was on my side. I 

felt positive on what was ahead. I could ask her anything as you’re just feeling low and I was looking for 

answers. I looked in the mirror one day and I saw a different person than I saw when I was at home. I 

felt better about myself. 

 

My daughter, she is happy again because of the counselling and the support. She is like a new child. The 

situation was very difficult for her as she couldn’t go to school. She’s at a point now where she is working 

and will go to college eventually. She has come out the other end of it. 

 

We got this place and it feels like a home. I couldn’t do too much with it because I don’t have the money. 

But it’s the mentality of it and the place is chilled. We are happy here and it makes a huge difference so 

I’m eternally grateful to the Good Shepherd. 
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There was strong evidence of effective interagency working among staff members as well; the 

varied, diverse nature of staff members’ roles meant that they frequently engaged with Cork City 

Council and other services providers in the region (e.g. Men Overcoming Violence (MOVE) and 

Threshold) as part of their everyday work. However, linking in with other services for persons 

experiencing homelessness was a serious concern for staff, particularly when some services were 

closed or curtailed during lockdowns.  

The diversity of the staff team was a very important strength in implementing the key principles 

of early intervention, knowledge-sharing and improving outcomes for clients across the life 

course. It was also significant for identifying gaps in services provision within the community. 

The provision of a Child and Youth Services Worker was critical to offsetting pathways to 

poorer outcomes for young people at an earlier life stage and interviewees saw this as essential 

for offsetting some pandemic-related stressors associated with poor mental health. However, 

interviewees also stated that the utilisation of therapy work and educational provision to adults in 

the Good Shepherd Cork showed evidence that life pathways can be repaved throughout the life 

course and that negative past histories are not necessarily indicative of poor outcomes if positive 

support is provided. Providing dedicated violence and sexual assault and dual diagnoses workers 

were also seen as significant for promoting positive healing and wellbeing after traumatic 

experiences: 

 

The Making Change team would do an awful lot in terms of linking them in linking them in with 

educational services and doing art with them. The Glucksman Gallery in UCC and the link they have 

boosts people’s confidence. It is important that we have that emphasis here on sexual assault as well, as it 

shows that people can move forward with their lives and it does help mothers to move beyond what’s 

happened and look after themselves and their children, instead of living in the past. 

 

We don’t always hear the positive story in society but those supports are really, really key to wellbeing and 

were so pivotal during COVID especially. With the right supports, people can get back on track and can 

go to a good place. 

 

Importantly, staff members also commented on the importance of building more relationships 

with schools for improved early intervention and to further enhance integration of services 
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across the Cork City region. This was seen as significant for enhanced services provision, early 

intervention and interagency working: 

 

There would need to be a link with schools. Housing, education and health need to be linked together and 

have an integrated strategy. There needs to be specific workers who follow the families through these 

systems. Access to healthcare has always been difficult for homeless families, pandemic or no pandemic. 

There were no face-to-face visits from health visitors or midwives during the pandemic, so the families 

became invisible because nobody knew that they were there. 

 

5.7 Staff Members’ Emotions, Social Support and Coping 
Interviews also revealed the complexities and challenges encountered by Good Shepherd Cork 

staff in managing the emotions that emerged while performing their role. Staff members spoke 

of the complexities of balancing their professional commitments to clients whilst also coping 

with their own isolation, being away from family and friends and fear of contracting the virus, 

particularly in the early stages of the pandemic. They used multiple and varied strategies to 

manage their own self-care including private counselling, peer support, case reviews, meetings, 

talking to friends and family members about their wellbeing, debriefing to colleagues, group 

supervision and support from management to carry the daily strains of their work. Furthermore, 

management expressed positive attitudes towards these initiatives, stressing the importance of 

continuous, accessible supports to staff wellbeing. Management also stressed the importance of 

ensuring staff felt supported and that they took regular breaks and annual leave periods to 

minimise burnout. Despite this, all frontline interviewees commented that they felt emotionally 

and/or physically drained by their work, which sometimes involved witnessing physical violence 

between partners in the service or being told about violent incidents which some of the staff 

found difficult to cope with on top of the pandemic stresses: 

 

I manage my emotions through therapy and counselling, supervision and peer support. You can always 

talk or rant or rave. The support here is brilliant but I would do clinical supervision. All of that helps 

me to understand when I’m well or when I need to focus on my own self-care. This is a difficult place to 

work because it’s emotionally draining. They’re already so close to rock bottom, not having their basic 

needs met, not having their own home. 
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It’s really tough, the work and you know, it’s come from some of the dads too, how hard it is being in the 

service and feeling like you’re not providing for your family so there is the emotional work with that 

person too and everyone is different, so a lot of things come up even at an individual level. There’s a lot of 

pain and it’s very, very real. The Christmases we have been able to give people because of the generosity of 

the community is unreal. But they still wake up homeless. There’s no talking around it or getting away 

from it. 

 

They are in a pressure cooker situation and these two were literally about to blow at each other. The 

pressure of COVID was too much for people in their own homes. Imagine having a situation where you 

are with that person 24/7 in a small unit with no privacy. So that is hard, bearing witness to that. They 

really squared up to each other alright. 

 

When probed on the meaning of ‘emotional drainage’, a term which emerged strongly in 

interviews and what this feels like to them, staff participants routinely used the following terms 

to describe it: ‘rage and you could be so cross at the system overall and the council’; and ‘it’s not their fault but 

you feel so frustrated at the pain that you see you know in another person’, ‘It can be very difficult working with 

the kids especially if there are drugs and alcohol involved. You can see the pain in their eyes’. Some staff 

members also commented that they regularly worry about clients who suffer from mental health 

issues which are a significant load to carry outside of the working environment. They also said 

these feelings of being ‘drained’ and ‘burned out’ were further exacerbated by negative interactions 

services users have had with the local authority housing unit and the level and types of trauma 

that service users presented with, particularly with regards to mental health, suicide risks and 

maintaining trust with service users in difficult circumstances: 

 

I do feel bullied by the council. People crying on the phone that the council won’t help them and God 

knows what’s been said to them. It’s very hard for the staff. The council probably do look at things less 

compassionately than us, tick a box, they don’t care. It may not be appropriate for a woman to move to 

an area who is fleeing domestic violence. They don’t care about the reasons behind it. It’s just ‘there’s a 

place to live, take it or else, you know? 
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You do worry if she or he will be there the next day. There’s nobody to hand that over to. I would find it 

really hard when people are cast aside by the system. Sometimes when women come here, they are unsure if 

they will go back or if they are gone for good or they don’t know if they will keep contact up. And if they 

have a bad experience or things don’t work out the ways they want it to, it traumatizes them more and 

they think we’ve betrayed their trust. 

 

Importantly, some staff also commented on the strains that lack of resources that was invested in 

improving their own wellbeing in the workplace. While the Good Shepherd Cork services had 

expanded significantly, the amount of resources provided to staff did not increase 

commensurately. Staff members commented that members of the public had higher expectations 

about what they should do owing to the growth in the service, which they felt they could not 

always meet and which some interviewees said ‘stresses us out because we want to do our best’. 

Interviewees also advocated for an existing part-time position to be extended to a full-time role 

in fundraising and events management, which they said would offset some of the problems to do 

with fundraising, staffing and resources: 

 

We do need more workers in some parts of the services absolutely, to do our jobs well and fulfil our 

obligations to services users. We’re expected to be all things to everybody which we do find frustrating 

compared to the actual work with the clients. Good Shepherd is more visible now. Simon has a much 

bigger team doing this. 

 

Some teams have been looking for funding for years for new posts. It’s hard to recruit new staff members 

that are good if all you can give them is one year. That lack of access to funding and short-term fixed 

contracts is not very attractive. If positions could be funded for longer-term, it would help the clients as 

well.  

 

While staff members were generally positive about the service being expanded, some 

interviewees also felt concerned about the funding of the service into the future and competition 
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from larger, national providers:  

 

Some of the larger organisations coming into Cork, like Peter McVerry, they aren’t relying on the HSE 

for funding. We will come up against that. If we don’t put more into new positions fundraising, I would 

question our future as an organisation. Homelessness is changing. It’s grown so much.  

 

Significantly, despite concerns, staff member participants were generally positive about the future 

of the service. Research by Carver et al (2022) found homelessness services staff during the 

pandemic reported feelings of frustration, poor interagency working, and a sense of being 

regarded as ‘less than’ other professionals in service users’ lives – by both the users themselves as 

well as other service providers. However, we do not find the same issues among the staff 

interviewees of Good Shepherd Cork. While participants did report feelings of stress and 

emotional drainage, they also perceived themselves as making a meaningful impact in their work 

to support vulnerable people and feeling connected to other service providers in the city. 

Moreover, they believed in the ethos of the Good Shepherd Cork and, despite challenges, they 

remained committed to it; ‘it’s a really passionate workforce who believe in the work they do’. As one staff 

member said: ‘the organisation does a great job with clients, they really do’. At the same time, some voiced 

concerns about precarious contracts, staff retention, increments, and improved maternity 

payments for staff members which they said needed to be attended to by management. 

Fundraising was also seen as pivotal to ensuring that new positions could come on stream to 

further alleviate staff pressures, so that staff members who may have otherwise moved to larger, 

national services, would stay at the Good Shepherd Cork and ensure continuity of service: ‘if we 

don’t have staff, we don’t have a service’. Significantly, all of the staff members who were interviewed 

said they would like to continue with Good Shepherd Cork which bodes well for the future of 

the service and while they articulated the complexities of their job roles and the difficulties and 

challenges that it brings regularly, they were proud of the service and the work that they do. 

Significantly, both service users also anticipated that they bad brighter futures because of the 

work of Good Shepherd Cork. As one interviewee said: 

 

We have hope for the future now which we didn’t have before. I can imagine a better life now which I 

couldn’t in the past. 
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5.8 Chapter Summary and Recommendations 
This chapter has highlighted key findings that emerged from analysis of qualitative data produced 

in the interviews carried out for this report. It has noted the impacts of COVID-19 and its 

associated SD, lockdowns and concerns about virus transmission on the wellbeing of 

homelessness service providers and users. To a certain extent, the findings discussed here accord 

with other studies of the impacts of the pandemic upon individuals’ wellbeing and the need to 

rapidly adapt to changing environments (Finnerty et al, 2021). At the same time, while service 

staff participants did report feelings of stress, emotional drainage and worries about burnout, this 

was tempered by reported feelings of positivity arising from making a positive difference to 

service users’ outcomes, along with a palpable commitment to the mission of their roles. As 

such, the most pessimistic findings of Carver et al (2022) were not directly replicated in this case, 

which is likely due to the feeling of being well-supported by management at Good Shepherd 

Cork, which took action to mitigate negative impacts on wellbeing, as well as the wider milieu of 

homelessness services in the city which appears to be better integrated than is the case in some 

contexts. This is not to say that there is no room for improvement; staff participants did raise 

concerns with staffing levels, insecure contracts, and issues with pay increases and maternity 

leave benefits, all of which can have impacts on wellbeing, staff retention, and hence ultimately 

the effectiveness of the service. 

Several key recommendations emerge from the analysis. These might be considered points for 

further discussion, with the professional experts within the service deciding how these findings 

impact their work and whether it suggests the need for changes in the service offering: 

 

1. Given the well-documented relationship between historical poverty and abuse, and 

experience of homelessness, training and integration of trauma-informed approaches 

may enhance the provision of services and the effectiveness in breaking the ‘vicious 

cycle’ of homelessness. 

2. Staff members repeatedly raised issues with service users having experienced domestic 

violence but also intergenerational abuse, with service users who had also experienced 

homelessness as children. Given that one impact of the pandemic was an increase in 

domestic violence, the service needs to reflect on how to adapt to this, given it is likely 

that this impact will ‘ricochet’ into the future. 
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3. Interviewees noted the changing profile of those accessing homelessness services, 

including those who are in work but could not make ends meet owing to the cost-of-

living crisis, as well as younger people who cannot afford to get onto the housing ladder. 

The needs of these individuals are likely to be very different to those who have longer-

term experience of cycles of homelessness and abuse. As such, the provision of staff may 

reflect that some service users will have less severe needs, meaning that staff trained to 

deal with more complex cases could be better assigned to complicated cases. 

4. Staff members are highly motivated by the mission of the organisation; in the words of 

one, ‘you don’t do this work for the money’. However, that does not mean staff should not be 

fairly remunerated. Attention should be paid to concerns raised about pay increments 

and wider benefits, such as maternity leave and issues with short-term contracts, given 

this can impact on staff retention. Investment in training and professional development 

could be a reward that accords with the personal commitment to the mission. For 

example, this might mean gaining new qualifications.  

5. Staff also highlighted the need for a full-time (rather than part-time) role in fundraising 

and events management in order to take the pressure off frontline workers; ‘we’re expected 

to be all things to everybody which we do find frustrating compared to the actual work with the clients’. 

6. Some concern was voices that larger service providers operating in the space might be a 

potential threat given their greater resources. However, given that engagement and 

Training and Development activities held online during the pandemic were reported to 

positively impact morale and contribute to personal and professional change, 

engagement, networking and collaboration with other homelessness service providers 

might have similarly positive impacts, rather than being a challenge. 

7. Online education, wellbeing, social and art therapy groups were well-received by service 

users during the pandemic, especially given that it meant those who have difficulty 

travelling into the facility in person were able to access the service. These have been 

discontinued owing to resource constraints, but it might be considered whether a hybrid 

approach is possible, with some sessions online and some in-person. This might also 

suggest the need for digital skills training for staff to feel more comfortable with 

conducting a session both online and in-person; many academics in universities now 

deliver classes in this way, meaning it may be possible to approach a university for 

training in this area. 
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8. Likewise, there were concerns about whether service users could access online support 

or use Zoom. While noting that for some services, in-person provision is clearly superior 

(e.g. for confidentiality reasons and to read participants’ body language), some services 

may be better suited to a more digital approach (which is often more cost-effective). 

Service users might also benefit from further provision of digital skills training, given 

how these are increasingly essential for the workplace and accessing all manner of 

services. 

9. The interviews highlighted the importance of Child and Youth Services Workers and 

having dedicated violence and sexual assault workers, along with an interagency 

approach. In particular, staff members repeatedly highlighted the importance of having a 

single person to follow a service user through various systems and help navigate the 

various offerings, e.g. someone who can work with the service user as they move 

through the housing, education and health systems. In particular, service users and staff 

alike reported frustrations with the at times brusque manner in which the City Council 

deals with service users. We suggest that collaborative work to train council staff in a 

more sensitive approach could be an important departure for the Good Shepherd Cork 

for furthering relationships with the local authority as well. 
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6. Discussion  

6.1 Introduction 
As detailed in the previous chapter, this report further corroborates the multiple (and 

multidimensional) factors that lead people into homelessness, including complex personal 

experiences of traumas such as abuse, neglect, relationship breakdowns, poverty, alcohol and 

substance abuse. Significantly, it also highlights the complexity of people’s everyday experiences 

as homeless service users, pertaining to stereotyping, social stigma, the effects of homelessness 

on family life and experiences of complex negative emotions (Mayock and Sheridan, 2012; 

Carver et al., 2022). Significantly, as documented in chapter five, COVID-19 also had severe 

negative effects on the wellbeing for service users and agency staff members in Good Shepherd 

Cork. The pandemic exacerbated intersectional inequalities and emotions like loneliness and 

isolation amongst service users, and severely undermined their mental health. The research 

emphasis of this report on the wellbeing narratives of staff and homeless persons alike are 

significant for Good Shepherd Cork and for future policy planning nationally, through offering a 

snapshot into complex daily experiences during a unique social, economic and medical context. 

This is pertinent not only for understanding ways of working during the COVID-19 pandemic 

but it is also very important as globally, scientists and policy-makers plan for subsequent 

COVID-19 waves and future pandemics that are expected to emerge (Smitham and Glassman, 

2021). 

The purpose of this chapter is twofold; firstly, it develops the main findings of the report in 

relation to extant literature and discusses how the findings potentially advance and contribute to 

existing research. Secondly, it synthesises the principal findings within the broader context of 

homelessness services provision in Ireland, offering detailed insights into ‘what worked’ in the 

Good Shepherd Cork during the pandemic lockdowns as per service user and staff members’ 

accounts. The main findings and the contribution to extant literature on wellbeing are detailed in 

part 6.2, while part 6.3 provides a chapter summary and conclusions. 

 

6.2 The Complexity of Wellbeing Narratives and Social Support: Exploring 

Relevance for Policy, Research and Practice 
Findings described in chapter five underscore the complexity of wellbeing as a relational concept 

and the various effects of the pandemic on service users and staff members’ wellbeing. In the 

context of increasing international research on wellbeing and stressors during pandemic times 

experienced by homelessness services staff and clients, this study is very pertinent. For staff 



73 

members, wellbeing frequently encompassed concerns for their own mental and physical health, 

along with that of their families, friends and service users. Furthermore, for staff members, 

understanding the effects of the pandemic on the wellbeing of service users also related to 

people-centred ways of working and gaining knowledge about individual clients’ backgrounds 

and the unique experiences that led them into homelessness initially; the complex personal 

experiences that occurred in people’s lives whilst homeless and life pathways that affected better 

transitions out of homelessness. As demonstrated in interviews, participants often alluded to 

proxies in interviews when discussing wellbeing (e.g. mental and physical health, risk, safety) 

which is important to understanding how clients’ conceptualise wellbeing simultaneously as a 

multidimensional, lived and relational concept. Significantly, our finding also further 

demonstrates that homelessness has strong intergenerational effects on wellbeing, reinforcing 

cycles of poverty and disadvantage for children and families as per extant literature (see also 

Mayock et al 2014). This further demonstrates that wellbeing is an inherently multidimensional 

concept, as established in the relevant literature (White, 2010, 2015). The pandemic’s influence 

on different (yet interlinked) dimensions of homeless persons’ wellbeing including safety, mental 

health, definitions of risk and physical health warrants further exploration in larger-scale 

research. Moreover, more research into frontline staff members’ pandemic experiences and their 

effects on wellbeing, physical and mental health of staff, are important in the Irish context.  

While COVID-19 markedly impacted on the mental and physical health of staff and service 

users, our findings suggest that both groups experienced various types of stressors during the 

pandemic, albeit in different ways and to varying degrees. Both staff members and service users 

were fearful for their own health and safety and that of their families. The wraparound 

dimension of the Good Shepherd Cork service was frequently noted by staff and service users, 

as was the emphasis on anti-oppressive and anti-judgmental practice. The narrative which 

prevailed among service user interviews is that services providers cared for them and cared about 

their children’s welfare. These are significant findings in relation to the positive impacts of the 

service on improved wellbeing. Moreover, service users’ directly attributing positive 

transformations in their morale and confidence to Good Shepherd Cork staff, and to ways of 

working with clients which are significant to wellbeing, further indicates that the service had 

positive impacts on service users even during periods of extreme physical and emotional 

hardship – the COVID-19 pandemic, which exacerbated multiple intersecting inequalities 

(Marmot and Allen, 2020). 
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While extant international literature discussed in chapter three describes the complexity of 

service users’ pathways into homelessness, their experiences while homeless, and staff members’ 

discourses about working on the frontline during lockdowns, more Irish research on how 

homelessness services staff and users interpreted wellbeing and coped during SD and factors that 

helped and hindered wellbeing during lockdown would be valuable for policy, research and 

practice. Such research might also be significant for capturing factors that affect the social 

legitimacy of wellbeing initiatives nationally that are targeted at homeless populations, yielding 

important information on what wellbeing means to so-called ‘vulnerable’ service users and how 

to communicate wellbeing initiatives effectively with services’ staff and service user groups. 

Furthermore, as more and more people tend to spend longer time periods in TA as per 

interviews in chapter five, it is important to remember that people’s wellbeing needs change and 

vary in and across time in relation to context, and their individual needs entering homeless 

services are also variegated based on their past experiences. It would be valuable to conduct 

follow up studies on transformations to subjective wellbeing in and across different lockdown 

phases among service users and staff members in Cork and amongst homeless services 

nationally, and to compare and contrast this across Europe to understand the longer-term 

impacts of the pandemic on wellbeing. This temporal dimension and the significance of using 

longitudinal approaches are particularly apt given concerns raised by staff about the potential 

‘ricochet’ of poor mental health outcomes from increased domestic violence experienced during 

lockdowns. 

As per our findings, staff members exhibited high levels of flexibility and adaptability which was 

a very positive aspect of the service and were highly responsive to clients’ wellbeing needs and 

unique circumstances. They were also largely positive about the support provided by 

management at Good Shepherd Cork, although it should be noted that there were some 

concerns about short-term unstable contracts, staffing levels, and pay and benefits. However, 

this is only a single snapshot and more detailed research into operational and structural aspects 

of the service may be warranted to fully clarify this. The staff members interviewed also placed 

significant emphasis on engaging in a trusting, open and honest way with clients, and ways of 

working that are oriented to understanding the life paths that led them into homelessness in the 

first place and how to support their wellbeing whilst they were using the service and after they 

exited homelessness. The support provided to people transitioning out of homelessness are very 

significant for breaking cycles of poverty and intergenerational homelessness, and this is a very 

important finding overall in relation to wellbeing and the provision of social support for service 

users. It also suggests the need to conceptualise homelessness services as a holistic combination 



75 

of emergency provision of temporary housing, mental health support, and assistance in 

navigating the housing, health and education systems. 

The diversity in support available to clients via Good Shepherd Cork is also noteworthy. The 

emphasis on changing adverse educational outcomes and improved morale through the ‘Making 

Change’ initiative and subsequent professional links developed with the region’s largest research-

intensive university, University College Cork (UCC), constitutes very significant developments. 

These links with UCC also have potential for improved outcomes for service-users, especially 

with regards to staff training and development, research-enhanced and research-led practice and 

service user engagement with the university community as well. Such inter-professional links are 

also potentially significant for developing further research using collaborative tools to engage 

service users as well as Good Shepherd Cork staff using Participatory Learning and Action 

(PLA) and Participatory Action Research (PAR). The 2022 designation of one of the newest 

universities in Ireland, Munster Technological University (MTU) which has a campus in Cork 

City, opens up similar avenues with regards to research engagement and further benchmarking of 

‘what works’ with regards to services delivery. Chapter 5 also noted the value of university links 

in training and development of services staff, along with collaborative work with other public 

services and crucially the City Council to develop a fully integrated approach and a more 

sensitive communication style with service users than what is at times experienced. 

 

6.3 Informal and Formal Support for Staff and Service Users: Exploring 

Impacts on Wellbeing 
Importantly, this research also contributes to extant literature on social support and the 

importance of attending to the multiple support needs of clients using informal support and 

formal support systems. Previous research attests to the importance of providing a mix of 

supports for people who experience adversity, further highlighting the importance of emotional 

support, including through an attuned communication style and sensitive ways of working, and 

formal supports such as counselling and referrals (see Hwang et al, 2009; Siersbaek and Loftus, 

2020). Our findings from service user interviews, albeit with a limited sample size, show that 

clients interpreted counselling and other services provided to them by the Good Shepherd Cork 

as high quality. Indeed, as per much extant literature, it is not only the range of support that is on 

offer to persons who endure traumatic life events that makes a positive difference, but also 

perceived quality of the support provided (Jafry et al, 2021). Significantly, our data suggests that 

ways of working with clients in Good Shepherd Cork are highly positive and that having 
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supportive conversations and giving positive assurances boosted service user wellbeing, affecting 

their morale and self-belief. Moreover, there was also evidence that engaging with the service had 

positive impacts on children’s wellbeing. This is significant for breaking negative cycles of social 

and material disadvantage through early intervention. However, we would be able to provide a 

more comprehensive picture if we had been able to access greater numbers of service users who 

engaged with the Good Shepherd Cork at different points in time with regards to quality of 

service and wellbeing or by adopting a longitudinal approach.  

The emphasis on staff members’ wellbeing and informal/formal support was a key focus of this 

research. While work to understand frontline workers’ narratives of challenges working during 

COVID-19 is increasing in Europe and internationally (see Billings et al, 2021), more research is 

required with homeless services staff members in the Irish context. Our research uncovered 

multiple stressors encountered by staff members during COVID-19 pertaining to controlling the 

transmission of the virus and fears about their own physical health and mental and emotional 

wellbeing, as well as that of their families. Concern was voiced that the impact of these stressors 

could affect prolonged periods of burnout and a sense of feeling overwhelmed. At the same 

time, our study corroborates the importance of peer support, reflective practice, counselling and 

regular debriefing sessions to offset some of the most salient emotional challenges of living and 

working in pandemic times. We concur with the literature with regards to the importance of such 

support for staff, and other related emotional supports including mentoring and coaching, 

recommending that such opportunities are provided into the future as they are crucial to coping 

with the emotional and physical demands of working with highly vulnerable service users with 

multiple complex needs (see Webb and Carpenter, 2012; Tsui et al, 2017). In addition, regular 

check-ins with staff could be beneficial in gauging how their wellbeing needs are being met and 

to identify any gaps in services provision, as the social and economic landscape affecting 

homelessness continues to transform in Ireland, Europe and farther afield. This is also 

significant for acknowledging how staff members’ wellbeing is affected negatively and positively 

by broader social contexts, whilst underlining the complexity of wellbeing as a relational concept. 

While staff members expressed supportive and positive attitudes towards management generally, 

they did express some concerns with regards to short-term contracts, pay progression and 

maternity leave which need to be addressed. People’s economic and social wellbeing – and on a 

more prosaic level, staff retention and turnover – are strongly influenced by both incomes and 

feelings of security emanating from the knowledge that our jobs are safe and supportive (Cosby 

and Berry-Edwards, 2015). It is important to address the issue of precarity in some areas of the 
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service so that the quality and continuity of service can be maintained and as a means of 

strengthening staff wellbeing. Generally speaking, staff members were well trained and continuity 

in formal and informal supports provided to clients was good overall. However, continuity in 

services provision might be enhanced again by more permanent/long-term posts being made 

available in the service. Retaining and recruiting high quality staff is central to the future of the 

service and for maintaining good quality services to some of the most vulnerable people in 

society. Staff members did express that training in trauma-informed ways of working needs is a 

particular gap and this would be highly beneficial especially given the high levels (and multiple 

types) of trauma experienced by clients as expressed in interviews.  

 

6.4 Conclusions 
The discussion provided here summarises the main insights generated in this study with regards 

to wellbeing during COVID-19; the factors affecting wellbeing for staff members and service 

users, and the significance of social supports while also identifying ‘what worked’ and areas for 

improvement. COVID-19 and the social contexts around SD provided a unique and important 

context for this research; the everyday stressors experienced by homeless populations were 

severely compounded during lockdown periods. However the interviews also revealed the 

impacts of positive formal and informal supports on people’s lives during the pandemic. Our 

findings on services’ clients’ lives during COVID-19 are severely limited due to sample size but, 

nonetheless, they do indicate the importance of various types of formal and informal supports 

offered to them. As the sample size of staff members is larger, we can say with more confidence 

that our findings on wellbeing and the impacts of peer support on offsetting stressors are 

important too. 

The literature presented in this report highlighted initial concerns at the beginning of the 

pandemic that homeless people would be particularly hard hit by COVID-19, owing to their 

generally poorer health, lack of access to safe places to self-isolate and socially distance, as well as 

their reduced contact with health services. While the worst fears of large numbers of deaths 

among homeless people were avoided owing to rapid action by states and service providers, 

there was at the same time a series of impacts on homelessness service users’ wellbeing that are 

likely to have consequences well into the future. We already know that homeless people are likely 

to have worse wellbeing and greatly reduced access to social support. Furthermore, homeless 

people also have greatly increased incidences of having experienced abuse during their lives. 

Research has found that those living in temporary accommodation such as B&Bs or hostels, as 
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well as the ‘hidden homeless’ sofa-surfing between friends and family, experience markedly 

worse outcomes across a range of measures including wellbeing and health. The issues affecting 

homeless people are compounded by multiple intersecting inequalities arising from gender, race, 

sexuality, class, age and experience of trauma. 

As this report has also established, the pandemic had impacts on the wellbeing of homelessness 

services staff and forced those working on the frontline to rapidly adapt their ways of working in 

a constantly changing environment, while at the same time experiencing stress and fear for their 

own physical and mental health. The data gathered for this report showed that staff largely felt 

supported by management and were able to quickly respond to the changing circumstances to 

continue the delivery of a quality service, although some specific concerns were articulated which 

are summarised below. Experiments with new ways of working, such as incorporating more 

digital technology into the service delivery, also offer intriguing suggestions for coping with 

growing demand for services that is outstripping the growth in service resources. This report 

notes the concerns that homelessness services staff have about the long-term impacts of trauma, 

social distancing and health impacts of the pandemic will have to demand for support, 

particularly in the context of the housing and cost-of-living crises. It also adds to the small 

evidence base that currently exists that is specific to the context in the Republic of Ireland. 

The previous chapter explored in greater depth a number of key recommendations that fall into 

the overarching themes of ‘how we work’ and ‘how our service users’ needs are changing’. This 

might suggest that, in order to prepare for the future, the service considers implementing 

trauma-informed approaches and other training to anticipate future demand from those who 

have experienced domestic violence, as well as the rather different needs of those who are in-

work or simply could not afford to get onto the housing ladder. Issues were raised with pay 

increments and benefits such as maternity leave, as well as the need for more staff working on 

areas such as fundraising and events to take the pressure off frontline practitioners. The use of 

online or hybrid on-and offline service delivery in areas where this was shown to be effective, 

such as art therapy, may be useful in reaching those who physically find it difficult to attend the 

services in person. Overall, the interviews carried out for this report showed that staff at the 

Good Shepherd Cork already have the motivation and knowledge to deliver an impactful and 

professional service in even the most difficult and complex situations, but looking to the future 

the prospect of greater demand for services and resourcing issues are challenges that need to be 

anticipated. 
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7. Conclusions and Recommendations 

7.1 Introduction 
As this report has shown, the responses by the homelessness services sector in Ireland during the 

pandemic were generally effective at responding to rapidly changing circumstances. However, it 

is likely that the impacts on staff and service users’ wellbeing caused by the pandemic will 

play out over the medium- to long-term, situated within the broader context of issues with 

housing affordability and rising homelessness in Ireland that predate COVID-19. This final 

chapter will summarise the findings of this research and set out a number of key 

recommendations for service providers. 

To a great extent the media has moved on from the pandemic and there has been almost a form 

of collective amnesia among society about the 7 million people who died across the world 

(World Health Organization, 2023).3 However, we contend that learning lessons from the 

pandemic and its associated lockdowns is important for two reasons: 

1) New variants of COVID-19 may emerge, as has happened in the past that are more 

resistant to the current range of vaccines. Alternatively, new viruses may emerge. 

Consider for instance the Monkey pox pandemic among men who have sex with men 

which thankfully could be treated by an existing vaccine. Scientists believe that future 

pandemics are a matter of ‘when, not if’. In this case there may be further lockdowns and 

significant disruptions to normal life as experienced internationally over the 2020 to 2023 

time period. 

2) While most people are eager to go ‘back to normal’ after COVID-19, research shows 

that the impacts on mental and physical health will have long-term impacts (whether 

issues such as greater incidences of stress and anxiety, grief and depression from losing 

loved ones, respiratory issues associated with ‘long COVID’, or the simple facts of 

higher obesity rates and the implications of increased alcohol consumption owing to far 

lower levels of activity during lockdowns). Moreover, higher rates of personal debt and 

rental arrears built up during the pandemic, set against a backdrop of a housing crisis in 

most countries that has seen reduced access to affordable housing, means that there are 

structural causes of greater homelessness in the future. 

                                                           
3 See https://covid19.who.int/ for the latest figures. 

https://covid19.who.int/
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7.2 Overview 
The Irish housing crisis substantially predates the pandemic; over the period 2014-2020, 

homelessness in Ireland increased by 232% (O’Leary and Simcock 2020). Rapid increases in 

house prices and rents have led to greater financial pressure on individuals who are most 

vulnerable to homelessness, including those on low incomes, people with drug or alcohol 

dependencies, people with lower access to educational and social capital, and those who 

experience discrimination for a range of structural, cultural and individual reasons (Benjaminsen 

and Bastholm Andrade 2015; Bramley and Fitzpatrick 2018). From 2009 to 2019, house prices in 

Ireland increased BY 54%, with the result that housing in Ireland is the most expensive in 

the entire European Union (FEANTSA 2021). This constitutes a significant structural 

problem that needs action at the level of the state to overcome. 

Cork is the second city of Ireland and is the second largest cluster of homelessness in the 

country. The number of adults in emergency accommodation in the city more than doubled over 

the period 2014 to 2021, and there has also been a significant rise in the number of homeless 

families recorded in Cork (O’Sullivan et al. 2021). However, there are issues with official 

statistics; for example, those who are ‘hidden homeless’, or moving between friends and family 

without a fixed address, are more likely to be women (Mayock and Sheridan 2012). Such people 

are largely invisible in existing homelessness statistics. Research shows that these homeless 

women are more likely to have experienced sexual and emotional abuse, whereas homeless 

men are more likely to have substance addiction and mental health issues arising from 

trauma. It remains the case that a significant majority of those experiencing homelessness are 

men, with homelessness here being defined as lacking access to a ‘place to live in security, peace 

and dignity’ (FEANTSA 2013, p. 1). As such, responses to men and women need to be tailored 

to their different needs and historical experiences prior to first experiencing homelessness. 

Furthermore, research shows that one in three homeless people in Ireland is a child in a 

family (Stanley 2017). The traumatic experiences on children of this intensely destabilising 

experience also need to be considered by service providers. 

COVID-19 had a disruptive effect on the Irish housing market, and it has been speculated that a 

long-term impact of the pandemic is the accrual of private rental arrears and personal debt 

which may become future structural causes of homelessness (O’Sullivan 2020). The temporary 

collapse in certain areas of the market, for example for AirBnBs, or limitations on evictions of 

tenants in private rented accommodation, also negatively impacted upon new developments of 

housing, meaning that issues with shortage of housing supply will only continue in the 
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medium term (Cahill 2020). On the personal level, the pandemic also exacerbated a range of 

issues relating to homelessness, unemployment, substance and alcohol abuse and financial 

pressures facing those on low and unstable incomes (Perri et al, 2020).  

It is already well-established that homelessness correlates strongly with a range of negative 

impacts on the emotional and psychological wellbeing of individuals as well as far worse physical 

health outcomes (Hwang and Burns 2014; Savage 2016; Cowie and Myers 2020). The link 

between homelessness and historical experiences of physical and sexual violence, severe 

deprivation, substance and alcohol abuse, and childhood experience of homelessness is well-

documented (Murphy et al 2017; Corey et al 2022). Indeed, during this pandemic, service 

providers in Ireland reported significant increases in substance misuse, relapse and deteriorations 

in mental health among service users (Curran and Hoey 2022). As such there is likely to be a 

growing need for specialised support and services to target those with addiction issues and 

mental health problems in the future. It is worth repeating that the life expectancy for 

homeless people in Ireland is only 42 years, compared to a national average of 82 years, 

highlighting the lethal effects on physical and psychological health of experiencing homelessness 

(Housing Agency 2018). 

This research sought to address the gap in research on the impacts of COVID-19 on the 

wellbeing of homelessness services providers themselves, who are often overlooked in the 

literature on housing issues. We already know that the pandemic was an intensely stressful time 

for people, and homelessness services staff were no exception, reporting stress and instability 

alongside concerns about how to effectively do their jobs while minimising risk of exposure to 

the virus for themselves, their families and the vulnerable people they work with (Carver et al, 

2022; Kaur and Jagpal 2021). Nevertheless, creating a ‘culture of care’ and organisational 

management engaging with staff wellbeing were able to mitigate some of the worst aspects of 

working during lockdown (Parkes et al, 2021). In cases where frontline services staff felt 

supported by management, increased flexibility in the workplace and openness to using new 

technology where possible was linked to positive impacts from the pandemic (Goodwin et al, 

2022). Significantly, we did not find that a strong ‘insider/outsider’ or ‘them and us’ culture as 

reported by Carver et al (2022) existed in Good Shepherd Cork which was testimony to positive 

ways of working and knowledge-sharing during COVID-19. Management must work to continue 

good staff relations to offset additional stressors that might emerge during future 

societal/medical crises. Should another lockdown happen in future (or series of lockdowns), it is 

important that peer support for enhanced resilience is acknowledged by management and that 
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staff are given sufficient time and space for the development of such relationships/social bonds 

for enhanced wellbeing going forward. 

 

7.3 Key Findings 
Our interviews with frontline services staff frequently led to discussion of the complex pathways 

into homelessness and rough sleeping that cannot be boiled down to a single factor. Staff 

members were experienced in working with those who have experienced traumas such as child 

abuse, sexual abuse, domestic violence, neglect and deprivation, mental health problems and 

substance addiction. Staff generally reported that services adapted well to the challenges of the 

pandemic, but they also reported feeling that their work was not properly recognised by national 

policymakers or valued by other service providers, such as in local government. Staff had strong 

individual commitments to the ‘mission’ of their roles and made positive comments about 

the degree of teamwork and camaraderie in the organisation.  

Significantly, our interviews also noted that the profile of service users is changing, with growing 

demands from young people who are unable to access affordable housing, those who are in 

work, and those facing domestic violence. Staff members also noted the growing complexity of 

needs that service users present with, meaning that people spend longer times within the service 

than in the past, in part fuelled by housing unaffordability. With reference to COVID-19, 

interview participants commented on increased incidences of domestic violence as well as mental 

health problems and substance abuse. As such, homelessness services need to adapt to this 

longer-term challenge with similar flexibility shown during the rapid changes of the pandemic.   

Owing to social distancing (SD) requirements, where possible service provision made use of 

digital technology. While there were positive comments on the effectiveness of this for some 

services, such as art therapy and classes, issues with capacity meant this has been discontinued. 

For other aspects of the service, frontline staff felt that technology was not beneficial owing to 

issues with privacy and confidentiality and the importance of meeting service users in person to 

understand their issues and read body language and facial expressions. Moreover, many service 

users were unable to access the platforms for financial reasons, lacking the devices or internet 

connection, or in some cases the knowledge of how to use the software, or lacking a space where 

they could talk without being overheard.  

The pressures of SD and wearing PPE (although in some cases staff reported not wearing PPE 

as this was a barrier to performing their jobs effectively) meant that staff relied more on their 



83 

social and professional network for support in dealing with ‘emotional drainage’ and 

feelings of burnout. Training and development initiatives and spaces to share experiences with 

colleagues were positively commented upon during the interviews. Staff felt that the 

management of the Good Shepherd Cork was of a high quality and that their professional 

judgment was respected and held in high esteem. Nevertheless, they did raise issues such as the 

need for greater awareness of trauma-based working throughout the organisation, as well as 

practical aspects such as maternity leave and pay increments, and suggestions that the 

organisation needs a full-time staff member working on fundraising and events to allow frontline 

workers to focus on delivering support to service users. Staff members also noted the existence 

of professional links with University College Cork (UCC), one of the most research-intensive 

universities in Ireland. This is extremely beneficial for future research links and for enhancing 

evidence-based and evidence-led practice. Potentially, these links could also be significant for 

forging relationships pertaining to staff training and development and for future service 

evaluation. The designation of the new Munster Technological University (MTU) also offers 

tremendous promise in terms of research and development and management should consider 

forging such relationships with practitioner and research-active staff. 

 

7.4 Recommendations for Practitioners 
Several key recommendations emerge from the analysis and were raised in chapter five. These 

are included here again for reference and might be considered points for further discussion, with 

the professional experts within the service deciding how these findings impact upon their work 

and whether it suggests the need for changes in the service offering: 

1. Given the well-documented relationship between historical poverty and abuse, and 

experience of homelessness, training and integration of trauma-informed 

approaches may enhance the provision of services and the effectiveness in breaking 

the ‘vicious cycle’ of homelessness. 

2. Staff members repeatedly raised issues with service users having experienced 

domestic violence but also intergenerational abuse, with service users who had 

also experienced homelessness as children. Given that one impact of the pandemic 

was an increase in domestic violence, the service needs to reflect on how to adapt to 

this, given it is likely that this impact will ‘ricochet’ into the future. 
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3. Interviewees noted the changing profile of those accessing homelessness services, 

including those who are in work but could not make ends meet owing to the cost-of-

living crisis, as well as younger people who cannot afford to get onto the housing 

ladder. The needs of these individuals are likely to be very different to those who 

have longer-term experience of cycles of homelessness and abuse. As such, the 

provision of staff may reflect that some service users will have less severe needs, 

meaning that staff trained to deal with more complex cases could be better assigned 

to complicated cases. 

4. Staff members are highly motivated by the mission of the organisation; in the words 

of one, ‘you don’t do this work for the money’. However, that does not mean staff should 

not be fairly remunerated. Attention should be paid to concerns raised about pay 

increments and wider benefits, such as maternity leave and issues with short-term 

contracts, given this can impact on staff retention. Investment in training and 

professional development could be a reward that accords with the personal 

commitment to the mission. For example, this might mean gaining new 

qualifications.  

5. Staff also highlighted the need for a full-time (rather than part-time) role in 

fundraising and events management in order to take the pressure off frontline 

workers; ‘we’re expected to be all things to everybody which we do find frustrating compared to the 

actual work with the clients’. 

6. Some concern was voices that larger service providers operating in the space might 

be a potential threat given their greater resources. However, given that engagement 

and Training and Development activities held online during the pandemic were 

reported to positively impact morale and contribute to personal and professional 

change, engagement, networking and collaboration with other homelessness 

service providers might have similarly positive impacts, rather than being a 

challenge. 

7. Online education, wellbeing, social and art therapy groups were well-received by 

service users during the pandemic, especially given that it meant those who have 

difficulty travelling into the facility in person were able to access the service. These 

have been discontinued owing to resource constraints, but it might be considered 

whether a hybrid approach is possible, with some sessions online and some in-

person. This might also suggest the need for digital skills training for staff to feel 
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more comfortable with conducting a session both online and in-person; many 

academics in universities now deliver classes in this way, meaning it may be possible 

to approach a university for training in this area. 

8. Likewise, there were concerns about whether service users could access online 

support or use Zoom. While noting that for some services, in-person provision is 

clearly superior (e.g. for confidentiality reasons and to read participants’ body 

language), some services may be better suited to a more digital approach (which is 

often more cost-effective). Service users might also benefit from further 

provision of digital skills training, given how these are increasingly essential for 

the workplace and accessing all manner of services. 

9. The interviews highlighted the importance of Child and Youth Services Workers 

and having dedicated violence and sexual assault workers, along with an interagency 

approach. In particular, staff members repeatedly highlighted the importance of 

having a single person to follow a service user through various systems and help 

navigate the various offerings, e.g. someone who can work with the service user as 

they move through the housing, education and health systems. In particular, service 

users and staff alike reported frustrations with the at times brusque manner in which 

the City Council deals with service users. We suggest that collaborative work to 

train council staff in a more sensitive approach could be an important departure for 

the Good Shepherd Cork for furthering relationships with the local authority as well. 

 

7.5 Final Thoughts 
This research is valuable not only for Good Shepherd Cork staff and management in terms of 

services provision but also for the Irish government in presenting a snapshot of the working 

conditions of homelessness services staff during the pandemic; the unanticipated range of 

stressors encountered which impacted on wellbeing and the multiple, unprecedented challenges 

faced by service users whose lives are often complicated by poor mental and physical health and 

reduced access to various forms of capital. While this report fulfils its aims in terms of 

illuminating the complexity of stressors and lives lived during the pandemic and challenges for 

services delivery, it also presents powerful messages to the Irish government in terms of 

investment in planning for future pandemics to ensure that the most vulnerable members of 

society can avail of high quality services should future crises develop quickly. Most importantly, 

the study illustrates the multidimensional aspects of COVID-19 with regards to emotions, 
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support and subjective wellbeing, further illuminating the richness and importance of qualitative 

research perspectives into complex and hitherto underexplored aspects of people’s pandemic 

realities, future imaginaries and the voices of citizen actors whose human rights are often 

compromised due to intersecting structural, cultural and historical constraints. 
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Appendix I – Interview schedule service users  
1. Can you tell me a little about yourself, where you’re from and where you are living 

currently? 

2. Can you tell me about your path into homelessness; anything that happened in your life 

that you think affected you becoming homeless? 

3. Can you tell me about your family? Your parents, brothers, sisters? 

4. Do you have a partner and do you have children? If so, can you tell me about them 

please? 

5. Thinking back to a few months before you became homeless, what was your life like 

then? 

6. Thinking back to the first lockdown, where were you living and can you tell me what that 

lockdown was like for you? 

7. What were the biggest challenges during lockdown for you and your family? 

8. Did you have home schooling responsibilities? If so, can you tell me about that? 

9. Did you have any caring responsibilities during lockdown to parents, elderly relatives or 

anyone else? If so, can you tell me about that and what that has been like during Covid? 

10. How have your children managed life in temporary accommodation during the 

lockdowns? 

11. How did you manage social distancing during the lockdowns? 

12. What kinds of services did you use during the lockdowns in Good Shepherd Cork? 

13. Were all the services you used during the lockdowns still available during Covid? 

14. Did you use any other services from anyone else during lockdown? 

15. What worked well in Good Shepherd Cork services during Covid and was there anything 

that could have been improved? 

16. Since you started coming to Good Shepherd Cork, what has been the best thing about 

the service? 
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17. What worked well in the other services you used and was there anything that could be 

improved? 

18. Are you accessing any other services currently? 

19. What about other services? Does anyone stand out for you in those services as having 

helped you? 

20. Does your partner/children access any services provided by Good Shepherd Cork or 

other service providers? 

21. Was there anything else that was significant that happened to you during the lockdowns 

last year that you’d like to mention? 

22. Is there a social stigma of being homeless? If so, how do you/your partner/children cope 

with that? 

23. Is there anything else you’d like to say about your experiences of homelessness during 

COVID or anything you’d like to add about government or services? 

24. What needs to happen to end homelessness in Ireland do you think? 

25. How do you think about your own future and what it will be like? 
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Appendix II – Interview Schedule for Good Shepherd Cork Staff 
1. Tell me about your role here. 

2. How long have you worked for Good Shepherd Cork and how did you get into this job? 

3. How is the service funded presently? 

4. Can you tell me about the people who use the service; why they come here initially and 

how many people are using the service at present? 

5. Are there any anonymised examples you can tell me of people that used the service in the 

past where it made a very positive impact on their lives? 

6. What would you say are the best things about working here? 

7. What are the biggest challenges of working here? 

8. What were the challenges you encountered throughout the pandemic in the service? 

9. Do you ever find it difficult to manage your emotions when dealing with homeless 

people? 

10. How did the pandemic impact on the service and on how you do your job? 

11. Tell me about the impact the pandemic had on the people who use this service. 

12. How did social distancing and other measures like mask wearing impact on people using 

the service? 

13. How did they impact on how the service operated during the pandemic? 

14. What kinds of supports did the service receive from government during the pandemic? 

15. What were the biggest challenges you faced personally during the pandemic and how did 

this affect you professionally? (and vice versa) 

16. Did you feel supported by management or other staff members during the pandemic? 

17. Was there anyone else you contacted for support during the pandemic? 

18. How do you think service users feel they have been treated by government during 

COVID? 
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19. Do families or previous service users stay in contact with the service after they leave? 

20. Any examples of long-term impacts of the service on people’s lives as per feedback from 

service users? 

21. What would be the key messages from your experiences during COVID that you would 

like to feed back to government? 

22. What are the main challenges for the service going forward, in your opinion? 

23. What are the main challenges to you as a staff member, do you think? 

24. Has working in the service affected you personally? 

25. Is there anything else you would like to add? 
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Appendix III – Invitation Letter to Service User Participants 

 

Wellbeing, Resilience and Stressors Affecting Homeless Families in UK and 

Ireland: Understanding Experiences of Covid-19 and Implications for Policy 

 

Dear Participant 

The Department of Social Sciences and the Research Unit for Evaluation and Policy, Edge Hill 

University, Lancashire UK are doing a study with people using homelessness services in Cork, 

Ireland and Manchester UK. We want to learn more about your experiences since COVID-19 

started; ‘what works’ for you with regards to services and things that can be improved. We are 

inviting you to take part in an interview to talk about these experiences in August 2021.  

If you agree to take part, Lisa Moran or Tom Simcock who are the project researchers will talk to 

you about your experiences. This information is important for developing services for people 

who experience homelessness in Ireland and the UK. We will only keep your name, address, 

phone number for 28 days after the interview in case you want to withdraw your interview 

afterwards. You and your responses won’t be identifiable to anyone. We won’t have access to 

any other information about you other than what you decide to tell us. All the information you 

give us shall be treated with integrity, confidentiality and anonymity. Due to COVID-19 

restrictions, we will be doing the interviews online or by phone at a time that suits you. You will 

be given access to a private space in the service where you can do the interview without being 

interrupted and we will make arrangements if you would prefer to use Zoom (which involves 

using a camera on a phone/laptop/tablet) or telephone only. 

Participating in this study is voluntary. You can decide whether or not you want to take part. If 

you give your consent, you can also opt out at any time, without any consequences. Taking part 

or not taking part will not affect any of the services you are accessing. Further details about the 

project are in the Participant Information Sheet attached. If you would like to take part, we will 

then ask that you sign a consent form attached. 

In the meantime, if you have any further questions or comments, you can contact me, Lisa 

Moran the project researcher, by phone at INSERT PROJECT PHONE NUMBER or via e-

mail at lisa.moran@edgehill.ac.uk  

mailto:lisa.moran@edgehill.ac.uk
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Yours sincerely, 

 

Lisa Moran and Thomas Simcock 

Project Researchers 
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Appendix IV – Participant Information Sheet for Service Users 

 

Wellbeing, Resilience and Stressors Affecting Homeless Families in UK and 

Ireland: Understanding Experiences of Covid-19 and Implications for Policy 

 

Participant Information Sheet  

This gives you more information about the research study on homelessness in Cork and 

Manchester. You are invited to take part in a research interview and it is very important that you 

know what this entails before you agree to take part. You should only agree when you know 

what the project is about and when you have had enough time to make your decision. 

 

What is this study about? 

This study looks at the experiences of people who are accessing homelessness services in Cork, 

Ireland and Manchester UK. Researchers in the Social Sciences Department and the Research 

Unit for Evaluation and Policy, Edge Hill University, Lancashire, UK are interviewing people 

about their experiences since the beginning of Covid-19; your experiences with accommodation 

services and other services you might be accessing. We want to know about the things that 

affected your wellbeing since the start of Covid, your opinions about social distancing and 

people and events that might have helped you to feel better. We want to find out about your 

experiences as your opinions are important for policies and services as well. 

 

What does taking part involve? 

If you agree to take part, you’ll be interviewed by a researcher from Edge Hill University, 

Lancashire UK. Lisa Moran and Thomas Simcock are the project researchers and they have a lot 

of experience researching people’s lives. Due to Covid-19 restrictions, the interviews will take 

place online or over the telephone, whichever you prefer. If you opt to do it online, we will do 

the interview via Zoom, which is a cloud-based service that you can access on a smart phone, 

tablet or laptop. If you would prefer, we can also do it by phone. You will be asked your 

opinions about services, things that can be improved and about your own experiences since the 
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start of Covid. We will do an audio recording of your interview and write it out later word-for-

word to give due respect to what you tell us.  

 

What happens if I don’t want to answer a question? 

If you feel uncomfortable about answering a question during the interview, you can choose not 

to answer. There won’t be any consequences if you choose to do this. 

 

Are there any risks to taking part? 

During the interview, you might experience some uncomfortable feelings or emotions. If this 

happens, you should tell Lisa or Tom who will ask you if you wish to continue with the 

interview, or you can opt out altogether. There won’t be any negative consequences to any 

services you are accessing if you end the interview or if you decide not to take part. 

 

How shall the information be collected and stored? 

All interviews shall be recorded on an electronic recording device. Interviews shall be stored 

electronically in encrypted files that are password protected on One Drive in a shared folder. 

Only the researchers will have access to these files and they won’t be shared with anybody else. 

The researchers will also have paper copies of the transcripts but they will be kept in locked 

cabinets in their offices and nobody else will have access to them. We won’t store any 

information about you (name, address, phone number) and your interview will never be stored 

on discs, CDs or USB keys. 

 

Will someone be able to identify me or what I say in an interview? 

No. The researchers will not have any access to identifying details of you outside of what you tell 

us so it will be impossible for anyone to identify you or your family in anything we might write 

after the research ends. All data collected shall be treated with the utmost confidentiality and 

anonymity.  
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Who are the researchers? 

The project researchers are Dr Lisa Moran and Dr Thomas Simcock. Both Lisa and Thomas 

have a lot of experience researching people’s lives, including farmers, Travellers and Asylum 

Seekers. You can contact Lisa or Tom about the project at any stage. Lisa’s phone number is 

INSERT PROJECT PHONE NUMBER or you can e-mail her at lisa.moran@edgehill.ac.uk 

Tom’s number is INSERT PROJECT PHONE NUMBER and his email is 

simcockt@edgehill.ac.uk 

 

What if I am not happy with the research? 

We will do our best to ensure that the research process does not cause you any distress or 

concern.  However, if you are not happy with the research during your involvement, you can 

discuss this with Lisa or Tom. Alternatively you can contact the Prof Tom Cockburn, the Head 

of Department of Social Sciences, if you wish to speak to someone who is neutral to the 

research. Tom’s email is tom.cockburn@edgehill.ac.uk  

If you have any questions or concerns about your rights as a participant in this study or the 

integrity of the research, you can also contact Phil Bentley, Secretary, University Research Ethics 

Committee the Research Ethics Sub-Committee ethics@edgehill.ac.uk  

 

Why should I participate? 

Your participation in this study is very important. The project aims to improve policy and 

services for people who were homeless during the pandemic. Hearing about your experiences 

and opinions is very important. The research will help ensure that policy and services are 

informed not only by what they read but also by the experiences of people who experienced 

homelessness. Your input will help to improve services which will hopefully lead to better 

outcomes for families. 

  

mailto:lisa.moran@edgehill.ac.uk
mailto:simcockt@edgehill.ac.uk
mailto:tom.cockburn@edgehill.ac.uk
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Appendix V – Informed Consent Document for Service Users 

 

Wellbeing, Resilience and Stressors Affecting Homeless Families in UK and 

Ireland: Understanding Experiences of Covid-19 and Implications for Policy 

 

Informed Consent Document 

If you agree to take part in the study of wellbeing and homelessness, you must tick the boxes 

below. Please read the Participant Information Sheet before you agree/do not agree, to take part 

in the research.  

This research was approved by the Faculty of Arts and Sciences (FAS) Ethics Committee of 

Edge Hill University, Ormskirk, Lancashire, UK. If you have any questions or concerns about 

your rights as a participant in this study, please contact Phil Bentley, Secretary, University 

Research Ethics Committee the Research Ethics Sub-Committee ethics@edgehill.ac.uk  

If you wish to ask any questions or to discuss any concerns about the research, please contact 

Lisa Moran or Thomas Simcock, Project Researchers at lisa.moran@edgehill.ac.uk or 

Simcockt@edgehill.ac.uk 

Please tick the boxes below if you agree to take part in the study; 

●I have read the Participant Information Sheet for the study 

 

●I have had the opportunity to ask questions  

 

 

 

●My participation in this Study is voluntary  

 

 

●I understand that I can withdraw from the study within 28 days  

mailto:lisa.moran@edgehill.ac.uk
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From the date of participation without any consequences to myself 

 

 

 

●I understand that the researchers will record my interview using 

An audio recorder  

 

 

 

          

 

Please sign your name here: 

 

Date: 
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Appendix VI – Information Sheet for Good Shepherd Cork Staff  

 

Wellbeing, Resilience and Stressors Affecting Homeless Families in UK and 

Ireland: Understanding Experiences of Covid-19 and Implications for Policy 

 

Information Sheet for Homeless Services 

This gives you more information about the research study on homelessness in Cork and 

Manchester. We are asking you to take part in a research study of service users’ experiences 

during the pandemic and it is very important that you know what this entails before you agree to 

take part. You should only agree when you know what the project is about and when you have 

had enough time to make your decision. 

 

What is this study about? 

This study looks at the experiences of people who are accessing homelessness services in Cork, 

Ireland and Manchester UK. Researchers in the Social Sciences Department and the Research 

Unit for Evaluation and Policy, Edge Hill University, Lancashire, UK are interviewing people 

about their experiences since the beginning of Covid-19; their experiences with accommodation 

services and other services they might be accessing. We want to know about the things that 

affected their wellbeing since the start of Covid, opinions about social distancing and people and 

events that shaped their experiences during the pandemic. We want to find out about their 

experiences as a service user and the types of services and ways of working that helped them 

during the pandemic. We want to make a positive impact to homelessness service provision in 

these two regions about service users’ views on gaps in services delivery and how services can be 

improved. 

 

What does taking part involve? 

If you agree to take part, we’re asking that you circulate some information about the project to 

people who are using your services currently to ask them to take part in interviews starting in 

August 2021. Lisa Moran and Thomas Simcock are the project researchers and they have a lot of 
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experience researching people’s lives. Due to Covid-19 restrictions, the interviews will take place 

online or over the telephone, whichever they prefer. If participants opt to do it online, we will do 

the interview via Zoom, which is a cloud-based service that can be accessed on a smart phone, 

tablet or laptop. However, we can also do it by phone. We will do an audio recording of the 

interview and write it out later word-for-word to give due respect to what participants tell us. 

We would also ask that if services can provide private spaces to service users where they can do 

interviews via Zoom, this would be much appreciated by us. 

We also ask that you give copies of this information sheet to paid workers and volunteers in the 

service as we would also like to interview them. 

 

What happens if the service user doesn’t want to answer a question? 

If they feel uncomfortable about answering a question during the interview, they can choose not 

to answer. There won’t be any consequences if they choose to do this. 

 

Are there any risks for participants and for the service to taking part? 

Yes. There could be risks for the services if participants say they are not happy with the service 

provided to them. However, we will not name any particular service in any work we may publish 

from this research as to do so would be unethical and all information given to us will be heavily 

anonymised and is confidential. During the interview, participants might experience some 

uncomfortable feelings or emotions. If this happens, they should tell Lisa or Tom who will ask if 

they wish to continue with the interview, or they can opt out altogether. They will also be 

informed that there won’t be any negative consequences to any services they are accessing if you 

end the interview or if you decide not to take part. 

 

How shall the information be collected and stored? 

All interviews shall be recorded on an electronic recording device. Interviews shall be stored 

electronically in encrypted files that are password protected on One Drive in a shared folder. 

Only the researchers will have access to these files and they won’t be shared with anybody else. 

The researchers will also have paper copies of the transcripts but they will be kept in locked 
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cabinets in their offices and nobody else will have access to them. We won’t store any 

information about the service or the names of people associated with it or contact details for 

longer than what might be needed. We also won’t store any information about the participants 

beyond what we need it for either (name, address, phone number). Interviews will never be 

stored on discs, CDs or USB keys. 

 

Will someone be able to identify participants or the service? 

No. The researchers will not have any access to identifying details of any service user outside of 

what they tell us so it will be impossible for anyone to identify them or your families in anything 

we might write after the research ends. All data collected shall be treated with the utmost 

confidentiality and anonymity. It will be impossible for people to recognise the names of anyone 

associated with any services including volunteers or paid staff or any service users either. We will 

also anonymise information on services so it will be impossible for anyone to identify the 

services as well. 

 

Who are the researchers? 

The project researchers are Dr Lisa Moran and Dr Thomas Simcock. Both Lisa and Thomas 

have a lot of experience researching people’s lives, including farmers, Travellers and Asylum 

Seekers. You can contact Lisa or Tom about the project at any stage. Lisa’s phone number is 

INSERT PROJECT PHONE NUMBER or you can e-mail her at lisa.moran@edgehill.ac.uk 

Tom’s number is INSERT PROJECT PHONE NUMBER and his email is 

simcockt@edgehill.ac.uk 

 

What if I am not happy with the research? 

We will do our best to ensure that the research process does not cause any distress or concern to 

the service or to any interviewee.  However, if you are not happy with the research during your 

involvement, you can discuss this with Lisa or Tom. Alternatively you can contact the Prof Tom 

Cockburn, the Head of Department of Social Sciences, if you wish to speak to someone who is 

neutral to the research. Tom’s email is tom.cockburn@edgehill.ac.uk  

mailto:lisa.moran@edgehill.ac.uk
mailto:tom.cockburn@edgehill.ac.uk
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If you have any questions or concerns about your rights as a participant in this study or the 

integrity of the research, you can also contact Phil Bentley, Secretary, University Research Ethics 

Committee the Research Ethics Sub-Committee ethics@edgehill.ac.uk  

 

Why should our service participate? 

The participation of homelessness services in this study is very important. The project aims to 

improve policy and services for people who were homeless during the pandemic. Hearing about 

their experiences and opinions is therefore very important. The research will help ensure that 

policy and services are more closely informed by the experiences of people who experienced 

homelessness. The input of services will hopefully lead to better outcomes for families. 
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Appendix VII – Informed Consent Document for Good Shepherd Cork 

 

Wellbeing, Resilience and Stressors Affecting Homeless Families in UK and 

Ireland: Understanding Experiences of Covid-19 and Implications for Policy 

 

Informed Consent Document 

If you agree to take part in the study of wellbeing and homelessness, you must tick the boxes 

below. Please read the Participant Information Sheet before you agree/do not agree, to take part 

in the research.  

This research was approved by the Faculty of Arts and Sciences (FAS) Ethics Committee of 

Edge Hill University, Ormskirk, Lancashire, UK. If you have any questions or concerns about 

your rights as a participant in this study, please contact Phil Bentley, Secretary, University 

Research Ethics Committee the Research Ethics Sub-Committee ethics@edgehill.ac.uk  

If you wish to ask any questions or to discuss any concerns about the research, please contact 

Lisa Moran or Thomas Simcock, Project Researchers at lisa.moran@edgehill.ac.uk or 

Simcockt@edgehill.ac.uk 

 

Please tick the boxes below if you agree to take part in the study; 

●I have read the Participant Information Sheet for the study 

 

●I have had the opportunity to ask questions  

 

 

 

●My participation in this Study is voluntary  

 

 

mailto:lisa.moran@edgehill.ac.uk
mailto:Simcockt@edgehill.ac.uk
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●I understand that I can withdraw from the study within 28 days  

From the date of participation without any consequences to myself 

 

 

 

●I understand that the researchers will record my interview using 

An audio recorder  

 

         

Please sign your name here: 

 

Date: 
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