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Abstract The complexity of homeless service users’
characteristics and the contextual challenges faced by
services can make the experience of working with people
in homelessness stressful and can put providers’ well-
being at risk. In the current study, we investigated the
association between service characteristics (i.e., the
availability of training and supervision and the capability-
fostering approach) and social service providers’ work
engagement and burnout. The study involved 497 social
service providers working in homeless services in eight
different European countries (62% women; mean
age = 40.73, SD = 10.45) and was part of the Horizon
2020 European study “Homelessness as Unfairness
(HOME_EU).” Using hierarchical linear modeling
(HLM), findings showed that the availability of training
and supervision were positively associated with providers’
work engagement and negatively associated with burnout.
However, results varied based on the perceived usefulness
of the training and supervision provided within the service
and the specific outcome considered. The most consistent
finding was the association between the degree to which a
service promotes users’ capabilities and all the aspects of
providers’ well-being analyzed. Results are discussed in
relation to their implications for how configuration of
homeless services can promote social service providers’
well-being and high-quality care.
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Introduction

Working in homeless services can be challenging for
social service providers. People experiencing homeless-
ness face huge health inequalities (Aldridge et al., 2018),
such as, being disproportionately beset by physical and
mental problems, substance abuse, and chronic diseases as
compared to the general population (Beijer, Bruce, &
Burström, 2016; Lewer et al., 2019). In addition, people
experiencing homelessness often report multiple health
problems that are not addressed effectively by health ser-
vices and have low levels of social support (van Dongen
et al., 2019). Many of these health problems stem from
traumatic experiences such as adverse childhood events
(McDonagh, 2011), which contribute further to social
exclusion and long-term homelessness (Deck & Platt,
2015). Considering the complexity of their tasks, it is fun-
damental to identify the factors that protect social service
providers working in homeless services from developing
burnout symptoms and factors that promote a positive
work experience. However, there are few studies that
investigate the factors associated with providers’ well-be-
ing in the field of homelessness, and the small amount of
evidence in this area shows inconsistent associations
between practitioner and organizational variables and pro-
viders’ well-being (Lemieux-Cumberlege & Taylor,
2019). Moreover, to our knowledge, no studies have
adopted a cross-national approach in analyzing social ser-
vice providers’ work experience.

For these reasons, the current work aims to expand the
existing literature by evaluating whether training, supervi-
sion, and a capability-fostering approach are associated
with higher levels of work engagement and lower levels
of burnout in a cross-national sample of providers work-
ing in homeless services.

In order to effectively promote clients’ recovery, provi-
ders working in homeless services need a wide set of
skills in several domains to deal with the multiple prob-
lems that people in homeless situations are facing and also
to handle clients’ complex relationship with care. Indeed,
marginalized people often approach the relationship with
providers with suspicion and mistrust (Conrad & Kellar-
Guenther, 2006; Knight, 2013), making the work of the
staff even more challenging and potentially stressful
(Knight, 2013). This is sometimes due to negative and
stigmatizing experiences that service users may have had
with providers (Martins, 2008), which contribute to the
creation of an ambivalent relationship that needs to be
repaired by providers working with an empowering
approach.

Service users’ clinical picture and their difficult rela-
tionship with the system of care, however, are not the
only challenges of work in homeless services, which is

also constrained by organizational, environmental, and
political pressures. Providers working with people in
extreme marginalization often face financial strain, unman-
ageable caseloads, high turnover, and a lack of clarity in
the definition of roles and competencies (Kulkarni, Bell,
Hartman, & Herman-Smith, 2013; Osofsky, Putnam, &
Lederman, 2008). Financial crises, anti-begging laws, and
the resulting negative public perception of marginalized
people also politicize the role of providers working in
homeless services. This role often requires collaboration
with the local or national government administration, for
example, involvement in advocacy activities, and addi-
tional demands on professional competencies and knowl-
edge (Lemieux-Cumberlege & Taylor, 2019).

The Experience of Working in Homeless Services:
Providers’ Work Engagement and Burnout

The complexity of service users’ characteristics and con-
textual pressures can make the experience of working with
people experiencing homelessness very stressful and lead
providers to experience reduced work engagement (Ber-
zoff & Kita, 2010; Geoffrion, Morselli, & Guay, 2016)
and to develop stress and burnout symptoms (Lemieux-
Cumberlege & Taylor, 2019). Service providers’ experi-
ence of work-related stress and low engagement with the
role might in turn have detrimental consequences on the
quality of care provided to service users (Figley, 2002;
Henwood, Shinn, Tsemberis, & Padgett, 2013; Manning
& Greenwood, 2018).

Work engagement can be defined as a positive feeling
of involvement in work-related activities and goals
(Schaufeli & Bakker, 2003). Engaged workers report a
sense of vigor, dedication, and absorption as part of their
work experience. This fulfilling, work-related state of
involvement of workers (Bakker, Albrecht, & Leiter,
2011) was found to be associated with a number of posi-
tive work-related outcomes, such as motivation to reach
the organization’s goals and face the challenges associated
with those goals, organizational commitment (Kanste,
2011), low turnover, and job satisfaction (Guglielmi et al.,
2016). High levels of engagement have been also associ-
ated with workers’ creativity and productivity, as well as
physical and psychological health, which in turn are fun-
damental for the delivery of high-quality services (Figley,
2002; Schaufeli & Bakker, 2004).

On the other hand, there is some evidence that the
complexity of the role played by social service providers
within homeless services might lead to the development
of burnout (Bell, Kulkarni, & Dalton, 2003; Kulkarni
et al., 2013; Osofsky et al., 2008). Sometimes defined as
the antithesis of engagement, burnout has been conceptu-
alized as a syndrome characterized by exhaustion,
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relational deterioration, and a diminished sense of accom-
plishment resulting from a prolonged exposure to job
stressors (Maslach, Schaufeli, & Leiter, 2001). Emotional
exhaustion is characterized by the feeling of being drained
of energy and stressed out and represents the dimension
of burnout most strongly associated with workers’ well-
being (Maslach & Leiter, 2010); relational deterioration
refers to a psychological withdrawal from work and cli-
ents, usually resulting from a dysfunctional attempt to
deal with emotional exhaustion (Schaufeli & Taris, 2005);
diminished personal accomplishment indicates a negative
evaluation of one’s own job performance and its effective-
ness (Maslach et al., 2001).

Over the years, the definition of burnout has been
expanded in order to better understand the experience of
health and care practitioners, who often choose the job
based on a strong motivation to help others in need, and
are sustained by “compassion satisfaction,” that is, the psy-
chological fulfillment deriving from giving support to peo-
ple who are suffering (Wagaman, Geiger, Shockley, &
Segal, 2015). Considering the high expectations and the
tendency to idealize the professional role, some authors
proposed an additional dimension as part of the burnout
syndrome: disillusionment (Santinello, Verzeletti, & Altoè,
2006). This component refers to the feeling of disappoint-
ment when realizing the discrepancy between one’s expec-
tations about the job and the reality of work, in particular
in relation to the goals achieved, the possibility of translat-
ing idealistic principles into practice, and the prestige asso-
ciated with the professional role (Santinello et al., 2006).

In the field of homeless services, work-related stressors
and the continuous exposure to trauma and suffering can
reduce practitioners’ ability to empathize with service
users and their satisfaction with the professional role,
while increasing a feeling of emotional exhaustion and a
sense of disillusionment. Although a few studies on
homeless service providers focused specifically on investi-
gating burnout (e.g., Kulkarni et al., 2013; Osofsky et al.,
2008; Young, 2007), there is evidence that care workers
report higher levels of stress and depression symptoms
compared to the general population (Kim, Ji, & Kao,
2011; Lemieux-Cumberlege & Taylor, 2019; Stanley,
Manthorpe, & White, 2007). Moreover, in services where
users have very complicated histories and needs, like
frontline homeless services, providers have been found to
experience secondary traumatic stress (STS), the symp-
toms of which are very similar to post-traumatic stress
disorder, including hypervigilance and avoidant coping
strategies (Hensel, Ruiz, Finney, & Dewa, 2015).

Considering the detrimental consequences that low
levels of work engagement and high levels of burnout can
have on the quality of the services delivered, and on other
aspects of providers’ well-being and work experience, it is

critical to identify modifiable factors in homeless services
protecting professionals from a negative work experience.

Factors Associated with Providers’ Work Engagement and
Burnout in Homeless Services

Existing literature has mixed findings in relation to indi-
vidual and organizational factors that influence social ser-
vice providers’ work experience (see Bride, 2004, for a
review). Regarding practitioners’ characteristics, for exam-
ple, age and work experience have been inconsistently
associated with psychological distress; some studies sup-
port that being young and less experienced increases the
likelihood of developing stress symptoms at work
(Adams, Boscarino, & Figley, 2006; Bride, 2004; Kulka-
rni et al., 2013) with professional experience being associ-
ated with higher levels of satisfaction (Craig & Sprang,
2010); in other studies, older providers (Baird & Kracen,
2006; Salloum, Kondrat, Johnco, & Olson, 2015) and
practitioners who have worked with psychological trauma
for a long time (VanDeusen & Way, 2006) experience
higher levels of distress. Still other studies report that the
time spent working in highly demanding services (e.g.,
services dealing with users’ psychological traumas) has a
greater impact on providers’ work experience and well-be-
ing as compared to the time spent in care services in gen-
eral (VanDeusen & Way, 2006).

Besides individual characteristics, some service features
have been associated with providers’ work experience and
well-being in contexts where they are exposed to users’
complex needs and environmental stressors (e.g., home-
less services). Staff training and supervision is one key
strategy to support providers’ work (Keats, Maguire,
Johnson, & Cockersell, 2012). Indeed, considering the
wide array of competencies required by the professional
role, it is plausible that training aimed at developing those
skills could protect social service providers from reduced
engagement with their work, and from burnout symptoms.
In addition, having the chance to reflect on particularly
complex cases with supervisors and colleagues might help
homeless service providers in identifying the best strate-
gies to promote clients’ recovery and overcome organiza-
tional and environmental stressors.

The importance of training and supervision is empha-
sized in psychologically informed environments (PIE;
Keats et al., 2012), which recognize how users’ psycho-
logical needs and the complexity of the job can affect
homeless service providers, and promotes a supportive
work environment. Services that can be characterized as
psychologically informed use a wide range of strategies
aimed at increasing service providers’ confidence in
responding to users’ challenging health and housing situa-
tions (Archard & Murphy, 2015), and their ability to
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recognize early signs of reduced engagement and burnout.
Along with formal trainings and supervision, reflective
practice group (RPG), case review groups (CRG), and
community of practice (COP) have been implemented in
order to increase the opportunities to reflect on one’s own
work experience with colleagues and exchange knowl-
edge, competencies, and good practices among colleagues.
Although the literature evaluating the potential benefits of
PIE is still scant (Lemieux-Cumberlege & Taylor, 2019),
there is some evidence showing that in homeless services,
COP (i.e., groups composed of multi-disciplinary practi-
tioners collaborating on case reviews) may have a protec-
tive role against the development of burnout and stress
symptoms in social service providers (Cornes, Manthorpe,
Hennessy, & Anderson, 2013; Scanlon & Adlam, 2012).

In addition to service features such as the availability
of training and supervision for the staff, the general mis-
sion and the system of values adopted within the organi-
zation might have a crucial role in shaping providers’
well-being. A number of studies showed that well-defined
goals and principles, and the corresponding clear guideli-
nes for coordinating the work of the staff in reaching
those goals, are associated with a higher performance
(Olivet, McGraw, Grandin, & Bassuk, 2010; Stetler,
Ritchie, Rycroft-Malone, Schultz, & Charns, 2007). This
is in line with Maton’s model of empowering community
settings (Maton, 2008), which states that empowering ser-
vices are characterized by a clear mission and well-de-
fined goals based on a strength-based approach (Gaboardi
et al., 2019; Maton, 2008). According to this model,
working in a service where the users are considered as
resources with capabilities can promote higher levels of
motivation among the staff. Having clear, strength-based
goals might also facilitate the work of social service pro-
viders by guiding specific activities aligned with these
goals, thus increasing the likelihood of reaching desired
outcomes. Consistently, in a cross-national study, when
asked about organizational characteristics supporting their
work, providers working in homeless services mentioned
a strength-based approach focusing on the development of
clients’ capabilities as one of the most relevant features
(Gaboardi et al., 2019).

The emphasis on quality of life as an indicator of
equality makes the capabilities approach particularly use-
ful for evaluating the efficacy of homeless services (Sac-
chetto, Ornelas, Calheiros, & Shinn, 2018) and for
informing research and practice in the field of homeless-
ness. According to this approach, human development
should be measured by capabilities, that is, the freedoms
that an individual has to be and to do in a specific con-
text, along with the outcomes of embracing those free-
doms, called functionings (Batterham, 2019; Nussbaum,
2001; Sen, 1992). Based on Sen’s (2004) theorization,

Nussbaum (2011) proposed a list of 10 central capabili-
ties, referring to the critical components of agency and
freedom, but also including relationships with other living
beings: life; bodily health; bodily integrity; affiliation;
other species; play; senses, imagination, and thought;
emotions; practical reason; and control over one’s envi-
ronment. Although the list is not exhaustive, it represents
a base from which individuals can express themselves and
live meaningful lives. In a capability-fostering service,
activities are aimed at restoring users’ capabilities by
working on individual and contextual affordances, users
are considered as resources and they are encouraged to
participate in choices about their recovery (Greenwood
et al., 2020a). Although this approach is gaining a critical
role in guiding research and practice in the field of home-
lessness, few studies have empirically evaluated service
efficacy by measuring users’ capabilities (Greenwood
et al., 2020b; O’Shaughnessy et al., 2020). To our knowl-
edge, no studies investigated the association between
capability-fostering services and providers’ work experi-
ence and well-being. However, according to Maton’s
model (2008) a capability-fostering service has a greater
potential to promote not only users’ recovery, but also
providers’ well-being.

Identifying service features associated with providers’
work engagement and burnout is critical in order to
develop interventions aimed at improving the efficacy of
homeless services, both in terms of users’ outcomes and
providers’ well-being. To date, the small number of stud-
ies focused on evaluating the role of training and supervi-
sion in shaping the work experience of providers working
in homeless services obtained mixed results, with some
studies underscoring their crucial role for providers’ work
and well-being (e.g., Bride, 2004; Olivet et al., 2010) and
others showing no association between training/supervi-
sion and providers’ well-being (e.g., Lemieux-Cumberlege
& Taylor, 2019) or a different impact based on how these
organizational practices are perceived by workers (Choy-
Brown, Stanhope, Tiderington, & Padgett, 2016). In addi-
tion, to our knowledge, no studies analyzed the degree to
which a service promotes clients’ capabilities as one of
the service features that might be associated with provi-
ders’ work experience. Finally, in the field of homeless
research, only a few studies have been conducted in the
European context and adopted a cross-national perspective
(e.g., Greenwood, Stefancic, Tsemberis, & Busch-
Geertsma, 2013).

Considering the potential detrimental consequences of
low levels of work engagement and high levels of burn-
out, the current work aims at expanding the current litera-
ture by evaluating the association between the features of
homeless services and providers’ work experience. More
specifically, the availability of training and supervision,
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the extent to which providers’ perceive these activities as
useful, and the degree to which the service fosters users’
capabilities will be investigated in relation to providers’
work engagement and burnout, in a sample of providers
working in homeless services in eight European countries.
Based on the theoretical framework and empirical evi-
dence on PIE (Keats et al., 2012; Olivet et al., 2010),
which emphasizes the role of training and supervision in
supporting homeless service providers’ work, and Maton’s
model of empowering community settings (Maton, 2008),
underlining the importance of adopting a strength-based
approach for providers’ motivation and engagement
(Gaboardi et al., 2019), we expect that staff training and
supervision, along with a capability-fostering approach
within the service, will be associated with higher levels of
work engagement and lower levels of burnout.

Method

Procedure

The present study is part of the Horizon 2020 European
project “Homelessness as Unfairness (HOME_EU)” and
was conducted in eight European countries (France, Ire-
land, Italy, the Netherlands, Poland, Portugal, Spain, and
Sweden). The lead consortium partner shared the research
protocol among Consortium partners and obtained ethical
approval from their organization/university’s Ethical Com-
mittee. The protocol has also been approved by the Euro-
pean Ethics Committee (Ref. Ares (2017) 535021-31/01/
2017).

Participants were recruited in organizations working
with people experiencing homelessness in each country.
Following the research protocol, each partner selected
organizations located in different areas of the country;
only providers with at least six months work experience
in the organization were included in the study.

Data were collected through an online questionnaire
(translated in eight different languages following detailed
translation and back-translation procedures; Beaton, Bom-
bardier, Guillemin, & Ferraz, 2000) managed by the lead
consortium partner from September 2018 to February
2019. Each national team received the link to the survey
and proceeded with the recruitment of participants.

Participants

Overall, 770 providers working in homeless services were
recruited in eight European countries. Although the
research protocol for the study specified recruitment of
social service providers working with adults experiencing
homelessness, it is quite common for homeless services to

work with multiple targets, such as unaccompanied for-
eign minors, and people with mental health problems
regardless of their homeless situation. Thus, 169 providers
who did not work specifically with people experiencing
homelessness were not included in the present work. In
addition, based on our research protocol, 26 participants
who worked in the service for less than 6 months were
excluded from the analyses.

After eliminating participants having missing values in
some of the variables under study, the analyses were run
on a final sample of 497 social service providers (62%
women; mean age = 40.7, SD = 10.4). The distribution
of the sample across countries is depicted in Table 1. The
educational level of participants was quite high, with
80.9% of the sample reporting having completed a post-
secondary school program (obtaining at least a bachelor
degree), and working in the service for an average of
6.5 years (SD = 5.9). Participants reported working an
average of 33.4 weekly hours in the service (SD = 9.5).

Measures

Dependent Variables
Work engagement (WE). The Utrecht Work

Engagement Scale (UWES-9; Schaufeli, Bakker, &
Salanova, 2006) was used to measure providers’
engagement with their work, that is, the degree to which
they feel a sense of fulfillment characterized by vigor,
dedication, and absorption. The scale is composed of nine
items and the response categories ranged from (0) “never”
to (6) “always” (sample items: “At my job, I feel strong
and vigorous” and “I am enthusiastic about my job”). The
scale showed good internal reliability (α = .90).

Burnout. Burnout was assessed through the Link
Burnout Questionnaire (LBQ; Santinello et al., 2006), a 24-
item instrument designed to measure four different
components of the burnout syndrome: psychophysical
exhaustion (PE; e.g., “I feel under a lot of pressure at
work”), relational deterioration (RD; e.g., “Most of my
users do not follow my advice”), professional inefficacy
(PI; e.g., “I feel incapable of facing my users’ problems”),
and disillusionment (DI; e.g., “My expectations as far as my
job is concerned have been disappointed”; each subscale
includes 8 items). Although the scale measures
subdimensions of a single construct, the manual suggests to
analyze the four components separately. Participants
responded on a scale ranging from 0 (never) to 6
(everyday), and the subscales demonstrated acceptable
internal reliability (α = .66 for PE, .64 for PI, .51 for RD,
and .83 for DI). The LBQ was chosen because it is the only
instrument including the subdimension “disillusionment,”
which is extremely relevant for care providers working with
extreme marginalization (Pines & Aronson, 1988).
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Independent Variables
Staff training. A single item measured whether the

service makes training available for the staff (yes/no). If
participants replied affirmatively, they were asked to
evaluate the degree to which the training is useful for
their work, from 1 (very low usefulness) to 5 (very high
usefulness). Then, the two items were integrated in order
to create a 3-level single variable: 0 (no training); 1
(training evaluated as not useful); and 2 (training
evaluated as useful). Two dummy variables were created
so that it was possible to compare providers working in
service where training (not useful and useful) is available
to providers reporting no training within the service.

Staff psychosocial supervision. Participants were
asked to report whether psychosocial supervision meetings
are available for the service staff (yes/no). When they said
yes, providers were also asked to evaluate the usefulness
of the supervision for their work from 1 (very low
usefulness) to 5 (very high usefulness). Responses from
the two items were then integrated in a 3-level single
variable: 0 (no supervision) ; 1 (supervision evaluated as
not useful); and 2 (supervision evaluated as useful). Two
dummy variables were created in order to compare
providers working in service where supervision (not
useful and useful) is available to providers reporting that
supervision for the staff is not available within the
service.

Capability-fostering service. A 10-item scale was
employed to measure the degree to which participants
perceived that their service is fostering clients’
capabilities. The scale represents a shorter version of the
Capabilities Questionnaire for the Homeless Services
Context (Sacchetto et al., 2018), which has been adapted
for providers. One item has been selected for each of the

10 capabilities, and providers were asked to indicate the
degree to which their service promotes each capability on
a scale ranging from 1 (completely disagree) to 5
(completely agree; e.g., “Through this service, a user is
able to have more control over decisions that affect one’s
life”). A single score was obtained by averaging the
scores of the ten items reflecting the ten capabilities. The
scale showed good internal reliability (α = .88).

Individual professional and demographic
variables. Participants also reported their age, gender,
and educational level: 1 = middle school (completed);
2 = high school/secondary school (completed); 3 = post-
high/secondary school course (not completed); and
4 = degree programs/completed post-secondary school
(bachelor’s or master’s degree, doctoral degree, PhD,
vocational training). Since most providers engaged in the
study reported to have obtained a post-secondary degree
(80.6%), a dichotomous variable was created (0 = post-
secondary programs not completed; 1 = post-secondary
degree). Although participants who completed a post-
secondary degree were also asked to report the area of
their post-secondary education, only 289 (out of 402)
participants reported their degree course; thus, this
variable was not included in the analysis. In order to
control for professional variables that showed their
association to providers’ well-being, participants indicated
the formal number of working hours per week (as stated
in their contract) and how long they have been working
in the service (in years).

Analytic Strategy

Since study data were inherently clustered, with social
service providers coming from eight different countries,

Table 1 Sociodemographic and professional characteristics of participants

Characteristics France Ireland Italy Netherlands Poland Portugal Spain Sweden Full sample

Number of
participants,
n (%)

54 (10.9) 31 (6.2) 117 (23.5) 94 (18.9) 117 (23.5) 39 (7.8) 31 (6.2) 14 (2.8) 497 (100)

Age, M (SD) 38.0 (9.4) 39.9 (7.4) 38.8 (10.2) 41.8 (11.7) 42.8 (10.6) 40.1 (10.1) 39.5 (9.9) 48.8 (8.6) 40.7 (10.4)
Gender (F), n (%) 40 (74.1) 16 (51.6) 53 (45.3) 59 (62.8) 78 (66.7) 30 (76.9) 20 (64.5) 12 (85.7) 308 (62.0)
Education
(Post-secondary
degree), n (%)

51 (94.4) 28 (90.3) 83 (70.9) 81 (86.2) 90 (76.9) 33 (84.6) 30 (96.8) 6 (42.9) 402 (80.9)

Weekly working
hours, M (SD)

34.8 (4.8) 37.3 (4.5) 30.3 (10.1) 30.8 (5.5) 36.5 (12.1) 30.4 (12.0) 37.1 (6.3) 38.8 (2.9) 33.4 (9.5)

Years in service,
M (SD)

5.7 (5.6) 6.3 (6.0) 5.8 (5.1) 5.4 (5.2) 8.3 (6.9) 8.9 (5.7) 4.7 (4.0) 5.7 (6.2) 6.5 (5.9)

Training assessment, n (%)
Not useful 18 (33.3) 6 (19.4) 25 (21.4) 28 (29.8) 19 (16.2) 10 (25.6) 11 (35.5) 3 (21.4) 120 (24.1)
Useful 27 (50.0) 23 (74.2) 79 (67.5) 64 (68.1) 47 (40.2) 20 (51.3) 17 (54.8) 5 (35.7) 282 (56.7)

Supervision assessment, n (%)
Not useful 8 (14.8) 7 (22.6) 14 (12.0) 15 (16.0) 12 (10.3) 5 (12.8) 9 (29.0) 1 (7.1) 71 (14.3)
Useful 27 (50.0) 19 (61.3) 66 (56.4) 46 (48.9) 26 (22.2) 15 (38.5) 11 (35.5) 11 (78.6) 221 (44.5)
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we used the multilevel regression technique of hierarchi-
cal linear modeling with providers nested within countries
(HLM; Raudenbush & Bryk, 2002). We did not have
hypotheses in relation to country-level characteristics (and
the number of countries was insufficient to test hypothe-
ses at the second level; see Maas & Hox, 2005). Never-
theless, it seemed plausible participants from the same
nation may be more similar to one another (in relation to
our dependent variables) than participants from other
countries.

For this reason, we checked whether our dependent
variables varied by country; since a significant portion of
the variance lay at the country level, a random effect for
country was included in the equation. Thus, five indepen-
dent random coefficient models (one for each dependent
variable) were run, controlling for the random effect of
country. These models estimate the association within
countries of training, supervision, and capabilities foster-
ing service with the dependent measure of providers’
work engagement, psychophysical exhaustion, profes-
sional inefficacy, relational deterioration, and disillusion-
ment for provider i in country j, controlling for age,
gender, education, weekly working hours, and years in the
service.

The random coefficient models include five predictors
and five control variables:

WE/PE/PI/RD/DIij = γ00 + γ10 (age) + γ20 (gender) +
γ30 (post-secondary degree) + γ40 (weekly hours) + γ50
(years in service) + γ60 (training not useful) + γ70 (training
useful) + γ80 (supervision not useful) + γ90 (supervision
useful) + γ100 (capabilities fostering service) + u0j + rij.

Results

Descriptive Statistics

Descriptive statistics for the variables under study are
shown in Table 2. There was a wide variation both in
providers’ work engagement and burnout scores, with
standard deviations ranging from 4.09 to 5.53 in burnout
subscales and a standard deviation of .89 in work
engagement. Almost 20% of participants reported that
there was no training available in their service. More
than a half of providers reported participating in trainings
perceived as useful for their everyday work, while about
one quarter of them reported that the training provided
by their service is not useful. More than 40% of social
service providers reported that supervision activities were
not provided in the service where they work, 44% felt
that supervision activities supported their work, while
14% found the supervision within the service was not
helpful.

A preliminary step in HLM consists in fitting an
unconditional model and estimating the variance of the
dependent variables, partitioning them into individual- and
country-level components. Country accounted for a signif-
icant portion of variance for each dependent variable:
2.28% for work engagement, 7.18% for emotional exhaus-
tion, 9.56% for professional inefficacy, 18.60% for rela-
tional deterioration, and 6.02% for disillusionment.
Although the estimated country-level variances of the
dependent variables are statistically significant (respec-
tively: χ2ð7Þ = 18.15, p < .05; χ2ð7Þ = 35.48, p < .001;
χ2ð7Þ = 63.07, p < .001; χ2ð7Þ = 104.45, p < .001;
χ2ð7Þ = 37.63, p < .001), there was a greater variability
between individuals within countries than individuals
between countries. The estimated reliability with which
countries can be distinguished on the dependent variables
varied from .53 in work engagement to .90 in relational
deterioration.

Evaluation of the Research Hypotheses

The HLM models predicting each of the dependent vari-
ables measuring providers’ work experience and well-be-
ing are depicted in Table 3. Overall, our findings show
that working in a service adopting a capability approach
was associated with all the providers’ outcomes under
study (higher engagement and lower burnout), the avail-
ability of staff training was associated with providers’
well-being (higher engagement and lower professional
inefficacy, but only when the training was considered use-
ful), while supervision was not associated with higher
levels of providers’ well-being (in fact, when perceived as
not useful, it was positively associated with burnout).

The first model, having work engagement as dependent
variable, shows that providers reporting to work in a ser-
vice where useful training for the staff is available were
also more engaged in their work activities than their coun-
terparts working in services without any staff training
(β = 0.20, SE = 0.10, t = 1.96, p = .05). Moreover, a

Table 2 Descriptive statistics and psychometric properties for work
engagement, burnout and capability-fostering approach

Variable M SD Range Cronbach’s α

Work engagement (UWES-9) 4.32 0.89 0–6 .90
Burnout (LBQ)
Psychophysical exhaustion 17.81 4.85 6–36 .66
Professional inefficacy 13.64 4.09 6–36 .64
Relational deterioration 17.22 4.42 6–36 .51
Disillusionment 12.82 5.53 6–36 .83

Clients’ capability-
fostering service

3.87 0.70 1–5 .88

Note. LBQ = Link Burnout Questionnaire, UWES-9 = The Utrecht
Work Engagement Scale.
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positive association was found between the degree to which
providers feel that their service is promoting clients’ capabil-
ities and work engagement (β = 0.37, SE = 0.05, t = 6.74,
p < .001). No associations were found between providers’
work engagement and training that was evaluated as not use-
ful, and between work engagement and supervision.

The second model shows a negative association
between reporting the availability of useful trainings and
PE (one of the four components of burnout), that is, pro-
viders working in services providing training that is help-
ful for their work, also reported less emotionally
exhaustion compared to professionals working in services
where no training is provided (β = −1.35, SE = 0.58,
t = −2.34, p < .05). Consistently with the previous
model, having trainings available within the service, but
feeling that they are not useful, was not associated with
psychophysical exhaustion. Instead, emotional exhaustion
was positively associated with the availability of psy-
chosocial supervision meetings, when providers judged
that supervision was not supporting their work (β = 1.35,
SE = 0.64, t = 2.12, p < .05). No association was found
between useful supervision and exhaustion, while PE was
negatively associated with the evaluation of the service as
capability fostering (β = −1.47, SE = 0.30, t = −4.83,
p < .001). Finally, providers reporting a higher amount of
weekly working hours were also more emotionally
exhausted (β = 0.06, SE = 0.10, t = 2.49, p < .05). PI
was also positively predicted by the availability of super-
vision not useful for the work of the staff (β = 1.15, SE =
0.51, t = 2.24, p < .05), while no associations were
found with useful supervision and training (useful or not
useful). Once again, working in a service promoting cli-
ents’ capabilities was negatively associated with the feel-
ing of professional inefficacy (β = −2.10, SE = 0.25,
t = −8.52, p < .001). The third dimension of burnout,
that is, the RD with clients, was also negatively predicted
by providers’ belief that the service is promoting capabili-
ties (β = −1.72, SE = 0.26, t = −6.48, p < .001). A mar-
ginal positive association was found between the
availability of supervision judged as not useful and RD
(β = 0.93, SE = 0.55, t = 1.68, p < .10). In addition, pro-
viders with a longer work experience in the service also
reported higher levels of relational deterioration with cli-
ents (β = 0.07, SE = 0.03, t = 2.13, p < .05). In the last
model, consistently with the previous ones, a positive
association was found between working in a service pro-
viding supervision that providers evaluate as not useful
and the feeling of DI (β = 1.52, SE = 0.70, t = 2.17,
p < .05), while working in a capability promoting service
was negatively related to providers’ DI about their job
(β = −2.30, SE = 0.33, t = −6.87, p < .001). A marginal
negative association (p > .10) was also observed between
the availability of useful trainings in the service and

providers’ levels of DI (β = −1.13, SE = 0.63, t = 1.78,
p < .10), while no association was found when the train-
ing provided to staff was judged as not useful.

In relation to demographic variables, only gender was
associated with providers’ well-being: indeed, women
reported higher levels of work engagement (β = 0.17,
SE = 0.08, t = 2.27, p < .05; β = .20, SE = 0.10,
t = 1.96, p = .05 and lower levels of burnout, especially
in relation to deterioration of the relationship and disillu-
sionment; β = −1.01, SE = 0.42, t = −2.40, p < .05 for
psychophysical exhaustion; β = −0.82, SE = 0.34,
t = −2.40, p < .05 for professional inefficacy; β = −1.05,
SE = 0.37, t = −2.83, p < .01 for relational deterioration;
β = −1.58, SE = 0.472, t = −3.39, p < .001 for disillu-
sionment).

Considering the wide variety of individual and contex-
tual factors that can influence service providers’ well-be-
ing, the models explained a fair amount of variance in the
dependent variables. The models explained about 18% of
the variance in providers’ disillusionment, 17% in work
engagement, 15% in professional inefficacy, 13% in psy-
chosocial exhaustion, and 9% in relational deterioration.

Discussion

The main aim of this study was to identify the factors
protecting homeless service providers from developing
burnout symptoms and promoting a positive working
experience. Considering the complexity of service users’
needs and the contextual challenges of working with
extremely marginalized populations (Kulkarni et al., 2013;
Lemieux-Cumberlege & Taylor, 2019; Lewer et al.,
2019), our aim was to determine whether training, super-
vision, and a capability-fostering approach were associated
with higher levels of work engagement and lower levels
of burnout in a cross-national sample of providers work-
ing in homeless services. Overall, our findings partly con-
firmed our hypotheses, showing the role of training and
supervision in shaping providers’ work experience. How-
ever, results varied depending on whether providers
thought that the training and supervision experiences pro-
vided within the services were useful for their work and
based on the specific outcome considered (work engage-
ment or the different components of burnout).

Professional Training and Providers’ Work Engagement
and Burnout

In general, our findings showed that staff training, when
perceived relevant for the work, is associated with provi-
ders’ well-being, while no association was found when
training was perceived as not useful by providers. More
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specifically, working in a service where training is avail-
able for staff is associated with higher levels of providers’
work engagement and lower levels of two dimensions of
burnout: psychophysical exhaustion and disillusionment.
In line with scholars identifying the availability of train-
ings as one of the main features of PIE (Keats et al.,
2012), our results pointed out the importance of training
for providers’ feeling of engagement in the work activities
and goals. However, the availability of professional train-
ing seemed to have a positive effect on providers’ work
experience only when providers reported that the trainings
organized within their services were useful. These findings
can be understood in light of the complex array of compe-
tencies and knowledge required for working with extre-
mely marginalized populations; indeed, users’ challenging
clinical picture, their difficult relationship with care provi-
ders, and the organizational and contextual challenges
characterizing homeless services might be hard to address
without constantly learning innovative and evidence-based
strategies. These results are also in line with a study
showing the importance of training to face staffing chal-
lenges in the field of homeless services (Olivet et al.,
2010). According to our findings, the availability of useful
training for the staff corresponds to stronger feelings of
involvement, dedication, and absorption in work activities
and goals. It is possible that the opportunity to learn new
skills make providers more capable of understanding the
rationale for the interventions carried out within the ser-
vice and the relation between vision, activities, and goals;
this can in turn make them more engaged in their every-
day work, since they feel they are contributing to reach
those goals (Gaboardi et al., 2019). This can be said also
for work activities not directly related to users’ recovery,
such as networking and political activities. It is worth not-
ing that, although the positive impact of working with
clear and realizable goals might occur regardless of goal
content, prioritizing specific goals (e.g., adopting a recov-
ery oriented approach) and transmitting them through
training might be particularly beneficial. Future research
should also take into account how setting specific goals
within services might impact providers’ well-being and
work engagement. Also, in services where activities are
not well-organized or motivated by a clear rationale, hav-
ing the opportunity to acquire new knowledge and skills
through professional training may help providers feeling
competent to improve service activities, for example, by
finding alternative strategies and approaches.

According to our findings, providers attending trainings
supporting their daily work had fewer feelings of psy-
chosocial exhaustion and disillusionment. Acquiring
knowledge and competencies in one’s working area may
make it more likely to reach service goals. Having the
chance to see the results of their work might nurture

providers’ sense of efficacy and reduce the feelings of
tiredness. Indeed, providers might experience feelings of
powerlessness and depression when working without clear
and realizable goals, and unrealistically lofty goals may
increase disappointment and burnout (Fisk, Rakfeldt, &
Heffernan, 1999). In a similar vein, providers working in
services where useful training was available also reported
lower levels of disillusionment: when the acquisition of
competencies facilitates the achievement of service goals
with clients, providers might be less exposed to the feel-
ings of disillusionment deriving from the discrepancy
between expectations and reality. Indeed, the availability
of trainings matching providers’ formative needs (i.e.,
evaluated as “useful” by them) in a particular service, by
making work activities more effective, can reduce the gap
between idealistic principles and everyday practice (Fisk
et al., 1999), thus decreasing their levels of disillusion-
ment. It is also possible that, for providers, having the
chance to learn new skills and abilities is associated with
the perception of prestige for their professional role,
which could prevent the development of feelings of disil-
lusionment deriving from a discrepancy between job
expectations and the reality of the profession (Santinello
et al., 2006). However, only a marginal association was
found between staff training and disillusionment, and the
findings have to be interpreted with caution. Staff training
might also include organizational skills favoring a more
efficient organization of work activities, conserving provi-
ders’ physical and emotional energy, thus reducing the
likelihood of feeling exhausted. In addition, as shown by
the literature analyzing the benefits of PIE in homeless
services, thanks to the training received, providers might
improve their capacity to recognize early signs of physical
and emotional tiredness (Hopper, Bassuk, & Olivet,
2009); as a consequence, they might be more able to
search for and identify an effective solution to their symp-
toms of exhaustion. In general, our findings underline
that, compared to homeless services without a training
program for their staff, organizations where relevant train-
ing is available to providers appear beneficial for their
work engagement and protective against burnout; either
having no training at all, or receiving training that is per-
ceived as not useful, might represent a missed opportunity
to nurture providers’ engagement in their work and pre-
vent psychophysical exhaustion and disillusionment.

Given the correlational design of our study, however,
we must acknowledge that individuals with high levels of
professional engagement and efficacy might seek informa-
tion about the training offered in different organizations
and apply to organizations that have a good training plan
for the staff; this would allow them to consolidate both
their already strong involvement and perceived efficacy at
work. In addition, services providing training for the staff
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might differ from other organizations in relation to man-
agement policies which may impact organizational climate
and staff well-being. Finally, no association was found
between staff training perceived as not useful and provi-
ders’ work engagement and burnout. It is worth noting
that, according to our findings, irrelevant training does not
promote providers’ well-being, but does not seem to con-
stitute a risk factor either; it is possible that for service
providers, receiving training that is not directly related to
their daily work activities is not increasing their risk of
burnout because they might see the value of the acquired
knowledge and skills in relation to future professional
roles.

Psychosocial Supervision and Providers’ Work
Engagement and Burnout

Unexpectedly, in relation to the availability of psychoso-
cial supervision, our results showed no association
between the availability of supervision within the service
and providers’ burnout and work engagement, when it
was perceived as useful. Psychosocial supervision was
associated with increased burnout symptoms when provi-
ders reported that this activity was not useful for their
everyday work. In particular, reporting that the service is
offering non-useful supervision was positively related to
feelings of disillusionment, psychophysical exhaustion,
and professional inefficacy. In other words, supervision
seemed to be a risk factor for the development of burnout
symptoms in providers, when this activity is not consid-
ered useful. Although these findings were not expected
and have to be interpreted with caution, psychosocial
supervision is a very complex and sensitive activity and
its effects can vary widely based on the quality and ade-
quacy of the proposed activities.

Several reasons might motivate providers’ evaluation of
supervision as not useful for their work and explain its
association with providers’ burnout and reduced work
engagement. In the literature on service providers’ experi-
ences, providers report being berated by supervisors, ques-
tioning supervisor’s competence, or being reluctant to
share the problematic aspects of their experiences at work
(Choy-Brown et al., 2016; Cook, Welfare, & Romero,
2018; Ellis et al., 2014). Concerns about the usefulness of
supervision might also derive from a judgmental climate,
failure to address the most pressing issues of the service,
or providers’ perception that supervision is not really nec-
essary in their service (Cook et al., 2018). Also, supervi-
sion with a strong focus on problems and crisis situations,
if not balanced by a strength-based approach aimed at
identifying staff and organizational resources, may not be
effective. As shown in the literature, these factors are not
only a potential waste of time, in a field where excessive

workload is very common for staff, but also a hazard for
providers’ well-being and quality of care. Unlike what we
observed with training, which may still be beneficial irre-
spective of its relevance for the role (thus explaining the
lack of association between staff training evaluated as not
useful and providers’ well-being), supervision perceived
as not useful might be detrimental in several ways; for
example, a supervision creating a judgmental climate or
focused on berating providers might have a negative
impact on the relationships among the staff members and
reduce providers’ effort and engagement. However, we
need to take into account that providers experiencing
burnout symptoms might also have a worse perception of
the supervision offered by the service, other organizational
features and the workplace in general. It is possible that
providers who developed high levels of exhaustion, pro-
fessional inefficacy, and disillusionment (as a consequence
of a combination of individual, relational and organiza-
tional factors) gave more negative evaluations to the
supervision available in the service, regardless of its actual
quality. Supervision refers to all the structures (and related
activities) creating an environment where service staff can
develop themselves and contribute to the development of
other staff members (Neil, Nothard, Glentworth, & Ste-
wart, 2010). Although various type of psychosocial super-
vision exist, such as individual, group, peer, informal
support, and ad hoc consultancy (Durham, Swan, &
Fisher, 2000), key common aspects of psychosocial super-
vision include review and reflection on one’s own work;
reflective and case review activities allow providers to
process their work experiences with colleagues and iden-
tify alternative ways to take care of service users (Cock-
ersell, 2011). When these activities meet the providers’
needs within a service, by giving them the chance to
reflect on and improve key problematic components of the
work experience within a particular service, they might
nurture providers’ work engagement and protect them
from burnout (Leiter & Maslach, 2006). However, our
findings did not show any differences in work engagement
and burnout between providers working in homeless ser-
vices offering useful supervision activities compared to
providers working in services not offering any kind of
supervision to staff. These findings are in line with
Lemieux-Cumberledge and Taylor’s (2019) study, where
the authors found no relation between different forms of
supervision and organizational support and providers’ psy-
chological distress. Both our and Lemieux-Cumberledge’s
findings could be explained by the variety of types of
supervision offered to providers, which might be associ-
ated with different components of providers’ well-being
not captured by our outcome variables (e.g., motivation,
job satisfaction, or social cohesion among the staff mem-
bers). In addition, the definition of useful supervision
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might be more open to subjective interpretations by provi-
ders than “useful training;” while for the latter providers
are asked to evaluate the usefulness of a process of acqui-
sition of new knowledge and skills, the variety of types of
psychosocial supervision might have made the interpreta-
tion of its usefulness very heterogeneous and based on
different criteria (e.g., the degree to which supervision is
lowering the workload or promoting social cohesion
within the team). It is also possible that supervision is
interacting with other providers’ characteristics in influ-
encing different aspects of providers’ well-being, having
differential effects on providers with different demo-
graphic profile or work experience. Future studies should
analyze the types of supervision that providers do and do
not find useful depending on their age and professional
experience, which may offer an explanation for the con-
tradictory findings in relation to providers’ age and profes-
sional experience (Kulkarni et al., 2013; Salloum et al.,
2015; VanDeusen & Way, 2006).

Capability-Fostering Services and Providers’ Work
Engagement and Burnout

The most consistent finding of the current study was the
association between a capability-fostering service delivery
approach (i.e., promoting users’ opportunities to restore
their freedom to choose and realize their life goals) and
providers’ well-being. According to our findings, provi-
ders who perceived that the service has the potential to
and will promote clients’ capabilities also reported higher
levels of involvement in work activities and goals and
lower levels of psychophysical exhaustion, relational dete-
rioration, professional inefficacy, and disillusionment (the
four components of the burnout syndrome). The degree to
which the service adopts a capability-fostering approach
was the only feature that showed an association with all
the aspects of providers’ work experience and well-being
analyzed. Moreover, its role in promoting work engage-
ment and reducing burnout seemed stronger compared to
supervision and training, underlying the importance of
adopting a capabilities framework in homeless services to
support providers’ work engagement and protect them
from burnout symptoms. These findings can be interpreted
in light of Maton’s model of empowering community set-
tings (Maton, 2008), according to which a homeless ser-
vice characterized by a strength-based approach can
promote empowerment both in users and providers; this
might be reflected in higher engagement and lower levels
of stress among the staff. This is particularly true when
dealing with homelessness, which can be considered as a
situation of extreme inequality deriving from capabilities
deprivation or failure (Batterham, 2019). When working
at promoting users’ capabilities, then, there is a

consistency between idealistic principles and work prac-
tices aimed at restoring a situation of equality in the
development of capabilities. Perceiving that their daily
work is effective and contributing to a larger purpose can
be extremely motivating, and nurture providers’ work
engagement by simultaneously protecting them from stress
and burnout (Fisk et al., 1999). The chance to see the pos-
itive results of one’s own work in terms of users’ capabil-
ities can also nurture the feeling of “compassion
satisfaction”, that is, the sense of fulfillment associated
with giving effective support to people who are suffering
(Wagaman et al., 2015).

It is worth noting that we measured the degree to
which the service promotes user’s capabilities from the
point of view of service providers. Thus, our findings sug-
gest that it is critical for program leaders not only to base
service activities on this approach, but also to be inten-
tional about communicating with the staff that the capabil-
ity approach represents a conscious philosophy of the
program. It would be important to be explicit in this
approach starting from the hiring process (which might
also take into account the affinity between personal and
organizational values in the selection), so that providers’
work can be guided by values they share and well-defined
goals.

For example, being aware of the specific capabilities
and functionings that the service aims to promote in users
(e.g., finding a job) might make it easier to identify indi-
vidual attributes and characteristics supporting or hinder-
ing these capabilities (such as motivation), as well as
contextual constraints and resources (such as the availabil-
ity of professional training in the community). A clear
strength-based approach might also make it easier for pro-
viders to see whether the goals set for each service user
have been reached, and this can have positive conse-
quences for their motivation. In sum, perceiving that
thanks to the service, users can develop their capabilities
appeared to be a key ingredient for providers’ sense of
fulfillment and satisfaction at work. The consistency and
strength of the association between the capability-fostering
approach and providers’ well-being might lie in providers’
perception that the service is not only solving problems or
having a general positive impact on users’ life; instead,
they perceive that the service activities are helping users’
in choosing new paths in several domains of their lives.
However, given the correlational nature of the study, it is
possible that the association between the capability-foster-
ing approach and providers’ well-being is either due to
reverse causation or confounded by a third variable.
Indeed, a self-selection process might make it more likely
for individuals with capability-oriented values to seek
employment in organizations adopting a strength-based
approach, and their values protect them from burnout;
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alternatively, homeless services adopting a capability-fos-
tering approach might prefer hiring individuals showing
high engagement in their work. Finally, capability-foster-
ing services might also adopt policies aimed at promoting
staff well-being and engagement. It is possible that the
organizational features analyzed (training, supervision,
capability-fostering approach) and providers’ well-being
are characterized by a complex, bidirectional association.
In relation to demographic variables, only gender was
associated with providers’ well-being and work experi-
ence, with women reporting higher levels of work engage-
ment and lower levels of burnout (especially in relation to
professional inefficacy and disillusionment). This is partly
in contrast with past literature, generally labeling burnout
as a female experience (Maslach et al., 2001). However, a
meta-analysis (Purvanova & Muros, 2007) showed that
men and women tend to experience burnout in a different
way, with women more exposed to emotional exhaustion
(different from our findings) and men experiencing more
relational deterioration (in line with our findings).

Taken altogether, our findings showed that in homeless
services, providers’ work engagement and burnout are
associated with organizational characteristics of the ser-
vice, namely training, supervision and a capability-foster-
ing approach.

Study Limitations

The current work has some limitations that need to be
considered. First, this study is cross-sectional, with both
predictors and outcome variables measured at the same
point in time, and making causal inferences is impossible.
Future longitudinal studies examining how organizational
characteristics predict providers’ work engagement and
burnout at a second point in time are needed in order to
address this limitation. In addition, all the measures used
in the study were self-reported; this approach is vulnerable
to same-source and social desirability bias. To address this
limitation and further our findings, future research could
collect data on service characteristics from other sources
(such as service coordinators and users). In particular,
judgments of the usefulness of training and supervision
could be colored by burnout. In addition, the internal con-
sistency of the burnout subscale “relational deterioration”
was low as compared to the validation study of the instru-
ment (Santinello et al., 2006). It is possible that, although
we followed detailed translation and back-translation pro-
cedures (Beaton et al., 2000), the multiple language trans-
lation has affected the internal consistency of this
subscale.

Another limitation of this work has to do with the sam-
ple: although all the research teams followed the same
recruiting strategies described in the protocol, there was

wide variation in the final size of the national samples.
For this reason, we chose to control for the random effect
of country without analyzing potential predictors at the
country level. The best analytic strategy for our study
hypotheses would have been nesting participants within
services, thus being able to compute aggregate scores of
service characteristics within agencies. Unfortunately, in
our sample the majority of services (191 out of 283) were
represented by a single provider, thus making the aggrega-
tion of service features scores impossible. Future research
measuring both individual perceptions and aggregate
scores is needed, since it is possible that both subjective
perceptions and aggregate scores of service features have
a role in shaping providers’ well-being (and this analytic
strategy would allow to differentiate the two effects). Fur-
thermore, we did not differentiate between types of train-
ing and supervision approaches, which can vary widely
across services and national context. However, consider-
ing the cross-national nature of the sample and the inclu-
sion of providers coming from many different services
(and the wide variation in training and supervision
approaches deriving from this), we chose not to measure
training and supervision approaches. This choice might
have affected our findings on training and especially on
supervision, since the variety of supervision types and
approaches was not taken into account. Also, the reasons
underlying the evaluation of training and supervision
activities as useful or not useful were not investigated;
instead, we preferred to rely on the subjective perception
of providers (since the usefulness can vary a lot across
services, professional roles, country, educational back-
ground etc.). Future research should focus on the specific
characteristics of training and supervision associated with
the well-being of providers, with the aim of understand-
ing, for example, which specific styles and activities are
associated with improvements in organizational climate,
social cohesion, teamwork or problem-solving abilities;
mixed method approaches, integrating quantitative and
qualitative research, could also be helpful in understand-
ing what is making training and supervision “useful” from
the point of view of providers and the reason why activi-
ties perceived as useful are not associated with providers’
well-being.

Conclusions and Recommendations for Policy

Notwithstanding these limitations, this is the first study
adopting a cross-national approach aimed at identifying
factors associated with providers’ well-being in services
working with people experiencing homelessness. More
specifically, our findings showed the importance of train-
ing, supervision, and a capability-fostering approach in
predicting providers’ work engagement and burnout in
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eight countries, across multiple economic, social and polit-
ical contexts. To our knowledge, this is also the first study
evaluating whether the degree to which providers feel that
the training and supervision provided within the service
are useful is associated with their working experience and
well-being. Overall, the availability of useful trainings for
staff was a key factor both for promoting work engage-
ment and protecting from burnout symptoms. On the con-
trary, when the training provided was considered not
useful by providers, no association was found between
training and providers’ well-being. In light of this lack of
association, and considering the limited resources charac-
terizing services working with extreme marginalization,
program leaders and policy makers should carefully con-
sider the expected benefits of a particular training and its
fit with the characteristics of the staff, for example, by
asking providers for regular feedback. An even more care-
ful approach should be used in relation to supervision:
reflective activities give providers the opportunity to pro-
cess their work with colleagues and find more effective
strategies to support service users or take care of their
own well-being, but this is not always the case. Indeed,
there are studies where providers described negative expe-
riences of supervision, for example, deriving from a lack
of competence of the supervisor (Cook et al., 2018; Ellis
et al., 2014) or feeling the supervision as a scrutiny of
their work (Choy-Brown et al., 2016). This might explain
our findings showing the positive association between
being involved in non-useful supervision and burnout
symptoms, especially in relation to feelings of disillusion-
ment, psychophysical exhaustion, and professional ineffi-
cacy. Training and supervision are generally key
components of PIE (Keats et al., 2012), recognizing how
users’ psychological needs and the complexity of the job
can affect providers’ well-being. However, homeless ser-
vices should take into account that having these activities
available within the service is not enough: they also need
to be accurately planned and tailored to the needs and
resources of providers.

Finally, our findings underlined the importance of
adopting a strength-based approach, that is, a capability-
fostering approach, for promoting providers’ work engage-
ment and protecting them from burnout symptoms. A
focus on strengths and resources should be adopted in ser-
vices working with extreme marginalization in order to
promote providers’ well-being and, as a consequence, the
quality of care.
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