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Introduction

In the United States, approximately 580,000 individuals experi-
ence homelessness daily [1]. Homelessness is characterized as a se-
ries of losses, including health, shelter, relationships, employment, 
and well-being. Homeless individuals often face issues related to 
substance use (78%), mental illness (20%), exposure to traumatic 
events, stigmatization, and marginalization [2-4]. Homeless indi-
viduals also demonstrate increased rates of suicidal ideation and 
attempt, with 66% reporting suicidal ideation and 34% reporting  

 
a suicide attempt [5]. Furthermore, those experiencing homeless-
ness have a significantly higher risk of chronic disease and disabili-
ty and demonstrate increased mortality rates [6,7].

Even when homeless individuals seek supportive services to 
address issues related to substance use or mental health, they often 
encounter systemic barriers such as fragmented service delivery 
and inflexible appointment times, as well as attitudinal barriers 
such as judgmental staff, perceived prejudice, and rigid policies and 
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Abstract 
Homelessness is a complex experience often involving loss, trauma, substance use, and is associated with increased psychiatric issues and 

decreased well-being. Factors associated with positive outcomes among the homeless population have received less attention in the counseling 
literature, lending less clarity to potential mechanisms which may improve mental health and substance related outcomes. In a sample of N = 104 
homeless adults, we examined the impact of choice, mastery, and relatedness (factors in line with Social Determination Theory; SDT) on substance 
using behaviors, wellbeing and psychiatric symptoms. Hierarchical regression analyses indicated mastery was the most robust contributor to 
psychiatric symptoms and well-being, while relatedness accounted for more alcohol and drug use variance. Homeless services can potentially 
increase recovery outcomes by utilizing SDT concepts like choice, relatedness, and mastery. We conclude by discussing the implications for 
rehabilitation counselors and providers working with adults experiencing homelessness.
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application of rules. These barriers can influence treatment engage-
ment and treatment dropout [8]. The complexity of issues faced by 
individuals who are homeless can significantly reduce their quali-
ty of life, making research outlining mechanisms that may support 
counseling interventions and improve recovery efforts a critical 
priority.

Therefore, it is important for researchers and service provid-
ers to focus on developing effective interventions that address the 
unique challenges faced by the homeless population. By addressing 
systemic and attitudinal barriers, and utilizing evidence-based in-
terventions, counselors and service providers can support the re-
covery efforts of individuals who are homeless and help them to 
achieve a higher quality of life.

While Homelessness is a complex issue, and while some indi-
viduals who experience homelessness do return to housing, there 
are still over 100,000 individuals who experience chronic home-
lessness. These individuals face challenges related to chronic dis-
eases or disabilities, such as severe mental illness, substance use 
disorder, or physical disabilities. The healthcare services available 
to these individuals are often confusing and overcrowded, leading 
to inadequate care, lack of engagement, and motivation [9-12]. 
However, with adequate support, recovery from homelessness is 
possible [13,14].

Recovery from homelessness involves addressing various 
issues, including physical health, substance use, mental illness, 
exposure to trauma, and interpersonal disturbances [15-21]. Ad-
ditionally, housing initiatives and vocational development are es-
sential for promoting recovery. However, research has shown that 
interventions promoting self-determination can facilitate recovery 
across various domains relevant to homelessness [18,22-24]. Giv-
ing individuals experiencing homelessness opportunities to make 
informed choices about treatment and care in trusted relationships 
increases their sense of control and promotes recovery [19,25].

Self-Determination Theory

Self-determination theory (SDT) is a macro-theory developed 
by Edward Deci and Richard Ryan in 2000, which provides a com-
prehensive framework for understanding motivation, develop-
ment, and well-being. Central to SDT is the basic psychological need 
theory (BPNT), which identifies three fundamental psychological 
needs that are crucial for motivation: competence, relatedness, and 
autonomy. According to SDT, individuals are more likely to be moti-
vated when their needs for competence, relatedness, and autonomy 
are fulfilled.

In the context of homeless services, motivation is a critical fac-
tor in predicting treatment outcomes. Unfortunately, the histori-
cal provision of services to homeless individuals has often relied 
on control, pressure, or coercion to motivate change, which has a 
tendency to increase disengagement. However, SDT provides a 
framework for promoting motivation towards recovery by focus-
ing on concepts related to autonomy and supporting individuals to 
self-initiate change.

Research has investigated ways to promote basic psychologi-
cal needs in various therapeutic and performance contexts. For ex-

ample, Vallerand introduced the concept of autonomous support, 
which involves supporting individuals to self-initiate rather than 
exerting pressure to behave in particular ways. Practitioners can 
utilize autonomous support to positively affect motivation by tak-
ing on their client’s perspective, acknowledging their feelings and 
perceptions, and providing choice and meaningful rationale. Valler-
and’s model has been applied successfully in diverse contexts such 
as work, substance use treatment, interpersonal relationships, 
homelessness, education, and sports.

Choice

Self-determination theory (SDT) researchers have identified 
choice as a crucial factor in promoting autonomous motivation [26-
28]. Autonomy support, introduced by Vallerand [28], encourages 
self-initiation rather than exerting pressure to behave in specific 
ways, and studies have shown that choice serves as autonomous 
support, resulting in positive outcomes, also known as “controlled 
choice” or “autonomous choice” [29-31]. Such research suggests 
that increased choice significantly influences physiological out-
comes. For example, in a sample of 1,006 adults recruited through 
physician offices, choice increased perceived competence and 
motivation, leading to increased use of cessation medications and 
6-month prolonged abstinence from tobacco [32].

Greenwood & Manning [33], conducted a longitudinal study (N 
= 197) examining autonomous support in a sample of individuals 
experiencing homelessness, focusing on choice and its relationship 
to mastery and psychiatric symptoms. Similarly, Manning & Green-
wood [19], discovered that this relationship carried through sev-
eral recovery domains (e.g., physical health, psychiatric symptoms, 
and community integration) in a similar sample of individuals ex-
periencing homelessness (n = 160).

However, many homeless services impose administrative rules 
and regulations that restrict choice and limit agency, such as vis-
itation policies that prohibit guests in rooms or require routine 
room checks [22,34,35]. These restrictions are often perceived as 
condescending and impede the agency of the service user. Although 
such rules are sometimes necessary for service facilitation, treat-
ment providers can provide environmental support that restores 
an individual’s sense of mastery by offering choices and increasing 
perceived opportunities for personal control [26,36]. Hence, choice 
is essential in influencing outcomes and promoting well-being.

Mastery

Mastery, as defined by Pearlin & Schooler [37], is the belief that 
one possesses the skills, attributes, and knowledge to successfully 
meet life stressors and includes the perception of having control 
over them. Similarly, choice has been linked to positive outcomes 
[33], and mastery has been associated with well-being, hope, men-
tal health functioning, empowerment, and recovery [38,39]. Given 
that mastery is susceptible to external forces, autonomous support 
can be used to promote its development [19,26]. Autonomous sup-
port can help individuals regain self-confidence and reclaim per-
ceived control over their lives, while controlling environments may 
lead to the development or return to unhealthy coping strategies, 
such as avoidance or antisocial behavior [26].
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Mastery may play a unique role in the relationship between 
relatedness and outcomes. For instance, Ramakrishnan & Masten 
[40], found that children experiencing homelessness with high-
er levels of mastery reported fewer socioemotional problems and 
more prosocial behavior. Similarly, in a sample of homeless individ-
uals surveyed through the Homeless Enumeration and Survey proj-
ect, Gory ML, et al. [41], found that mastery predicted depressive 
symptoms and mediated the effect of mental hospitalization and 
health on depression. Additionally, Manning & Greenwood [22], 
found that mastery mediated the relationship between choice and 
psychiatric symptoms in a sample of 101 homeless service users in 
Ireland. These findings align with self-determination theory, where 
higher scores in relatedness correspond to more positive relations 
and higher perceptions of social support, enhancing mastery. Al-
though previous literature has linked motivation, social function-
ing, and mastery [42,43], these associations remain understudied 
among individuals experiencing homelessness.

Relatedness

Relatedness is a fundamental psychological need that has been 
linked to numerous psychological outcomes [26,44]. According to 
Self-Determination Theory (SDT), relatedness involves developing 
positive, fulfilling, and high-quality connections with others, foster-
ing a sense of belonging and connectedness [26,45]. Past literature 
has emphasized the importance of relatedness in vocational reha-
bilitation service engagement and outcome literature [46]. Tansey 
TN, et al. [46], found that relatedness predicted autonomy and opti-
mized the stages of change for employment in a sample of individu-
als with disabilities (N = 277), using the Working Alliance Invento-
ry to measure relatedness. A meta-analysis conducted by Horvath 
[47,48], found that the working alliance predicted positive thera-
peutic outcomes, with an overall effect size (r = .275). Additionally, 
Tansey TN, et al. [46], evaluated a self-determination model of work 
motivation and found that relatedness played the most prominent 
role in facilitating change directly and indirectly on engagement 
and outcomes in a sample of people with disabilities (n = 277). This 
suggests that relatedness, or the therapeutic relationship between 
the counselor and client, was the strongest predictor of autonomy 
and treatment engagement. Furthermore, Osborn & Stein [49], in-
vestigated the relationship between provider directiveness, relat-
edness, and well-being, finding that relatedness was the most ro-
bust predictor of well-being in a sample of 60 adults with serious 
mental illness in an inpatient psychiatric hospital. These findings 
further suggest the importance of relatedness in promoting the 
well-being of individuals in recovery.

Research has highlighted the significance of enhancing social 
ties in psychiatric, traumatic, and substance use recovery domains 
related to experiences of homelessness [20,21,50]. Additionally, re-
latedness has been found to mediate the relationship between the 
low and high senses of autonomy in individuals with disabilities, 
suggesting that the service-provider-client relationship supersedes 
an individual’s perceived limitations, and higher relatedness levels 
predict a higher quality of life.

Given the unique needs of individuals experiencing homeless-
ness (e.g., increased alcohol and drug use, emotional disorders, 

and worsening well-being), relatedness may be a crucial consider-
ation for supporting their recovery. Therefore, supportive factors 
in recovery from homelessness are a critical counseling concern. 
The American Counseling Association (ACA) Code of Ethics calls 
for professional counselors to “honor diversity and embrace a 
multicultural approach in support of the worth, dignity, potential, 
and uniqueness of people within their social and cultural context.” 
Homelessness is a unique experience within social and cultural 
contexts that inherently deprives individuals of worth, dignity, and 
potential.

Recovery Outcomes

Homelessness poses a multitude of challenges, including trau-
matic experiences, problematic alcohol and drug use, social isola-
tion, stigma, and exacerbated psychiatric symptoms [15,19]. Con-
sequently, recovery from homelessness is a complex process that 
often requires addressing psychiatric symptoms, substance-related 
behaviors, and interpersonal issues that are associated with home-
lessness. Psychiatric symptoms and alcohol and drug use are pri-
mary domains that service providers use to measure outcomes and 
evaluate success [17]. Substance-related issues can lead to a loss of 
control, increased trauma, and emotional distress, and decreased 
service utilization among individuals experiencing homelessness. 
Additionally, the daily stressors of homelessness exacerbate psy-
chiatric symptoms and increase substance use, prolonging home-
lessness.

Self-determination theory provides a useful framework for 
understanding how the variables of choice, mastery, and related-
ness influence psychiatric symptoms, substance use, and well-be-
ing [19,25,26,51,52]. However, the connection between the effects 
of choice and the need for relatedness and mastery has yet to be 
fully explored [53]. While previous research has primarily focused 
on choice as a predictor of mastery [19], evidence suggests that re-
latedness is also crucial [54]. Thus, this study aims to clarify how 
these factors influence one another and impact recovery outcomes 
for individuals experiencing homelessness.

Present Study

The purpose of this study was to explore the role of choice, mas-
tery, and relatedness regarding homeless service settings. Experi-
ences of homelessness can result in feelings of powerlessness and 
isolation. Allowing for choice and working to build relationships in 
a service setting may be an effective way to help repair that dam-
age and promote recovery in various domains. We fourth wanted to 
determine the ability of SDT constructs to contribute to the predic-
tion of psychiatric symptoms, drug and alcohol use, and well-being 
among individuals experiencing homelessness. The researchers in-
vestigated the following research questions:

1. What are the associations between choice, mastery, related-
ness, psychiatric symptoms, alcohol and drug use, and well-being? 

2. What is the contribution of choice, mastery, and relatedness 
to the changes in psychiatric symptoms, alcohol and drug use, and 
well-being in a population of individuals experiencing homeless-
ness? 
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We expect that:

Hypothesis 1. We predict that choice, mastery, and relatedness 
will correlate negatively with psychiatric symptoms and alcohol 
and drug use and correlate positively with well-being.

Hypothesis 2. We predict mastery will account for significant 
variance above and beyond choice and relatedness in psychiatric 
symptoms and alcohol and drug use. In contrast, relatedness will 
uniquely account for a significant amount of variance above and be-
yond choice and mastery in well-being.

Method

After obtaining IRB approval, we recruited participants aged 18 
or older from two urban shelters in the southeastern U.S. Recruit-
ment was conducted by a researcher, who presented the study de-
tails during classes and through posted flyers. The study took place 
during the COVID-19 pandemic, necessitating both online (Qual-
trics) and in-person data collection. A total of 37 participants com-
pleted online surveys, and 71 completed in-person surveys, totaling 
108 participants. Our final sample comprised 104 adults experienc-
ing homelessness (66 women, 37 men, one other), who were eth-
nically diverse and primarily unemployed. Most had at least a high 
school education and received support services like food stamps.

Data collection included both service provider assessments 
and researcher surveys, encompassing measures like the Colora-
do Symptom Index, Global Appraisal of Individual Need Scale, and 
BBC Well-being Scale. Services provided to the participants were 
based on a continuum of care model. With the agreement of the 
service organization’s executive leadership, we gained access to cli-
ent data. During the shelter lockdown, recruitment was conducted 
via flyers and informational sessions. Participants who consented 
completed surveys including the Consumer Choice survey, Pearlin’s 
Self-Mastery Scale, and Working Alliance Inventory. Collected data 
was matched with service organization data using a client-provid-
ed ID. All participants were compensated $5, regardless of survey 
completion.

Measures

Demographic Questionnaire: Demographic data included 
participants’ racial and ethnic identity, gender identity, and age. 
The questionnaire also asked participants to include their Client ID 
number for provider data collection purposes.

Choice: The Consumer Choice Scale [55], is a 15−item scale 
where participants report the amount of choice they perceive to 
have in the shelter regarding housing, treatment, and services. The 
measure has good internal consistency within a sample of individu-
als experiencing homelessness α = .94 [19]. Items measure percep-
tions of how much choice an individual has in housing in terms of 
place, who they room with, and how their home is decorated and 
furnished. These items also included choice in treatment, includ-
ing the type of services and the choice to engage or not. Items are 
scored on a 5-point Likert scale from 1 (None) to 5 (Completely 
my choice), higher scores indicate more perceived choice. Sample 
items include how much choice do you perceive in “the people you 
live with,” “how you spend your day,” and “whether or not to partic-

ipate in services.” The CCS demonstrated a high degree of internal 
consistency (α = .93) among this sample.

Mastery: Mastery was measured with the seven-item Pearlin 
Self-Mastery Scale [37]. Participants rate each item on a 4-point 
Likert scale (1 = strongly agree to 4 = strongly disagree), measuring 
a participant’s appraisal of mastery, with higher scores indicating 
higher perceived levels of mastery. A sample item includes “I have 
little control over the things that happen to me.” Five negative items 
are reverse-scored. This measure has been used with individuals 
experiencing homelessness and has shown acceptable internal con-
sistency reliability α = .75 [19]. They demonstrated an acceptable 
level of internal consistency for this sample (α = .70).

Relatedness: Relatedness was evaluated using the Working 
Alliance Inventory-Short Revised [56,57], commonly used to mea-
sure relatedness in homeless populations [46,58]. The WAI-SR is a 
self-administered, 12-item assessment scored on a 5-point Likert 
scale from 1 (never) to 5 (always), where higher scores indicate 
greater relatedness. The tool elicits perceptions of the participant’s 
relationship with their service provider, including agreement on 
therapeutic goals and tasks, and the bond between client and pro-
vider. Participants were asked to reflect on their relationship with 
their primary service provider. Items were rephrased from first-per-
son declarative to second-person interrogatory (e.g., “I feel uncom-
fortable with…” to “How often do you feel uncomfortable with…?”), 
allowing the survey to be read to clients in case management pro-
grams. The assessment focused on services provided at the facility, 
such as case management, housing services, meal access, substance 
use recovery groups, individual counseling, group counseling, ed-
ucation, and employment support. Specifically, the questions tar-
geted the relationship formed in the context of these services. The 
WAI-SR shows strong psychometric properties demonstrating ex-
cellent internal consistency in this sample (α = .94).

Psychiatric Symptoms: Psychiatric symptoms were assessed 
by the Colorado Symptom Index [59]. The CSI is a 14−item brief, 
a self-report measure which asks participants to report the fre-
quency with which they experience specific mental health symp-
toms. This measure has been used with individuals experiencing 
homelessness and shown excellent internal consistency α = .90 
[19]. An example item is “How often have you felt nervous, tense, 
worried, frustrated, or afraid?” Items are answered with respect to 
how often one has experienced symptoms within the last month 
on a 5-point scale from 1 (not at all) to 5 (everyday). Sum scores 
on the CSI range from 14-70, with higher scores indicating greater 
frequency of psychiatric symptoms. The CSI had an excellent degree 
of internal consistency reliable among this sample (α = .90).

Alcohol and Drug Use: Substance use was assessed with the 
6-item Substance Problem Subscale of the Global Appraisal of Indi-
vidual Need Scale [60]. It has been used with persons experiencing 
homelessness [60]. This scale is used to measure the frequency of 
alcohol and drug use in the past month on a scale from 1 (0 times) 
to 6 (20-30 times). Higher sum scores indicate higher need for al-
cohol and drug use treatment. Alphas for this measure are not typ-
ically recorded due to qualitative differences between the different 
types of substances recorded [61]. The GAIN had a Cronbach’s al-
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pha of .94 in this study.

Well-being: Well-being was assessed by the BBC Well-being scale 
[62], which is a 24-item self-report measure of well-being with 
three subscales (psychological well-being, physical health, and 
well-being and relationships). Items are scored on a 4-point Likert 
scale 1 (strongly disagree) to 4 (strongly agree), measuring a par-
ticipant’s appraisal of well-being. A greater sum score is indicative 
of greater general well-being. This measure has been used with 
individuals experiencing serve mental illness either experiencing 
homelessness or at high risk of homelessness and shown excellent 
internal consistency α = .91 [49]. The BBC had excellent internal 
consistency reliability among this sample (α = .90).

Results

Preliminary Analysis 

Power analysis: Consistent with Frazier et al. recommenda-
tions, a priori power calculations were conducted using G*Power 
[63], to provide guidance on the appropriate sample size to detect 
hypothesized main and interaction effects for correlation and re-
gression analysis. The following input parameters were used a me-
dium effect size (f2 = .15, 1-β err prob = .80, α = .05, 3 predictor 
variables), indicating a minimum total sample size of 98 was ade-
quate to detect a meaningful effect. Our sample size of N = 104 was 
sufficient to achieve adequate power.

Prior to conducting the primary analyses, data were examined 
to ensure statistical assumptions were met for correlational and 
regression analysis. Examination of boxplots, and an analysis of 
standardized residuals indicated no extreme outliers (those fall-
ing outside of 3 standard deviations from the mean). In order to 
inspect patterns of missing data (2.4%), Little’s MCAR test was con-
ducted indicating that data were missing completely at random 𝜒2 
= 273.72, p = .135 [64,65]. Four participants were removed due to 
high levels (>50%) of missing data. Tests of univariate skewness 
and kurtosis of the residuals revealed that the distributions for 
all continuous variables were well within the parameters for uni-
variate normality [66]. Tests to see if the data met the assumption 
of collinearity indicated that multicollinearity was not a concern 
(Choice, Tolerance = .91, VIF = 1.09; Mastery, Tolerance = .85, VIF 
= 1.17; Relatedness, Tolerance = .93, VIF = 1.07). Finally, data were 
screened for other potential violations of assumptions, including 
linearity, homoscedasticity using scatter plots, and independence 
of residuals (Psychiatric symptoms, Durbin-Watson = 1.88; Alcohol 

and Drug use, Durbin-Watson = 2.28; Well-being, Durbin-Watson = 
1.91). Scatter plots of the standardized residuals and standardized 
predicted values of the dependent variable alcohol and drug use in-
dicated a slight degree of heteroscedasticity.

The presence of heteroscedasticity may have implications such 
as generating biased standard error estimates, potentially leading 
to incorrect inferences from statistical tests including inflated Type 
I error rates [67]. Despite these potential risks, the researchers as-
sessed these considerations and concluded that the observed level 
of heteroscedasticity was not substantial enough to present a sig-
nificant concern. The reasoning for progressing despite the minor 
violation of the homoscedasticity assumption is primarily two-fold. 
First, the observed heteroscedasticity was only minor, thus reduc-
ing the chances of severe impacts on our results [68]. Secondly, 
the significant potential benefits of this research, including crucial 
contributions to understanding and treating alcohol and drug use, 
were deemed to outweigh the potential drawbacks of minor het-
eroscedasticity [69]. Therefore, the decision was made to proceed 
with the data analysis, being mindful of the slight heteroscedastici-
ty when interpreting the results.

Primary Analysis

Pearson’s correlation coefficients were calculated to test the 
first hypothesis that choice, mastery, and relatedness would cor-
relate negatively with psychiatric symptoms, alcohol and drug use, 
and positively to well-being, excluding cases pairwise. Findings in-
dicated significant correlations among a number of study variables 
(Table 1). Choice and mastery were negatively and moderately 
correlated with psychiatric symptoms (Choice, r = − .202, p = .039; 
Mastery, r = − .455, p = .000). Choice, mastery, and relatedness were 
positively and moderately correlated with well-being (Choice, r = 
.336, p = .000; Mastery, r = .434, p = .000; Relatedness, r = .275, p = 
.005). Additionally, choice and relatedness were positively correlat-
ed with alcohol and drug use (Choice, r = .231, p = .018; Related-
ness, r = .243, p = .013). Amongst the independent variables choice 
and relatedness were positively and moderately correlated to mas-
tery (Choice, r = .295, p = .002; Relatedness, r = .255, p = .009) while 
choice and relatedness were not significantly correlated. This pat-
tern indicates that as choice, mastery, and relatedness increased, 
so did well-being, while psychiatric symptoms decreased as choice 
and mastery increased. These findings partially support our first 
hypothesis.

Table 1: Correlations for Study Constructs.

1 2 3 4 5 6

1. Choice

2. Mastery .295**

3. Relatedness 0.036 .255**

4. Psychiatric Symptoms -.202* -.455* -.123

5. Alcohol and Drug Use .231* -.094 .243* .239*

6. Well-being .336* .434* .275* -.527* -.008
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The second hypothesis was that mastery accounts for a signif-
icant amount of variance in psychiatric symptoms and alcohol and 
drug use, and relatedness would uniquely account for a significant 
amount of variance in well-being. To test this hypothesis, we con-
ducted a series of hierarchical regression analyses on our three 
dependent variables (Psychiatric symptoms, Alcohol and Drug Use, 

and Wellbeing). First, the researchers entered choice in Step 1 as it 
is the theorized autonomous support promoting mastery and re-
latedness [19]. Researchers then entered mastery in Step 2 as pre-
vious work has shown it is a predictor of our recovery outcomes 
[33,51]. Finally, relatedness was entered in Step 3 as it is the newest 
variable to be tested in this model (Tables 2-4).

Table 2: Hierarchical Linear Regression Analyses for Psychiatric Symptoms.

Step Construct b SE β p R2Δ F p

Step 1
Constant 32.4* 2.561  <.001 0.041 4.36 0.039

Choice -.11* .056 -.202 .039    

Step 2

Constant 50** 4.419  <.001 .171 13.6 <.001

Choice -.043 .053 -.075 0.44
  

Mastery -.57* .123 -.433 <.001

Step 3

Constant 50.2* 4.891  <.001 .000 8.98 .904

Choice -.043 .054 -.075 0.42

   Mastery -.57* .128 -.430 <.001

Relatedness -.01 .074 -.011 .904

n = 104; *p < .05, **p < .01

Table 3: Hierarchical Linear Regression Analyses for Alcohol and Drug Use.

Step Construct b SE β p R2Δ F p

Step 1
Constant 1.725 1.026 .096 0.054 5.77 0.018

Choice .054* .022 .231 .018

Step 2

Constant 4.640* 1.923 .018 0.029 4.54 0.077

Choice .066* .023 .284 .005

Mastery -.095* .054 -.178 .077

Step 3

Constant 1.961 2.031 .336 0.083 6.59 <.001

Choice .069* .022 .297 .003

Mastery -.138* .053 -.258 .011

Relatedness .097* .031 .298 .002

n = 104; *p < .05, **p < .01

Table 4: Hierarchical Linear Regression Analyses for Well-being.

Step Construct b SE β p R2Δ F p

Step 1
Constant 72.246** 4.040  <.001 .113 13.01 <.001

Choice .318** .088 .336 <.001    

Step 2

Constant 47.803** 7.141  <.001 .123 15.5 <.001

Choice .216* .086 .228 .014
  

Mastery .801** .199 .367 <.001

Step 3

Constant 41.004** 7.736  <.001 .032 12.21 <.001

Choice .224* .085 .236 .01

   Mastery .692** .202 .317 .001

Relatedness .245* .117 .186 .038

n = 104; *p < .05, **p < .01
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With psychiatric symptoms (CSI) as the dependent variable, 
choice (CCS) predicted 4.1% of the variance in Step 1 (R2Δ = .041, 
FΔ = 4.360, p = .039), mastery (MSS) predicted 17.1% of the vari-
ance in Step 2 (R2Δ = .171, FΔ = 21.960, p = .000), and relatedness 
(WAI) did not predict a significant amount of variance in Step 3 
(R2Δ = .000, FΔ = .015 p = .904; see Table 2). With alcohol and drug 
use (GAIN) as the dependent variable, choice (CCS) predicted 5.4% 
of the variance in Step 1 (R2Δ = .054, FΔ = 5.776, p = .018), mastery 
(MSS) did not predict alcohol and drug use (GAIN) in Step 2 (R2Δ = 
.029, FΔ = 3.183, p = .077). However, Relatedness (WAI) predicted 
8.3% of the variance in Step 3 (R2Δ = .083, FΔ = 9.908, p = .002) 
(Table 3). Finally, with well-being (BBC) as the dependent variable, 
choice (CCS) predicted 11.3% of the variance in Step 1 (R2Δ = .113, 
FΔ = 13.017, p = .000), mastery (MSS) predicted 12.3% of the vari-
ance in Step 2 (R2Δ = .123, FΔ = 16.240, p = .000), and relatedness 
(WAI) predicted 3.2% of the variance in Step 3 (R2Δ = .032, FΔ = 
4.398, p = .038) (Table 4). Thus, hypothesis 2 was partially support-
ed.

Discussion

As the first study to examine the effect of choice, mastery, and 
relatedness on the recovery outcomes of psychiatric symptoms, 
alcohol and drug use, and well-being in individuals engaging in 
homeless services, our findings make a significant contribution 
to the existing literature. For the first research question, the as-
sociations uncovered largely affirm previous findings that choice, 
mastery, and relatedness are correlated with recovery outcomes in-
cluding psychiatric symptoms, alcohol, and drug use, and well-be-
ing [22,70,71]. Choice and mastery were negatively correlated with 
psychiatric symptoms and positively correlated with well-being. As 
participants’ choice and mastery increased, their observed psychi-
atric symptoms decreased, and their well-being increased. A sur-
prising finding was the significant positive correlation between the 
variables’ choice and relatedness to alcohol and drug use. While 
unexpected, these results are not unique as Manning & Green-
wood [19], previously found a nonsignificant positive correlation 
between alcohol use and mastery amongst individuals experience 
homelessness. This study also found a unique relationship between 
choice and alcohol and drug use that mirrors the findings of Man-
ning & Greenwood [19], between choice and mastery.

Consequently, we cannot differentiate if these relationships are 
with the use of alcohol or with drugs. Additionally, relatedness did 
not correlate with psychiatric symptoms, though it significantly 
correlated with well-being and alcohol and drug use. These findings 
are not surprising as prior work has shown relatedness to be a poor 
predictor of symptom reduction and more closely associated with 
growth-related variables such as well-being [52]. One explanation 
of these findings is that service consumers frequently underreport 
alcohol and drug use in homeless service settings [3,61]. This un-
derreporting may result from a lack of trust between consumer 
and provider. Self-determination theory indicates that when relat-
edness fosters autonomous motivation, feelings of trust and safety 
are promoted. Our findings suggest that participants who reported 
greater relatedness were more self-determined, thus more likely to 
feel safe to disclose alcohol and drug use.

Overall, our findings show that increased choice, mastery, and 
relatedness in our sample was significantly related to reductions 
in psychiatric symptoms and higher levels of well-being. This find-
ing is consistent with previous research showing the relationship 
between choice, mastery, and recovery in individuals experiencing 
homelessness [19,22], and generalizes beyond psychiatric symp-
toms to well-being. Our findings are also consistent with self-de-
termination theory [54] and highlight the importance of attending 
to the need for relatedness in providing services to individuals ex-
periencing homelessness. These findings indicate that perceived 
choice, mastery, and relatedness are critical in these recovery out-
comes. Services that aim to prompt recovery from homelessness 
should prioritize approaches that offer choice and nurture belong-
ing and connectedness.

This study is unique in that it is the first to examine the rela-
tionship between choice, mastery, relatedness, and recovery out-
comes with adults experiencing homelessness who are engaged in 
services that are provider-led in their structure. When combined 
with the added effect of relatedness, positive outcomes promote 
psychiatric symptom reduction, alcohol and drug use, and en-
hanced well-being. This study adds to a body of literature used to 
advocate for choice amongst homeless services by adding the con-
tribution of relatedness. This is also important in highlighting that, 
where choices may be limited, mastery is still being developed. In 
the absence of choice, relatedness significantly acts as a buffer to 
psychiatric symptoms while promoting well-being. The literature 
is well-supported in its claims that choice is essential to recovery 
[19,70]. As choices are limited in homeless services that rely on ab-
stinence and compliance with rules and regulations, mastery could 
be stripped away. Our findings suggest that, even in these settings, 
choice can still promote the development of mastery. With efforts 
to foster relatedness, services may still promote self-determination 
amongst their service users.

Implications for Rehabilitation Counseling Practice

Rehabilitation counselors are likely to encounter clients who 
may experience housing insecurity or homelessness due to the 
high rates of chronic disease, disability, employment issues, and 
mental health related issues among those experiencing homeless-
ness [3,6]. Individuals experiencing homelessness are significantly 
more likely to disengage from services (whether this is treatment 
disengagement or dropout), making identifying mechanisms which 
can enhance treatment engagement worthwhile. While issues relat-
ed to homelessness have received less attention in the counseling 
literature, the current study provides a starting point for working 
with those experiencing homelessness who demonstrate substance 
related or mental health issues. The current study emphasized con-
cepts like choice, relatedness and mastery, which are in line with 
a significant number of strength-based theoretical approaches in 
the rehabilitation counseling field, including person centered ap-
proaches, motivational interviewing and SDT, adding to the body 
of literature that advocates for choice and relatedness in homeless 
services [8,33]. This study highlights the central role of related-
ness and mastery and the supportive role of choice in the recov-
ery process as it relates to improvements in well-being, psychiatric 
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symptoms and drug and alcohol use among individuals experienc-
ing homelessness. Since all three are significantly associated with 
recovery outcomes, interventions should focus on choice, relat-
edness and mastery to enhance self-determination among adults 
experiencing homelessness. Practitioners would do well to create 
a therapeutic environment in which they dialog with clients, sup-
port them in choosing and attaining their own goals, and agree on 
paths and supports to attaining those goals. Through the working 
alliance, clinicians can support clients’ need for relatedness, thus 
enhancing their recovery outcomes. In addition to a strong focus on 
the working alliance, rehabilitation counselors should also consid-
er peer-support groups as an additional layer of support for clients 
with substance use disorders as they provide recovery-oriented, 
social support network that focuses on attaining and sustaining re-
covery efforts [72].

Additionally, counselors trained in motivational interviewing 
[8], may increase perceived choice, thus supporting a client’s mas-
tery. Motivational interviewing seeks to enhance self-determina-
tion by intrinsically motivating clients to change problematic be-
havior through exploring and resolving ambivalence. As motivation 
is a critical variable in enhancing treatment outcomes in homeless 
services, person-centered approaches like MI, which emphasize 
collaboration, and relatability (on the part of the practitioner) have 
shown significant moderate effects on issues related to substance 
use and mental health, even for clients who demonstrate high lev-
els of distress [73]. It is important to mention that although em-
ployment is a major goal of vocational rehabilitation, application of 
MI would involve collaboratively setting goals (i.e., not necessarily 
pushing toward change) with clients which could include a variety 
of factors (many of which would need to be addressed before suc-
cessful employment could be attained). Further in light of the high 
rates of trauma among this population, practitioners and agencies 
working with homeless adults should engaged in trauma-informed 
practice, which has also shown to enhance treatment outcomes 
[74].

Limitations and Suggestions for Future Research

Findings from this study should be considered in light of a few 
limitations. First, this data was collected during the COVID-19 pan-
demic, as such, survey responses may be affected by the changing 
landscape of health concerns. Our sample was also a convenience 
sample (not randomized), which limits generalizability of findings. 
Finally, service providers experienced a 70% loss in service users 
during this study due to CDC-guided restrictions. It could be that 
the participants who self-selected into our study were further along 
in their recovery journey and were more motivated to engage in 
services, and so were more willing to talk about their experienc-
es relative to other homeless individuals who left service due to 
increased restrictions, or whom may still be battling addiction or 
coping with trauma. Our sample is likely not representative of the 
subgroup from which they were drawn or representative of the 
population of homeless services users. However, given the simi-
larity of our findings to those of other studies [19], we believe our 
findings do have some generalizability to individuals experiencing 
homelessness in different contexts and service structures.

Additionally, this study used cross-sectional, correlational de-
signs. Thus, causal conclusions should not be made. Although the 
data were consistent with the theoretical model of self-determina-
tion, other models may be consistent with the data. Additionally, 
recovery can have unpredictable paths in which individuals experi-
ence setbacks in addition to forwarding progress. Longitudinal re-
search is necessary to uncover further the nature of these relation-
ships, as well as following the recovery journey in homelessness 
over time could address causality.

Conclusion

These findings, together with previous research [19,22,71], 
expand on the importance of choice, mastery, and relatedness to 
recovery (e.g., psychiatric symptoms, alcohol and drug use, and 
well-being) among homeless services users. Furthermore, the pres-
ent study extends previous research by examining a growth-related 
dimension of recovery (e.g., well-being) and differences in rela-
tionships between the counselor and client (e.g., relatedness). This 
finding suggests that preserving homeless service users’ choices is 
essential as it will directly affect their well-being.

Additionally, in a context where choice cannot be preserved, 
relatedness may act as a buffer, along with mastery, against psychi-
atric symptoms and alcohol and drug use and promote well-being. 
It would benefit service providers and clinicians to invest in ways 
to engage with their clients, identify which build trust, and offer 
opportunities to develop relatedness. This work adds to the body 
of literature focusing on identifying support for homeless people 
and developing ways in which service providers can interact with 
this population to promote recovery and develop policies that will 
reduce the negative impact of homelessness.
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