
R E S E A R C H Open Access

© The Author(s) 2024. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Rempel et al. BMC Public Health          (2024) 24:397 
https://doi.org/10.1186/s12889-023-17623-2

BMC Public Health

*Correspondence:
Ebony Rempel
erempel3@uwo.ca
1Faculty of Health Sciences, Western University, London, ON  
N6A 5B9, Canada
2College of Nursing, University of South Carolina, 1601 Greene St., 
Columbia, SC 29208, Canada
3Department of Nursing, Fanshawe College, London, ON, Canada

Abstract
Background  Intimate Partner Violence (IPV) exposes women and children to a wide range of challenges across 
housing, employment, social connections, and child well-being and is a public health issue. IPV survivors are at 
heightened risk of housing insecurity and homelessness. Emergency shelters have historically offered respite and 
support, but the emergence of second-stage shelters provides longer-term solutions. Despite their significance, there 
has been a lack of comprehensive research on second-stage shelters. This study focuses on understanding the needs 
of IPV survivors accessing second-stage shelters, aiming to illuminate unexplored aspects of support. To examine 
the current published peer-reviewed literature and gray literature on second-stage shelters, a scoping review was 
conducted.

Methods  This scoping review used the method suggested by Arksey & O’Malley (2005) and considered all studies 
that focused on women who had experienced IPV and were accessing transitional housing/second-stage shelters.

Results  Sixteen articles, mainly from the USA and published between 1985 and 2022, were included in the 
analysis. The findings highlighted themes of (1) a safe(r) place, with the subtheme of ‘gated’ communities, and (2) 
programming and services, with the subtheme of does one size fit all? and (3) insider support, with subthemes of 
paid insider support and peer insider support.

Conclusions  Housing instability was evident, and the need for multiple and individualized tailored options of 
programming and support along with housing security was identified. Second-stage housing policy and practice 
implications are addressed which illuminate unexplored aspects of support.
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Background
Survivors of intimate partner violence (IPV) seek assis-
tance across various domains, including housing, 
employment, social connections, and children’s well-
being. Factors influencing these areas differ for each 
individual [1]. Women who have experienced IPV gener-
ally seek help from formal (service providers, agencies, 
organizations) and informal (friends, family) channels 
[2, 3]. IPV creates a cascade of negative consequences 
for women that includes the need for ongoing informa-
tion seeking and problem solving to manage and miti-
gate the devastating effects on health, social, and family 
functioning, as well as a depletion of economic resources 
and community support [4, 5]. Although survivors typi-
cally turn to their interpersonal networks first for infor-
mation, the nature of abuse often restricts supportive 
relationships [6, 7]. For many women experiencing IPV, 
accessing information and services is complex due to 
structural barriers and the stigma attached to being a vic-
tim, yet women require an intensity of informal and for-
mal resources to cope with the widespread consequences 
of IPV.

IPV survivors are more likely to experience hous-
ing insecurity or homelessness than those who have not 
experienced IPV. Community social service providers 
have responded, in part, to IPV through the development 
of community-based emergency shelters designed for 
women and their children that include access to support 
and services such as childcare, outreach services, and 
public education [8]. Women’s shelters have played a vital 
role since the 1970s, serving as important access points 
for information, services, and support for women in need 
[9]. Emergency shelters are intended as places of tempo-
rary respite and accommodation for women and children 
experiencing family violence [8, 10, 11].

Beyond emergency shelters, second-stage shelters, also 
called transitional shelters/houses, or interval shelters/
houses, were constructed to accommodate the longer-
term housing and transitional needs of women and their 
children. Different from emergency shelter services, sec-
ond-stage shelters are a form of transitional housing for 
survivorsof domestic violence / IPV. Second-stage shel-
ters provide longer extended housing accommodation-
sto women and children and can consist of apartment 
type units in one facility with some common areas or 
individual units dispersed among different buildings but 
within the same neighbourhood or geographical loca-
tion. While there are many terms used in the literature to 
reflect longer-term supportive housing for women who 
have experienced IPV, the term second-stage shelters will 
be used in this scoping review in reference to this type of 
accommodation. Second-stage shelters vary with respect 
to service delivery, services available, and length of stay 
[8, 12] but are usually community-based facilities similar 

to apartment-type units with support services intended 
to support the needs of women and their children who 
have experienced IPV. In general, second-stage shelters 
provide longer-term accommodation, from six months 
up to 24 months, and women access second-stage shel-
ters in multiple ways, most commonly through a referral 
from an emergency shelter or an individual application 
[13]. Different from emergency shelters, women in sec-
ond-stage shelters will often pay rent and are respon-
sible for maintaining their rental unit and for their basic 
needs, such as food. Given that most second-stage shel-
ters began operating in the 1980s, with the most recent 
published research in 1985, little is known about second-
stage shelters. Therefore, the focus of this research is to 
investigate the information, service, and support needs 
of women who had experienced IPV and were accessing 
transitional housing/second-stage shelters.

Methods
A scoping review is an appropriate way to describe lit-
erature and other sources of information that include a 
range of different study designs and methods, especially 
when a topic is complex and has not been comprehen-
sively reviewed. This scoping review used the method 
suggested by Arksey & O’Malley (2005) and considered 
all studies that focused on women who have experienced 
IPV and were accessing transitional housing/second-
stage shelters. The framework for scoping reviews and 
the PRISMA-ScR (Preferred Reporting Items for System-
atic reviews and Meta-Analyses extension for Scoping 
Reviews) checklist were used to report findings [14].

Inclusion criteria
Included in this review were peer-reviewed articles and 
gray literature published in English that focused on the 
information, service, and support needs of women who 
had experienced IPV and accessed second-stage shelters 
globally. Articles published from January 1, 1980, to Janu-
ary 29, 2023, were eligible for inclusion in the review.

Exclusion criteria
We excluded opinion articles, letters to the editor, 
response letters, dissertations, and protocol papers. 
Articles that focused primarily on homelessness without 
the context of IPV were excluded, as were those with a 
primary focus on veterans and sex workers. Articles that 
focused only on emergency shelters were not included. 
Articles that were not published in English were 
excluded.

Stage one– identifying the research question
There exists a broad range of legal, health-related, and 
community support for women experiencing IPV; 
however, evidence on women’s experiences regarding 
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second-stage housing is limited. Decisions by women 
to seek support require interaction with multiple social 
systems (legal, income, housing, etc.) that are embedded 
with complex power inequalities that create and sustain 
the conditions for violence against women [15–17]. The 
specific research question is as follows: What research 
is available on women’s experiences of accessing and 
residing in violence against women (VAW) second-stage 
shelters?

Stage two– identifying relevant studies
Social Services Abstracts, Social Work Abstracts, Library 
Literature and Information Science Full Text, Library 
Information Science and Technology Abstracts, Med-
line, Scopus, CINAHL, and sociological abstracts were 
searched using the database-specific indexing terms 
outlined in Table 1. Using these same search terms, the 
researcher searched Statistics Canada, World Health 
Organization, Women’s Shelters Canada, and Status of 
Women Canada websites for gray literature.

Stage three– study selection
The study selection process involved a systematic sort-
ing of the literature using inclusion/exclusion criteria. 
Covidence, an online research platform, was utilized to 
organize the retrieved articles. Initially, 673 articles were 
obtained through the database search, and after remov-
ing duplicates, 249 articles remained. Two independent 

reviewers examined the titles and abstracts, eliminating 
irrelevant articles. After a thorough review, 188 articles 
did not meet the inclusion criteria and were excluded. 
The remaining 61 articles were read in full, and any that 
did not meet the criteria were removed. The PRISMA 
flow chart in Fig. 1 illustrates the identification and selec-
tion process for the review.

Stage four– charting the data
The scoping review included a total of sixteen articles, 
as shown in Table  2. Twelve articles were published 
in the USA, three in Canada, and one in Australia. The 
publication dates ranged from 1985 to 2022. Among 
the included articles, eleven used a qualitative research 
design, two employed a mixed methods approach, and 
two were quantitative studies. Twelve articles presented 
the perspectives of survivors through interviews or focus 
groups, involving a total of 322 survivors across all stud-
ies. Two articles focused on reviewing and synthesizing 
literature, policies, and data. Additionally, four articles 
incorporated the viewpoints of shelter staff and service 
providers through surveys, focus groups, and interviews.

Stage five– collate, summarize, and report results
Thematic findings are described in detail below and 
include: (1) A Safe(r) Place, with the subtheme of ‘Gated’ 
Communities; (2) Programming and Services, with the 
subtheme of Does One Size Fit All? and (3) Insider Sup-
port, with subthemes of Paid Insider Support and Peer 
Insider Support.

Results
A safe(r) place
Safety is a paramount concern in the existence of wom-
en’s shelters, as leaving violent relationships puts women 
at risk of femicide [5]. Most of the research highlighted 
in this scoping review emphasized second-stage shelters 
as a safe place for women and their children to stay and 
pointed to the importance of providing that safety [13, 
18–24]. Housing instability and lack of affordable, safe 
housing options for women leaving second-stage shelters 
was evident, and the need for multiple solutions with tai-
lored choices and options for safe housing was identified.

‘Gated’ communities
Second-stage shelters are a unique type of longer-term 
transitional housing for survivors of violence. Articles 
from this scoping review reported on the barriers to 
accessing second-stage shelters, such as the organiza-
tional policies (e.g., curfews, restrictions on visitors) that 
made it difficult to live within the spaces [13, 18–26]. 
While some second-stage shelters adopted low-barrier 
and harm reduction practices [13], instances of ongoing 
substance use and mental health difficulties meant that 

Table 1  Search strategy for electronic databases
Database Search strategy
Social Services 
Abstracts

noft("second-stage shelter" OR "transitional 
housing" OR "transitional shelter" OR "second-
stage housing") AND noft(women)

Social Work Abstracts ("second-stage shelter" OR "transitional housing" 
OR "transitional shelter" OR "second-stage hous-
ing") AND (women)

Library Literature & 
Information Science 
Full Text (H.W. Wilson)

("second-stage shelter" OR "transitional housing" 
OR "transitional shelter" OR "second-stage hous-
ing") AND (women)

Library, Information 
Science & Technol-
ogy Abstracts (LISTA)

("second-stage shelter" OR "transitional housing" 
OR "transitional shelter" OR "second-stage hous-
ing") AND (women)

MEDLINE (Ovid) (("second-stage shelter" or "transitional housing" 
or "transitional shelter" or "second-stage hous-
ing") and women).af.

Scopus (TITLE-ABS-KEY ("second-stage shel-
ter")  OR  TITLE-ABS-KEY ("transitional 
housing")  OR  TITLE-ABS-KEY ("transitional 
shelter")  OR  TITLE-ABS-KEY ("second-stage 
housing")  AND  TITLE-ABS-KEY (women))

CINAHL "second-stage shelter" OR "transitional housing" 
OR "transitional shelter" OR "second-stage hous-
ing" AND women"

Sociological 
Abstracts

noft("second-stage shelter") OR noft("transitional 
housing") OR noft("transitional shelter") OR 
noft("second-stage housing") AND noft(women)
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Table 2  Articles included in the scoping review according to the date of publication 
Title Reference Location Study Type

1 Transitional housing planning and design: Practice and education by women for women in the 
USAA 

(Sprague, 1985) USA Qualitative

2 Moving along: An exploratory study of homeless women with children using a transitional 
housing program

(Fogel, 1997) USA Qualitative

3 Transitional supportive housing programs: Battered women’s perspectives and 
recommendations

(Melbin et al., 
2003)

USA Qualitative

4 Sleep of children of abused women in transitional housing (Humphreys & Lee, 
2005)

USA Quantitative

5 A descriptive analysis of transitional housing programs for survivors of intimate partner violence 
in the United States

(Baker et al., 2009) USA Mixed 
Methods

6 Domestic violence, housing instability, and homelessness: A review of housing policies and 
program practices for meeting the needs of survivors

(Baker et al., 2010) USA Qualitative

7 Aboriginal women’s perceptions and experiences of a family violence transitional accommoda-
tion service

(Wendt & Baker, 
2013)

Australia Qualitative

8 'A place to rest’: The role of transitional housing in ending homelessness for women in Calgary, 
Canada

(Fotheringham et 
al., 2014)

Canada Qualitative

9 Navigating homelessness and navigating abuse: How homeless mothers find transitional hous-
ing while managing intimate partner violence

(Long, 2015) USA Qualitative

10 Building a novel health curriculum for survivors of intimate partner violence residing at a transi-
tional housing program

(Ragavan et al., 
2018)

USA Qualitative

11 Examining the needs and experiences of domestic violence survivors in transitional housing (Clark et al., 2019) USA Qualitative
12 Breaking the cycle of abuse and closing the housing gap: Second stage shelters in Canada (Maki, 2020) Canada Mixed 

Methods
13 Playing by the rules: Agency policy and procedure in service experience of IPV survivors (Wood et al., 2020) USA Qualitative
14 Centering our voices: Experiences of violence among homeless African American women (Deal et al., 2022) USA Qualitative
15 Outcomes associated with participation in a sober living home for women with histories of 

domestic and sexual violence victimization and substance use disorders
(Edwards et al., 
2022)

USA Qualitative

16 Housing interventions for women experiencing intimate partner violence: A systematic review (Yakubovich et al., 
2022)

Canada Quantitative

Fig. 1  PRISMA flow chart of the identification process
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women were likely denied access to a second-stage shel-
ter [13, 18, 23, 25, 27, 28].

Many second-stage shelters have rigid ‘house’ rules 
(e.g., curfews, restrictions on substance use, mandatory 
check-ins, restrictions on visitors including adolescent 
male sons) and negative consequences for those who do 
not abide by them. While the intention of the ‘house’ 
rules is to ensure individuals’ safety and security, there is 
evidence that women experienced the rules as invasive at 
times (e.g., sharing many details of your life in order to 
access shelter spaces) and isolating (e.g., restrictions on 
visitors) [19, 20, 22, 24, 25]. Second-stage shelter resi-
dents reported that the ‘house’ rules set for acceptable 
resident behaviors (e.g., curfews, personal surveillance) 
also had the unintended consequence of making them 
feel trapped and controlled, reminiscent of the experi-
ences they had within their IPV relationship [24].

Access to second-stage shelters appeared inequitable 
in that access was notthe same for all groups of people. 
Disabled women, 2SLGBTQ women, Indigenous women, 
women of color, and new immigrant women encountered 
additional obstacles in accessing second-stage shelters. 
Cultural needs, accessibility, and language barriers posed 
challenges, as not all spaces accommodated these diverse 
requirements [19, 21, 26, 29, 30]. The protective mea-
sures implemented to ensure safety inadvertently cre-
ated difficulties for certain groups of women in accessing 
shelter services. Of the sixteen articles included in this 
scoping review, only six commented on the inequities 
and potential barriers to accessing second-stage shelter 
spaces among marginalized groups.

Programming and services
Second-stage shelters host workshops and information 
sessions on a variety of topics (e.g., finances, nutrition, 
parenting), which assume that these are the types of sup-
port women require. Articles in this review discussed the 
importance of providing individualized case manage-
ment support targeted to what survivors wanted [13, 18, 
20, 22, 24, 25, 30]. Supportive educational programming 
was made available by many second-stage shelters related 
to job/educational assistance, legal services, childcare 
support, housing support, counseling, transportation, 
referrals to other agencies, safety planning, food and food 
programs, and parenting classes [13, 18, 29, 30, 19–23, 
26–28]. Second-stage shelters provided specialized ser-
vices, including survivor-centered programming with 
expertise in gender-based violence, availability of coun-
seling services, and safety planning [13, 28].

Does one size fit all?
Some researchers were critical of the mandatory nature 
of programming that still exists within shelter systems 
and was almost always identified by women as a barrier 

[13, 21, 23–25, 29]. Not all women accessing second-
stage shelters require the same type of support or infor-
mation, and some groups, such as Indigenous peoples 
[26] and African American women [29], require unique 
and tailored programming. For example, Melbin and 
colleagues (2003), who interviewed second-stage shel-
ter support staff and residents, advised those working in 
shelters not to assume that all women need basic skill-
building and extensive case management. Clark and col-
leagues (2019) discovered that some groups (e.g., those 
in severe danger, immigrant survivors, and those with 
greater psychosocial needs) appreciated intense pro-
gramming and safety protocols, yet others appreciated a 
less structured model of shelter living. There was a lack 
of overall diversity noted within the literature from this 
scoping review, and not all articles attended to the dif-
ferent types of support diverse women will require while 
accessing second-stage shelters.

Insider support
A trauma-informed model that included elements of peer 
support and peer debriefing was helpful within second-
stage shelter spaces [21, 24]. While much of the pro-
gramming was formalized, insights from shelter staff and 
women residing within the spaces highlighted the impor-
tance of information access shared through informal rela-
tionships established among women residing within the 
shelter [20–22, 24]. Fogel (1997) found that relationship 
development within second-stage shelter support groups 
was an important component for healing. A community 
of women to connect with that had similar experiences 
was valued [21]. Women who experienced coercion, con-
trol, and isolation in the context of their abusive relation-
ship also tended to have negligible networks of informal 
support, and insider support from other residents and/
or staff was important for women accessing second-stage 
shelters [13, 21, 26].

Paid insider support
All articles included in this review on second-stage shel-
ters reported that paid staff were available to support 
women. There were tensions that came with this sup-
port that made women residing in second-stage shelters 
feel disrespected at times [21]. The established organi-
zational boundaries created strain due to the juxtaposi-
tion between having to enforce shelter policies and being 
a supportive listener [21, 26]. Women accessing one 
second-stage shelter program indicated that it was dif-
ficult to develop a strong relationship with the program 
staff [30], as having multiple staff present according to 
their scheduled work shifts made it difficult to develop a 
foundation of trust. However, Melbin et al. (2003) found 
that women identified the staff of second-stage shelters 
as allied advocates [23], especially when there was choice 
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and variability involved in terms of available program-
ming. Additional research is warranted to determine 
whether the mandatory nature of educational program-
ming that was flexible and attentive to women’s priority 
information, service, and support needs would be per-
ceived as helpful rather than generically prescriptive [13, 
21, 26].

Peer insider support
Women residing in second-stage shelters reported that 
having a community of women to share their experi-
ences with had a positive influence on their lives [21]. 
Women who were able to make decisions independently 
felt better supported when they were able to share their 
experiences with a community of women [13, 21]. These 
relationships women created with other shelter residents 
made their stay at the shelter easier [19, 26, 27]. Maki 
(2020) noted that building new friendships and net-
works of support was critical for women in their healing 
journey.

Discussion and public health implications
This review of the literature focused on women’s expe-
riences in accessing and residing in VAW second-stage 
shelters. Most of the research in this review was con-
ducted in high-income countries, particularly the USA. 
However, further research is needed to understand the 
existence and operations of second-stage shelters in a 
wider range of countries, especially low- and middle-
income contexts [28]. Accessing support in areas such as 
housing, employment, social connections, and child well-
being is complex [1] and can deplete personal resources 
and social support networks [4, 10, 31]. Comprehensive 
and sustainable funding is a challenge for recruiting 
and retaining qualified staff who can effectively support 
women in accessing necessary resources [13]. Further-
more, the disconnect between the government [13], the 
homeless sector [25], and VAW shelters creates funding 
challenges and a lack of collaboration in the delivery of 
direct services.

Our findings highlight the importance of second-stage 
shelters as temporary safe spaces for women and their 
children, particularly for those facing financial strain 
and homelessness. However, as indicated in the findings, 
access to second-stage shelters remains inequitable, with 
inadequate availability of shelter units, especially in rural, 
remote, and Indigenous communities. Increased collabo-
ration with gender diverse, racialized, and Indigenous 
communities is crucial to understanding and addressing 
the unique experiences the different groups of women 
who access second-stage shelters [13, 25, 26]. Equity-
oriented policy review offers an important strategy to 
address equity of access to shelter spaces.

While most or all second-stage shelters provide sup-
portive and educational programs, the review of the 
literature emphasized the need for a diverse range of pro-
gramming and services. Women value flexibility in top-
ics and delivery formats, while mandatory programming 
is often perceived as unsupportive. Voluntary services 
and optional participation in services and programming 
provide women with choice. Small and manageable pro-
gramming optionsthat are based on the belief that survi-
vors have the ability to make decisions about their lives 
and can be individualized or group-based based on wom-
en’s choices and needs are crucial [13, 24–26]. Not all 
women require extensive case management or security 
measures, and collaboration with the homelessness sec-
tor can provide alternative options, such as rapid rehous-
ing [13, 19, 23–26]. Limited long-term housing options 
can force women to focus on shelter requirements rather 
than building resources for their future [22].

It is important to note that articles not published in 
English were excluded, leading to language bias and 
potential exclusion of relevant studies. Additionally, 
scoping reviews do not assess the quality of the literature 
but aim to identify gaps [14]. Therefore, the conclusions 
of this review are based on summarizing the results and 
do not include an assessment of study quality.

In summary, this scoping review highlights barriers 
to accessing second-stage shelters, including restrictive 
rules and programming, while also acknowledging posi-
tive aspects related to safety, tailored programming, and 
community building. There is a pressing need for safe and 
affordable long-term housing for women and children 
who have experienced IPV. Governments and funders 
must consider the negative aspects of second-stage shel-
ters and reduce restrictions tied to mandated program-
ming that may not suit all women and families.
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