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Abstract
Service restrictions involve people experiencing homelessness being banned from an emergency shelter in response to a violation of program policies. Their use can be a pathway into unsheltered homelessness and reliance on other institutional services. However, the prevalence of service restriction use and the perspectives of shelter staff toward the practice are unknown. Accordingly, this mixed-methods study used a one-phase QUAL(quan) embedded design to examine the reasons for implementing service restrictions, as recorded by shelter staff in administrative data and their perceptions of the practice, with a focus on impacts. Two sources of data were used: [1] semi-structured interviews with 30 staff working in shelters in Toronto, Canada, and [2] administrative data from 2014-2021 on the reasons for service restriction issuance across Toronto’s shelter system. Assault, and threatening or violent behaviour were common reasons for service restriction and had increased in recent years. Despite the prevalence of their use, service restrictions were perceived as a necessity (“necessary evil”) by shelter staff, but could also challenge and unsettle staff due to the potential for further harms to people experiencing homelessness (“making a homeless person even more homeless”). Improving violence prevention approaches, developing alternative responses for non-violent behaviours that violate shelter policies, and implementing training and support interventions to enhance workplace mental health and wellness among shelter staff could address underlying issues linked to service restrictions. 
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Public Policy Statement
Use of service restrictions, which involve individuals experiencing homelessness being banned from emergency shelters, is a prevalent practice for addressing violence and other behaviours that violate program rules. However, service restrictions are generally perceived by shelter staff to be ineffective in preventing future violence and exacerbate the harms associated with homelessness. A multifaceted approach is needed to address this complex issue that includes more training and support interventions to enhance workplace mental health, development of alternative responses to address non-violent behaviours that violate shelter policies, and greater integration of the behavioural health and homeless service systems. 


Introduction
Many people experiencing homelessness in North America on any given night use an emergency shelter (hereinafter referred to as a shelter; de Sousa & Henry, 2024; Government of Canada, 2023). Shelters are typically congregate living settings, though other models like hotels and motels are being increasingly used in urban settings. Shelters can vary considerably in size and may be comprised of a single bedded program or multiple ones with differing support offerings and policies. On the latter, for example, a single shelter building may have different bedded programs based on age, gender, or support needs (e.g., shelter programs with onsite medical supports). Despite efforts to reduce reliance on shelters by increasing access to permanent housing with accompanying supports in some regions, shelters remain a core component of most homeless service systems. 
Despite addressing basic needs of people experiencing homelessness, shelters present known health and safety risks. Overcrowding, lack of privacy, and poor physical condition of buildings have been raised as environmental health issues (Gilderbloom, Squires, & Wuerstle, 2013; Moffa et al., 2019). Given the high prevalence of alcohol and drug use disorders among people experiencing homelessness (Kerman & Stergiopoulos, 2024), substance use within shelter settings is another, particularly thorny challenge. The presence of substances and exposure to intoxicated individuals within shelters can be deterrent to their use (Donley & Wright, 2012). However, policies that prohibit substance use can also be an access barrier, as their restrictiveness may lead people to forego shelter (Tsai, Haley, & Kinney, 2024). Further, shelters that do not permit service users to possess or use substances can yield overdose risks as a result of people’s efforts to hide their substance use by making this behaviour more rushed and solitary (Bardwell, Boyd, Kerr, & McNeil, 2018; Wallace, Barber, & Pauly, 2018). 
Violence is also a prominent safety issue in shelters (Kerman et al., 2023, 2025). This is a prominent concern for groups at heightened risk of violent victimization, such as women and LGBTQ+ individuals experiencing homelessness (Calvo et al., 2022; Kerman et al., 2023). Experiences and fears of violent victimization have been identified as a reason for avoiding shelters (Kerman et al., 2025; Tsai et al., 2024). As a result, people may experience unsheltered homelessness, which is associated with higher mortality rates than sheltered homelessness (Roncarati et al., 2018). Thus, violence risk, whether perceived or actual, and other safety concerns are barriers to shelter use among people experiencing homelessness that have the potential to cause further health harms.
Shelters use a range of policies and practices to prevent and respond to serious safety issues, including violence. These may include environmental measures (e.g., metal detectors or use of bag checks to detect weapons, surveillance approaches), and staff training on crisis intervention and de-escalation techniques (Padgett, Bond, & Wusinich, 2023; Spiegler, Güereca, McQuerry, & Troedson, 2024). Another practice is the use of service restrictions, also referred to as service bans, barring, and discharges. Service restrictions involve banning individuals temporarily or permanently from the premises of a particular shelter or set of shelters in response to a violation of program policies. This often means that individuals lose access to their shelter bed and other services they were receiving at that location, though they may be supported to access another shelter following the restriction (Kerman et al., 2024).
Only recently has there been research undertaken on the use of service restrictions among homeless populations. In a secondary analysis of data from two large Canadian studies, 17.6% of adults experiencing homelessness and mental disorders reported having been service restricted from a shelter over a two-year period, whereas 8.2% of youth reported the same over a one-year period (Kerman et al., 2022a). Recent involvement in the criminal justice system was strongly associated with greater likelihood of service restriction histories, though several other individual-level risk factors were also identified (e.g., earlier age of first homeless episode, poorer impulse control, physical violent victimization, survival sex engagement). As for the consequences of service restrictions, people experiencing homelessness who had been service restricted in the past year have high rates of unsheltered homelessness and use of institutional services, such as hospitals and jails, post-restriction (Kerman et al., 2024). The study findings also revealed key health harms precipitated by service restrictions, such as increased substance use, cold-related injury risks, and suicidality. Given the potential health and service use consequences of service restrictions, there is a need to more fully understand the practice, including reasons why it is used and the experiences of shelter staff.
The perceptions of shelter staff toward service restriction use have not been studied, despite this group being the primary decision-makers and implementers of the practice. Understanding how shelter staff view service restrictions is key to mitigating their associated consequences and concurrently promoting safety in shelter settings. Accordingly, this mixed-methods study examined the reasons for service restriction implementation, as recorded by shelter staff in administrative data and their perceptions of the practice, with a focus on impacts. The primary research question was: What do shelter staff perceive as the impacts of service restrictions in shelters? A secondary research question was: What are the reasons for service restrictions as documented by shelter staff at the point of issuance? The primary research question was addressed using qualitative data; the secondary research question was explored using quantitative data. The secondary research question was used to augment the interpretation of the qualitative findings pertaining to the primary research question.
Methods
This mixed-methods study used a one-phase QUAL(quan) embedded design. Embedded designs involve the generation of both quantitative and qualitative data, with one data type having a more supplemental role within the study (Creswell & Plano Clark, 2018). This study placed greater emphasis on the qualitative data, which produced findings that were further contextualized by the quantitative data. Further, in embedded designs, the two data sources can be used to address different research questions, as was the case in this study. The two data sources were: [1] semi-structured interviews with 30 staff working in shelters in Toronto, Canada (used to examine the primary research question), and [2] administrative data from 2014-2021 on the reasons for service restriction issuance across Toronto’s shelter system (used to examine the secondary research question). The study was reviewed and approved by the research ethics board of the lead author’s institution.
Qualitative Data
	Sample and recruitment. Twelve shelters in Toronto with differing models and populations served were initially invited to participate in the study. Six of the 12 shelters agreed to participate. The six shelters varied by size (two had capacity to serve more than 100 service users daily, one shelter served approximately 85 service users daily, and the other three shelters each served less than 50 service users daily), living setting (five were located in congregate buildings and one was a shelter-based hotel), and population served (three served adults of all genders, one served adult men, one served adult women, and one served youth). 
Purposive sampling was used to recruit staff from the six shelters. Two purposive sampling criteria were used to achieve a diverse sample based on their work role (direct service, shift supervisor, or manager/senior leader) and shelter location (i.e., primary shelter program where they worked). Several recruitment strategies were used. The primary approach at five of the six shelters involved staff being invited to participate in a qualitative interview following their completion of an online survey conducted as part of the same larger project. A subset of survey respondents who had expressed an interest in completing an interview were invited to participate based on their work roles. In addition, email invitations were also sent to 1-2 managers and senior leaders at these five shelters regardless of their survey participation to ensure that the sample had representation of this group as well. The sixth shelter did not participate in the online survey and instead provided contact information for staff across the three work role categories who were then invited to participate in the study. Between 2-7 participants were recruited from each of the six shelters. Two senior leaders at other shelter agencies in the city were also identified via network connections and invited to participate to further enhance transferability of the findings. 
A total of 30 shelter staff participated in the study. Of them, 17 identified as women, 9 were men, and two were nonbinary individuals. Data on gender identity were missing for two participants. Fourteen participants worked in managerial or senior leadership roles, seven were shift supervisors, and nine were direct service providers. 
	Data collection. Semi-structured interviews were conducted with shelter staff to understand their safety-related experiences and perceptions working in the shelter system. The interviews had four parts. Participants were first asked to describe their work roles and occupational histories in the sector. Interviews then transitioned to questions about the causes and contributing factors to shelter-based violence, as well as violence prevention approaches. The third part of the interview focused on service restrictions. Participants were asked about their attitudes toward service restrictions; causes of service restrictions; processes and policies guiding the use of service restrictions; and effects of service restriction on service users, shelter staff, and shelter environments. The fourth part of the interview explored participants’ sense of safety in the workplace, and recommendations for creating safer shelters and improving service restriction processes. Data for this study were principally drawn from the third part of the interview. 
	Interviews were conducted either in-person or virtually between February-November 2022. On average, they took approximately 65 minutes to complete. All interviews were audio-recorded and conducted by the lead author. No compensation for study participation was provided, with service providers having the option of completing the study during paid work time.
Data analysis. A pragmatic approach to data analysis was used that included two cycles of coding and qualitative description techniques (Neergaard, Olesen, Andersen, & Songergaard, 2009). Interview audio recordings were first transcribed verbatim by a professional transcriptionist and then verified for accuracy by a research team member. A matrix-based qualitative description analysis was then undertaken. Qualitative description is an analytic method that can be used to understand “who,” “what,” “where,” and “why” questions of human experiences and perspectives, with findings being presented more descriptively, as opposed to interpretatively for meaning or theory development (Neergaard et al., 2009). A qualitative description approach was well-positioned to address the primary research question of “what” do shelter staff perceive as the impacts of service restrictions, as understood through their own occupational experiences. 
An analytic matrix was developed in Microsoft Excel to record relevant responses related to the primary research question. Columns in the Excel spreadsheet that were relevant to this study included: participant’s perceptions and attitudes toward service restrictions, service restriction processes, strengths and challenges related to the use of service restrictions, impacts of service restrictions, and recommendations for improving service restriction processes. Each row in the analytic matrix was a different participant. The analytic matrix was used for the first cycle of coding to populate appropriate cells with summarized points and quotes from each participant. Each transcript was coded by one analyst and reviewed for accuracy by a second team member.
A second cycle of coding was then performed by the lead author to synthesize the coded data on perceived impacts of service restrictions. This analysis involved further condensing the coded data by identifying patterns and similarities in perspectives across participants. An emphasis was also placed on detecting divergent perspectives during this process. The second cycle of coding produced seven impact clusters (impacts on staff, systems/service use, shelter statuses of restricted individuals, safety and violence risk, provided supports, behaviour change, and other), which were then further refined by integrating a temporal dimension (immediate and longer-term effects) to produce the final set of perceived impacts of service restrictions. Twenty-three quotes are presented in the results from 17 unique participants, with no more than three quotes from any single participant.
Quantitative Data
	Data source. Anonymized data from a web-based homelessness management information system, Shelter Management Information System (SMIS), were analyzed for this study. All programs offering shelter services in Toronto are mandated to use SMIS to record essential operations, such as admissions, discharges (i.e., departures from shelters), critical incidents, and service restrictions. For this study, data were made available by the City of Toronto on service restriction reasons and dates, and daily service user counts for each shelter. There were 15 different reasons for service restriction listed in SMIS. Only one reason can be selected for each service restriction and none of the reasons were operationally defined. 
Data were available on service restrictions from April 7, 2014-December 30, 2021. However, due to suspected underreporting of service restrictions in the dataset’s earliest months (i.e., the period during which the SMIS service restriction module was first implemented across the shelter system), data prior to September 1, 2014 were excluded from analysis. Service restriction data were available from 244 shelter programs, which represented 91.7% of the services known to be operating for one or more nights during the study period. 
	Data analysis. Eleven of the 15 service restriction reasons listed in SMIS were first recoded into seven types: [1] assault (physical violence toward staff, service users, or other individuals in the shelter), [2] threatening or violent behaviour, [3] substance-related (substance possession; drug selling), [4] property damage, [5] theft, [6] case planning non-engagement, and [7] weapon use or possession. An eighth category was also generated to capture highly ambiguous issues (disruptive behaviour; behaviours that compromise the health and safety of others; repeated rule violations). Descriptive statistics (counts, means, and standard deviations) were used to examine what were the most common reasons for service restrictions over the study period. Service restriction rates per 10,000 daily service users were also computed to measure changes over time. There were no missing data. Inferential tests were not performed, so as to maintain the focus on the qualitative data in the mixed-methods embedded design. All analyses were performed in SPSS 27.
Results
Service Restriction Reasons and Trends
	A total of 50,100 service restrictions were recorded between September 1, 2014-December 31, 2021, with a mean of 18.70 (SD = 8.54) service restrictions per day. Excepting the large numbers of service restrictions in the ambiguous (34.8%) and other (22.9%) categories, the most common reasons were incidents involving assault (15.9%), and threatening or violent behaviour (13.1%; see Table 1). A smaller number of service restrictions were substance-related (4.8%) or involved non-engagement in case planning (2.3%). 
The service restriction reasons changed over time. As shown in Figure 1, service restrictions for assault increased per 10,000 service users from 2019 to 2021 after a multi-year period of stability. Relatedly, service restrictions for threatening or violent behaviour also increased from 2019 to 2021 after declining in the previous three years. Property damage also increased in 2020 and 2021, though service restrictions for this reason were considerably fewer. In contrast, substance-related and case planning non-engagement service restrictions decreased over the study period. Overall, these quantitative findings underscore that service restriction use is a common practice implemented by shelter staff, yet one that is also being increasingly used in response to incidents of shelter-based violence and victimization. It is within this context that the qualitative findings below must be interpreted.
Perceived Impacts of Service Restrictions
Service restrictions were often conceptualized by shelter staff in the in-depth interviews as a response to interpersonal violence. Yet, participants recognized service restriction use was a complex practice that had a range of impacts, many of which had the potential to be detrimental to the service user who was being restricted, but could be beneficial to the safety and wellness of other individuals at the shelter. Moreover, service restrictions were perceived to be a necessity in the absence of other policies and practices for more effectively preventing and responding to serious issues within shelter settings, principally violence. The ethos of these tensions was characterized by one participant who described service restrictions as “basically making a homeless person more homeless. It sucks. It sucks. I get it, it’s a necessary evil to maintain a good situation, making sure that the rest of the flock is safe” (senior leader). Similar conflicted perspectives were held by many other participants, suggesting that the dynamic impacts of service restrictions should be interpreted holistically, so as to not inequitably prioritize one impact or affected group over another. Accordingly, this section describes how service restrictions were perceived to have both immediate and longer-term effects across the four domains of [1] violence risk and safety, [2] post-restriction shelter statuses, [3] support provision challenges, and [4] shelter staff wellness, putting equal emphasis on each thematic finding and acknowledging the tensions within and across the four domains. The impacts are summarized in Table 2 and described in detail below. 
Violence risk and safety. Service restrictions were perceived to have variable effects on the violence risk and safety of service users and shelter staff. With regard to immediate effects, there were differing perspectives on whether restrictions de-escalated or inflamed interpersonal conflicts. Some felt that the restrictions could bring an immediate end to altercations through the removal of one of more involved service users: “They do immediately defuse potentially very volatile situations where people could get further hurt, because somebody has just become very, very agitated and violent in a certain environment” (senior leader). However, others saw the implementation of service restrictions as further intensifying the emotions of affected parties: “Because a lot of people, when they lose their bed, they’re discharged, they tend to escalate, so they’re very upset” (manager). Another immediate effect of service restrictions was the enhancement of safety for other service users and shelter staff. Said one, “I think the net effect is a greater sense of safety working in the shelter and in the program that those [service restrictions] are being applied as fast as possible” (direct service). Another service provider viewed service restrictions to be a necessity for upholding the safety of other vulnerable service users staying in the shelter: “I can’t imagine not having some of our service restrictions … we have to in order to run and create safety for everyone, other clients” (manager).
As for the longer-term effects, service restrictions were generally perceived to perpetuate the risk of shelter-based violence. This was often described as occurring at a subsequent shelter that service users attended or upon return post-restriction due to a lack of mechanisms to effect learned behaviour change: “Because there isn’t any learning, there’s no point to service restrictions … essentially, we’re saying, ‘Go take a break at [name of another shelter] and you can come back and just continue doing the same thing you were doing” (direct service). A contrasting view held by a smaller number of participants was that the service restriction itself was a learning opportunity: “From my perspective, it helps keep people accountable and it shows them that the behaviour is not acceptable and it’s not going to be tolerated, so that, hopefully, they can use that as like a learning experience moving forward” (direct service). However, others questioned the effectiveness of this approach given inconsistencies in service restriction policies and practices between shelters and the health statuses of service users that complicated learning processes: “I don’t think it goes anywhere … there’s no comprehension. I’m thinking more youth with mental health and the youth with substance use” (shift supervisor). Another provider highlighted how individuals entering similar service environments following a restriction could cause problems to recur: 
It becomes problematic, right, because they’re still ramped up and then all of a sudden they go into a room with maybe three other people and then they’re making a lot of noise and they’re already like escalated and someone tells them to shut the hell up because they’re trying to sleep and then another argument is happening. And then you’re just perpetually putting them in this cycle where they’re going to be having these issues happen. (shift supervisor)
Post-restriction shelter statuses. Municipal shelter standards required that staff support restricted service users to find a new shelter bed elsewhere in the city, so as to not infringe upon people’s access to shelter. However, participants described how limited bed availability across the shelter system was a primary barrier to making such referrals. The immediate consequence of this system capacity issue was an increased risk of unsheltered homelessness: 
The reality is that, if they’re getting kicked out of here, there is probably no other shelter bed. There’s probably somebody getting kicked out of another shelter and they’re going to get this bed and it’s just kind of like, as soon as a bed is open, it’s already gone. (shift supervisor)
	The longer-term impact of service restrictions on shelter statuses was the possibility of service users cycling through the shelter system, and in and out of other institutions (e.g., hospitals, jails). This perception was again the result of there not being a mechanism to prevent future issues that would lead to further service restrictions and other institutional outcomes, such as hospitalization, arrest, and incarceration. Said one: “Service users just end up cycling through the shelter system and every time the problem gets dumped on to a different shelter. No one ever benefits” (direct service).
Support provision challenges. Service restrictions were perceived to have several negative impacts on the provision of supports to people experiencing homelessness. The most immediate effect was the potential termination of existing shelter-based service plans, which could include housing-related casework and access to health services: “It’s disruptive to a service plan. So, if you’re, let’s say a month away from housing, you’re all set-up and then you get into it with someone in the dining room and it’s like, you don’t want [a service restriction] to disrupt that service” (manager). 
The longer-term impacts concentrated on how service restrictions affected person-centred support approaches and relationships. Shelter staff felt that service restrictions could be an impediment to the provision of trauma-informed support. This was mostly related to implementation issues. For example, inconsistencies in how service restrictions are used undermines service users’ sense of control in evaluating the potential consequences of their actions (i.e., behaviours that could result in service restriction). Further, use of service restrictions as anything other than a “last resort” was felt to be problematic: “I don’t think they’re consistent, personally, from my observations and I think they undermine it [trauma-informed practice] because, at times, we don’t make an effort, we just jump straight to calling the police” (direct service). However, one participant highlighted that the power imbalances between shelter staff and service users were typified in any use of service restrictions, making the practice itself incongruent with a trauma-informed approach: “There is nothing trauma-informed about them. They are used kind of as a tool to wield over people and a tool to prove that you don’t matter and that we control your life” (shift supervisor).
Another longer-term effect of service restrictions was their potential to damage working relationships between restricted service users and shelter staff. This could occur when service users developed mistrust of the motives and roles of shelter staff. Speaking as to how service users can perceive shelter staff following a service restriction, one participant said, “I’m not perceiving you as somebody that’s trying to help me. I’m actually perceiving you as somebody that’s trying to hurt me. So, you’re now somebody I have to be aware of in my hypervigilance of safety, and I don’t feel safe around you people” (shift supervisor). A parallel process was also described in which shelter staff labeled service users as dangerous following service restrictions that then affected how staff interacted with those individuals:
I think we also pay attention … if somebody has been labeled as somebody who’s been violent. They walk into a room and they can already feel that people are on guard. I don’t know what that feels like to walk into a room and feel like, “Wow, I think everybody here is just waiting for me to do something.” How does that impact somebody? I think even after a service restriction, when somebody comes back, you know, it might be like, “Oh, you know, don’t do that again.” “Are we feeling good today?” Instead of like, “Let’s talk about what happened here,” and “How can we support you differently?” (manager).
However, underscoring the varied effects of service restrictions on service users, another participant discussed how not decisively responding to violence had the potential to also harm working relationships with individuals exposed to the incidents:
When you’re in a group environment, it creates many challenges. Because forget our staff, young people don’t feel safe. You have a history of trauma and somebody is running around going, “Fuck you, I’m going to kill you” and they’re brought back to their own past trauma experiences. So, it’s competing needs of everybody for safety and trying to create the right environment where issues are addressed because they need to be. Because otherwise our clients don’t feel safe and we hear that a lot. It’s like, “Why didn’t you intervene sooner? Why didn’t you do anything when it made me feel unsafe within the environment?” (manager).
Shelter staff wellness. Perspectives on how service restrictions affected the health and well-being of shelter staff were varied, underscoring the potential bidirectional effects of their use on workers. In terms of immediate effects, shelter staff described psychological impacts that could be both stabilizing and discontenting, sometimes transitioning from one to the other quickly or gradually over time. With regard to stabilizing effects, service restrictions could yield a sense of relief or control for staff. However, these experiences were often fleeting. For example, one participant described a sense of relief that was quickly supplanted by newfound safety fears: “You feel like, ‘Will this person retaliate some other way?’ You know, by looking for my car, targeting me” (direct service). Another participant described having to reconcile the power of service restrictions, which could be a stabilizing psychological experience, with tensions about how this would affect the individual being restricted: 
In the moment when I’m doing it, I love it. I love the power that comes with saying, “Get the fuck out of this program. Get away from this program.” It’s insane to have that power over somebody’s life and also to know that you can wield it. So, I think I’m always reconciling with that … because I’m trying to think through like this person has to come back. Because, most often, they’ve been around for however many years, this person is tied to this community in some way. Us restricting them is only going to mean that they’re going to hang around outside. It’s not actually eliminating this person from existence. So, how do we look at it that this person is part of our community? (shift supervisor).
Other providers empathized with the adversities faced by service users, which yielded different emotions in relation to service restrictions. These immediate reactions could accumulate and, if they went unaddressed, lead to poorer mental health and work quality: 
I look at it like people are going through hard times. But like, you know, tomorrow could be your brother or your mom, and like you’re literally treating them like trash. So yeah, I don’t know, it makes me feel kind of sad. And, at times it’s really frustrating and we don’t have a place necessarily to like vent or share feedback, so we bottle it in and then it’s like you compound your feelings … so you just come in, be a robot, do your job, don’t share feedback, don’t have emotion. Like, I don’t like that … I don’t feel like I’m helping people anymore; I feel like I’m just collecting a paycheque and I feel like I’m just adding more harm to people’s lives and like it makes me feel really terrible (direct service).
	As service providers held differing views on use of service restrictions, both as a general practice and their appropriateness in individual situations, conflicts could arise among team members over disagreements about when restrictions should and should not be used: “There’s clashes between what’s right, what’s wrong, what’s moral, what’s immoral, and we have a lot of discussion about that within teams as well … so a lot of conflict when it comes to restrictions with our staff” (shift supervisor). The other longer-term effect of service restrictions on shelter staff wellness was protection against employee absenteeism and turnover. Service restrictions were conceptualized by some participants as a tool for protecting staff in the workplace: “Without service restrictions, staff wouldn’t come to work because they would be fearful of clients” (senior leader). Another highlighted that service restrictions were necessary for employee retention because, without them, shelter staff who had experienced violence in the workplace would not return: “You’re going to lose that staff. You’re going to lose other staff and then there’s staff retention [issues], you’re going to be using [temporary] agency staff. You’re going to have union grievances. You’re going to have WSIB [Workplace Safety and Insurance Board] in there. There are consequences for not protecting your staff” (senior leader). 
Discussion
	This mixed-methods study examined the perceived reasons for and impacts of using service restrictions as identified by shelter staff. The quantitative findings reveal that the practice was common in Canada’s largest shelter system between 2014-2021, with a mean 18.70 service restrictions occurring each day. Further, service restrictions were often and increasingly used in response to incidents involving violence and victimization. The COVID-19 pandemic may have been a recent factor in these observed service restriction trends, as highly disruptive societal events can produce upticks in violence rates and other harms (Riley et al., 2021). In contrast, service restrictions for substance-related reasons declined over the study period. However, it is unknown to what extent substance use had a role in service restrictions for other reasons, which may underrepresent this relationship. Overall, the diverse service restriction reasons suggest that their use may be a generalized response to health and safety problems of varying severity arising in shelter settings.
Despite their prevalence, service restriction use is evidently a complex practice that is perceived as a necessity (or, “necessary evil”) in shelter settings, but can also challenge and even unsettle staff. The latter tensions were principally the result of shelter staff’s perceptions that service restrictions exacerbated the adversities encountered by people experiencing homelessness (or, “making a homeless person even more homeless”). Because service restrictions may disproportionally affect individuals with more complex behavioural health needs (Kerman et al., 2022a; Quirouette, 2016, 2023), the harms of service restrictions may be exacerbated among this group. Further, although use of service restrictions was primarily conceptualized as a response to violence, shelter staff were uncertain about whether or not the practice prevented violence in the future. As no previous studies have examined the effectiveness of using service restrictions to prevent violence, the practice cannot be labeled evidence-based or person-centred at the current time. Instead, use of service restrictions seemingly exists as a result of insufficient support resources and limited alternatives for addressing critical health and safety issues in shelters. 
	Shelter staff identified service restrictions as having the potential to worsen the shelter statuses of individuals who had been restricted and cause support provision challenges with this group. These findings align with previous research. A recent qualitative study of people experiencing homelessness who had been service restricted found that unsheltered homelessness and cycling through health and social services were frequent outcomes (Kerman et al., 2024). In addition, some people experiencing homelessness described interpersonal distancing when they returned to the shelter system following a service restriction, which was partially attributable to mistrust of staff (Kerman et al., 2024). The congruent findings from this study demonstrate that both service users and shelter staff are in agreement on the potential harms associated with service restriction use. Their shared views could be leveraged to co-design approaches for mitigating the negative consequences associated with the practice. Centring such work on the meaningfulness of the working relationships between service users and shelter staff is key to improving the person-centredness of shelter policies and practices. In addition, ensuring that service users have shelter options post-restriction, which was a challenge reported by shelter staff in this study due to system capacity issues, is critical to reducing the harms associated with the practice.
	A novel finding from this study was the mixed effects of service restrictions on shelter staff wellness. Although use of service restrictions could produce tension, stress, and collegial conflicts, the practice was also viewed to yield relief, enhance control, and protect against employee turnover. These latter benefits directly respond to key challenges within the workforce. Past research has demonstrated that service providers to people experiencing homelessness, including shelter staff, have high rates of anxiety, burnout, and traumatic stress (Aykanian, 2022; Kerman, Ecker, Gaetz, Tiderington, & Kidd, 2022b; Lemieux-Cumberlege & Taylor, 2019). Powerlessness has also been identified as a source of discontent and turnover is a key challenge within the homeless service sector (Perez et al., 2024; Voronov et al., 2024). Thus, service restrictions may address unmet health and safety needs among shelter staff, albeit temporarily. Training and support interventions to enhance workplace mental health and wellness among shelter staff could have a role in treating underlying concerns linked to the use of service restrictions. 
Behavioural Health Implications for Practice and Policy
	Use of service restrictions is a reactive response to health and safety concerns within shelters that can have complex and varied consequences. Reducing the harms associated with service restrictions requires a more preventative approach that attends to the health vulnerabilities of both service users and shelter staff. Given the risk of traumatization and retraumatization within shelter environments (Brais & Riva, 2024; Pope, Buchino, & Ascienzo, 2020), and the potential for these experiences to precipitate behaviours that could result in a service restriction, integration of trauma-informed practices may be beneficial. Trauma-informed care is a strengths-based framework that is centred on a recognition and understanding of trauma, including what people with trauma histories need to foster a sense of safety and control in service settings (Hopper, 2010). Recent research has shown that use of a trauma-informed approach is feasible within shelter settings, though not without implementation barriers (Barry et al., 2024). Greater linkages to behavioural health systems can not only be beneficial for increasing access to needed services, but also building capacity among shelter workforces to use trauma-informed practices. 
The breadth of reasons for using service restrictions also warrants policy and practice consideration. Although municipal policy specifies that service restrictions only be used as a “last resort” (City of Toronto, 2022, p. 38), some shelter staff in the study expressed concern that this was not consistently the case. Given the serious consequences of service restrictions to people experiencing homelessness, their use with non-violent problems warrants reconsideration. Service restrictions related to behaviours that disrupt others without causing intentional harm, substance possession and intoxication, and non-engagement in case planning are likely to have more drawbacks than benefits. A decisional balance framework could be used when determining whether or not to implement service restrictions in situations for which there is not an imminent safety threat. Alternative responses are also needed to address non-violent behaviours that violate shelter policies. The establishment of private cooling-off spaces where service users could engage in arousal-reducing behaviours (Kjærvik & Bushman, 2024) and individualized crisis plans for service users are recommended. The latter intervention has been widely used as a risk management approach in mental health settings (Cassivi, Sergerie-Richard, Saint-Pierre, & Goulet, 2023) and could be leveraged within homeless service systems to better support people staying in shelters.
Limitations
	This study had several limitations. With regard to the qualitative data, half of the shelters that were contacted about the study agreed to participate. It is unknown if and how shelters’ openness to participating in this research may be related to their use of service restrictions. Relatedly, the agencies from which participants were sampled varied in size, with some operating multiple shelters and others only a single one. It was not feasible to explore how agency size and resources may affect the impacts of service restrictions, including continuity of support after their implementation. In addition, because service restrictions were often conceptualized by participants to be a response to shelter-based violence, the findings may be less applicable to service restrictions for non-violent reasons. Due to resource constraints associated with the project, the second cycle of coding was performed by only a single research team member. The preliminary findings were reviewed by the other authors for soundness; however, there was no review of the second cycle of coding against the first cycle or the transcripts. As for the quantitative data, the service restriction reasons listed in SMIS did not have operational definitions. Because of this, shelter staff may interpret and apply these reasons differently when documenting service restrictions. In addition, service restrictions for highly ambiguous issues may have overlapped with other categories. Lastly, 22.9% of all service restrictions over the study period were coded as an “other” reason in SMIS. Data were unavailable on the details about these service restrictions, which would have permitted further coding of the incidents and affected the trends over time. 
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Table 1. Reasons for service restrictions over study period (09/01/2014-12/31/2021).

	Service Restriction Reason
	n
	% 

	Assault
	7,985
	15.9

	Threatening or violent behaviour
	6,560
	13.1

	Substance-related
	2,424
	4.8

	Substance possession
	2,142
	4.3

	Drug selling
	282
	0.6

	Property damage
	1,431
	2.9

	Theft
	1,288
	2.6

	Case planning non-engagement
	1,128
	2.3

	Weapon use or possession
	392
	0.8

	Ambiguous issue
	17,439
	34.8

	Health and safety compromising behaviours
	8,550
	17.1

	Disruptive behaviour
	5,802
	11.6

	Repeated rule violations
	3,087
	6.2

	Other
	11,453
	22.9





Table 2. Perceived impacts of service restrictions.

	Thematic Domain
	Immediate Effects
	Longer-term Effects

	Violence risk and safety
	Mixed perspectives on how restrictions can either escalate or terminate existing interpersonal conflicts
Protection of other individuals at the shelter (i.e., service users not being restricted, shelter staff)
	Perpetuation of violence risk at other locations, including the next shelter accessed by service users post-restriction, which was principally in relation to perceptions that restrictions did not yield behavioural change 

	Post-restriction shelter statuses 
	Risk of unsheltered homelessness due to limited availability of shelter beds 
	Service users “cycle” through the shelter system and other institutions

	Support provision challenges
	Termination of existing shelter-based service plans
	Impediment to the provision of trauma-informed care
Damaged working relationships between restricted service users and staff in the shelter system

	Shelter staff wellness
	Mixed psychological effects, ranging from sense of relief and control to tension and stress related to the perceived morality of restrictions
	Protection against employee turnover 
Possibility of team conflict when there are differing views on whether or not restrictions should be implemented













Figure 1. Daily mean (standard error) service restrictions by reason per 10,000 service users over study period (9/01/2014-12/31/2021).
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