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Adolescents who become homeless are part of the large population that is vulnerable to trauma. Life in the street exposes these individuals to incidences that fracture them. Regardless of how the group ends up to the streets, either accompanied or not, the psychological effect has proved to be the same. According to McManus & Thompson, (2008), the initial transition from being with a home to homelessness contains disturbing occurrences that are thought to be the first initiators of trauma conditions. Similarly, in the streets, adolescents lead a life described by violent behaviors, sexual abuse, drug and substance abuse, and victimization. These conditions of the homelessness children have contributed in a large way to their trauma experience. The main causes of adolescents being homeless are premature exits and abuse from caregivers. McManus & Thompson, (2008) explain that this population is exposed to trauma conditions such as Post Traumatic Stress Disorder (PTSD). The interventions for treating trauma conditions for this special group fail over time because they try to house the adolescents first. However, these youths must get treated under interventions that will appreciate their new culture of homelessness. 
[bookmark: _Toc52464957]The Problem
Trauma is a serious clinical problem that befalls people who have experienced harsh lifestyles before or are currently experiencing it. The condition however is experienced differently depending on the patient's sex, age, culture, and background (Ungar, 2013). Adolescents living in the streets have their own lifestyle that is different from other adolescents. This unaccompanied group has a culture of homelessness in which they are closely knit to each other. According to Bender et al (2010), drug abuse helps the homeless cover up trauma experiences such as PTSD and leads a life considered normal by their colleagues. That is their culture. The intervention aimed at helping to treat this group from trauma must put into consideration that their culture is unique and they hold different attitudes and values towards life. 
[bookmark: _Toc52464958]The Program: Integration of Street Culture into a Model of Intervention
McMackin et al., (2012) indicated that therapy towards individuals who experience trauma has four main goals. These include; (a) to assist the to engender trust, (b) to provide them with a chance to be in control of themselves, (c) to help in reducing the feeling of opprobriousness, and (d) boost their self-worth and eventually help them care for themselves. In a case where a trauma patient has been presented for treatment, it is important that the intervention first provides him/her with a feeling of safety and control (McMackin et al, 2012). Later on, the individual's basic needs especially in the scenario of homeless adolescents must be provided before any other therapy is done. A more culturally inclusive model for treating trauma among homeless youths is the Trauma Outreach Program (TOP). 
[bookmark: _Toc52464959]Trauma Outreach Program
This program suggests that healthcare providers need to go to the youths rather than waiting for them to report to psychiatric hospitals. McQuistion, et al., (2004) stated that the main idea behind the TOP interventions is that the service provides is the one who moves to seek for the person in need of the services. For instance, homeless adolescents could be met by healthcare workers at interception points where they come to collect food donations. According to Duncan & Goddard (2016), the Trauma outreach program is guided by at least five guidelines. First, the therapists move to adolescents facing trauma. Secondly, health care workers understand the culture of this group and respect them during treatment. Thirdly, the main point is in establishing a trust relationship that will guide the entire process. Fourth, includes diversity in service provision which includes serving trauma patients from different places. Finally, the program must be carried out in a non-stigmatized way (Duncan & Goddard, 2016).
An outreach program for traumatized homeless youths is an effective means of providing treatment for them because of two aspects (Arellano et al, 2005). First, the program involves empowerment then treatment. The group has a street culture in which they usually work to be in control. If the health intervention then allows them to be in control by empowerment, they will eventually wish to be part of it. Second, the program is about trust between the adolescent youth in the streets and health care workers. Trust is the only thing that can attract this young group deeply rooted in the homeless culture and values to willingly undertake treatment.
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[bookmark: _GoBack]Some of the factors that will affect the development of outreach programs for treating trauma among homeless adolescents comprise of economic, social, and environmental factors. The program is an expensive intervention since it involves high levels of mobility (Murray et al, 2015). The outreach team has to be present in interception points to meet the patients. Similarly, social factors such as culture and prejudice may hugely influence the development of this intervention. Finally, environmental or geographical factors hugely contribute to either the success or failure of the program (Murray et al, 2015).
Theoretical Frameworks
The Logical Theory 
This is a theoretical picture of the operation of an outreach program in treating trauma among adolescents who are homeless. The underlying logical theory ascertains that several inputs have to come in place for the desired outputs to be achieved. First, the purpose of the program is to be able to achieve an intervention that realizes and appreciates the culture of the homeless adolescent while treating them from trauma.
This program calls for qualified and determined staff that can be able to connect with the homeless adolescents most conveniently. There must be an information system to increase the flow of information since the program is a field intervention. The individuals involved shall be expected to mingle with the homeless adolescents and develop a trust relationship that ends up leading them to agree taking up therapy for trauma. 
The expectation is that at the end of the program the trauma conditions faced by adolescents living in the street shall be reduced. For this reason therefore it is expected that the homeless adolescents living with trauma conditions shall be able to lead a better life by either deciding to get back to a home or undertaking medical intervention that will end the trauma.
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The Logical Theory 
	INPUT
Trained staff
Clinical equipment
Information system

CONSTRAINTS
Prejudice
Limited finance


	ACTIVITY
Approaching street children with trauma at interception points

Offering informal counseling

Offering trauma therapy for those who accept it


	EFFECTS
Reduced trauma for homeless adolescents

Improved lifestyle for the unaccompanied youths


	PURPOSE: to incorporate culture in Outreach Program treating trauma among the homeless adolescents


	

CONTEXT and CONDITION: Increased number of homeless adolescents, traumatic lifestyles for the unaccompanied children, existing poor interventions that have failed over time, continued trauma among homeless adolescents, mistrust between street adolescent and medical caregivers, unique culture for the homeless individuals inhibiting their acceptance of medical treatment for their trauma.



	OUTPUTS
The person with trauma accepting to undergo therapy

Traumatic adolescent completing treatment




[bookmark: _Toc52464963]Theory of Change
[image: Theory Maker - CDA]
The theory aims to bring a change in the manner in which trauma treatment is administered to the homeless adolescent. The theory of change for the outreach program aims at explaining the three main stages that the entire process follows. The first stage is the trust establishment stage where practitioners and the homeless adolescent meet up in specified interception regions. The two groups initially develop a trust relationship which allows the intervention to work. Similarly, treatment is administered. The thought is that at the end of the whole process a homeless culture shall be included in the treatment interventions of trauma among homeless adolescents.
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