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Abstract

The aim of this study was to assess the differences between the social skills of college students and homeless people. Participants were 37 (thirty seven) homeless people, aged between 20 to 70 years, 100% male and 187 college students with both sexes. It was used the Social Skills Inventory (IHS-Del-Prette). The results showed differences between groups in the factors of the IHS with homeless individuals presenting higher results in assertivity, afective expression and presenting to unknown and new situations. The environment in which homeless are inserted favor certain social skills as a way to survive. 
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Introduction
Homeless individuals constitute a heterogeneous population marked by diverse realities but sharing a condition of often absolute poverty and a lack of formal belonging to society. Many among them were once engaged in professional activities, had access to education, but unfortunate events struck their lives, leading to job loss, severed emotional ties, and more. Over time, these circumstances eroded their life prospects, gradually pushing them toward using the streets as a means of survival and habitation. Those living in such conditions become victims of prejudice and exclusion, frequently bearing the burden of society's stigma, deeming them as invisible and often socially isolated individuals (Castel, 1997; Rodrigues, Assmar & Jablonski, 1999; Vieira, Bezerra & Rosa, 1994).

In brief, these individuals find themselves in this predicament due to the economic and social situation of recent decades, during which they were excluded from social networks that might have integrated them (Castel, 1997). Furthermore, social exclusion is associated with ruptured family and emotional ties, complete or partial disconnection from the labor market, and a lack of effective social participation (Mendes & Silveira, 2005). As such, these individuals can be characterized as victims of exclusionary social, political, and economic processes. Numerous reasons contribute to their existence, including structural issues, lack of housing, personal biographies, substance addiction, and even mass or natural disasters such as floods and earthquakes (Martins, 1994; Silva, 2006).

Chaves (2003) reports that often, the reintegration of a homeless individual into society and their family doesn't progress due to reasons such as struggling to overcome addiction, lack of established bonds with family members, mental impairment caused by life on the streets, and a diminished sense of self-esteem, leading to a gradual loss of identity and reducing the chances of that individual's dignified survival in society. Another significant observation is that many individuals turn to the streets in search of anonymity due to legal issues, economic difficulties, family matters, and general issues related to alcohol and substance use, divorce, and adultery (Santos, 2009). As a result, these individuals are characterized as a socially vulnerable group in terms of family and community ties, and consequently, in society terms (Escorel, 1999). In this context, the survival of individuals in street situations is directly linked to social interactions and, consequently, power dynamics.

It's not only crucial to consider the influence of the environment on these individuals' lives but also to recognize the dynamic construction that takes place, involving the relationship between different roles and the development of relational skills for all social actors (Fischer & Vauclair, 2011). Although many of these skills are commonly acquired over the life course, when conditions don't favor their development, the process can be reclaimed through systematic training (Del Prette & Del Prette, 2005). The authors point out that intervention procedures aimed at addressing these inadequacies could lead to improved conditions, particularly concerning coping strategies.
Building upon these insights, regarding socially skilled behavior, Caballo (1987) refers to the set of behaviors exhibited by an individual in an interpersonal context that conveys feelings, attitudes, desires, opinions, or rights in an appropriate manner for the situation while respecting others. These behaviors typically resolve a problem situation while simultaneously minimizing the likelihood of various future problems, regardless of their nature. According to the author, these problems could include poor academic performance, delinquency, substance abuse, marital crises, and various emotional disorders, many of which are often found in the homeless population. It's noteworthy that, as per the same author, the relationship between mental health and homelessness is closely intertwined and should not be overlooked, as it contributes to the perpetuation of certain conditions, particularly those that reinforce this connection and the condition of homelessness or unfavorable circumstances.

Regarding socially skilled behavior, authors like Caballo (1987, 1991) and Del Prette & Del Prette (1996) highlight certain classes of socially skilled behaviors such as greetings and compliments, expressing opinions and disagreements, initiating, maintaining, and ending conversations, providing criticism and responding to it, along with their verbal and non-verbal components like tone of voice, eye contact, gestures, and posture. In this context, socially competent behavior is what individuals deem appropriate in a specific situation. Thus, a person might respond differently in two similar situations, or two individuals might act differently in the same situation while their responses represent the same degree of social skill. What determines socially skilled behavior, more than the specific behavior itself, is its effectiveness or consequence in a given situation. Socially skilled behavior is characterized by being socially effective and non-harmful. Social behavior is conceptualized on the basis of reciprocity; for instance, a person not only experiences pressure from others but also contributes to creating a social environment and influences and pressures others to modify their behavior. In essence, the person is an active agent in the process, seeking information, observations, and controlling actions to achieve their goals, especially in socially skilled behaviors (Caballo, 2003).
Continuing from the previously discussed points, which highlight that homeless individuals tend to experience various problems including social exclusion associated with external conditions, it's important to note that the absence of socially skilled behaviors, essential for survival in social relationships, can be attributed at this moment to internal conditions. Studies and authors have emphasized the relationships between various mental health issues in homeless populations. This topic has been explored in scientific literature; however, there has been limited recent research due to the challenges of collecting information from this population.

Importantly, among the various issues characterizing mental disorders, classification codes for mental illnesses stipulate that mental problems must significantly and substantially impair the psychosocial functioning of individuals to be classified under any disorder, according to classification manuals (World Health Organization, 1993; American Psychiatric Association, 2002).

It is a prerequisite for the definition of a mental disorder that the individual's social skills are compromised, manifested to a varying degree of impairment in any sector of the individual's life. In this context, studies describe and emphasize that one of the social problems that homeless individuals may face is social rejection, as they are often considered socially excluded. A characteristic of socially rejected individuals is deficits in social skills, which are also associated with mental health problems. Consequently, one might expect that homeless individuals, being socially rejected and having a high incidence of mental disorders, would exhibit deficiencies in social skills when compared to more socially integrated groups. In this context, planning a research study to test and observe this assumption becomes important, as identifying such deficiencies could lead to the development of intervention programs focused on improving the social skills of these individuals. This could facilitate their social integration and enhance their mental health, particularly promoting a better quality of life for this population regardless of economic issues.
Deficits in social skills have often been associated with problems such as drug use due to difficulties in saying no and expressing oneself (Wagner & Oliveira, 2007). However, the literature on this topic in Brazil is more recent compared to other countries (Wagner & Oliveira, 2007; Murta, 2005). Specifically, regarding homeless individuals, no specific study on social skills among them has been identified, creating a gap in the literature that this study aims to address. Pinheiro (2004) emphasizes that one of the protective factors against vulnerability, aiming for greater resilience, lies in personal characteristics, including social skills, family conditions, and support networks in the environment.

International studies suggest that impoverished parenting behaviors, deficits in social skills, and values increase the likelihood of a young person associating with an inappropriate peer group, which can lead to deviant behaviors culminating in future homelessness. However, these factors are not determinants on their own, as social reinforcement tends to sustain behaviors and characterize delinquency (Simons, Whitbeck, Conger & Conger, 1991). In other words, the effects of deficits in social skills on the delinquency many homeless individuals are involved in are indirect, influencing the choice of peer group more than the development of disruptive behavior itself.

Additionally, the work of Unger et al. (1998) suggested that not all coping strategies in homeless individuals had positive effects on depression and substance abuse symptoms. The authors propose that emotion-focused strategies increase the risk of depression symptoms, poor health, and substance abuse, while problem-solving and social support-based strategies decrease the risks of these issues.
In alignment with this perspective, Susser, Goldfinger, and White (1990) indicates that clinicians working with homeless individuals tend to encounter a wide spectrum of mental disorders. They suggest that interventions with this population, due to their vulnerability and unique context, should involve significant modifications to traditional techniques, as well as changes in priorities, timing, and intervention frameworks. Similarly, Calsyn and colleagues (1998) propose that greater attention should be given to developing social skills in homeless individuals with severe mental problems to promote healthier social relationships.

Despite being considered relevant in international literature, no study specifically addressing the social skills of homeless individuals and their interrelationships and consequences was found. This gap is the focus of the current work. In Brazil, this lack of literature is also evident in terms of epidemiological studies on the mental health of this population, as highlighted by Botti et al. (2010). Their study identified, in line with other Brazilian authors like Rosa et al. (2006), that alcohol-related problems are prevalent in the mental health of this population. Other research studies such as those by Filho (2006), Duarte (2007), and Botti (2009) consider mental health as part of an individual's social adaptation, with an interactive relationship between these two aspects, emphasizing the social aspects of mental disorders. Additionally, the work of Sousa and Lovisi (2007) revealed significant cognitive deficits in 20% of the studied sample, with alcohol use being associated with dementia syndromes. These mentioned studies emphasize aspects of the epidemiology of mental health problems among the homeless population and their personal values.

In fact, the initiative taken by the government of Belo Horizonte regarding this issue was quite appropriate and could serve as a model. It established a partnership between the Health and Social Assistance Departments to create a public policy aimed at addressing the situation more effectively, considering the intersections between social aspects and mental health. Despite these efforts, there is no empirical study that relates aspects of social adaptation in homeless individuals, highlighting the gap presented here.

Despite the controversies surrounding the processes of social adaptation of individuals experiencing homelessness and their relationships with mental health, it is evident that these two aspects are intertwined in the specific literature. However, there is a dearth of empirical studies focused on the social relationships of these individuals, making new studies relevant.

The literature on social skills also reveals associations between this variable and mental health (Caballo, 2003). Thus, the assumption can be made that people experiencing homelessness may exhibit deficits in social skills when compared to individuals who are not in this condition. This forms the hypothesis of this research. The first aspect, social skills, deserves special attention as it renders the individual ill-equipped for their context, regardless of any facilitators they might have. For instance, financial assistance would not necessarily improve the situation of an individual if their compromised social skills affect their discernment of what is truly relevant to them and what strategies they need to develop to improve their situation. These insights and assumptions warrant careful consideration by the specialized literature, as addressing these gaps could reduce the observed impairments, particularly in the homeless population.

Based on the above, the objective of this study was to identify differences in social skills between homeless individuals and university students. Identifying this aspect will help characterize homeless individuals with more pronounced deficits in these two crucial characteristics essential for their integration into the job market and broader social interactions. This suggests that different intervention processes could be tailored based on these differences, allowing for targeted intervention groups. Once these skills are characterized, it can be inferred that the same social skills might be addressed in the homeless population. Additionally, by acknowledging that impairments in this population may be linked to other interrelated impairments, such as mental disorders, this study sheds light on the complexity of the issue.

Method
Participants: The samples of university students and homeless individuals were selected for convenience based on their consent to participate. The study included 45 homeless individuals, aged between 20 and 70 (mean age - 41 years, SD= 13.60), all of whom were male. They all received social assistance from a philanthropic institution located in a city in the interior of the State of São Paulo. Approximately 11% of them were illiterate, and 12% had completed secondary education, with the majority not having completed their education beyond the eighth grade of primary school (77%).

In terms of university students, a total of 187 students participated, originating from two private educational institutions in a city in the interior of the State of São Paulo. They were enrolled in physical education (67%) and psychology (32%) courses. The average age of the sample was 22 years (SD=5.88), with participants ranging from 18 to 61 years old. Around 68.3% of the individuals were 21 years old or younger. In terms of gender distribution, there was a prevalence of women (57.2%), although the distribution was nearly equal. Approximately 28% of the participants were single, and 41.7% were full-time students. The students belonged to three classes. In one university, two classes were all in their fifth semester of physical education (67.4%). In the other university, two classes were studied, one from the second semester (17%) and the other from the sixth semester (15.5%).

There were significant differences in age (p=0.000) and gender (p=0.000) between the groups, indicating that they were not equivalent in these characteristics.
Instrument
Inventory of Social Skills (IHS-Del-Prette)
The Inventory of Social Skills (IHS-Del-Prette), developed by Del Prette and Del Prette (2001), was created due to the lack of such assessment materials for social skills in the country of Brazil. This instrument consists of 38 item descriptors of social interaction situations. Respondents are asked to express their reactions to these situations on a five-point scale ranging from "never" to "always." The psychometric properties of the IHS-Del-Prette were examined with university students by Del Prette, Del Prette, and Barreto (1998). Construct validity was established through factor analysis, criterion comparison of pre and post-test groups with social skills intervention procedures, as well as control and experimental groups. The instrument's validity was also assessed in relation to personality traits and Rathus' Assertiveness Scale (Del Prette, Del Prette & Barreto, 1999; Bueno, Oliveira & Oliveira, 2000; Bandeira, Costa, Del Prette, Del Prette & Gerk-Carneiro, 2000; Bartholomeu, Nunes & Machado, 2008).

Reliability was assessed using item-total correlation, with 10 items from the final scale having values below the 0.30 threshold. The scores for the "coping with risk" factor (consisting of 11 items) could range from 11 to 55. The "self-assertion in expressing positive affection" factor, comprising 7 items, had scores ranging from 7 to 35. In the third dimension, "conversation and social fluency," with 7 items, scores could vary from 7 to 35. The fourth factor, "self-exposure to strangers or new situations," contained 4 items, with scores ranging from 4 to 20. Finally, in the dimension of "self-control of aggression in aversive situations," scores ranged from 3 to 15, given the presence of 3 items. The application of the inventory followed the instructions in the manual. During scoring, scores for each dimension were summed after inverting the items as indicated in the manual. The sum of the factor scores provided the total IHS score (Del Prette & Del Prette, 2001).
Procedures for Instrument Application
The administration of the IHS took place in the morning period, after the homeless individuals had their breakfast, in the cafeteria where they were already accommodated. All participants signed the informed consent form, agreeing to take part in the study. The research was previously approved by the Research Ethics Committee of Anhanguera Educational under protocol number 1240/2011, in accordance with the guidelines of Resolution 196/96. The administration was conducted collectively, with groups of up to 5 participants due to the need for assistance during the activity. Detailed explanations of the items were provided, and individual assistance was given when necessary. Each administration took approximately 90 minutes.

For university students, the instruments were administered collectively in the classroom with the consent of the professors and the school administration. Participation in the study was voluntary, and there were no payments or other forms of inducement for the participants. Participants were asked to sign the informed consent form, adhering to ethical guidelines for research involving human subjects. All necessary measures were taken to ensure data confidentiality and privacy. There was no selection of students based on their semester of study. The scales were administered according to the instructions provided in their technical manuals.

In both groups, the instrument was self-administered, with the administrator reading aloud in cases of doubt. However, interruptions during administration were more frequent among the homeless individuals.
Results and Discussion
A preliminary descriptive analysis was conducted to characterize the incidence of the subject variables. The descriptive analysis of IHS measures and the comparison of evaluations between homeless individuals and university students with the IHS standardization sample (university students) are presented in Table 1. Cohen's d test was employed for this comparison, taking into consideration the similarity of variances between a data distribution and a test distribution. Cohen's d provides an estimate of the effect size of the differences between measures, considering not only the means but also the variances. The advantage of this measure over significance tests is that it is independent of sample size. Interpretations follow Cohen's guidelines (1988), where values of r below 0.2 are considered small, 0.5 moderate, and above 0.8 large. It can also be interpreted as the experimental group's mean percentile compared to the control group. In other words, an effect size of 0.8 suggests that the experimental group's mean is at the 79th percentile of the control group (Rosnow & Rosenthal, 1996).

Based on these comparisons and observations, it was noted that homeless individuals scored higher than the average in all IHS factors compared to the university students in the standardization sample. However, analyzing the effect sizes of these differences reveals that the differences in factors 1 and 2 are medium to high, while those in factors 4 and 5 are low to medium. In factor 3, the effect size is very small, indicating little difference. These results suggest that the most significant differences between the groups occurred in coping with risk and positive affection expression, followed by self-control of aggression and self-exposure to strangers and new situations, which were moderately low, revealing differences that are not extremely substantial but still noteworthy. On the other hand, conversational and social dexterity skills did not differentiate the two groups well.

Regarding the university student sample, the effect size of the differences with the IHS standardization sample was smaller (low). Despite the differences being slightly moderate in factors 2, 3, and 5 (with the highest difference), they are not large enough to be considered significant.

Table 1. Means, Standard Deviations, Standard Errors of the Mean, Cohen's d values, and r (effect size) in the groups of homeless individuals, university students, and the normative IHS sample.Top of Form
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It was found that homeless individuals exhibited little dispersion around the mean in the measures of Conversational Skills and Self-Exposure to Strangers, indicating that deficits were not present in these areas. On the other hand, the evaluations of Coping with Risk and Positive Affection were higher in this sample (with a concentration of individuals above the group's average), suggesting that, in general, homeless individuals tended to take risks in reacting to undesirable situations and expressed positive emotions towards others.

Their more pronounced deficits were observed in the measure of Self-Control of Aggression in Aversive Situations, which implies difficulty in responding to aversive stimuli while maintaining control over aggression and anger. This indicates that these individuals might not be proficient in expressing displeasure or anger in a socially competent manner, particularly in terms of managing their negative feelings (approximately 27.8% of the individuals displayed significant deficits in this dimension, with scores up to -2 standard deviations below the mean). Despite relatively balanced evaluations in Factor 3 (Conversational Skills), about 27.8% of the individuals still exhibited deficits in this aspect (with scores up to -2 standard deviations below the mean).
Considering that the groups were not equated in terms of gender and age, and also taking into account the differences found in previous literature regarding social skills in these variables (Bartholomeu et al., 2011), the measures of the IHS were compared between groups based on gender (using Student's t-test) and age (using ANOVA) to determine whether it was necessary to control for these variables in subsequent analyses. Indeed, Factors 1, 2, and 5 exhibited differences based on gender. Factors 1 and 5 were higher in men (t=2.57, p=0.011; t=4.72, p=0.000, respectively), while Factor 2 was higher in women (t=2.55, p=0.011). Age also yielded significant differences in Factors 1 and 4 [F (36, 241) =2.51, p=0.00; F (36,241) =1.64, p=0.019, respectively].

To compare the IHS measures between university students and homeless individuals, a repeated measures ANOVA (5X2) was employed. This approach helped control the type II measurement error that could arise from making multiple t-tests for similar measures. When conducting repeated t-tests, a significance level is estimated for each comparison, which might not accurately represent the overall significance level for a profile of given means (in this case, the IHS factors). The effects of gender and age were also controlled in this analysis, as differences were evident in most measures due to these factors, and it was essential to ensure that any differences observed were solely attributed to the group characteristics (i.e., homeless individuals and university students and their respective conditions).

This analysis revealed significant differences between the groups [Wilks lambda, F (9, 240) =2.84, p=0.000; Greenhouse-Geisser, F (3.11, 240) =3.14, p=0.000]. In all measures, homeless individuals exhibited higher social skills compared to university students. The post hoc Student-Newman-Keuls analysis indicated that the most significant differences occurred in Factors 1, 2, and 4. Figure 2 illustrates this data.

In this context, it can be concluded that homeless individuals tend to have greater skills in facing risk, expressing positive affection, and self-exposing to strangers and new situations. In fact, homeless individuals appear to be better at confronting the risk of rejection from their interlocutors, expressing their ideas and opinions within their social circles, and openly expressing their liking for others and positive emotions. They also seem to be more comfortable with exposing themselves to unfamiliar people and new situations compared to university students.Top of Form

Figure 2. Profile of Mean Scores of the IHS Factors for Homeless Individuals and University Students Groups (N=242).
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These results are intriguing as there is a significant body of literature demonstrating that homeless individuals often exhibit a range of mental disorders and mental health problems, while social skills have been considered as promoters of mental health. On the other hand, it's essential to consider the particularities of mental health issues within this group. For instance, in comparison to psychiatric patients in outpatient or residential treatment, the social contact networks are relatively more restricted, and patients do not rely on social skills for survival in the same way that homeless individuals might, especially given that they can obtain food or water through social interactions. This dependency on social interactions for basic needs might compel them to exercise these skills. This perspective aligns with insights from Heidrich (2001), who suggests that homeless individuals often act with limited intention, yet even though their relationships may seldom be enduring, they tend to behave assertively and cordially. These observations lend support to the presented data.

Indeed, it's worth considering even the factors that did not significantly differentiate between homeless individuals and university students. For instance, the lack of significant difference in the realm of self-control of aggression in social situations and conversation and social fluency tends to indicate the primary tendencies that living on the streets might foster and those that it might not. Homeless individuals indeed tend to display aggression and difficulties in containing aggressive impulses during social interactions (Fazel, Khosia, Doll & Geddes, 2008; Botti, 2009; Duarte, 2007). Additionally, the development of more extended conversations, sustaining conversations, and initiating and terminating them is a skill that tends to be honed through longer-term social contact, which homeless individuals might lack due to the transient nature of their interactions (Heidrich, 2001).

It can be considered that, despite the fact that many cases of mental health problems affect homeless individuals (Fazel, Khosia, Doll & Geddes, 2008; Caton et al., 2000; Filho, 2006; Duarte, 2007; Botti, 2009; Duarte, 2007), the environmental conditions to which they are subjected tend to modify and characterize the profile of strengths and difficulties within the same disorder. This aspect should be taken into account when planning interventions. In fact, social skills are context-dependent, meaning that what is considered socially skilled in one context may not be in others (Bartholomeu et al., 2011; Caballo, 1991; Del Prette & Del Prette, 2001). It's worth analyzing what other socially competent behaviors might be expected in the context of homelessness.

The lack of specific studies on the topic in the literature on social skills and homeless individuals, as emphasized in the theoretical framework, makes the discussion of the data challenging (Wagner & Oliveira, 2007; Murta, 2005). However, some suggestions from the literature are noteworthy, such as the one from Simons, Whitbeck, Conger, and Conger (1991), who suggested 20 years ago that deficits in social skills tend to affect an individual's choice and entry into a group but are not directly related to the delinquency to which many homeless individuals are exposed. Therefore, the fact that these homeless individuals have good social skills compared to university students does not necessarily mean they are well-adjusted. Other factors might have facilitated delinquency in these individuals, and the maintenance of such behavior could be driven by social reinforcement, as suggested by the authors. However, these aspects need to be further investigated.

The study by Fazel and colleagues (2008) also highlighted a high incidence of antisocial disorders in this population. Therefore, it would be worthwhile for new investigations to attempt to control factors such as personality disorders when examining the relationship between social skills and homeless individuals. In fact, Davies and Stone (2003) emphasize that factors like psychological demands and available resources for an individual should be prioritized for investigation before concluding that psychological understanding is typically explained solely by social skills, considering them as necessary for mental health.

In this regard, the authors emphasize that in the neuropsychological context, dissociation can occur in some cases, such as autism and psychopathy. For instance, in autism, psychological understanding might be impaired while certain social functions remain intact. On the other hand, in psychopathy, deficits in social functions might exist while psychological understanding remains intact. Thus, they describe that through theory of mind, dissociations between specific psychological deficits might occur more than correlational studies can demonstrate. Such dissociations can be revealed through more controlled experiments.

However, the fact that certain social skills of homeless individuals are above the average of university students demands a deeper exploration of the dissociations between mental health and social skills that may occur or be produced due to the vulnerability conditions these individuals are subjected to. This could extend beyond what self-report instruments are capable of capturing (Davies & Stone, 2003), and should be subjected to investigation using experimental designs.

From an intervention perspective, studies have demonstrated numerous intervention strategies for homeless individuals that need to be modified due to the peculiarities of this sample apart from mental health problems. Interventions focused on problem-solving tend to have positive effects on the mental health and alcohol use of homeless individuals, but not those focused on emotions. In this case, it's important to consider that the aspects of social skills in homeless individuals that should be more extensively trained are conversation skills and aggression control.

However, it's worth emphasizing that social skills alone do not guarantee an individual's adjustment or mental health. Each displayed symptom should be analyzed and contextualized, particularly in the case of homeless individuals. Further research on this topic is necessary (Davies & Stone, 2003; Wagner & Oliveira, 2007).
Conclusion

At this point, it is important to note that many of the challenges observed in the homeless population are not solely tied to the lack of social skills. Based on the presented data, it can be inferred that the main issue in this population is not the absence of internal or individual resources, such as social skills, but rather the lack of social facilitators for them. This is demonstrated by Castel (1997), who describes that individuals experiencing homelessness are in this situation due to economic and social circumstances, being excluded from social circles for various reasons, including economic ones.

One of the limitations of this study was the small number of homeless individuals, and larger samples could be investigated. It's worth highlighting the difficulties in collecting data with this population, including challenges related to their willingness to participate in research as well as their limitations, such as comprehension. This is another limitation of the study, as despite both applications, for university students and homeless individuals, being conducted as group sessions, the homeless participants required more explanations and had to be divided into smaller groups to understand the instrument's content. Indeed, the study proceeded only with those who affirmed their understanding of the sentences, which were sometimes read aloud to them for clarification. This was less common in the sample of university students, who had fewer doubts.

Furthermore, the level of education among the homeless individuals was low, with all of them having studied in public schools under a continuous education system, which complicates the literacy process. It is also important to consider the differences in sex and age within the sample, as the groups were chosen for convenience and were not matched in these characteristics. Although their effects were statistically controlled, it is suggested that new, more controlled studies pay attention to this factor and seek to include groups matched in these characteristics that affect social skills (Bartholomeu et al., 2011).
It is worth emphasizing that this study is pioneering in Brazil, and further research in this area could lead to a greater understanding of effective intervention processes with homeless individuals, harnessing their strengths for social inclusion. However, the lack of studies in this field limits the discussions of the results.

It is also suggested that intervention studies be conducted to gain a better understanding of these marginalized individuals, their determinants, needs, and the necessary public policies to alleviate their psychological and social suffering, among other challenges. In this regard, it is important to mention that courses or initiatives should emerge and be developed and put into practice to initiate many other projects aimed at integrating the homeless population into society, family, and the job market. The goal is for each individual to express their best self and contribute to various issues and factors that affect society, ultimately making them no longer invisible within society.
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