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PREFACE

Approximately 15-20 percent of the homeless population is comprised
of homeless and homeless mentally ill women, and there is evidence that
this proportion is increasing. Since it has been noted that traditional
mental health care and conventional shelter programs do not adequately
address the particular needs of homeless and homeless mentally ill women
(Baxter and Hopper, 1981; Martin, 1982; Stark, 1986; Stoner, 1983), new
programs must be developed which are responsive. These new programs must
be based upon a thoroughly grounded understanding of the special
characteristics, needs, and lifestyles of the population to be served.
Unfortunately, very little research exists characterizing the unique
service needs of homeless and homeless mentally ill women.

The small amouht of information we do have about homeless and
homeless mentally ill women is derived mostly from survey research
efforts. While structured interviews with respondents at one point in
time produce data which are well-suited to the task of answering certain
kinds of questions, they are not capabie of revealing all we need to know
to fully understand homeless individuéls and to effectively provide
services to them. In fact, there are tremendous gaps in our knowledge
regarding how homeless individuals make it from one day to the next, how
their lives change over time, how they perceive their own experiences, and
how their beliefs and values affect their behavior and choices.
Ethnographic, or qualitative participant-observation research, can provide

a perspective which is richer and perhaps truer to experience.



In sponsoring this colloquium on October 30-31, 1986, the National
Ingﬁitute of Mental Health (NIMH) Program for the Homeless Mentally Ill
therefore had two goals in mind: to advance our knowledge concerning a
large growing subgroup of the homeless population (homeless and homeless(
mentally ill women), and to explore the contributions which an
ethnographic research approach can offer to a better understanding of
homelessness. The colloquium participants generated and synthesized an
enormous amount of enriching and qualitatively different information than
was previously available about homeless and homeless mentally ill women.
All agreed that ethnographic research provides an invaluable supplement to
quantitative survey research.

We were glad that this colloquium could be coordinated with an
October 29 meeting by Dr. George McCall of the University of St. Louis and
Dr. Gary Morse of Four County Mental Health Services, Inc. in 0'Fallon,
Missouri, on methodological issues in conducting ethnographic research on
the homeless population.

We want to recognize the many months of hard work Ms. Natalie Reatig,
of NIMH, devoted to organizing and planning this colloquium. We also
thank Deirdre Ince for volﬁnteering her time to develop an annotated
bibliography on homeless mentally ill in preparation for this colloquium,
and for assisting with the logistics of the meeting 1tse1f. Finally, we
want to thank Dr. Paul Koegel for his invaluable assistance in planning
the colloquium, and for the extraordinary job he has done in capturing the
full flavor and substance of the colloquium in these proceedings.

Irene Shifren Levine, Ph.D., Associate Director
Division of Education and Service Systems Liaison
National Institute of Mental Health
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INTRODUCTION

Not very long ago, it was easy for the average American to dismiss
homelessness, were he or she to think about it, as a very rare phenomenon
characteristic of an infinitesimally small group of individuals. Recently,
howeve;, it has become increasingly more difficult to do this. Today, anyone
who reads the newspaper or watches television--indeed, anyone who traverses
our city streets--is aware that the contemporary homeless population has
mushroomed. Growing numbers of homeless individuals daily cross our paths,
suggesting by their ubiquitous presence that what was previously viewed as a
mere blemish must now be accepted a§ a malady in need of serious attention.
No longer is it controvefsial to state that homelessness is one of today's
most pressing and visible socio-economic problems.

It is'not only its size, however, that differentiates today’ s-homeless
population from those of decades past. As more attention is focused on
homelessness, it has become apparent that homeless individuals can no longer
be easily or accufately reduced to time-worn stereotypes. While still
present, elderly ﬁhite denizens of‘the Bowery and Skid Rows have been
reiegated to minority sfatus by an influx of younger, largely non-white
" individuals (Hopper & Hamberg, 1984; Crystal & Goldstein, 1984). Alcoholics
have been joined 5y individuals suffering from chronic mental illness as well
as by individuals with no appﬁrent disability whatsoever (Farr et al., 1986).
" What was previously an exclusively male population now includes increasing
numbers of women--not only ﬁingle women but battered wives and women with’
children (Bassuk et al., 1986; McChesney, 1986; Merves, 1986; Stor‘ler, 1983).
Runaways‘, throwaways, intact families who have lost their sources of

livelihood, undocumented workers from Latin America--all contribute to a



level of pluralism in the contemporary homeless population which was
previously unimaginable (Hopper & Hamberg, 1984).

The rampant heterogeneity of the homeless population points to the fact
that efforts to help the homeless must at least in part be sensitive to the
problems, experiences, needs, and values of the various groups which together
 ccmprise the homeless population. This is not to say that general service
delivery principles (such as respect for human dignity and the paramount
importance of meeting needs for food and shelter) cannot be applied across
subgroups of homeless individuals, or that advocacy on behalf of the homeless
as a larger grouo is ill-advised. It is to say, however, that the
effectiveness of efforts to serve target groups among the homeless may very
well be a function of their success in identifying each subgroup's unique
needs and in meeting those needs in ways which are oongruent with the
lifestyles and values of its members.

For this to take plaee, of course, a thorough understanding is needed of
each of the homeless subgroups known to exist--the kind of understanding that
comes from integrating the findings of a variety of research perspectives.

In this sense, it is somewhat unfortunate that research efforts aimed at
understanding contemporary,homelessness have relied almost exclusively on
cross-sectional.designs featuting strnctured interviews with individuals at
one point in time.i For ali of the important contributions which research of
this nature‘offers--documenting tne changing composition of the homeless
population, estimating the‘proportion of homeless individuals who suffer from
mental disorder,bidentifying the socio-demographic characteristics of various
subgroups--it is still the case that data from sample surveys are not by
themselves capableﬂof'revealing all we need to know about homeless

individuals to fully nnderstand and effectively provide services to them.



They tell us little about how homeless individuals actually make it from one
déy‘to the»next--;he resources they draw upon to meeé their needs, the kinds
of crises they face, and their strategies for solving them. They tell us
little about the oscillations in their circumstances and the changing nature
of their adaptétion over time. Yet further, they tell us little about how
homeless individuals themselves perceive th;ir-experiences, and how their
beliefs and values affect their behavior, choices, and willingness to accept
certain kindsbof‘serviceﬁ. They tell us little, in other words, about those
areas which have traditionally fallen within the purview of more qualitative
approaches to the study of human behavior.

All of this suggests that what we need is not only a better
understanding‘of the subpopulations which make up the homeless population-at-
large. We need the qualitative perspective which emerges from ethnographic
reseérch--from the intensive study of homeless individuals over time and in
the contexts and séttings of their everyday lives--in order to complement,
and in certain instances; correct what we have learned and can learn from
more quéntitative approaches.

With the;e éoﬁcerné in mind,‘the Division of Education and Service
Systems Liaison'(DESSL).of the National Institute of Mental Health (NIMH)
brought together a small group df researchers on Ocﬁober'30-31, 1986, each of
whom had empléyed ethnogfaphic methods toward the end of better understanding
homeless and hoﬁeless mentally ill women. Its goals in doing so were (1) to
focus on what we know about one readily identifiable homeless subpopulation--
homeless and homeless mentally ill women without dependent children--#nd to
assess what might be recommended.to those involved in delivering services to
this groué of individuals, and (2) to focus dh how ethnographic methods may

produce a differenf perspective on homeless and homeless mentally ill women--



one which is more vivia, truer to their experience, and most importantly,
capable of providing new and different insights to those involved in
implementing public policy and providing services.

This report, which is organized into four sections, summarizes the
proceedings of this day-and-a?half ;olloquium.' Section One provides a
general overview 6f workshop events, including a bfief description vf the
agenda and summaries of the remarks of invited speakers. Section Two
discusses more specifically the individual participants and the studies in
which they were involved. Section Three summarizes a wide-ranging discussion
which focused on myriad issues in the lives of homeless and homeless mentally
i1l women. Finally, Section Four presents a series of recommendations,
ranging from the véry general to the very specific, which emerged from issues

raised during the substantive discussion.



AN OVERVIEW OF COLLOQUIUM EVENTS

Day One
Anne Lezak: Opening Remarks

The colloquium began with opening remarks from Anne Lezak, Coordinator
of DESSL's Program for the Homeless Mentally I11, who sought to provide a
context for the meeting by discussing how it fit into DESSL's ongoing goals.
Ms. Lezak described DESSL as a \}estige of NIMH's earlier days, when a strong
services orientétion accompanied its present emphasis on research. As a
services-oriented division in a research-dominafed Institute, DESSL's general
concern has been to explore how research can 1:.>e used to develop more
effective sé_rvices for< mevnvtally i1l individuals. In keeping with this, the
mandate of the Proéram for the Homeless Mentally Ill has been to apply
research on homélessness and mental illness to the task of better addressing
the service delivery needs of homeless méntally i1l individuals. Ms. Lezak
stressed that the focus of the colloquiuxﬁ was thus not the methodological
_intricacies “of conductinbg éthndgraphic research with the homeless, a topic
which had been éovered in a meeting sponsored by the University of Missouri
on the previous day. Rather, the focus was the way in which an ethnographic
understanding 6f homeless women could advance DESSL's efforts to meet their
needs.

Up to this poinﬁ, Ms. Lezak indicated, the Program for the Homeless
Mentally Ill had séught to maximize its limited resources by casting as broad
'a net as possible over issues of homelessness and mental illness. Efforts to
date, however, made it cleér to them that to focus exclusively on the
homeless populaﬁion as a whole was to ignore the existence of disti‘nct

subpopulations which differ from one another. The colloquium, she offered,



was one of many steps signaling a shift on the Program's part toward a focus
on. special populations. Given the existence of several exciting research
efforts directed at issues in the lives of homeless wdmen, this particular
special populétion seemed to be a particularly appropriate one with which to
start. ' As for why' DESSL was interested in exploring what ethnography could
tell us about homeless and homeless mentally ill women, Ms. Lezak suggested
that what she referred to as ""‘traditional“ researchvon homelessness, while
useful, was ndt capvable of providing all of the information needed to develop
effective service-delivery models. It was her hope that an ethnographic
perspective could fiil some ofv theée gaps and contribute to a richer
understanding of honieless individuals.
- Dr. Delores YI"arrox.i:' Special fdgulations

Ms. Lezak's emphasi§ on thé iﬁportange of attending to the diverse
groups included in the ‘homeless population was echoed by the next spéaker,
Dr. Delores Parron, Aésociate Director for Special Poi:ulat;ions at NIMH. For
br. Parron, the o;gﬁnizat;ién of a colloquium c;n homeless and homeless
: mentally 111 women was partiéularly inspiring, given the extent to which the
special negds ‘of women have histox_‘ically been ignored. In tracing the
development of the Special Populations program at NIMH, Dr. Parron noted that
iﬁ was nobt until ];984. that women were included in the program's mandate, and
that only recehi:ly ﬁas;. a research agenda on issues pertaining to women
prepared. This. blind eye t‘:ov‘lard‘the neéds of women has been equally apparent
in the area of homelessness, She‘ observed, noting that the index of the
Aﬁerican Psychiatric Association's task force report on homelessness failed
to include a single reference to gender-related issues. As such, the
colloquium was hailed by Dr Parron as a benchmark, a pioneering effort to

begin differentiéting within the field.



Dr. Paul Koegel: What 'Do We. Mean by the Térm ".Ethnograghx"?

Following Dr. Parron's comments, Dr. Paul Koegel addressed the issue of
what we mean by the term "ethnographic research". He began by expressing a
sense of encouragement at the fecognition which ethnography has received
within the field of homelessness, citing the attention which has been
directed at Bai{ter and Hopper's research (1981, 1982) and the fact that
conferences on ﬁomelessness sponsored by NIMH and NIAAA meetings have
consistently highlighted the importance of ethnographic research. At the
same time, however, he‘expressed a sense of concern that many people are
j@ping on the ethnographic ban&wagon without really knowing what ethnography
is and how it is pursued--that ﬁhere hés been a cheapening of the term which
aliowa ohe or twé open-end/ed interviews with a small sample of homeless
people to be referred to as an "ethnographic study". Noting the importance
of arrestiﬂg this semantic drift, Dr. Koegel Qhared hig view of ethnographic
research as a w.ay'of initiaﬁing a process by which colloquium members could
reach consensus.on the meaning of the term.

Most fmdghéntally, ﬁr. Koegel noted, ethnography is the documentation
of a way of 1life ahd, as such, an endv in and oti itself. Toward this end, any
number of different methods might be applied, including methods which are
traditic;nally associated wiﬁh hypothetico-deductive approaches to the study
-of humah behévior. Even 50, fhefe ar‘e two features which he felt
distinguish ethﬁography from alternative strategies by which to understand
| people--features whicH could be used, in a sense, as yardsticks with which to
measure the extent to which sfudies claiming to be ethnographic were actually
justifie& in doing so.

Tﬁe firs_t of these features, he indicated, was a reliance on

pafticipant~observation, a method so intimately associated with ethnography
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that the two terms are often used interchangeably. For Dr. Koegel, the use
of participant-observation as a backdrop against which all other methods are
applied is fundamental to ethﬁography. By becoming immersed in the lives of
the people under study--by observing them over time, watching them behave
across the many contexts in which they live their day-to-day lives, asking
them questions, listeﬁing t§ what they say during natural interactions,
interpreting their béhavior, presenting these interpretations and listening
to their informants' reflections on them--the participant-observér, he noted,
is granted accéss to a wealth of data which would otherwise remain elusive.
Together, these dafa stand as a powerful corrective against the biases of
data collected thrbugh interviews conducted at one point in time, and the
tendency of éeople to proﬁide accounts of their behavior which differ from
their actual behavior.

The second feature unique to ethnography,.Dr. Koegel indicated, was its
"emic" point of view--its concern with the meanings which behavior and social
life hold for the people under study. For ethnographers, the way in which
people see and make sense of the world is of paramount importance, for what
those people think and feel is inextricably fied to how and why they behave .
as they do. Given the fact that meaning is not as easily encountered as
observable behavior, the "thick description” (Geertz, 1973) which intensive
participant-observation yields becomes all the more important.

Dr. Koegel écknowledged that these two aspects of ethnography hardly
provide clear-cut criteria by which to judge whether research should
rightfully be referred té as ethnographic. Questions such as "How much
participant-bbservation is necessary in order to call research ethnographic?"
and "What level of meaning must be penetrated before one can say an emic

understanding has been reached?" are unanswerable. He suggested, however,



that findings from a study which logged hundreds of hours of participant-
oBservation over several years deserved more attention than those derived
from 20 hours.of fieldwork over the course of six months. Likewise, results
from a study which carefully documents how attitudes, beliefs, and values
influence behavior should be treated more seriously than those from efforts
which deal with this issue superficially or not at all. In the end, he
offered, it was hard to believe that those who have pursued knowledge in
multiple settings over longer periods of time, focusing on beliefs and values
as well as behaviors and accounts, ﬁould not produce richer, more detailed,
and more cdmprehensive explanations of human behavior. The richness and
parsimony of these explanations, he suggested, was the final arbiter of a
study's validity.

The discussion whiéh followed Dr. Koegel's presentation highlighted the
uniqueness of participant-observation in fostering what one colloquium
participant referred to as a "profound phenomenological sense of subject”.
Rather than distancing themselves from people in the name of objectivity, as
other methods require, participant-observers strive to identify with them--to
experience the world as they experience it. If the issue at hand is what
peopie need and how services affect them, ethnography, it was agreed, has an
important and unique contribution to make.

Substantive Sessions

At this point, attention shifted to the actual research in which
colloquium participants had been involved. Following a round-robin format,
participants briefly discussed the factors which led them to become involved
in ethnographic research with homeless women; the nature and duration of
their research,bthe general characteristics of the women with whom they

worked, and the kinds of data collection strategies they employed. (The



substance of this session is summarized in Section Two.) This paved the way
for three sessions, each of whiéh focused on important aspects in the lives
of homeless and homeless mentally ill women. The first dealt with
characteristics of the homeless, stressing in particular the factors which
precipitated.their homelessness and the naturevof their social network ties.
The second,I which followed a lunch break, e.xplored health and mental health
issues. Fihally, tﬁe third session--the ‘1ast of the day--addressed issues
pertaining to the interaction of homeless women wifh service providers. (The
substance of these sessions aré summarized in Section Three.) All three of
these sessioﬁs featured wide-rénging discussioﬁs which reflected the broad
scope of ethnographic research and which highlighted the very complex nature
of the. a}da}A)ta‘tivovn#of >home1‘ess women.
- | | Day Two

The-co]v.loquitrxﬁ’s second day began with presentations by Dr. George
McCall and l).r7 Gary Mbr#e, orgahizers of the October 29th meeting on the
applicatidn of“et':hnog‘réaphivc method§ to the study of homelessness. Drs.
~ McCall and Hofs_é each soﬁght,_ 'throﬁgh their presentations, to identify
cfitical aspect':s.‘ of vt.:h‘e proceﬁs of conducting ethnographic research with
homeless individuals which had emerge& over the previous two days.
Dr.v Georgef!cCa}lL | | |

Dr. McCail began by réviewing some of ethnography's distinctive virtues
with regafd t§ research on h_o'melessne‘ss.. FHe cited the fact that it poses a
different set 'of quesf:ions, Allowiﬁg vbehavior to be seen in a new light;
that it reve.ls 1;1 ﬁhe qomplexities of human behavior, rather than trying to
simplify it; tﬁat it ‘adds an important longitudinal dimension; and that it
is pafticﬁlafly suited to addressing the question of which sexvices are

acceptable :ﬁo particular groupé of homeless individuals. He remarked on the
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frequency with which colloquium participants had expressed "surprise" at what
tﬁey found, suggesting fﬁat-ethnography is particularly effective in
upsetting one's preconceptions. He highlighted the important role of
ethnography in cagﬁuring that‘surprise, and in educating a larger audience to
‘the experiences of the homeless population. He also commented on the fact
that ethnography is iess rigidly geared to homelessness as a characteristic
of the individual--that it directs researchers to the wider context in which
homelessness is situated.

Df. McCalllalso noted that ethnography was thernly method which allowed
one to use what‘he referred to as "null data";-thch allowed one to focus on
what did'ggg happen or what was not said. With this in mind, he observed
that the past two days hﬁd seéﬁ very little discussion on the process of
inquiry and how thaf‘process affects what one finds. He stressed the
importaﬁce §f.rememberiﬁg that‘where one looks, how one looks, how one
relates-té in&ividuals’in the field; and the nature of one's working theorias
and conceptsyﬁll feed inté the‘process of discovery. In addition, he
reminded cqlioquium partidipants that ethnography is one of several ways of
pursuing quélit#tive, descriptive research, and that it is not necessarily
the‘ﬁepchmark t§ which we éhoﬁld asﬁire. The methods one uses, he suggested,
‘should be dicfétéd by the.naﬁufe'df fhe questions one is addressing.

Dr. ngx Horsé' |

Dr. Mérge.organizedphié cohments around four issues which he felt

emergedv out of the previoﬁs two day’s discussion--issues which in his mind
reflecﬁed somé of the chailenges facing those interested in pursuing
ethnogfaphié research to bettef’understand.homelessness. To start, he raised
the i#sué of how. on-e‘concep_tualizes homelessness and the homeless. For Dr.

.Morsé, ethnography offeréd a framework within which to view the behavior of
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homeless individuais in a more positive light. Noting that most approaches
fécused on the deficiencies of homeless individualé, he cited the importance
of looking at how behavior might be adaptive, or better yet, of providing
descriptions of béhaviors without labeling them as problems or skills. The
task of descriﬁing béhavior in value-free ways, he felt, without letting
one's bia§ gét‘in the way, was one with which ethnographers were going to
have to continuaily grapple.

Dr. Morse also noted that an ethnographic approach challenges us to
broaden the_féﬁge of wﬁat we study. Here, he was responding to a theme which
ﬁad emerged repeatedly.during the previous daj's discussion--that the study
_of homeiessngss shbuld not bg restricted to homeless people themselves but
- rather shoﬁla inclﬁde thé gntire ecology in which homeless people are
‘situated. Hé caﬁtioned coiloquium participénts, however, that to broaden our
scope to iﬁclu&e'serﬁice providers and service settings without also focusing

on higher levels of social organization and decision-making is to perpetuate
the myth ﬁhat.hqmeléssness exists as a problem in and of itself, rather than
as one whiéh is tiéd to many other factors. He acknowledged the many
problems inﬁerent in "studying ﬁp énd out", but stressed the importance of
doing so. |

-Dr. Morse éiso ;ited the danger of losing the fofest for the trees.

Because of the nee&s aﬁd demands of granting agencies, he noted, we tend to
orient ou£$;i§e§iﬁ§”veryvsﬁecific quegtions,vréther than cultivating the
holistic piétufe which is.ethnbgraphy's hallmark. In his mind, it was
critical to piace value on the "thick descriptioh" of the way of life of
homeless pé;ple. Finally, Dr. Morse raised the issue of how ethnographers
can best work wiﬁh other disciplines and policy makers. He conceded that

ethnographyvhés béeh_devalued by funding sources but challenged ethnographers
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to clarify how ethnographic research and findings might bring together people
fx;om many different arenas. Here, he emphasized the need for ethnographic
researchers to work together, rather than fall prey to the tensions which
arise from different disciplinary orientations.
Recommendafions |

Following‘ the presentations of Drs. McCé.ll and Morée, colloquium’
participantsi turned their attention to synthesizing a series of
recommendations regarding the delivery §f services to homeless and homeless
meﬁtally i11 women based on the previous day’s discussions. While a round
robin-format was employed in ofder to ensure each participant the opportunity
to identify the recommendations he or she felt were most critical, the format
was flexible enoughv to>allow spirited discussion on the relevance and
implications of what each participant had to offer. These recommendations
are summarized in Section Fouf of this report.
Closing Coﬁéﬁts

The worksl';op closed with partiéipants and conveners alike agreeing that
a tremendous émount_of inforination had been shared. All were acutely aware
that knowledge available ﬁo date was not sufficient to yield an exhaustive
and comprehensive écéount of issues in the lives of homeless and homeless
mentally 111 Qomeﬁ. Eveﬁ so, there was a feeling of gratification that a
small group of reseafchers wﬁo had 6nly’ recently begun charting what was new
territory could, witﬁ so little formal support for their research, make such
a sizeable contribution to our understanding of homeless women. Lastly,
there was a feelingbf hope that witﬁ time, and with the same degree of
Institutional support which other methodological approaches have received,
these and other researchers could realize the promise offered by the

ethnographic approach to the study of homelessness.
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COLLOQUIUM PARTICIPANTS AND THEIR RESEARCH

The substantive discussions which took place during Sessions Two through
Four were based on the experiences of six workshop participants with six
‘ independently-cbnducted ethnographic studies of homeless women (see Figure
" One). A éevénth workshop particiﬁant, Dr. Sﬁe Estfoff, was present by virtue
of her seminal erthnographic reseafch on chronically mentally i1l individuals
in the community (Estroff, 1981), some of whom periodically found themselves
homele#s. | o
Dr. Elliot Liebow |

Elliot. f.ieﬁow" s work‘ involved women encountered at a shelter in
Rockville, Maryl_aﬁd-vivhere hé ‘ser.ved as a volunteer. While it had never been
Dr. Liebow's ihtention Ito carry out ethnographic research on homeless women,
he found himsélf drawn to these women by their sense of humor, their sense of
irony, their‘cynicism, and their capacity for introspection. Before long, he
began taking sy&stema‘t-:.ic fieldnqtes on his experiences with the women at the
sheltef, thbugh 61111;'.a',fte1.“ a.cquiescing. to the conditions wﬁich two women
placed on him--that he not pﬁblish anything abqut their experiences until
they decided v;rhethér to‘ do so firgt.‘ Dr. Liebow spént an average of 20 to 25
hours a week with these'w‘omen in a va'riefy of settings over the course of 18
monﬁhs , and <‘:oyntim.bxes‘ f:.o‘have reguiar c'qntact. Qith them. He estimated that
he had‘i at ';Lebav’s‘t some contact with perhaps ’ais many as 100 ‘women, but more
~ intensive and régula‘r contact ﬁith a smaller group of 15 to 20. His general
strategy was ﬁo hang out with them, not oniy at the shelter but; in other
settings in wh:l_.ch they typically spend time. In addition, he conducted life
history inte.rviews with a smaller group, and interviewed friends, family, and

agency pe'rsonnélb.wherever possible in order to obtain additional perspectives
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on the women as well.
Anne Lovell

For Anne Lovell, it was difficult to delineate tne actual parameters of
her ethnographic research with homeless women because it Spkanned such a long
time and so mnny different involvements. Beginning in 1982, for instance,
she spent a yeaf ‘éngaging bin particii)ant-observation at an outreach program
on the upper westsine of New York City. During this time, she spent a great
deal of time with homeleés women, accompanying them as they engaged in their
dé.ily routines, ‘and conducted a series of 1ife history interviews with six
individuals. AMore recently, she has played a significant role in a formal
evaliuation of‘ sevefai ’innovativ'e pfograms for the homeless mentally 111 which
is jointly-fundéd bj ﬁIMH- and the Research Foundation for Mental Hygiene.
This evaluation wan unique in that it inplementéd a qualitative component,
which featured five field feséarchers vho engaged in extensive interviewing
and participant-obs-ervation with sample members at each of the research
sites, to comprlbel‘nent‘quantitative data collection. For the purposes of this
meebting,’ she dfew upon information on 30 women with whom she and/or project
staff had maintainéd regular contact through the use of ethnographic methods,
each of whom had Been labeled by a service provider as being seriously
“mentally ill, | |
Dr. ﬁarsha Harfin

Marsha Martin trnced her involvement in ethnographic research with
homeless women back to tne shock she felt at seeing homeless "bag ladies”
when she first arrived in New York City from Iowa. The question of how they
survived haunted her, and eventually became the topic of her dissertation
(Mértin 1982). v0v‘e1‘: the course of six months, Dr. Martin interviewed and

spent time with 25 homeless women in five New York City locations, each over
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the age bof 40 and homeless for at least six months. Her concern, most
fundamentall_v, was with how they met their needs for food, clothing, and
shelter. Shortly after the completion of the research, she became the
director of an outreach program for homeless individuals. She was thus
granted the rare opportunity o‘fgbuilding'a service delivery program which
incorporated findings from her research on the streets.
Dr. Esther‘Herves | |

Esther Merves' _research grew out of a consulting role with a local group
of service prov1ders who sought her help in analyzing and drawing
recommendations out of survey data they had collected in Columbus, Ohio.
Struck by how little was known about homeless women, she ultimately
recommended that an ethnographic enamination of their lives take place and
proceeded to follow that recommendation. She began as part of her
dissertation research‘,b by engaging ‘in extensive interviews with a broad
spectrum of service providers--shelteroperators, mental health workers, case
: managersppeople ‘responsible -for‘ _f_undingprograms--but was frustrated by the
very sketch_'.,vrvview they were able to provide regardinv the lives of homeless
- women. She thus spent six months as a volunteer in a shelter for single
.homeless women 'an experience which provided the foundation for her intensive
vwork wi.th 15 women. Over the course of eight months, she conducted a series
of life-histo‘ry‘interviews with each of these women, seeking to uncover not
only the facts of their lives but a sense of them as individuals (Merves
1986). For Dr Merves life-history interviewing was very much a form of
participant observatlon As such, her encounters with the women in her
sample _included such activities as accompanying them on job interviews and

: witnessing hospital discharge planning.
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Dr. Louisa Stark

Louisa Stark's involvement with homeless women has spanned many years
and as many roles. In 1982, she .began hanging out in Phoenix's soup
kitchens, informally initiating conversations with homeless individuals and
trying to learn more about fhem. In time, she became an active advocate on
behalf ’of the homeless of Phoenix and eventually became the director of
Phoenix's city shelter as well, all the while using these experiences to
arrive at a better understanding of homeless people. Upon being .asked to
write a piece on chfonically mentally ill homeless individuals, she realized
that she was mofe familiar with homeless women tﬁan aﬁy other subgroup of
homeless individuals. She thus focused her attention more systematically on
the women who. cfossed her path, either in the city shelter or as she made her
way about the streets of Phoenix. In the case of two-thirds of the 94 women
on wvhom she had some information, Dr. Stark was able to supplement the
general kndwledge she had gathered through casual and informal interaction
over long periods of time with information obtained through more focused
interviewsrwi‘.th them énd their significant others. In the case of more
isolated, non-communicétive individuals, she relied on observation and.the
perspectives of others (Stark, 1985).
Dr. Judith Strasser

As a nurse, Judith Strasser approached # Philadelphia soup kitchen for
homeless women with several questions in mind, some of which pertained to
health-related issues, others of which were more general in nature. For six
weeks, she spent 60 hours per week at the soup kitchen, engaging 56 women in
non-di;:ective interviews and observing their behavior (Strasser, 1978). She
then re-visifed the setting every three months during the following year, and

every six months during the year after that. -Interestingly, by her last
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visit, none of the women who had originally been inclﬁded in the study were
tﬁere.
Discussion

As a group, these studies are clearly characterized by myriad
 differences. Target populaﬁions, fer instance, were not uniform. Two
‘studies (Lovell and Stark) focused on chronically mentally i1l homeless
women; the others dealt rnore generally with homeless women regardless of
mental healrh statue. Likewise, duration and intensity of contact with
research participants veried froni study to study. In additiox;,
methodological appreach 'was not always the same . While all studies
incorporated a blend of many methods, some relied primarily on perticipant-
observation (e.g. Liel.aow‘ and Stark), others relied more heavily on
unstructured interviewihg (e.g. Martin and Merves), while still others relied
‘not only on a blend of these‘methoc‘i‘s but on more structured and standardized
interviewsvas well (e.g. Lovell).

Even so, these stﬁdies are far more similar than they are different,

- especially if compared to the cross-sectional research efforts which have
thus far dominated the field. For instance, a longitudinal focus involving
multiple conracts .w.ith participants over time is apparent in each of these
efforts, e%reri if in varying degrees. The relationships established with the
- women in these studiee were -ongo‘ing ones‘, in some cases spanning many years.
Reeeerchers were thus provided with opportunities for viewing change in the
lives of their inforﬁante--not only short-term change, such as the impact of
a shelter being closed, but long-terni change as well. It was this
perepective that allowed. one researcher to speak of the changing nature of
kﬂher krelationship with a woman she first encountered in a drop-in center but

who now works in a profeseional setting; that allowed another to talk about
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factors involved in the process by which one of her informants cycled in and
ouf of homelessness; and that allowed yet another to know how homelessness
ultimately resulted in the death of one of her research participants.

The issue éf the relationship between researcher and subject is another
area in which. these Stﬁdiés are uniquely aiike. In most of these studies,
relationships ibetﬁeen researcher and subject not only spanned long peri}ods of
time; they bécaﬁe deeply pe.rsonal, such that the researcher was no longer as
much of an outsider‘ looking in. One researcher remarked that her
relationships with several of the women with whom she had worked eventually
approximated that of friend, with all of the accompanying anguish and
responsibility for intervention that goes along with such relationships.

Many reported ongo~ing, contacﬁ wlith their res;earch participants even after
they ceased their formal research efforts. Many also reported playing
advocacy roles in thes:e women's ‘li..ves both during and. after research
involvement‘. Mest reportéd having been drawn to this field of study in the
first place because of deeply felt néeds to understand and help homeless
‘women. The irlltver’lsAity‘ of fhese relationships, it was cllear, made it possible
to obtain uniquély intimat‘e views of these women and their feelings. At the
same time, théy raised thorny issues of how one balances a research and
advocacy role.

All of these studies also héld in common the fact that they uniformly
employed the"strategyb of observing and interacting with women in multiple
settings. W;)inen were oﬁserved not 6n1y in service settings such as sheltez;s
or drop-in centefs ,. but on the streets, in shopp/ing malls, and in the host of
public settings ‘in which théy typicaily spend their time. Such a strategy
allows oné té correckt the nii;‘staken tendency to assume that behavior observed

in one setting can be genéralized to all others. In a similar vein, all of
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these studies were alike in seeking multiple Apoints of view on the homeless
wémen in question, balancing their perspective againét the perspectives of
service providers, ageﬁts of the law, family members, and friends and
acquaintances. ‘ _

Finally, a;ld perﬁaps ﬁlost strikingly, these ethnographic studies were
ialike‘in not having feceived formal grant support. Of the six studies
described above, only.one (Sti:ueninvg, Barrow, and Lovell) had traveled the
traditvionaliroute of subniitting a proposal to a granting agency‘and carrying
out the reséérch with funding from that agency. The remaining studies were
conducted with li_ttle 'or.rio formal resourceé, inv virtually all cases relying
exélusively on thé pfimary infesfigator to collect project data. To a
linvxitedkextent, tlilis Qas a function of the somewhat spontaneous and ad hoc
genesis of .some of these studies, as seen most clearly in the case of Elliot
Liebow's wc‘>‘rk,‘.and the tendency éf certain ethnographers to work alone. More
import‘antl}?, hoﬁevéf, it reflect§ the di’ffiéulty of obtaining support for

ethnographic research on homelessness from formal funding agencies.
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ISSUES IN THE LIVES OF HOMELESS AND HOMELESS MENTALLY ILL WOMEN .

The ultimate goal of this workshop was to arrive at a better
understanding of isshes in‘the liv‘es of homelegs and homéless mentally ill
womén so that xﬁore ‘effective strategies fox.:‘meeting their needs could be
de\)eloped. With this in mind, Sessions Two through Four were devoted to
groupb discussions on four topics: (1) the antecedents of homelessness among

-homeless aﬁd homeless mentally ill women; (2) their social support networks;
(3) issues reiated to mental health; and (4) the. interactions of homeless
women with servi}.'ce‘ delivery: systems and providers. There was 1itf1e hope
that an exﬁaﬁstive accouﬁﬁ obf‘ these topics could be arrived at in the limited
amount of time available. Instead, the objective was to begin pushing back
the borders ‘of our knowledge cohcerning homeless women, to stimulate the
development’ of new ideas regarding the application of knowledge to service
delivery effqrts, and to point thé w#y toward new areas of investigation.
This Seqtion highlights the main poin‘ts of.these discussions.

Ahteéedénts éf Homelessness
The Social.and Economic Underpi;gb nings of Homelessness
: The qﬁestioh o'f‘ how and wh& a wémén becomes homeléé's is an extraordina-
rily co}mp]‘.ex one which was addressed on many ]..evels . To begin with, group

"discussion foéused on some of the social and economic ﬁnderpinnings of
homelessness; ﬁost significantly, there was a common recognition that most
homeless women are drawn frbm the ranks} of the marginal and working poor, a
group which has not fafed w‘e11>i‘n the last decade. Having little in the way
of ongoing resources and ‘e.ven l:ess in the way of baclg-up resources,

individu.als’and families in this group constantly find themselves teetering
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on the brink of economic disaster. For people maintaining such a tenuous
.social and economié balance, a major or even minor turn of events might
result in homeléssness for one or more famiiy members., Moreover, people in
s@ch dire sﬁfaits weré often limited in the extent to which they could absorb
thé econémic‘and‘psjchological stfﬁin of family members who, because of
unemployment,‘meﬁtél iliness or any other reason, were not able to pull their
weight. Where systems of social support were especially impoverished,
brittle or overtaxéd, the risk of homelessness was that much higher.
Workshép‘far;icipahts agreed that it was often difficult to determine
the immediate'antecedents of homelessness in individual cases, especially
when dealingbwith disoriented individuals who lacked the capacity, or were
rélﬁctant, to féc§nstfucﬁ the past. Answers from such women to the question
of why the? weré homeless weré often vague--"Something happened and I lost my
room”, for ingtance. Even so, several specific precipitating scenarios were
discussed{wﬁiéh‘shed fﬁrtber light on how social and economic marginality
sets the sfage'for homélessnesS{ Situations in which people had been evicted
from their rooms for any number.of reasons--failure to pay rent because of a
job loss, fire, go;operative conversion, an emotional crisis--and had neither .
tﬁe resoufégs‘#of'ﬁhé';kilis ﬁo find replacement housing were common. Also
mentioned ﬁefe thoée problems which typically arise when informal systems of
care bréak downuand individuals must fely on formal systems'of care--the
inevitable buréaucratic_erf&f; such as failure to send an entitlement check,
or theviﬁability 6f a social worker>to adequately monitor a chronically
mentally i1l individual in SRO housing. One researcher highlighted how
"aging out‘_léads to‘homeiessness-~how homelessness, in other words, often
results when éhildren who have'grown ﬁp relying on the support of the system

come of age, are no longer eligible for that support, and are emancipated.
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frecigitating Factors Unique to Women

Scenarios such as these are commonly experienced by all homeless
individuals. Other scenarios were reported, however, which are
disproportionately experienced by women and which underscore the heightened
vulnerability’of women tc particular sets of circumstances which can
culminate in displacement, | Stories were told of live-in domestic servants
who found themselves without a home or livelihood when the families they had
worked for moved away. Examples were offered of women who were the "last of
the caretakeré"--destitute widowed women, for instance, who had put all of
their family's sa.w}ings toward a husband's terminal illness and were left with
no financial feso;.xrces on which to sufvive after their husbands' deaths.
Mention was made of single battered women who were at a loss to compete with
abused women with children for the very few available shelter beds.

Such scenarios highlight the role of liomeless women as victims of
situations over which they have little control. It was also fecognized that
for some womén,‘ homelessness may reflect an active decision, at least on some
level, to gefuge rolebs‘whi;:h threateh their ability to maintain a positive
identity or which‘ c‘ompromise thelr independence. A compelling example of the
operation of role refusal was that of women who would sooner be homeless than
endure the mor‘mt‘onous, institutionalized life that often accompanies a board-
and-care existence. For these individuals, homelessness was in part an act

. of defiance“and, as such, a victory, tﬁough a decidedly pyrrhic one. That
homelessness was the only way in which these individuals could exert their
independence and their need for aﬁ eventful life was recognized as a stunning
indictment of the system, and a clear reflection c;\f its inability to

consistentlykprovide clients with meaningful choices.
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The roles of wife and mother were also mentioned in the context of role
refusal, though care was taken here to make it clear that the simple presence
of single women in.»shelters or on the streets was in no way incontrovertible
evidence of this concept. Indeed, the point was made that on the contrary,
single homeless women may highly value the roles of wife and mother and even,
in certain cases,v be‘ occupying them in spite of the fact that appearances
suggested otherwise; In this regard, one researcher noted that there are
often significant differences between administratively-defined categories and
self-perception such that many women who are defined by shelter operators as
single women without children do have partners, do have children who visit
- them in the shelters and do see themselves as filling those roles, even if
"economic factors have placed constraints on them which force them to cycle in
and out of the shelter system and leave them unable to care for their
children. |
The Process bz. which Women ﬁecome Homelless

| In addition to discussing factors which impelled women into
homelessness, coll'oouiu.m participants addressed the process by which women
become homeless. The concept of a "skid”, also referred to as a "slide" by
one researcher (Merves 1986) | fit the experiences of many of the women with

whom they had worked particularly the older women. Homelessness, in other
~ words, was not the outcome of one single event but was rather the culmination
| of a downward. spiral which the individual was powerless to negotiate--of a
series of events in other words which resulted in the individual being
bdestitute and without shelter |

For other homeless women,,however, the concept of a "skid" was not seen
. as being appropriate Speaking ofher small sample in Ohio, Merves

,Z identified women whose homelessness was a result of a "critical juncture”,
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| rather than a slide. These women had entered a homeless state as a way of
taking control of. their lives--they had left behind an abusive partner, for
instance, or other bad situations. In a somewhat different vein Lovell
highlighted the existence of a group of persons who cycle in and out of
' homelessness as part of a larger strategy for meeting one's survival needs.
~ Individuals such as these are constantly juggling many limited resources--
both informal ones, such as those. offered by family or friends (a meal,
lodging for a,few days ., a loan), and more formal ones, such as a bed in a
city shelter or a/place in a vocational rehabilitation program for homeless
individuals--trying not to overtax any one of them Such individuals may not

think of themselves as being homeless in the same way that longstanding
street dwellers do even if they are, in fact periodically homeless. For
| them, the critical factor is obtaining access to certain kinds of much-needed
services. (See Hopper et al | 1986 for a more detailed discussion of these
strategies ) In this sense, it is clear that becoming homeless can be part
of a strategy for obtaining help :

| ’ | Social Support Networks
The Myth of Total Isolation
"One theme | .more than any other characterized the discussion on social

»support networks the prevailing notion that homeless women are isolated,
".disaffiliated individuals is a misleading one. Popular stereotypes and a
bprofessional literature which tends to support them notwithstanding, workshop
participants repeatedlyb stressed that their ‘research contained far more
evidence of -affiliation than of disaffiliation The relationships among the
women with whom they worked were often structured in ways which differed from
'the norm and often followed patterns or involved exchanges which were not

- readily understood It was nevertheless clear that true isolation was more
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rare than not, and that aéhieving a better sense of the relationships in
which homeless women were involved was one of the more pressing challenges
which researchers face.

Several points emerged from the discussion on social support which can
be seen és_cofolléries of this central theme.‘ For one, the point was
eﬁphasized'that the pbpuiation of homeless women is itself a heterogeneous
. one., Workshop.participénts‘stressed that the "bag lady" image which most
pepple call to mind in‘thinking about homeless women was appropriate for only
one segment of the homeless women population. Not all homeless women are
sevgrely mentally ill isolates; many of the women with whom they worked were
embedded in caring relationéhips. Data from New York City, for instance,
suggested thaf many of the women in shelters for single women regularly
receive visito?s--family members, even children--who might bring them food
and other tangible goods asvwell as the emotional support implied by a visit.
To extrapolate from.ohe'highly visible slice of the homeless women population
to the populatioh as é ﬁhole, it was agreed, was to obscure important
~ differences #mong homeless women‘which had important implications for service
delivery.

Even be}ohd this, however, theré was evidence to suggest that not even
the severely illlisplates are'as overwhelmingly isolated as is usually
kthdught. fof.instance,lamqng Martin's sample of 25, a group which most
closely aéproxim#ted the *bag lady" stereotype, each woman had at least one
connectioﬁ to an "othér". Other researchers commented on how people who
tended toward isolation ultimately became involved in caring relationships
once they entergd‘a seﬁting,which fostered such relationships.

There was alﬁo eﬁidence which suggested that a style of isolation, when

‘present, was not necessarily a manifestation of unmanaged schizophrenia--an
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immutable result of disease, in other words. One researcher spoke of a woman
who, if encountered today, might be dismissed as a schizophrenic isolate.

Her longitudinal perspective on this woman, however, allowed her to
understand the genesis of the isolation in a different way. Six months
before this woman had been fully functional, The murder of her best friend
at the hands of a pimp, however, precipitated a sharp slide which the woman's
aunt was powerless to forestall. Over the course of a few months, this woman
lost 50 1lbs, withdrew, became completely dysfunctional, and wandered the
streets, louse-ridden, covered with feces, and beset by hallucinations. The
woman, by that time, was an isolate. Her isolation, however, was not the
result of an inability to form and sustain relationships. Rather, it
resulted from the trauma of losing an important relationship.

The Subcultural Context of Relationships

While it was agreed that individuals are embedded in social networks
more often than not, it was also agreed that the relationships of these women
are often complicated and tend not to fit our usual notions and categories.
This was as true for relationships involving ongoing contact as it was for
those which had a supportive effect in spite of there being no apparent
contact. It was clear, for instance, especially among the more isolated
individuals, that relationships with others were sometimes maintained solely
in the minds of these women, and that these relationships provided a great
deal of comfort. It was also clear, agaiﬁ especially among the more isolated
individuals, that a very real connection was perceived with those around
them, even if no regular contact took place, and that there was an
expectation that those around them could provide help if necessary. 1Indeed,
while an outsider might not view these connections as important parts of a

support system, many women valued them so strongly that they were reluctant
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to leave the streets for a room. On the streets, they offered, people will
see you and might reach out to help you if you are in serious trouble. To be
in a room indoors, invisible to the world-at-large, was to cut oneself off
from this important source of support,

Workshop participants recognized that we have barely begun to understand
the relationships of homelesskwomen; and that the processbof reaching that
understanding-;of actually documenting the nature of their‘relationships and
of uncovering the meanings which those relationships hold for them--is an
extraordinarily complicated one. It was clear, however, that attempts to
understand the support available to these women by counting social support
network members as traditionelly defined and hy determining frequency of
contact with sueh members ultimately obscure as much as they reveal. Suchb
methods provide little information on the context in whichvsupportive
relationships occur, and thus leave one unable to assessvthe costs associeted
with the giving and getting ofbsupport, the cost-benefit analyses that |
determine whether‘an‘individuel will attempt to.activate a.potential support
resource, the ways in which the individual perceives her relationships, and
so forth. Attempts to understand the social support available to homeless
women, it was felt ‘must be grounded in the context provided by a detailed
knowledge of their everyday lives and everyday thoughts |

e Da of Romanticizin

Much of the discussion.on supportive ties reflected an implicit
assumption that at least to some degree, the relationships in which homeless
women are involved are adaptive-ethat is, structured to accommodate their
needs and the circumstances in which they found themselves.‘ A chronically
mentally i1l homeless women; in other vords, may find very intense dyadic

relationships threatening, and thus may seek to meet her needs in
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relationships of a more diffuse nature. The feeling was also expressed,
however, that while it is important not to ignore evidence of affiliation and
that it is particularly important to understand different ways in which
people affiliate, it is also important to avoid the danger of romanticizing
relationships. Homeless women may not, as a rule, be entirely isolated. But
there was much evidence to suggest that they did not consistently have access
to the kind of support they needed and wanted, a fact which was perhaps most
clearly reflected in their very regular attempts to meet certain needs, solve
certain problems,'and resolve myriad crises by calling upon the researcher
with whom they were involved. Women in particular, it was noted, face
restricted opportunities for establishing relationships within the homeless
ecology becausé most settings in which socializing can take pléce--SRO's,
drop-in centérs, parks--are male-dominated and correctly perceived as
dangerous. The need for settings in which women can form and nurture
relationships, and just as importantly, the need for mechanisms which will
allow these relationships to survive an individual's departure from those
settings, was clear.
Issues Pertaining to Mental Health

At the outset of the session on mental health issues, three questions
were posed: (1) Is it useful to use diagnostic distinctions in talking about |
homeless women?, (2) How do we talk about behavior which is thought to be
symptomatic of mental illhess?, and (3) How does this affect the way in which
services are delivered? The ensuing discussion touched on many points and |
yielded sevéral important concepts which underscore the difficulty of
reliably diagnosing mental illness, the effect of a diagnosis on clients, the
meaning of mental illness for homeless women, and the ways in which issues

pertaining to mental heélth‘uniquely affect womer.
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The Difficulty of Reliably Diagnosing Mental Tllness

The extreme complexity involved in determining who was and was not
mentally ill was a frustration which virtually all of the researchers shared
in common. In comment after comment, the difficulty of accurately assessing
mental illness was expressed Most basically, these comments reflected the
difficulty of determining whether behavior'which appeared to be abnormal was
actually symptomatic of chronic mental illness or whether it was simply the

result of some combination of factors tied to the individual's homeless ‘

condition--situational environmental subcultural or even adaptive Time

and again researchers met women who were clearly guarded ‘perennially
frightened confused depres’sed and perhaps even delusional Were they |
chronically mentally ill or were they simply reacting very sanely to the '
enormous. stress of an insane situation? Was the fact that they wore four »

: pairs of pants during the summer a reflection of an inability to propeily

| identify weather appropriate clothing or was it a high1y conscious strategy

aimed at frustrating potential rapists? Was their confusion a function of

psychopathology or was it the result of longstanding sleep deprivation? Was

their poor hygiene the result of poor self- management skills or their

) restricted access to sinks and showers? Was their belief that they had
untold riches ferreted away in secret bank accounts simple-delusions or ‘_
complex copinug."mechanisms allowing” them to maintain at least a shred of self -
respect and dignity? .Behavior which at first glance seemed indicative of
mental illness,ioften proved to be nothing of the kind when viewed in
environmentaland cultural conterts Moreover behavior which actually was
symptomatic of mental illness was often revealed to be temporary |

manifestations of an acute crisis brought on by stress rather than ongoing
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manifestations of a chronic disorder.

| For several researchers, the enormous difficulty of sorting out these
factors suggested that the questiom of who is and is not chronically mentally
ill was not a meaningful one. Rather, it was simply the case that at any
given pointvin time, some individuals will be more rroubled and less able to
manage than others. for others, however, the question of differentiating
chronically memrally i1l homeless individuals from other troubled individuals
remained an important-one;‘if for no other reason than to document éor
clinicians the»mamy pitfalisrthey face in trying to’accurately diagnose
mental illness. L | o | |

In this regard it was fascinating_to learn that in the New York

evaluatlon study, dlagnostlc instrumentatlon revealed that 17% of the
individuals sampled in programs mandated and geared toward serving the
chronlcally mentally 111 homeless had no dlagnoses, either present or in
remiSSion.r Puzzled bykthis anomaly; inmestigators turned to the qualitative
data on these individuals in order to determine the context in which these
individuals had found their way into a program for the chronlcally mentally
i11l. Qualitative data made it apparent that these individuals appeared to be

chronically mentally ill but were actually experiencing acute reactions to

5, situational crises. For clinicians used to dealing with a very different

population,rit was difficuit to imagine how bereavement, loss, assaults to
dignity;kand the shock of being homeless could produce symptoms which so
closely mimic chronic mentaldillness, including hallucinations and delusions,
in otherwise healthy individdals. The result was that they diagnosed chronic
mental illness, and developed treatment plans based on those diagnoses, in
individuals who were in fact not chronically mentally ill.

Four important points were raised by virtue of the New York study's
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Vefforts at complementing traditional psychiatric assessment with

longitudinal qualitative perspectives on each of their sample members 'lo
start, there was the fact that among homeless individuals, psychosis will beb
expressed in waysvwhich differ dramatically from individuals in hospital
settings. In Anne Lovell‘s experience situational depression among homeless
individuals can be so severe that its manifestations no longer resemble
depression as we commonly know it. Individuals may become actively
deluSional or experience atypical psychoses--indeed may even mutilate
themselves and become catatonic | Such behavior may be suffic1ent to warrant

hospitalization, but does not necessarily reflect chronic mental illness

That this/is the case suggests the importance of diachronic validity--‘_ﬂ

\that is, validity over time An emphaSis on diachronic validity and the

longitudinal perspective it implies reminds us that behavior can be

exceedingly different at different points in time, and that oscillations in

behavior will very much be related to contextual and situational factors. It

was the experience of the New York study/that an ongoing record of an
ndividual's behavior was the best way‘of arriv1ng at accurate assessments
even dippinglin at two:points in time left significant gaps in understanding,

Moreover, an emphasis on examining behavior over time reminds us that every

disease has a course and a natural history which can involve very different

directions and very different kinds‘of behaviors; and thus stands as a
corrective against the tendency to cling tenaciously to the expectations
implied by a label such as chronic mental illness.

Perhaps most importantly, the issue was raised of how one treats women
whose symptomatology mimics chronic mental illness but who are in fact
situationally depressed. While an argument’could be made that they are

experiencing the same kinds of problems and are thus, in effect, identical,
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it was stressed that individuals in these two categories were different, and
should thus be treated differently. For instance, ongoing medication
provided in the context of other supports might be the treatment of choice
for chronically mentally ill individuals. This treatment strategy, however,
would be inappropriate for situationally depressed women, who need intensive
support more *than anything élse. Given this, the importance of carefully
screening individuals upon their entry into shelter and other programs is
critical.

Overall, it was the consensus of workshop participants that the notion
of caseness as it currently stands in psychiatric epidemiology may not serve
this population well. Because of the many mediating factors referred to
above, it can be exceedingly difficult to accurately diagnose and evaluate
the condition of homeless individuals in clinical interviews or through
standardized instrumentation administered at one point in time. While
diagnosis can play an important role in directing treatment and intervention,
it can mislead andkdistract if it is based on a simplistic and superficiai
understanding of the context in which the individual finds herself. Though
more time consuming and not always feasible, case identification based on an
in-depth and wide-ranging understanding nf the individual obtained over
‘longer periods of time may stand as a powerful corrective against the
tendency to misinterpret the behavior of homeless women, and may forestall a
process which nften blinds service providers to many homeless women's real
needs.‘

The Effect of Diagnoses on Homeless Women

Another issue pertaining to mental illness raised by several colloquium

participants was that of role engulfment. Put simply, a label of mental

illness was described as locking a person into a master status which, in
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/ effect, becomes all-encompassing. Several researchers spoke of women who

would sooner deprive themselves of the perquisites that accrue to chronically
mentally ill homeless woman--a center in Phoenix, for instance, which
provides films, games, picnics, a chance to receive SSI, warmth in the
winter, and a place to get out of the heat in the summer--than to allow
themselves to be placed in the role of chronic mental patient. Their fear--
one which could be traced back to their experiences with the system--was that

to accept this role was to deny and be denied the other important roles they

/ saw themselves as filling--wife, mother, or even worker. Once labeled

mentally ill, in other words, all of the ways in which they viewed
themselves, no matter how important to them, could no longer be sustained,
largely because others seemed unable to see past the blinders imposed by a
chronic mental illness role.

Workshop participants realized further that role engulfment laid at the
foundation of an attitude implicit in the words and actions of many service
providers: if chronicaliy mentally ill homeless would only take their
neuroleptic medication on a regular basis, they would no longer be homeless.
This again highlighted»the fact that diagnosis, however important, often
distracts éervice providers from needs which are as pressing, or even more
pressing; A common principle of service delivery, it was agreed, was that
providers mustvfocus on agll of a chronically mentally ill woman's life
problems, not simply fﬁose which fall within the aomain of mental health
servicés as tfaditionally defined. Moreover, such services must be provided
in acceptable ways. If the fear of a label is keeping people from services,
service modalities must be developed which allow resources to be received in
non-stigmatizing ways.

"It was recognized, of course, that the threat of role engulfment
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notwithstanding, not all women will reject services oriented specifically to
the chronically mentally ill. Older women, for instance, tended to be more
compliant. Younger women, on the other hand, more closely approximated what

has been referred to as the young chronic population in displaying a senses of

_independence and autonomy. These women were far more likely to use the

system strategically--to manipulate the system to meet their needs by picking
and choosing among available services as they saw fit, accepting today what
they might have rejected two months ago when circumstances were different.
Differences were also observed between ethnic groups. One researcher noted
that homeless Hispanic women tended to behave in treatment settings in ways
which paralleled their accounts of how they behaved in family settings.

These women were anxious to do what the service provider wanted, did not
rebel against medications, assumed a caretaker role with regard to others in
the programs, and almost seemed to accept the role of client as "a woman's
lot", a stance which stood in marked contrast to the rebellious one of the
younger women described above. All of these differences, plus the
recognition that some individuals are able to periodically or regularly avail
themselves of services for the chronically mentally ill without relinquishing
the other roles they deem important, reflected a complexity which underscored

. .

the importance of additional research in these areas.
The Meaning of Mental Jllness for Homeless Women

It is perhaps axiomatic that the more sensitive a topic, the less
amenable it is to direct forms of questioning. This was certainly the case
with regard to how homeless women themselves ﬁerceived mental illness and
where they fit themselves along a mental health continuum: direct‘ gquestions
about these issues most often elicited competency stories or definitions

which stressed that the woman doing the defining was not an appropriate
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candidate for the category. It was thus necessary for researchers to turn to
more indirect indicators for an insider's view of mental illness.

A great deal of information was embedded in researcher observations on
the ways in which homeless women reacted to symptoms of mental illness in
other homeless women, though these observations did not consistently support
identical conclusions. One researcher noted that his inclination within
shelter setting was to make allowances for people who were experiencing
troublesome symptoms or other behaviors which seemed to be direct
consequences of mental illness. The women, however, felt differently. They
insisted that their peers be held to the same standards to which they were
held. Being mentally ill cr being troubled was no reason, in their minds, to
excuse people from accountability for their actions. Indeed, when he tried
to act on the basis of his beliefs, he was accused of being an "enabler".
Whether their beliefs stemmed from intolerance, a strong sense of equalirty,
or a value system which simply denied the relevance of mental illness was not
clear. What was clear was that these women were not interested in the
mitigating factor of femporary incompetence.

In contrast to this researcher's experiences, however, another

researcher offered that women who are not chronically mentally ill are very

tolerant of, and even kind to,4chronically mentally ill women--much more so
than non-homeless individuals--but only up to a point. Whenever it appeared
that the behavior of chronically mentally ill women might threaten or destroy
the stability of the enviromment, i.e. a shelter or day center, that kindness
and tolerance immediately disappeared.

Yet another researcher provided the bridge between these two

antithetical sets of observations by noting that in her experience, tolerance

for mental health symptoms was very much a function of the size of a setting.
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In one setting with which she was familiar, a small, almost claustrophobic
transitional housing arrangement, there was virtually no tolerance for women
who hallucinated, talked to themselves, or acted out in any way. On the
other hand, in larger shelters, where people exhibiting problematic behaviors
were highly dispersed, tolerance was more often the rule. This observation
again highlighted a recurring theme: Utehaviors, attitudes, and beliefs are
subject to situational determinants, and must be evaluated in context--
better yet, acress multiple contexts.

A glimpse at an insider’'s perspective of mental illness among homeless
women was also apparent in what researchers were able to observe and record
regarding the tendency of many homeless women to express self-aggrandizing
beliefs about themselves which were clearly untrue. From an outsider's
perspective, these beliefs were clear reflections of delusional thought
processes. For ethnographic researchers, however, they could not simply be
dismissed as overt ﬁanifestations of psychosis. Rather, they were potent
indicators of a struggle to maintain a positive sense of self against all
odds. One researcher noted that when young kids taunt you and urinate in
your hair, or when some thug steals your bags which, however worthless,
contain everything you owﬁ, it helps to believe you are actually the mayor of
a large city, or that you have friends in powerful places who would love
nothing more than to exact revenge on those who victimize you. _Indeed, four
of eight women on whom thi§ researcher collected detailed life histories
offered elaborate delusions about how rich they were, a pattern noted by
other researchers as well. The content of psychotic symptoms, it is clear,
reveals that symptoms  of mental illness can reflect strategies for coping--
attempts, in other words, ﬁo maintain one's dignity in a world which refuses

to respect it.
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Issues Which Uniquely Affect Women

While at least some of the issues discussed above have. relevance for all
homeless individuals, additional points raised in the context of this session
pertained exclu-sively to the special case of homeless women. Several of
these points surrounded the question of violent behavior in women. One
researcher, for instance, suggested that expressions of violence among
homeless women were treated quite differently than those of men. 1In her
cap.:;lcity as director of a shelter, this researcher repeatedly experienced
encounters in which a highly agitated women diagnosed as paranoid
schizophrenic threatened to kill her. While the police consistently
responded to calls for help, thé woman would invariably reappear within 15
minutes. Similar incidents with men were taken far more seriously, and
usually culminated in hospitalization. For this researcher, this scenario
was only one of several which suggested that compared to homeless men, the
problems of women are not viewed with the same degree of seriousness.

A somewhat conflicting point of view was offered by another researcher.
In her experience, when women behaved in ways which were similar to the ways
in which men behave--that is, when women became véry violent or threatening,
they received care instanf:aneously. Two or three women in an outreach
program in which she spent a great deal of time were extremely aggressive,
violent, And homicidal in ﬁheir ideation. These women were attended to
gquickly. On the other hand, depressed and withdrawn women--that is, those
experiencing symptoms expected of women--were ig'nored‘. Indeed, one such
woman's desperateness was recognized only after she slipped into such a

"heightened state of malnutrition that she had to be hospitalized. For this

researcher, deviant deviancy was a concept which helped explain this
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tendency. We deviate, in other words, in ways which are gender specific; in
the triage-like atmosphere of programs for homeless women, it is only when
deviation takes place in deviant ways that attention will be secured.

Do homeless women in fact engage in significant levels of violent,
aggressive behavior? This question was somewhat difficult to answer. There
was certainly evidence to suggest reasons why one might expect an unusually
high level of violent behavior. For instance, the point was made that the
population of homeless mentally ill women probably includes disproportionate
numbers of people who were either expelled from available treatment
facilities, including board and care homes, because of disruptiveness, or who
exhibited a constellation of characteristics associated with disruptiveness
which led them to reject those alternatives. The point was also made that
the personal histories of many homeless women--particularly those who
exhibited violent tendencies--were filled with evidence of victimization, and
that violence.i§ a typical response to incessant victimization. (It was also
noted ﬁhat withdrawal and depression are common reaﬁtions to constant
victimization, and tha; women who display these characteristics as a result
of victimization experience§ are often dismissed as having "dependent
fersonéiity";i Again,vthe fdint of examining behavior in the context of a
woman's presént and pést eiperiences_%as highlighted.) |

It.Qas.generally agreed, however, that the threat which outsiders
perce?ve is rarely actuallyrthere, and that when violence does occur, it is
often less serious than it seems. Many of the women, it was ﬁoted, seemed to
*play around™ with Qiolence and aggressiveness as modes of expression, in
contrast t§ men,’among whom violence is indeed a reality. Often, expressions
of ﬁiolénce were engaged in for their strategic value. Scaring people off by

making them feel you are volatile and unpredictable, for instance, served as
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an effective protective strategy for some women. Likewise, expressions or
acts of violence in some cases seemed to reflect a woman's intuitive
understanding of the concept of deviant deviancy--by behaving violently, she
called attention to herself and received the help she wanted.

More critical than the violence of women themselves, it was felt, was
the reaction of service providers and shelter staff to expressions of
violence. Any expression of violence clearly scared staff members,
catalyzing responses which were completely inappropriate to the m;aning and
level of the violence expressed. By overreacting, and by responding in
arbitrary ways to behavior which was not truly dangerous, staff often
exacerbated the situation. For women turmed out of a shelter because they
threatened--only threatened--to strike another woman, a sense of outrage,
indignation, and injustice was not unusual. In the end, the behavior of
staff--misunderstanding the true meanings embedded in expressions of violence
and turning women out onto the streets to forestall a threat of violence
which never truly existed--seémed more violent and more conducive to violence
than the behavior of the homeless women themselves.

Alcohol and Drugs

A final topic addressed in this session was the extent and nature of the
invol§ement of homeless women with alcohol and drugs. There was general
agfeement that substang:e abuse is not as widespread a problem among women as
it is among men. Several points were made concerning those who are affected
by alcohol and drug problems, however.

For one, it was noted that a woman need not actually drink or use drugs
to be affected by them. One researcher spoke of women with whom she had
worked who, while not alcoholics themselves, were paired with male

alcoholics, most often playing a caretaking role for them. The day-to-day
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lives of these women were no less tied to the demands and effects of alcohol
than those of actual al;:oholics.

As for those who actually were substance abusers, the point was made
that women substance abusers differ from men in striking ways, most notably
in their tendex;cy to drink with others, particularly with men, rather than
following a pattern of solitary drinking. In the case of both women and men,
however, the need for an understanding of what the participation in drinking
or using means to the person involved in it was stressed. Alcohol and drugs,
it was agreed, could not be considered independent of the context in which it
arises. To view drinking and using simplistically as a technical problem of
diagnosis and treatment, rather than recognizing that there are serious
consequences attached to pulling pecple out of their world without
recognizing the important needs met by that world, was viewed as a recipe for
failure.

Interactions of Homeless Women with Service Systems
The Myth of Treatment Resistance

1f there was one messagé which emerged from discussion on the
interactions of homeless women with service systems, it was that the notion
that homeless women will not accept services is a myth. Women who would not
under ahy cj.i‘cumstancés accept institutional help were far more the exception
than the rule indeed, fhe:e was evidence to suggest that while women may
initially be more guarded than men when faced_with an offer of services (such
as handoufs from an outreach program), they were more .likely than men to
become further involved with service providers once that initial phase was
weathered and trust was built.

This was not to say that any and all services would be, and have been,

welcomed by homeless women. Services, it was agreed, will only be utilized

.

41 ’



if they are valued, if they are offered with compassion and respect, and if
ac-cessing them does not involve incurring costs which outweigh the benefits.
The most typical homeless woman-gewice setting scenario was not one in which
a homeless woman refused services. Rather it.was one in which a homeless
woman recognized her need for services but either (1) could not find a
reasonably accessible facility which offered the service in which she was
interested, (2) encountered services which were inadequate, inappropriate, or
dehumanizing, or (3) was asked to do something in exchange for the service
which was unacceptable to her (such as accept that she was chronically
mentally ill or agree to take medication). It was not that homeless women
did not want services, in other words. It was that when they sought them,
they tended not to get what they wanted and thus did not return, or found"
that the services were set up such that accessing them was too difficult, too
costly, or too frustrating.
Toward an Understanding of the Ecology of Service Delivery

This view of the interaction between homeless women and the service
délivery system was very much tied to the practice of ethnography. The
ethnographic approach empioyed by these researchers allowed them to focus not
only on the quantifiable characteristics of homeless women themselves which
lead them to seek or reject services, but on a qualitative sense of the
entire ecology of the service delivery arena. As such, the characteristics
of service providers and service delivery settings, and a qualitative
understanding of the interactions between service providers and clients
within particular settings, became every bit as important in trying to
understand the patterns of service use exhibited by homeless women, often
with startling results.

Two examples in particular demonstrated how qualitative methods provide
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different kinds of understandings than quantitative methods. Anne Lovell,
f;r instance, described a study in which she had been involved which sought
to better understand what happens when homeless mentally ill individuals are
referred to traditional mental health services. A regression analysis of
data on clients who had received referrals revealed that the presence of dual
diagnoses and of high material need best predicted lack of acceptance into a
mental health referral. Qualitative interviews with service providers in
each-of the settings to which clients had been referred, however, revealed a
picture that went far beyond the characteristics of individual clients.

These interviews indicated that service providers believed that the presence
of homeless individuals in their programs would adversely affect their other
patients and even further, that it was impossible to manage homeless mentally
ill clients because their needs were too wide-ranging and too overwhelming.
Setting and service provider-related characteristics, in other words, were
every bit as important as client-related characteristics.

A second example was offered by Deborah Dennis of the New York State
Office of Meﬁtal Health who described efforts to understand why the Queen's
Shelter, a 200 bed facility in New York City for chronically mentally ill
homeless mén, was so underutilized. Quantitative data in the form of numbers
of referrals from the New.York Cit& Shelter system and other selection points
supported the notion>that cﬁrouically mentally ill homeless men were
unﬁilling ﬁo avail themselves of this shelter and the long-term housing
program into which it fed. Qualitative data, however, revealed that access
to the shelter and the organizational structure of programs in both the
shelter and its associated mental health clinic were such that only the
‘highést fuﬁcﬁioning ciienﬁs with the highest tolerance for traditional

services could survive the obstacle course which one had to navigate in order
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to receive desired services. Lower functioning clients were either selected
01.'\1: by the service providers or they selected themse;lves out, not necessarily
because of their unwillingness to avail themselves of services but because of
the formidable barriers that prevented them from doing so (Dennis et. al,
1987a; 1987b).

Treatment-Resistant Service Providers: The Other Side of the Eguation

Several issues were raised during the course of group discussion which
further underscored the fact that perspectives which focus on the individual
characteristics of clients can be misleading unless they also include a focus
on how service providers, service settings, and service modalities either
foster or discourage service utilization. First, attention was directed at
the people who staff the widé variety of programs which are designed to serve
homeless women, a group which exerts a tremendous influence over the
experiences of homeless individuals in service settings. Even while
recognizing that differences in staff members do exist, colloquium
participants were unanimous in their belief that those who serve the
homeles#--particularly those who staff shelter programs--often lack the
knowledge, skills, and attitudes which underlie the effective delivery of
services.

By and iarge, the front-line staff members encountered’by r_esearchers
were poorly educated workers who were earning minimum wage in a job for which
they had féceived little or no ﬁraining; More often than not, their attitude
toward homeiess individuals was a highly ambivalent one. Many displayed by
their words and f:heir behavior a tremendous fear of homeless people. Others
demonstrated a shocking ignorance and insensitivity, as witnessed in one
shelter worker's insistence ﬁhat women rlive on the streets because they want

sex. Still others, especially those who were sensitive to their low status
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or}those who had previously been homeless themselves, betrayed a strong need
to differentiate themselves from those they served, and almost seemed to
revel in the opportunity to set the rules for others.. Most suffered fromA
endemic burn-out,

Whether because of being afraid, ignorant, status conscious, or merely
petty, shelter workers sometimes acted out their needs and attitudes by
trying to contrel clients in rigid and often arbitrary ways. As indicated
earlier, any hint of violence, whether verbal or physical, tended tc be dealt
with in harsh, exaggerated and inappropriate ways. Sensitivity to the fact
that many homeless individuals came from, and iive in, worlds in which
violent ideation and violent acts are normal means of expression was rare. A
kick or a slap in an altercation between two women could easily lead to
temporary banishment from a shelter, leaving the unfortunate perpetrator no
choice but to face the greater violence of the streets. Indeed, even the
hint of violence was sometimes enough to elicit a strong response from staff:
one woman was. evicted from a shelter after it was reported to staff that she
had kicked another woman on the bus during the day. So it was with alcohol
intake as well. The merest hint of alcohol on a woman's breath was often
used to justify eviction from a shelter, even when the woman's conduct was
otherwise exemplary.

These.and other observations indicated that staff often expected and
demanded that shelter clients conform to an arbitrarily strict set of

standards--one which would tax even model citizens. Staff needs and

concerns, then, sometimes weighed heavily in the equation determining staf:i-
"client interactions and shelter policies. Moreover, such needs and concerns
often contributed to the creation of an enviromment which, for good reason,

was rejected by homeless women.
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These observations notwithstanding, colloquium participants were not
unaware that caring, committed, and exemplary shelter workers exist. Nor
were they unsympathetic to the concerns of staff. It was acknowledged that
fear, where it was present, stemmed not only from unreasonable stereotypes
but from actual events as well, and that fear often prevented well-meaning
individuals from behaving as they themselves wanted to. The
inappropriateness of expecting low-paid individuals to consistently behave
with the sensitivity expected from professionals was likewise acknowledged.
Shelter workers, it was recognized, often mirror societal values--values
which decree that homeless individuals are different and unpredictable; that
one should not make it "too easy” on homeless individuals; and that homeless
individuals 'are not aesewing of more than a minimal standard of care. It
was thus somewhat unfair to expect shelter workers to io_t reflect these
societal values. Even so, the feeling was expressed that we must expect
shelter workers, and equally importantly, help shelter workers, to rise above
these values--to deal with their fear and their ignorance. Those who cannot,
it was asserted, belong in other jobs.

Setting-Specific Characteristics

While a great deal of attention was focused on how service providers
contribute to the amosphere of a service setting and whether services will
be used, it was recognized that gsetting-specific characteristics are equally
critical in trying to understand service-related issues. The size, location,
purpose, and perhaps most‘ impoftantly, the ideology of a service setting all
affect the experience of homeless women within it. As was mentioned earlier,
the way in which the psychotic rambling of a chronically mentally i1l
homeless wéman is dealt with in a service setting will at least in part be a

function of the size of that setting. Likewise, the way in which violence is
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dealt with will in part be a function of such factors as the ideology of the
sétting. In a low demand, no questions asked, drop-in center, for instance,
the tolerance level for minor violence will be far higher than in a highly
structured shelter setting characterized by a siege-like atmosphere. One
researcher pointed out that in psychiatric hospitals, a woman who expressed
her rage by breaking everything in sight is not evicted from the setting but
rather is worked with--the b.ehavior is seen as part of her illnesé. The same
person behaving in an identical manner in a shelter would be put out on the
street. Behavit;r, it was clear, could not be evaluated independent of
context.
The Importance of Understanding Transitions

Much in ﬁhe same way that too little attention has been directed at
service provider and service setting characteristics, researchers agreed that
too little attention has been directed at what happens when a homeless womzn
tries to 1ea§e the streets for the structure of a program, or when a
previoﬁsly homeless woman "graduates” from a structured program and then
takes the next step. For the most part, we think of women as living isolated
lives on the streets, or as participating in programs designed to help then,
or perhaps as living in SRO hotels and other low income housing. We tend
not, however, ﬁo think about the process by which individuals leave each of
these spheres for ;he bthers, in spite of the fact that attention to this
process can .help ekplain why so few women travel a linear path from street to
program to housing and why so many cycle continuously between these
alternatives.

From what they had observed about the 1ivés of homeless women, it was
cléar to these ethnographic researchers that movement from the street to a

program, for instance, involved a complicated process of resocialization, the
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intricacies of which were rarely acknowledged. Women who had spent long
périods of time on the streets had, over time, learned effective survival
strategies for dealing with the rigors of street life, many of which were
suddenly inappropriate, ineffective, or even maladaptive in the radically
different environment of the treatment program or shelter. Unlearning one
way to live and learning another is not a simple matter. Programs which
asked women to quickly relinquish these strategies risked alienating them.
Those which sought to build on these strategies, and which recognized the
difficulty and importance of a transitional period, were much more likely to
enjoy success,

The shift from a program to permanent housing is no less complicated
than moving from ﬁhe street to a shelter. While programs are by definition
designed to socialize individusals into what they should know to take this
step, it was the experience of several researchers that many of these
programs fail to take into consideration how leaving a program can represent
a pyrrhic victory_for a woman. Many women who found in structured programs
the oﬁpoftunity to develop valued supportive ties, for instance, learned that
departure from a program meant losing those ties, since the new settings in
which they found themselves often failed to provide the same opportunities to
nurture those relationships. Just as a good progfam builds on street
;trengths in haking thé transition from street to program, a good program
attends caréfullj to the transition from progrﬁm to the next step, attempting
to create environments that support the positive outcomes--both intended and

unintended--which emerge from involvement in a service setting.

Listening to and Respecting Client Needs and Concerns

Above all else, the ethnographic work of these researchers highlighted

that to effectively and successfully provide services to homeless woman, it




is absolutely essential to listen to what they have to say about what they
waﬁt, and to respect their wishes and concerns. Time and again it was clear
from their observations of the interactions between homeless women and
service providers that what homeless women feel they need and what providers
think they need can be markedly different. If providers offer services which
are not valued, they will not be used. Instead, providers must define the
problem as their targeted clients define the problem. If a woman's concern

is an ulcerated foot, it is the foot that should be treated, not the
individual's schizophrenia. If the expressed need of a woman is a warm
blanket and a sandwich, the warm blanket and sandwich should be offered
without any insistence that the woman enter a shelter. Trust, rapport, and
further opportunities to provide these and other services can grow only from
respect for a woman' s dignity and right to self-determination, especially in
the case of chronically mentally ill homeless women. Reaching out to people
where they are, meeting them on their own terms, and defining mental health
services broadly enough to include the iarovision of food or any other kind of
exchange are the most important lessons mental health workers can learn.

It was also clear from the ethnographic work of these researchers that
what homeless women @ost value in the services they are receiving may not be
what service providers actually think they are delivering. Support, a sense
of caring, and expxlessiohs of warmth were the drawing cards which kept many
clients atﬁached to service progfams, as opposed to ﬁhe medication, therapy
and psychiatric referrals with which mental health service providers were
primarily concerned. A heightened sensitivity to the pivotal importance of
these less tangible but very critical needs may allow service providers to
implement their own agendas in ways which leave homeless women feeling that

they are receiving what they, émd indeed all of us, deem to be important.
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Service Utilization: A Wider Perspective

In the end, researchers agreed that it was impossible to arrive at a
formula which would predict who will or will not utilize services. Different
people will or will not use different kinds of services depending on a host
of variables which comprise the service delivery ecology--charac:teristics,
attitudes, and needs of the homeless women themselves; chara;teristics ,
attitudes, and needs of the service providers; characteristics of the service
delivery programs; and the ways in which all three sets of characteristics
come together and interact at a given-point in time. Far more work is needed
before we can fully understand this ecology.

But even descriptive work of this sort, it was agreed, would not by
itself allow us to appreciate these service delivery issues in their
entifety. Much of what determines the success or failure of services for
homeless women lies on an institutional level. If this is not described, we
are left blaming either clients or providers for failures in their
interaction, when in fact many of those failures reflect practices and
policies over which they have little control. In this regard, one researcher
commented that in France she encountered a sense of public psychiatry and an
acknowledge of society's responsibility for the homeless mentally ill which
was not nearly as evident in the United States , where the way we educate
professionais, train and pay staff, and so forth betrays a certain
ambivzalence ovef whether they are worthy of help. More than documenting the
characteristics of clients, service providers, and service settings, the
holistic perspective which is ethnography's hallmark holds the promise of

documenting the broader context in which homelessness and the pieces of these

puzzle are set.
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IMPLICATIONS AND RECOMMENDATIONS

While the colloquium schedule very clearly allocated the first day of
the conference to the discussion of issues in the lives of homeless women and
the second day to the formulation of recommendations based on the substance
of the previous day's discussion, the boundaries between discussion and
recommendation proved not to be as firm as had originally been envisioned.
Most of the issues raised during Day One (discussed in the previous section)
implied directions for future research and implications for program planners,
policy makers, and service providers. Likewise, many of the recommendations
offered during Day Two included new insights which had not emerged the day
before. In what follows, the major implications/recommendations highlighted
during the last session of the colloquium are summarized. These recommenda-
tions are organized around three thematic areas which emerged from group
discussion: (1) service delivery iss'.ies; (2) areas in which further research
is needed; and (3) the special rolé of ethnography in understanding
homelessness. The issues discussed within each of these three areas, it
should be stressed, are those which these ethnographic researchers offered in
the context of the discussion on recommendations itself. The careful reader
will find a wealth of additional implications and recommendations embedded in
the previous section‘ 6f these proceedings.

| Service Delivery Recommendations
Basic Principles

The most fundaméntal and critical recommendation made by these
researchers to service providers was that homeless and homeless mentally ill
vwémen should be given what theﬁ want and ask for, not what we think they need

or should have. The importance of working with a client's own priorities

51



be.fore trying to introduce other kinds of care was stressed again and again,

Implicit in this basic principle is an important corollary: service
providers need to recogn:ize the right to freedom from intervention and the
importance of proceeding slowly. Nowhere is this corollary more appropriate
than with women who are %leery of service providers. Outreach efforts have
made it clear that success with such women is a function of respecting the
independence and dignity of the individual, of‘ ha§ing the patience to allow a
relationship to develop slowly, of proving one's‘good intentions by
responding to their self-expressed needs, and of knowing how to listen for
signals indicating that it is time to retreat.

This corollary is as true for those who are anxious to receive shelter
as it is for those whose experiences have led them to express a preference
for the streets. Many of the women who service providers encounter in
shelter settings will havé been living on the edge of panic, often for long
periods of time. Such women need to know that there is a safe, warm place
for them night after night--a place where expectations are low, where they
can feel safe and secure, and where they can begin sorting out their own -
thoughts regarding what they need. Women who are panicky and distraught
c#nnot think clearly. To force them to jump into the task of planning for
their future as a precondition of shelter is unreasonable and unfair. Only
after séending protracted périods of time in a stable and secure environment
can they be exi)ec‘t‘ed to grappie with decision.s about their lives.

The basic principle of honoring the priorities of the client extends to
the mental health service delivery system as well. While some homeless
mentally ili women may be amenable to traditional mental heaith care, most
are éxfremely sus;picious of mental health workers and of traditional mental

health settingé. Available data ar.gue'strongly for a continued broadening of
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thg meaning of mental health care and a search for_ innovative ways of
delivering mental healtﬁ care. Of critical importance is the recognition
that mental health care consists of far more than medication and therapy.

The provision of any service, including food, tangible items which can ease
the burden of homeless women, shelter, or even the simple act of establishing
a relationship with a homeless ciient, should rightfully be viewed as mental
health treatment. The acceptance of medication, therapy, or the status of

mental patient should pever be a precondition for these kinds of services.

Specific Needs and their Service Implications
The importance of privacy and anonymity.

One critical need which emerged from these ethnographic accounts of
homeless women was the need for privacy, and in some cases, for anonymity.
The need for privacy--a basic human need--is rarely acknowledged in most
service settings. This is especially apparent in shelter settings, where
large numbers of individuals are crowded into relatively small quarters.
While the reasons for accommodating as many people as possible in a shelter
are clear and laudable, it may be possible to shelter as many people while at
the same time acknowledging their need for privacy. Screens, which block out
the sight of other people and which at least yield some semblance of privacy,
may be oﬂe ﬁay of accomplishing this. As for anonymity, the importance of
allowing individuals to go nameless fér as long as they choose to, especially
during the ‘early stages of outreach, was cléar not only from the accounts of
homeless women but from the observations of those researchers who had _
actually been involved in service delivery.

Wgwuw_azg&

A second cr.itical need identified during the discussion on

recommendations gées right to the heart of the imagé which most people hold
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of homeless women--the bag lady image. Why are there bag ladies? The reason
may have less to do with the psychotic need to surround oneself by one's
possessions than the simple fact that these women do not have access to
storage facilities. Shelters rarely allow homeless individuals to leave
their belongings behind when they are evicted for the day. As a result,
women are faced with the choice of finding public storage facilities for
their belongings or of carrying them around with them. Many women did, in
fact, avail themselves of public storage lockers, some spending 50 to 80
percent of their income to hold on to the belongings which represent to them
what "home"™ represents to us. Many, however, could not afford to do so, and
all faced a dwindling supply of available lockers. Providing daytime storage
opportunities in shelters would be a relatively easy way of meeting a very
basic need of these women. 1In this context, the need for locked
refrigerators in which women on medication could store their prescription

drugs was mentioned as well.

Recognizing the ﬁnigue gender-related needs of homeless women.

While the recommendations discussed thus far are as pertinent to
homeless men as they are to homeless women, several needs unique to women
were raised as well. The first stemmed from the reality that rape is
commonly experienéed by homeless women. This experience, which is
devastating for any woman, is yet furthef aggravated by the fact that after
being raped, homeless women cannot count on retreating to a safe and secure
place. More often than not, they remain on the street, vulnerable once again
to the person who assaulted them or anyone else who chooses to do so.
Sensitivity to the impact of rape on homeless women is .clearly indicated, as
is the need for places of refuge for women who have experienced rape or other

sexual assault.
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A second issue raised with respect to the gender-related needs of
homeless women provides a quintessential example of the capacity of
ethnography to generate completely new, and somewhat surprising, notions. It
was clear to many of these ethnographers (though most patently clear,
interestingly, to the one male researcher) that life on the streets threatens
the femininity of homeless women. Elliot Liebow told of a presentation by a
Mary Kay cosmetics representative held at the shelter at which he conducted
his research. He, like all of us, felt that such an activity would be
perceived as trivial and almost insulting by the women. Instead, the
presentation was more successful than any other activity the shelter had
sponsored. Likewise, the two most appreciated gifts he was able to present
the women in the sl;xelter were a full-length mirror and an ironing board.
Small gestures which recognize the femininity of homeless women may go a long
way toward improving the quality of their lives on a day-to-day basis.

The need for sensitivity to social network Issues.

Recommendations related to social network focused on two somewhat
different issues. The first pertained to recognizing network ties where they
exist, avoiding practices which inadvertently disrupt such ties, and
integrating existing network members into efforts to help an individual. At
the same time, it was stressed that service providers must also make an
effort to assess the extent to which network members have the energy and
resoufces to provide such help in order to avoid overburdening what may be
fragile relationships. Network members are often themselves marginal and
struggling to survive.

In addition to recommending that affiliative ties be recognized where
they exist, researchers offered that planners and providers must be sensitive

to the ways in which services can nurture new social relationships and foster
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denser social networks for those who seek them. Care must be taken to ensure
that such efforts not only include strategies for cultivating relationships
within a program but also strategies which will ensure that such
relationships are sustained independent of the service context in which they
develop. Care, however, must also be taken to avoid inflicting on all
homeless women an ideal model of social relationships which may not meet
their needs. Relationships, it will be recalled from the previous section,
take many forms, many of which are difficult for us to understand but which

serve particular women in important ways.

The need for sensitivity to transitional phases.

Discussion during the previous day had highlighted the failure of the
sewiée delivery systém to adequately attend to transitional phases--to the
process of moving from the street into a shelter, or from a shelter into
housing. Khowiedge in this area is still woefully lacking, but enough is
known so that planners and providers can implement programs which are
sensitive to what transpires during these pivotal transitions. Models for
programs which seek not only to support individuals who live on the streets
but to help them move from the outdoors to indoors by building on the
stfategies and strengths which allowed them to maintain themselves on the
' streets alreadj ex-ist >( e.g. the Midtown hfanhattan Outreach Program), and
should be impiemented more widely. |

it was also stressed that shelter prégrams must be sensitive to ﬁhe fact
.that skills which are essential to survival on the streets may be problematic
in shelters. Having a context in which to understand such behaviors may help

sexrvice providefs deal with them.

Finally, attention must be paid to the kinds of housing which will work

for these-vom.eh,_ and which will ease the transition from a programmatic
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context to a stable domicile. Here, too, knowledge is less than adequate.
Still, fundamental features were apparent in the previous day's discussion--
protection from invisibility, a high tolerance level for devignce and
disruption, opportun‘ities to sustain relationships--which can be used to
develop housing models that can be implemented, evaluated, and improved upon.

Responding to vocational needs.

For many of the women followed over the course of these ethnographic
studies, employment was extremely important. In some cases, women expressed
feelings which indicated that working was inextricably tied to their self-
esteem, as evidenced in comments such as "I don'ﬁ feel normal unless I'm
working." Unfortunately, homeless women face fewer opportunities to work
than do homeless men in tﬁat the casual labor pools to which homeless
individuals so often turn are completely male-oriented and male-dominated.
It was thus recommeﬁded that vocational rehabilitation programs and
opportunities for work be part of overall efforts to help homeless women,
again, for thosé who seek such pursuits.

In pursuing models of vocational rehabilitation, planners and providers
were caut;ioned againsf i)reparing people for jobs which no longer exist or -
resorting to models such as sheltered workshops which ultimately reinforce

v marginalizatidn. 'l'hé emphasis should be placéd on innovative work models,
rather than on shelﬁered and supportive work arrangements. Work cooperatives
‘in Italy which have Brought tdgether unemployed poor workers and
deinstitutionalized individuals offer lessons in what such models might look
like. Wbrk models %ich foster community--perhaps piggy-backed on to

housing--were also suggésted.
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Service Providers, Service Systems, and the locus of Responsibility for
Homeless Individuals
Taking care in the selection of shelter staff and other service

providers.

During the previous day's discussions, attention had been directed
toward the observation that shelter staff and other service providers appear
to differ, sometimes markedly, in their orientations toward homeless people.
There was little agreement regarding the factors underlying these
differences--one researcher argued that volunteer as opposed to paid staff
tend to be more benevolent while another felt that volunteer staff are often
affiliated with religious organizations which adhere to "blame the victim"
ideologies. Still, it was clear that people who work with the homeless can
be placed elong a continuum, with those preoccupied with control and their
own ego needs on one end> and those motivated by the desire to help and a
concern for social justice on the other. Those involved in staffing programs
for the homeless were urged to be sensitive to this issue, and to seek those
individuals wﬁose motivation for working with the homeless tended toward the
altruistic pole.

The importance of training shelter workers -and other service providers.

The pressing need to educaté shelter workers and other service providers
to a more complete understanding of the homeless population--a direct
implication of the previous day's discussion on how shelter workers are often
themselves "treatment-resistant"--was verbalized by several researchers.
Training, it was felt, should encompass many issues, ranging from structural
ones such as hov social policy and economic trends have contributed to the
swelling of the homeless population, to more descriptive ones which would

allow service providers to appreciate who the homeless are, why they behave
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as they do, and how to best interact with them. Such training might also
emphasize the unfairness of holding homeless individuals to rigid sets of
rules--the kinds of rules that lead to expulsion for liquor on one's breath
or minor acts of aggression--and the practical knowledge needed to deal with
people who may have serious alcohol and/or mental héalth problems. Ideally,
NIMH or some other agency would support the production of a training
curriculum and training manual which would facilitate this process.

It was stressed, however, that training of people who staff facilities
or programs for the homeless must take place carefully and respectfully. To
fall prey to a stereotypic view of the service worker as an ignorant,
uninformed individual would be a serious mistake. Trainers should not forget
that there are many street level workers and service providers who have a
tremendous amount of relevant education and experience. With this in mind,
the recommendation was made that training, wherever possible, should allow
for the reciprocal exchange of information which acknowledges not only what
staff workers know by virtue of their front-line experiences but the

legitimacy of many of their concerns as well. Training which does not do so

will be rejected, and rightfully so.

The importance of cross-training and the need for a better understanding

of dual and multiple diapgnoses.

The generél recognition fhat'homeless women- - indeed, homeless
individuals in general--experience multiple problems which interact with one
another in complex ways suggested the importance of cross-training
specialists so that they understand problems which fall outside the
traditional boundaries of their expertise. Health, mental health, and
- substance abuse specialists, for instance, must be sensitized to the problems

which homeless individuals face on a day-to-dhy'basis‘and the impact of such
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problems on their attitudes and their clinical profile. Likewise, health,
mental health, and substance abuse specialists must be cross-trained in each
other's disciplines, at least to the point where they can work with problems
which are mﬁltiply determined and inextricably interwoven.

Alcoholism and drug abuse did not appear to be as serious among homeless
women as it was amorg homeless men but it was clearly present, in some cases
-amcng women suffering from chronic mental disorders as well. This
recognition led to the recommendation that more attention be directed at the
special case of individuals with dual diagnoses of major mental illness and
serious substance abuse. The belief was expressed that cross-training and
learning how to recognize dual diagnoses is not enough. Rather, there is a
need for new ways of thinking about and handling this problem that do not

fall prey to our tendency to compartmentalize.

Recognizing the heterogeneous character of the population of homeless

women and the consequent need for diverse models of service delivery.

The fﬁndaménﬁal premise which led to the organization of a colloquium on
homeless women ﬁas that the homeless population is a heterogeneous one,
composed of many group.s of péople with different problems, values, and needs.
The exploration of issues in the lives of homeless women made it clear that
this premise ;ras és tfue for this more narrowly-defined group of homeless
persons as vit was fc;r the homeless population-at-large. While homeless women
may share certain features in common, they are also characterized by
significant differencés in lifestyle, in the kinds of problems they
experience, and in their attitudes toward the service delivery system. This
suggests very clearly the need for not one but many models of care for
homéless womgn. The diversity in the lifestyle and characteristics of

: homelesé women must be matched by a diversity in the programs designed to
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serve them.

The potential role of generalists.

The difficulty of separating out the many interwoven problems and needs
experienced by homeless women suggested to these researchers that while
cross-training was crucial, well-trained generalists might be best suited for
work with the homeless. Generalists, unfettered as they are by the blinders
imposed by a specialty discipline, have no vested interests. They are thus
operating from a vantvage point which can allow them to see the needs and
problems of homeless individuals in their entirety, and to allow clients to
set their own priorities; Trained to an ethnographic understanding of
homelessness, such practitioners could serve as pivotal front-line workers,
linking their clients into services where desired and warranted, and serving
as general advocates and culture brokers. Moreover, generalists could
provide mental health: care outside of the umbrella of the mental health
system, thereby meeting the desire of many homeless women to avoid the stigma
attache:d‘ to the "mental patient” role. Models for the delivery of services
through generalists have already been designed and mplemented (for instance,
the Midtown Manhattan Outreach Program) Such models should be more fully

embraced 1mplemented and evaluated

T‘he failure of COmmunitx Mental Health Centers to deal with the homeless

mentallz {11.

A theme which repeatedly surfaced in the accounts of those homeless
women who suffered from mental 1llness was that community mental health
centers were not, and hatl never been a force in these women's lives. The
: vfew exa.mples which ex:Lsted of a communlty mental health center presence

-. suggested that if anything, the impact of such agenc1es had been more

e v'negative than positive. 'I'he failure of the communlty mental health centers




to deal with the homeless mentally ill may have less to do with their refusal
to take responsibility for this population than the fact that purely mental
health-oriented modalities of service simply do not work for the homeless
mentally ill. While more work is necessary to determine the extent to which
each of these is.the case, Federal and State agenﬁs need to pressure
community mental health centers to assume some responsibility for the
chronically mentally ill homeless and to begin exploring how they cén play an

effective role in meeting their needs.

The need to support those in professional schools who wish to pursue

research on, or service delivery to, the homeless.

‘For any of a number of reasons--the relatively recent explosion of
concern over the ht.amelesvs,r é general societal ambivalence over marginal
populations, and others--there is precious little support within professional
educational ‘settings for i‘ﬁdiv.iduals with an interest in pursuing work with
homeless persons.. Many researchers active im such settings had come across
students, both in social welfare, the social sciences, and the health/mental
health sciences, who'woﬁld have naturally gravitated in this direction had
opportunities for éxploriﬁg ﬁhe subject matter been available. The
importance of assei‘ting by v}ord and deed that homelessness is an area worthy
of invblvement, wﬁéther on thé iével of research or préétice, was stressed.
~ The d‘éirelopment of cur:icula for schc"olsr of nursing, social work, psychiatry,
and medicine would go a r.i‘ong wéy toward validating hoﬁxelessness as a relevant
area of study, and could géfve to draw potentially interested individuals
iﬁto the field. |

gof ’homéless :Itbn.dividual‘s‘ .‘ o | |

‘in spite of maﬂy significaht efforts on behalf of the homeless, their
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multiple problems and the lack of any clearly defined agency or set of
agencies mandated to meet their needs often condemns them to the fate of the
gang members in West Side Story's "Officer Krupke"--that of being passed from
one agency to the next because each sées the problem as falling within the
domain of the other. Ome colloquium participant likened the service delivery
system for the homeless to a pinball machine, with homeless individuals as
Pinballs which bounce, almost randomly, ffom one community agency to anotﬁer.
Researchers agreed that efforts to serve the homeless had to be coordinated
and that responsibility for the homeless had to be more clearly located and
inlstitutionalized; Setting up a superagency mandated to either directly meet
the broad spectrum of needs for the homeless or to do so indirectly by
linking the homeless into other services was suggested as one way of
achieving this goal.
| Research Recommendations

Because the mandate of this colloquium was to arrive at recommendations
to service providers aﬁd policy-makers, collogquium partiéipants did not spend
as much time as they otherwise would have on identifying issues in need of
furthér research. Still, it was clear from the previous day's discussion
that we lack the knowledge to make important decisioné regarding the way in
which servicés are i:est provided--knowledge which ﬁ:ust come from empirical
studies. | »
ﬁocumenting the Diversiﬁz of Shelter Arrangements

For example, the point was made that because so little research has been
conducted on shelter settings, we continue to use one word--shelter--to refer
to a multiplicitj of éxtremely different domiciles, ranging from private
homes which accoxmnédate two women to wa:ehouses accommodating hundreds of

women in barracks-like conditions. Descriptions of the many different kinds
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of shelter settings are needed before a vocabulary can emerge which allows us
to specify with greater precision what we mean when we use the term
"shelter".
Evaluating the Relstive Efficacy of Different Shelter Models
Far more than documentation of the diversity of shelter arrangements is
needed, however. | Different shelter models must . be examined closely in order
to discover the general features which‘ foster a more satisfying experience
for homeless women--characteristics of settings, for instankce, that create
community while respecting privacy. Such examinations can provide the
foundation for the developnent of model shelter orograms which can then be
disseminated more widely'. The heterogeneity which characterizes the homeless
women population, ‘however, suggests that a single model program may not fit
the needs of all women. Different models must thus also be examined with an
eye toward obtaining an understanding of what works best for whom under which
circumstances. Here, both experimental and ethnographic approaches should be
nsed hand-in-hand. | ‘ | 7 | ,
giraluating the Relative Efficacy or Service-Delivery Models
It is not only in the area of shelter programs that this kind of

empirical lcnowledge is needed though. There is precious little sense of

: what works best for whom on all levels of the service delivery system for
both ho_meless women and homeless individuals in general. For instance, the
field has yet to sort out its confusion regarding how best to sequence and
integrate service resources (food, a place to live, entitlements, a job) and

~ treatment resources (medlcation, therapy) for homeless individuals with
chronic mental health problems. Empirical studies which provide insight into

» the differential outcomes associated with different intervention modalities

: " “would go a long way toward allev1ating this confusion. Also mentioned in
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this regard was the possibility of (1) empirically testing the effectiveness
of systems of care for the homeless based on the provision of services by a
generalist, as opposed to systems in which care is separated out between
specialists, and (2) comparing the effectiveness of organized programs as
opposed to empowering-people directly with money and/or resources.
Evaluating Models for the Delivery of Services to the Homeless Mentally I11
A related question in need of far more research is whether service
resources for‘ the homeless mentally ill are best provided by the mental
health profession. At this point, systems of care are structured such that
much of what the mentally disabled homeless need;- -housing, food, recreation--
is the responsibility of the mental health system. Because the homeless
mentally iil are typically seen as more deserving of help and support than
other groups of homeless individuals, more money is available for them than
for any other group--money which tends to be placed in the hands of mental
- health agencies. Virtually no empirical evidence is available with which to
evaluate the appropriateness of this arrangement, though several issues
raised by researchers isugg‘es,t the iniportance of looking into this question
more carefully On an organizational level, it was clear that mental health
agenc1es often lack experience wi th and the structures for, providing
subsistence serv:.ces.‘ It was also clearthat structu.ring services in this
way often meant that if an'indi\'riduai wanted access to housing, she had to go
through the .ss"stem as a "patient-?a problem for many people. Lastly, it was
clear that because resources have primarily been directed toward the homeless
nentally ill individuals whoseproblems are primarilj physical or substance
" abuse related are belng labeled as such by service prov1ders so that they can
"_‘ksecure desperately needed services for these clients This | too, accounted

- for why such a 1arge percentage of women in the programs for the chronlcally




mentally ill homeless in New York were found to have no diagnoses of mental
illness. Far more research is necessary to determine how to provide services

to the mentally ill homeless without creating these kinds of thorny problems.

Examining the Social and Economic Contexts of Homeléssneis_

Finally, t;he need was expressed for attention on a broader level to the
economic and social systems of inequality which generate homelessness. The
tendency of those who pursue research in homelessness is to focus on
characteristics of individuals, and to think only of change on an individual
level. Previous discussion had highlighted the ﬁeed to turn our attention to
thg characteristics of those who serve the homeless and the settings in which
they are servéd. Even thesé are easier to éhange than societal conditions
‘which foster inéquality; Intransigent though they may be, such conditions
must be undergtood if we are to fully appreciate the context in which
homelessness takes pla;:e.

The Special Role of Ethnography

For éoiloquium participants, the value of ethnographic research, and the
need for a&ditional research of thvis sort, was evident in the substance of
the previéus day'§ &iscussions. As a result, they avoided the redundant
.exercise of reifei‘a_ting the wajs in which ethnographic résearch can further
our dnderstanding /o:[‘:" hc;melessnésé. Ina s;érise ,' these proceedings as a whole
staﬁd as stétémeut of 4thevneedv fof more résearch of an ethnographic nature,
| including more ethnogrépﬁi;;: re-search on homeless. women. -

Wi’z.ile a list ;)f researqhable issues whiéh demand an ethnographic
- perspective was not cqinpiled as pé'rt‘ of this session,. several j_mportant

aspects of ethnogi‘aph)f we'rér highligh_ted:
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Using Ethnography to Better Understand Gender-Related Issues

However complex the task of understanding homelessness and homeless
people may be, the goal of understanding homeless women is that much greater.
We are just beginning to understand the role of gender in society-at-large.
We have hardly begun to understand gender-related issues as they affect
special populations such as the homeless, the chronically mentally ill, and
the group which represents their intersection. Our tendency is to
desexualize these individuals. Instead of doing this, we neeci to seek more
information on how they view their roles as women. We need to know how they
want to live their lives as women, and the ways ti'xey manage to retain their
sense of themselves as women in the face of their unique problems and the
special circumstances in which they find themselves. In this regard,
ethnography has a tremendously valuable contribution to make.

The Myth-Exploding Power of Ethnography

Also‘ underscored was tha myth-exi:loding power of ethnography. Through
its emphasis on understanding behavior in context and from the point of view
of the actor, ethnography provides the knowledge which allows us to question
such concepts as isolation/disaffiliation and treatment resistance, and to
instead direct ;)ur atter_xtion to suci'x issues as the unique ways in which
homeless women reiate to one another and to others, or to the way in which
providers and s;ettings encoﬁrage responses which are then labeled "treatment-
resistaﬁce" . The contrasting viewpoints offered by these ethnographic
studies remind us tﬁat what one discovers is at least in part a function of
how one proceeds. Since issues such as treatment resistance have tremendous
implications for social policy decisions and for service provision, it is
that much more‘ important that an ethnographic perspective--one which

sometimes nianagés to éall vinto question the findings of more traditional
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research methods--be applied as well. A review piece commissioned by NIMH on
the most appropriate methodologies for determining which services are
acceptable to which segments of the population under which circumstances
would highlight this even further.

The Ethnozraphi'c Relationship as a Model for Service-Client Interaction

It was also emphasized that there are lessons to be learned for service
providers from the relationships which ethnographic researchers enjoy with
their research participants, a fact which suggests that researchers must pay
more attention to the dynamics of these relationships. By and large,
researchers reported that their relationships with those they studied worked,
even thqse. who were defined as "difficult to reach". Why did they work? How
were they sustained? The answers to these quéstions t.ap into concepts such
as unconditional accéptance, wanting to learn from the person, and
conéidering the pérson an expert on her own life. All of these are
principles which‘, if intégr;ted into the outlook of the service provider, can
lead to more sucées#ful staff-clieht inte:faction.

Finding Lessons in thé Change which Ethnographers Undergo

It is not only the relationship of researcher and fesearch participant

tﬁai: holds lessbns for 'others; hoﬁevéf. In sharing their personal odysseys
with one anvothker ,v it became ciear to these ethnographic reseafchers that they
had e#ch Vun’d4ergone expériernces"which had draﬁxatically changed them. Their
work with homel’ess wdﬁ:eh had.‘allowed thém to break through prevailing myths
and stereotypes to reach ﬁefy different kinds of understandings--to
synthesize a view of homelgs; ﬁomen which managed to be less cgndemning and
less pun.ishing.‘ From this foiioﬁed the realization of how critical it is to
-understand 1_19& f.his change. c.;:ame abouﬁ, so that information can be

‘ ¢ommunicéted to others in a _ivay which allows them to undergo a similar
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transformation. Effective dissemination, an active role as providers of
technical assistance to those involved in planning services, and the kind of
advocacy which stems from educating the public to the individual consequences
of social policy were stressed as tasks to which ethnographers are
particularly well-suited by virtue of their special information.
The Need for Funding for Ethnographic Research

Finally, and inevitably, colloquium participants recommended that the
National Institutes acknowledge the pivotal role that ethnography can play by
funding such research. In doing so, they became the fifth panel of
researchers convened by NIMH and NIAAA within the last three years to urge
that both Institute policy and the composition of grant review committees be
modified to reflect a commitment to‘ ethnographic research. Ethnographic
researchers have managed to make seminal contributions to the understanding
of homelessness in America. vGiven a greater degree of support, their ability
to untangle the intricate questions which ramain, and gur ability to more

effebctively meet the needs of homeless people, can only be enhanced.
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HOMELESS AND HOMELESS MENTALLY ILL WOMEN:
AN ETHNOGRAFPHIC RESEARCH COLLOQUIUM

A Workshop Sponmsored by the National Institute of Mental Health
Division of Education and Service Systems Liaison
Program for the Homeless Mentally Ill
The Omni Shoreham Hotel, 2500 Calvert St. NW, Washington DC

PRESIDENTIAL BOARD ROOM
OCTOBER 30 - 31, 1986

AGENDA

Thursdav. October 30

9:00 - 9:20 Introductions and Overview of Agenda

Natalie Reatig, Director
Protection and Advocacy Program, DESSL

9:20 - 9:30 Opening Remarks

Irene Shifren levine, Associate Director,
DESSL

9:30 - 9:40 Remarks on Serving Special Populations

Delores Parron, Associate Director for
Special Populations, NIMH

9:40 - 10:00 What Do We Mean by the Term "Ethnographic

‘Research"?

Paul Kbegel, Assistant Research Anthropologist,
Department of Psychiatry, UCLA :

10:00 - 10:45 SESSION 1. CHAIR: Judith Strasser, Assistant
. Professor, School of Nursing, University of MD

-FRound-Robin Descriptions of Ethnographic Studies by
Participants

purpose of study
duration

sample

setting ‘
strategies

©co0o0o0o0

©10:45 - 11:00 COFFEE BREAK
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11:00 - 12:30

12:30 - 2:00
2:00 - 3:30
3:30 - 3:45
3:45 - 5:00
5:00
6:00

SESSION 2. CHAIR: Sue Estroff, Assistant Professor,
Department of Social and Administrative Medicine,
University of NC

Group Discussion: Characterizing the Population

o demographics

o antecedents and course of homelessness
o day-to-day lifestyles

o social support networks

LUNCH

SESSION 3. CHAIR: Anne Lovell, Research Fellow,
Institut National de la Sante et de la Recherche Medicale
Villejuif Cedex, France

Group Discussion: Health and Mental Health Issues

o informant/observer perceptions of health/mental
health

o informant/observer perceptions of drug and alcohol
use and abuse

o impact of homelessness on self-concept and

- psychological well-being

o bizarre behavior as protective strategy: myth,

reality or both?

do styles of adaptive behavior differ between

mentally ill and non-mentally ill women?

o

BREAK

SESSION 4. CHAIR: Marsha Martin, Hunter College
School of Social Work, New York, NY

Group Discussion: Interactions with Service Svstem

and Providers

0 who uses shelters and services?

- o which ones, when, why?

ADJOURN FOR THE DAY

GROUP DINNER: THE OMEGA RESTAURANT
1856 Columbia Road, NW
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Friday. October 31

9:00 - 9:10 Opening Remarks
Natalie Reatig, NIMH

9:10 - 9:45 Methodologic Problems and Ethical Issues in
Ethnographic Research with the Homeless: Special

Issues Relevant to Homeless and Homeless Mentally
J11 Women.

George McCall, Department of Sociology,
University of Missouri-St. Louis, MO.

Gary Morse, Four County Mental Health
Services Inc., 0'Fallon, MO.

9:45 - 10:00 BREAK
10:00 - 11:45 SESSION 5. CHAIR: Louisa Stark, Adjunct Professor

Department of Anthropology, Arizona State
University, Tempe, AZ

Group Discussion; Workshop Conclusions

- o basic principles of service delivery
o specific recommendations for services/programs

11:45 - 12:00 Final Remarks and Future Plans

Paul Koegel, UCLA
Irene Shifren Levine, NIMH
Natalie Reatig, NIMH

12:00 |  ADJOURN
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LIST OF PARTICIPANTS

RESEARCHERS AND DISCUSSANTS

Sue Estroff, Ph.D.

Assistant Professor

Department of Social and Administrative Medicine
Box 3, Wing D, 208 H

University of North Carolina

Chapel Hill, NC 27514

Paul Koegel, Ph.D.

Assistant Research Anthropologist
Department of Psychiatry, UCLA
Rehabilitation Medicine Service
(691/B117)

Brentwood VA Medical Center
Wilshire and Sawtelle Blvds.

Los Angeles, CA 90073

Elliot Liebow, Ph.D.
109 Bluff Terrace
Silver Springs, MD 20902

Anne Lovell, Ph.D.

Research Fellow

Institute National de la Sante
et de la Recherche Medicale
(home address)

- 195 bis, Avenue Daumesnll
75012, Paris, France

Marsha Martin, Ph.D.

Assistant Professor

Hunter College School of Soc1a1 Work
129 East 79th Street ,

New York, NY 10021

George J. McCall, Ph.D.

Chair, Department of Sociology
University of Missouri-St. Louis
8001 Natural Bridge Road

© St. Louis, MO 63121

Esther Merves, Ph.D.
Assistant Professor
Department of Anthropology- Soc1ology
Kenyon College :
- Gambier, OH 43022
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Gary Morse, Ph.D.

Director, Pathways Program

Four County Mental Health Services, Inc.
Missouri Department of Mental Health
O'Fallon, MO 63366

Louisa Stark, Ph.D.
Adjunct Professor
Department of Anthropology
Arizona State University
Tempe, AZ 85281

Judith Strasser, R.N., Ph.D.
Assistant Professor

School of Nursing
University of Maryland
Baltimore, MD 21201

GUEST SPEAKER

Dr. Delores Parron

Associate Director for Special Populations
Office of the Director

National Institute of Mental Health

NIMH STAFF, PROGRAM FOR THE HOMELESS MENTAILY JLIL

Irene Shifren Levine, Ph.D.
Associate Director
Division of Educatlon and Serv1ce Systems Liaison

" Natalie Reatlg, B.A.
Director, Protection and Advocacy Program
Division of Educatlon and Service Systems Liaison

Anne Lezak, M.P.A.

. Coordlnator, Program for the Homeless Mentally Il1
Division of Education and Service Systems Liaison
Loretta Haggard B A, o
Program for the Homeless Hentally Ill

‘Division of Education and Service Systems Liaison

Deirdre Ince, B.S.
Guest Worker

Program for the Homeless Mentally Ill
Division of Education and Service Systems Liaison, NIMH
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