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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 amount 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 capable of revealing all we need to know 

to fully understand homeless individuals 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 

Institute of Mental Health (NIMH) Program for the Homeless Mentally I11 

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 O'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 volunteering 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 itself. 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 Semice Systems Liaison 
National Institute of Mental Health 



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, 

however, it has become increasinglymore difficult to do this. Today, anyone 

who reads the newspaper or watches television--indeed, anyone who traverses 

our city streets--is aware that the contemporaryhomeless populationhas 

mushroomed. Growing numbers of homeless individuals daily cross our paths, 

suggestingby their ubiquitous presence that what was previouslyviewedas a 

mere blemish must now be accepted as a malady in need of serious attention. 

No longer is it controversial to state that homelessness is one of today's 

most pressing andvisible 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 accurately reduced to time-worn stereotypes. While still 

present, elderly white denizens of the Bowery and Skid Rows have been 

relegatedto minority status by an influx ofyounger, largely non-white 

individuals (Hopper &Hamberg, 1984; CrystaldGoldstein, 1984). Alcoholics 

have beenjoinedby individuals suffering fromchronic mental illness as well 

as by individuals with no apparent disability whatsoever (Farr et al., 1986). 

What was previously an exclusively male populationnow includes increasing 

numbers of women--not only single womenbutbatteredwives and women with 

children(Bassuk etal.,1986; McChesney, 1986; Merves, 1986; Stoner, 1983). 

Runaways, throwaways, intact families who have lost their sources of 

livelihood, undocumentedworkers 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 group is ill-advised. It & 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 congruent with the 

lifestyles and values of its members. 

For this to take place, 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 featuring structured interviews with individuals at 

one point in time. For all of the important contributions which research of 

this nature offers--documenting the changing composition of the homeless 

population, estimating the proportion of homeless individuals who suffer from 

mental disorder, identifying the socio-demographic characteristics of various 

subgroups--it is still the case that data from sample surveys are not by 

themselves capable of revealing all we need to know about homeless 

individuals to fully understand and effectively provide services to them. 



They tell us little about how homeless individuals actually make it from one 

day to the next--the resources they draw upon to meet 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 adaptation over time. Yet further, they tell us little about how 

homeless individuals themselves perceive their experiences, and how their 

beliefs and values affect their behavior, choices, and willingness to accept 

certain kinds of services. 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 

research--from the intensive study of homeless individuals over time and in 

the contexts and settings of their everyday lives--in order to complement, 

and in certain instances, correct what we have learned and can learn from 

more quantitative approaches. 

With these concerns in mind, the Division of Education and Service 

Systems Liaison (DESSL) of the National Institute of Mental Health (NIMH) 

brought together a small group of researchers on October .30-31, 1986, each of 

whom had employed ethnographic methods toward the end of better understanding 

homeless and homeless 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--and to 

assess what might be recommended to those involved in delivering services to 

this group of individuals, and (2) to focus on how ethnographic methods may 

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



one which is more vivid, 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 colloquium. Section One provides a 

general overview of workshop events, including a brief description uf 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 

ill women. Finally, Section Four presents a series of recommendations, 

ranging from the very general to the very specific, which emerged from issues 

raised during the substantive discussion. 



AN OVERVIEW OF COLLOQUIUM EVENTS 

Day One 

Anne Lezak: O~ening Remarks 

The colloquium began with opening remarks from Anne Lezak, Coordinator 

of DESSL's Program for the Homeless Mentally Ill, 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 vestige of NIMH' s earlier days, when a strong 

services orientation accompanied its present emphasis on research. As a 

services-oriented division in a research-dominated Institute, DESSL's general 

concern has been to explore how research can be used to develop more 

effective services for mentally ill individuals. Inkeepingwiththis, the 

mandate of the Program for the Homeless Mentally 111 has been to apply 

research onhomelessness and mental illness to the task of better addressing 

the service delivery needs ofhomelesr; mentally ill individuals. Ms. Lezak 

stressed that the focus of the colloquium was thus not the methodological 

intricacies of conducting ethnographic research with the homeless, a topic 

which had been covered in a meeting sponsored by the University of Missouri 

on the previous day. Rather, the focus was the way in which an ethnographic 

understanding of homeless women could Hdvance DESSL's efforts to meet their 

needs. 

Up to this point, Ms. Lezak indicated, the Program for the Homeless 

Mentally I11 had sought 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 clear to them that to focus exclusively on the 

homeless population as a whole was to ignore the existence of distinct 

subpopulationswhich differ from one another. The colloquium, she offered, 
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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 woken, this particular 

special population 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 "traditionaln research on homelessness, while 

useful, was not capable of providing all of the information needed to develop 

effective service-delivery models. It was her hope that an ethnographic 

perspective could fill some of these gaps and contribute to a richer 

understanding of homeless individuals. 

Dr. Delores Parron: Special Po~ulations 

Ms. Lezak' s emphasis on the importance of attending to the diverse 

groups included in the homeless population was echoed by the next speaker, 

Dr. Delores Parron, Associate Director for Special Populations at NIMH. For 

Dr. Parron, the organization of a colloquium on homeless and homeless 

mentally ill women was particularly inspiring, given the extent to which the 

special needs of women have historically been ignored. In tracing the 

development of the Special Populations program at NIMH, Dr. Parron noted that 

it was not until 1984 that women were included in the program' s mandate, and 

that only recently was a research agenda on issues pertaining to women 

prepared. This blind eye toward the needs of women has been equally apparent 

in the area of homelessness , she observed, noting that the index of the 

American Psychiatric Association's task force report onhomelessness failed 

to include a single reference to gender-related issues. As such, the 

colloquiumwashailedby Dr. Parron as abenchmark, a pioneering effort to 

begin differentiating within the field. 

6 



Dr. Paul Koenel: What Do We Hean bv the Term "Ethnozra~hv"? 

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 recognitionwhich ethnographyhas received 

within the field of homelessness, citing the attention which has been 

directed at Baxter and Hopper's research (1981, 1982) and the fact that 

conferences onhomelessness sponsoredby NIMH andNIAAAmeetings have 

consistentlyhighlightedthe importance of ethnographic research. At the 

same time, however, he expressed a sense of concern that many people are 

jumping on the ethnographic bandwagon without really knowing what ethnography 

is and how it is pursued- - that there has been a cheapening of the term which 
allows one or two open-ended interviews with a small sample of homeless 

people to be referred to as an "ethnographic study". Noting the importance 

of arresting this semantic drift, Dr. Koegel shared his view of ethnographic 

research as a way of initiating a process by which colloquium members could 

reach consensus on the meaning of the term. 

Most fundamentally, Dr. Koegel noted, ethnography is the documentation 

of a way of life and, as such, an end in and of itself. Toward this end, any 

number of different methods might be applied, including methods which are 

traditionally associated with hypothetico-deductive approaches to the study 

of human behavior. Even so, there are two features which he felt 

distinguish ethnography 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 studies claiming to be ethnographic were actually 

justified in doing so. 

The first of these features, he indicated, was a reliance on 

participant-observation, a method so intimately associated with ethnography 



that the two terns 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 ethnography. 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, listening to what they say during natural interactions, 

interpreting their behavior, presenting these interpretations and listening 

to their informants' reflections on them--the participant-observer, he noted, 

is granted access to a wealth of data which would otherwise remain elusive. 

Together, these data stand as a powerful corrective against the biases of 

data collected through interviews conducted at one point in time, and the 

tendency of people to provide 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 tied to how and why they behave 

as they do. Given the fact that meaning is not as easily encountered as 

observable behavior, the "thick de&riptionn (Geertz , 1973) which intensive 

participant-observation yields becomes all the more important. 

Dr. Koegel acknowledged that these two aspects of ethnography hardly 

provide clear-cut criteria by which to judge whether research should 

rightfully be referred to as ethnographic. Questions such as "How much 

participant-observation 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, would not produce richer, more detailed, 

and more comprehensive explanations of human behavior. The richness and 

parsimony of these explanations, he suggested, was the final arbiter of a 

study's validity. 

The discussion which 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 

people 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 hadbeen involved. Following a round-robin format, 

participants briefly discussed the factors which led them to become involved 

in ethnographic research withhomeless women, the nature and duration of 

their research, the general characteristics ofthe womenwith 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 which 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 nature of their social network ties. 

The second, which followed a lunch break, ekplored health and mental health 

issues. Finally, the third session--the last of the day--addressed issues 

pertaining to the interaction of homeless women with service providers. (The 

substance of these sessions are summarized in Section Three.) All three of 

these sessions featured wide-ranging discussions which reflected the broad 

scope of ethnographic research and which highlighted the very complex nature 

of the adaptation of homeless women. 

Day Two 

The colloquium's second day beganwith presentations by Dr. George 

McCall and Dr. Gary Morse, organizers of the October 29th meeting on the 

application of ethnographic methods to the study of homelessness. Drs. 

McCall and Morse each sought, through their presentations, to identify 

critical aspects ofthe process of conducting ethnographic research with 

homeless individuals which had emerged over the previous two days. 

Dr. Georne McCalt 

Dr. McCall beganby reviewing some of ethnography's distinctive virtues 

with regard to research on homelessness. He cited the fact: that it poses a 

differentsetofquestions, allowingbehavior tobe seenina new light; 

that it revels in the complexities of human behavior, rather than trying to 

simplify it; that it adds an important longitudinal dimension; and that it 

is particularly suited to addressing the question of which services are 

acceptable to particular groups ofhomeless individuals. He remarkedon the 



frequency with which colloquium participants had expressed "surprise" at what 

they found, suggesting that ethnography is particularly effective in 

upsetting one's preconceptions. He highlighted the important role of 

ethnography in cavturinq that surprise, and in educating a larger audience to 

the experiences of the homeless population. He also commented on the fact 

that ethnography is less rigidly geared to homelessness as a characteristic 

of the individual--that it directs researchers to the wider context in which 

homelessness is situated. 

Dr. McCall also noted that ethnography.was the only method which allowed 

one to use what he referred to as "null datan--which allowed one to focus on 

what did not happen or what was not said. With this in mind, he observed 

that the past two days had seen very little discussion on the process of 

inquiry and how that process affects what one finds. He stressed the 

importance of remembering that where one looks, how one looks, how one 

relates to individuals in the field, and the nature of one's working theorias 

and concepts all feed into the process of discovery. In addition, he 

reminded colloquium participants that ethnography is one of ~everal ways of 

pursuing qualitative, descriptive research, and that it is not necessarily 

the benchmark to which we should aspire. The methods one uses, he suggested, 

should be dictated by the nature of the questions one is addressing. 

Dr. Garv Morse 

Dr, Morse organized his comments around four issues which he felt 

emerged out of the previous two day's discussion- -issues which in his mind 

reflected some of the challenges facing those interested in pursuing 

ethnographic research tobetterunderstandhomelessness. To start, he raised 

the issue of how one conceptualizes homelessness and the homeless. For Dr. 

Morse, ethnography offered a framework within which to view the behavior of 
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homeless individuals in a more positive light. Noting that most approaches 

focused on the deficiencies of homeless individuals, he cited the importance 

of looking at how behavior might be adaotive, or better yet, of providing 

descriptions of behaviors without labeling them as problems or skills. The 

task of describing behavior in value-free ways, he felt, without letting 

one's bias get in the way, was one with which ethnographers were going to 

have to continually grapple. 

Dr. Morse also noted that an ethnographic approach challenges us to 

broaden the range of what we study. Here, he was responding to a theme which 

had emerged repeatedly during the previous day's discussion--that the study 

of homelessness should not be restricted to homeless people themselves but 

rather should include the entire ecology in which homeless people are 

situated. He cautioned colloquium participants, however, that to broaden our 

scope to include service providers and service settings without also focusing 

on higher levels of social organization and decision-making is to perpetuate 

the myth that homelessness exists as a problem in and of itself, rather than 

as one which is tied to many other factors. He acknowledged the many 

problems inherent in "studying up and out", but stressed the importance of , 

doing so. 

Dr. Morse also cited the danger'of losing the foeest for the trees. 

Because of the needs and demands of granting agencies, he noted, we tend to 

orient ourselves to very specific questions, rather than cultivating the 

holistic picture which is ethnography's hallmark. In his mind, it was 

critical to place value on the "thick description" of the way of life of 

homeless people, Finally, Dr. Morse raised the issue of how ethnographers 

can best work with other disciplines and policy makers. He conceded that 

ethnography has been devalued by funding sources but challenged ethnographers 



to clarify how ethnographic research and findings might bring together people 

from 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. 

Recommendations 

Following the presentations of Drs. McCall and Morse,  colloquium^ 

participants turned their attention to synthesizing a series of 

recommendations regarding the delivery of services to homeless and homeless 

mentally ill womenbased on the previous day's discussions. While a round 

robin-formatwas employedin order to ensure eachparticipant the opportunity 

to identify the recommendations he or she felt were most critical, the format 

was flexible enough to allow spirited discussion on the relevance and 

implications of what each participant had to offer. These recommendations 

are summarized in Section Four of this report. 

Clos ina Comments 

The workshop closed with participants aod conveners alike agreeing that 

atremendous amount of informationhadbeen shared. All were acutely aware 

that knowledge available to date was not sufficient to yield an exhaustive 

and comprehensive account of issues in the lives of homeless and homeless 

mentally ill women. Even so, there was a feeling of gratification that a 

small group of researchers who had only recently begun charting what was new 

territory could, with so little formal support for their research, make such 

a sizeable contribution to our understanding of homeless women. Lastly, 

there was a feeling of hope that with time, and with the same degree of 

institutional support which other methodological approaches have received, 

these andother researchers could realize the promise offeredbythe 

ethnographic approach to the study ofhomelessness. 



COLLOQUIUM PARTICIPANTS AND THEIRRESEARCH 

The substantive discussions which took place during Sessions Two through 

Four were based on the experiences of six workshop participants with six 

independently-conducted ethnographic studies of homeless women (see Figure 

One) . A seventh workshop participant, Dr. Sue Estrof f , was present by virtue 
of her seminal ethnographic research on chronically mentally ill individuals 

in the community (Estroff, 1981), some ofwhom periodically found themselves 

homeless. 

Dr. Elliot Liebow 

Elliot Liebow's work involved women encountered at a shelter in 

Rockville, Maryland where he served as a volunteer. While it had never been 

Dr. Liebow's intention to carry out ethnographic research on homeless women, 

he found himself 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 systematic fieldnotes on his experiences with the women at the 

shelter, though only after acquiescing to the conditions which two women 

placed on him--that he not publish anything about their experiences until 

they decided whether to do so first. Dr. Liebow spent an average of 20 to 25 

hours a week with these women in a va'riety of settings over the course of 18 

months, and continues to have regular contact with them. He estimated that 

he had at least some contact with perhaps as many as 100 women, but more 

intensive and regular contact with a smaller group of 15 to 20. His general 

strategy was to hang out with them, not only at the shelter but in other 

settings in which they typically spend time. In addition, he conducted life 

history interviews with a smaller group, and interviewed friends, family, and 

agency personnel.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 the actual parameters of 

her ethnographic research with homeless womenbecause it spanned such a long 

time and so many different involvements. Beginning in 1982, for instance, 

she spent a year engaging in participant-observation at an outreach program 

on the upper westside of New York City. During this time, she spent a great 

deal of time with homeless women, accompanying them as they engaged in their 

daily routines, and conducted a series of life history interviews with six 

individuals. More recently, she has played a significant role in a formal 

evaluation of several innovative programs for the homeless mentally ill which 

is jointly funded by NIMH and the Research Foundation for Mental Hygiene. 

This evaluation was unique in that it implemented a qualitative component, 

which featured five field researchers who engaged in extensive interviewing 

and participant-observationwith sample members at each ofthe research 

sites, to complement quantitative data collection. For the purposes of this 

meeting, she drew upon information on 30 women with whom she and/or project 

staff had maintained regular contact through the use of ethnographic methods, 

each of whom had been labeled by a service provider as being seriously 

mentally ill. 

Dr. Marsha Martin 

Marsha Martin traced her involvement in ethnographic research with 

homeless women back to the 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 

(Martin 1982). Over the course of six months, Dr. Martin interviewed and 

spent time with 25 homeless women in five New York City locations, each over 



the age of 40 and homeless for at least six months. Her concern, most 

fundamentally, 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 of building a service delivery program which 

incorporated findings from her research on the streets. 

Dr. Esther Merves 

Esther Merves' research grew out of a consulting role with a local group 

of service providers who sought her help in analyzing and drawing 

recommendations out of survey data they had collected in Columbus, Ohio. 

Struck by how was knownabout homeless women, she ultimately 

recommended t ethnographic examination of their lives take place and 

proceededto follow that recommendation. Shebegan, as part of her 

dissertation research, by engaging in extensive interviews with a broad 

spectrum of service providers--shelter operators, mentalhealthworkers, case 

managers, people responsible for funding programs--but was frustrated by the 

very sketchy view they were able to provide regarding 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 

work with 15 women. Over the course of eight months, she conducted a series 

of life-history 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 f o m  of 

participant-observation . As such, her encounters with the women in her 
sample included such activities as accompanying them on job interviews and 



D r .  Louisa Stark 

Louisa S tark ' s  involvement withhomeless womenhas spannedmany years 

and as  many ro les .  I n  1982, she began hanging out i n  Phoenix's soup 

kitchens,  informally i n i t i a t i n g  conversations with homeless individuals and 

t ry ing  t o  learn  more about them. I n  time, she became an ac t ive  advocate on 

behalf of the homeless of Phoenix andeventuallybecame the d i r ec to r  of 

Phoenix's c i t y  s h e l t e r  a s  wel l ,  a l l  the while using these experiences t o  

a r r ive  a t  a b e t t e r  understanding of homeless people. Uponbeing asked t o  

wri te  a piece on chronically mentally ill homeless individuals,  she rea l ized  

t h a t  she was more famil iar  with homeless women than any other subgroup of 

homeless individuals.  She thus focusedher a t ten t ion  more systematically on 

the women who crossed her  path,  e i the r  i n  the c i t y  she l t e r  o r  as  she made her 

way about the s t r e e t s  of Phoenix. I n  the case of two- th i rds  of the 94 women 

on whom she had some in•’ ormation, D r .  Stark was able t o  supplement the 

general knowledge she had gathered through casual and informal in te rac t ion  

over longperiods of time withinformation obtainedthroughmore focused 

interviews with them and t h e i r  s igni f icant  others.  I n  the case of more 

i so la ted ,  non-communicative individuals,  she r e l i e d  on observation and the 

perspectives of others (Stark,  1985). 

D r .  Judi th S t rasser  

A s  a nurse, Judi th  S t rasser  approached a Philadelphia soup kitchen fo r  

homeless womenwith several  questions i n  mind, some of which pertained to  

hea l th - re l a t ed i s sues ,  others ofwhichweremore general i n n a t u r e .  For s i x  

weeks, she spent 60 hours per week a t  the soup kitchen, engaging 56 women i n  

non-directive interviews and observing t h e i r  behavior (S t rasser ,  1978). She 

then r e - v i s i t e d t h e  s e t t i n g  every three months dur ingthe  following year,  and 

every s i x  months during the year a•’ t e r  t ha t .  . In te res t ingly ,  by her  l a s t  
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visit, none of the women who had originally been included in the study were 

there. 

Discussion 

As a group, these studies are clearly characterized by myriad 

differences. Target populations, for instance, were not uniform. Two 

studies (Lovell and Stark) focused on chronically mentally ill homeless 

women; the others dealtmore generallywithhomeless women regardless of 

mental health status. Likewise, duration and intensity of contact with 

research participants varied from study to study, In addition, 

methodological approach was not always the same. While all studies 

incorporated a blend of many methods, some relied primarily on participant- 

observation (e . g. Liebow and Stark) , others relied more heavily on 

unstructuredinterviewing (e.g. Martin andMerves), while still others relied 

not only on a blend of these methods but on more structured and standardized 

interviews as well (e . g. Lovell) . 
Even so, these studies are far more similar than they are different, 

especially if compared to the cross-sectional research efforts whichhave 

thus far dominatedthe field. For instance, a longitudinal focus involving 

multiple contacts with participants over time is apparent in each of these 

efforts, even if invarying degrees. The relationships establishedwith the 

women in these studies were ongoing ones, in some cases spanning many years. 

Researchers were thus providedwith opportunities for viewing change in the 

lives oftheir informants-noto only short-term change, such as the impact of 

a shelter being closed, but long-term change as well. It was this 

perspective that allowed one researcher to speak of the changing nature of 

her relationship with a woman she first encountered in a drop-in center but 

who now works in a professional setting; that allowed another to talk about 



factors involved in the process by which one of her informants cycled in and 

out of homelessness; and that allowed yet another to know how honelessness 

ultimately resulted in the death of one of her research participants. 

The issue of the relationship between researcher and subject is another 

area in which these studies are uniquely alike. In most of these studies, 

relationships between researcher and subject not only spanned long periods of 

time; they became deeply personal, 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 ongoing contact with their research participants even after 

they ceased their formal research efforts. Many also reported playing 

advocacy roles in these women's lives both during and after research 

involvement. Mcstreportedhavingbeen drawnto this field of study in the 

first place because of deeply felt needs to understand and help homeless 

women. The intensity of these relationships, it was clear, made it possible 

to obtain uniquely intimate views of these women and their feelings. At the 

same time, they raised thorny issues of how one balances a research and 

advocacy role. 

All of these studies also held in common the fact that they uniformly 

employed the strategy of observing and interacting with women in multiple 

settings. Women were observed not only in service settings such as shelters 

or drop - in centers, but on the streets, in shopping malls, and in the host of 
public settings in which they typically spend their time. Such a strategy 

allows one to correct the mistakentendencyto assume that behavior observed 

in one setting can be generalized to all others. In a similar vein, all of 



these studies were alike in seeking multiple points of view on the homeless 

women in question, balancing their perspective against the perspectives of 

service providers, agents of the law, family members, and friends and 

acquaintances. 

Finally, and perhaps most strikingly, these ethnographic studies were 

alike in not having received formal grant support. Of the six studies 

described above, only one (Struening, Barrow, and Lovell) had traveled the 

traditional route of submitting a proposal to a granting agency and carrying 

out the research with funding from that agency. The remaining studies were 

conducted with little or no formal resources, in virtually all cases relying 

exclusively on the primary investigator to collect project data. To a 

limited extent, this was 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 work, and the tendency of certain ethnographers to work alone. More 

importantly, however, it reflects the difficulty of obtaining support for 

ethnographic research onhomelessness from formal funding agencies. 



ISSUES I N  THE LIVES OF HOMELESS AND HOMELESS MENTALLY I L L  WOMEN 

The ultimate goal of this workshop was to arrive at a better 

understanding of issues in the lives of homeless andhomeless mentally ill 

women so that more effective strategies for meeting their needs could be 

developed. With this inmind, Sessions Two through Four were devoted to 

group discussions onfourtopics: (1) the antecedents ofhomelessness among 

homeless andhomeless mentally ill women; (2) their social support networks; 

(3) issues related to mental health; and (4) the interactions of homeless 

women with service delivery systems and providers. There was little hope 

that an exhaustive account of 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 concerninghomeless women, to stimulate the 

development of new ideas regarding the application of knowledge to service 

delivery efforts, and to point the way toward new areas of investigation. 

This section highlights the main points of these discussions. 

Antecedents of Homelessness 

The Social and Economic Underpinnings of Homelessness 

The question of how and why a woman becomes homeless is an extraordina- 

rily complex one which was addressed on many levels. To begin with, group 

discussion focused on some ofthe social and economic underpinnings of 

homelessness. Most significantly, there was a common recognition that most 

homeless women are drawn from the ranks of the marginal and working poor, a 

group which has not fared well in the last decade. Having little in the way 

of ongoing resources and even less in the way of back-up resources, 

individuals and families in this group constantly find themselves teetering 



on the brink of economic disaster. For people maintaining such a tenuous 

social and economic balance, a major or even minor turn of events might 

result in homelessness for one or more family members. Moreover, people in 

such dire straits were often limited in the extent to which they could absorb 

the economic and psychological strain of family members who, because of 

unemployment, mental illness or any other reason, were not able to pull their 

weight. Where systems of social support were especially impoverished, 

brittle or overtaxed, the risk of homelessness was that much higher. 

Workshop participants agreed that it was often difficult to determine 

the immediate antecedents of homelessness in individual cases, especially 

when dealing with disoriented individuals who lacked the capacity, or were 

reluctant, to reconstruct the past. Answers from such women to the question 

of why they were homeless were often vague--"Something happened and I lost my 

room", for instance. Even so, several specific precipitating scenarios were 

discussed which shed further light on how social and economic marginality 

sets the stage for homelessness. 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, co-operative conversion, an emotional crisis--and had neither 

the resources nor the skills to find replacement housing were common. Also 

mentioned were those problems which typically arise when informal systems of 

care break down and individuals must rely on formal systems of care--the 

inevitable bureaucratic error, such as failure to send an entitlement check, 

or the inability of a social worker to adequately monitor a chronically 

mentally ill individual in SRO housing. One researcher highlighted how 

"aging outn leads to homelessness--how homelessness, in other words, often 

results when children who have grown up relying on the support of the system 

come of age, are no longer eligible for that support, and are emancipated. 



Precivitatinn Factors Uniaue to Women 

Scenarios such as these are commonly experienced by &LJ 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 caretakersn--destitutewidowedwomen, for instance, who had put all of 

their family's savings toward a husband's terminal illness and were left with 

no financial resources on which to survive 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 ilomeless women as victims of 

situations over which they have little control. It was also recognized that 

for some women, homelessness may reflect an active decision, at least on some 

level, to refuse roles which threaten their ability to maintain a positive 

identity or which compromise their independence. Acompelling example ofthe 

operation of role refusal was thai of women who would sooner be homeless than 

endure the monotonous, 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, though a decidedly pyrrhic one. That 

homelessness was the only way in which these individuals could exert their 

independence and their need for an eventful life was recognized as a stunning 

indictment of the system, and a clear reflection of its inability to 

consistently provide clients with meaningful choices. 



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, 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 & have partners, & have children who visit 

them in the shelters, and & see themselves as filling 

economic factors have placed constraints on them which 

and out of the shelter system and leave them unable to 

those roles, even if 

force them to cycle in 

care for their 

The Process bv which Women Become Homeless 

Inaddition to discussing factors which impelledwomen into 

homelessness, colloquium participants addressed the process by which women 

become homeless. The concept of a "skid", also referred to as a "slide" by 

one researcher (Merves, l986), fit the experiences of many of the women with 

whom they hadworked, 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 

destitute andwithout shelter. 

For other homeless women, however, the concept of a "skidn was not seen 

as being appropriate. Speaking ofhersmall sample inOhio, Mewes 

identifiedwomenwhosehomelessnesswas a resultofa "critical juncturew, 
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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, Love11 

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 Mvth of Total Isolatioq 

One theme, more than any other, characterized the discussion on social 

support networks: the prevailing notion that homeless women are isolated, 

disaffiliated individuals is amisleading one. Popular stereotypes and a 

professional literature which tends to support them notwithstanding, workshop 

participants repeatedly stressedthat 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 followedpatterns 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 achieving 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 as corollaries of this central theme. For one, the point was 

emphasized that the population of homeless women is itself a heterogeneous 

one. Workshop participants stressed that the "bag lady" image which most 

people call to mind in thinking about homeless women was appropriate for only 

one segment of the homeless women population. Not all homeless women are 

severely mentally ill isolates; many of the women with whom they worked were 

embedded in caring relationships. Data from New York City, for instance, 

suggested that many of the women in shelters for single women regularly 

receive visitors--family members, even children--who might bring them food 

and other tangible goods as well as the emotional support implied by a visit. 

To extrapolate from one highly visible slice of the homeless woman population 

to the population as a whole, it was agreed, was to obscure important 

differences among homeless women which had important implications for service 

delivery . 
Even beyond this, however, there was evidence to suggest that not even 

the severely ill isolates are as overwhelmingly isolated as is usually 

thought. For instance, among Martin's sample of 25, a group which most 

closely approximated the "bag ladyn stereotype, each woman had at least one 

connection to an "other". Other researchers commented on how people who 

tended toward isolation ultimately became involved in caring relationships 

once they entered a setting which fostered such relationships. 

There was also evidence 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 lbs, 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 inabilitv to form and sustain relationships. Rather, it 

resulted from the trauma of losing an important relationship. 

The Subcultural Context of Relationshi~s 

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, again 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. Indeed, 

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 



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 homeless women, and that the process of reaching that 

understanding- -of actually documenting the nature o'f 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 traditionally defined and by determining frequency of 

contact with such members ultimately obscure as much as they reveal. Such 

methods provide little information on the context in which supportive 

relationships occur, and thus .leave one unable to assess the costs associated 

with the giving and getting of support, the cost-beneflt analyses that 

determine whether an individual 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 i11 the context provided by a detailed 

knowledge of their everyday lives and ev;ryday thoughts. 

The Daneer of Romanticizing 

Much of the discussion on supportive ties reflected an implicit 

assumption that, at least to some degree, the relationships inwhichhomeless 

women are involved are adaptive--that is, structured to accommodate their 

needs and the circumstances inwhich they foundthemselves. Achronically 

mentally ill homeless woman, in other words, may findvery intense dyadic 

relationships threatenhg, and thus may seek to meet her needs in 



relationships 

however, that 

of a more diffuse nature. The feeling was also expressed, 

while it is important not to ignore evidence of affiliation and 

that it is particularly important to understand different wavs 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 because most settings in which socializing can take place--SRO1s, 

drop-in centers, 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 j 

homeless women?, (2)  How do we talk about behavior which is thought to be I , 

symptomatic of mental illness?, and (3) How does this affect the way in which 
i 

services are delivered? The ensuing discussion touched on many points and 

yielded several 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 

pertainingto mental healthuniquely affectwomec. 
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The Difficulty of Reliably Diannosinn Mental Illness 

The extreme complexity involved in determining who was and was not 

mentally ill was a frustrationwhichvirtually all of the researchers shared 

incommon. Incomment after comment, the difficulty of accurately assessing 

mental illness was expressed. Most basically, these comments reflectedthe 

difficulty of determining whether behavior which av~eared to be abnormal was 

actually symptomatic of chronic mental illness or whether it was simply the 

result of some combination of factors tiedto the individual's homeless 

condition- - situational, environmental, subcultural, or even adaptive. Time , 

and again, researchers met womenwho were clearly guarded, perennially 

frightened, confused, depressed, 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 prope~ly 

identify weather-appropriate clothing or was it a highly conscious strategy 

aimedatfrustratingpotentialrapists? 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 ferretedaway in secret bankaccounts simple delusions or 
- 

complex copingmechanisms allowingthemtomaintain at least a shred of self- 

respect and dignity? Behavior which at first glance seemed indicative of \ 
I 

mental illness often proved to be nothing of the kind when viewed in I 
i , 
\ 

environmental and cultural contexts. Moreover, behavior which actuallyw , 

I 
symptomatic of mental illness was often revealedto be temporary I 

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

1 .  - 4 For several researchers, the enormous difficulty of sorting out these 
I 

factors suggested that the question of who is and is not chronically mentally 
I 
i ill was not a meaningful one. Rather, it was simply the case that at any 

/ 

given point in time, some individuals will be more troubled and less able to 

manage than others. For others, however, the question of differsntiating 

chronically mentally ill homeless individuals from other troubled individuals 

remained an important one, if for no other reason than to document for 

clinicians the many pitfalls they face in trying to accurately diagnose 

mental illness. 

In this regard, it was fascinating to learn that in the New York 

1 evaluation study, diagnostic instrumentation revealed that 17% of the 
I 

1 individuals sampled in programs mandated and geared toward serving the 
I 

chronically mentally ill homeless had no diagnoses, either present or in 

remission. Puzzlzd by this anomaly, investigators 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 chronically mentally 

1 Qualitative data made it apparent that these individuals a~~eared to be 

chronically mentally ill but were actually experiencing acute reactions to 

situational crises. For clinicians Ged to dealing with a very different 

population, it was difficult to imagine how bereavement, loss, assaults to 
- 

dignity, and the shock of being homeless could produce symptoms which so 

closely mimic chronic mental illness, including hallucinations and delusions, 

in otherwise healthy individuals. 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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longitudinal, qualitative perspectives on each of their sample members. To 

start, there was the fact that among homeless individuals, psychosis will be 

expressed in ways which differ dramatically from individuals in hospital 

settings, In h e  Lovellrs 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 sufficient to warrant 

hospitalization, but does not necessarily reflect chronic mental illness. 

i That this is the case suggests the importance of diachronic - validity-- --- 
I that is, validity over time. An emphasis on diachronic validity and the 

4- ! 
, longitudinal perspective it implies reminds-us that behavior can be 
i 
I 

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 

individual's behavior was the best way of arriving at accurate assessments; 

even dipping in 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, 



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 Zhan anything else. Given this, the importace 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 and distract if it is based on a simplistic and superficial 

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 of 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 often blinds service providers to many homeless women's real 

needs. 

The Effect of Diamoses on Homeless Women 

Another issue pertaining to mental illness raisedby several colloquium 
1 

j participants was that of role eneulfment. Put simply, a label of mental 
I 

I 

illness was described as locking a person into a master status which, in 



1 
,/ 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 

i saw themselves as filling--wife, mother, or even worker. Once labeled 
I 
I mentally ill, in other words, all of the ways in which they viewed 
I 

i 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. 

I Workshop participants realized further that role engulfment laid at the 
I 
I 

1 foundation of an attitude implicit in the words and actions of many service 
1 

1 providers: if chronically mentally ill homeless would only take their 
I 

neuroleptic medication on a regular basis, they would no longer be homeless. 

This again highlighted the fact that diagnosis, however important, often 
I '\ distracts service providers from needs which are as pressing, or even more . I 

\ '\ 

1 pressing. A common principle of service delivery, it was agreed, was that 

providers must focus on all of a chronically mentally ill woman's life 

problems, not simply those which fall within the domain of mental health 

services as traditionally 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 wzs recognized, of course, that the threat of role engulfment 



i notwithstanding, not 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 sense of 

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

3 % ?  

Y ' \  

Li 
4 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 

lotn, a stance which stood in marked contrast to the rebellious one of the 

, younger women described above. All of these differences, plus the 

I 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 t h k  areas. 

The he an in^ of Mental Illness for Homeless Women 

I 
It is perhaps axiomatic that the more sensitive a topic, the less 

1 
/ amenable it is to direct forms of questioning. This was certainly the case 
I 

with regard to how homeless women themselves perceived mental illness and 
I 

I where they fit themselves along a mental health continuum: direct questions 

; about these issues most often elicited competency stories or definitions 

I which stressed that the woman doing the defining was not an appropriate 



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. 'fie women, however, felt differently. They 

insisted that their peers be held to the same standards to which they were 

held. Being mentally ill or 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 wzs accused of being an "enablern. 

Whether their beliefs stemmed from intolerance, a strong sense of equality, 

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 temporary incompetence. 

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

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

tolerant of, and even kind to, chronically mentally ill women--much more so 

than non-homeless individuals--but only UD to a ~oint. Whenever it appeared 
- 

that the behavior of chronically mentally ill women might threaten or destroy 

the stability of the environment, i.e. a shelter or day center, that kindness 

and tolerance ismediately 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. 



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: behaviors, attitudes, and beliefs are 

subject to situational determinants, and must be evaluated in context-- 

better yet, acrcss 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 clezrly 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 manifestations 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 own, 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 this 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, to maintain one's dignity in a world which refuses 

to respect it. 



Issues Which Uniauelv 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 exclusively to the special case of homeless women. Several of 

these points surrounded ehe question of violent behavior in women. One 

researcher, for instance, suggestedthat expressions of violence among 

homeless women were treated quite differently than those of men. In her 

capacity 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, the 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 womenbecame very violent or threatening, 

they received care instantaneously. Two or three women in an outreach 

program in which she spent a great deal of time were extremely aggressive, 

violent, and homicidal in their ideation. These women were attended to 

quickly. On the other hand, depressed andwithdrawn women--that is, those 

experiencing symptoms expected of women--were ignored. 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 



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 is a typical response to incessant victimization. (It was also 

noted that withdrawal and depression are common reactions to constant 

victimization, and that women who display these characteristics as a result 

of victimization experiences are often dismissed as having "dependent 

personality". Again, the point of examining behavior in the context of a 

woman's present and past experiences was highlighted.) 

It was generally agreed, however, that the threat which outsiders 

perceive is rarely actually there, and that when violence does occur, it is 
I 

often less serious than it seems. Many of the women, it was noted, seemed to 

"play aroundn with violence and aggressiveness as modes of expression, in 

contrast to men, among whom violence is indeed a reality. Often, expressions 

of violence 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 a d  shelter staff to expressions of 

violence. Any expression of violence clearly scared staff members, 

catalyzing responses which were completely inappropriate to the meaning and 

level of the violence expressed. By overreacting, and by responding in 

arbitrary w ~ y s  to behavior which was not truly dangerous, staff often 

exacerbated the situation. For women turned 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 oul; onto the streets to forestall a threat of violence 

which never truly existed--seemed 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 

involvement of homeless womenwith alcohol and drugs. There was general 

agreement that substance 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 alcoholics. 

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 tendency 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 people 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 Mvth of Treatment Resistance 

If there was one message 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 any circumstances accept institutional help were far more the exception 

than the rule. Indeed, there was evidence to suggest that while women may 

initially be more guarded than men when faced with an offer of services (such 

as handouts from an outreach program), they were more likely than men to 

become further iavolved 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, 

welcomedbyhome~esswomen. Services, itwas agreed, willonlybeutilized 



if they are valued, if they are offered with compassion and respect, and if 

accessing them does not involve incurring costs which outweigh the benefits. 

The most typical homeless woman-service 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 f omd 

that the services were set up such that accessing them was too difficult, too 

costly, or too frustrating. 

Tovard an Understandinn of the Ecolonv of Service Deliverv 

This view of the interaction between homeless women and the service 

delivery system was very much tied to the practice of ethnography. The 

ethnographic approach employed by these researchers ailowed them to focus not 

only on the qumtifiable characteristics of homeless women themselves which 

lead them to seek or reject services, but on a qualitative sense of the 

entire ecoloev of the service delivery arena. As such, the characteristics 

of service providers and service delivery settin~s, 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 exhibitedbyhomeless women, often 

with startling results. 

Two examples in particular demonstratedhow qualitative methods provide 



different kinds of understandings than quantitative methods. Anne Lovell, 

for 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 co 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 Mental Health who described efforts to understand why the Queen's 

Shelter, a 200 bed facility in New York City for chronically mentally ill 

homeless men, was so underutilized. Quantitative data in the form of numbers 

of referrals from the New York ~ie  Shelter system and other selection points 

supported the notion that chronically mentally ill homeless men were 

unwilling to 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 

highest functioning clients with the highest tolerance for traditional 

services could survive the obstacle course which one had to navigate in order 



to receive desired services. Lower functioning clients were either selected 

out by the service providers or they selected themselves 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 Eauation 

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 canbe misleading unless they also include a focus 

onhow service providers, service settings, and service modalities either 

foster or discourage service utilization. First, attention was directed at 

the people who staff the wide 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 exist, colloquium 

participants were unanimous in their belief that those who serve the 

homeless--particularly those who staff shelter programs- -often lack the 

knowledge, skills, and attitudes which underlie the effective delivery of 

seroices . 
By and large, the front-line staffme&ers encountered-by researchers 

were poorly educated workers who were earning minimum wage in a job for which 

they had received little or no training. More often than not, their attitude 

towardhomeless individuals was ahighly ambivalentone. Many displayedby 

their words and their behavior atremendous fear of homeless people. Others 

demonstrateda shocking ignorance andinsensitivity, as witnessed in one 

shelter worker's insistence that women live on the streets because they want 

sex. Still others, especially those who were sensitive to their low status 



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 from 

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 control clients in rigid and often arbitrary ways. As indicated 

earlier, any hint of violence, whether verbal or physical, tended to be dealt 

with in harsh, exaggerated and inappropriate ways. Sensitivity to the fact 

that many homeless individ~als came from, and live 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 staff- 

client interactions and shelter policies. Moreover, such needs and concerns 

often contributed to the creation of an environment which, for good reason, 

was rejected by homeless women. 



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 themsel-~es 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 easyn on homeless individuals; and that homeless 

individuals are not deserving of more than a minimal standard of care. It 

was thus somewhat unfair to expect shelter workers to not reflect these 

societal values. Even so, the feeling was expressed that we must expect 

shelter workers, and equally importantly, h e l ~  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-S~ecific Characteristics 

While a great deal of attention was focused on how service providers 

contribute to the atmosphere of a serv'ice setting and whether services will 

be used, it was recognized that setting-soecific characteristics are equally 

critical in trying to understand service-relatedissues. The size, location, 

purpose, and perhaps most importantly, 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 ill 

homeless woman 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 

setting. 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 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 behavior is seen as part of her illness. The same 

person behaving in an identical manner in a shelter would be put out on the 

street. Behavior, it was clear, could not be evaluated independent of 

context. 

The Im~ortance of Understandine Transitions 

Much in the same way that too little attention has been directed at 

_ service provider and service setting characteristics, researchers agreedthat 
too little zttention has been directed at what happens when a homeless womzr. 

tries to leave the streets for the structure of a program, or when a 

previouslyhomeless woman "graduates" from a structuredprogram a ~ d  then 

takes the next step . For the most part, we think of women as living isolated 
lives on the streets, or 2s participating in programs designed to help them, 

or perhaps as living in SRO hotels and other low income housing . We tend 

a, however, to think about the process by'which individuals leave each of 

these spheres for the others, in spite of the .fact that attention to this 

process can help explain 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 lives of homeless women, it was 

clear to these ethnographic researchers that movement from the street to a 

program, for instance, involved a complicated process of resocialization, the 



intricacies of which were rarely acknowledged. Women who had spent long 

periods 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 the street to a shelter. Wnile programs are by definition 

designed to socialize individuals 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 opportunity 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 fsiled to provide the same opportunities to 

nurture those relationships. Just as a good program builds on street 

strengths in making the transition from street to program, a good program 

attends carefully to the transition from program 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. 

Listeninn to and Respectinn Client Needs and Concerns 

Above all else, the ethnographic work of these resezrchers highlighted 

that to effectively and successfullyprovide services to homeless woman, it 



is absolutely essential to listen to what they have to say about what they 

want, 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 homeiess 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. ~nsteah, providers must define the 

problem as their targeted clients define the problen?. If a woman's concern 

is an ulcerated foot, it is the foot that should be treated, not thd 

individual's schizophrenia. If the expressed need of a woman is a wan! 

blanket and a sandwich, the warmblanket and sandwich shouldbe 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 awoman'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 provision 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 most value in the services they are receiving may not be 

what service providers actually thfnk they are delivering. Support, a sense 

of caring, and expressions of warmth were the drawing cards which kept many 

clients attached to service programs, as opposed to the medication, therapy 

and psychiatric referrals with which mental health service providers were 

primarily concerned. Aheightened 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 thev, and indeed all of us, deem to be important. 



Service Utilization: A Wider Pers~ective 

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--characteristics, 

attitudes, and needs of the homeless womenthemselves; characteristics, 

attitudes, and needs of the service providers; characteristics of the service 

delivery programs ; and the ways in which all three sets of character is tics 

come together and interact at a given point in time. Far more work is needed 

before we can fully understand this ecology. 

But even descripiive work of this sort, ii was agreed, would not by 

itself allow us to appreciate these service delivery issues in their 

entirety. 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 

professionals, train and pay staff, and so forth betrays a certain 

ambivalence over 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 hallmarkholds 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 issxes; (2) areas in which further research 

is needed; and (3) the special role of ethnography inunderstanding 

homelessness. The issues discussedwithineach of these three areas, it 

shouldbe 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 of these proceedings. 

Service Delivery Recommendations 

Basic Princi~les 

The most fundamental and critical recommendation made by these 

researchers to service providers was that homeless and homeless mentally ill 

women should be given what they want and ask for, not what think they need 

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



before 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 recognize the right to freedom from intervention and the 

importance of proceeding slowly. Nowhere is this corollary more appropriate 

thanwith womenwho 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 ofthe individual, of having 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 zo 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 have 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 

cannot 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 spending protracted periods of time in a stable and secure environment 

can they be expected to grapple with decisions about their lives. 

The basic principle of honoring the priorities of the client extends co 

the mental health service delivery system as well. While some homeless 

mentally ill women may be amenable to traditional mental health care, most 

are extremely suspicious of mental health workers and of traditional mental 

health settings. Available data argue strongly for a continued broadening of 



the meaning of mental health care and a search for innovative ways of 

delivering mental health 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 vhich can ease 

the burden of homeless women, shelter, or even the simple act of establishing 

a relationship with a homeless client, should rightfully be viewed as mental 

health treatment. The acceptance of medication, therapy, or the status of 

mental patient shouldnever be a precondition for these kinds of services. 

Specific Needs and their Seroica Im~lications 

The im~ortance of ~rfvacv and anonvmitv. 

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 forprivacy--abasichumanneed--is rarely acknowledgedinmost 

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 one way of accomplishing this. AS' for anonymity, the importance of 

allowing individuals to go nameless for as long as they choose to, especially 

during the early stages of outreach, was clear not only from the accounts of 

homeless women but from the observations of those researchers who had 

actually been involved in service delivery. 

The im~ortance of providing storaee oo~ortunities for homeless women. 

A second critical need identified during the discussion on 

recommendations goes right to the heart of the image which most people hold 



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. In this context, the need for locked 

refrigerators in which women on medication could store their prescription 

drugs was mentioned as well. 

Recomizinn the uniaue 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 experienced by homeless women. This eqerience, which is 

devastating for any woman, is yet further 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. 



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 shelter were a full-length mirror and an ironing board. 

Small gestures which recognize the femininity af 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 snd 

resources to provide such help in order to avoid overburdening what may be 

fragile relationships. Networkmembers are often themselves marginal and 

struggling to survive. 

In addition to recommending that affiliative ties be recognizedwhere 

they exist, researchers offeredthatplanners andproviders must be sensitive 

to the ways in which services can nurture new social relationships and foster 



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 

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 sensitivitv to transitional phases. 

Discussion during the previous day had highlighted the failure of the 

service delivery system to adequately attend to transitional phases--to the 

process of moving from the street into a shelter, or from a shelter into 

housing. Knowledge 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 

strategies and strengths which allowed them to maintain themselves on the 

streets already exist (e. g. the Midtown m in hat tan Outreach Program) , and 

shouldbe implementedmore widely. 

It was also stressed that shelter programs must be sensitive to the 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 

service providers deal with them. 

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

for these women, and which will ease the transition from a programmatic 



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 deviance and 
- 

disruption, opportunities to sustain relationships--which can be used to 

develop housing models that can be implemented, evaluated, and improved upon. 

Res~ondin~ 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' t feel normal unless I 'm 

working." Unfortunately, homeless women face fewer opportunities to work 

than do homeless men in that the casual labor pools to which Eonieless 

individuals so often turn are completely male-oriented andmale-dominated. 

It was thus recommended that vocational rehabilitation programs and 

opportunities for work be part of overall efforts to help homeless women, 

again, for those who seek such ~ursuits . 
In pursuing models of vocational rehabilitation, planners and providers 

were cautioned against preparing people for jobs which no longer exist or 

resortingto models such as shelteredworkshops whichultimately reinforce 

marginalization. The emphasis should be placed on innovative work models, 

rather than on sheltered and supportivework arrangements. Work cooperatives 

in Italy which have brought together unemployed poor workers and 

deinstitutionalized individuals offer lessons in what such~models might look 

like. Work models which foster community- -perhaps piggy-backed on to 

housing--were also suggested. 



Service Providers. Service Systems, and the, locus of Res~ons~bility for 

Homeless Individuals 

Takinn 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 towardhomeless people. 

There was little agreement regarding the factors underlying these 

differences--one researcher argued that volunteer as opposedto paid staff 

tend to be more benevolent while another felt that volunteer staff are often 

affiliatedwith religious organizations which adhere to "blame the victim" 

ideologies. Still, it was clear that people who work with the homeless can 

be placed dong 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 whose motivation forworking with the homeless tendedtoward the 

altruistic pole. 

The im~ortance oftraininn shelter workers and other setvice oroviders. 

The pressing need to educate shelter workers and other service providers 

to amore complete understanding of thehomeless population--a direct 

implication of the previous day's discussion on how shelter workers are often 

themselves "treatment-resistantu--was verbalizedby several researchers. 

Training, it was felt, should encompass many issues, ranging from structural 

ones such as how 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 



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 health problems. Ideally, 

NIMH or some other agency would support the production of a training 

curriculum and training manual which wodd facilitate this process. 

It was stressed, however, that training of people who staff facilities 

or program 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 h- eve 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 & do so 

will be rejected, and rightfully so. 

The fmbortance of cross-trainine and the need for a better understanding 

of dual and multiole diannases . 

The general recognition that 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 falloutside 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 kY-to-aay 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 multiply determined and inextricably interwoven. 

Alcoholism and drug abuse did not appear to be as serious among homeless 

women as it was amocg homeless men but it was clearly present, in some cases 

among 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 deal 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. 

Recoenizinn the heteroneneous character of the ~opulation of homeless 

women and the conseauent need for diverse models of service deliverv. 

The fundamental premise which led to the organization of a colloquium on 

homeless women was that the homeless population is a heterogeneous one, 

composed of many groups of people with differentproblems, values, andneeds. 

The exploration of issues in the lives of homeless women made it clear that 

this premise was as true for this more narrowly-defined group of homeless 

persons as it was for the homeless population-at-large. While homeless women 

may share certain features in common, they are also characterizedby 

significant differences 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 

homeless women. The diversity in the lifestyle and characteristics of 

homeless women must be matched by a diversity in the programs designed to 



serve them. 

The potential role of generalists. 

The difficulty of separating out the many interwoven problems and needs 

experiencedbyhomeless women suggestedto 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 vantage 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 

attached to the "mental patient" role. Models for the delivery of services 

through generalists have already been designed and implemented (for instance, 

the KidtownManhattanOutreach Program). Suchmodels shouldbe more fully 

embraced, implemented, and evaluated. 

The failure of Communitv Mental Health Centers to deal with the homeless 

mentallv ill. 

A theme which repeatedly surfaced in the accounts of those homeless 

women who suffered from mental illness was that community mental health 

centers were not, and had never been, a force in these women's lives. The 

few examples which existed of a community mental health center presence 

g , the impact of such agencies had been more 



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 agents need to pressure 

community mental health centers to assume some responsibility for the 

chronically mentally ill homeless and to begin exploring how they can play an 

effective role in meeting their needs. 

The need to suDDort those in ~rofessional 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 homeless, a general societal ambivalence over marginal 

populations, and others--there is precious little support within professional 

educational settings for individuals with an interest in pursuing work with 

homeless persons. Many researchers active irrsuch sertings had come across 

students, both in socialwelfare, the social sciences, and the health/mental 

health sciences, who wouldhave naturally gravitated in this directionhad 

opportunities for exploring the subj ect matter been available. The 

importance of asserting by word and deed that homelessness is an area worthy 

of involvement, whether on the level of research or pradtice, was stressed. 

The development of curricula for schools ofnursing, social work, psychiatry, 
- 

andmedicine would go a longway towardvalidatinghomelessness as a relevant 

area of study, and could serve to draw potentially interested individuals 

into the field. 

The need for efforts directed at identifvinn the locus of resoonsibilitv 

for homeless individuals. 

In spite of many significant 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 Krupken--that of being passed from 

one agency to the next because each sees the problem zs falling within the 

domain of the other. One colloquium participant likened the service delivery 

system for the homeless to a pinball machine, with homeless individuals as 

pinballs which bounce, almost randomly, from one community agency to another. 

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 

institutionalized. 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 andpolicy-makers, colloquiumparticipants didnot spend 

as much time as they otherwise would have on identifying issues in need of 

further research. Still, it was clear from the previous day's discussion 

that we lack the knowledge to make important decisions regarding the way in 

which services are bestprovided--knowledge which must come from empirical 

studies. 

Document inn the Diversitv of Shelter Arrangements 

For example, the point was made that because so little research has been 

conductedon shelter settings, we continue to use one word--shelter--to refer 

to a multiplicity of extremely different domiciles, ranging from private 

homes which accommodate twowomen to warehouses accommodating hundreds of 

womeninbarracks-like conditions. Descriptions ofthe many different kinds 



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". 

Evaluatinn the Relative Efficacv 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 instance, that create 

community while respecting privacy. Such examinations can provide the 

foundation forthe development of model shelter programs which canthenbe 

disseminatedmore widely. The heterogeneity which characterizes the homeless 

womenpopulation, however, suggests thata singlemodel programmay not fit 

the needs of all women. Different models must thus also be examined with an 

eye toward obtaining anunderstanding ofwhat works best for whomunder which 

circumstances. Here, both experimental andethnographic approaches shouldbe 

used hand-in-hand. 

Fvaluatinathe Relative Efficacvof Service-DelivervModels 

It is not only in the area of shelter programs that this kind of 

empirical knowledge is needed, though. There is precious little sense of 

what works best for whom on all levels of the iervice delivery system for 

bothhomeless womenandhomeless 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, ajob) and 

treatment resources (medication, therapy) for homeless individuals with 

chronic mental health problems. Empirical studies which provide insight into 

the differential outcomes associatedwith different interventionmodalities 

would go a long way toward alleviating this confusion. Also mentioned in 



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 empiwering people directly with money and/or resources. 

Evaluatin~ 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 providedby the mental 

health profession. At this point, systems of care are structured such that 

much of what thementally disabledhomeless need--housing, food, recreation-- 

is the responsibility of the mental health system. Because the homeless 

mentally ill 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 suggest the importance of looking into this question 

more carefully. On an organizational level, it was clear that mental health 

agencies oftenlack experience with, and the structures for, providing 

subsistence services. It was also clear that structuring services in this 

way often meant that if an individual wanted access to housing, she had to go 
- 

through the system as a patient- -a problem for many people. Lastly, it was 

clear that because resources have primarily been directed toward the homeless 

mentally ill, individuals whose problems are primarily physical or substance 

abuse-related are being labeled as such by service providers so that they can 

y needed services for these clients. This, too, accounted 



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. 

Examininn the Social and Economic Contexts of Homelessness 

Finally, the need was expressed for attention on a broader level to the 

economic and social systems of inequalitywhich generatehomelessness. 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 discussionhad highlightedthe need to turn our attention to 

the characteristics of those who serve the homeless and the settings in which 

they are served. Even these are easier to change than societal conditions 

which foster inequality. Intransigent though they maybe, such conditions 

must be understood if we are to fully appreciate the context in which 

homelessness takes place. 

The Special Role of Ethnography 

For colloquium participants, the value of ethnographic research, and the 

need for additional research of this sort, was evident in the substance of 

the previous day's discussions. As a result, they avoided the redundant 

exercise of reiterating the ways in which ethnographic research can further 

our understanding of homelessness. In a sense, these proceedings as a whole 
- 

stand as statement of the need for more research of an ethnographic nature, 

including more ethnographic research onhomeless women. - 

While a list of researchable issues which demand an ethnographic 

perspective was not compiled as part of this session, several important 

aspects of ethnography were highlighted: 
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Usin9 Ethnonra~hv to Better Understand Gender-Related Issues 

However complex the task of understandinghomelessness 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. 

Wehave hardlybegunto understand gender-related issues as they affect 

special poplations 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 need to seek more 

information on how thev view their roles as women. We need to know how they 

want to live their lives as women, and the ways they 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, 

ethnographyhas a tremendouslyvaluable contribution to make. 

The Mvth-Explodinn Power of Ethnonra~hy 

Also underscoredwas ths myth-exploding 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 our attention to such issues as the unique ways in which 

homeless women relate to one &other and to others, or to the way in which 

providers and settings encourage responses which are then labeled "treatment- 

resistancen. The contrasting viewpoints offeredby these ethnographic 

studies remind us that what one discovers is at least in part a function of 

how one proceeds. Since issues such as treatment resistancehave tremendous 

implications for social policy decisions and for service provision, it is 

that much more important that an ethnographic perspective--one which 

sometimes manages to call into question the findings of more traditional 



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 ~thnonraDhic relations hi^ 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 researchparticipants, a factwhich 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 those who were defined as "difficult to reach" . Why did they work? How 
were they sustained? The answers to these questions tap into concepts such 

as unconditional acceptance, wanting to learn from the person, and 

considering the person an expert on her OWTI life. All of these are 

principles which, if integrate dinto the outlook ofthe service provider, can 

lead to more successful staff-client interaction. 

Findinn Lessons in the Chanve which Ethnonraohers Underno 

It is not only the relationship of researcher and research participant 

that holds lessons for others, however. In sharing their personal odysseys 

with one another, it became clear to these ethnographic researchers that they 

had each undergone experiences which had dramatically changed them. Their 

work with homeless women had allowed them to break through prevailing myths 

and stereotypes to reachvery different kinds of understandings--to 

synthesize a view of homeless women which managed to be less condemning and 

less punishing. From this followed the realization of how critical it is to 

understand this change came about, so that information can be 

communicated to others in a way which allows tkem to undergo a similar 



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 Fundine for Ethnonra~hic 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. Given a greater degree of support, their ability 

to untangle the intricate questions which remain, and our ability to more 

effectively meet the needs of homeless people, can only be enhanced. 
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Professor, School of Nursing, University of MD 

Round-Robin Descriptions of Ethno~ra~hic Studies by 

o purpose of 
o duration 
o sample 
o setting 
o strategies 

COFFEE BREAK 

study 



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

Groua Discussion: %aracterizinc the Povulation 

o demographics 
o antecedents and course of homelessness 
o day-to-day lifestyles 
o social support networks 

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

G~OUD 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? 

o do styles of adaptive behavior differ between 
mentally ill and non-mentally ill women? 

BREAK 

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

Grou~ Discussion: Interactions with Service Svstem 
and Providers 

o who uses shelters and services? 
o which ones, when, why? 

ADJOURN FOR THE DAY 

GROUP DINNER: THE OMEGA RESTAURANT 
1856 Columbia Road, NW 



Fridav. October 31 

9:OO - 9:lO O~eninir Remarks 
Natalie Reatig, NIMH 

9:10 - 9:45 Methodologic Problems and Ethical Issues in 
Ethno~raphic Research with the Homeless: Special 
Issues Relevant to Homeless and Homeless Mentally 
I11 Women. 

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

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

9:45 - 10:Oo BREAK 

10:OO - 11:45 SESSION 5. CHAIR: Louisa Stark, Adjunct Professor 
Department of Anthropology, Arizona State 
University, Tempe, AZ 

G~OUD Discussion: Worksho~ Conclusions 

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

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

- Paul Koegel, UCLA 
Irene Shifren Levine, NIMH 
Natalie Reatig, NIMH 
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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 Daumesnil 
75012, Paris, France 

Marsha Martin, Ph.D. 
Assistant Professor 
Hunter College School of Social 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-Sociology 

I 



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 Profess~r 
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 
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Dr. Delores Parron 
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National Institute of Mental Health 
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Guest Worker 
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