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 ABSTRACT
Thefmentally.ill‘homelesssare-aodiverse=population .

'(Withy?aried'needsa No one can assume’ that ‘the experlencev

oflhomeless;lsfthelsamegformallwethnloqgroups.t This study
'.examlnedhthe"ethnio”makehpiof{ihdlml&ﬁalsfwho.seek'services‘v
.”from San Bernatdlno Couhty;vDeoartmeht of‘Behav1oral
.hHealth Mentally Ill Homeless program h‘leterenoes_lnl
populatlon regardlng Afrlcan Amerlcan, Caucaslan;’and
‘ tHlspanlc.anderrepresentatlonband‘overrepresentatlon are:
‘addressed. »
~Data&on;the}ethnic’makeup»oameftom,reports‘submitted
by Sah;éerhatolholéoghty t§7thééﬁé#???f:C%lifOfniar mhichb
. docﬁmehtedlinformatiohlonlthe mehtally lll homeless serVed‘
blby the Coont§“?Data.wete-alsofohtaiheo ftom 18 mentally
‘1ll homeless 1nd1v1oualsbwho agreedvto be 1nterv1ewed |
‘ These data orovided~infOrmatiohmahogtlthe‘ethhic‘makeup‘of
bthe mentally 1ll homeless, aﬂd~speoifloall§;ithekunique
charaoterlstlcs,»valges; attlthdes and help seeklng
hehaviors. |
vmeespltsfshomedithat:eaohilmdiVidual:experiehced
homeleSSness olffetehtly,.regardlessfoflethhicity,
eHowevet,athere‘Were dlfﬁerehoes inﬁeaoh'groupfs responses(

bv-suggeStihg that;there“atejoulturalﬁdifferencesfwithih the



- “homeless euiture.” Imélicatiens,fer.eoeial WOrk neeaﬁtof;e‘
be Qéareduaf undefetéhding the'dive£Sifyeef the homeiessv
pééple 1es§¢iai Workefs.needate-beﬂcultdfaliyieeﬁéifi§e'and
‘aWare of eech ethnlc groﬁp s unlque dlfferences“ ki£7isv
‘hoped that‘thls 1nformatlon Qlll enhanee soc1al workers o
aunderstandlng of homelesenessvand be‘utlllzed to suggest

:vapproprlate case management serv1ces for the mentally 1ll

- hOmeless.”‘ ‘

ivo
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CHAPTER ONE .

INTRODUCTION .

‘HomeleSsnésg'haé.been’prévélgnfvsinée the‘bééinning of
Civilizaﬁibnfﬁdd has beén experienced by'é Qariety of
peépie. ‘The éer,zdisébied, aﬁd,meﬁﬁally ill have
typiéaliy made @p the core éf‘those‘ﬁﬁo afé’hoﬁélesé; The'»
word “homeléss” has oﬁly been used'roughly‘fpr‘the last 150
yearé (Baumohi; l996;ncaton, 1990), The definition'qf,
hémeiessnesgfis imertént‘to cpnsidérvbecaﬁse of the
inconéistency ih‘thé usé]of;thé word‘throughoﬁt'the‘*
literature. 'Dependihg on the study}>the’térm“homeléss¢
has diffefent.definitions. Sqﬁevstudiés:Coﬁsider,
Aindividuals who‘aré liviﬁg with friénds‘and family‘to be
“homeless. ‘Theynére CQnSidé%ed the “inﬁisible homeless”.
dther Studiesdefihevfhbméiess” as‘only those'individuals
‘who are:iiving in the'étreetsbénd/of sheltérs;:vFQr thiéi
Stﬁdy‘the term, “hoﬁeieééness”‘refers{to ﬁeOplé who have no
‘pefmanent adaress 6rvﬁighttime shelter‘other than that
provided by'; privatefér public agency. Rossi, Wright,
‘Fisher, & Willis‘(1987) have termed this the “literal”

homeless.



Best estlmates suggest that on‘any glten nlght | p toi
600 000 people are llterally homeless Of these 600 000
homeless, about one thlrd suffer from severe mental 1llness
(Task Force on”HomelessneSS and Severe'Mental Illness,_r
l992);' Data taken from}theﬂNational‘lnstltute ofbMental
Health.Researchlindicatelthat in the'three largest cities,
. New York[ St.lhouis, andSLos Angeles, racial and ethnic
minoritles‘account for’65‘percentrof‘the mentally ill
homeless (First, Roth, & Arewa, 1988). If this was
vgeneralized to San'Bernaroino County, more than half of the
mentally ill'homelesSISeeklng'services should be
minorities. However, this does not’appear to be the case.
Minorities‘in,general, are underrepresented in the homeless
populationg
. San Bernardino County has a dlverse population,
although not.as'diverse as the three Citiesvlisted'abovef
Howe&er, San Bernatdlno County.isediverse enough to'obtain
meaningfulmdata. The U.S. Censhs Bureau (2000) estimated
1,157)387‘adults overvthe age of 18 lived in San Bernardino
County.  The number of homeless people in the City of San
Bernardino was‘estimatedtat 5,700 people (The Salvation
Army, ZOOO). The number of mentally ill homeless in San

Bernardino'County was estimated at 3,000 (San Bernardino



County, ZOOOf; Géne#alizati5n§:to‘a lafget.sample‘of this

_ popuiatioh éré nOt a_pplivy,cab‘lre'-. | Iv{o'meleﬁssr.zess»'i‘s*
situationai, With_manyvpeople moving:in and oﬁt of'*
homeles#ﬁeés; -The findings:aré oniy relevant to'this‘
particulér”fime périod and'demogréphic éréa; Thisrstudy
addressed the.issueléf‘minority mentally 111 homeless‘by
ldoking at the compdSition‘of individuals-whofseek services
from San Bernérdino.Coﬁnty’s Meﬁtéliy I11 Hoﬁeiegé‘progrém.

Iﬁrwas expected that differént‘eﬁhni¢ groupé would be
underreﬁreéehted and.othets overrepresented from ‘the
population of San Bernardino Couﬁty.‘ Once the population
makéup Was deterﬁined, this study looked ét possible
reasons fdr the'incénsistencies in répresentatioﬁ.

In order to.uﬁﬁe:stand thé representaﬁibn of eadh'
ethnic group, oﬁe hasvto look at their homélessvegperience.
“For example, members of minority-groups may experience
homelessﬁess‘differently than that of ahy majority gréups
beéause‘thg lbss df self aﬁd community are éompounded;

‘ Whén‘minority‘status is coﬁbined‘with mental illness and
hoﬁelessness, the ioss-is more complicated (Molina, 2000).
The Task Force on Homelessneés‘andlsévereMéﬁtal Illness

(1992) notes that,‘“like the homeieés popglation‘in



general, minority homeleSs mentallY‘ili petsons hanevvatied
needs becauseiofttheif;diversity”

The purpose of this study washto iook at the ethnict
‘ differences, diverse charactefistics, and unlque servlce
rneeds of the mentally ill homeless : By 1dent1fy1ng thevﬁ
peOple who were served ‘we can 1mprove our chances of
helping them inuthe future;H‘Cultnral'values_and'attitUdes;"
influence how indiﬁiduals”expreSS‘problems,ghow'theywseek
help, and how probleﬁS'candhest-be'tesolved,d

The deflnltlon of‘ethn1c1ty‘that was‘nsed forbthas
.project‘came from Longtes('J. (1995), He noted thatian
ethnic‘group is “a grOupdof people in a nationa;.statefwho
' dshare'aisense,of coﬁmon'ancestry and identity basedion:'i
perceived similarities,in culture,:language, orléhysicai‘
type” | |

The populatioanas-identified and&cohpared withithes
 general populatlon hfhe comparlson‘between the mentally‘
ill homeless populatlon and thevgenerai populatlon shedi
some light on who is,homeiess~1n5SanﬁBernardlno'Countytandd’
~whom we are serving. vfhe study also:pfovided”somedihSighﬁ'
‘ into who 1s llterally homeless and who 1s not.
It was expected that the‘number of llterall§.homeless

'mentally i1l 1nd1v1duals in San Bernardlno County would not



constitute 65 bercent of the minorities, which-would
contradict First}_Roth,i& AreWa, (1988) findind. The
people who sodght services from‘thexMentallY'Ill Homeiess
program were literally homeless and usually had a
cdocumented-diagnOSis. Information was limited,vas
literally homeless were the oaly ones who sought services.
It was.hot possiole to get a count on therinvisible»
‘homeless, as they were not seeking serVices.,The “inViSibiea
‘homeless” proVideqa multitude or information and probably
threw the statistical data off However, the researcher
offers reasonable speculation about thisbgroup based on
information the'interviewees providedf‘_

'CULtdrél;nQrmsf véluesgdandbattitudes about seeking
_heipfvere looked at'for,eachlethnic groub..bExistence of,d
{‘differeaces in service use asd patterns Of.hoﬁeiessness'
betweeanfrican.Americahs;»Caucasiah}*and Hispanics'are
iaddressed.more'in‘depth sisce thOsevare the‘three largest
.r pppdiations observedv(Julia;;1988); fhe numbers'forbNative 'T
Americaﬁsvand'ASianshvere not high‘:en‘ouglfllltovincorporate.v"‘t
ioto.thiS'measure~bgt information onjthem’was;inc1aded'when;
avaiiable.VvDecipheripgiethnic differenCes were‘attempted;

 in order to have a better understanding of HomelessneSSzand -



prqvide the best>way t6 reaCh éach groups.néeds (Baker,
- 1992) . | |

The resuits‘of the étudy}a:é,éxpected to COntﬁibute to
social work‘practice by providingva'iogk at the special and
_unique Chafactéfistics'of Aﬁrican American, Caﬁcésian,:and'
Hispanic homéless meﬁtally.illkindividuals..fit waévhoped‘  
that:thé study:Wduld pté&ide‘uéefulkihformatién for the

design of apprbp;iate case management (Northj 1992f.:



CHAPTER TWO

LITERATURE REVIEW -

therature‘on the ethnlc dlvefs;ty of the‘mentally ill.
.homelees hes"been.mbdest. For,insoahce, the 320- page task o
forceefepoft:ohehoﬁeiesehessnpfooﬁcedbby the‘AmerlCan 
-éSYChia;rio‘Assooiatiohodevoteo mereiyitwﬁoéehtehceefendohé:
B analysie.to-theodispafity,bétweeﬁthe?oﬁﬁﬁefeothomeleee “
*people of color and homeless‘wﬁlfes:kéoheﬁf&oThoﬁoeon)e; ‘
‘1992)_ There has been a tendenoy to negiect ethnlc/culturel;
1nformetloo 1n‘almos£‘ell llterature obtalned reoardlng the‘
mentally iiihomeLess;ﬂ The.l;ﬁeraturebobtelned‘fof this
study heefcome.primafiiygfrom‘lookingﬁetfehfee.key issueso
separatel?;leﬁese 1esuee are: ‘kl)ffhe géﬂe£51e
Eﬁemélesegéss, (2) the mentally 111 homeless and (39

~differences in'serV1ceouse.

Craracteristics of Homeless
HomeieSsﬂeég”cah be ﬁﬁaéfetood ihfEerﬁstof[two"broed,
»”ooca31onaliy overiepplng, oateooriee ofipfooleﬁs:' fHe?_
flrst categor? is experlenced by people wﬁovbecome homeless,.
fbeoause'ofﬂa “oris;s*of.poyertyif ‘The;r homelessness,tendsi
to be temoo;aryl Theif”ﬁsé'df;Shelfeﬁs‘is:one Wéyoof

bridging»e gap in resources. Their‘hOUSing'troubles are


http:tendency.to

generaily due to.somebdisruption in their ii?es such‘as‘
uneﬁployment, domestic'viglence or pQOromoney management.
- Their persistent poverty‘can cause bouts of‘homeleSSness
'when'setbacks occur‘(Interagency Councildon'the ﬁomeless;
1994) | |

| The second category consists’ of men and women with
Chronic disabilities. Their homeiessness_is more likely to
perSistb andffor them, homelessness can appear to be a'way
ofilife‘ This group tends to be the. most uiSible in the
public eye. | They are more likely to have problems that
compound daily liVing such as alcohol and drug abuse (U.S.
Conference of Mayors, 1988)

Members of the second category are more apt to‘haﬁe
exhausted whatever familysupporﬁ-they may havehhad.andb‘
thus, resortth'the‘streets;f‘Their disability makes their
1situation mOre-complex than those'who_are‘homeless-becauseg'
of a “crisis ofipovertY”. (Interagency Councilion‘the
Homeiess, l994)i - | E

Theicomposition‘of.hOmeless consistsiof_families.with’
.Children,’adolescents and adUlts."The majority ofvhomeless
are Single,‘unattached:tWithout'children), adults. They

ake up about three quarters of homeless persons ‘Eamiiies.

.-with'children make up another fifth, ,Of homeless familiesj



80 pérCeht éfe'héaded by‘a Sihgle motﬁér}'Thé ;eét Of_thé
g‘homeiesé ?eople are“adults aécompaniéd With éne ér moré: "
adults (Burt, 1992). “

Up_tq oﬁé;ﬁhird of.the‘adqlt_hoﬁele§$ §opula£ion have
‘Severe‘mental illﬁesseé and‘at:léaét half'Of:the_aault
homeleéé.poﬁdlétiéﬁ has a Cufréﬁﬁ-br past aicoﬁol or dfﬁg
.use problem.'(Interagéncy ¢ouncil,on the HomeléSs, 1994fy
Homeless'people élso.sﬁffer from mény health problems, such
:aé HIV/AIDS aﬁdttuberculosis; althoughvnot as frequent
(Natiohél Heélth Cé?é‘for the Homeléss} 1993).

 ‘Homele$s persons tehd to be.very ?oo#. In Lés
- Angeles, fhe'éﬁefageAmonﬁhiy income émoﬁg homeless:persons
was $408;M’Howé§ér, one halfbe:the homeless with an income
réceived $285:énd one quartér had an income of $105
(Schoeni &‘Koégél, 1998). IA a ﬁational sample, the
avérage monthly income‘among homelessvpersons Was less than
$200 (Burt, 1992). |

Estimates of homeless individuals Who spént time in
foster care range frémv9 to'39 percent (Blau, 1992).
Méngine, Royse, Wiehi, and Nietzel (1990) found the rate of
ﬁbmeless adults with histories of foéter care to be four

times higher than in the general populatibn.



..A‘NéW'Yorkvstudy?foﬁna fh;t uné££échéd hoﬁéieSs‘wémen;f:
twice that‘éf males, have had'an'institﬁtiohai dr f6ste§;”i
Zjicare.élaéement'as;théir prinéiéal ;ivéhgfarrangement while'
growing up (CrY%tél, i§84)5

| bApproximately 30 to 45 pgrdent:of-thé~adu1£‘malé
homeless has ser?ed in.ﬁhe militéry; bf'the theless
&etérans} approXimately 98 érébpé£cént male and aboﬁt 40
‘percent-ére African Americéhsr:Hispahic.‘Homeleés veterans.
_tendvto bé_Qlder éndwbéﬁter éducatéd-than'non—veteran-
homeless adul£s} ‘ApijXimately 10 percent of homeleSs_
veterans sﬁffer from post;tfaumatié,stréss disoréer
(National_HealtﬁvCare‘for.the Homeléss;.i993). .in o£der‘to.
undérsténd these differences; a:look atvfhe‘gauses of

homelessness needs to be addressed.

Causes of Homelessness
~ Poverty is'the chmon denominafof‘of homelessness.
Based on:data from;the 1993 US4Cen§us'éureaﬁ, ﬁhe
Interagenéy Council on the Homeless (1994) found that rates
of poverty among‘Af;ican Americans are cohsistently three
times higher than émong whites (33»pér§ent Qérsus 11.6
‘perceﬁt,in 1992); for Hispanic Americané)vthey are‘ﬁwo and

a half times higher.-

- 10



Changes invthe labor markét ha?e»als§ coﬁtfibuted to
the number df homeless.,The-sﬁift bf.the American eCoﬁéﬁy
from,éoods.pféduction fo services has changedithe-iabor
markef’ana-the demand}for workers.».The chances of
.thaining emplo?ment'for those whO’haVelimited:skills §r
educétion have‘decieéééd. The chénge$ in’indqsffy have-
iﬁcréaseduthe demand fof,highly_eduéated peéple. The
’weakenedIQSLue‘of~the minimum wage has hurt the poor
_énbrméusly (Intefagency.Council on the Homeless, 1994).‘
| Young African_Américan men.havé béen~drasticaliy
éffected. Unemployment daté and changes;in work force
partiCipation suggests that theré are many discoﬁraged
worke:;_who-have‘dropped Ouﬁvof tﬁe work force and are no-
longer;&ountéd_ih unemployment sﬁatisﬁics (Interagency
Council of the Homeless, 1994). iLess;than 45 pérqent bf
Afriéan Americans between fhe:ééés of 16;24,were’w§rkingv
cqmpared to about 65 pércent fOr whitesf(interagehcy‘
Coﬁncil<of the Homeless, 1994).~ |

vIngoﬁe‘assistancé‘i$ anothercontribuﬁiﬁg factor. For -
families,vstétévAFDC‘benefitg haveierppéd. Since 1970 to
1992, a fémiiy Of‘fOur with ﬁo inédme drqpped erm $799 to-
$435. The’reéson'forjthé declihévin’gaSﬁ;benefitéisv~ H

“attributed to food stamps;,Médicaidfand housing assistance.

11



 For éingie pebplé; theirVSituation’is héfsh§ The state
_ﬁGeher31 ASsistanCéé prOgramslwgiévéeverely cﬁﬁin:thé
_19803.;‘in11991 and_1992,vfhére Qefé.réd@éﬁionééinibehefiﬁs
'thaﬁ éffectéd oVer a thi:d ¢f Geheral Aséis£ance recipients
énd mOré‘are to be éonSideréd'(Inferageh¢y Coﬁnqii-of ﬁge
'_HOmelesé;51994)Q:v  c |

| Laék df affor@able héuéihéfisbahother_factgr; ~The
ipoo?.ébmpete forbaffgfdable‘hQuSiﬁé;nvThe'boorest ﬁénteﬁs
:tbﬁaied heérly éighﬁ millidﬁ hoﬁSeholdé; bﬁt feQer'£han
‘ﬁhree‘ﬁillioﬁ‘units were‘affordéble tO’thiS-g§Oupf» 
(Interagency Council of thé Homeles§;"1994$. 'Hithin#er§$t
rateS'andihqfeééiﬁg éherqy>COsts aléo‘cbntribute'tov
.available:housiﬁg. 'In¥i990, #here.were 1375000:peop1e

: lifing”in hotels and otherHroominé houses with ﬁo_ﬁérméhent
‘address.’ Iﬁ'l990; l7.8 percent of’;énteysvde§§ﬁéd more
than half their incOme fo hQusinéxéoéts.  Howe§er, only 25
‘percent'qf eligibié’léw—inCOme rénﬁérs receiﬁed‘rental
assisténcé (Inﬁéragéndy Couﬁcil of thé'Homeléss, 1994 ahd

- Jencks, 1994)F‘ N | |
ﬂ"Chéhges in family.structﬁ:e areicqhsideted'aﬁbther
.contributing factor. Thé_éinglé—pérént familiéé; édcounts
erjéé perceﬁtbéf‘all famiiiés. 'Sihgle;ﬁaréht Africah

American families account for 53 percent and'Hispanics
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account for‘32,v‘Female—headed househoidé accoﬁnted for‘39"
percenﬁnéf_thé poor. These.hquSeholds arérstrappedufér‘
reéourdéé‘and ahy’declinein fihéﬁce$>puts"them'ét;?isk‘fOr.
.homeléssneés. In‘timéélof fiﬁancial criSis;'familiesvhaVé_
.then resérted toreséurce'booling. ‘The_pféValéncéQf"
fIdoubling ﬁp>ihéreased‘substaﬁtially, especially‘among"
African,Américgns in thé:l97os; .Butvcurreﬁtiy, for reasons
_ stii1~unkﬁdwﬁ;‘families‘haVe"beén‘lesS succ¢ssful or abie 
“ﬁé éid»édditioﬁal famiiy'membérs‘(Interégency‘c§un¢ii.of‘
',?hé HOméless, 1994).

Dfﬁgg_andfalcohql.are‘another faqfor to ééhsider.v
Research studie$ (BaumOhl_&'Huebner( iSéOY:found’that abbﬁt;
':ﬁalfjof ﬁhé single,'uﬁéttaéhéﬁ-homeless édultsvéuﬁfervfrom;_‘
‘éubstahcévébusé'problemé;, Subgféncevabﬁsé‘eatsfsway at“ '
;reéburcés éndfsébiélréﬁpﬁortsg

| Thé é§perienc§.of héméléésnéés‘is éompléX‘and,deeply_

»rootéd.;‘Deécfibéd'gelow.afe mQré_éhaﬁéétéfisti¢§‘thatxshow‘f
| the complexity of this issue. |
bﬁéﬁtaily.Ili'HomélesS. 
  The‘méntaliy ill‘homeless'haké up a§éroxiﬁatély’dnef
third df>thg}hdmeless‘§Opuiatidn.,vWithin this«pbpulatibh;

therebare‘two distinct grbups; One group compriSesioﬁf
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middle—agéa}adulté‘ﬁhé havgbeeﬁ_&é%ﬁstitﬁtioﬁaiized“frbm_jbl
| psyéhiat:ié hospitals;‘Thg Qtﬁéti§;§gp is5younger f£§¢Ji8:f
fd 35myear5} They‘héve bgeﬁ»diVérﬁed&fréﬁ“’i ‘
iﬁstitutionali?atidg and_$pend:moé£fof*thgir_tiﬁe:iﬁv#hé
stréefs,lfThé;méjority oflbothvthéSelgréhpssufféﬁlffom A
SChi?oﬁh#énia follbwédﬁby_pefsénalityaisbfdersv(ﬁageh, 
vl9é7), They,are_défiCiénf in:SQCiai skillsg;commuhicatioh;
and thé,ability‘tO'expréss_thémselves (Bérkef#ii990}; 'fhié:'
group of,iﬂdiﬁiduais remain hoﬁeiéés,fofvioﬁﬁér §§riodéTof»
time and'Haveﬂles%‘cdntac£ with fémily and friends;::>~-x
’1Disaffiliation.ffom fémily;_friéﬁ&s;“énd.sbdiéi'roles.ié
even more noticéable wifh'fhevmentaily.illhomeleés.Whén'
compared to thé.genefal'héﬁéléss.v'Férékampie, Ha§eh'

(1987) _foﬁnd,that'?'él%‘..‘ ofthe homeless had r_;o'family.i.
reiationéhips and 73%}haa nd;friéﬁdstovprovidé.sqpéoer‘:
'However,‘thoselhbméléés wi£h“a"ﬁiétofy of1psyChiatﬁiciy
hOspitalizations wére)even mdfe:disConnecfed;  More than‘QO '
pe;centbﬁad héithér friends ﬁot family, .They.eanunter

moré barriérs:to'emplbyment} ten§ to be in poorér phyéical‘
‘heélth, and have more contaét with the”legai system than
homeless people‘Who“do not suffer‘from mental illness
(National CQalition for the Hbmeless; 1999f. Less that 10

percent have families that were able or willing to provide
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oﬁooing'sﬁpport’end aSSietaooe:fRife &ﬁFifst; i9§i5ﬂ.‘54;4
percent of the whoie homeless populetlon-dld not complete
 oh1gh school. | However, only 48 6 percent of the Afrlcan
American populatloo did not complete hlgh school ‘Many
homeless pe;sons, parflcularly-Afrloan Americanvhomeless,
'.Qere,ﬁoﬁgénobhad oeverrbeenomerfied.

Thevmentéily'ill homeless Wﬁo,liQeliootheeﬁfeets.aref
.mo;e seyerely impaireoL haVe more'beeio_seféicevneed$¢,are
less motivated to seekotreatmene ano téke‘longer*to,eogage}
fFindingS fg:fheriihdioate that theementeily illihomeiese‘ 
are Willing to‘use servioee thet a£e easy’té,énter and>that

meet their perceived needs.(OSkley‘&‘Dehnis,,l996).

Age and Geoder"
THe'éraditionai'image'of££he‘homeiess persoo has been' 

of an‘oldef,tCauceeiah mele alcohoiio‘living on ekidlfow.
- However, the:homeless population now{inoiudes‘womeo‘of eilo-

;‘ages and YOunger'meh:' The averageeege'of sihgle(

| unaﬁteohed, homeless aou;te is iheﬁhexiate-30s;'Tﬁe average»
ége of homeless motheﬁs_wifﬁ-oﬁiidren:is in the early BOs.vi
(Buft, 1992).> Moet homeiese‘peobleetend.toobe young f18 to-
45 years of eoe), maie; end ffom.a minority”g:oup (Bakef,x |

11994 .
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1Womenxrepresénted oﬁlYa25 peréent;of the homeless
populatioh until the-lé?Os; but déta,iﬁdiéate that women 
now:make up one}hélf of‘the‘homeléésibbpuiation (Slavinéky
& Cousiﬂs; 1982). Othéf.stﬁdies cOntrédict this»estimaté;
. An éarly:étudy:conducted in'1979 in New Yofk by fhe Vera
Instituﬁe_of Justicé found that ovef half bf tﬁe fFirst time
users of]avwéméﬁ;s shelter weré'uhde£‘40 years of age and
40 perceﬁt'were>Caucasian (Hagen;.l987). Neariy’SOYpercent
of the wdmen had lived in single—rooh occupahcy residencé
 before coming fo'the sheltef, 25'perceﬁt had been.evicted,
locked éut, or éjectéd from a household’by family“ér‘
'friends, and’l3.percent éame to the'shelter‘directIY'from_v_
the hospital.(Stoner, 1983) . |

Findingéifrom Hagen (1987) indicateuthat women gnd men
expefiénCe homelessness differéntly, particuiarly‘iﬁ the.
feaéon theY_are homeléééw Womenfreport £hei£‘feésQQ‘for;
homeléésness due t§ eViction, doméstic violencé,
unempioyméﬁt-;ndidifficult intérbetéonal relafions, Women
Qere in‘greéfer need forirefe:réi £Q‘the departmeﬁt of
soéiéi:sérviCé:and for iong—term>couﬁseling.

The nuﬁbéf,of hdmeléés méﬁkﬁary‘froﬁ stﬁdy.to Study,
~Burt,hl992 fouhdptﬁatﬁenuoﬁtnumbei women by a'fa¢£diygf:‘

five. Singie'men comprise 45 peﬁceﬁt of the homeless
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prulation;‘éiﬁgle,wamen l4 éércént.% Men are ﬁsually
‘albne.  Oﬁly half of thevhomeiess mén‘havé completed highT 
séhool (Bﬁrt, 1992);‘:Ac¢ording ﬁo Cohen and»sékoiovéky
(1989);»thé sur§ival skills of homeiéss.men aré more
'advanced,than ﬁhQSe of womén. Men'were more likely to
experiénte'homeléSshésélas afres@lt of unemployment,
alcgﬁoiabuée( and jéil releésé. _Thfeé out of féuﬁ
.homeless men have a‘history of\inStitutional;stay,

‘ hospitalizatidﬁ, ﬁa;l or priSOn, or‘inpatient‘chemiéal H
"dependency treatmén#:(Bﬁrt,vl992); Hdmeiegs men‘werebfouhd
to have a highef ar:esfvrate thén males in the_general
population. However; moéﬁ arréSts were-for'pubiic» 
iﬁtokication} theft/shopliftiﬁg,,violatioﬁ éf city
ordinahceé, and burglary. .Hénce, homeless men were found
to bebin greater need for employment and aicohol/drug
treatment (Snow, Baker,»&'Andersbn, l98§; Johnson & Cﬁaén,
1995).

Mental'illness is a gontribﬁtiné factor to
_homelessneés féf both_men aﬁd women. ‘But fof women it is a
majof-éontributing fqétor.v According to Hagen (1987),
homeless women arefsomewhat moreiikely‘thanhomeless‘mep:
to be mentaliy illvand fo haQe experiéhced“hdspitaliéatiOH

'preViQuSly for psyéhiatridjreaSons;' Agshelter study by
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érystalw(l984),‘fQﬁnd'that,27;7 percéht éf‘Woménlfeportéd
- previous pSychiatfic hospifalizatiéns in comparison With
14.8 percent of the men. 'in a‘Similar study;‘BuSsuk, 
Ruﬁin, and Lauriat (1984) fQUhd in a Boéf@ﬁ sheiter that 85
percéht §f the women Were:diagnosed‘as having Chronié‘ |
meﬁtaily ilihéss; wﬁereas,‘6l percént of{all the‘éeoﬁle
uﬁiliZiﬁgkserfices were diagnosed as.héﬁing chronic mental

illness. However, Hagan'’s (1987)’study,contrastéd the

above findings. Men more ffequentiy reported previous
psychiatric_hospitalizafiohs, 13.2 percent ﬁor men and 8.9
percent fof_women; Wémen found in thé_streets énd shelters
are much more likely ﬁhéh men to be homeless ih»the company
vof'at>ieast>§ne other‘faﬁily membe:} Womeﬁ afe much more
.likelyrto use sheiters‘andito use them more frequently.
Single womén demonstrated a;neariy 50 peréent higher rate
of‘previous hospitalization fér mental'illneSs than,did
‘single homeless4men (Baker, 1994Y. Women were:slightly
more likely than men to have a‘source of income and to be‘

employed.ﬂ

Ethnic Makéup'v“
Studies have repeatedly shown that minorities are

disproportionately répreSeﬁted‘among the:homeless
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pOpulatiQn,.especially ameng,homeless families; African
Americans, for_eiample,'fer@,a_largeryfraetienef:poor_‘
per;e, 28 perceﬁt,‘and ﬁomeless persqns}'4Q percente
‘(Bert, 1992} Burt & Cbﬁen, 1989;2Rqssi‘& Scﬁlay; i§92)
Rosei £19885 and'Bekef (1996) suggeseefhat mentel;'

ilihess does net.varyvacross faciel»andfetﬂnic1greupé;,bute
in teday’Sghomelese-populatibn, nonWhite efhnie'gﬁbﬁbs;aree
e‘now‘heavily overrepresented; . This is puz;lin§f coﬁsideriﬁg
that”cliniciahs in a nationﬁide’networkvef sﬁeiﬁer based
clinics Were»twice as likelyeto diagnose mental:dieerdefs “
- for Caucesians asithey were,foy African AmerieanS'or

HispaﬁiCs (Netienel Academy ef.Seiences; 1988), Baker'
1:(1996)vfound that African.Americans are generally
,oveﬁrepﬁesehted‘end Hispanics are éenerailji‘
5gﬁderrepreeented.:'First,vReth and Arewa (l988)~found that.
fNatiV? Americane:wereboverrepresehtede

>“_Bur£ &bcehehv(l989):shewed the=feiiowiﬁg'ethgicef*
‘distributioh§ﬂ4lvpereent”African:Ameﬁieeﬁ;46pereent -
:QCaucésiah;f1QApéfceﬁp>Hispaﬁic, andv3‘pereeht other.j‘In a
fSimilar'etgéy;byvEiret;,Rotﬁ ene_Areweb(i988Y;feﬁnd 51;9
¥pe#eeﬁt;Afﬁieen Aﬁeficen; 33;3 pereehﬁ‘Caueasian, 14;8
“epercehfﬁﬂieﬁeﬁieéNetiVe:Americaﬁe;“and'éeian Aﬁéfieane.j-'

The rates of African American and Hispanic homeless are
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highly disproportidﬁate to‘their rates in the géneral

 population.

. African Ameﬁicans

vThe hdmeiess populaﬁiOn is eétimétea‘to bé 49 percent
'African—Ameriéan,(The U.S. Conferénce éf MaYors; 1988) . Cﬁ
average, the AfriCéh American share of the homeless. exceeds
" the African American share of the métropolitan pdpulation
by 25}5 percentage‘points (Béker, 1994). They téhd-tovbe
ydunger with a mean age of 36.9 for males and'34.0 forv |
fémalés. Homeless persons'under the aée of 40 were more
likely to be African American. Thié groﬁp also has a
- somewhat higher educatiénal.lévei, and represents a
slightly greaﬁer propo;tion Of Viétnam'veterans‘than other
homeless persons; Meﬁber éf this éroup>Were homeless for
shorﬁervperigds than.the Caucaéian‘respondents but were
- more likely»tdvmove in ‘and out of‘homeless conditions.
This‘sﬁggests that‘Af:iéan Aﬁerican‘hoﬁeless peoﬁle may
move frém homeless conditions to li&ing with family and
friends for certain periods;'H0wever, African American
respondents showedvno greater Support‘f:om family than
Caucasian respondents, feported fewer.friends on whom they
could depend, and also were much less moﬁile; Differenées

in employment history and work patterns indicate that
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bAfrican‘Ameriean hemelees §eople suffefbgfeater
uﬁemployment. ‘The'medien nﬁmbef»of-days homeless_for
Af:iceh Amer;canvrespondents‘is 30,; The AfricanvAmeiican
pepuiatioh‘appears te‘be more indigenous} Seveﬁty;five

: pefeent théfﬁicah,American respendentS’iﬁdiCafed‘theyiwere
pefmenenﬁvresidents ofethe countiee in'whiehvthey'were
iﬁﬁefvieWed.orzhed]liVed.thereblonger ﬁhéﬁ one.Yeaf.
Afrieen'American‘respondents‘primaﬁy exelenations‘for their
-hoﬁelesShess.were economicf Afrieah'Americaﬁ ﬁeepondehts‘
were iess likeiy to hevevﬁad.inceme fiom earnings in the
laStemonth and alﬁost 2O percent hed”never»had_a job.
These‘data support the‘cohtention that African,Americans
suffer‘more tﬁan Caucasians'fromfunemploymeﬁtve§eh when
they have more education and_appear‘better p:eparedvfor
Qerk‘(Baker,-1994;_First; Roﬁh, & Arewa, 1988Y#

African American respondents reportedvmore'use’of the
social service System than did white*respondeﬁts. ‘African
Ameriean respbhdents didvﬁot repert as much psychiafric
hos?;talizatioh, jaii,detentien, aleohel ?roblems, and
 physical health probleme, Data (First, Roth, & Arewa,
1988)'on homelessness in Ohio»indieate that most of the
African Americanehomeless persohs interviewediwant ﬁo and“

can be employed if giVeniépcess to the job market. ‘Almest.
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"30 pefcent of'ﬁhé_African Ameficah homeleésbperééns iﬁ_the:V
Ohio'étudy wéfe hQ§pitaliz¢a previouslyvféf'pgychiatfic
reaéon.‘ These‘rates.are steWhat loWer fpr héﬁeiQSS'
Afﬁican‘American réSpbndents}comparedeith héméiess'
Caucasianlrespbﬁdenfs;

Hisgéhics'

‘Qn avefage; the Hispaﬁic homéless are uﬁdefreppesented"'
relative to the'Hispaniq‘populatiOn by73;5 percentage
points (Baker}.19§4),‘ Théy;tend:to.be younger and less‘
likely to ha&e compleﬁed'high s¢hodl comééred to Cau;asians
and Africén Aﬁericaﬁs. ‘Hispanics experieﬁce brief géisodes
of homelessﬁéss more'often thébeaucaéianS and areimore
iikély to enduré frequent spells‘éf hoﬁelessness.v They afev‘
more likely tb‘be homeiesé with childrén cémpared to their
Cauéésidn'éounterpafts, Hiépahics are'moreslikély to be
foreign born and less likely”to speak‘English‘than both
African Americans. and Caucasians.

~Hispanic pebplé use shelﬁers lesswfrequently than
other groups but they also experienceblongér periods of
~ homelessness after seekihg help. (Wéng, CUlhane, & Kuhn,
1994)

Cooperatién, harﬁohy, and‘sensitiviﬁy‘to the ﬁeeds‘of

others Characterize the Hispanic familyf A strong
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,inﬁerdependeﬁéé betWééﬁ famiiy m§mbérs ﬁSQaily.exiSts and
decisions abéut famiiy,mémbefs éfé baséd_Qn:mutualﬁgid 
:’(Deigadb,'l995). -It is the-famiiy;sffespénsibility ﬁo:
proVide-SUpport.bJuiia’s (1999) study.oﬁbPuérto Rican,
vhomelésé noted that-éréservatioﬁ,of‘Sociairappearaﬁcés and;
.famiiy pfide‘are highLy valuéd. ‘Invorder_to maihtéin'or
ﬁreserve.the family’s reputétiqn[bbehaviOrs that threéten
ituare avoided. ’Individﬁal fémiiy‘ﬁembers‘acinﬁs reflect -
the family.' A homelesé family member wbuld stigmatize the
whoie_family. The family would be Viewed as abaﬁdoning
rtheir loved one aﬁdseen as.uncafing."Thereforei thé
family.would érbtect itself by supporting the homeless
family'member; Julia (1999) noted that all of tﬁe.mén
interViewed at the Salvaﬁion Army shelter in San Juan
ré?bfted having no family. It is suggested that Hispanic
individualszénd up homeless because‘they have no support
system.-

Caucasians

“The‘Whi£e pdpulation.has~ofteﬁ been‘uéed as the
“standard”bfor‘éomparisoniin'moSt'studies of‘racial/ethnic
representation in service sectors"(McCabe,,Yeh(_Hough,
Landvefk, Hurlburt, Culver, Wells; & Reynolds, 1999). This

practice of comparing Caucasians to other groups has been
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beneficial.in eXamining discrimination and»differential

»treatmentr‘ But on'the other hand, this‘practicelhas lead

‘to a reduction of information about the CaucaSian

population relative to their representation (McCabe, Yeh,

" Hough Landverk Hurlburt, Culver, Wells, & Reynolds;

' 1999) ' Listed below are some known characterlstics about

*this population

| Cauca51an homeless tend to be. older and male (mean'age
'of‘39.5bfor males andp36.7;for females).nMore“Caucasian .
 men were working Caucasianxmen more often oited's
‘psychiatric reasons as haVing led to their unemployment and
"homelessness.’ Cauoa51an homeless men reported more. alcohol
‘:use.thaninonfwhite homeless (North and Smith,‘l994)
'cagéasi55'noﬁéiéss‘£éna to have larger social‘networks:than'
'fAf:iéaﬁvAméribans oriHispanics.‘tThe median number Ofddays
' homelessifor.Cauoasians issQO.(First; Roth,'&'Arewa,,l988);

7; Lessvthan 60 peroent of CaucaSian homeless‘persons reported
_they were permanent reSidents of the counties in which they

were interuiewedxorfhad:liued therehlonger than aeyeara-

This'indicatesdif#erenoes:in patterns of:homelessnessland

has implications for service delivery.
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Attempts to Explain the Misrepresentations

-The fewbattemﬁtS‘to explain thevHispénic
underreprgsentationvand Africén American overrepﬁeéentatidn
imply that social networks or £ather “éultural differences”
,play a iarge;.part{ Rossi (19855 implies that kinship and
Supﬁort‘pattérns may mitigaté”hoﬁeleSSness énd thié‘might
account fofvethﬁic differenceé. For example, minority'
social networks-largely.réfléCt family‘baséd ties whe:eas‘
Caucasians include_unrelatedvfriends‘(Baker, 1994) . These
networks vary in éach ethnic group. |

‘Bake: (1994)‘reports that_the ??atind paradox”_is
likelyvtd be “explained by the partiéular waQ'they have
adapted to theirchnstﬁainéd épportunity sﬁruéture by3>
sharing.housing as’a‘material reséurde‘ﬁéfe fréqﬁéntly‘and
iﬁ more Varied wéyé than‘may be true of cher'ethﬁic'”
groups.”

. Mblina (ZQOO)examiﬁed the informal;netwofkswof:
homeleéskHiépanic and African'Américan meﬁ in ﬁos Angeles,
_‘Shé_found:thaﬁ social networks of Spanishfspeéking
.HispaniCstere'nqt typically.homeless;' Their néfWofks
. consiStéd’ofvfamil§ and'frienas-whb wére-ﬁbused. This
grdup tendéd tovSpend most of fhéiﬁ‘déy soli¢iting

employment or working. Thus; their networks served as
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.chanhelsvofrcommunieatiohfwith the:pfospect of obtainlng
work;biheir.assoolationTwlth housed:members appears,to be
:beneficialtih exitinévhomelessneSS.
Networks of Engllsh speaklng Hlspanlc‘homeless

"appeared to be- closer to those of Afrloan Amerlcan‘homeleSS»’
ﬂthen of Spanlsh—speaklng'Hlspanlcs,2 Thelm networks
hcon51sted prlmarlly of homeless people‘ .These'men tend:to
spend thelr day obtalnlng food, clothlng/ and shelter,‘and
v:taklng‘on‘odd,jobs; The experlences of Engllsh speaklng
.homeless_Hlsoanlcs suggeétxthatbmany_of them have become
:acclimatedrto Street‘llfefm' ”

The social networks of African American homeless are

geared at'survival."Their'networksfare gearedmat_obtainihg s

~allies while: in the streets. a1l of-theirlnetworks’cbntaindgﬁff

a greater prooortlon of homeless oeople, Wthh llmltS thelrf
‘access to housednlnd1v1duals d ThlS group tends to spehd
V most of thelr day at shelters; meal fac1llt1es,
Cpanhandllng, or engadlng 1nvaot1v1t1es w1th afflllates
(Molina,.ZOOO) | It appears‘that‘the resources‘avallable
ahd:ohes:oriehtathn”toward’those‘:esodteeshafeflmportahtp"
_factofsfih]ﬁnde:stahdihghhomlahdfmhyfohe;ehdsgdp;ondthevm

‘Streetsd(Bahef;f1994);f‘lf,
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‘ﬁérfhlana Sﬁi£h (1994)vindiéaté ﬁhat;locﬁé;of‘ccntfdi‘
}xﬁlays,a pa?ﬁ5.,Caﬁcasiaﬁ‘homéléSQ'aré ﬁqre-likelyvto‘hévé"
;aﬁ;ihternal‘locus of cOnﬁrol{ *Qaucasiéﬁ‘homelesS rélété
their i;ome»_l‘,es'sn_e,s's té ,a.l'c.ohoiism ﬁor péychi_atricf‘pf.bblemvs:.
,NdhfWhités; §nfthe}Q£hér hagd,aﬁévmore,likely?ﬁé.hajé an
éktérndi chu$ of C@htrdi.. Noﬁ—white;homélés$felatethéirl
: homeleésnééé_td sééioegbhomic*reason sﬁgh;asvnot‘ha§iﬁg:af
| "’v’j_ob” (North and Sm‘i“t‘h, .::19‘94)..' If r‘ne;rlxltallyf"ill” I.n_:i.ﬁor‘itiie‘s. -
view'theméelQes{éé being hémeléSs.becauéé"fﬁey donot_ha§é ‘H
' a,jéb?ithéy‘afe’nbt gbing to séek sefviceé f:bmga ﬁéﬁta}' 
héalfh pngraﬁ;"» | |
 ’In'régardévt§ méntél-héaith service use, CaucaSiahs
:,geﬁeféily tendftéjbé‘bverrebfesenéat;on‘énamay fgﬁiecﬁ 
,greéter'famiiiaritywithvand_cﬁltgral acceptaﬁce of méntal fT
‘heél£ﬁ and'£élatéd,SerﬁicesillA similar rebtéséntétibn was_
';fguné,fdr.African:Americén35 Théy Wére»élso likélyAto be
:faﬁi;iafgwith sérvice;:i:H§Wever, African’Americéns did ﬁ5t'
'buseﬂééfyiceé:ﬁbthe‘exténtﬁhat«paﬁcééianjdid;. Theefhnic
,grbups‘Qithtupae:ﬁeéresentationtaC;OS§‘service ﬁse‘are‘
.thdsévwhére highér pfdpo#tioh‘of immigiaﬁt‘familiéS may:bé
‘présenf (McCabé,}?eh, Hough,vLéndverk, Hﬁflbuifg'Cui§er;
- Wells; &vRéyﬁQlds;zl999);.vInigeneral}ﬁethié miﬁorities.
éeen in therépyfhaVe béén %épérﬁedvto‘have mére éevefe
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forﬁsoof montal»illﬁess;o‘Thisbhas‘beeh attributed’to
miﬁofitissiSoéking servioss only-when,their symptoms.become‘
'ssvere.‘ Béliefs'sbodtvméntal illness ahd tréaﬁméht  
disoourageouse of mentsl health Serﬁioes*(Flaskerodiul986).
‘The réasons forvunderufiliiation:of.mentsl hsaith
servics uséiby ethnic groups_ihoiude stigma aﬁd shaﬁe,”
insensitivebageth}.inconvenient loCatioﬁ,:laok‘ofi
‘ knOWledge of services, and gselof alﬁérostive resouroes

(Flaskerud, 1986) .

 Needs of the Mentally Ili Homeless

Billions of dollars 'hase .beeo soent on ‘emergenCY-'
services, but_‘the government has made ~iittle progress  in
alleviating the problem of homelesshess,l That_is becaﬁse
the‘oné‘common need_to all homoless people, hoﬁsing; has
been‘oogiected. ' Lowfcost permsnent ‘housing 'is not a
national priority. ‘The trend to assist homeless peoplé is
to'prosids tempoiary and_lsss expensive solutions, such" as
'sheltérs.'jEmérgency sheltérs afe‘hot-theosolution to the

problem of homelessness, and yet, they are the backbone‘of

service delivery. Stoner (1989) suggested _that,oshelters~
fail - to _reduce . the incidence of homelessness  and

: reinstitutions_ the poorhouse system. As ‘a: result of
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VineffécﬁiVe' ‘émérgency  >sh§lters; _ lbng—ﬁeﬁm;”‘ftreatment—
vbriéﬁtatéa  transitionél.:$ﬁeiters‘ have  beén 'deVéloped.
‘ffbeggﬁtranéitionAi :she1ters' are beneficial in_-hé;ping
j.homeieSSH‘pebpie :sééﬁ;¢ ,permané$t ,housingf.bééauseb they“
vattempt} ;5.éddres% ftﬁé¥[holistic'ihéedé vof fthe homeleSé
'(JohnSOﬁ;véfcnaah, 1§§5{; .

. _'Tﬁe ﬁéeds 6f fhéiment%iiy iil hom§iéss arevimmédiateL
‘chcréte servicés>suéh ééﬂfgéd,bshelter;vclothing, laﬁﬂdfy
 facilitie$; ;lockefs  §f' spa§e  fof‘:persqnél‘ itéms,  épd
'1tfén$p§ftéti§h;’ In'io#déf ‘ﬁb iéésen 'fhe’ impairmént  and 
: diérupfidn'ipioducéd'~by ‘homeleSéness( the .mentally- i1l
homeless-alsOfrequire accéss to serviéés suchvé$btreatmeﬁt
cOuﬁseiing,1‘aléqhqi, trea£ment,"medicél _aﬁd déﬁtal care,
case ménagemeht;'1h§93ing ‘optiohs,.‘loﬁg—térm félléwfup,
.support‘ seﬁvic§§;  emﬁloymént, education and meaningful
dailyfbéctivity.  v.The ca;e‘ of  homé1esé peppie is more
‘technical‘thén thérapéutic. ‘It inVo1Vés'spending'much timé
on »proviaing” basié-fheédsA_and- linking. them»~tov‘egistiﬁg‘
’ser&ices ;(Natiopal éOalition “fdrf_thé- ﬁomelésg[‘ 1999
; Johnson & Cnaan,‘i995j. “ |
| vHomeless people are Ofteﬁ distrﬁétful and‘fearful of
menﬁal .héaith Qéfkers; ' ’Thié  reSiétancé_ toward :mehtai

. health v:professionals ' is' lesSenéd through effective
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| butreach, ‘ engagementv _and‘iiCase management,: If ~,théi‘
:eﬁgagement proéeés is noE:successful,_theré is littié hbpei'
iof,_the hoﬁéleés,’person  entering ‘serviCes” yoluntéry5
Mentailyiili homeiéss~§eople who‘live_on_the:streetsi¢;vin
‘shelters afe“often‘ ieéreésed ana unstabie. Levy (1998):_
recémménds-that.ﬁhe engagement prOCess}use.a psychésociali
_rehabilitative model thaﬁb'sgeks to émpower ~people by
‘focusing on goéls and éhélienges, ratherithan probléms‘ahd
symptoms. The‘engagement proceSs with-ﬁhe_homeless person
should bé an attemptv at forming: a tfusting relatiohship,
whilé‘reSpecting énd prbmoting ;lient autonomy in order to
buildlinitiativevtoward positive éhange (Levy; 1998)!

Once the mentally ill homeless are willing to accept
mental health treatment, ‘social workers must act more as
advocates andiless>as clinicians tovmeet the needs of the
homeless. Féllin and Broﬁn' (1989) suggest using a
»generalist’practiCe ahd a task-centered model that includes
advocaéy, community’coalition building, brokeiing services,
" and the .deVelOpment,i cobrdination, and evaluaﬁion of
services. Coﬁeni (1989) recommends using an empowerment-
orientated . approach that inéreases cliénts control and

supports self-determination.
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Fiéskérud-(i986) £ecomm¢nded,that a Cui;ufe—Compatible
'apéroach:be used~in frgétﬁent, -This appfoach‘ihcludes
havingtherapists whotéhares the Cultﬁfe, language or
lang@agefstyié‘df’thé‘ciients."The%locatién of the égency
'sﬁéuld be'iﬁlthe élieht>COmmunity‘and provide fleXible’ 
hoqrs. Reférrals to Sérvices for_social,'eéonomic, leéal
and medical‘pfoblems; including reférrél to clergy‘and/or‘
'jtraditional healérs éhoﬁld be»incofpbféfed into.thé |
tréatment plan. Wheﬁever possible;'family‘ﬁembersvshould
be inéluded in the therapeﬁtic ?rocess.- A brief therapy
approach should bé‘uSed. ‘Lastly,iclients éhould be |
involved with dgterﬁining,.eﬁaluating, and publicizing
services. vOne of the most serioué barfiers»to‘the homeless
mentally ill client is‘having’a7casevmanager who does not
' ﬁndérstand fhém.  One wéybtéjhelp break down thé bariiers.

is‘to know whom we are servicing (Levy/ 1998) ..
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CHAPTER THREE

'METHOD

, Iﬁ _this .preSént'vstﬁdy, 'data _Wéfe'icéiiééﬁéd_ in' ﬁwo
ways. ‘fhe :fiisf  set”‘of .daté éolleqtion.tééﬁsisﬁed of
obtéin;ﬁg‘érchived daté'doéumeﬁtihg-cﬁaraétéfiéti¢3‘éf the
‘257 méntaliy;llrhomeiess ind@&idualé‘servéd»iﬁ'i9§9,. The‘-”
Sécoﬂd $ét ¢f détaéOiiéctioh:cbﬁ$isﬁédfbfjihtef#iéwiﬁg 18
‘indiVidﬁalé who we;e' éurrénfly »receivihg. éé:vi¢es :br 'hadi
 preViously.ré§eived §ér§i¢eé»fr§m tﬁe‘Cbuﬁty’é.Meﬁtally'Ill

Homeless program. -

L’Sampling‘v
.The a:cﬁiveddéta/repoft f:dm_l9§9.were stud;éd; :Thé 
réport'documented the.number of'méﬁtally-illlhdmeiéss byﬂﬂ
nbﬁiﬁg’the diagno$is, ethniCity, ége,'and géﬁder. This
’sample was>¢hosen becausebitiis fﬁe:most.reéeﬁt:report»

 submitted.

férticipants  -
 The particiﬁants'qbnsistéd Of 18kédulté who ﬁad
receiﬁed sérvices from the Mentally I11l Homeless prog:am;
The casé"manégérs in‘the‘Homeless>pﬁbgram provided the

‘names and ethnicity.of the stable clients. From the list
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ofAindividual§ selected,vthe partiéipahts'cénsisted of‘six 
'Afriéan American; tﬁo males and four feméies.‘ Atteﬁpté
were made to obtain an eqﬁal émount Qf African American
males and fémales‘ ‘Cnfoﬁtqnately; théré were ndt threé'
Africaﬁ American:Malés availéblé at the time of the
iﬁterviéws. vAhothe: six'Weré‘Hispanic,vthree male‘and
three féﬁalé. .The remaining six were White, threevmale and
' tﬁreevfeméle.  ApproVal to,interyiew_participants wés
ﬁeceived from. San Befnardino C§uﬁty, Department'of
Behaviprai Health Reseaiéh Réview Committee and California
‘State Uﬁiversity, Internal‘Reviéw Board.

The'criteria was théf ﬁhey must have béeﬁ in’the
‘hdméleSS proéﬁam anavnot be on thé‘intervieﬁeés'gaseload.
They must‘havé been stable at the‘time,df the interview.
The interview Was completély leuntafy and in no way
affécted theirﬁstanding in the homeless program. All..“
participants signed tWo‘iﬁfoiméd consents.(AppeﬁdiéesA and
,Bé, one for San»Bernardiho County, Reseafcﬁ Review |
Committee and the other‘fof{CalifOrnia»Staté Universify;
InternéllRe&ieQ Bbérd, énd wefé‘debriéféd aftér |

participation (Appendix C).
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”MData Collectién'ahd.Instruments

The aatabcollectea from the repdrtvweré age,.gender,
diagﬁ@sis,:and ethnicity. Ethni@ity was the primary
variéble of interest'aﬁd the subdatégories studied,weré
geﬁder( diagnOsis, aﬁdbage. |

vihe goal of thé QUalitative study was to'exblbré_hOW‘;
eéch g£od§ percei§es their homelessexpériencé.  The data
collédtiqn'féf tﬁe interviéws‘waS'an intefview guide tﬂat '
 wés devélo§ed by the résearchér.  The‘int¢rviéw guide |
(AbpeﬁdiX-D) éﬁtembted to éxpL§re cultural'éiffgrences,
- valﬁéé and;atﬁitudeé inlérder tglﬁhdérsﬁaﬁding_some of the

dynamics surrounding homelessness.

v»Pfoceddré

‘The caSe managers provided’thebnames;‘ethnicity.and
'Shélter i§¢atidﬁ oﬁ‘sgable clients. The indi§iduals were
»contéétédvéﬁd a$kéd if they Wbuld'likg to participate;
After'the‘ihte?&iewées.agreéd'pQvthe.interview, fhe
‘researcher coqduct§d.thelintérviéwé-in;a,diécrete‘place
either‘afythe Sheitérvbrf;hvthe_office;‘ All partiCipantsbv
gave infOrmeﬁ‘cOﬁéént (Appéndiéeé A and B) to‘be
ihter?iewed.and weré;debriefed.afterwardv(Appéndi# C); fhe

- researcher was the onlyvone‘inte:viewing and it took -
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approximately eighteen hours to interview eighteen

individuals.

‘ fData Anaiyéisv _______
”FOr'the qﬁantifative“part‘of the étudy;.tﬁé‘prbéedures'
that were utilized téktest ﬁhé hyp§£héSés Weré cbmparative. ‘
The ethnichmakevup Qf-méntallylill homeieésvpopulatibn was
'¢anérted inté‘bercentagesi _TheSé;perCéhfages Weré»then
fcompared't¢ S§ﬁ:Berﬁérdino”CQuﬁty'sipdpglation‘tb ééé'if
minoriﬁiesiaré;uﬁderfepreséhtea bi §vé££é§resénfédh
(Tablé 1). | | S
?hé,quélitative;part>of the‘stda§ waévéxploratoryf
Each-grqup’s'respohsés;were cafegbriéed aﬁd,évaluatéd'to_'
discern.if there'Wére»possibievreaéons for the différénceé 
in‘repreSentation.‘vInfofmatidn about ééch‘éthnic gﬁoups‘
attitudes,:beliéfs and service use regatdingvhoﬁeléésn§53'

and mental illness were also‘exploredf
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_Table 1

Ethnic Distribution
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- San Bernardino- San ,
Ethnicity County’s’ | Bernardino | Percentages
Population’ County’s '
(over 18 years) Mentally ill
homeless
program v .
o . 49.1 versus
Caucasian 568,710 156 160.0
African B o 8.2 versus
American 95,401 61 23.8
_ ‘ o - 34.6 versus
Hispanic 399,925 32 12.5 -
American I
“Indian and o
Alaska L 0.6 versus
- Native 7,054 0 0 B
‘ o . , 5.0 versus
Asian 58,020 4 1.5
Native ' ”
Hawaiian and
Other
- Pacific . . 3 0.2 versus
Islander 2,763 2 0.7
. L : 0.2 versus
Other 1,855 1 0.3
Two or more R - 2.0 versus
, 23,659 0 0
 Total .= o .
Minority - S o 48.8 versus |
Population 588,667 © 100 38.8
Total . : ‘ 48.8 versus
Population 1,157,387 256 38.8




- - CHAPTER FOUR

 RESULTS™

Results from the Quantitativewpart:of*the study sho&eq
ithaﬁ Caucasian were overrepfesehﬁed by»iﬁ,g perceﬁt”iﬁ San
Bernafdino Coﬁnty’s Mentally‘Ill Homeless program when
.cdmpéred to the populatién of San Bernardino County (Table‘
1). Minorities; as'é-Wh01e wefetﬁnderfépresenfed by»lO -
percent. However, Wheh'ethﬁiEities wé;é brokenvdown'

. further, African Américans werefoﬁerrépresehted by,15.6
percent. Hispanic Qere underrepresented by 22.1 percent.

The ages of‘indiViduals served ranged from 18 to 69
with the‘largest ége grouping in’the 30s. Forty-five
perceht of the homeless sérved were women aﬁd 55 percent
were men. Twenty—five percent of individuals served had a
documented drug and/or alcohol problém. Mood disorders
wére the most common diagnosié (48.8 percent) of
individuals serVed'following schizophrenia and other
péychotic disorders (40 percent).”

For the qualitative part of the study, the ages of the
eigﬁteen individuals interviewed rangéd from 18 to 53 with
ﬁhe largest age grouping, again, in the 30s (Appendix G).

Seventy-seven percent of . all participants lived in San
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Bernardino,County'more than‘67months (Appendix.I) ,‘Fiftyf”fw
: five percent of the. participants reported family problems,
domestic Vioience,:and/or no living ramily members
'}contributedﬁtodtheir,homeless,‘ Eighty three percent of‘the
partic1pants dld not consider their mental 1llness a
t_contributing factor to. their‘homelessness Fifty percent‘-
| of the partiCipants reported that they had a. drug or . .
dalCOhol problem. However, only 27 percent reported that
drugs and/or alcohol contributed to their homelessness ”
‘(Appendix I) | A higher ievel of”education was reported in'
ithis group than ‘in the national‘studies Forty four T
-percent of this group as a. whole had graduated from high
_school and“33'percent.had some'coliege'(Appendix J) } Only
.li.percent had‘ever heeniin the;military (Appendix”k);
Fifty percent of the participants'werefreferred to;the
'program by hospitéls.‘:Famiiy and‘friend referrais
faccounted for.li percent,.uhereas 16’percent found Out_»
aboutrthevprogram‘through a walk by (Appendix L). Sixty—sin
1percent of the participants‘were‘homeleSS alone‘
(Appendiva);’ |

Due to the low number of participants interviewed,
statistiCal significance was not expected. However,_when

examining the data, one major difference was noted
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(Appendix‘N).-Seventy—two-percent of the participants‘gfew
up with one or both parents.,Whereas,‘ll percent were
raised by other family membefs, 11 percent>were raised in
foster care, group homes,>Or institutions and 5 percent
were runaways. Of the percéntage of participants,whé‘were
raised in aiplace othéf thénbone 6; bdth pafents, a
significant number were Hispanic; One or both parents
raised one Hispaﬁic participant; rFamily members other thén
parents‘raiséd another Hispénic. Two Hispanic participants
were :aiséd in fbéter care, g;oup“homes or institﬁtions,
and one,Was a child_runawéy.b All{of_the Caucasians
participants weré raiséd‘byvdne éf‘both parents. Ailvof
the African Americahs,uéxceptboné kwﬂo was raiséd by a
family member other‘ﬁhan pafents), were raised by oné‘or
both parenté.

| Many of the participants had few immediate surviving
family membérs_(mother, father, brothér.and sisters). Two
of the Caucasian participants did not have any immediate
surviving family. The rest of the Céucasian participaﬁts
had surviving family members living in close proximity (ih
Californiaf.

The survivihg-members of the Hispanic family were more

varied. All of the fathers of the Hispanic participants
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were either dead, in jail, or had‘no contact at all with
‘the participants._ And three of six participanté'mothér’s
Weré‘dead.' Of the three mothers that were liVing,‘one was
frail and elderly, the second one suffered from drug’
probléms and the third sufferea from psychiatric problems.

The'African Ameriéan participants also had few
surviving immediatevfamily membérs;‘ Five of the sié
participéntfs fathérs.were either dead or had no contact at
all with them. Two of the parti¢ipantsvmothers were no
long iiving.vThree of the participaﬁts‘survivihg family
members ;ived in ofher‘sfatés.v Two.of the participants‘had
a familyvmember (one btdthef ahd one mother) whq wés aléo
homeléSs. In both these cases they ekperienced
homelessness at the samevtimé as“théir:other family member
and chose to experience it alone.

Of the‘participanté‘who had\sufvi&ing family members,
all butrthree participahts had‘families that knew they were
homeless. The three‘pértiéipanté that did’th disclose to
family members-that tﬁey were homeiess Qere African |
American.

The participants perceived relatiénships with
survi&ing family mémbers varied. Two of the Caucasian

participants reported that the relationship with family
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members was Qétfaiﬁed”kand the other ﬁwéJreééfféd fhaththe
rélafioﬁéhip‘ﬁaé fgood”. AliﬁSixvofvtﬁé Hispanic
partiéipants»repértedvthatvtheir ;eiati¢nship_with fémily
members wés strained‘because~théy wéré‘uncéring. . Three'of
the participants reported,‘“If théy caréq; they>wouldn’t
have‘let itvhéppen”. Twé of the.Africaﬂ American
. participants réported the ?heir felationship:with fémily
members was close, twé féﬁogted thét'it_was strainéd and
the other ﬁwo reported.thét £hey did noﬁ kﬁow.

| The participants’ responées varied when asked 1if it
. was culturally appropriate to recéive services (such as
shelter) from a mental health agency. ‘One of the Caucasian
participants and one of the African American participants
reportéd that it was ihaépropriate to‘fécéive services.
Howevérp four of the Hispaﬁic participahts reported tha£ it
was inappropriate to receive sefvices. The four Hispanic
vparticipants'consistently reported that they were
“embarrassed”, “feel gﬁilty”,‘and that “family is
disappointed”.

i All participants receiVed some kind of support (money,
food; shelter and emotional support), regardless of

ethnicity, from family and friends, except those who had no
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‘family. There did not appear to be any differences in the
type ér kind of suppé:t received from‘family members.
.Sixteen of the eighteen participanfs reborted that the
ethnicity of the Case.manager waS'irfelevént. There was no
uniformity'in'the two participants who reported that it was
important to hd&e avcase:manager with the‘same‘ethnicity.
One participant was a Caucasiéﬁ female and the éther was an
African American male;L'Howévér)'two Hispanic females
répérted that‘it would be'béneficialvto~have a female case .
-manager. Efen though the ethnicity of the case mahager was
irrelévant, the participants réported that there were
Certain gualities thatvmaké a case manager effective.
Listedvin order of importance, a good case manager 1s one-
that is “caring, listens, helpful; visits and galls,
respOnSive, open, hohest; and diligent”. The participants’
responses did not vary in groups. They all consistently

reported the same theme.
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CHAPTER FIVE

DISCUSSION

‘Again{ the $aﬁ§lehp6pﬁiétién of thisbstudy was very
, smallvaﬁa doesfndt répreéeﬁt'a true'réflectiOnqu the;’
homeless poéulation. Howevéf,-tHéSe reSults strongly
suggest'that differénces in thé hoﬁe;ess fepresé@tatidns
_are partly“due'to cﬁltural‘attitﬁdes, beliefs, aﬁd'values.
Thié reseé;ch sup?brts‘studies that‘indicaté thé mean~
‘agevdf,ﬁbmelesg individuals‘is in the‘thirties.> Thé:
‘cufreﬁt homeless popdlation is no lbnge; the,stefebtypiCal
éiderly, Céucésian, male. |
Sixtyiéix‘percént'of thé ﬁérticipants eXpérienced
hbmeléssneSS'aiéhe%’_Tﬁis coﬁcurs wifh the litérétﬁre tﬁaf
homeléééness is_an»isolating andVIOnely experiéncé (Johnson
& Cnéaﬁj i995f,‘:A largejpereéntaQQ‘éf tﬁese‘individuais ~
_hadvn§ livihg:relatiVes;> |
The'hﬁmberbof theléss individuéls who were‘raised in,
 foété:véaré, group hoﬁes,_iﬂétitutions*br'ﬁécame runaways
waSVCOQCerning; ‘ft appéars‘thét these’compbnenfs méy be
 .impOftént,fact§;s'to consider. The Hispanic group héd a
Significant numberfofbindividuals_who'we;é:raiéed under ‘

.~ those conditions. The Hispanics in”generalvare
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,underrepresented in the homeless gopulation. The
litératﬁre suggested thst underrepfesentatiénvwas‘probably
attributed to their kinship ties. This grdup prdbable has
the same ﬁUmbef of homeless, but they do notvseek services
becauss of pooling of resOurcss‘élong with the gﬁilt‘and
shame»assoéiated with the.homeless family member. When
they do seek services; it may-dué to a break down in the
family.structure either through desth,'neglect or .
mistréatﬁent.

All of the CauCasian»and fqur of the six African
American participants were rsiseaby‘osé>s; bofh pafents.
Whether this variabiéjis a contributing factoﬁ for
homelessnéss in.these two groﬁps“is uﬁknsﬁﬁ. But( the
stigﬁa attached to the familybname doés ﬁot appearias
‘strong in these two groups. The’common theﬁe}of self-
reliance was eminent in both these groups and may‘aCcount
for tﬁem not going to family members in time of need.

Based on the participant responsesrit appeared that
Hispanics weresmore>often homeless when family membsrs were
. deceased‘of absent. The African Americans were more then
homeless after theyvlost contact with family members. The

Caucasian were more often homeless when the relationship
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with family members‘became‘so strained that they could no
longer reside with them.

Only 17bperCent of‘the'partiCipants reported that
their mental illnessvcontributedvto their homelessness.
That is'interesting.whenione considers that all of them had
! dooumented diagnosis. ’It'wouidvappear that this group
does not peroeiVe-their mentsl illnessvas severe.

‘The low number of reported drug and alcohol problems
were probably‘invalid.~ ThlS may have been attrlbuted to
the researcher heing‘a Case.manager‘in the Mentally Ill'
Homeless progrem.r’Partioipants may be asked to leave the
shelter if they are currently'nsing; Even though the
researoher stressed confidentiality, the'fear of‘not hsving
a-plsce to‘sleephmost_iikely supersedeo_their decision to
fully dlsclose

Flfty percent of the part1c1pants ‘were referred to the
County S Homeless program from hospltals " This could
suggest that the. oommunrty is not famlilsr w1th thls
agency.‘ Homeless.individnals that live on the streets are‘
generally worse off then those who are'referred by the
hospital or'other.mental health agency. ‘This msy suggest
that the Mentally Iil Homeless Program is not serving the

most chronically severe homeless.
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‘Sikteen.of‘the eighteén éarticipants reported ?hat the,'
ethnicity‘df their_caée'managér did ﬁot:make.a'differehce
.invhelpihg form a relationéhip. The ﬁé:#icipants tepoﬁted
that the qualities a case'mamager possesses were the moét
: important aspects in establishing a réppért. ‘A:greqt deal
vof emphééis shoula be'placedbbn fhe-gpgagement.procéss.
-ieVYfS (1998) dévelépméntal‘Pérspéé;i§eimay beveffeCtive to
use becéuse.the>en§a§éﬁén£ p30ce;s bé§iné wi£ﬁ the iSSue of
trust. »OfferinghoméléSS péoplé basié;néedé.SﬁchaS 
shelter,:fébd'and‘clothing ﬁay be’Qné déefﬁi1approach to
‘initiate"eﬁgagement; It‘may fé¢ilitate trust‘by
demonstrating tp thé ¢lieﬁt thaﬁjtheﬂéase managef is a
receptive careg;vervand’the‘ciieﬁt may perceive the pasé
;vmanage:ashcaring.» A sucéeéSfui engagemenﬁ‘is.ohé t£a£:_
:addressesﬁﬁhé'Clientsﬁperceived neéds‘in a Casé maﬁager.
afréquent Visits:and phénéiCélls_afé*al$¢‘perceived as’ 
cariﬂg, |

:: Oﬁ¢é.thé engagement ?roééss”ha§ §eenge$tablished;_a 
ﬁréatmentQ?léﬁ>that fpcﬁéeévbh goals §h§uldlbe'initiafqu__f"
Tﬁé.hqﬁélés§ pefsanneeds.Suppoft, §Ositive‘rega:d‘ahd‘€  1‘
openneés._yThevcése managervforﬁé a’sen$e_of‘partné£éhipw
and;déesﬂnot téke céﬁﬁréi. .Thefblienﬁ shogld define hisio£

'”her_bwn gbalé“aﬁd devéldpja,strategy»f@r exiting
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homelessness. These géalé should take»into‘céﬁsideration
the ethnicity ofvthe-cliénf‘aﬁd help:té empéwer and promoﬁe
self—determiﬁétion.r For example, é’Hispéhic‘clieﬂt chooses
the goal of obtaining employmeﬁt.  Bééed on literature
g-kJulia &‘Haftnett, 1999), thét suggeéﬁs many homeless
Hispahics have liﬁited.support systéms,‘it may be more
beneficial if the client'searéhes‘for'empioyment in a group
setting. The grdﬁp may he}p_t§ improve'his/hervskills.and
Strenéthen the éﬁpport systems. .Thé case managéf may then
be perceived as héipful‘and respongive. -

After the goals have been met, the termination.phase
should be initiated. 1In this phase, support systems are
ieinforced and redirected if necessary, feelings of loss
‘aré‘explored; and the client-worker relationship is

reviewed and redefined (Levy, 1998).

Limitations of the Stﬁdy
The limitation of this study was that the data only
éccounted for people in the yeérs 1999 and 20015 There was
historical information that was not obtained. The study
was‘not‘be able to discern if various‘ethnic groups sought
services at different times within the last seventeen years

from San Bernardino County’s, Mentally Ill Homeless
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program. Limiting‘the-Study made‘it impOSSiblefto showvifr/'
, the homeless populatlon has changed over the years
gHowever, g01ng back any further was beyond the scope‘of
this research progect;vef‘. | .
Another.llmltation was;that”thetresearcher deyelOpedm
::the interVieW gulde.v The»lnstrumentvhad not been‘nsed»and
__testedupreylously. iihe use ofva newvinstrumenthuestions”‘
the,reliability'ahdyalldity;and findings aredonly.

suggestive.

Recommendations
: The mentally 1ll homeless are a dlverse group of

indlviduals.with-spe01al needs. Thls research prOJect just
touchedson a few-aSpects involyed in?the homeless
fexnerlence 'Furthervanalysis'is necessary to°determlne‘to
'what extent cultural dlfference olay in the homeless |
rexperlence. AlSo, longitudinal studles_would help identify
changesbin‘oatterhs of homelessness andhevalnate<the
effects=of'services.

‘The researcher strongly recommends that:When worhlng
with homelessgpeople, respect and be responsive to people
~ who remain attached to.an ethnic identity. Implications for

social work need to be directed at understanding the
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diversity of the mehtally-ill homeless;IVSOCial.workers
need to be knowledgeable ofveurrent‘research in order to be
culturally sensitive and aware of each group’s unique

: differences. Effective cese management services need-to go
beyond meeting the basic needs of foed, elothing and

" shelter and also foeus on their unique_characterieeies,

values, attitudes and help seeking behaviors.
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o ‘INFORMED CONSENT,;
ThlS study 1n Wthh you are about to part1c1pate is

deSLgned to gather some personal background 1nformatlon and

opinions abOut service needs from;individuals who areb'

currently seeklng servrces from San Bernardlno County S
Mentally Ill Homeless program ~ This study 1s belng |
conducted by Cynthla Roth under the superv151on of Jetta
Warka, a graduate student,at Loma'Llnda UnlverSLty, and

under the guldance of Dr. Rosemary McCaslln,_Professor of

Social Work. ThlS study has been approved by the

} Instltutlonal Rev1ew Board, Callfornla State Unlver51ty,

San Bernardino and the'ResearohReyiew Committee,FSan7‘ :
BernardinovCounty) Department of Behavioral-Healtht

If you decide to part1c1pate, you‘uill behinterviewed
by Cynthla Roth. The lnterV1ew,w1ll take approximately one
hour and you w1ll be asked to answer some guestlons relatedv
to you, your family, andkyour serV1oe needs. ‘Please'

understand that your participation in this interview is

completely voluntary. Your receiving of services from the

Homeless Program will in no way be influencediby whether or
not you partioipate in this study. Please also understand
that you are free to withdraw at~any time during the

interview without penalty, and you may choose to not answer
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any questlons durlng the 1ntervrew All of yeur respohses
will be held in the strlctest of confldence by the
researcher. >Your name will'not be reported with your
reépoaees. Allvresuits<wiil-be‘reported in group form |
enly.
. If you have any questlons about.the study, please

eontact,Cynthia Roth at'(909) 388 4120 If you have any
concerns aboﬁt the etﬁdy; please contact br Mccaslin at  ‘
1 (909) 880-5507f Grbup resultS”Qf‘the study will be
available atvthe'California State University, San
‘vBernareiho( Pfau‘Library after Juﬁe 15, 2001, er you may
‘contact éyﬁthia"ROth and she williarrange a time to.explain
the results te you. If you agree to be interviewed,.please
sign your name below.

| 'By signing.mf name below, I acknowledge that I have
_ubeeﬁ informed ef, and‘that‘Iiunderstand, the nature and
purpose ofthis'study/,andl freely'consent to'participate;

I also acknowledge that I am at least 18 years of age.

'Signature E - Date
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C_OUNTY OF SAN BERRARDING ~ .go. = -8-_3.20.

STANDARD PRACTICE REahae ,,;i Al e iy " UPAGE 11 oF 13

INFORMED COVSENT FORM

It has been cxplamcd to me that pamcxpatxon in: thxs study is not requued as pa.rt of my treatmenti.'_
" Tunderstand the above and am taking: part in this study of my own free will. I also understand -

Revised lSéu: T 7/‘97“1 . s

I ‘that T'can refuse to pamcxpate at any pomt in the study. I further understand that all information - - B
obtained is conﬁdenna] and that my rights as a clxcnt wxll be fully protcwd as specxﬁed by the wh

v -_‘i_Wclfare and Insutunons Code .

L‘ Cliént'-s S;igria‘mre — Da‘tc',‘ o

. Clients Prmted Full Name

L v'(Pa‘rb.ent's,_Signaipvre if Client is a Minor) |

' 'Researcher's Signawre ... Dae .

. “The Q_nglml of tms forn must be subr:utted to me Ctmr of Lhe Res=arch R‘vrw Comrrutt fof ,
mclusxon in t.hat mvesucator s ﬁ.e ‘ 3 R v 2
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DEBRIEFING STATEMENT

Thankvyou'for your participation. The informationhyou
pfbvided will bevused to,gaiﬁ;inSight into’the ééfvice useﬁ
of mentélly ill hbmelesé people in,regards to theif
‘ethnicity. Confi@entiality wiil be protected by not
reléasing ér reporting names;_ The person wﬁo éonducted the
interview was Cynthia Roth and éhe is gn'MSW sﬁudént at
California State Univeréity,_San Bernardind;j If you have
any questlons, you may. contact her‘at San Bernardlno
County, Department of Behav;oral Health, Mentally Ill
Homeless program at (909) 388-4120. If yéu have any
-concerns about the study, pleasé contact Dr.‘McCaslin at
(909),880—5507;'Results will be available in the California
State Univeréity,\San Bernardino, Pfau Library'or lét ;
Cynthia Roth know and- she wiil arrange aﬂtimé‘to éxplain
the result to yéd:afteerune 15, 2001..

After the interview, if you;neéd assisfancé in
discussing:any féelinéé‘that_may‘be ﬁpéetting or
distresSiné,‘pléase‘cohﬁécﬁ your ca$é man;§e£ in"tﬁe

Homeless Proéram.
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,INTERVIEWVGUIDE

What is your identified ethn1c1ty°

a. - Black
b. White : : ‘ -
c. Hlspanlc (obtaln 1nformatlon on level of

assimilation such as 1°%° generatlon and how long
~ have you been in thls country7)7”
d. ,'Other
' Age?
Have you llved in San Bernardlno County all your llfe’>
bRalsed by one or both parents, Foster Care, group
" hones, institutional’ care, run away, raised by family

‘other than parents9

Why are you homeless'> (note all that apply)

‘~a.  BEconomic problems (unemployment difficulty
- handling. funds) . L
b. Family problems f(domestic violence, no living
. family members, or_alienated from family)
c. Mentally illness ‘ )
d. Drugs and/or alcohol problems
.e,rv‘Other~ )

Do you have any surv1v1ng famlly°

a. How many ex1st1ng family members do you have
~ and what is your relatlonshlp them -

b. Are they demographlcally close?.

c. How often do you see them? P :
d. . Are they supportive? (tanglble resources such

as money, food, clothlng, a place to stay, a

“place’ to wash up,or expre551ve An nature such

;as moral or” emotlonal support, companlonshlp,
. recreational’ soc1allzlng or just sharing

' conversation?)
e." What does your ' ‘family thlnk about you gorng to
. a shelter? - 1
:f;' Within your culture, 1S‘1tyappropr1ate to

receive services from a shelter?
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.

How many dlfferent people do you sometimes turn to for
help°

a. Description of relationships closeness, how
‘often do you see them? '
b. Mode and frequent of contact - face to face,

phone, mail, through the intervention of
another person or combination

c. Emotional connections to the people

d. Types of support or resources acquired from
relationship?

d. Reciprocity - mutually support each other and

how (emotionally or materially)?
Where were you living before you came to this program°
(Streets, apartment, home, etc.)

a. (If in the streets) How long have you been
living on the streets?
b. (If not in the streets) How did you support

yourself? (Employment, SSI, GR) _
Do you have an income? If yes, from where, and how
much?

a. How many tlmes have you been homeless?
b. Are you homeless in the company of someone else
- or are you alone?
C. Do you have many homeless friends andif so,
are they support1ve°
d. What kind of support do they prov1de°

What is your education level?

Are you a veteran?

Religious affiliation? -Relevance and Importance to
you. - Importance to family?

Have you ever been hospitalized? If yes, for what,
when and how many times?

How did you find out about this program? (Hospital,
friends, mental health agency)

Has this program been beneficial in meeting

“your needs?

Are there any other services this program may be able
to provide that youvcould benefit from?

What services are most important to you?

What is the most important thing to you?

What can case managers do to help you?

Do you think it would be helpful to have a case
manager that is of the same ethnicity as you are?

If yes, why? If no, why?
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N _‘CCORDANCE WITH SEC_lON' vxi"f"j';‘:; THE S
COMMITTEE'S -GUIDELINES, VERBAL PROGRESS ~REPORTS WITH YOUR;_: L

‘completion of
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. CALIFORNIA STATE UNIVE‘RSIT
o SAN BERNARDINO i

e California’

ate. University .

e 'Cahfomla State Umversrty
Pl "5500 Umversrty Parkway

- fYour apphcatron to use: man subjects mled “Ethn akeup of Indrvrduals Who Seek Shelter'
- from the San Bemardmo County Mentally il Homeless Program” has been reviewed by the |
i -:»:~‘Inst|tutrona1 Rev1ew Board (IRB) Yotr informed consent statement should contain a'statement
i that reads, “Thrs research has be ; rev1ewed and approved by the Instrtutronal Revrew Boa.rd of o
i vCahfomla State Uni ersrty, San'Bemardmo S : . :

i jPlease notlfy. RB xf any substantrve chanoes are made in your research prospectus and/or any, .
unantrcrpated nsks to subjects arise. If your pro;ect Iasts longer than one year, you must- reapply
o ' nd iy uj‘are requrred to keep copres of the mformed consent

‘ f ,you have any questlons regardmg & IRB decrsron please contact Mrchael Grllespre, IRB P
S retary Mr Gillespie can be reached: by phone at(909) 880-5027, by fax at (909) 880-7028, 0r - K
y ' ' lease mclude your apphcatxon 1dent1ﬁcatron number (above) s B
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T 1 | ] cumuatve |
o} e o0 .| Frequency | Percent | Valid Percent |  Percent i
- [Valid lessthan6months - | 4 [ = 222 [" 222 | . 222 o

“L 2 more than 6‘,'_"rn6hths*-'f~:‘.-f‘."": A4 TTell T TI8 000 o
' ol 1000 '

o Total | 18] 1000
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. neason FoR HOWRLESSNESS

o Famrly problems, domestrc vrolence, no Irvmg famrly members

Frequency

Pe'rcent

Valrd Pe‘rcer'\t

Cumulatrve
Percent

[vaid J
om0 ]
©: . Total

10(

3

556 |
444

556 |

444

100.0 -]

1000

‘mental illness =

,‘,Frequvehcy €

'r»e‘reeni )

| valid Percent | -

| Cumulative | -
Percent -}

yes

16.7.
833
1000

S 16.7.

-:' 833 | .
1000

 Total |

drugs and/or alcohol problems.

| Frequency | |

- [vaw

Ve T
S oono

= Valrd Percent

Cumulatrve
Percent

| vaporcen |

- Cumulative |
Percent -}

yes,
" no-

Percent

333

867 |

. Total

. 100.0

556 |
..1000 |

—1w67]l

278
1ooo

©1000 |
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 EDUCATION

‘education

. PerCent ‘

'Valid Percent

~Cumulative -

Percent

[Vand

not gr'addate‘d"

graduated from

" high school

Total

' Frequenéy

4. 222
' some college wedo g 333
’ 18 " 1000 |

333

: i "22.2_ .
444"

- _100.0

222
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. MILITARY SERVICE

 military service

, f‘F'r'e’qt.‘ll,ency[ " Pere

t | vali

d Percent

| Cumulative | -

" Percent

o Valld yes <l 2 o

R ERE

889

1000 )

1000}
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howdnef'fp'l‘md out about thié;prograr_ﬁf.{ R

' HOW REFERRED

Frequen

oy

‘Percent’

| Cumulative
:,valid Percent |

 “Percent |

[vaia

ho's;»)‘:ita‘lv’ =

. friends.

mental health agency
walked by - |

9

11

22|

187

i
22|

187

500
et

cooo833

1000

 Total

-.100.0 |

1000 | -
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HOMELESS ALONE OR IN 'THE COMPANY OF OTHERS

' homeless _‘alvqnew’o‘r with somebody L

‘Fr'evd'tjxfe‘n:cV‘ ,"'P.ercient";» Valid Percent | Percent.

| Cumulative | ¢ R

[Vaid mecompanyof [ g} g3 a3 | o 3:3|

- .someoneelse = | - - " | e L B
" alone | 12| es7| 67| 1000} |
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RAISED BY FAMILY OR FOSTER CARE

foster care, Ward of the court

: . Cumulative
, v Frequency | Percent . | Valid Percent Percent
Valid raised by parents 13 72.2 722 | 72.2
raised by family,
other than parents 2 111 11 833
foster care, group - .
homes, institutions 2 1A 11 94.4
child runaway 1 5.6 56 | 1000
Total 18 100.0 100.0
ANOVA
fosier care, ward of the court
" Sum of .
- Squares df Mean Square F Sig.
_| Between Groups 6.333 2 3.167 5.816 .013
| Within Groups - 8.167 15 544
Total 14.500 17 )
o Muitiple Comparisons -
Dependent Variable: foster care, ward of the court .
Tukey HSD o ) :
Mean - ) i
Difference . 95% Confidence Interval
() ETHNIC (J) ETHNIC - (I-J) Std. Error Sig. Lower Bound | Upper Bound }
African American ~ Caucasian 1667 .4260 .920 -.9399 . 1.2732
i Hispanic -1.1667* 4260 .038 - -2.2732 -6.0123E-02
Caucasian African American -.1667 .4260 .920 -1.2732 - .9399
) Hispanic -1.3333* .4260 018 -2.4399 | | -.2268
Hispanic African American - 1.1667* .4260 .038 6.012E-02 2.2732
Caucasian 1.3333* .4260 .018 .2268 2.4399

* The mean difference is significant at the .05 level.

79




RAISED BY FAMILY OR FOSTER CARE

foster care, ward of tﬁe court -

Tukey HSD? .

: Subset for alpha = .05
ETHNIC . N 1 2
Caucasian v 6 1.0000
African American 6 1.1667
Hispanic , i 6 - 2.3333
Sig. ' 1 .920 1.000

Means for groups in homogeneous subsets are displayed.
a. Uses Harmonic Mean Sample Size = 6.000.
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