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Preface: About This Resource

Homelessness is an area of study that spans across academic disciplines. This was the premise with which we
began this project. “Understanding Homelessness in Canada: From the Street to the Classroom” is a dynamic
resource that can be used as a textbook, online course, and/or general interest book. Early in the design process,
we had the idea to set up each chapter as a field of study, and we asked ourselves what three questions a
student in that field might have about homelessness. We then reached out to many leading homelessness
researchers across Canada and posed a sub-set of those questions to them. We recorded the conversations, cre-
ated a series of videos from each, and imbedded them throughout this book alongside contemporary Canadian
research with a focus on publications from 2018 and beyond.

We have included a range of academic disciplines in this book, divided into five parts consisting of Indigenous
and Canadian Studies, Mental Health and Public Health Studies, Population Studies, Social Sciences, and Health
Sciences. Our intention in doing so, was to provide instructors and students with a resource that contains infor-
mation and opens a space for further exploration. We do not suggest that the chapters are a definitive resource
for each academic discipline, but rather that they present information that students should know related to
homelessness and their field. For instance, you will not learn how to be a Social Worker from the Social Work
chapter, but you will learn key points Social Workers should know about homelessness. It is our intention that
instructors and students will use this resource as a starting point and adapt it with their own theoretical and
practical applications.

Each chapter begins with a real life scenario depicting one or more composite individuals. We have taken
aspects of real people’s experiences and put them together in a way that highlights key social issues, without
identifying any particular person. Throughout this book, you will also notice artwork created by people with
lived experience of homelessness, additional information for students who want to learn more, and research
ideas for students who wish to undertake an undergraduate or master’s thesis related to homelessness. Our
team is very proud of this resource and hope that you will find it useful in your own journeys, learning and teach-
ing about homelessness in Canada.

Direct Links

If you are an instructor who wishes to use the complete book, parts, or individual chapters you may wish to use
the direct links below and imbed them directly into your learning management system (such as Blackboard,
Moodle, or Canvas), so that students are able to easily locate the material.

Preface: About This Resource | 1



Complete Book

Introduction

Part 1: Indigenous and Canadian Studies

Chapter 1: Indigenous Studies

Chapter 2: Politics, Policy, & Housing in Canada

Part 2: Mental Health and Public Health Studies

Chapter 3: Mental Health

Chapter 4: Public Health

Part 3: Population Studies

Chapter 5: Gender & Queer Studies

Chapter 6: Child & Youth Studies

Part 4: Social Sciences

Chapter 7: Sociology & Crimino-Legal Studies

Chapter 8: Social Work

Part 5: Health Sciences

Chapter 9: Primary Care & Nursing

Chapter 10: Emergency Medicine

Conclusion

A Note on Icons

Throughout this book, we consistently use a series of icons to identify key parts of each chapter. Below is an
overview of what they mean and why you should be on the lookout for them.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have the Autoplay setting
turned on to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Each chapter is designed to answer three questions that students in the field of study might have about
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homelessness. This icon is used to indicate a “Featured Reading” related to each of the three
questions. Each Featured Reading is Canadian, open-access, recently published, and acces-
sible through a direct link next to the icon. For instructors using this ebook as an online
course, we recommend assigning these Featured Readings as required reading.

At various points throughout the ebook we use this icon to draw your
attention to online resources. These additional resources are points of interest, such as web-
sites and blogs. These are designed to take you directly to the online resource by clicking the
link. Please note, they will open in a separate window, so you do not lose your place in the
ebook.

Throughout each chapter, we pose questions for students to stop and consider under the heading, “What do
you think?” This icon appears next to these questions to encourage students to temporarily
pause and reflect upon the material they are reading and how they feel about it. Instructors
may wish to use these as discussion questions, either in class or as part of an online discus-
sion board.

At the end of each section, you will encounter this icon that provides a
link to the “Understanding Homelessness in Canada” podcast. The researcher videos con-
tained within the section have been compiled into a podcast episode, for readers who wish
to download and listen to them again.

Navigating the Chapters

To navigate the chapters, you may use the “Contents” drop-down menu on the left-hand side by clicking on the
“+” sign next to the main chapter title. Once you are in a chapter, you may also move through the sections by
using the “Previous” and “Next” arrows at the bottom of the page (as shown in the image below). Each page will
also have an up arrow at the bottom-middle to take you back to the top.
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Closed Captioning

All of the videos in this ebook are fully captioned. However, depending on your own personal YouTube settings,
you may need to turn them on if you want to view them. To turn on closed-captioning, click on the CC button
at the bottom of the video player on the video you are watching.
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We appreciate your interest in this resource, and hope that you will find it both engaging and informative.
After you have read it, we hope that you will provide us with feedback: Share your thoughts with us

Happy Reading,
From the Understanding Homelessness in Canada Team
Meet the Team
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Accessibility Statement

This is an accessibility statement from Understanding Homelessness in Canada: From the Street to the Class-
room. It was generated using an online tool from Generate an Accessibility Statement | Web Accessibility Initia-
tive. It is our intention to make this resource as accessible as possible.

Measures to support accessibility

Understanding Homelessness in Canada: From the Street to the Classroom takes the following measures to
ensure accessibility of the ebook:

• Include accessibility as part of our mission statement.
• Assign clear accessibility goals and responsibilities.
• Include people with disabilities in our design team.
• Include closed captioning in multiple languages for each video.
• Provide written key summaries of each video.
• Provide a podcast for audio download of each video.
• Ensure high contrast between text and the screen, and large text font.
• Permit multiple forms for downloading the book.
• Avoid use of tables.
• Include written descriptions of visual images.
• Use meaningful links in place of longer hyperlink text.
• Check work against accessibility compliance checklist

Feedback

We welcome your feedback on the accessibility of the ebook. Please let us know if you encounter accessibility
barriers on the ebook:

• Phone: 705-748-1011 ext 6382
• E-mail: understandinghomelessness.ebook@gmail.com
• Postal Address: Understanding Homelessness in Canada c/o Kristy Buccieri, Department of Sociology,

Trent University, 1600 West Bank Drive, Peterborough ON, K9L 0G2
• Twitter: @Homeless_ebook

We try to respond to feedback within 2 business days for electronic communications and 2 weeks for mail com-
munications.

Limitations and alternatives

Despite our best efforts to ensure accessibility of the ebook , there may be some limitations. Below is a descrip-
tion of known limitations, and potential solutions. Please contact us if you observe an issue not listed below.
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Known limitations for the ebook:

1. Reuse of the content: This ebook may be used in whole or in part. We are unable to control how portions
of this ebook are reproduced, such as through reposting of videos, audio content, or individual chapters
because this ebook is an open-education resource and may be used by anyone. We are unable to control
how this ebook is used in part by others. Please contact us if you have concerns.

Assessment approach

Understanding Homelessness in Canada: From the Street to the Classroom assessed the accessibility of the
ebook by the following approaches:

• Self-evaluation

Formal complaints

If you have suggestions on how to make this ebook more accessible, please contact us at understandinghome-
lessness.ebook@gmail.com

Date

This statement was created on 22 February 2022 using the W3C Accessibility Statement Generator Tool.
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Land Acknowledgment

We respectfully acknowledge that we, as authors of this e-book, are on the traditional territory of the Missis-
sauga (Michi Saagiig) Anishnaabe, which is made up of Curve Lake First Nation, Alderville First Nation, Hiawatha
First Nation, and the Mississaugas of Scugog Island First Nation. We offer our gratitude to the First Nations for
their care for, and teachings about, our earth and our relations. May we honour those teachings.

We additionally respectfully acknowledge that people who participated in recorded interviews for this project,
as well as readers of this book, may be located on other traditional lands. We encourage all people to learn about
the territories they occupy and the cultures of the land’s original stewards.

The Native-Land.ca website provides a resource for beginning this engagement.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=970#oembed-1
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Meet the Team

This resource was created by a whole team of people working together on different aspects. Some of us you will
see on camera, but much of the work happened “behind the scenes.” Here is the cast of (sometimes whacky!)
characters that produced this book.

Like the information, interviews, and writing in the book? Meet our content
team members! You will see us in the videos.

NICOLE WHITMORE

My name is Nicole Whitmore. For 8 years I struggled with
addiction and homelessness. Fast forward to 14 years later,
and I am now an Outreach Worker and Addictions Worker in
the Port Hope and Cobourg area.

JAMES DAVY

I spent twenty years as Program Manager for a Provincial
transfer Agency supporting behaviorally challenged adults. I
was involved with the transition from Provincial Institutions to
the Community settings. 2012 substance abuse issues led me
to seven years of on and off homelessness. Currently, I am
working with PARN, Fourcast, and the Peterborough Para-
medics with the Mobile Supportive Overdose Resource Team and as a Harm Reduction specialist.
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cate for social justice. She researches the lived experienced of those living homeless or precariously
housed, focusing on the physical, psychosocial, and systematic challenges they face when attempt-
ing to access healthcare.
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Meet the Researchers

Our team would like to express our appreciation for the 26 researchers who participated in recorded conversa-
tions with us about homelessness in Canada. The collective knowledge of this group is tremendous and pro-
vides a depth of understanding we could not have achieved on our own. Below we provide a brief biography of
the researchers you will hear from throughout this book. We encourage you to learn more about the amazing
work they are doing and to see the reference list for some of their most recent publications.

Please note that researchers have approved their own video segments but have not reviewed each other’s
videos nor the written content of the book. We thoroughly enjoyed speaking with these researchers and are
confident you will find them engaging as well. Taken together, we have collected 15 hours of their expert reflec-
tions on some pretty tough questions. Keep reading to learn more about homelessness in Canada, from the
streets to the classroom.
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INTRODUCTION

Let’s play a game.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=512#h5p-20

How did you do? If indeed you found this game to be a little too easy, then you have demonstrated an under-
standing of the term ‘home’ and the subjective meanings we collectively attach to it in society. Home is thought
to be a safe and secure internal place that protects us from the dangerous outside world. But is it?

For many Canadians, the home is not a place of refuge but rather a place fraught with conflict, stress, oppres-
sion, and/or insecurity. Home can be many things to people, some which are good and some which are not. The
reasons that people leave or are pushed out of their homes are varied and complex. Despite a common stereo-
type that people choose homelessness, very rarely is this the case. Rather, people sometimes come to a point in
their lives where homelessness is the only alternative they have. It is not a good one, but it may be the only one.
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Learning Objectives

In this chapter you are invited to enter into an ongoing dialogue about what homelessness is, how it was cre-
ated, and what we can do to prevent it. Many of the themes identified here will re-emerge throughout the
chapters that follow. As you begin to engage with the study of homelessness in Canada, you are encouraged to
reflect upon three key questions guiding this chapter’s learning objectives.

1. We begin with an exploration of the question, “What is homelessness?” While perhaps a seemingly sim-
ple question, the answer to this is rather complex. It is important to begin with definitions in order to gain
a shared sense of language, and to challenge and move past any one-dimensional preconceptions that
might exist. The first section offers an opportunity to form a collective understanding of what is meant by
‘homelessness’ that is more complex than a simple dichotomy of ‘homeless’ or ‘not homeless’ would allow.

2. After defining homelessness and considering how it exists in multiple forms, our attention turns to an
examination of the question, “How do we know what we know about homelessness?” Information
comes from many different sources – research data that is collected, government databases, evaluations,
street counts, and even the popular media. This section sets the stage for understanding much of the
information that follows throughout future chapters. In order to understand homelessness in Canada,
from the street to the classroom, we must first understand where our information comes from.

3. In the final section we consider the important question, “Why does homelessness prevention matter?” If,
in fact, we as a society were able to prevent homelessness this book would stop here. Throughout this sec-
tion, you will learn about the prevention initiatives that are currently underway in Canada and are invited
to consider the potential impact that could result if prevention were made a societal priority.

As you move through this chapter it is beneficial to keep in mind that homelessness is rarely an individual
choice, but rather results from circumstances in a person’s life that are often beyond their control. You are
encouraged to work through this material with an open mind about what you read, hear, and see, even if
(or particularly if) it contradicts previous stereotypical images that might have shaped your perceptions about
homelessness and homeless people. Read on to learn more about what homelessness means, how we gather
information about it, and why we all would benefit from shifting our collective focus towards prevention.
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Chapter Overview

We begin this chapter by presenting two composite scenarios that reflect real-world experiences of homeless-
ness in Canada. As you read through these scenarios, you are encouraged to adopt both an empathic perspec-
tive, to consider your own response(s) within the scenarios, and a critical perspective, to think about how the
scenarios represent larger issues impacting people in our society.

After pausing respond to reflection questions, we will endeavour to answer each question posed in the learning
objectives. What is homelessness? How do we know what we know about homelessness? Why does homeless-
ness prevention matter? Throughout this chapter, we will examine these three questions using academic liter-
ature, featured articles, lived experience representation, multi-media activities, and virtual guest lectures from
some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenarios presented at the beginning and reconsider them in
light of what has been learned. Together we will see how a framework of being trauma-informed, person-cen-
tred, socially inclusive, and situated within the social determinants of health is critical for understanding home-
lessness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the
complexity and inter-connected nature of these issues.
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Real Life Scenarios

As you being to learn about homelessness and the complex ways in which it is experienced, we encourage you
to begin with these real life composite scenarios. Take a moment here to pause and consider these people’s
experiences.

John

John is a 45-year-old male who lives downtown in a large city. During the day he can be found on the
same street corner, outside a Tim Horton’s sitting with his dog Rex on a flattened cardboard box. He has
an empty Tim’s cup in front of him and a small handwritten sign asking for money. He is often asleep or
dozing and people walk around him without acknowledging that he is there. Some people drop
change into his cup. John spends his nights walking the back alleys downtown attempting to avoid
both the police and other street people. He knows that if he stops to try and sleep in a vestibule at a
bank or in an underground parking garage he will be hassled by the police. He’ll be given yet another
ticket he can’t pay.

Tasha and Raoul

Tasha and Raoul are a young couple. Tasha is new to Canada and her immigration status is in limbo.
They are living in an old trailer parked in a wooded area on a field owned by an elderly farmer. The lot is
10 kilometers outside of a small rural town. They have no hydro and no running water. They have rigged
up an outdoor shower using buckets of water from a nearby stream. They have four dogs. They rely on
hitchhiking for rides into town as they have no other transportation. Tasha has a chronic health issue
that requires daily medication. Her overall health is not good and not well managed.

Reflection Questions

With these scenarios fresh in your mind, consider these reflection questions. You may wish to record your
answers before moving on to the next section. We will return to these scenarios again at the end of the chapter.

Reflection Questions
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• What do you feel when you read these scenarios?
• What do you think of when you think of homelessness?
• Rural homelessness is often referred to as “hidden homelessness.” What do you think this

means?
• What are the similarities between the two scenarios?
• What are the differences?
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1. What is homelessness?

As we sat down to write this book, we decided to frame each chapter around a set of questions. While this was
an organizational choice, it was also an intentional choice to encourage you to begin your studies with ques-
tions at the forefront of your mind. We encourage you to take a moment at the beginning of each section to
think about how you would answer the question posed in the title. In this instance, what is homelessness? We
have asked this exact question to a series of leading homelessness researchers from across the country, whose
work you will also have the opportunity to read.

Before you hear from them, take a moment to answer this question for yourself and see how your defini-
tion compares with theirs. This activity is useful in documenting your own starting point and is for your eyes
only. It will not be submitted to your instructor, so you should feel free to write as little or as much as you wish
to answer the question.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=554#h5p-25

A 1993 book entitled, Down and out in Canada: Homeless Canadians
opens with the quote, “In 1990s Canada, the problem of homelessness
remains an enigma. The homeless are largely a social crisis for which
there is no audience. There is little political currency to be made in
championing the cause of the weakest in our society, those who are
without benefit of shelter” (O’Reilly-Fleming, 1993, pg.1). Is it still the case
that homelessness remains an enigma that no one pays attention to
30 years later? As you will see, interviews with Canadian homelessness
researchers show that in fact homelessness is well understood despite
its complexity.

What remains the same is O’Reilly-Fleming’s (1993) observation that
many Canadians know very little about homelessness and have stereo-
typical images drawn from momentary and often fearful glimpses on
downtown streets or from random media images. These themes
emerged as we sat down to speak independently with Dr. Stephen
Hwang and Dr. Stephen Gaetz about how they would each define
homelessness.
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When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have the Autoplay setting
turned on to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Stephen Hwang: What is homelessness?

In this video, Dr. Stephen Hwang explains that homelessness can be thought of as being unhoused and not
having a stable place of one’s own to live. He argues that homelessness is sometimes mistakenly viewed as
an unusual state, when it is really just a continuum of housing instability and inadequacy that are part of a
larger phenomenon. He offers the analogy that we recognize the complexity of nutrition as not just being about
whether a person eats or starves to death, but rather we consider whether people have access to quality food at
an affordable price. By thinking about homelessness in narrow ways as whether someone is absolutely home-
less or not, we miss the larger issue of whether people have access to quality housing at an affordable price. Dr.
Hwang notes that there are different types of homelessness that exist along a continuum, and as the definition
gets broader more people are included, who are difficult to identify and engage with. He concludes that rather
than becoming fixated on one specific definition of homelessness, we should focus more on being clear about
what we mean when we use the term. This video is 2:36 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-1

Key Takeaways – Dr. Stephen Hwang: What is homelessness?

1. Homelessness can be thought of as being unhoused and not having a stable place of one’s own to live.

2. Homelessness is sometimes mistakenly viewed as a distinct entity that is a peculiar or unusual
state. It is really just a continuum of housing instability and inadequate housing, which are part of
a larger phenomenon.

◦ As an analogy, we recognize the complexity of nutrition as not just being about whether a
person eats or starves to death. We consider whether people have access to quality food at
an affordable price.

◦ By thinking about homelessness in a narrow way we are really only concerned about peo-
ple who are absolutely homeless and neglecting the larger issue of access to quality housing
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at an affordable price.

3. There are different definitions of homelessness that exist along a continuum. As it gets broader,
from street homelessness to people at risk, it encompasses a larger group of people who are
more difficult to identify and conduct research with.

4. Rather than being fixated on getting a specific definition of homelessness, we should focus on
being clear about what we mean when we use the term.

Dr. Stephen Gaetz: Creating the homeless person

In this video, Dr. Stephen Gaetz argues that the category of homelessness is something we came up with to
name a problem we created. He notes that as a society we define people by their housing status and then make
judgements and infantilize them because of it, on the basis that they are a “homeless person” and therefore
different somehow. Dr. Gaetz counters that it is important to begin with the assumption that this is a human
being with rights. He encourages us to consider what a developing adolescent or adult experiencing homeless-
ness needs and realize that it is not all that different than the needs of someone who has housing. Dr. Gaetz
concludes that we must move towards a greater recognition that people are people, and homelessness is part
of a person’s story but that it does not define them. This video is 2:16 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-2

Key Takeaways – Dr. Stephen Gaetz: Creating the homeless person

1. The category of homelessness is something we came up with to name a problem we created.

◦ As a society we define people by their housing status and then make judgements about
them because of it.

◦ We also use these judgements to infantilize people, such as enforcing curfews or prohibit-
ing people from making choices around substance use.

◦ The poor treatment we subject people experiencing homelessness to would not be toler-
ated by those who are housed, but we justify it to ourselves by making claims to them as
being a “homeless person” and therefore different somehow.

2. It is important to begin with the assumption that this is a human being with rights, and then go
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from there.

◦ We should ask ourselves, what does any developing adolescent need? What does any
adult need? Everyone needs a safe place, somewhere to store food, a place to sleep and
recover daily, a place from which to go to work, friends, and help. Whether homeless or
housed, we all have the same needs.

◦ We must get to a place where we think about people as people, and remember homeless-
ness is part of the person’s story but it does not define them.

Dr. Hwang and Dr. Gaetz both make the important point that homelessness does not define a person’s identity.
Rather than thinking about homelessness as an unusual state, we must begin with the understanding that it
is an experience had by human beings with human rights. The following video, Do you see me? was created by
I Heart Home and explores the stories of people living in Calgary, Alberta. As you watch this video we encour-
age you to remember the advice from Dr. Gaetz, to begin with the assumption that this is a human being with
rights, and then go from there.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-3

Keeping at the forefront of our minds that homelessness is an issue impacting human beings who have rights,
we can now shift towards exploring the definitions. Here we begin with videos from Dr. Tim Aubry and Dr.
Jonathan Greene, where they each provide an overview of the types of homelessness people commonly experi-
ence and the different factors that need to be considered in formulating a definition.

Dr. Tim Aubry: What is homelessness?

In this video, Dr. Tim Aubry explains that homelessness is often defined similarly in research and practice, as
occurring when a person lacks their own place that is safe, sheltered, and without short-term length of stay
limitations. He notes that there are different types of homelessness, including people residing in emergency
shelters, sleeping rough, staying in encampments, or more hidden by staying temporarily with friends or family.
Dr. Aubry concludes by discussing the Canadian definition, which further stretches to also include considera-
tions of people who are at-risk of homelessness. This video is 2:38 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-4
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Key Takeaways – Dr. Tim Aubry: What is homelessness?

1. Homelessness is defined in research and practice as occurring when a person does not have
their own place that is safe, sheltered, and without time-limit restrictions on how long they can
live there.

2. There are different types of homelessness.

◦ People may reside in emergency shelters, be sleeping rough outside, or staying in
encampments.

◦ There are also hidden forms of homelessness where people stay with friends or family for
short periods of time.

◦ The Canadian definition stretches to include housing that is inadequate and broader con-
siderations about people who are at-risk of becoming homeless.

Dr. Jonathan Greene: What is homelessness?

In this video, Dr. Jonathan Greene explains that how we define homelessness as a concept, idea, and state
of being changes across locations and evolves over time. He argues that since our understandings of home-
lessness are informed by the political, cultural, and social forces at play, there is no straightforward answer. Dr.
Greene notes that currently many government indicators of homelessness reference housing, such as whether
there is an adequate supply, but that this is a relatively new approach as Professor David Hulchanski shows,
that emerged in the 1980s. Dr. Greene notes that in contemporary Canadian policies, such as the Reaching
Home strategy, the government has adopted a continuum approach that incorporates absolutely homeless,
emergency sheltered, being insecurely housed, and being at-risk of homelessness. He draws our attention to
the temporal aspects of definitions as well, noting that the recent construction of chronic, episodic, and transi-
tional homelessness has created three priority populations. Dr. Greene concludes that the definition of home-
lessness changes between locations and evolves over time, but that across these we want to think about the
ideas of house and home, locations people can be in, and how homelessness can be experienced differently by
different individuals and households. This video is 6:05 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-5

Key Takeaways – Dr. Jonathan Greene: What is homelessness?

1. What is homelessness? | 31



1. How we define or understand homelessness as a concept, idea, and state of being changes and
evolves over time. There is no straightforward answer, but rather how we define it is informed by
the political, cultural, and social forces at play.

◦ Surveying documents from different nations, such as the Canadian government, Euro-
pean Union, or others will show different ways of defining homelessness.

◦ How homelessness is understood has changed over time as well. David Hulchanski’s work
shows the evolution of the term beginning in the 1980s, where the idea of homelessness
became related to the idea of houselessness.

2. Currently, many government indicators of homelessness have a housing element, such as the
existence of adequate housing and secure housing. In the past, we focused more on the idea of
networks and community affiliation, such that a person could be housed but still thought to be
disaffiliated from society.

3. The Canadian government, in its Reaching Home strategy, uses a continuum definition that
includes being absolutely homeless, emergency sheltered, being in housing but without security,
and being at-risk of homelessness.

4. There is also a temporal element (i.e. time-based), where types of homelessness can be defined
by how long the person has been unhoused. This then establishes three target populations.

◦ The notion of chronic homelessness emerged in the last couple of decades, as those who
may be experiencing long-term homelessness without a secure place to live. This may be
defined as 6 months out of the year, or 18 months over 3 years.

◦ Comparatively, there is also episodic homelessness, where people cycle in and out of
homelessness for a short period. However, this may turn into chronic homelessness if the
episodes become frequent or prolonged.

◦ There are also people who experience homelessness related to a particular event, such as
a natural disaster, and then cycle quickly back into housing.

5. The definition of homelessness changes between locations and evolves over time. Across these,
we want to think about the ideas of house and home, locations people can be in, and how home-
lessness can be experienced differently by different individuals and households.

As we heard from Dr. Aubry and Dr. Greene, there are different types of homelessness that people may experi-
ence. These are the result of structural factors, systems failures, and individual circumstances. Take a moment
to explore these further in this interactive module from the Homeless Hub entitled Why do people become
homeless? You may also wish to share this with others through your social networks and invite them to join the
conversation. Be sure to follow us on Twitter using @Homeless_ebook and #UnderstandingHomelessness.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=554#h5p-26

There are many factors that contribute to homelessness and the experience is different for every person.
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Yet, there is considerable value in recognizing the shared characteristics. In 2012 the Canadian Observatory
on Homelessness released a definition that was collaboratively developed and has been widely adopted in
research, policy, and practice across the country (Gaetz et al., 2012). Here we discuss this definition with Dr.
Stephen Gaetz, President of the Canadian Observatory on Homelessness. Following this video, we encourage
you to explore the definition further with an introductory video and then a review of the document itself.

Dr. Stephen Gaetz: What is homelessness?

In this video, Dr. Stephen Gaetz explains that homelessness describes a situation in which people do not have
adequate, safe, and affordable housing, nor the immediate prospect of getting it. It does not arise from a per-
son’s individual characteristics but rather is produced and sustained by society. He notes that blaming individ-
uals for their homelessness fails to hold society responsible for its need to do something about the problem. Dr.
Gaetz concludes by discussing the Canadian definition of homelessness, as a document that provides common
language and a typology that has been widely adopted by researchers and governments. This video is 3:03 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-6

Key Takeaways – Dr. Stephen Gaetz: What is homelessness?

1. Homelessness describes a situation in which people do not have adequate, safe, and affordable
housing, nor the immediate prospect of getting it.

2. Homelessness is not a situation that arises from a person’s individual characteristics, values, or
desire, but rather is something that we, as a society, produce and sustain.

◦ Homelessness does not have to exist. When people find themselves without secure, safe,
and affordable housing that is a societal problem.

◦ Blaming individuals for their homelessness fails to hold society and governments account-
able to do something about the problem.

3. The Canadian definition of homelessness has been widely adopted by researchers and govern-
ments through homelessness strategies.

◦ The idea behind it is to provide a common language so we have a shared understanding
of the types of homelessness that exist.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-7

Featured Reading:

Gaetz, S., Barr, C., Friesen, A., Harris, B., Hill, C., Kovacs-Burns, K., Pauly, B., Pearce, B., Turner,
A., & Marsolais, A. (2012) Canadian definition of homelessness. Toronto: Canadian Observatory
on Homelessness Press.

Canadian Definition of Homelessness | The Homeless Hub

What do you think?

Now that you have had the chance to read through it, what
do you think of the Canadian Definition of Homeless-
ness? Is there anything you would add to it or take away?

As we posed the question, “What is homelessness?” to different researchers, the Canadian definition emerged
as a key document that shapes the way we collectively have come to think about homeless as existing along a
continuum. The Canadian definition also serves as a starting point for thinking about the experiences of differ-
ent populations and about housing as a fundamental human right.

Here we share our conversations with Dr. John Ecker, Dr. Kaitlin
Schwan, and Dr. Erin Dej, where they discuss how the Canadian def-
inition of homelessness has influenced their understandings of what
homelessness means. You will also hear reference to the Indigenous
definition of homelessness in Canada, published by scholar Jesse This-
tle (2017), which is discussed in detail in the chapter on Indige-
nous Studies.

Dr. John Ecker: What is homelessness?

In this video, Dr. John Ecker offers a comprehensive definition of homelessness as the lack of adequate, suitable,
and affordable housing, and as a violation of the human right to housing. Dr. Ecker expands by discussing the
four parts of the Canadian Observatory on Homelessness’ definition, which includes people who are unshel-

34 | 1. What is homelessness?



tered, emergency sheltered, provisionally accommodated, and at-risk of homelessness. He notes that it is
important to think about different subgroups who experience homelessness at higher rates or in unique ways,
such as women, families, and youth. Dr. Ecker concludes by drawing attention to how these definitions are
westernized understandings, and points towards Jesse Thistle’s definition of Indigenous homelessness as being
a useful resource for thinking about homelessness in different ways. This video is 3:32 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-8

Key Takeaways – Dr. John Ecker: What is homelessness?

1. One way to look at homelessness is the lack of adequate, suitable, and affordable housing. We
can also consider that homelessness violates the human right to housing.

2. The Canadian Observatory on Homelessness has an all-encompassing definition that includes
four parts.

◦ Unsheltered includes people who are absolutely homeless, living on the street, or in a
place that is not intended for human habitation such as under a bridge or in the woods.

◦ Emergency sheltered includes people living in emergency or family shelters, such as for
those impacted by domestic violence.

◦ Provisionally accommodated includes people in temporary housing situations, such as
transitional housing that has a date by which people must leave.

◦ At-risk of homelessness are those who are in an economic or housing situation that puts
them at risk of eviction or losing their housing.

3. It is important to think about different subgroups who experience homelessness at higher rates
or in different ways.

◦ Women experience homelessness differently than men and tend to rely more on tempo-
rary stays with friends or family, known as couch surfing.

◦ Families often double-up with others, or couch surf as well.
◦ Youth homelessness is different than adult homelessness. They have left their family home

as opposed to an independent home, which is an important distinction.

4. All of these definitions of homelessness are westernized understandings. Jesse Thistle offers a
different perspective, with an Indigenous definition of homelessness, but when we talk about
homelessness in the West it can be different than in the Global South.
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Dr. Kaitlin Schwan: What is homelessness?

In this video, Dr. Kaitlin Schwan explains that homelessness is a condition where people lack access to perma-
nent and affordable housing that is safe, secure, and able to meet their needs. She notes that homelessness
exists along a continuum, from absolutely homeless on one end to being in core housing need on the other. Dr.
Schwan argues that within a Canadian context it is critical to understand Indigenous homelessness and points
towards the definition developed by Jesse Thistle that identifies 12 dimensions. Dr. Schwan concludes by noting
that the 2019 National Housing Strategy Act declared housing to be a human right, and that we need to under-
stand homelessness as a violation of this right. This video is 3:19 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-9

Key Takeaways – Dr. Kaitlin Schwan: What is homelessness?

1. Homelessness is a condition that people are living in, where they lack access to permanent and
affordable housing that is safe, secure, and able to meet their needs.

2. Homelessness exists along a continuum. On the most extreme end are people who are unshel-
tered and sleeping rough. On the other end are people at-risk of homelessness who may be in
core housing need. In between are people in shelters or transitional housing without security of
tenure.

3. In the Canadian context it is critical to understand what homelessness looks like for Indigenous
peoples. Jesse Thistle has developed a definition of Indigenous homelessness that consists of 12
dimensions that are inseparable from colonization and its ongoing impact on Indigenous peoples
across Canada.

◦ The Indigenous definition explains homelessness as more than not having a roof, but
rather a dislocation from all my relations, including family, community, land, animals, and
ways of being and knowing in the world.

4. It is critical to understand homelessness is a human rights violation. In 2019 Canada adopted the
National Housing Strategy Act which states all human beings have the right to housing and that
belief is what needs to drive all policy across the country. Allowing people to live in homelessness
violates that human right.
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Dr. Erin Dej: What is homelessness?

In this video, Dr. Erin Dej explains the four elements that make up the Canadian Observatory on Homelessness’
definition of homelessness. She notes that the first two elements – absolutely homeless and emergency shel-
tered – are what people most often associate with homelessness. However, she notes it is important to pay
attention to the additional elements, which sometimes get overlooked. Those who are provisionally accommo-
dated have somewhere to stay but it is temporary, such as transitional housing, couch surfing, and leaving a
correctional or hospital facility without identified housing. Dr. Dej argues we must pay special attention to those
at-risk of homelessness because while they have somewhere to stay it is not safe, affordable, or acceptable, such
as those who are facing eviction, living in overcrowded housing, and/or experiencing domestic violence. Dr. Dej
concludes that we can also learn about people at-risk of homelessness by applying the Canada Mortgage and
Housing Corporation’s definition, of those spending 30% or more on housing as being in core housing need and
one crisis away from homelessness. This video is 3:34 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-10

Key Takeaways – Dr. Erin Dej: What is homelessness?

1. The Canadian Observatory on Homelessness definition of homelessness has four elements in
the typology.

◦ The first and second are what people most often associate with homelessness. These
include absolutely homeless, where people are living outside, such as on the street or in a
park or encampment, and emergency sheltered, where people are staying in a shelter set-
ting.

◦ The third type of homelessness in the Canadian definition are those who are provisionally
accommodated. These individuals have somewhere to stay but it is temporary and they can-
not count on it long-term.

▪ Examples include transitional housing, couch surfing at a friend’s house, and people
in a correctional facility or hospital who have nowhere to go once released.

◦ The fourth type in the Canadian definition are people at-risk of homelessness because
while they have somewhere to stay it is not a safe, affordable, or acceptable place to live.

▪ Examples include people facing eviction, living in housing that is overcrowded for
the family composition, and/or experiencing domestic violence.

2. The Canada Mortgage and Housing Corporation considers those who spend more than 30% of
their income on housing to be in core housing need. These individuals are one crisis away from
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homelessness.

Throughout this book, we will share quotes from a research study we conducted in two small / rural towns in
Ontario, as one way to provide space for the voices of people with lived experience. The first of these cards is
presented below. To learn more about this project and the participants, please visit the Trent University Home-
lessness Research Collective (2019) website.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=554#h5p-27

Quote Source

A key component of the Canadian definition of homelessness is that it includes people who are at–risk of los-
ing their housing, due to issues such as spending too much of their income on rent, living in overcrowded con-
ditions, or living in housing that is not good quality. Whether or not the definition should include people who
are at-risk has been a hotly debated topic, with some arguing that a broad definition is needed to allow us to
focus on prevention, and others arguing a narrow definition allows us to focus resources on those who are most
in need.

What do you think?

Dr. Nick Falvo and Dr. Jeannette Waegemakers Schiff both discuss the issue of risk and vul-
nerability as factors that need to be considered carefully in crafting a definition of homelessness. As you
watch these conversations, consider where you stand on this debate. Should the definition of homelessness
include people who are at imminent risk of losing their housing?

Dr. Nick Falvo: What is homelessness?

In this video, Dr. Nick Falvo defines homelessness as relating to people living in an emergency shelter, outside,
or in a structure not meant for human habitation. He notes that these individuals tend to be included in point-
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in-time counts. Beyond this, he explains, there are also individuals who meet the Canada Mortgage and Hous-
ing Corporation’s definition of core housing need. Dr. Falvo argues that while a narrow definition is not as widely
accepted, for fear those in housing need will be forgotten, it is possible to have a narrow and broad definition
that reflects these housing distinctions. This video is 1:21 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-11

Key Takeaways – Dr. Nick Falvo: What is homelessness?

1. Homelessness relates to people living in an emergency shelter, outside, or in a structure that is
not meant for human habitation. These individuals tend to be included in point-in-time counts
conducted in communities across Canada.

2. Beyond this, there are also many people who are not in these situations but do need affordable
housing. These individuals are considered in core housing need by the Canada Mortgage and
Housing Corporation (CMHC).

3. Having a narrower definition, that only includes those living in shelters, outside, or in inade-
quate structures, is not as widely accepted as some people fear those in housing need will be for-
gotten. Arguably we can have both the narrow definition that coincides with point-in-time counts
and the broader definition of core housing need that coincides with the CMHC.

Dr. Jeannette Waegemakers Schiff: Defining vulnerability

In this video, Dr. Jeannette Waegemakers Schiff explains that to understand the risk of homelessness we must
consider people’s access to social and economic protections. There are some people who are relatively immune
to homelessness because they have secure jobs and strong cash reserves that will allow them to become
rehoused again quickly if they lose their housing. However, Dr. Waegemakers Schiff notes there is a large pro-
portion of society who do not have the same supports to protect them, including people with adverse psychoso-
cial issues, youth who have been displaced and alienated from their homes, women who experience domestic
violence, and people with serious physical conditions who are reliant on disability income supports. Dr. Waege-
makers Schiff argues that the COVID-19 pandemic exposed many pre-existing vulnerabilities and that who is at
risk and who is not, casts the great divide. She concludes by discussing recent research into the vulnerability
of post-secondary students during the COVID-19 pandemic, particularly as measures closed spaces they rely on
for food and shelter. This video is 4:54 in length and has closed captions available in English.

1. What is homelessness? | 39



One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=554#oembed-12

Key Takeaways – Dr. Jeannette Waegemakers Schiff: Defining vulnerability

1. To understand the risk of homelessness, we must consider people’s access to social and eco-
nomic protections.

◦ People with good secure jobs and strong cash reserves are relatively immune from home-
lessness. They could have a disaster happen and be without housing, but they have the
resources to become quickly housed again.

◦ Conversely, there is a large proportion of society who are vulnerable because they do not
have the same financial and social supports to protect them. This includes people who have
adverse psychosocial issues, youth who have been displaced and alienated from their
homes, women who experience domestic violence, and people with serious physical condi-
tions who are reliant on disability supports for income.

2. The COVID-19 pandemic exposed the vulnerability that a lot of people were living in prior to the
outbreak. The government implemented some short-term measures but not without cost.

3. Many people who have high vulnerability do not want to admit how close they are to homeless-
ness, and those who are immune do not want to think about the alternative. Who is vulnerable
and who is not vulnerable casts the great divide.

4. We may overlook the number of post-secondary students who sacrifice housing security and
other needs to get an education. We need to consider what happened to these individuals when
pandemic measures closed spaces they rely on for food and shelter.

In this section, we have explored the question, “What is homelessness?” At the beginning, we asked you to write
your own response and to keep it in mind as you progressed through the material. We encourage you now to
look back at your response, or simply bring it to mind, and consider how it compares to what you have seen,
heard, and read. Has your definition of homelessness changed? If so, how would you answer this question now?

When asked to discuss what homelessness is, researchers in the field spoke about many important issues.
They began by explaining that homelessness is not an unusual state or a defining characteristic, but rather
something that happens to human beings. They discussed the different types of homelessness, the various
causes, and the factors that need to be considered in creating a definition. We learned from these researchers
that there is a Canadian definition of homelessness that was published in 2012, that has been influential in
research, policy, and practice. This definition provides a typology for thinking about homelessness as a contin-
uum, rather than a dichotomy of being ‘homeless or housed.’ The Canadian definition includes those who are
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at-risk of homelessness, which other definitions classify as those who pay more than 30% of their income, mak-
ing them in core housing need.

When students sign up to take a course on homelessness they often question what there is to know that could
take an entire semester to learn. We hope that even this brief introductory section demonstrates the complex-
ity of homelessness, what we already know, and how much more there is still to learn. Join us in the next sec-
tion, as we consider how we know what we know about homelessness.

Podcast: What is homelessness? (34:16)

Click the link below to listen to all of the researchers answer the question “What is Homelessness?” in audio for-
mat on our podcast!

Listen to “Introduction – What is Homelessness?” on Spreaker
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2. How do we know what we know about
homelessness?

As you begin this section, we encourage you to think about the question of how we know what we
know about homelessness. This question, like many we will explore throughout this book, seems deceptively
simple because we may confuse our own opinions and beliefs with validated knowledge. What we know comes
from many different sources, some more reliable than others. Before you hear from the researchers in this sec-
tion, we encourage you to take a moment to jot down your own thoughts. You may also want to consider related
questions, such as where you have learned about homelessness, like your home or school, what experiences you
have had that might have influenced your perceptions, and whether you feel the information you have received
comes from credible sources. Remember that your answer here is just for your reflection, it may be as brief or
long as you wish, and it is not going to be seen by others.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=556#h5p-28

It may come as no surprise to you that much of what we know about homelessness in Canada comes from
research over the past 40 years. The body of research that has developed over time reflects the different
methodologies and approaches researchers have used to learn about this issue. You may be interested to know
that much of the interactive content for this book comes from our partners at the Canadian Observatory on
Homelessness, which is the largest national research institute devoted to homelessness in Canada. They are
also the curator of the Homeless Hub, an online library of over 30,000 resources.

Throughout this book, you will get to hear directly from many influen-
tial researchers in the field of homelessness, who have helped to create
the research that shapes public policy decisions today. As our knowl-
edge continually evolves, we have made the conscious decision to focus
on studies that were published by Canadian researchers within the 5
years preceding publication of this book. In the next set of videos, you
will hear from Dr. Kaitlin Schwan and Dr. John Ecker, who provide an
overview of how research has changed over time, the importance of
peer-review and evaluation, and the impact on modern day policy.
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Dr. Kaitlin Schwan: How do we know what we know about
homelessness?

In this video, Dr. Kaitlin Schwan explains that mass homelessness, as we know it today in Canada, started to
emerge in the 1980s. In response, we have tried many policy and program interventions, which have been eval-
uated using a range of research methods. The knowledge from these studies has been synthesized in peer-
reviewed journals and made publicly available, such as through the Homeless Hub website. Dr. Schwan notes
the key to understanding homelessness is listening to people with lived expertise, as they have experienced the
ways various systems and structures operate to create conditions for those living without housing. This video is
1:46 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-1

Key Takeaways – Dr. Kaitlin Schwan: How do we know what we know about homelessness?

1. Mass homelessness in Canada, as we see it today, started to emerge in the 1980s. Over the past
40 years, we have tried a range of policy and program interventions to try to address this problem.

◦ Some of these policies and programs have been assessed through evaluation and a range
of research methods. For example, Housing First is an intervention that has a large evidence
base.

◦ The knowledge from these studies has been synthesized in peer-reviewed journals and
made publicly available, such as through the Homeless Hub website.

2. Key to our understanding of homelessness is the information provided by people with lived
expertise. They are drivers of knowledge about homelessness because they have experienced the
ways various systems and structures operate to create conditions for those living without housing.

Dr. John Ecker: How do we know what we know about
homelessness?

In this video, Dr. John Ecker discusses the trajectory of homelessness research, from an early focus on investi-
gating the causes and consequences, to a modern day focus on applied research into identifying solutions and
empowering people with lived experience. He notes that there are many different types of research, and that
they are often published in peer-reviewed journal articles which allows for confidence in what is being reported.
Dr. Ecker concludes by acknowledging the important work of grassroots advocacy organizations, particularly
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those led by individuals with lived experience, in providing information and resources to the general public and
to policy makers. This video is 4:04 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-2

Key Takeaways – Dr. John Ecker: How do we know what we know about homelessness?

1. Since the 1990s there has been a proliferation of research about homelessness, with the earliest
focusing on the causes and consequences.

◦ Research has progressed to focus on effective solutions, such as through interventions,
policies, programs, and nuanced approaches.

◦ We are moving towards a more applied way of looking at homelessness in the research
and evaluation field, which is what needs to happen to help people experiencing homeless-
ness feel empowered that they can exit.

2. Research and evaluation studies are often published in peer-reviewed journal articles, so we
know they have been vetted by academics and can have confidence in what is being reported.

3. There are different types of research, which is important as we move forward and try to system-
atically address homelessness.

4. Beyond research, we know a lot about homelessness through the work of grassroots advocacy
organizations, particularly acknowledging those formed and led by individuals with lived experi-
ence.

◦ These organizations are close to the ground and able to provide information through
demonstrations, the development of educational materials, and by being a public voice. This
work provides a different portrayal of homelessness than is commonly found in the media.

◦ These advocacy groups are also great at working with elected officials to provide informa-
tion to help shape policy decisions.

We heard from Dr. Schwan and Dr. Ecker that research on homelessness has changed over the past 30 to
40 years. In 1993 O’Reilly-Fleming wrote, “One of the great difficulties which confronts any attempt to deal
with and analyse the problem of homelessness in Canadian society is the lack of consistent and reliable data
on both the number and composition of the homeless population” (pg.11). Trying to learn about the num-
ber of people experiencing homelessness in any given community is still challenging today because of hidden
homelessness. Some populations are particularly difficult to reach and enumerate, such as Indigenous individ-
uals, refugees and new Canadians, women, and youth. For hidden populations, multi-methods like respondent-
driven sampling may be needed in addition to more standard census data collection (Rotondi et al., 2017).
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One of the main changes that has occurred in the past decade is the development of point-in-time [PIT] counts
to better identify the number of people experiencing homelessness in a given community. These counts are
done on a set day and involve volunteers going to shelters, drop-in centres, and public places like city parks to
collect information about the people within these spaces who are experiencing homelessness. These counts do
not identify every person, and still frequently miss the hidden populations, but they are one approach we have
to better understand the occurrence of homelessness in communities across Canada. Learn more with this brief
video from Employment and Social Development Canada.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-3

Here Dr. Erin Dej explains more about point-in-time counts, and why it is important we recognize that not all
populations will be equally represented in these efforts.

Dr. Erin Dej: How do we know what we know about
homelessness?

In this video, Dr. Erin Dej explains that the emergence of homelessness research in Canada really began with
the rise in mass homelessness in the 1990s. Researchers at the time focused on individuals to see who was
experiencing homelessness and why. Over time, this research has evolved to focus on broader systemic and
structural causes of homelessness. Dr. Dej notes that more recently we have also learned about homelessness
through point-in-time counts in which cities do a one-day count of all the people they can find who are expe-
riencing homelessness. While these counts provide valuable information about homelessness within cities and
over years, Dr. Dej also cautions that they tend to miss hidden populations such as women, LGBTQ2S+ persons,
youth, and Indigenous persons. This video is 3:43 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-4

Key Takeaways – Dr. Erin Dej: How do we know what we know about homelessness?

1. Prior to the 1990s there was very little research about homelessness, besides work on hobos and
vagrancy.

◦ With the mass homelessness that began in the 1990s across Canada, we started to see
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more research. This sudden increase in homelessness led to individualized questions about
who was experiencing it and why.

◦ Over the past 20 years we have started to look more at the structural and systemic root
causes to understand mass homelessness.

2. We also know about homelessness from point-in-time [PIT] counts, where cities across Canada
and North America do a one-day count of all the people they can find who are experiencing
homelessness.

◦ These numbers provide a snapshot of the number of people found in shelters, encamp-
ments, and on the street.

◦ The results help to inform policies, practices, and funding investments. This approach is
relatively new, within the past decade, and helps provide information about how and
whether homelessness has changed in a city over given years.

◦ The point-in-time counts provide valuable information, but they also miss people who are
hidden, such as those provisionally accommodated or at-risk. These counts are more likely to
miss populations such as women, LGBTQ2S+ persons, youth, and Indigenous people who
are more likely to experience hidden homelessness.

What do you think?

Policy makers often use point-in-time data in their decision-making about what programs
will get funded in a given community, but this data often misses key populations like
women, LGBTQ2S+ persons, youth, and Indigenous people. How do you think we can
improve our efforts to identify these hidden populations to policy makers are aware of their
unique needs?

Collecting data is an important way that ‘we know what we know’ about homelessness. In addition to point-in-
time counts, researchers have also applied mathematical models to better determine where people are located
in time across homelessness and housed states (Fisher, Mago, & Latimer, 2020) and used health administra-
tive databases to identify people experiencing homelessness over time (Richard et al., 2019). Likewise, shel-
ter use data can provide valuable information, such as comparisons between usage in different cities (Dutton
& Jadidzadeh, 2019) and between populations like single adults, youth, and families (Jadidzadeh & Kneebone,
2018).

According to Echenberg and Munn-Rivard (2020), “Defining and enumerating homelessness is essential in
order to understand the nature and extent of the problem, who is affected by it and how to address it” (pg.i).
They continue by noting that despite the visibility of homelessness in Canada, it is challenging to count peo-
ple who lack a permanent address, often remain hidden, and may move in and out of homelessness. Take a
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moment to read their background paper below, to learn more about the different types of data collection meth-
ods used, and how they help us know more about the problem of homelessness in Canada.

Featured Reading:

Echenberg, H., & Munn-Rivard, L. (2020). Defining and enumerating homelessness in
Canada: Background paper. Ottawa, ON: Library of Parliament.

Background Paper: Defining and Enumerating Homelessness in Canada (parl.ca)

As you have just read, there are many different ways we collect data about who is experiencing homelessness.
In the next video Dr. Stephen Gaetz expands on this and cautions that while this information is valuable, it only
tells us about people who are visibly homeless and in crisis at that moment in time. Listen in as he discusses the
limitations of our current data collection approach.

Dr. Stephen Gaetz: How do we know what we know about
homelessness?

In this video, Dr. Stephen Gaetz explains that much of the data we collect about people experiencing homeless-
ness comes from administrative data, national point-in-time counts, and shelter records. He notes that while
we are getting better at collecting data, the information only tells us about people in crisis, such as those who
touch the system. Dr. Gaetz explains that our data collection efforts are improving but are still focused on peo-
ple while in homelessness, and somewhat on exits from homelessness, but are not currently designed to pro-
vide information about homelessness prevention. This video is 2:04 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-5

Key Takeaways – Dr. Stephen Gaetz: How do we know what we know about homelessness?
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1. We are getting better at collecting data on who is experiencing homelessness. The information
we have comes from administrative data from service providers, national approaches to point-in-
time counts, and shelter data.

2. The information we have is good but incomplete because it only tells us about people experi-
encing homelessness, such as those who touch the shelter system. We cannot make assumptions
based on limitations within the data.

3. Our data is improving, and collection efforts are becoming more coordinated, but are still
focused on people while they are experiencing homelessness. We have some data about people
exiting homelessness but are very weak on pathways into homelessness or cases where home-
lessness was prevented.

4. This data may help us understand emergency responses, and perhaps how to help people exit
homelessness, but it is not designed to help us prevent homelessness at this time.

Data collection are important strategies for enumerating the extent of homelessness in Canada and for devel-
oping policies thatinform best-practice approaches. Yet, what is most valuable for understanding homeless-
ness in Canada is that we listen to the knowledge of people with lived experience. The importance
of authentic lived experience representation has been a central theme throughout the researcher videos, such
as in our conversation with Dr. Nick Falvo.

Dr. Nick Falvo: How do we know what we know about
homelessness?

In this video, Dr. Nick Falvo discusses the range of sources of information about homelessness. He notes that it
is important to talk to people with lived experience, as much of what we know comes from hearing their stories.
Dr. Falvo also notes people who do frontline work at the community level are incredible sources of informa-
tion. What we know about homelessness also comes from government-coordinated data gathering efforts and
researchers located in universities and the community. Dr. Falvo concludes that social media can be an impor-
tant source of information but that we must be cautious about believing all the information we receive. This
video is 2:10 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-6

Key Takeaways – Dr. Nick Falvo: How do we know what we know about homelessness?
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1. It is very important to talk to people with lived experience of homelessness. Much of what we
know comes from individuals sharing their stories.

2. People who do frontline work at the community level with people experiencing homelessness,
are an incredible source of information that researchers do not talk to enough.

3. We also know about homelessness from data gathering efforts, coordinated by various orders of
government, and from university-based researchers and community-based consultants.

4. Social media sites, such as Twitter, can provide useful information as well but have to be criti-
cally assessed as they may not offer the most balanced information.

Today it is common for people with lived experience of homelessness to be paid members of research
teams and to inform all aspects of the project’s design, data collection, and analysis. This brief video from United
Way Ottawa demonstrates the importance of lived experience driven research.

Developing our understanding of homelessness – how we know what we know – requires strong partnerships
between researchers, people with lived experience, policy makers, and the community. Dr.
Cheryl Forchuk speaks about the importance of community partnerships in all ofher research projects.

Dr. Cheryl Forchuk: Collecting data with community partners

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk discusses the importance
of relationships with community partners, including people who have lived experience, because addressing
homelessness is not something anyone can do alone. She notes that these relationships are essential so people
can work together to come up with creative solutions. Dr. Forchuk argues that while community partners may
know an issue exists, it is often difficult for them to get policy change unless they can point to data to help
increase the political will. This video is 2:44 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-7

Key Takeaways – Dr. Cheryl Forchuk: Collecting data with community partners

1. Researcher relationships with community partners, including people with lived experience, are
important in addressing homelessness because it is not something anyone can do alone from
within their own sector.
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◦ Through these relationships people can work together to come up with creative solutions.
It is all about creating these partnerships and connections so that the work can be done
together.

2. Policy change requires political will. Although community partners may know an issue exists, it
is difficult to change policy without published data.

When people who have lived experience of homelessness are asked to speak about the issues impacting their
lives, prominent themes include a lack of money, home, privacy, and support, discrimination based on Indi-
geneity or African descent, living with mental illness and/or addiction, the lived impact of rent, housing, and
mortgage policies, and the need for greater awareness of government support systems and services (Ahaju-
mobi & Anderson, 2020).

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=556#h5p-30

Quote Source

Listening to people with lived experience is critical to understanding homelessness and generating knowl-
edgethat could be used to inform sound policies. However, while there are active efforts to involve people with
lived experience in research, this may not always translate into their voices being included in policy. Ben-
marhnia et al., (2018) caution that the concept of ‘vulnerability’ is often used in shaping public policies, but
the populations who are identified as vulnerable are rarely consulted about whether the term applies to
them. Terms like vulnerability, sensitivity, and marginality may be applied indiscriminately (Van den Hoonaard,
2018).In the next video, Dr. Bernie Pauly speaks about how we can move beyond listening to people with lived
experience, to having real and authentic engagement.

Dr. Bernie Pauly: The critical importance of listening to people with
lived experience

In this video, Dr. Bernadette [Bernie] Pauly advocates that in whatever role we have, whether practice, policy, or
research, it is essential to engage with people who have lived and living experience of homelessness in real and
authentic ways. She notes that it is not enough to listen, but that we must believe people when they tell their
stories and not be judgemental. Dr. Pauly encourages people in planning and leadership roles to ask them-
selves how they are engaging with people who have lived experience in a way where they are recognized part-
ners. She concludes that the knowledge they share may be hard to hear, but that we must recognize the system
is broken and truly listening is the only way to fix it. This video is 2:45 in length and has closed captions available
in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=556#oembed-8

Key Takeaways – Dr. Bernie Pauly: The critical importance of listening to people with lived experience

1. In whatever role we have, whether practice, policy, or research, engaging with people who have
lived experience of homelessness in real and authentic ways is critically important

2. It is important not only to listen, but to believe people when they tell their stories, and to not be
judgemental.

3. People in planning and leadership roles, should ask themselves very seriously, “How am I
engaging people with lived and living expertise in our work? How am I doing it in a genuine and
authentic way in which people are true partners?”

◦ True engagement does not mean bringing people to the table as tokens or to simply
agree with us.

◦ People with lived and living expertise may point out challenges and issues with the sys-
tem, which may be hard for leaders and planners to hear. We need to recognize the system
is broken and truly listening is the only way to understand how to fix it.

What do you think?

Zhang and Kteily-Hawa (2018) write that telling one’s story can be an act of agency and advo-
cacy for human rights and personhood. We have heard from many researchers about the
importance of listening to people with lived experience. What do you think governments and
policy makers can do to move from token engagement to authentic engagement?

In this section, we considered the question, “How do we know what we know about homelessness?” Through a
series of videos and readings, we can see that our knowledge comes from many different sources. We have seen
how research, point-in-time counts, and administrative data, such as shelter usage and health records, can be
used to better understand the scope of homelessness and to inform policy decisions. Along with these sources,
you may recall we also saw some of the shortcomings, like the hidden populations that tend to be missed and
the increased efforts that are needed to learn about people at risk of homelessness.
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We concluded this section by focusing on the critical importance of truly listening to people with lived experi-
ence. While they are the experts, they are not always consulted in authentic ways that respect the knowledge
they hold. How we know what we know is important to keep in your mind as you move through the book and
continue to learn about homelessness from these various sources.

Podcast: How do we know what we know about homelessness?
(20:13)

Click the link below to listen to all of the researchers answer the question “How do we know what we know
about homelessness?” in audio format on our podcast!

Listen to “How do we know what we know about homelessness?” on Spreaker
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3. Why does homelessness prevention
matter?

Canada has gone through three stages to try to reduce homelessness, including an emergency response in the
1990s, an implementation of community plans combined with Housing First initiatives, and more recently is in
the beginning stages of moving towards a stronger focus on prevention (Gaetz, 2020). In this section we take a
closer look at what homelessness prevention is and why it matters. Before you begin this section, please take a
moment to write down your own thoughts about homelessness prevention below.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=558#h5p-31

Homelessness is a trauma that has long-term detrimental effects on the people who experience it. We know
from research that the duration of a person’s homelessness can negatively influence their housing outcomes,
which is a strong argument for prevention and early intervention that decreases the amount of time a person
spends experiencing homelessness (Chen, Cooper, & Rivier, 2021). In these three videos youth homelessness
researchers Dr. Naomi Nichols, Dr. Alex Abramovich, and Dr. Kaitlin Schwan speak about the negative impacts
of homelessness and how difficult it is to move people out after they become entrenched.

Dr. Naomi Nichols: Why does prevention matter?

In this video, Dr. Naomi Nichols argues that prevention matters because homelessness erodes people’s well-
being and their connections to people and places. She notes that homelessness subjects people to discrim-
ination and stigma, which for youth in particular can have detrimental effects on their physical and mental
wellness, as well as their connections to school, work, and other protective institutions. Dr. Nichols further
argues that homelessness erodes a person’s sense of safety and while feeling unsafe is not good for anyone, it
is particularly problematic for young people to have chronic stress in their bodies at a critical time in their ado-
lescent development. This video is 3:06 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-1
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Key Takeaways – Dr. Naomi Nichols: Why does prevention matter?

1. Homelessness erodes people’s mental and physical health, well-being, and connections to peo-
ple and places. We want to prevent it because once these have been eroded, it is hard to do the
work of mobilizing oneself.

2. Homelessness subjects people to discrimination and stigma in their interactions with other
people in society, such as service providers and the general public.

◦ For young people in particular, experiences of discrimination erode physical and mental
well-being. We do not want youth to grow up facing discrimination in school and other insti-
tutions within their communities.

◦ School, work, and other institutions can be protective for youth, create long-term feelings
of purposefulness, and provide the capacity to actualize their dreams, but homelessness cre-
ates material instability which can undermine these connections.

3. Homelessness erodes a person’s sense of safety. It is difficult to move forward in life when you
do not have the things that you need to feel stable, well, and safe.

◦ Feeling unsafe is not good for anyone, but youth in particular should not have to grow up
always on guard. This level of vigilance also creates stress in the body that has to be metabo-
lized at a critical time in their development.

Dr. Alex Abramovich: Why does homelessness prevention matter?

In this video, Dr. Alex Abramovich explains that we have been talking more about prevention in recent years, but
it is still not fully understood. He notes that it can be difficult to support people in successfully exiting home-
lessness and provides the example of LGBTQ2S+ youth who often have to have something tragic happen before
they are provided significant support to exit homelessness. Dr. Abramovich cautions that this is a reactionary
response and that if we put more energy and emphasis into prevention, we could help people avoid trauma and
instead focus on supporting their long-term health and well-being. This video is 1:51 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-2

Key Takeaways – Dr. Alex Abramovich: Why does homelessness prevention matter?

54 | 3. Why does homelessness prevention matter?



1. Although we have been talking more about prevention in recent years, not everyone fully
understands why it matters and is important.

2. It can be difficult to support people in successfully exiting homelessness, which is why prevent-
ing it from happening is important.

◦ With LGBTQ2S+ young people experiencing homelessness, it often takes something tragic
to happen before they are offered any significant supports to exit. This is a reactionary
response.

3. If we put more energy and emphasis into prevention, we could avoid a lot of the trauma that
people experience and focus instead on supporting their long-term health and well-being.

Dr. Kaitlin Schwan: Why does homelessness prevention matter?

In this video, Dr. Kaitlin Schwan explains that in Canada, our response to homelessness is emergency-based
and that supports are provided on the basis of demonstrating high levels of need. The design of this system
is such that people must go through a lot of harm and trauma before the system kicks in to help them. Dr.
Schwan provides the example of working with young people who have been unable to access programs until
they reached 6 months on the street. She argues that in this time, they can accumulate multiple harms and
traumas. Dr. Schwan discusses how homelessness shapes the trajectory of a person’s life and can have lasting
inter-generational effects. This is evidenced through the looping effect of involvement in the child welfare sys-
tem across generations, which particularly impacts racialized and Indigenous communities, making prevention
a particularly important equity-based approach. Dr. Schwan concludes that our current emergency response is
expensive, and that prevention is the way forward to align with our commitments to human rights in Canada.
This video is 4:35 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-3

Key Takeaways – Dr. Kaitlin Schwan: Why does homelessness prevention matter?

1. In Canada, our response to homelessness is emergency-based, and who gets priority is deter-
mined by who is in the greatest need.

◦ We do need to urgently respond to people who have been on the streets for a long time
and have chronic health conditions or other issues.
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2. The way this system is designed – to prioritize those most in crisis – means that we have built a
system that requires people go through a lot of harm and trauma before the system begins to
help them.

◦ Youth experiencing homelessness often will express frustration over not being able to
access programs until they have met a certain amount of time on the street.

◦ While waiting to qualify for help, people accumulate tremendous amounts of trauma and
harm. For example, young women and gender diverse people face high risks of sexual
assault every day.

3. Homelessness shapes the trajectory of a person’s life and can have longer inter-generational
effects.

◦ We see this impact in the looping effect of child welfare involvement. People who experi-
ence homelessness have often been in the child welfare system. They are also then more
likely to have their own children apprehended and put in the child welfare system, creating a
cycle that impacts a person but also carries through generations.

◦ These impacts are particularly felt amongst racialized and Indigenous communities, mak-
ing prevention tremendously important as an equity strategy.

4. Our current emergency-based approach to homelessness is expensive. Providing people with
income supports and affordable housing that meets their needs is fiscally prudent.

5. Switching to a preventive approach is in line with the human rights treaties and obligations we
have agreed to as a country. Preventing the accumulation of harm and trauma, keeping people
connected to their communities, and offering supports is the right thing to do.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=558#h5p-32

Quote Source

Our current response to homelessness is a crisis-based one that uses emergency services, like shelters, to help
people only once they are on the far end of the homelessness continuum. This model is flawed in many ways,
not least of all because of the poor quality of life it creates for service users.

On a systems-level, we can also see that the structure itself is unsus-
tainable. You may have seen news coverage in your own city about shel-
ters reaching capacity and people not having anywhere to go. Research
by Jadidzadeh and Kneebone (2018) shows that there is a noticeable
increase in shelter users who are experiencing chronic homelessness,
which is concerning because it will strain the ability of the shelter sys-
tem to provide crisis relief and is an indication of a social order in trou-
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ble. In this next video, which is brief but succinct, Dr. Jacqueline
Kennelly explains that our system has it backwards.

Dr. Jacqueline Kennelly: Why does homelessness prevention
matter?

In this video, Dr. Jacqueline Kennelly argues that our system is designed as an emergency crisis response, and
that a young person has to be in crisis before they can begin accessing services that allow them to get back into
housing. She notes that this is backwards, as the more entrenched a young person becomes in homelessness,
the harder it is to get back out. This video is 0:25 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-4

Key Takeaways – Dr. Jacqueline Kennelly: Why does homelessness prevention matter?

1. Our system is designed as an emergency crisis response. This means a young person has to be
in crisis before they can start to access services that allow them to get back into housing.

2. The more entrenched a young person becomes in homelessness, the harder it is to get them
back out.

If our current system is backwards and only helps people once they are already entrenched in homeless-
ness, what could we do differently? Three researchers who speak in this section, Dr. Erin Dej, Dr. Stephen Gaetz,
and Dr. Kaitlin Schwan, have argued that we can learn from countries that have shifted to address the pre-
vention of homelessness, like Australia, Finland, and Wales (Dej, Gaetz, & Schwan, 2020). They have proposed a
typology of homelessness prevention that is made up of the five interrelated elements of (i) structural preven-
tion, (ii) systems prevention, (iii) early intervention, (iv) evictions prevention, and (v) housing stabilization.

Building on that typology, through systematically reviewing the literature, Oudshoorn, Dej, Parsons, and Gaetz
(2020) add the additional sixth element of empowerment. The ultimate goal of their comprehensive framework
is to support communities and governments in more effectively preventing homelessness through upstream
approaches that address the root causes (Oudshoorn et al., 2020).

As you begin to learn and think about prevention, it may be useful to consider what our system looks like
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now, and what it could look like if it focused more on prevention and early intervention. This infographic and
video from the Homeless Hub help to illustrate the central concepts.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-5
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Shifting towards the prevention of homelessness will require the commitment of public sectors across soci-
ety. Consider, for instance, the experience of a person who is leaving a jail, hospital, or foster care placement
without having somewhere to go. If done well, discharge planning can account for the needs of people as they
exit these systems and ensure they receive adequate and appropriate follow-up care. However, as you will see
throughout this book, there is often a disconnection between how public systems operate. Many of our public
systems do not think about homelessness as being their concern. Dr. Nick Falvo discusses this issue and why
prevention matters within this context, in the following video.

Dr. Nick Falvo: Why does prevention matter?

In this video, Dr. Nick Falvo identifies prevention as something that has garnered more attention within the
past 5 years, in large part due to the work of Professor Stephen Gaetz and the Canadian Observatory on Home-
lessness. Dr. Falvo explains that it is important to talk about homelessness prevention because when we do,
we identify institutions that contribute to the problem and hold them accountable. As an example, Dr. Falvo
discusses the corrections system and how inmates are frequently released into homelessness without prior
consideration or discussion about their housing status. Additional examples of institutions that discharge into
homelessness include hospitals and the child welfare system. Dr. Falvo concludes that talking about preven-
tion forces us to shine a light on institutions that contribute to the problem. This video is 2:35 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-6

Key Takeaways -Dr. Nick Falvo: Why does prevention matter?

1. The idea of prevention has been getting more attention within the past 5 years. Much of the
work in this area has been led by Dr. Stephen Gaetz and his team at the Canadian Observatory on
Homelessness.

2. It is important to talk about prevention, because when we do, we have to also talk about the
institutions that are creating homelessness. That helps hold those institutions accountable.

◦ We need to look at institutions, have a difficult conversation, and ask, “What are you doing
to help and what are you doing to hurt?”

3. An example of institutional responsibility can be seen in the release of people from corrections
facilities, such as prisons and jails, into homelessness rather than into housing.
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◦ Most corrections facilities and their staff do not consider an inmate’s post-discharge hous-
ing to be their problem.

◦ Some organizations, such as the John Howard Society of Canada and Canadian Mental
Health Association offer assistance in some parts of Canada but there is not enough dis-
charge planning or support on a broad scale.

◦ Without discharge planning, an inmate can be released onto the street, and the correc-
tions system is not held accountable. Talking about prevention forces us to shine a light on
institutions that contribute to the problem.

4. Other institutions that discharge people into homelessness include the child welfare system
and hospitals.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=558#h5p-33

Quote Source
The shift towards prevention is markedly different than the current emergency-based system that we

are used to. As you learn about this approach, it is useful to keep in mind the question raised by many
researchers in this section, about why we make people wait until they are entrenched in homelessness before
our system steps in to help them. Dr. Stephen Gaetz has written extensively about our current systems
approach and the need to shift towards prevention. In the next video, he shares his thoughts.

Dr. Stephen Gaetz: Why does homelessness prevention matter?

In this video, Dr. Stephen Gaetz explains that exposure to homelessness for any length of time has profound
and long-lasting effects on physical and mental health and increases the risk of victimization. He notes that by
letting people fall into homelessness and not helping them exit immediately, we are contributing to the num-
ber and severity of issues they will experience. Dr. Gaetz argues that a “new orthodoxy” has existed for the past
20 years – combining Housing First, community strategies to coordinate efforts, and prioritization of chronically
homeless people who have complex mental health and addictions issues. While he notes this bundle of activ-
ities is important, he argues that we need to do more to ensure people do not have to wait for housing and
supports, because it contradicts Canada’s commitment to the right to housing. Dr. Gaetz notes that people are
often reluctant to consider new ways of doing things, but that focusing on prevention would have benefits for
individuals, families, and communities. He argues that the problems that create homelessness can be solved
if we are willing to think about the issues in a different way, to intervene early, and turn off the inflows. In con-
cluding his response, Dr. Gaetz offers a hypothetical comparison to the COVID-19 outbreak to demonstrate the
harm that can be caused if we do not focus on prevention. This video is 6:46 in length and has closed captions
available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-7

Key Takeaways – Dr. Stephen Gaetz: Why does homelessness prevention matter?

1. Exposure to homelessness for any length of time has profound and long-lasting negative
impacts.

◦ People’s physical and mental health are compromised. Common reasons for this decline
include experiences of trauma, brain injury, and malnutrition.

◦ People are exponentially more likely to be victims of crime, including being trafficked and
exploited.

2. By letting people fall into homelessness and not helping them immediately exit, we are con-
tributing to the number and severity of problems that they will experience. The deeper the prob-
lems become, the harder they are to handle and recover from.

3. Our current approach, “the new orthodoxy,” that has been around for 20 years involves a combi-
nation of Housing First, community strategies to coordinate efforts, and prioritization of chroni-
cally homeless people who have complex mental health and addictions issues.

◦ This bundle of activities is important, but we still have to do better because what this
approach means is that if you become homeless you have to wait until you are in the high-
est need, to qualify for housing and supports.

◦ This approach contradicts Canadian legislation that declares housing a human right.

4. In the United States, reports to Congress showed a period of time where there was a large
reduction of chronic homelessness that then went back up. This reduction occurred because of a
large investment made at the time into Housing First and integrated supports for health care,
housing, and employment within the Department of Veterans Affairs.

◦ This demonstrates the new orthodoxy works well if the systems are aligned. Outside of
these contained systems, we need to consider whether new solutions are needed.

5. People are often reluctant to talk about new ways of doing things. What if we flipped it around
and rather than waiting for people to experience homelessness for a long time, we tried to stop it
from occurring in the first place?

◦ People would avoid the consequences of exposure to homelessness.
◦ It would be less expensive.
◦ It would be better for individuals, families, and communities.

6. The reasons people become homeless are often problems that can be solved, such as being low
on rent, or being discharged out of corrections or child welfare.
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7. Prevention requires a reorientation of the way we think. We should ask ourselves, “What is the
problem that we are trying to solve?” If the problem is homelessness, then we need to turn off the
inflow and intervene early.

8. Consider if we treated COVID-19 the same way we approach homelessness. Rather than focus-
ing on prevention, we would wait for people to get really sick and then see if they were eligible for
help.

At this moment we encourage you to pause and read the framework for homelessness prevention developed
by Dr. Gaetz and Dr. Dej. It is also noteworthy here that youth homelessness prevention is also critical and has
its own framework document (Gaetz, Schwan, Redman, French, & Dej, 2018), which is discussed in depth in the
chapter on Child & Youth Studies.

Featured Reading:

Gaetz, S. & Dej, E. (2017). A new direction: A framework for homelessness prevention [sum-
mary]. Toronto: Canadian Observatory on Homelessness Press.

A new direction: A framework for homelessness prevention

Gaetz and Dej (2017) write that prevention not only makes sense but is standard practice in many areas of soci-
ety, such as vaccinating to prevent disease or wearing a seatbelt to prevent collision fatalities. Yet, despite its
benefits, the impact of prevention can be difficult to measure. How can we prove that someone would have
become homeless but did not because of our efforts? This is an issue that Dr. Erin Dej and Dr. John Ecker dis-
cuss in the next two videos.

Dr. Erin Dej: Why does prevention matter?

In this video, Dr. Erin Dej explains that prevention matters because it is easier to stop something from happen-
ing than to try and fix it afterwards. She argues that prevention makes logical sense and draws parallels in the
fields of health care, such as smoking cessation programs to prevent cancer and seatbelts to prevent car acci-
dent deaths. Dr. Dej notes that homelessness can be trauma-inducing and we need to think about how to apply
the same logic of prevention to intervene before it starts. She concludes that the challenge with prevention is
that it is difficult to show something did not happen, and therefore justify it in a budget, but that it is a hurdle
we must overcome. This video is 3:18 in length and has closed captions available in English.

62 | 3. Why does homelessness prevention matter?



One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-8

Key Takeaways – Dr. Erin Dej: Why does prevention matter?

1. Prevention matters because it is easier to stop something from happening than to try to fix it
afterwards. Stopping something rather than addressing it after it has happened is usually more
effective and efficient.

2. Prevention makes logical sense and has a long-standing tradition in our health care and public
health systems.

◦ For example, preventing cancer such as through smoking cessation programs is better
than treating it.

◦ For example, installing seatbelts helps prevent injury and death in car accidents. This is
preferable to waiting until people are hurt and then treating them in an emergency room.

3. Homelessness can be trauma-inducing and a horrible experience. We need to think about how
we can take the same logic and apply it to homelessness so that we stop it before it starts.

4. The challenge with prevention is that it is difficult to show something would have happened
but then did not. There is no easy way to measure prevention, which is a hurdle when trying to
justify it in budgets. We need to get over this hurdle.

Dr. John Ecker: Why does homelessness prevention matter?

In this video, Dr. John Ecker argues that if we had stronger homelessness prevention strategies, we would not
have the level of homelessness currently seen in Canada. He draws comparisons with Finland and Norway to
demonstrate how their stronger social safety nets result in lower levels of homelessness. Dr. Ecker notes that
prevention is important because it focuses on the structural and systemic causes of homelessness, such as the
need for more affordable housing and increases to income support rates. He identifies institutions, such as hos-
pitals and jails, as having a key role and responsibility to prevent discharge into homelessness, which could be
accomplished through legislation. Dr. Ecker notes that prevention allows us to identify risk and address it earlier,
through a focus on structures and policies. He concludes that, while prevention efforts are sometimes critiqued
for not having measurable outcomes, it is important to remember that what we do now will have an impact on
future levels of homelessness. This video is 4:18 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-9

Key Takeaways – Dr. John Ecker: Why does homelessness prevention matter?

1. If we had stronger homelessness prevention strategies, we would not have the level of home-
lessness we are currently seeing in Canada.

◦ Comparatively countries like Finland and Norway have stronger social safety nets and
report lower levels of homelessness as a result.

2. Prevention is important because it focuses on the structural and systemic causes of homeless-
ness.

◦ The lack of affordable housing is a significant cause of homelessness. By increasing the
stock of affordable or social housing and offering rent geared to income supports we could
prevent homelessness.

◦ Low incomes contribute to homelessness. By increasing wages, social assistance, and dis-
ability supports to the point where they match cost of living and meet the level of inflation,
we could prevent homelessness.

3. The role and responsibility of institutions, such as hospitals and jails, in preventing homeless-
ness has started to get more attention recently.

◦ Consider the impact we could have if there were legislation that mandated these institu-
tions could not discharge into homelessness.

4. Prevention allows us to identify the risk of homelessness and address it earlier. Our focus moves
away from what is happening at the individual level and towards a consideration of how struc-
tures and policies we have in place impact people’s entries into homelessness.

◦ It is important to remember that what we do now to prevent it, will have an impact on
homelessness in the future. For example, point in time counts show many adults experienc-
ing homelessness also experienced homelessness as youths.

5. A critique of focusing on prevention is that it is difficult to measure something that did not hap-
pen, but that is the outcome we want.
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What do you think?

One hurdle that researchers have identified with prevention is that it is difficult to measure
something that does not happen, which makes it challenging to advocate for funding. If your
job was to get funding for homelessness prevention efforts, what would you say to make this
argument?

One argument that can be made, is that ending people’s homelessness costs far less than our current emer-
gency-based response. Consider this video discussion with Dr. Tim Aubry and the infographic that follows from
the Canadian Observatory on Homelessness.

Dr. Tim Aubry: Why does homelessness prevention matter?

In this video, Dr. Tim Aubry argues that we are coming to a greater realization that we need to not only address
homelessness but also think more broadly about prevention. He explains that homelessness is an awful expe-
rience and if we can prevent it, we will save people from going through trauma and a life crisis. Dr. Aubry con-
cludes that from a service and policy standpoint, it is cost-effective and logical to prevent people from having
to navigate the complicated system of emergency and crisis supports needed to get back into housing after
homelessness has occurred. This video is 2:08 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=558#oembed-10

Key Takeaways – Dr. Tim Aubry: Why does homelessness prevention matter?

1. Homelessness is an awful experience. If we can prevent it, that will make a big difference for
people because they will not have to go through the same trauma and life crisis.

◦ There is a greater realization now that we need to address homelessness, but we also need
to think more broadly and try to prevent it.

2. From a service and policy standpoint, preventing homelessness means people do not have to
navigate the complicated system to get back into housing. Prevention will reduce service con-
sumption and the associated costs of running crisis services.

3. Why does homelessness prevention matter? | 65



An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=558#h5p-34

At this point you may be thinking to yourself, “Okay, prevention sounds good and would save money, but let’s
get real. We can never stop every person from becoming homeless!” If you are thinking this, you are absolutely
right. Discussions around prevention always raise the concern that homelessness can never be completely
avoided in every circumstance.

It may be useful to consider a parallel example of defining an end to homelessness. Turner, Albanese, and Pake-
man (2017) explain that in a “functional zero” end to homelessness the goal is to achieve a point where there
are enough services and supports to rapidly rehouse people and move them out of the homelessness system.
In much the same way, while we may not be able to prevent every person from becoming homeless, we can
prevent instances where possible and intervene early where prevention is not possible.

What we need in order to achieve a system where people are prevented from becoming homeless, or moved
quickly back into housing, is a change in our thinking. We conclude this section with the optimistic words of Dr.
Jeannette Waegemakers Schiff, as she shares her ideas for redesigning society for the collective good.

Dr. Jeannette Waegemakers Schiff: Redesigning society for the
collective good

In this video, Dr. Jeannette Waegemakers Schiff argues that homelessness is first and foremost an issue of not
having housing and that we can cut problems in half by keeping people housed. She notes that we are going to
continue to perpetuate homelessness until we have government support at a federal and provincial level that
provides an adequate supply of social housing. Dr. Waegemakers Schiff shares her wishful thinking ideal sys-
tem, which includes systemic case management that provides instrumental support for people who are living
precarious lives and may be experiencing one or more disabling condition. She concludes that we need to offer
people more support, which is a larger political issue of governments recognizing that action needs to be taken
for the common good. This video is 2:45 in length and has closed captions available in English.

Key Takeaways – Dr. Jeannette Waegemakers Schiff: Redesigning society for the collective good

1. Homelessness is first and foremost an issue of not having housing. People may have problems
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that lead to them losing their housing, but a lot of problems are created because of the loss of
housing.

◦ We can cut the problems by keeping people housed.
◦ Homelessness is a problem because we do not give people a place to live. We are going to

perpetuate homelessness until we have government support at the federal and provincial
level that provides an adequate supply of social housing.

2. In the ideal scenario, we would have a systemic case management approach that would provide
instrumental support for people who are living precarious lives and may be experiencing one or
more of a number of intellectual, social, physical, and/or cognitive conditions.

◦ We need to offer people supports to keep them on their feet. This is a larger political issue
that needs federal and provincial government recognition and action for the common good.

In this section we asked you to consider the question, “Why does homelessness prevention matter?” Along
the way, the answer to this question became another question in itself – why would we keep a system that
makes people experience the trauma of homelessness before it steps in to help them? Homelessness is a hor-
rible experience, yet our system is designed to help people only once they have lost all other supports. As we
heard argued, this system is backwards. We have seen throughout this section that a framework for preven-
tion makes sense, as the right thing to do for people and as a way to address homelessness more cost-effec-
tively. Two challenges of prevention are that it requires commitment from various public sectors and that its
outcomes are difficult to measure. What we need is a collective repositioning of the way we think, to under-
stand the value of homelessness prevention in the same way we think about seatbelts and vaccines.

Podcast: Why does homelessness prevention matter? (32:05)

Click the link below to listen to all of the researchers answer the question “Why does homelessness prevention
matter?” in audio format on our podcast!

Listen to “Why does homelessness prevention matter?” on Spreaker
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The Four Foundational Concepts

People do not choose to be homeless. There is invariably an event (or a series of events) that the individual expe-
riences that lead to a loss of housing. This event then leads to the individual being homeless which involves sit-
uations that are unpleasant, unhealthy, and unsafe. This trajectory occurs beyond the control of the individual
and can be very distressing. Homelessness is a very complex issue and different for each individual.

There are four foundational concepts that we will be visiting and revisiting throughout this book. They are
critical to understanding the complexity of homelessness in Canada. These include:
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Person-centred care

Person-centred care is not just about giving people whatever they want or just pro-
viding information. It is about considering people’s desires, values, family situations,
social circumstances, and lifestyles. Also, it is about interacting with the person as an
individual and working together to develop appropriate solutions with them. It
involves being compassionate, thinking about things from the person’s point of
view, and being respectful of the person’s wishes and choice.

Social determinants of health

There are many factors that influence health and well-being. Historically, we have
focused on the physical factors such as age, sex, genetics, and various lifestyle or
behavioural factors. In order to truly understand health and well-being we need to
broaden this lens to include the social and economic factors that influence health.
The social determinants of health (SDOH) are related to an individual’s place in soci-
ety (income, education, employment) and to an individual’s experiences of discrimi-
nation, racism, and historical trauma.

The main social determinants of health include:

1. Aboriginal Status
2. Early life
3. Education
4. Employment and working conditions
5. Food security
6. Gender
7. Health care services
8. Housing
9. Income and its distribution

10. Social safety net
11. Social exclusion
12. Unemployment

(Raphael, 2016)
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Trauma-informed care

This is an approach in the human service field that assumes that an individual is
more likely than not to have a history of trauma and recognizes that symptoms of
trauma play a role in an individual’s life. The intention of Trauma-Informed Care is
not to treat symptoms or issues related to sexual, physical or emotional abuse or any
other form of trauma but rather to provide support services in a way that is accessi-
ble and appropriate to those who may have experienced trauma.

Social inclusion

This concept involves understanding the way in which individuals are made part of
structured social relationships and groups. It is a process where all individuals have
the opportunity to engage in various social, economic, and political systems.
Research has shown that a feeling of belonging to a community and social inclusion
are central to mental health. Belonging to a network of supportive relationships is
protective of good health and positive wellbeing.
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Revisiting the Real Life Scenarios

John

We first met John at the beginning of the chapter. John’s circumstances may have matched with
your initial thoughts about: what is homelessness? If you review the Canadian Definition of Homeless-
ness, you will note that his circumstances reflect ‘unsheltered’ homelessness (Gaetz et al., 2012, p. 1).
Unsheltered includes people who are absolutely homeless, those living on the street, or in a place that
is not intended for human habitation. John has been living between buildings and alleyways in a large
urban area, sleeping rough during the day and wandering at night to avoid being hassled by police. If
we were to conduct a Point-in-Time count in this area, we would most likely add John to our numbers.
This is only the beginning of John’s story.

To fully understand John and his situation we need to look beyond the surface to under-
stand this person experiencing homelessness.

We need to ask ourselves:

• What has led him to this place and time?
• What trauma has he experienced in his life and how does that continue to impact him today?
• What does John’s social network look like? Who is in that circle? Friends? Family? Service

providers?
• What social determinants of health have impacted John’s journey to this place and continue to

have a role in his life?

Tasha and Raoul

Like John, we were introduced to Tasha and Raoul earlier in the chapter. Tasha and Raoul had been
living in an old trailer in a rural area. This young couple, according to the Canadian Definition of Home-
lessness would be considered ‘provisionally housed” (Gaetz et al., 2012, p.3). They are technically home-
less without permanent shelter. Think about the country in which we live. As winter comes in this living
arrangement will not be sustainable with no running water or electricity. This is a time limited, precari-
ous situation. People who live in rural areas are often considered the ‘hidden homeless”.’ If we were to
conduct a Point-in-Time count in the closest community chances are that Tasha and Raoul would be
overlooked. They are far from services such as health care, financial aide, and legal support. This is not
their home community.
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We need to ask ourselves:

• What event(s) have led them to this place and time?
• What trauma have they experienced in their lives?
• Are they socially isolated or do they have a community for support?

◦ What are the social determinants of their health? Race? Childhood experiences and devel-
opment? Access to health services?
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Summary

We began this introductory chapter by inviting you to join in a dialogue about homelessness in Canada.
Whether this was the first time you have considered homelessness in a critical way or whether you have experi-
ence of homelessness directly or indirectly, through work or volunteering, we hope that you found this chapter
informative and engaging.

At the start of the chapter, we introduced you to the composite char-
acters John, Tasha, and Raoul, who were each experiencing homeless-
ness in their own unique way. The scenarios were presented as an entry
point into thinking about the complexity of homelessness. We returned
to these individuals’ stories again at the end to demonstrate how they
can help us understand the foundational concepts of being trauma-
informed, person-centred, socially inclusive, and situated within the
social determinants of health as critical for understanding homeless-
ness in Canada

We then asked you to consider three questions along the way, with the
guidance of leading homelessness researchers.

First we asked, “What is homelessness?” Here we learned that home-
lessness is not an unusual state but rather something that happens to
human beings. We were reminded to always begin our thinking with
the understanding that first and foremost, we are talking about people
with human rights. We explored the different types of homelessness,
the reasons it occurs, and the Canadian definition of homelessness,
which includes people who are at-risk.

Next we asked, “How do we know what we know about homeless-
ness?” This led us to answers about the importance of research, evalu-
ation, and collecting data in ways such as through shelter usage, health
administration records, and point-in-time counts. Each of these meth-
ods provides information on the scope of homelessness in Canada. In
this section we also discussed the critical importance of listening to
people with lived experience, in a way that authentically recognizes
and respects their contribution of knowledge.

Finally we asked, “Why does homelessness prevention matter?” In
this final section, we looked at how we could reorganize our homeless-
ness responses better by shifting towards prevention. We heard that
homelessness is a traumatizing experience that has long-lasting neg-
ative impacts, and that the longer a person remains unhoused, the
harder it is to move back out of homelessness. Many of the researchers
questioned why we keep a system that makes people go through
trauma before it steps in to help them. Instead, a framework for the pre-
vention of homelessness was proposed as a new way of thinking and
acting across public sectors. Despite the challenge of being difficult to

Summary | 73



measure, prevention was lauded as a new way forward for the good of
individuals and society as a whole.

This introductory chapter is an important first step into understanding
homelessness in Canada and we thank you for joining us along the
way. We look forward to seeing you again soon, as we continue to
explore a new set of seemingly simple questions with complex
answers in the chapters that follow.
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Want to learn more?

Here are some additional resources you may want to check out!

• First-hand accounts of the lives of people who have experienced homelessness
• Podcast: You’re Wrong About … Homelessness
• Policy Brief: Reimagining Federal leadership on Preventing Homelessness
• Prevention Definition 2-page document
• A New Direction: A Framework for Homelessness Prevention Webinar on Vimeo
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. The Canadian Definition of Homelessness, created by the Canadian Observatory on Home-
lessness, has been widely adopted in research, policy, and practice. Conduct an international
review to identify what definitions of homelessness exist in other countries and compare them
to Canada’s.

2. Van den Hoonaard (2018) argues that the term ‘vulnerability’ is commonly used but misap-
plied in research, as people may not want the term used to describe them. Conduct a literature
review tracing the usage of terms like vulnerability and marginality to see how researchers
have used them over time.

3. We are increasingly shifting towards an approach that recognizes the value of preventing
homelessness. It is important to note that prevention work must be tailored to specific popula-
tions, such as the framework dedicated to youth homelessness prevention. Identify another
group who are at high risk of homelessness and conduct a literature review / environmental
scan to develop a framework for them. Examples include LGBTQ2S+ persons, Indigenous per-
sons, seniors, persons with disabilities, and newcomer Canadians.
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Indigenous and Canadian Studies are independent, yet related, fields that examine the experiences of Indige-
nous persons and settlers within our nation. Within this part of the book, we examine historical and contem-
porary decisions that have been put in place through policy, and the long-term impacts and repercussions of
these choices. We begin with a chapter on Indigenous Studies, followed by a chapter on Politics, Policy, and
Housing in Canada. As you work through these chapters, you are encouraged to critically reflect upon what
these disciplines contribute to our knowledge and understanding of homelessness in Canada.

Perhaps as you read this, you are considering a career that relates to Indigenous and Canadian Studies, such
as an Indigenous Youth Worker, Housing Policy Maker, or Politician. The chapters in this section are designed to
help you think critically about some of the questions you may encounter in these fields of employment. Under-
standing homelessness will help you navigate situations and choices you have to make. Consider, for example,
a scenario in which a young Indigenous man leaves his family, community, and home on a northern reserve
to seek employment in a large urban centre. When he arrives, he is unable to find work and housing is more
expensive than he can afford. He is unable to pay for a return bus ticket and is alone in the city. As an Indigenous
Youth Worker, this young man may seek you out for tangible assistance, like securing a room at a shelter, as well
as for emotional and social support. Would it be better to help this young man return and reconnect with his
family in the north, or help him try to find whatever work and housing he can within the city? As a Housing Pol-
icy Maker or Politician, the choices you make will trickle down to the availability of housing and supports within
the community. How much affordable housing is enough, and what does affordable even mean anyway?

Before you begin, pause to consider how you would respond in each of the roles of the scenario above. With
the knowledge you currently have about homelessness in Canada, why do you think it is important to consider
Indigenous Studies and Canadian Studies as separate but related chapters? In the scenario, whose responsibil-
ity is it to ensure this young man has access to employment and affordable housing, whether he resides on a
northern reserve or remains off-reserve in the city?

You are encouraged to keep this scenario in your mind as you read through the next two chapters and ask
yourself whether any of your responses change, or are reaffirmed, after learning more about what Indigenous
and Canadian Studies can teach us about homelessness in Canada.
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1. INDIGENOUS STUDIES

Tormented, 2022 Acrylic on canvas 13 x 9 inches
Artist: Sophia Davidson

It is important in opening this chapter to note that none of the team members who created this book identify
as having Indigenous ancestry. This raises an issue of concern – you cannot have a course on homelessness
without addressing the reality of Indigenous homelessness in Canada, yet none of us are personally qualified to
write from the perspective of someone who has firsthand Indigenous knowledge. In attempting to address this,
we have reached out to a number of Indigenous scholars to participate in videos. We are deeply appreciative
to the Indigenous scholars who agreed to speak with us and to the non-Indigenous scholars who spoke about
research they have conducted in partnership with Indigenous communities.

As you work through this chapter, you may notice that there is less written text and more video and multi-media
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content. This approach is strategic, in order to bring as many Indigenous voices and perspectives into the con-
versation as possible. Writing this chapter has been a learning journey for us as well. It is our hope that you will
engage with the material as deeply and as thoughtfully as we have, in putting it together. We are eager to learn
from the voices of Indigenous persons, even if that learning means taking a difficult look at our governments,
our communities, and even ourselves. Please join us.
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Learning Objectives

In this chapter, you are invited to learn about the different meanings and experiences of homelessness within
Indigenous communities, and the deep roots of colonialism upon which they have been built. While tracing
these roots and their modern-day implications, you are encouraged to reflect upon three key questions guiding
this chapter’s learning objectives.

1. We begin with definitions in much the same way as the “Introduction” chapter by asking, “Is Indigenous
homelessness defined differently than settler homelessness?” In this section you will read about work
that has been done by Indigenous scholars to create an Indigenous definition of homelessness. You are
encouraged to reflect upon the ways in which it differs from the broader Canadian definition, and on the
rich history of knowledge that it provides.

2. Following the review of the Indigenous definition, our attention turns to historical issues that created – and
continue to create – displacement from the land and home for Indigenous peoples. We explore the ques-
tion, “How are the causes of Indigenous homelessness rooted in on-going colonizing practices?” As you
work through this section you are encouraged to think very deeply about the discriminatory and ignorant
choices that were made in the past, through the laws that were passed, the policies that were enacted,
and the government actions (and inactions) that have failed Canada’s Indigenous peoples.

3. In the final section our focus shifts to future actions we can take as a nation, through a meaningful explo-
ration of the question, “How can we begin to decolonize society and decrease Indigenous homeless-
ness?” This section provides an opportunity for us to reflect upon the past, learn difficult lessons, and take
that knowledge forward to improve the future.

As you move through this chapter it is beneficial to keep in mind that homelessness has different meanings
and root causes for Indigenous communities. This chapter provides an opportunity to learn new ideas about the
meaning of home and the damage that is caused when it is taken away. Read on to learn more about Indige-
nous homelessness in Canada.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to Indigenous Studies. As you work through the scenario, you are encouraged to
adopt both an empathic perspective, to consider your own response(s) within the scenario, and a critical per-
spective, to think about how the scenario represents larger issues impacting people in our society.

After considering the real-world scenario, we will endeavour to answer each question posed in the learning
objectives. Is Indigenous homelessness defined differently than settler homelessness? How are the causes of
Indigenous homelessness rooted in on-going colonizing practices? How can we begin to decolonize society and
decrease Indigenous homelessness? Throughout this chapter, we will examine these three questions, using
academic literature, featured articles, lived experience representation, multi-media activities, and virtual guest
lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about Indigenous homelessness and the complex ways in which it is experienced, we encourage
you to begin with this real life composite scenario. Take a moment here to pause and consider this person’s
experience.

Joseph

Joseph is a 64-year-old Cree male who is a sixties scoop survivor. He was taken from his family in
Saskatchewan and adopted by a white family in the United States at the age of 6. He has some memo-
ries of his birth family, but they are incomplete and have haunted him for years. He has felt he never fit
in with his adoptive family, always feeling apart. When he was 50 years old, he began a search for his
birth family. This led him to his on-Reserve family in Saskatchewan. Joseph spent time in the commu-
nity but did not feel accepted. Again,he felt like an outsider. Years of pain and social isolation have led to
substance use issues and eventually homelessness. He nowlives rough in the woods just outside a
medium-sized city. He hitchhikes into town for food. He has begun to feel a sense of community with
the folks he knows on the street in the nearby town, which has led to a small decrease in his social isola-
tion.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to the scenario again at the end of the chapter.

Reflection Questions

• What is the impact of generational trauma?
• What is unique about the experience of homelessness for Indigenous folks?
• What might person-centred care look like for Joseph?
• What feelings do you experience when you read this scenario?
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1. Is Indigenous homelessness defined
differently than settler homelessness?

“Indigenous” is a broad term used to reflect the three distinct cultural groups of status and non-status First
Nations, Métis, and Inuit peoples. We use this term throughout this section, and throughout this book, to refer
to these diverse cultures and peoples, with the recognition that there are many similarities and also many dif-
ferences in their experiences. Within the context of this chapter, we are focusing more on the similarities that
arise around homelessness. We begin with the question of how Indigenous homelessness is defined. Do people
who are Indigenous experience homelessness in the same way and for the same reasons as settler-colonials (i.e.
non-Indigenous people) do? If you think they do not, what are the differences? Before you continue through
the material of this chapter, we encourage you to take a moment and record your thoughts below.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=599#h5p-56

The Federal Government of Canada collects data on the nation’s population through the Canadian census.
In 2016, the census showed there were an estimated 1,673,780 Indigenous people living in private households
in Canada and 339,595 Indigenous people living on-Reserve (Statistics Canada, 2020). These figures are likely
underestimates (Rotondi et al., 2017) but do indicate a sizable Indigenous population exists in Canada.

The research shows a troubling picture about the relationship between being Indigenous and experiencing
homelessness, both visible and hidden (Alberton, Angell, Gorey, & Grenier, 2020). For instance, Indigenous peo-
ple in Canada have a life expectancy that is 12 years lower than the national average because of health inequities
(Kolahdooz, Nader, Yi, & Sharma, 2015) and there are disproportionately high rates of institutionalization partic-
ularly amongst Indigenous men (Feir & Akee, 2018). In Canada, Indigenous people are also 8 times more likely
than non-Indigenous people to experience homelessness and represent up to 80% of the total population expe-
riencing homelessness in large urban centres (Thistle & Smylie, 2020). Indigenous youth are over-represented
amongst people experiencing homelessness (Dunn, 2019) and being Indigenous is significantly associated with
being homeless at an earlier age, having a lifetime duration of homelessness longer than 3 years, and hav-
ing post-traumatic stress disorder, alcohol dependence, substance use issues, and infectious disease (Bingham,
2019a).

Homelessness is clearly a pressing issue that impacts Indigenous peoples and communities in a disproportion-
ate way. The next logical question would then be, “Why does homelessness disproportionately impact Indige-
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nous peoples?” This question is a thread that runs throughout the chapter, but before we can even begin
to answer it we must first start with cultural reflexivity. Measures that are designed to address homelessness
amongst Indigenous people are bound to fail if they do not reflect Indigenous ways of knowing and being in the
world (Cunningham, 2019). To be home-less is to be less (or without) a home. Therefore, before we can talk about
homelessness, we must first consider the concept of what home means within an Indigenous worldview. In the
first video, Jessica Rumboldt, Post-Doctoral Fellow in Indigenous Homelessness with the Canadian Observatory
on Homelessness speaks about the meaning of home and the significance of homemaking practices.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Jessica Rumboldt: Is Indigenous homelessness defined differently
than settler homelessness?

In this video, Jessica Rumboldt discusses why it is critical to think about how concepts of home and home-
lessness are portrayed, perceived, and experienced in distinct ways for Indigenous persons. She explains that
home and homelessness are contemporary concepts, and that the loss of social housing in the 1980s and 1990s
pushed a significant number of people onto the streets, with many identifying as Indigenous. Rumboldt cites
the work of several Indigenous scholars to explain the different meanings and definitions of home in west-
ern and Indigenous communities, but she is also clear to note that there are differences between Indigenous
groups as well. She concludes by discussing Indigenous homemaking practices as foundational and notes
that pathways to homelessness are exasperated when housing policies do not align with or reflect Indigenous
homemaking practices. This video is 5:39 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-1

Key Takeaways – Jessica Rumboldt: Is Indigenous homelessness defined differently than settler homelessness?
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1. It is critical to think and raise questions about how the concepts of home and homelessness are
portrayed, perceived, and experienced, particularly among Indigenous peoples.

2. The notions of home and homelessness are fairly contemporary concepts. Homelessness
became a major societal problem in the 1980s and 1990s in Canada as a result of changes to social
housing.

◦ With the loss of social housing many individuals were forced onto the streets, including a
significant number who were Indigenous.

3. There are substantial disparities between Indigenous and western concepts of home and
homelessness, which impacts Indigenous peoples’ access to resources and services.

4. The ways in which home is understood differs between western and Indigenous worldviews.
Many notable Indigenous researchers have studied definitions and understandings of home and
homelessness.

◦ From a western or settler perspective, home often relates to an actual physical building.
◦ Indigenous conceptions of home frequently emphasize networks of duties and connec-

tions, including interactions with plants, animals, elements, and spirits. Home also includes
connections to human kinship networks, teachings, songs, tales, names, stories, ancestors,
and linkages to the land, water, earth, and territory.

◦ The definitions and understandings of home amongst First Nations, Métis, and Inuit
groups have certain similarities but we need to also recognize there are differences between
Indigenous groups as well.

5. Connected to Indigenous concepts of home and homelessness, we also must look at Indige-
nous homemaking practices, which researchers identify as beliefs, rituals, and behaviours that are
culturally based in the creation of a home, and might be considered relational, material, spiritual,
or emotional.

◦ Indigenous pathways to homelessness are exasperated when Indigenous homemaking
methods are not reflected in housing policies.

Home and homemaking are central concepts within an Indigenous worldview, and we cannot even begin to
understand the high rates of homelessness within Indigenous communities without them. According to Bowra
and Mashford-Pringle (2021) Indigenous conceptualizations of home extend beyond physical and social envi-
ronments to include relationships that connect a person to all that surrounds them such as people, plants,
animals, insects, and land as well as ancestors, stories, language, songs, and traditions. They further note that
home has physical, emotional, mental, and spiritual attachments, and that homemaking practices have direct
and significant implications for the health and well–being of Indigenous peoples (Bowra & Mashford-Pringle,
2021). In the next video rural homelessness researcher, Dr. Jeannette Waegemakers Schiff, speaks more about
the meanings of home within Indigenous cultures.
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Dr. Jeannette Waegemakers Schiff: Is Indigenous homelessness
defined differently than settler homelessness?

In this video, Dr. Jeannette Waegemakers Schiff shares a memory of an Indigenous student who told her that
within her culture home is more about a feeling of belonging and being connected than it is about being
attached to a particular dwelling place. Dr. Waegemakers Schiff states that outside Indigenous communities
there is less understanding and awareness of home as belonging to the land. For this reason, she argues, home
and belonging need to be defined by Indigenous peoples by and for themselves. This video is 1:13 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-2

Key Takeaways – Dr. Jeannette Waegemakers Schiff: Is Indigenous homelessness defined differently than settler
homelessness?

1. For Indigenous persons, home may be more about a feeling of belonging and being connected,
than being attached to a particular dwelling place. In this way, we cannot think of homelessness
simply as whether a person has a roof over their head or not.

2. Home and belonging need to be defined by Indigenous peoples, for Indigenous peoples.
3. Outside of Indigenous communities there is not as much understanding or awareness that part

of being home is belonging to the land.

Dr. Waegemakers Schiff raises the critical points that Indigenous conceptualizations of home – and by exten-
sion homelessness – must be defined by Indigenous persons and that people who are not Indigenous lack the
cultural and spiritual awareness to truly understand. We, as authors, were humbly reminded of this in relation
to how we posed the question. We asked, “Is Indigenous homelessness defined differently than settler home-
lessness?” rather than simply, “How is Indigenous homelessness defined?” We acknowledge here our mistake
of setting up Indigenous homelessness in relation to settler-colonial homelessness. You will notice that we have
used this question in its original form, as it was the question we posed to the researchers we spoke to. It is our
hope that as you read this section, and encounter the question, it will spark a reminder that Indigenous home-
lessness must not be framed in relation to settler homelessness but rather be considered as its own unique cul-
tural experience. We discuss this further with Dr. Rebecca Schiff, who works closely with rural and Indigenous
communities in northern Ontario.

Dr. Rebecca Schiff: Is Indigenous homelessness defined differently
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than settler homelessness?

In this video Dr. Rebecca Schiff questions why Indigenous homelessness would be defined in relation to settler
homelessness, noting that this dichotomy creates discourses that are not productive in moving towards recon-
ciliation. In considering how Indigenous peoples might experience homelessness in ways that are unique, she
identifies a range of issues related to colonial structures, histories of colonialism, and intergenerational trauma.
Dr. Schiff concludes by explaining that Indigenous homelessness is not about having a roof but rather about a
relationship with the land. This video is 4:31 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-3

Key Takeaways – Dr. Rebecca Schiff: Is Indigenous homelessness defined differently than settler homelessness?

1. We first need to consider why Indigenous homelessness would be defined in relation to settler
homelessness, as opposed to being a stand-alone question without the qualifier.

◦ The settler/Indigenous dichotomy creates discourses that are not productive in moving
towards reconciliation.

2. Considering how Indigenous homelessness is unique, there are a range of issues related to colo-
nial structures, histories of colonialism, and intergenerational trauma that are distinct and that
other people do not experience.

3. The ways Indigenous peoples experience homelessness is less about not having a roof, which is
houselessness, than it is about not having a home.

◦ For many Indigenous people, home might be characterized as a relationship with land
and its various cultural meanings.

As we have seen, Indigenous homelessness is a unique experience that is situated within Indigenous concep-
tualizations of home and homemaking practices. In the next video, Jessica Rumboldt explains that while we
can consider the typology of homelessness that was reviewed in the Introductionchapter, taking an Indigenous
worldview helps to show how Indigenous homelessness is defined in much broader ways.
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Jessica Rumboldt: Considering Indigenous and settler definitions
of homelessness

In this video, Jessica Rumboldt reviews the definition of homelessness produced by the Canadian Observatory
on Homelessness, including the typology that ranges from being unsheltered, emergency sheltered, provision-
ally accommodated, and at-risk of homelessness. She notes that it is important to recognize there is no one set
experience that people have, but rather a range of experiences. Taking an Indigenous worldview helps us to see
how Indigenous homelessness may be understood differently. Rumboldt notes that individuals, families, and
communities who are separated from land, water, location, family, kin, social networks, language, and culture
can be recognized as experiencing homelessness. On a cultural, spiritual, emotional, and physical level, Indige-
nous people facing various forms of homelessness are unable to reconnect with their Indigeneity and lost rela-
tionships. This video is 3:18 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-4

Key Takeaways – Jessica Rumboldt: Considering Indigenous and settler definitions of homelessness

1. For many people homelessness is a fluid experience in which their living conditions change.

◦ The Canadian definition of homelessness, as produced by the Canadian Observatory on
Homelessness, describes the spectrum that includes unsheltered, emergency sheltered,
provisionally accommodated, and people at-risk of homelessness.

◦ It is important to recognize that there is no one set experience of homelessness but rather
a wide range of experiences.

2. An Indigenous worldview lens helps us understand the differences between the western defini-
tion and Indigenous peoples’ homelessness.

◦ Individuals, families, and communities who are separated from land, water, location, fam-
ily, kin, social networks, language, and culture can be recognized as experiencing homeless-
ness.

◦ On a cultural, spiritual, emotional, and physical level, Indigenous people facing various
forms of homelessness are unable to reconnect with their Indigeneity and lost relationships.

Indigenous health scholar Dr. Suzanne Stewart (2018) has written, “What does being homeless mean? An aca-
demic definition would describe homelessness as the condition of not being housed or having a fixed address.
But in an Indigenous context, defining homelessness requires a more holistic view. Homelessness for many
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Indigenous people may not simply mean lacking physical housing; it may also include feeling spiritually and
culturally bereft” (pg.98). Just as Jessica Rumboldt explained in the previous video, Patrick (2014) reminds us
that “It is important to remember that within any overarching historical narrative are unique experiences,
understandings and memories” (pg.10). The experience of homelessness has both differences and similarities
within Indigenous cultures and communities, which is important to remember when seeking to define home-
lessness within an Indigenous context.

When we posed the question of how to define Indigenous homelessness, many of the researchers we spoke
to, referenced the work of scholar Jesse Thistle (2019), who is the author of “From the ashes: My story of being
Métis, homeless and finding my way.” In 2017 Thistle released the Indigenous Definition of Homelessness in
Canada, which outlined 12 unique dimensions. The introductory video presented below was made just prior to
the release of the definition and shows Jesse Thistle speaking about its forthcoming publication.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-5

The Indigenous Definition of Homelessness in Canada, produced by Thistle in consultation with Indigenous
communities, has become a widely influential and highly regarded document. Thistle (2017) begins by dis-
cussing home and homelessness in an Indigenous context, situated within historical practices. He then dis-
cusses the 12 dimensions of Indigenous homelessness in Canada, which include: [1] historic displacement, [2]
contemporary geographic separation, [3] spiritual disconnection, [4] mental disruption and imbalances, [5] cul-
tural disintegration and loss, [6] overcrowding, [7] relocation and mobility, [8] going home, [9] nowhere to go, [10]
escaping or evading harm, [11] emergency crisis, and [12] climatic refugee homelessness. The graphic summary
below provides an overview of these 12 dimensions.

Click the image below to open a new window and view the full infographic, “The 12 Dimensions of Indigenous
Homelessness” by the Homeless Hub. (NOTE: The infographic will appear too small to read when it first opens.
Please click on it to zoom in and scroll up/down to view the full infographic).
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The Indigenous Definition of Homelessness in Canada has helped to create a more culturally appropriate guide
for defining and understanding homelessness through an Indigenous worldview. This definition was raised by
many of the researchers we spoke to. In the next set of videos, Dr. Erin Dej, Dr. John Ecker, and Dr. Abe Oud-
shoorn each situate this document as being central for learning about Indigenous homelessness.

Dr. Erin Dej: The Indigenous definition of homelessness

In this video, Dr. Erin Dej notes that there is an Indigenous definition of homelessness in Canada that discusses
12 dimensions, as they relate to the loss of all my relations, such as through disconnection from land, language,
culture, and kin. Dr. Dej explains that the Indigenous definition is not about whether a person has a roof over
their head, but rather offers a more holistic understanding of what not having a home means. This video is 0:57
in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-6

Key Takeaways – Dr. Erin Dej: The Indigenous definition of homelessness

1. The Indigenous definition of homelessness considers 12 dimensions that relate to the loss of all
my relations, such as disconnection from land, language, culture, and kin.

2. The Indigenous definition is not about whether a person has a roof over their head, but rather it
is a more holistic understanding of what not having a home means.

Dr. John Ecker: Is Indigenous Homelessness defined differently
than settler homelessness?

In this video, Dr. John Ecker credits Jesse Thistle for producing an Indigenous definition of homelessness,
through deep consultations with Indigenous peoples across Canada. He notes that the definition extends
beyond the loss of housing to focus on spiritual, familial, cultural, and emotional elements. Dr. Ecker argues this
definition helps to move our thinking beyond traditional westernized understandings of homelessness, towards
a more holistic way of thinking. This video is 0:50 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-7

Key Takeaways – Dr. John Ecker: Is Indigenous Homelessness defined differently than settler homelessness?

1. In 2017 Jesse Thistle published a definition of Indigenous homelessness that he developed
through deep consultations with Indigenous peoples across Canada.

2. The definition focuses on homelessness as it extends beyond the physical loss of housing
towards the spiritual, familial, cultural, and emotional elements of homelessness as well.

3. This definition moves away from the western approach of how we traditionally have viewed
homelessness in the past and moves towards a more holistic way of thinking about homelessness
in Canada.

Dr. Abe Oudshoorn: Is Indigenous homelessness defined
differently than settler homelessness?

In this video, Dr. Abe Oudshoorn argues that Indigenous homelessness is defined differently, in a formal way,
and that this is important because the causes and subsequent responses are particular in working with Indige-
nous peoples. He notes that having a distinct definition helps provide a theoretical foundation for understand-
ing why Indigenous homelessness occurs and what can be done about it. This video is 1:03 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-8

Key Takeaways –Dr. Abe Oudshoorn: Is Indigenous homelessness defined differently than settler homelessness?
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1. Indigenous homelessness is defined differently than settler homelessness in Canada. Each has
its own separate written definition.

◦ The formal definition of Indigenous homelessness is important because the causes and
subsequent responses are particular in working with Indigenous peoples.

◦ The definition helps us understand both pieces (causes and responses) by providing a the-
oretical foundation to understand why Indigenous homelessness occurs and what we can
do about it.

At this point, we invite you to pause and review the Indigenous Definition of Homelessness in Canada in full, as
this section’s featured reading.

Featured Reading:

Thistle, J. (2017.) Indigenous Definition of Homelessness in Canada. Toronto: Canadian
Observatory on Homelessness Press

In this document, Thistle (2017) writes that Canadians must finally agree on some difficult truths. First, that
Indigenous people do not choose to be homeless. Second, the experience is negative, stressful, and traumatic.
Third, homelessness itself forces a disproportionate number of Indigenous people into activities that are
deemed criminal by the state. Fourth, the higher mortality rates of Indigenous people have been ignored for
too long. Finally, and Thistle (2017) notes most importantly, “because a lack of home, much as a sense of place
or homeplace, is a culturally understood experience, we must develop and recognize an Indigenous definition
of homelessness that must inform policy-making to solve the tragedy of Indigenous homelessness” (pg. 8).

The Indigenous definition was created by and for Indigenous peoples. We note here that while resisting the ref-
erent of settler homelessness, having an Indigenous definition has been influential in helping non-Indigenous
people to better understand an Indigenous worldview. This arose in our discussions with Dr. Nick Falvo as he
explains how the definition has been influential in helping him frame his understandings of Indigenous home-
lessness.

Dr. Nick Falvo: Is Indigenous homelessness defined differently
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than settler homelessness?

In this video, Dr. Nick Falvo discusses Jesse Thistle’s definition of Indigenous homelessness as a useful resource
for helping us to frame our understandings. He notes that the history of Indigenous peoples in Canada has
involved government efforts to force assimilation, creation of the Reserves system, reducing rights for Indige-
nous peoples, taking away ceremony, enforcing residential schooling, and ongoing intergenerational trauma.
Dr. Falvo concludes this history has a profound impact on Indigenous peoples’ experiences of homelessness,
and that it is important to understand and be sensitive to these historical differences. This video is 1:30 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-9

Key Takeaways – Dr. Nick Falvo: Is Indigenous homelessness defined differently than settler homelessness?

1. Jesse Thistle has written a definition of Indigenous homelessness, that is available in a long and
short version.

2. The definition is a useful resource for helping researchers (including those who do not identify
as Indigenous) to frame their understandings of Indigenous homelessness.

3. The history of Indigenous peoples in Canada has involved government efforts to force assimila-
tion, creation of the Reserves system, reducing rights for Indigenous peoples, taking away cere-
mony, enforcing residential schooling, and ongoing intergenerational trauma. This history has a
profound impact on Indigenous peoples’ experiences of homelessness.

◦ It is important to understand and be sensitive to these differences and their historical
roots.

We have seen that Indigenous experiences of homelessness are rooted in historical understandings of home,
homemaking practices, and all my relations. Without comparing Indigenous to settler homelessness, we must
remain aware that settler-colonial practices are the cause of Indigenous homelessness. Colonization and dis-
placement from land, culture, language, and identity are at the root of why Indigenous homelessness occurs.
According to Greenwood and Lindsay (2019), “Indigenous knowledge and Indigenous health are both deeply
rooted in the land – nurturing and protecting both requires nurturing and protecting the land” (pg.84). As this
suggests, Indigenous understandings of health and wellness are not located in biological factors but rather inti-
mately tied to community, land, culture, and family – all of which have been disrupted by colonizing practices
(de Leeuw, S., Greenwood, M., & Farrales, 2021). Rural homelessness researcher Dr. Bill O’Grady discusses the his-
torical context as well as how we see its effects in modern day, such as through the disproportionate impact of
climate change on Indigenous communities.
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Dr. Bill O’Grady: Is Indigenous homelessness defined differently
than settler homelessness?

In this video, Dr. William [Bill] O’Grady draws on the work of Indigenous scholars from recent years and explains
that Indigenous homelessness is different because it is not defined simply as lacking a structure for habita-
tion, but rather is understood more broadly. He identifies the role of historic displacement as a starting point
in understanding how Indigenous peoples have been removed from their lands. Dr. O’Grady notes that mul-
tiple interrelated factors are important to consider, including colonial control, spiritual disconnection, and cul-
tural disintegration and loss. He explains that some Indigenous peoples migrate to urban areas but are not
well-served by the non-Indigenous housing and programs available, and that if they return to their community
after a period of time they may be thought of as an outsider. Dr. O’Grady draws our attention to the risk of inti-
mate partner violence as a cause of homelessness in general that also impacts Indigenous communities. He
concludes by discussing the ways climate change has had a particularly negative effect on many Indigenous
peoples’ livelihoods and cultural practices. This video is 4:36 in length and has closed captions available in Eng-
lish.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-10

Key Takeaways – Dr. Bill O’Grady: Is Indigenous homelessness defined differently than settler homelessness?

1. Indigenous homelessness is different because it is not defined simply as lacking a structure for
habitation but rather described in much broader terms.

◦ There was not much attention given to defining Indigenous homelessness until 2017
when conversations began to happen more with Indigenous communities.

2. It is important to look at historic displacement as a starting point. Indigenous peoples have
been displaced from their lands which has to be understood in the broader context of defining
Indigenous homelessness.

3. Colonial control, separation from land, and separation from community are interrelated and
important factors. The relationship between Indigenous people and land and water is different
than non-Indigenous conceptualizations and lived experiences.

4. Spiritual disconnection is an important consideration for defining Indigenous homelessness
that is often not considered with non-Indigenous peoples.

5. Cultural disintegration and loss are important. Over time Indigenous peoples’ cultures have
been eroded due to their forced positioning in society, relocation, and mobility.

6. Going home means something different within Indigenous and non-Indigenous contexts.
Oftentimes when Indigenous people leave their communities, particularly for an extended period
of time, when they return they are seen as outsiders.
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◦ In a sense, these individuals may be considered outsiders within urban cities and when
returning to their own communities, which can be devastating.

7. In urban areas, many Indigenous people do not have anywhere to go because housing, shelters,
and programs are not suited or directed towards Indigenous peoples. Without anywhere to go,
they are left visibly homeless.

8. Additional aspects that Indigenous people experience related to homelessness (although not
exclusive to Indigenous persons) are intimate partner violence and the need to escape harm,
often with limited financial resources.

9. Many of the income-generating practices of Indigenous peoples, such as fishing and hunting,
have been impacted by climate change which can lead to being climate refugees.

What do you think?

Climate change is having a disproportionately negative impact on northern Indigenous
communities. Have you previously considered the impact of climate change on Indigenous
communities? What impact do you think climate change is having on northern Indigenous
communities’ long-term prospects for livelihoods and housing security?

We encourage you to consider these questions as you watch this documentary (24:11) on the effects of climate
change, which was created by the Cree Nation of Mistissini.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-11

A team of researchers reviewed the literature on impacts of climate change and found that people experienc-
ing homelessness are disproportionately exposed to climatic events, their physical and mental health is likely
to be negatively impacted, and that implementing structural changes like green infrastructure might help off-
set some of these outcomes (Bezgrebelna et al., 2021). There are clear health and social implications related to
climate change that negatively impact housing security for marginalized individuals (Kidd, Greco, & McKenzie,
2021). Dr. Sean Kidd has been part of this research, analyzing the impact of climate change. In the next video he
speaks about the impact for northern Indigenous communities.
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Dr. Sean Kidd: Is Indigenous homelessness defined differently
than settler homelessness?

In this video, Dr. Sean Kidd directs us towards the definition of Indigenous homelessness developed by Jesse
Thistle in consultation with Indigenous communities. Dr. Kidd argues that the terms house and home are not
synonymous but that we are not always great at unpacking the differences between these terms. For many
Indigenous peoples, the concept of home is deeply connected to land. Dr. Kidd notes that by reviewing the work
of Indigenous scholars we can see how for First Nations, Métis, and Inuit communities, the ideas of home and
homelessness are deeply rooted in a diverse range of histories and cultures. There is a historical lens to Indige-
nous understandings of homelessness based in colonization, genocidal violence, and the atrocities that stretch
back in time in terms of what has been taken away. Dr. Kidd concludes by drawing our attention to climate
change as a current form of land displacement, disproportionately impacting Inuit and far north communities,
where people are losing their homes and livelihoods because of pollution they did not create. This video is 5:50
in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-12

Key Takeaways – Dr. Sean Kidd: Is Indigenous homelessness defined differently than settler homelessness?

1. To better understand how Indigenous homelessness is defined people should read Jesse This-
tle’s work, where he engaged people from Indigenous communities to develop a definition that is
distinct from the Canadian definition, and from those developed in other countries.

2. When defining homelessness in general, there is sometimes confusion about the distinction
between the meaning of home and degrees of lacking shelter.

◦ Being unhoused can range from a total lack of shelter, such as sleeping rough, to staying
in an emergency shelter, to living in arrangements that are not adequate, safe, or stable.

◦ House and home are often used as synonyms, but they mean different things to many
people. The term home often means comfort, safety, and belonging. We are not always great
at unpacking the differences.

◦ Beyond a house, Indigenous scholars have shown the importance of the connection to
land.

3. Scholars like Jesse Thistle show how for First Nations, Métis, and Inuit communities, the ideas of
home and homelessness are deeply rooted in a diverse range of histories and cultures.

◦ There is a historical lens to Indigenous understandings of homelessness based in histories
of colonization, genocidal violence, and the atrocities that stretch back in time in terms of
what has been taken away.
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4. We see displacement happening today in Inuit and far northern communities related to climate
change.

◦ People are losing their housing, moving into lower-quality housing, or leaving altogether.
◦ These communities are also losing livelihoods related to fishing and hunting, and the con-

nections to community, culture, and land.
◦ Loss of land and culture is a form of homelessness related to climate change, and also a

reflection of colonial practices because the most affected people are often the least pollut-
ing.

Indigenous homelessness is defined and experienced in many different ways. A theme that emerges
throughout this book is that there is no one size fits all approach for understanding homelessness. This is true
of Indigenous homelessness as well. We need guiding definitions and understandings, but it is also critical to
remember that people and communities will be impacted by homelessness in their own unique ways. We con-
clude this section with a reminder of this message that emerged in our conversations with Indigenous home-
lessness scholar, Jessica Rumboldt.

Jessica Rumboldt: Diverse understandings of Indigenous
homelessness

In this video, Jessica Rumboldt cites the work of Jesse Thistle and other Indigenous scholars to define Indige-
nous understandings of homelessness. She notes that answering this question and forming a definition
requires engagement with different voices and experiences, and that there is no one size fits all approach. Rum-
boldt argues that to address the question of whether homelessness is defined differently, we must acknowl-
edge the understandings of what home looks like, what it means, and how the perception of home impacts
the state of homelessness. She concludes that we must engage with Indigenous communities to better under-
stand the unique ways homelessness is defined and experienced. This video is 1:30 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=599#oembed-13

Key Takeaways – Jessica Rumboldt: Diverse understandings of Indigenous homelessness
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1. Jesse Thistle suggests Indigenous homelessness is best understood as the outcome of histori-
cally constructed and on-going settler colonization and racism that have displaced and dispos-
sessed First Nations, Métis, and Inuit peoples from their traditional governance systems and laws,
territories, histories, worldviews, ancestors, and stories.

2. This question of how to define Indigenous homelessness requires engaging with different
voices and experiences. There is no one size fits all approach for understanding Indigenous and
settler homelessness.

3. To address the question of whether homelessness is defined differently, we must acknowledge
the understandings of what home looks like, what it means, and how the perception of home
impacts the state of homelessness.

4. We must engage with Indigenous communities to better understand the unique ways home-
lessness is defined and experienced.

In this section, we set out to learn how Indigenous homelessness is defined. We found that while Indigenous
homelessness is rooted in colonial practices it is harmful to frame it in relation to settler homelessness. Instead,
we have found that an Indigenous worldview begins with understanding home and homemaking practices
as being situated within all my relations. This entails broader perspectives that connect people to all that sur-
rounds them, as well as ancestors, stories, language, songs, and traditions (Bowra & Mashford-Pringle, 2021). We
learned that there is an Indigenous Definition of Homelessness in Canada that was produced by Jesse Thistle
(2017) in consultation with Indigenous communities. This document outlines 12 dimensions and has been criti-
cal in shaping understandings of – and conversations about – Indigenous homelessness in Canada.

Thistle (2017) notes in the definition that Canadians must face some difficult truths. One such truth is that cli-
mate change is having a disproportionately negative impact on northern Indigenous communities, creating a
loss of culture, livelihood, and homelessness through this disconnection. What we have learned in this section
is that homelessness is unique within an Indigenous context, and that there is no one size fits all approach that
defines the experiences of all Indigenous peoples.

Podcast: Is Indigenous homelessness defined differently than
settler homelessness? (32:37)

Click the link below to listen to all of the researchers answer the question “Is Indigenous homelessness defined
differently than settler homelessness?” in audio format on our podcast!
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Listen to “Is Indigenous homelessness defined differently than settler homelessness?” on
Spreaker
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2. How are the causes of Indigenous
homelessness rooted in on-going
colonizing practices?

In the previous section we considered the ways Indigenous homelessness is defined. Alberton et al., (2020) have
noted that Indigenous peoples are oppressed in multiple ways and that intersecting sites of oppression increase
the risk of Indigenous peoples becoming homeless in Canada. In this section we take a closer look at some
of the sources of that oppression. Most notably, we consider how on–going colonizing practices create home-
lessness and serve to reproduce it within Indigenous communities over generations. Before continuing to the
material in this section, we encourage you to pause here and reflect on this question. How do you think the
causes of Indigenous homelessness are rooted in on-going colonizing practices? You may use the space below
to write as little or as much as you wish to record your thoughts.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=602#h5p-58

In the previous section, we asked you to read the Indigenous Definition of Homelessness in Canada, in which
Jesse Thistle (2017) wrote that it is time for Canadians to face some hard truths. We begin this section with
the indisputable hard truth that Indigenous homelessness exists because of colonization. Prior to this time, no
Indigenous person was homeless, as Jessica Rumboldt explains in the next video.

Jessica Rumboldt: The lack of homelessness in the pre-contact
era

In this video, Jessica Rumboldt quotes scholars who explain that in the pre-contact era, before the influence of
Europeans, no Cree person was homeless. She notes that society was egalitarian, everything was shared, and
people were cared for and included through large extended families. Rumboldt explains that through coloniza-
tion, traditional homelands and legal access to traditional homelands have been taken away, leaving a race of
people homeless on a macro level. She concludes that Indigenous ceremonial traditions and cultural institu-
tions that contribute to what constitutes a home, such as ritual languages and matriarchy, have been targeted
by colonial powers. This video is 1:34 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-1

Key Takeaways – Jessica Rumboldt: The lack of homelessness in the pre-contact era

1. In the pre-contact era, before the influence of Europeans, homelessness did not exist because
all members of the community had a home.

◦ Society was egalitarian and based on large extended families in which everyone was cared
for and included, and everything was shared.

2. Through colonization traditional homelands, and legal access to traditional homelands, were
taken away. A race of people on a macro level have been left homeless.

3. Indigenous ceremonial traditions and cultural institutions that contribute to what constitutes a
home, such as ritual languages and matriarchy, have been targeted by colonial powers.

Colonizing Indigenous peoples’ homeland has displaced these communities and led to mass-scale homeless-
ness over generations. We see the effects of colonization on Reserve lands that exist today. We present below a
video in which Robert Laboucane briefly discusses the history of how Reserves were created in Canada.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-2

You may recall that Statistics Canada (2020) identifies 339,595 Indigenous persons living on-Reserve. This figure
is not necessarily accurate, as people frequently move back and forth between Reserves and urban centers
(Bono, 2019) and census data reflects western data collection methods which are not reflective of Indigenous
ways of knowing. What research with northern Indigenous communities shows is that the effects of coloniza-
tion have resulted in extreme poverty and overcrowded living conditions, difficulty obtaining affordable and
suitable housing, reliance on scarce social services for survival, and valiant attempts to cope with the cold (and
threatened) climate (Shaikh & Rawal, 2019). Many Indigenous communities live in remote and isolated regions
of Canada (Schiff, Buccieri, Waegemakers Schiff, Kauppi, & Riva, 2020), where housing stock is limited (Pijl &
Belanger, 2020).
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Living on-Reserve does not mean a person is safely and securely housed. As you watch this next video, “Housing
crisis deconstructed” created by APTN News, we encourage you to think deeply about the statement that no
Indigenous person was homeless prior to colonization. This video was posted in 2017 and in the time since,
Canada has created a National Housing Strategy and National Housing Strategy Act that makes housing a
human right (Government of Canada, 2018, 2019). You can learn more about these in the chapter on Politics, Pol-
icy, & Housing in Canada. However, for now we ask that while you watch this video you reflect on whether you
believe the conditions have improved since 2017 and why adopting a human rights-based approach is critical.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-3

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=602#h5p-57

Quote Source

We have seen that within an Indigenous worldview, home is not about a physical place but rather a relation to
the land. Through colonization, that land was taken away and turned into private property. In the next video, Dr.
Naomi Nichols explains how racist state formation policies have benefited white settlers at the cost of exploit-
ing Indigenous peoples and their land.

Dr. Naomi Nichols: Long-standing colonial policies

In this video, Dr. Naomi Nichols argues that we must acknowledge the fundamental intersection between colo-
nization, private property ownership, land stealing, and the dislocation and entrapment of Indigenous people in
Reserve territories. She explains that white settlers in particular will have to let go of exploitative practices that
have benefitted them at the expense of others. Rather than attributing property ownership to hard work, Dr.
Nichols clarifies that racist state formation policies that dictate who can own land, vote, and act as citizens are
at the root of why some people have profited while others have not. This video is 1:23 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-4

2. How are the causes of Indigenous homelessness rooted in on-going colonizing practices? | 107



Key Takeaways – Dr. Naomi Nichols: Long-standing colonial policies

1. It is critical we acknowledge the fundamental intersection of colonization, private property own-
ership, land stealing, and the dislocation and entrapment of Indigenous people in Reserve territo-
ries.

2. White settlers will have to acknowledge and let go of exploitative practices that have benefitted
them, such as racist policies that have enabled them to purchase land at the expense of people
who have been prevented from establishing their own economic stability.

3. There is a bias in colonization that says people who have property have worked hard to earn it.
When we look at state formation, we actually see that racist policies on who can own land, vote,
and act as a citizen are the reasons some people have profited while others have not.

Colonizing practices have created homelessness amongst Indigenous communities by exploiting them and
their lands, for the benefit of white settlers. This is one of the difficult truths that we must face in this chapter. In
the following episode of The Agenda with Steve Paikinfrom 2017 entitled, “Indigenous Communities: Surviving
Canada” panelists have a riveting debate about the state’s current complicity in keeping Indigenous commu-
nities in crisis to exploit their natural resources. We invite you now to watch this video and consider what the
panelists say about how the causes of Indigenous homelessness are rooted in on-going colonizing practices.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-5

What do you think?

After watching this debate, where do you stand on the issue of whether Canada is intentionally keeping Indige-
nous communities in crisis to facilitate the exploitation of their resources? What point or argument stood out
the most to you from this debate?
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The effects of colonization are clear in Canada today. Historical actions and decisions – like displacing people
from their land and culture – still exist today in our modern laws and system of governance. In the next two
videos, Dr. Jeannette Waegemakers Schiff and Dr. Rebecca Schiff speak about the immensely detrimental
impact of these laws on Indigenous peoples today.

Dr. Jeannette Waegemakers Schiff: How are the causes of
Indigenous homelessness rooted in on-going colonizing
practices?

In this video, Dr. Jeannette Waegemakers Schiff reflects on the historical migration of predominantly British
individuals to Canada and the subsequent legal actions that pushed Indigenous peoples onto Reserves without
consideration for how they would live there. She notes that today we are seeing the outcomes of these horrible
and dehumanizing decisions, and that these policies have led us exactly where we are now. Dr. Waegemakers
Schiff concludes that undoing this history is going to be a huge challenge. This video is 1:39 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-6

Key Takeaways – Dr. Jeannette Waegemakers Schiff: How are the causes of Indigenous homelessness rooted in on-
going colonizing practices?

1. Historically we set up a system in which predominantly British individuals migrated to Canada
and made decisions that put Indigenous peoples on Reserves without considerations for how
they would live there.

2. Today we are seeing the outcomes of these horrible dehumanizing decisions of uprooting peo-
ple and denying them the importance and reality of their culture, traditions, and spiritual prac-
tices.

3. Those policies have led us exactly where we are now. Undoing them is a huge challenge.
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Dr. Rebecca Schiff: How are the causes of Indigenous
homelessness rooted in on-going colonizing practices?

In this video, Dr. Rebecca Schiff explains that there are complex threads of colonization that intersect in many
ways in the lives of Indigenous peoples. She notes examples such as residential schools, the 60s/70s scoop, cur-
rent scoop, foster care, and the way that the Indian Act controls Indigeneity, location, identity, sovereignty, and
self-governance for Indigenous peoples. Dr. Schiff argues that the current pathways into homelessness, such as
through correctional systems, child welfare, and mental health and/or substance use challenges are secondary
and rooted in colonial systems and structures. Dr. Schiff concludes that we need to dismantle these structures
and move towards greater self-governance and sovereignty for Indigenous peoples, in order to eliminate all of
the secondary causes that contribute to homelessness. This video is 2:30 in length and has closed captions avail-
able in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-7

Key Takeaways – Dr. Rebecca Schiff: How are the causes of Indigenous homelessness rooted in on-going colonizing
practices?

1. There are complex threads of colonization that intersect in many ways in the lives of Indigenous
peoples.

◦ These include, for instance, residential schools, the 60s/70s scoop, current scoop, foster
care, and the way that the Indian Act controls Indigeneity, location, identity, sovereignty, and
self-governance for Indigenous peoples.

◦ All of these colonial structures have led to other challenges related to homelessness, such
as through the correctional system, child welfare, or challenges related to mental health
and/or substances.

◦ Within the context of Indigenous homelessness, these are secondary causes that have
their roots in colonial systems and structures.

2. We need to dismantle these structures and move towards greater self-governance and sover-
eignty for Indigenous peoples, in order to eliminate all of those secondary causes that contribute
to homelessness.

On-going colonizing practices have removed Indigenous peoples from their land and separated them from
their families and cultures. We see this clearly with the state’s removal of children from Indigenous families in
the past, such as through the 60s scoop, and in the present through high rates of child welfare involvement.
As a population, Indigenous people are at a much higher risk of being involved with child welfare systems, and
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this involvement has been found to be the strongest predictor of subsequent visible homelessness (Alberton
et al., 2020). In a northern Ontario-based study, all of the participants reported having multiple and intergen-
erational experiences of family separation resulting from child welfare involvement, placement in residential
schools, and the death of family members, resulting in lifelong mental health and addictions struggles (Shaikh
& Rawal, 2019). In this section’s featured reading, we invite you to reflect upon, “My life story, my youth” written
by Rose Henry who was removed from the care of her residential school survivor parents during the 60s scoop.
She shares her personal narrative on the impact these colonial traumas have had throughout her life.

Featured Reading:

Henry, R. (2015). My life story, my youth. In Inclusion Working Group, Canadian Observatory
on Homelessness (Eds.). Toronto, ON: Homeless Hub. Chapter 6: My Life Story My Youth.pdf

Rose’s story demonstrates the range and depth of violence Indigenous women are exposed to. We see these
women repeatedly being the victims of physical violence, as evidenced by the large number of missing and
murdered Indigenous women and girls (National Action Plan, 2021) as well as being victims of institutional and
systemic violence. Indigenous women are more likely to be victims of physical and sexual assault, and relat-
edly meet the criteria for post-traumatic stress disorder, multiple mental disorders, high rates of suicidality, and
substance dependence (Bingham et al., 2019b). Children are often central in the lives of Indigenous mothers
(Caplan et al., 2020), yet they continue to be removed from their care as an on-going form of colonization across
Canada.

Research shows that Indigenous youth are more likely to be involved with child welfare services than non-
Indigenous youth (Dunn, 2019). In a national survey of youth using homelessness agencies, Kidd, Thistle,
Beaulieu, O’Grady, and Gaetz (2019) found that for Indigenous young people, being involved with child welfare
was related to their current distress levels and that this involvement is strongly associated with risk for this pop-
ulation of youth. A subsequent replication of the survey several years later indicated the same findings, that
homeless Indigenous youth face high risks related to child welfare involvement and the legacy of colonization
(Kidd et al., 2021). In the next two videos, Jessica Rumboldt and Dr. Sean Kidd speak about this legacy and the
survey results.
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Jessica Rumboldt: Indigenous youth homelessness and colonizing
institutional practice

In this video, Jessica Rumboldt discusses research that shows Indigenous homelessness results from the break-
down of relationships rooted in historic processes of colonization. Indigenous youth have taken the brunt of
these Canadian nation-state building projects, such as residential schools and the child welfare system, which
have traumatized generations of First Nations, Métis, and Inuit communities. This video is 1:11 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-8

Key Takeaways – Jessica Rumboldt: Indigenous youth homelessness and colonizing institutional practice

1. Research shows Indigenous homelessness results from the breakdown of relationships rooted
in historic processes of colonization. Indigenous youth have taken the brunt of these Canadian
nation-state building projects, such as residential school and the child welfare system, which have
traumatized generations of First Nations, Métis, and Inuit communities.

Dr. Sean Kidd: How are the causes of Indigenous homelessness
rooted in on-going colonizing practices?

In this video, Dr. Sean Kidd discusses results of the second national survey of young people accessing home-
lessness support services. He notes that there are several findings unique to Inuit, Métis, or First Nation respon-
dents. Dr. Kidd identifies child protection as having a longstanding history with multi-generational impacts for
these youth in a way that is different than other populations of young people. He further discusses how the sur-
vey shows different risk profiles for Inuit, First Nations, and Métis identified young people born and raised on
Reserve, but also notes the survey does not speak enough to the resilience these young people have. Dr. Kidd
directs us to the work of Indigenous scholars to learn more. This video is 2:49 in length and has closed captions
available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-9

Key Takeaways – Dr. Sean Kidd: How are the causes of Indigenous homelessness rooted in on-going colonizing
practices?

1. The second national survey of young people accessing homelessness support agencies indi-
cated some unique experiences for Inuit, Métis, or First Nation respondents.

2. For Inuit, First Nations, and Métis identified young people child protection involvement has had
a longstanding overlay and history that is different than most other populations.

◦ Child welfare practices have been applied in different ways to this population and are tied
in with the multi-generational impacts of colonialism.

3. Amongst Inuit, First Nations, and Métis identified young people the survey showed different
profiles of risk depending on whether they were born and raised on reservation compared to
other contexts.

◦ Reserve environments have some unique challenges, such as aspects of poverty, depriva-
tion, and multi-generational trauma.

◦ This survey collected data on risk, but likely does not speak to the unique points of
resilience that may come with being born and raised on Reserve.

Dr. Kidd raises an important point, that in the discussion about horrors and traumas of colonization, we must
recognize the strength of these survivors. Researchers in Winnipeg have found that Indigenous youth experi-
encing homelessness, who had been involved in child welfare, needed to be seen as resourceful and contribut-
ing members of the community (Brown, Knol, Prevost-Derbecker, & Andrushko, 2007). These youth also spoke
about their need for on-going support from friends and family, and wanting to have a safe, nurturing, and per-
manent place to call home (Brown et al., 2007). We encourage you to consider the strength of these Indigenous
youth as you watch the video below entitled, “Here and Now Youth Homelessness in Winnipeg.”

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-10

Agencies that support people experiencing homelessness are a critical part of the service infrastructure, par-
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ticularly for Indigenous young people who are displaced from their families and communities. However, as
we saw in the preceding video, services must incorporate Indigenous tailored supports. If they do not, they
risk being ineffective and even harmful. For instance, we must consider how Indigenous spiritual practices are
woven into these support agencies (Von Riesen, 2020) or risk increasing their sense of spiritual disconnection
(Thistle, 2017). Bono (2019) notes that as Indigenous peoples move into urban centres, it is critical they be able
to access Indigenous-specific organizations like shelters, day centres, and transitional housing.

The value of infusing Indigenous beliefs and practices into housing programs was evident in the Winnipeg site
of the At Home / Chez Soi study (Distasio, Zell, & Snyder, 2018). This ground-breaking study, discussed in detail
in the Politics, Policy, & Housing in Canada chapter, evaluated the effectiveness of Housing First as a program
that supports people to find housing and then provides on-going supports based on their identified needs. In
Winnipeg, the focus of the Indigenous Housing First program was to be holistic, relationship-based, strengths-
based, and to ensure participants and staff had access to the supports and services they needed (Distasio et al.,
2018). In another study evaluating the creation and management of housing for Indigenous people living with
HIV, researchers found there was a need to create spaces for ceremonial practices and cultural traditions, and
to provide support from an Indigenous perspective (Ion et al., 2018). In the next video Dr. Nick Falvo discusses
findings from a housing program evaluation he led and what he learned about the need to integrate Indige-
nous practices.

Dr. Nick Falvo: How are the causes of Indigenous homelessness
rooted in on-going colonizing practices?

In this video, Dr. Nick Falvo argues that the housing needs of Indigenous people are different than the housing
needs of non-Indigenous people. He points to the outcomes within a local non-profit housing provider and
explains that right from intake, processes may be set up in a way that does not meet the needs of Indigenous
tenants. Dr. Falvo discusses his research with this organization’s tenants, Knowledge Keepers, and Elders. He
points to ways that housing providers can improve orientation and programming to be more culturally appro-
priate for Indigenous tenants. Dr. Falvo notes these changes will require money, partnerships with Indigenous
organizations, and the will to implement them. This video is 3:44 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=602#oembed-11

Key Takeaways – Dr. Nick Falvo: How are the causes of Indigenous homelessness rooted in on-going colonizing
practices?
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1. The housing needs of Indigenous people are different than the housing needs of non-Indige-
nous people.

◦ Non-profit housing providers have noticed that the outcomes are often not as favourable
for Indigenous tenants as for non-Indigenous tenants, such as in achieving long-term hous-
ing stability.

2. Research conducted with Indigenous tenants, Knowledge Keepers, and Elders showed that a
gap existed in how welcome Indigenous tenants felt right from the start of their tenancy.

◦ Orientation may consist of a brief walk-through of the building and being given a set of
keys. Indigenous tenants would prefer a more involved process.

▪ Indigenous tenants would prefer meeting with an Elder, frontline worker, and hous-
ing provider.

▪ Intake could involve the medicine wheel with the Elder, learning more about the his-
tory of the person and what would make them have a more worthwhile tenancy within
the housing program.

3. Indigenous tenants may desire regular onsite cultural programming, such as having Elders
brought in and to meet with other Indigenous and non-Indigenous residents.

◦ Cultural programming may include talking about cultural issues, smudging, having a
sharing circle, and creating Indigenous art together.

◦ It is important to Indigenous residents that their histories and uniqueness be recognized.

4. Culturally appropriate programming and service provision costs money and requires partner-
ships with Indigenous organizations, which many organizations do not have. Creating these sup-
ports requires the will for change.

You can learn more about this research here:

◦ Read the Blog: Supporting Indigenous Residents at Horizon Housing | The Homeless Hub

◦ Read the Report: FINAL_Housing-Stability-for-Indigenous-Residents_Report.pdf (horizon-
housing.ab.ca)

In this section, we posed the question, “How are the causes of Indigenous homelessness rooted in on-going
colonizing practices?” We began with the difficult truth that prior to settler colonization, there was no home-
lessness amongst Indigenous peoples. We saw that the process of displacing people – through the Reserve sys-
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tem – marked the beginning of exploitative practices and traumatic outcomes that are still prevalent today. As
part of this section, we presented a debate in which a panelist argued Canada intentionally keeps Indigenous
communities in crisis because it benefits the state to be able to access the natural resources on their land. While
it may be difficult to accept this, we cannot deny that colonizing practices are not only present but are given
power through laws like the Indian Act.

Indigenous people have been removed from their land and taken away from their families since the arrival of
settlers in Canada. We see this clearly with the state’s removal of children during residential schooling, the 60s
scoop, and through child welfare practices today. We urge you to recall here Rose’s story about how her family
was deeply fractured and the trauma that resulted. As Indigenous youth exit care they are likely to end up vis-
ibly homeless and living in urban centres. It is important that service agencies be established to support these
youth, and Indigenous adults as well, using an Indigenous worldview and practices. Not doing so risks creating
further harm and spiritual disconnection. This section has highlighted some of the key colonial practices that
are at the root of Indigenous homelessness. We do not in any way suggest that this is a complete list or com-
prehensive discussion, but rather a starting point that we hope propels you to learn more.

Podcast: How are the causes of Indigenous homelessness rooted
in on-going colonizing practices? (16:06)

Click the link below to listen to all of the researchers answer the question “How are the causes of Indigenous
homelessness rooted in on-going colonizing practices?” in audio format on our podcast!

Listen to “How are the causes of Indigenous homelessness rooted in on-going colonizing
practices?” on Spreaker
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3. How can we begin to decolonize
society and decrease Indigenous
homelessness?

After learning about how the causes of Indigenous homelessness are deeply rooted in on-going colonizing
practices, we believe it should be clear that there are no quick fixes that will instantly solve this issue. In asking
the question, “How can we begin to decolonize society and decrease Indigenous homelessness?” we are very
aware that any solutions will take time. However, we are also aware that beginning is the first step. We will not
get anywhere if we do not begin somewhere. This is a daunting question but, just like we have asked of our-
selves and you as learners through this chapter, we must approach it with the recognition it is difficult and
will involve some hard truths. Yet, this section also contains some very inspiring ways forward. Before you work
through the material, we ask that you pause here and record some of your own thoughts on how we can begin
to decolonize society and decrease Indigenous homelessness.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=605#h5p-59

As we began our exploration of how to decolonize society, we found that the responses and research all con-
nected to the problems previously identified as root causes. We were inspired by the range of projects and ini-
tiatives that are underway to begin to address these problems. Throughout this section we will use a spotlight
approach to highlight these projects and make connections to the sources, so you can learn more. We recog-
nize that the scope of work being done towards decolonizing is vast and we are representing only a sample of
the remarkable work being done here. As always, we encourage you to explore further and expand your knowl-
edge beyond this chapter.

Dr. Suzanne Stewart, who appeared in the debate from the previous section, has written, “Homelessness is
not always easy to discuss. It often elicits strong emotional reactions— pity and sympathy, disdain, anger,
blame, fear. In the consciousness of the average Canadian thinking about people who are homeless, particularly
Indigenous people, a blame the victim mentality prevails. Non-Indigenous Canadians misunderstand the
Indigenous experience of homelessness at best and are ignorant or blatantly racist at worst” (Stewart, 2018,
pg.98). Arguably some of the most important things that non-Indigenous people can do are to listen and
engage with Indigenous worldviews from a place of respect. We open this section with a video of Jessica Rum-
boldt, Post-Doctoral Fellow in Indigenous Homelessness at the Canadian Observatory on Homelessness, in
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which she discusses the importance of having on-going engagement and communication between Indige-
nous persons and Canadian settlers.

Jessica Rumboldt: The need for on-going open and vulnerable
discussions

In this video, Jessica Rumboldt argues that addressing Indigenous homelessness is a continuous process that
requires ongoing commitment, with respectful and mindful consideration of the various communities and
unique individuals involved. She notes that engagement is a key component, such as with Indigenous commu-
nities, people with lived experience of homelessness, persons living on and off Reserve, and those inside and
outside the sector. Rumboldt argues that it is through open and vulnerable discussions that we can move for-
ward, and that we must work collaboratively rather than in silos. She concludes by discussing a report she and
her colleagues created on behalf of the Assembly of First Nations that explores many issues and recommen-
dations related to Indigenous homelessness. This video is 3:48 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-1

Key Takeaways – Jessica Rumboldt: The need for on-going open and vulnerable discussions

1. Addressing Indigenous homelessness is a continuous process that requires ongoing commit-
ment.

2. We must be respectful and mindful that there are various communities and unique lived experi-
ences.

3. Engagement is a key component.

◦ We must have meaningful engagement with Indigenous communities, people with lived
experience of homelessness, persons living on and off Reserve, and those inside and outside
the sector.

◦ It is through open and vulnerable discussions that we are able to expose truths, recognize
where systems are failing, see where individuals need to take action, and know where others
need an opportunity to use their voice.

◦ We should avoid working in silos and instead collaborate and bring communities together
for ongoing meaningful discussion.

4. To learn more about Indigenous homelessness people can read the report that was written on
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behalf of the Assembly of First Nations that reviews the literature, looks at definitions, examines
lived experiences, considers culturally specific approaches, and offers recommendations.

Spotlight #1:

Jessica Rumboldt is part of a team working on the Endaamnaan: Homes for all Nations pro-
ject, with the Assembly of First Nations. We encourage you to learn more about the literature
review and First Nations systems mapping initiative it supports using these links below.

▪ National Indigenous Peoples Day | The Homeless Hub
▪ First Nations Systems Mapping Initiative

The project spotlighted above entails a systems-mapping component to improve housing quality and availabil-
ity on Reserves. Decolonizing practices must begin with a recognition of the land that has been stolen from
Indigenous peoples and with actions that lead to tangible change. In the next two videos, Dr. Abe Oudshoorn
and Dr. Jeannette Waegemakers Schiff speak about these issues.

Dr. Abe Oudshoorn: How can we begin to decolonize society and
decrease Indigenous homelessness?

In this video, Dr. Abe Oudshoorn argues that decolonization is not just about thinking and learning, but rather
action that involves consideration of the land. He notes that while it is important we learn, such as through
Truth and Reconciliation, we must also acknowledge that the essential element of the colonization process has
been the taking away of traditional lands. Dr. Oudshoorn warns that if we do not consider land as the starting
point, we are going to end up replicating processes used to address settler forms of homelessness, which are
not sufficient. This video is 2:33 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-2
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Key Takeaways – Dr. Abe Oudshoorn: How can we begin to decolonize society and decrease Indigenous homeless-
ness?

1. Decolonization is not just about thinking and learning; decolonization is action that involves
consideration of the land.

◦ The essential element of the colonization process has been the taking of traditional land
away from Indigenous peoples. We need to understand the historical context and that
decolonization is not an intellectual practice but a real action.

◦ It is important to learn, such as through Truth and Reconciliation processes, but to get at
the root we have to understand ideas about land ownership and relationships with land.

2. If we do not consider land the starting point, we are just going to replicate the homelessness
processes that are used for settlers, which are insufficient. We cannot look at housing provision
without consideration of historical issues around land ownership.

Dr. Jeannette Waegemakers Schiff: How can we begin to
decolonize society and decrease Indigenous homelessness?

In this video, Dr. Jeannette Waegemakers Schiff argues that apologies are just words and that actions have
more meaning. She challenges us to ask hard questions, such as when are we going to give every Reserve
clean drinking water and proper housing? Are we willing to admit that housing on Reserves has been built with
cheap materials and poor construction? Dr. Waegemakers Schiff concludes by noting that many people do not
want to believe the conditions on Reserves are real because they are so horrible. This video is 1:39 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-3

Key Takeaways – Dr. Jeannette Waegemakers Schiff: How can we begin to decolonize society and decrease Indige-
nous homelessness?
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1. Apologies are just words; actions have more meaning.
2. We need to ask, when are we going to give every Reserve clean drinking water and proper

housing? Are we willing to admit that housing on Reserves has been built with cheap materials
and poor construction?

3. People may not want to believe that the painful conditions Indigenous communities live in are
real because they are too horrible to look at.

We have seen throughout this chapter that Indigenous homelessness is about more than the loss of a house,
it is about the loss of land and relations. Indigenous communities have been displaced from the free use of
land and placed on Reserves, often in rural, remote, and/or northern regions. This is a modern–day practice, as
much as an historical one. Ballard, Coughlin, and Martin (2020) have written about a 2011 human-made flood
that displaced 17 First Nation communities in the Interlake region of Manitoba, creating forced displacement
and resulting in premature death, worsening chronic illness, depression, and loneliness (Ballard, Coughlin, &
Martin, 2020). Four years later First Nations Elders held a gathering in Winnipeg to discuss ways to heal, and
they engaged in a participatory research project to record their perspectives and recommendations towards
reconciliation and minoayawin (well-being). The Elders’ insights into their communities healing involved strate-
gies to: forgive, stand united, promote self-determination, reclaim cultural identity, and connect with the land
(Ballard et al., 2020). The video below is one such recording, of Elder Maryjane Sinclair from Little Saskatchewan
First Nation sharing her perspective on returning home after her community’s displacement.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-4

Spotlight #2:

When Elders speak, we all must listen and learn. The outcomes of the participatory project
described above are well documented and can be accessed using the links below. We
encourage you to watch the videos about the flood, read the healing guide, and watch the
individual Elders’ recordings.

▪ Minoayawin – Manitoba Flood Healing Voices
▪ Hearing the Elders’ Voices: Minoayawin

▪ The Project – Minoayawin Participants

In the previous section, we shared a video of Dr. Nick Falvo discussing his research documenting what Indige-
nous youth identified as needing to feel connected and supported within their housing. In the video that
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follows he shares his thoughts on the importance of representation in decolonization. Just as in the project
spotlighted above listening to, and learning from, Indigenous voices is essential if we are to move towards decol-
onization.

Dr. Nick Falvo: How can we begin to decolonize society and
decrease Indigenous homelessness?

In this video, Dr. Nick Falvo notes that decolonization starts with representation and consideration of who is at
the table. He argues that many organizations have a Board of Directors that does not reflect the people they are
helping, and that they must work to enhance the presence of Indigenous people at all levels. Dr. Falvo states
that looking to Indigenous people for guidance and listening to the knowledge they share is critical, and that it
must be done in culturally respectful ways such as offering tobacco as a gift. This video is 2:56 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-5

Key Takeaways – Dr. Nick Falvo: How can we begin to decolonize society and decrease Indigenous homelessness?

1. Decolonization starts with representation and considerations about who is at the table.

◦ Many non-profit organizations have a Board of Directors that does not necessarily reflect
the people they are trying to serve.

◦ Organizations of all kinds need to work to enhance the presence of Indigenous people at
their leadership level, in management, and at the frontline.

2. Looking to Indigenous people for guidance, and listening as they share their knowledge, is a
step towards decolonization.

◦ It is imperative that engagement be respectful of cultural practices, such as offering
tobacco as a gift.
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What do you think?

Dr. Falvo argues that decolonization begins with representation. Why do you think it is
important for Indigenous people to see other Indigenous people represented in various roles
in a social service agency and more broadly throughout society?

Thistle and Smylie (2020) have written that responses to Indigenous homelessness must be led by Indigenous
peoples and grounded in Indigenous worldviews, because the life experience of an Indigenous person with
lived experience of homelessness is an invaluable gift that can enrich communities and teach providers. In
much the same way that we, as authors, have grappled with writing about Indigenous homelessness as non-
Indigenous people, so too have the non-Indigenous researchers we spoke to. For example, in the next two
videos, Dr. Rebecca Schiff and Dr. Sean Kidd each draw on their research to speak about the need to end family
displacement practices, but also note their limitations in answering this question as non-Indigenous people.

Dr. Rebecca Schiff: How can we begin to decolonize society and
decrease Indigenous homelessness?

In this video, Dr. Rebecca Schiff questions the role of white people in identifying solutions to decolonize society.
She notes that getting rid of the Indian Act is an important step and that keeping Indigenous children with
their families is best, regardless of whether they are removed by child welfare or are forced to migrate to larger
cities to complete school. Dr. Schiff concludes by discussing the complexity of ending racism, as something that
occurs across society and in our institutions, such as related to housing, corrections, and health care. This video
is 4:13 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-6

Key Takeaways – Dr. Rebecca Schiff: How can we begin to decolonize society and decrease Indigenous homeless-
ness?

1. We need to consider and question what role white people can / should play in coming up with
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answers to decolonize society.
2. Getting rid of the Indian Act is an important step.
3. Keeping Indigenous children with their families and dismantling the removal of children, either

by child welfare or to receive education in a larger city, is in the best interest of children and fami-
lies.

4. Racism is a big complex issue that needs to be dismantled because it creates barriers across
society and institutions such as housing, corrections, and health care.

Dr. Sean Kidd: Supporting Indigenous youth through engagement
with their culture and Elders

In this video, Dr. Sean Kidd explains that the experience of homelessness can impact a person’s sense of identity
and self-worth. Building resiliency involves creating or reclaiming a self-concept that resists stigmatizing mes-
sages. Dr. Kidd notes that for Indigenous youth, identifying with their cultures of origin can be a power tool in
that effort. He notes that there are some organizations that have been helping to connect these youth with
Elders, and to find pathways for engaging with their cultures, histories, families, and communities. Dr. Kidd
notes that while we may want to think of Canada as a safe place, there are many forms of discrimination, and
that First Nations, Métis, and Inuit youth may experience multiple and interconnected types. He concludes that
the best way to learn more about these issues is not to listen to a white man, but to seek out resources and to
speak to young people directly. This video is 6:08 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=605#oembed-7

Key Takeaways – Dr. Sean Kidd: Supporting Indigenous youth through engagement with their culture and Elders

1. The experience of homelessness can impact a person’s self-concept and self-worth. There is a
heavy imposition of stigmatization and discrimination that is difficult not to take on.

◦ Building resiliency involves creating or reclaiming a self-concept that resists the stigmatiz-
ing messages.

◦ For Indigenous youth, identifying with their cultures of origin can be a powerful tool in
that effort.
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2. Many organizations have improved their ability to help young Indigenous people who feel dis-
connected from their histories, cultures, families, and communities.

◦ For Indigenous youth, engaging with Elders, finding pathways to engage with their cul-
tures of origin, exploring their identity through art, stories, and histories can lead to a
reclaiming that is quite powerful.

3. We may want to think of Canada as a safe place, but we have to remember not everyone experi-
ences it the same way.

◦ First Nations, Inuit, and Métis youth may face specific kinds of discriminations unique to
their cultural identities, in combination with a range of other discriminations that young
people face related to sex, gender, age, race, ability, etc.

4. To learn more, seek out resources and talk to young people directly.

The research is clear that child welfare involvement is higher amongst Indigenous youth, which is an on-going
form of colonization and contributes to the high rates of homelessness amongst this population (Dunn, 2019;
Kidd et al., 2019, 2021; Shaikh & Rawal, 2019). In this section’s featured reading, Stewart (2019) explores how a
social-constructivist approach to family counselling can be used as a means of working towards decolonization
in clinical practice.

Featured Reading:

Stewart, S. (2019). Family counselling as decolonization: Exploring an Indigenous social-
constructivist approach in clinical practice. First Peoples Child & Family Review, 14(1), 43-56.

Spotlight #3:

For Indigenous youth, reconnecting with family and transitioning out of homelessness may
be important yet challenging goals. The Housing Outreach Project – Collaborative (HOP-C) is
a multi-partner project that focuses on youth leadership and cultural relevance as two key
aspects to supporting youth as they make these transitions and lead healthier lives. As one
part of the project, Indigenous youth leaders in Thunder Bay, Ontario developed a guide to
help other young people using Indigenous knowledge and supports. We encourage you to

read the guide and learn more about the project using the links below.

▪ By Youth For Youth _ Guide created by Indigenous youth leaders in Thunder Bay
▪ By Youth For Youth Initiative | The Homeless Hub
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▪ By Youth For Youth Guide | The Homeless Hub

We saw in the previous section that service provision must integrate Indigenous practices and perspectives to
be welcoming (Distasio et al., 2018; Ion et al., 2018; Von Riesen, 2020). Particularly within major urban centres,
where Indigenous peoples may seek support and opportunities but be isolated from their families, having
Indigenous-tailored services may help to provide stability and a sense of connection (Bono, 2019). Indigenous
programs and services may integrate arts-based methods as a form of decolonization (Ansloo & Wager, 2020),
integrate harm reduction programs in culturally relevant ways (Firestone, Syrette, Jourdain, Recollet, & Smylie,
2019; Victor et al., 2019; Young & Manion, 2017), or use land-based healing to promote reconnection (Redvers,
Nadeau, & Prince, 2020).

One innovative program in British Columbia supports Indigenous inmates to grow organic produce and donate
it to rural and remote Indigenous communities as a means of reducing food insecurity (Timler, Varcoe, & Brown,
2019). However, the authors of this study are clear to note that while the program helps, it does not address
the broader issues such as the effects of colonization on disproportionate incarceration, access to land, use of
resources, and the rights inherent in food sovereignty (Timler et al., 2019). This body of literature suggests that
while it is important for services to include Indigenous programs, what is really critical is that this be done with
recognition of broader historical contexts and the on-going traumas they produce (Bingham et al., 2019b).

Spotlight #4:

In an article on advancing good relations with Indigenous people experiencing homeless-
ness, Thistle and Smylie (2020) write that the considerable work of Pekiwewin, or coming
home, needs to be led by Indigenous peoples but will be successful only if non-Indigenous
service providers, decision-makers, and organizations are willing to engage on their own
journeys of change. Read about their article on Pekiwewin and listen to an interview about
this work on CBC Radio using the links below.

▪ Pekiwewin (coming home): Advancing good relations with Indigenous people experiencing
homelessness | CMAJ

▪ How author Jesse Thistle is helping doctors in Canada fight Indigenous homelessness | CBC
Radio

Throughout this section, we explored some of the inspiring initiatives being led by Indigenous people to
address Indigenous homelessness. We recognize that these processes must be led by Indigenous peoples and
ways of knowing, and that the work of decolonization requires non-Indigenous people listen and learn, with
respect and willingness to change. We began this section with a reminder that we need to have open, honest,
and on-going communication even if (or perhaps even more so because) we are talking about difficult issues.
We saw that disconnection from the land is a primary cause of Indigenous homelessness and efforts at decolo-
nization must begin there. However, they must not end there. We further saw that there is a need for represen-
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tation of Indigenous people in various roles across society. One of the clearest forms of on-going colonization is
family separation, such as through child welfare removals, and that family counselling and peer-support can be
powerful decolonizing approaches. Integrating Indigenous supports into programs and services is important,
particularly in urban settings, but these supports must be informed by Indigenous leadership.

Podcast: How can we begin to decolonize society and decrease
Indigenous homelessness? (22:27)

Click the link below to listen to all of the researchers answer the question “How can we begin to decolonize soci-
ety and decrease Indigenous homelessness??” in audio format on our podcast!

Listen to “How can we begin to decolonize society and decrease Indigenous homeless-
ness?” on Spreaker
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Revisiting the Real Life Scenario

Joseph

At the beginning of the chapter, we met Joseph who is living rough outside an urban centre and
hitchhiking into that centre for necessities. Joseph is a sixties scoop survivor who has struggled with his
identity, most likely for a very long time. If you don’t know much about the sixties scoop please do some
research in order to understand what this entailed and what Joseph might have experienced.

As Dr. Falvo has indicated, displacement from identity is one of the root causes of homelessness
among Indigenous peoples.

We need to ask ourselves:

• Can you imagine the initial trauma Joseph might have experienced being taken from his family
at six years of age? Can you imagine the trauma experienced by his family? How does Joseph’s
story make you feel?

• How might the lack of success integrating with his on-Reserve family have impacted Joseph’s
feelings around his own identity?

• As we have heard from a number of the researchers in this chapter, we must begin with the
Indigenous Definition of Homelessness. Give some consideration to the 12 dimensions in this defi-
nition. Which of these dimensions stand out for you in Joseph’s story?

• Many of the dimensions of the Indigenous definition of homelessness can also be found in the
social determinants of Indigenous health and well-being. What links can you identify?

• If you were working with Indigenous people experiencing homelessness, what would you want
to know about the available social service and community support options in the area before rec-
ommending an agency?

• Bowra and Mashford-Pringle (2021) speak of the importance of an individual’s perceptions of
home. If the goal is to find a home for Joseph, what questions might you ask to determine
Joseph’s wishes? What factors would you take into consideration?

• We cannot leave Joseph without giving consideration to the exceptional resiliency he has
demonstrated throughout his life. Please take a minute to reflect on this.

Recall the Four Foundational Concepts
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1137#h5p-87
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Summary

We began this chapter by identifying ourselves as non-Indigenous persons. As such, we tried to approach writ-
ing as a humble learning exercise. At the start of the chapter, we introduced you to the composite character
Joseph as an entry point into thinking about the complexity of Indigenous homelessness. We returned to his
story again at the end to demonstrate how it can help us understand the foundational concepts of being
trauma-informed, person-centred, socially inclusive, and situated within the social determinants of health as
critical for developing a better understanding of Indigenous homelessness in Canada.

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers. We recognize that although many of the people we spoke to engage regularly (and respectfully)
with Indigenous research, most do not identify as Indigenous. For this reason, we included more additional
materials than in other chapters to open a space for us all to listen and learn from Indigenous perspectives.

First we asked, “Is Indigenous homelessness defined differently than settler homelessness?” Here we saw
that although our question was wrong – set against the comparison of settler homelessness – the intention was
right. We learned that there are indeed many unique aspects to Indigenous homelessness, rooted in the loss
of home and land. We asked you to read the highly cited Indigenous Definition of Homelessness in Canada,
produced by Jesse Thistle (2017) to learn about the 12 dimensions. We concluded this section by considering
the loss of land and culture that exist today tied to climate change and its disproportionate effects on northern
Indigenous communities and livelihoods.

Next we asked, “How are the causes of Indigenous homelessness rooted in on-going colonizing practices?”
This led us to reflect upon how homelessness was created by settlers, resulting from colonization. Through the
creation of Reserves, Indigenous people have been displaced from their land and experience housing precarity
today. The governing powers that implemented colonial rule are still evident today in the Indian Act and the
over-representation of Indigenous people in institutions, like prisons and child welfare. There are many Indige-
nous people who leave the Reserves or age out of state care and become homeless in major urban centres.
These cities have a responsibility to provide Indigenous supports, with the risk of causing further harm and
homelessness if these services are not in place.

Finally, we asked, “How can we begin to decolonize society and decrease Indigenous homelessness?” In this
final section, we looked at some of the inspiring projects currently being led by Indigenous people. It should be
noted that the “we” in the question is included with full recognition that settlers have a supporting role, and
must be willing to listen, learn, and change, but that any change that occurs must be led by Indigenous peoples.
We saw throughout this section that there are many places to start – the land, with representation, disman-
tling racism, and establishing supports for Indigenous youth to reconnect with Elders are just a few. There are
many hard truths that arose through this chapter. Although we know this chapter was simply a brief overview of
Indigenous homelessness, we hope that you will continue to learn along with us and support the work towards
decolonization in Canada.
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Want to learn more?

Here are some additional resources you may want to check out!

• BQ-Homeward-Trust-Report-Final.pdf (bluequills.ca)
• Housing Insecurity in Quebec: First Nations Communities: What Research has Taught us
• When Child Welfare Fails | APTN Investigates – YouTube
• Where is Home? (2016) Documentary on Homelessness & Residential School Effects in Canada (Full Film) –

YouTube
• A Home of My Own – Indigenous Perspectives on Homelessness – YouTube
• Indigenous Foundation.arts.ubc _ Reserves
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Student Research Ideas

Research with Indigenous communities must be guided and approved by Indigenous Elders at all stages. As
such we do not offer student research ideas here. As non-Indigenous persons doing so would not only be inap-
propriate, but it would be deeply disrespectful. Instead, we would like to offer these research guides created by
Indigenous communities as suggested readings.

1. Ethics in First Nations Research, Assembly of First Nations
2. Toolbox of Research Principles in an Aboriginal Context
3. MI’KMAW Research Principles and Protocols
4. Negotiating Research Relationships with Inuit Communities
5. Principles of Ethical Métis Research
6. USAI Research Framework 2nd Edition: Ontario Federation of Indigenous Friendship Centres
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2. POLITICS, POLICY, & HOUSING IN
CANADA

This picture depicts the Homeless and the problems and solutions available
Artist: Makaya Moreau

On its face, homelessness seems like an easy problem to solve. If we just had more housing, no one would be
homeless. There is a sort of logic to this idea, that if we increased the housing supply then we would not have a
problem anymore. However, like most things in life, it is just not that simple. Complex problems rarely have easy
answers, and homelessness is a complex problem. While homelessness is always a housing issue, it is not only a
housing issue.

Homelessness exists in its current state in Canada because of political decisions that were made in the past,
and how it will exist in the future depends on the decisions that are made today. While homelessness may be
felt at a very personal level, its roots can be found in the decisions that are made by political parties. The power
to effect change rests with ruling bodies, but this power is not absolute. Indeed, the power to influence change
comes not only from the top down, but from our society at large. We have seen change come from organized
groups, such as social movements and non-profit organization leaders. Tracing the politics and policies of hous-
ing is a key consideration in understanding homelessness in Canada today.
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Learning Objectives

In this chapter, you are invited to consider the history of policies and politics that have led to homelessness in
its current state in Canada. While tracing the winding twists and turns in the chronology, you are encouraged
to reflect upon three key questions guiding this chapter’s learning objectives.

1. We begin by taking a step back in time and asking, “What housing policy existed in the past?” It is often
useful to reflect upon what events came before to better contextualize and understand circumstances as
they are now. The first section offers an opportunity to pause and reflect on how housing and homeless-
ness policies were enacted historically.

2. Following the review of housing policy in the past, our attention turns to more contemporary political and
policy issues by exploring the question, “Is Housing First a solution to homelessness?” Whether you are
keenly familiar with the concept of Housing First already, or whether this is your first introduction, this sec-
tion will offer you a unique and nuanced look at the impact Housing First has had on homelessness in
Canada.

3. In the final section, our focus expands beyond Housing First to explore the question, “What is happening
with housing and homelessness policy today?” There are many housing and homelessness initiatives
currently underway at all levels of government and within local communities. Having worked through the
two preceding parts – obtaining both knowledge about historical housing policies and a deeper under-
standing of Housing First – you will be well positioned to critically examine the contemporary policies
being enacted in Canada today.

As you move through this chapter it is beneficial to keep in mind that homelessness exists in society because
of decisions that are made by people in power. We may not be able to change the decisions that have been
made in the past, but we can have an impact on the decisions that will be made in the future. Read on to learn
more about where we have been and where we are now. Where we go next is up to all of us.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to politics, policy, and housing. As you work through the scenario, you are encour-
aged to adopt both an empathic perspective, to consider your own response(s) within the scenario, and a criti-
cal perspective, to think about how the scenario represents larger issues impacting people in our society.

After considering the real-world scenario, we will endeavour to answer each question posed in the learning
objectives. What housing policy existed in the past? Is Housing First a solution to homelessness? What is hap-
pening with housing and homelessness policy today? Throughout this chapter, we will examine these three
questions, using academic literature, featured articles, lived experience representation, multi-media activities,
and virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with this real life composite scenario. Take a moment here to pause and consider this person’s experience.

Tish

Tish is a32 year old female who lives in and around the downtown area of a medium sized city. They
have been living out ofa shopping cart, carrying everything with them since being released from hospi-
tal 2 years ago. They have a long history of depression and suffer with the chronic effects of an acquired
brain injury (ABI). They were struck on the head with a hammer at age 26 during a domestic dispute.
Their ABI causes weakness, stiffness, poor balance, and unregulated mood swings which lead to verbal
aggression. Bystanders and first responders often mistake them for being intoxicated.

They camp in a rotating number of sites in the city, they set upcampsiteat night andhave toput
everything back in the shopping cart during the day. If they sleep late the police or city bylaw enforce-
ment officers roust them, demand they move on, and issue them a $100 ticket for loitering. They can-
not pay these fines. If they are not quick enough in the morning, the city confiscates their things,
throwing them away. They are not welcome at local shelters due to their history of aggressive behav-
iour. Each of the shelters in the cityhavea no tolerance policy for aggressive or violent behaviour,
including verbal behaviour. Their Ontario Disability Support Program (ODSP) payments were revoked
due to missed appointments and misunderstandings, therefore they have no money for shelter.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to this scenario again at the end of the chapter.

Reflection Questions

• What feelings do you experience when you read this scenario?
• How have municipal bylaws impacted this person?
• How have policies within social support agencies impacted this individual?
• What do you think the government could do to help Tish in this scenario?
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1. What housing policy existed in the
past?

What is the housing market like in the community where you live? You can check out your neighbourhood and
others in the Canadian Mortgage and Housing Corporation’s Housing Market Information Portal. Go ahead –
we’ll wait!

Across Canada housing prices are on the rise. Analysis of housing policy trends throughout Canada’s history
show that the solutions the government adopts to meet the problems deemed essential at one point in time
have often created a new set of problems that require different solutions in the period that follows (Carroll, 1989).
Essentially this suggests that much of our housing policy is created as a reaction to the policy choices that came
before. In this section, we explore the question of what housing policy existed in the past, as a way to set the
stage for understanding what housing policy decisions are being made today.

Before you begin this section, we encourage you to take a moment to reflect on what you already know about
historical housing policies in Canada. Whether you are familiar with this issue already, or whether this is your
first introduction to the topic, it is beneficial to consider what you know before moving forward. You may wish
to write a brief summary of your knowledge or some questions you have at this time. This writing is for your
benefit only and not going to be shared with your instructor or fellow classmates. You should feel free to write
as little or as much as you wish to help you identify your starting point before moving into the material.

How to complete this activity and save your work: Type your response to the question in the box below. When
you are done answering the question navigate to the ‘Export’ page to download and save your response. If you
prefer to work in a Word document offline you can skip right to the Export section and download a Word docu-
ment with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=641#h5p-35

You may find it interesting to know that homelessness did not exist, in its current form, before the 1980s in
Canada. Although there were hobos who would ride the rails in search of employment in the early 1900s, we did
not have the crisis situation that we have today. We begin this section with an exploration of the idea that mass
homelessness is a modern occurrence, through a video of Dr. Bill O’Grady and a blog post from the Homeless
Hub.
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When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Bill O’Grady: Homelessness in the past compared to today

In this video Dr. William [Bill]O’Grady draws our attention to the way ‘homelessness’ is a word that is used much
more commonly today than it was prior to the 1980s. He notes that while poverty and homelessness existed,
there were governmental supports in place to assist people. Dr. O’Grady encourages us to ask hard questions
about why the problem of homelessness has emerged over the last 30-40 years and notes we will only find the
answers by looking at larger structural changes that have taken place in the Canadian economy and polity from
the 1980s onwards. This video is 1:19 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-1

Key Takeaways – Dr. Bill O’Grady: Homelessness in the past compared to today

1. Homelessness was not a word that was used much prior to the 1980s. There was poverty and
homelessness, but not to the same degree as we see today.

2. Today in Canada the same housing stock that supported people prior to the 1980s does no
longer exist.

3. It is important that we ask ourselves, why has that happened? Why has the problem emerged
over the last 30 or 40 years?

4. To get the answer, we need to look at larger structural changes that have taken place in the
Canadian economy and polity since the 1980s and onwards.

5. We need to improve to the point where people have dignity, a place to live, and a decent life to
look forward to.

Click the image below to open a new window and read the full blog post, “Why Wasn’t Homelessness a
Social Problem Until the 1980s?” by Emma Woolley.
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1024px) 100vw, 1024px" title="">Urban restructuring throughout Canadian cities in the 1980s and 1990s meant
that society underwent political, economic, and spatial shifts in how people interacted, what kinds of jobs they
had, where they lived, and what kinds of supports were available from the government (Greene, 2014). These
shifts were polarizing, in that they produced and consolidated new forms of social and spatial segregation,
which became evident with the emergence of mass homelessness around this time (Greene, 2014).

Knowing that mass homelessness emerged in the 1980s and 1990s raises the question of “why?” It was not the
case that a large number of people suddenly became homeless for no reason. Rather, this was the foreseeable
result of policy decisions made by the Federal government at the time. To understand what happened, we need
to set our sights even further back in history to the World War II era. Dr. Nick Falvo takes us through the history.

Dr. Nick Falvo: What housing policy existed in the past?

In this video Dr. Nick Falvo speaks about the history of social housing in Canada. Although there was virtually no
government assisted housing prior to the second World War in Canada, this time period saw the development
of wartime housing. Dr. Falvo explains that this development was jointly driven by the need to house civilians
engaged in the war effort making munitions and supplies to send overseas, and the advocacy of soldiers in
need of housing upon their return from war. The 1960s and 1970s saw the birth of Canada’s social welfare sys-
tem and strong support for social housing from high orders of government. In the 1990s policy shifted toward
neoliberal declines in social spending. This represented a time period which Dr. Falvo describes as being “very
dark years of housing policy in Canada.”This video is 4:09 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-2

Key Takeaways – Dr. Nick Falvo: What housing policy existed in the past?

1. Before World War 2 there was virtually no government assisted housing. If you were low-income
and could not afford housing, you were largely dependent on your family or church for assistance.

2. During World War 2 we saw an increase in government assisted housing for a few reasons.
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◦ A lot of civilians were engaged in the war effort and needed government assisted housing
in order to work in key industries, such as making munitions and supplies for soldiers over-
seas. Workers had to be physically present to participate in the war effort, so the govern-
ment created wartime housing. They are small, cheaply made cottages with limited rooms;
they still exist today.

◦ When soldiers returned from the war they were not immediately given housing, but had
to fight for it. After advocating for their needs, they were given wartime housing as well.

3. The 1960s began the birth of Canadian social policy and social housing policy, with the creation
of Canada’s social welfare system. In the area of 20,000 – 30,000 units of social housing were built
every year in the 1960s and 1970s in Canada, and there existed long-term funding agreements
from senior orders of government and strong political support.

4. In the 1990s neoliberal policies emerged that resulted in very dark years of housing policy in
Canada. There was a high-level government reluctance to spend money and social housing lost its
support. Since the early 2000s this has gradually begun to shift back towards social housing sup-
port again.

Wartime housing was created for people working in the war-industry, but soldiers had to advocate for them-
selves to get access to housing upon their return. Consider this brief Heritage Moment clip entitled, “Home from
the Wars.”

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-3

Canada’s current housing crisis stems from decades of policy decisions, not only about housing but about social
welfare supports as well. Dr. Jonathan Greene further explains the timeline of these policy changes, beginning
during the second World War when government housing was provided to citizens, not because it was the right
thing to do but because it helped the economy.

Dr. Jonathan Greene: What housing policy existed in the past?

In this video Dr. Jonathan Greene provides a comprehensive overview of key dates and pieces of legislation in
Canada’s social housing policy history. He argues that the consistent bias throughout this history is to allow the
market to be pre-eminent in providing housing for Canadians and for the government or public authorities only
to intervene to pick up the pieces. Dr. Greene traces the history of social housing, beginning before the sec-
ond World War, when there was very limited federal or provincial housing interventions. In the early 1940s there
was a wartime housing program developed, and the National Housing Act amendments represented a more
forceful intervention by the federal government into creating social housing. It is noteworthy that this housing
was intended to be short-term and was built to support job development and the economy, as civilians moved

1. What housing policy existed in the past? | 145



to cities to work in the war effort, leading to housing shortages. Dr. Greene further traces the development of
social housing in the 1960s, the entry of third-party sectors into building social housing and co-operative hous-
ing in the 1970s, the beginning of the federal withdrawal in the 1980s, and the culmination in 1993 when the
federal government moved out of creating social housing completely. This video is 6:11 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-4

Key Takeaways – Dr. Jonathan Greene: What housing policy existed in the past?

1. There is a consistent bias in housing policy in Canada, including with the social housing sector,
to allow the market to be pre-eminent in providing housing for Canadians and for the govern-
ment or public authorities only to intervene to pick up the pieces.

◦ Even when we have sought to provide housing for lower income groups, or to create
affordable housing, we often do it by subsidizing private market developers.

◦ There have been moments in time when the government has become more active in cre-
ating socially owned and operated units geared towards lower-income people, which were
quite important in our history, but it has always been with the bias towards the market.

2. Before World War 2 there were not many federal or provincial housing interventions.

◦ The Dominion Housing Act was created in 1935 but was not that substantial.
◦ The National Housing Act was created in 1938 to try and subsidize the creation of private

homeownership units by providing mortgage assistance.
◦ In the 1946 we saw the federal government begin to intervene in ‘public housing’ more

forcefully by creating affordable housing.

3. In the early 1940s there was the wartime housing program that provided several thousand units
of housing for people who came to work in the war effort.

◦ As people moved to the cities to help with the war effort, it created a massive housing
problem, so the federal government intervened.

◦ A lot of the housing that was built was meant to be temporary housing, because again
(due to the bias towards letting the market operate), the government did not want to inter-
vene too long.

◦ Creating housing at this time was also done to allow people to work and help the econ-
omy, as opposed to creating affordable housing for the benefit of citizens and helping peo-
ple in need.

4. In the 1960s we begin to see the federal government make a strong effort to intervene in creat-
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ing social housing, using the National Housing Act to take the lead.

◦ Some provinces and cities were active, as of the late 1940s – 1950s, in providing some fund-
ing for social housing. For example, Ontario had a lot of that in relation to other provinces.
This expectation that cities would assist financially happened a lot through the 1960s period
particularly.

5. In 1973 National Housing Act amendments establish the not-for-profit sector / social housing.

◦ The government recognized the quality of the housing they were building was not ade-
quate, and discussions about ‘slum housing’ began.

◦ The 1973 NHA amendments brought in third sector partners to create co-operative hous-
ing and social housing with programs mixed in.

▪ A lot of the social housing at that time was about income mixing, with non-profit
housing providers creating low-income suites but also brining in marker renters to
help subsidize the project.

▪ Co-operative housing, like the St. Lawrence Market District in Toronto, are where peo-
ple actually begin to own the housing cooperatively.

6. Beginning in the 1980s the federal government begins a lot of cutbacks to social housing, then
moves entirely out of creating new affordable social housing, public housing in 1993.

Federal housing and social policies have undergone many changes since the World War II period. As you watch
this brief 17–minute documentary entitled, “Wartime Housing” created by the National Film Board of Canada, it
is beneficial to keep in mind that new policies are often created as a reaction to problems that were created by
previous policies. What problems do you think followed the post-World War II era in Canada?

Click the image below to open a new window and watch the “Wartime Housing” documentary.
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What do you think?

Wartime housing was built throughout Canada for people working in war-related indus-
tries, and later for soldiers. Have you noticed any of these houses in your own neighbour-
hood? The next time you are out for a walk or a drive, take a look around and see if you can
find anywhere you live.

Following the Second World War period, that saw strong Federal investments in social housing, a shift began to
occur in the 1980s. A recession at the time meant that the government started to decrease their investments in
social housing in the 1980s and stopped building it entirely in the 1990s, making it instead the responsibility of
Provincial governments. In Ontario, the provincial government further downloaded the responsibility for social
housing to municipalities. In the next set of videos Dr. John Ecker, Dr. Erin Dej, and Dr. Jacqueline Kennelly
explain this history of policy changes.
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Dr. John Ecker: What housing policy existed in the past?

In this video, Dr. John Ecker highlights the shifts in affordable housing legislation that have occurred in Canada
since thepost-WorldWar II period. In 1938 the federal government passed the National Housing Act, which
made provision for construction of low rent housing, and in 1949 it was expanded to includefunding for pub-
licly owned and provincially managed housing for low-income families, seniors, and people with disabilities. Dr.
Ecker notes that we see this legislative support withdrawn in the early 1990s, followed by an announcement in
1996 that the management and ongoing subsidies would be transferred to the provinces. This video is 1:40 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-5

Key Takeaways – Dr. John Ecker: What housing policy existed in the past?

1. In the post-World War 2 period there was an acknowledgement from the federal government
that people were returning from war and needed affordable housing.

2. The National Housing Act was the first federal social housing legislation. It was introduced in
1938 and made provision for construction of low rent housing.

3. In 1949 the Nation Housing Act included funding for publicly owned and provincially managed
housing for low-income families, seniors, and people with disabilities.

4. In 1993 the federal government withdrew funding for new social housing, and in 1996 they
announced that the management and ongoing subsidies of existing social housing would be
transferred to the provinces.

Dr. Erin Dej: What housing policy existed in the past?

In this video Dr. Erin Dej discusses the shifts in federal investments for social housing that have occurred over
the past several decades in Canada. In the 1950s and 1960s there were strong post-war investments in build-
ing social housing, that continued up until the 1980s. Beginning in the 1980s the federal government began
to withdraw from their role in building social housing, and in the 1990s formally stepped back from creating
new social housing and also from maintaining the social housing stock that already existed. This video is 2:56 in
length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-6

Key Takeaways – Dr. Erin Dej: What housing policy existed in the past?

1. In the 1950s and 1960s there were federal investments in social housing for soldiers returning
from war.

◦ Homelessness at this time was almost exclusively experienced by adult men who were
moving from city to city looking for work.

◦ From the 1950s – 1980s we had huge investments in social housing, such as by building
20,000 social housing units a year every year.

2. In the 1980s the federal government started to decrease their investments in building afford-
able housing, and in 1993 they officially took a step back.

◦ At the same time there were cuts to social assistance, such as welfare programming in the
1990s, with no new investments in social housing.

◦ In addition to not building new social housing, there was not investment in repairing exist-
ing social housing. This meant what existed previously fell into disrepair and could no longer
be used.

Dr. Jacqueline Kennelly: Historical downloading of affordable
housing

In this video, Dr. Jacqueline Kennelly discusses the impact of wealth inequality as a risk factor for homelessness.
She traces the roots of current poverty and homelessness to federal policy decisions made in the 1990s to
withdraw from creating affordable housing, and to download the responsibility to provinces which had varied
responses, such as further downloading to municipalities with limited tax bases. This video is 1:38 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-7
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Key Takeaways – Dr. Jacqueline Kennelly: Historical downloading of affordable housing

1. While there is truth that anyone can become homeless, we also need to recognize that wealth
inequality means some people are at much greater risk than others, based on low having low-
income support.

2. In the 1990s the federal government’s decision to stop creating affordable housing, and to
download it to provinces, resulted in varied responses.

◦ Ontario, for instance, further downloaded responsibility for affordable housing to munici-
palities, which had to rely on their property tax bases to fund development of new affordable
housing.

3. Additional governmental policies and choices over time, such as keeping minimum wage and
welfare rates low, have resulted in impoverishment, wealth inequity, and homelessness in Canada.

Housing policy decisions made in the past have brought us to where we are today in Canada. Much of our
understanding about housing policy comes from the work of Professor David Hulchanski, whose influen-
tial research is widely cited. At this time, we encourage you to read some of his co-authored work entitled,
“Canada’s Housing Story.”

Featured Reading:

Chisholm, S., & Hulchanski, D. (2019). Canada’s housing story. In D. Maclennan, H. Pawson,
K. Gibb, S. Chisholm, & D. Hulchanski (Eds.). SF 21: Shaping Futures Changing the Housing
Story Final Report. University of Glasgow: Policy Scotland.

The lack of affordable housing today is a problem that contributes to high rates of homelessness across the
country. However, we also must consider that housing is one piece of a complicated and interconnected puz-
zle that also requires we address poverty and the lack of financial supports in our current neoliberal state struc-
ture. Preventing and ending homelessness requires strategic investment and changes to policies and practices
to address the risk factors that contribute to homelessness (Dej & Ecker, 2018). Until the underlying structural
and system pieces that contribute to homelessness are addressed, we are going to continue to see high rates
(Gaetz, 2010). In these next two videos, Dr. Tim Aubry and Dr. Stephen Gaetz explain how poverty, a lack of afford-
able housing, and neoliberal state governance are related factors that have carried forward over time.
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Dr. Tim Aubry: What housing and homelessness policy existed in
the past?

In this video, Dr. Tim Aubry discusses three macro level policy issues that have driven increased rates of home-
lessness in Canada. First, beginning in the 1980s and 1990s the Federal government’s decision to withdraw from
building social housing has led to a lack of affordable housing in cities across Canada. Second, homelessness
needs to be recognized as the face of extreme poverty in Canada, that persists despite some poverty-reduction
measures such as the Canada Child Benefit that have had limited impact. Finally, Dr. Aubry argues we must
examine additional social policies and institutions that have contributed to homelessness, such as the child wel-
fare and mental health systems. This video is 5:20 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-8

Key Takeaways – Dr. Tim Aubry: What housing and homelessness policy existed in the past?

1. At a macro policy level, a major driver of rising homelessness in the past 30 years has been the
stoppage of creating affordable housing, and particularly social housing, by the federal govern-
ment.

◦ In the 1980s and 1990s we let the social housing market flounder and stopped building,
perhaps with the expectation that the private sector would take up the building and there
would be low-cost rentals.

◦ It is well recognized that the first thing that needs to be done to get people out of home-
lessness and prevent homelessness from further growing is to create more affordable hous-
ing, particularly in cities across Canada.

2. Homelessness is the face of poverty – extreme poverty – in our country.

◦ A range of people experience homelessness, including men, women, young people, fami-
lies, etc. What they have in common is that they are economically poor. For instance, some-
one who loses their housing but has money will be able to get housed again quickly,
whereas someone without the same access to funds will find themselves falling into home-
lessness.

◦ Poverty is a growing problem. There have been some policy interventions for families, such
as through the Canadian Child Benefit, but these interventions have had little impact in the
overall numbers of people living in poverty.

3. Additional social policies and institutions need to be considered as well.

◦ Many young people experiencing homelessness have had involvement with the child wel-
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fare system.
◦ The mental health system in Canada has evolved over time, where psychiatric institutions

have been closed but we have not put in place the kind of supports that people need to
build a life in the community, while living with severe and persistent mental illness.

Dr. Stephen Gaetz: What housing policy existed in the past?

In this video, Dr. Stephen Gaetz argues that we created modern mass homelessness in Canada through a num-
ber of policy decisions, a changing economy, and the rise and application of neoliberalism. Beginning in the
late 1980s, the federal government shifted from making direct investments in building affordable housing to
using market measures, such as tax expenditures, to encourage private sector building and new homeown-
ership. After 30 years of not investing in affordable housing for low-income people, combined with a popula-
tion increase of 30%, we have created the housing crisis we are living in today. Dr. Gaetz further recognizes the
impact of neoliberal cuts to income supports, and a changing economy that promotes part-time and low-pay-
ing jobs, as key drivers that have led to a dramatic increase of homelessness in Canada. This video is 3:22 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=641#oembed-9

Key Takeaways – Dr. Stephen Gaetz: What housing policy existed in the past?

1. The emergence of modern mass homelessness is well understood.

◦ We created modern mass homelessness through a number of policy decisions, through a
changing and evolving economy, and through the rise and application of neoliberalism.

◦ In the post-war period Canada had a steady investment in building affordable housing, up
to 20,000 units annually up until the late 1980s.

2. A neoliberal turn in the late 1980s meant the government shifted from direct investment in
building affordable housing to using market measures, such as tax expenditures to encourage the
private sector to build housing and to encourage people to become homeowners.

◦ This led to a major dive in federal investment in building affordable housing. It was an
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experiment – will this investment and inspiring individuals to buy houses and the private
sector to build houses, will that solve the problem?

◦ The results are in – it did not work. The housing that was built were primarily detached
family homes and condominiums. The private sector investment in building rental housing
went from about a 1/3 of all housing to almost 10% in 10 years.

3. This created the housing crisis we are living in today.

◦ After 30 years of not investing in building affordable housing for low-income people, com-
bined with a population growth of 30%, we have a housing crisis.

◦ The housing crisis is a big part, but not the only part of mass modern homelessness. There
has also been a neoliberal trend of rolling back state investments in income supports, such
as welfare cuts in the 1990s, and global and economic shifts, such as loss of industrial jobs,
and the rise of part-time, low paying work.

◦ The housing crisis, combined with economic shifts have meant many more people are not
only vulnerable to homelessness but are becoming homeless.

In this section, we considered the question, “What housing policy existed in the past?” The answer is impor-
tant to know because, as we have seen, policy decisions tend to be made in response to problems created
by previous policy decisions. We began our timeline around the second World War, when housing was built
for people working in the war industry and for soldiers after they advocated for their needs. We saw that Canada
had a strong network of social supports in the 1960s and 1970s, but that they declined with the recession of the
1980s. During this period, the federal government began to withdraw from building social housing and sub-
sequently withdrew completely in the 1990s. These neoliberal policy decisions created conditions of extreme
poverty and wealth inequality that persist. Although we may not have heard much about homelessness prior to
the 1980s, we certainly feel its presence today.

Podcast: What housing policy existed in the past? (27:54)

Click the link below to listen to all of the researchers answer the question “What housing policy existed in the
past?” in audio format on our podcast!

Listen to “What housing policy existed in the past?” on Spreaker
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2. Is Housing First a solution to
homelessness?

Housing First is one of the many deceptively simple concepts that emerge in this book. Just as the name sug-
gests, the idea is to get people into housing as the first step. From there, if the person wants, they have the
choice to access a range of support services. This idea is a departure from previous approaches in which peo-
ple would have to prove themselves “housing-ready” by meeting a specific set of qualifications, like abstaining
from substances for a given period of time or having steady employment. Housing First reverses the order and
says that everyone is ready for housing. It has been widely adopted across the country.

Before you begin working through the material in this section, we encourage you to stop and reflect upon the
question, “Is Housing First a solution to homelessness?” Housing First has existed – in its current and early forms
– within Canada for decades. Yet, we still have crisis levels of homelessness across the nation. We encourage you
to pause here and consider what you might have already heard about Housing First, why you think it has been
so popular, and why we still have high rates of homelessness. We would also like to remind you that this answer
is for your learning benefit only, so that you can take stock of your knowledge before you begin. You may write
as much or as little as you wish.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=646#h5p-38

The framework of Housing First in Canada is adapted from the work of Dr. Sam Tsemberis, Founder and CEO
of Pathways to Housing in New York. Before we begin our discussion of Housing First in Canada, we would like
to set the stage with this brief 4-minute video in which Dr. Tsemberis outlines the core ideas of how his Path-
ways program began. It is important to remember as you watch this, that he is speaking about the origi-
nal American program and that we will review the Canada data throughout the section that follows this video.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-1
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In the previous section, we said that it is important to know the history of housing policy in Canada to under-
stand our current situation. Well, here we are, saying it again (and will continue to say it in the next section!)
because now that you have read the history, it will likely not surprise you to know that early forms of Housing
First emerged in the 1990s. As the federal government stepped back from funding social housing and mass
homelessness began to emerge, advocates realized that what people needed most was housing. Dr. Nick Falvo
explains the connection between the early roots of Housing First and historical policy decisions.

Dr. Nick Falvo: Is Housing First a solution to homelessness?

In this video, Dr. Nick Falvo provides background on how Housing First came to be adopted as a homelessness
intervention in Canada. He traces the history to the 1990s when large scale cuts were being made to housing
and social policy. Housing First was introduced by key advocates under the premise of reallocating existing
funding, rather than requiring enhanced funding. Dr. Falvo argues that while taking people from homelessness
straight into housing was framed as a new idea, it was a practice already being done in Ottawa and Toronto
under the name ‘supportive housing.’ While Dr. Falvo says key decision-makers believed Housing First would
lead to dramatic reductions in homelessness, the data over time has not indicated a strong downward trend.
This video is 3:32 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-2

Key Takeaways – Dr. Nick Falvo: Is Housing First a solution to homelessness?

1. The 1990s were dark days for Canadian housing and social policy.

◦ Governments were cutting investments to social protections, having particularly negative
impacts on vulnerable citizens.

◦ Advocates for the homeless at the time were asking for more social housing, raised
incomes, enhanced income assistance, and generally higher levels of spending and an
increase in taxes. Government officials were concerned with deficits and debts. They did not
want to hear these messages and were reluctant to spend additional money.

2. The idea of Housing First was not new, but rather was an effort to appeal to governments by
asking decision-makers not to spend more, but to redistribute existing funding.

◦ Key advocates at the time argued the non-profit sector and grassroots frontline workers
were not being efficient with the resources they had.

◦ The idea to house people directly from homelessness was framed as a new way of think-
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ing yet had already been occurring from the 1980s onwards under the name ‘supportive
housing.’ This was particularly notable in Toronto and Ottawa, but those who were not aware
of this picked up on the idea of Housing First as being something novel.

3. Housing First is a narrative that decision-makers believed would have a profound impact on
homelessness by redistributing existing resources, but the figures over the past few decades have
not supported this dramatic downward shift in most cities.

Today, much of the work around Housing First across the country is informed by the ground-breaking $110
million Mental Health Commission of Canada study known as “At Home / Chez Soi.” This project operated from
2009 to 2013 and was a coordinated effort in the five sites of Vancouver, Winnipeg, Toronto, Montreal, and Monc-
ton, to evaluate Housing First outcomes compared to “Treatment as Usual” in which people accessed the exist-
ing support services available without intervention. Each location had its own focus or speciality population.
According to Waegemakers Schiff and Rook (2012), by examining the approach in various political contexts, and
with different populations, it had the multi-cultural dimensions needed for Canadian adoption of the Housing
First approach. New data is published regularly, providing further insight into this initiative. In the video below
one of the participants speaks about her experience in the study.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-3

Having housing stability is a critical social determinant of health because housing instability is significantly
associated with higher acute care use, having unmet health care needs, and engaging in problematic sub-
stance use (Harris et al., 2019). Having housing stability also helps to reduce the stigma and discrimination peo-
ple face when experiencing homelessness, and improves their well-being and quality of life (Mejia-Lancheros et
al., 2021). Analysis of the At Home / Chez Soi project suggests that neurocognitive impairment was high
amongst the people in the study (Stergiopoulos et al., 2019), and that Housing First can be beneficial for reduc-
ing further harm to people with traumatic brain injuries (Mejia-Lancheros et al., 2020)

Certainly, Housing First has many benefits as an intervention for people experiencing homelessness, particu-
larly amongst those who experience chronic homelessness related to mental health and/or addictions chal-
lenges. In the next video, Dr. John Ecker provides an overview of its five main principles and additional supports.
The principles are discussed further in the animated video that follows.
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Dr. John Ecker: Is Housing First a solution to homelessness?

In this video, Dr. John Ecker argues that Housing First is not a silver-bullet solution, but that it is effective for
the large majority of people experiencing chronic homelessness. He outlines the five key principles that inform
the design of Housing First and reviews the associated aspects, such as support team models and housing
subsidies. Dr. Ecker reflects on published evaluations of the Housing First model, noting it is highly effective at
long-term housing, reducing use of emergency services, and enhancing well-being, but is less successful in out-
comes related to community integration, substance use reduction, and improvements in mental health func-
tioning. He concludes that the rights-based foundations of Housing First, such as client choice and being low
barrier, are increasingly being taken up in homelessness sector programs. This video is 5:14 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-4

Key Takeaways – Dr. John Ecker: Is Housing First a solution to homelessness?

1. Housing First is not a silver bullet fix-all solution, but it is effective for a large majority of people
experiencing chronic homelessness.

2. Housing First is a program that was designed to support individuals experiencing chronic
homelessness, who also have mental health and/or substance use challenges. It is based on five
main principles.

◦ The first principle is that there are no housing readiness requirements. People do not have
to prove they qualify through sobriety or engagement with supports. They have the right to
access immediate and permanent housing.

◦ The second principle is client choice and self-determination. People get a say in where
they want to live and in what supports they feel they need.

◦ The third principle is that Housing First takes a recovery orientation, which is intended to
support well-being in a holistic way.

◦ The fourth principle is individualized and client driven supports, to meet the unique needs
of people as diverse individuals.

◦ The fifth principle is striving for social and community integration, such that the person
feels they are part of the community they are moving into and are attached to local
resources and supports.

3. Housing First should have a housing subsidy attached to help offset the costs of housing. To be
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affordable, housing should not cost more than 30% of a person’s income.
4. Housing First should also be accompanied by a team of support workers.

◦ Assertive Community Treatment [ACT] is one approach that incorporates a multi-discipli-
nary team of community mental health support workers.

◦ Intensive Case Management [ICM] is another approach in which workers help to broker
services and connect clients to local supports.

5. When it is evaluated, Housing First is shown to be highly effective at housing people long-term,
reducing emergency service usage, and enhancing well-being, but is less successful in outcomes
related to community integration, substance use reduction, and improvements in mental health
functioning.

6. The principles of Housing First, such as being rights-based, focusing on social inclusion, and
client choice, are increasingly informing design, even in programs that are not specifically Hous-
ing First identified.

Housing First is an important evidence-based approach towards ending people’s homelessness, but as we have
heard and will hear again, it is not a silver bullet that solves the problem entirely. In assessing Housing First, we
must consider both its strengths and its weaknesses. For instance, research from Metro Vancouver has found
the strengths of Housing First programs to be their ability to transition people into housing with individuals ser-
vices, provide supports like rent subsidies, household goods, and connections to community resources, but
also identified weaknesses related to eligibility criteria, limited financial subsidies, limited provider capacity, and
workload burden for case workers (Canham, Wister, & O’Dea, 2019). In the next video Dr. Rebecca Schiff further
explains the benefits and drawbacks of Housing First.

Dr. Rebecca Schiff: Is Housing First a solution to homelessness?

In this video, Dr. Rebecca Schiff argues that while Housing First has many good principles – such as consumer
choice, meeting people where they are at, and self-determination – it is not the silver bullet that will solve home-
lessness because we still have further to go in adapting it to people’s unique support needs. This video is 2:32 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-5

Key Takeaways – Dr. Rebecca Schiff: Is Housing First a solution to homelessness?
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1. Housing First has a number of good principles, including consumer choice, meeting people
where they are at, and self-determination around services and involvement in treatment plans.

2. Human nature is to come up with ‘silver bullet’ solutions. Housing First will not solve homeless-
ness, because there are more complex issues involved. We have a lot further to go in terms of
developing housing supports that are tailored to the needs of people as individuals.

What do you think?

We have looked at the principles of Housing First and how they are applied in practice, resulting in both positive
and negative outcomes. What do you think are the biggest benefits and drawbacks of Housing First?

When we posed the question, “Is Housing First a solution to homelessness?” to Dr. Stephen Hwang and Dr. Tim
Aubry, both researchers in the At Home / Chez Soi study, they gave us very similar responses. In short, Housing
First is highly effective for individuals but does not have the capacity to address the social factors that create
homelessness. They tell us the key is not to fix people, but to fix their situations.

Dr. Stephen Hwang: Is Housing First a solution to homelessness?

In this video, Dr. Stephen Hwang discusses how Housing First is both a solution and not a solution to homeless-
ness. At the individual level, research shows Housing First can be very effective for helping people achieve hous-
ing stability, particularly if they have mental health and/or substance use issues. However, Dr. Hwang argues
that it is hazardous to think of Housing First as a solution to homelessness itself, because homelessness is fun-
damentally not caused by individual level vulnerabilities. While it may help people exit homelessness, Housing
First does not address the structural forces and injustices that create it. He concludes that we need to examine
our social, housing, and economic policies to find a solution. This video is 2:01 in length and has closed captions
available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-6

Key Takeaways – Dr. Stephen Hwang: Is Housing First a solution to homelessness?

1. Research shows that as a program, Housing First can be a very effective solution for helping
people achieve stable housing and exit homelessness, particularly if they have mental health and/
or substance use issues.

2. Beyond the individual level, it is hazardous to present Housing First as a solution because home-
lessness is fundamentally not caused by individual level vulnerabilities.

◦ Housing First helps individuals exit homelessness but it does not address the structural
forces and injustices that create it.

◦ If we want to solve homelessness, we have to address social, housing, economic, and other
policies.

Dr. Tim Aubry: Is Housing First a solution to homelessness?

In this video, Dr. Tim Aubry discusses the effectiveness of Housing First as a solution for housing the 15-20%
of the homelessness population who have long-term histories. He argues that even though Housing First is
intended to address chronic homelessness, its underlying approach – of providing rent supplements and tai-
lored supports – makes it effective for addressing homelessness for other sub-populations as well. He provides
the example of the Family Options Study conducted in the United States to show how Housing First principles
can reduce poverty and help families get out of homelessness. Dr. Aubry argues that Housing First shows us the
key is not to fix people, but to fix their situations. To do so, we need to give people who experience homelessness
a sense of choice and agency back in their lives. Compared to other nations, Canada has not shown as strong a
commitment to implementing Housing First, preferring instead to allow communities to determine their own
approaches. He points to the success of Scandinavian countries in reducing homelessness, by making Housing
First part of their national policies. This video is 5:45 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-7
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Key Takeaways – Dr. Tim Aubry: Is Housing First a solution to homelessness?

1. Extensive evidence demonstrates that Housing First works.

◦ It targets the 15-20% of the homeless population comprised of people who have long-term
histories of homelessness. Housing First is incredibly effective to end this sub-population’s
homelessness.

◦ Even though it targets people experiencing chronic homelessness, Housing First also
works on a larger scale because it includes rent supplements and supports that can be
titrated to align with what people need.

◦ The Family Options Study completed in the United States demonstrates that when fami-
lies are given rent supplements and supports geared towards their needs, they can obtain
secure housing.

2. The success of Housing First shows the solution is not to fix people, but to fix their situation.

◦ Poverty and a lack of affordable housing are the immediate situations that need to be
fixed, then longer-term needs can be determined and met.

◦ Homelessness is an experience that takes a lot away from people. It is essential that indi-
viduals be given choice and agency in their lives.

3. Canada has not made as strong or formal a commitment to implementing Housing First as
some other nations have.

◦ Canada adopted Housing First, then backed off it. Canadian governments have preferred
to say that communities know what is best for them and to not prescribe anything, includ-
ing Housing First, as a solution.

◦ The United States has integrated Housing First into the Department of Housing and
Urban Development [HUD] policies.

◦ In Scandinavia, notably Finland, Norway, and Denmark, they have had large reductions in
homelessness because Housing First has become a central part of their national policies.

As you consider the videos you just watched, we encourage you to take a moment and read Dr. Aubry’sanaly-
sis of Housing First as a practical and policy relevant intervention.
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Featured Reading:

Aubry, T. (2020). Analysis of housing first as a practical and policy relevant intervention: The
current state of knowledge and future directions for research. European Journal of Home-
lessness, 14(1), 13-26.

At this point in our discussion, we hope that it is becoming clear Housing First is much more complicated than
it may originally seem. The ten-year story of At Home / Chez Soi demonstrates how Housing First contributed
to transformative change from ‘treatment first’ to ‘housing first’ for individuals with severe and persistent men-
tal illness, but it needs to be enshrined in public policy to maximize its impacts (Nelson et al., 2020). Rather
than blaming the person or the program when long-term housing stability is not achieved, it is important to
consider the system-level forces that create and sustain poverty and inequities (Wallace, Pauly, Perkin, & Cross,
2019). Most notably, Housing First is limited by the availability of affordable housing and inadequate income
assistance (Canham et al., 2019; Macnaughton et al., 2018).

In the video that follows Dr. Jonathan Greene explains that an early form of Housing First emerged in Toronto
beginning in the 1980s, albeit without the wrap-around supports that are fundamental today. He has written
that the changing urban landscape in the 1980s and 1990s also gave rise to new kinds of political activism,
such as was seen in the City of Toronto as advocates defined the homelessness crisis as a direct effect of urban
restructuring (Greene, 2014). Whether referring to the past or the present, there is a clear and continuous mes-
sage that we cannot end homelessness with Housing First until we ensure there are mechanisms to address
the wealth inequality gaps that make housing financially inaccessible to a large number of Canadians.

Dr. Jonathan Greene: Is Housing First a solution to homelessness?

In this video, Dr. Jonathan Greene argues that the Housing First philosophy – including the right to housing and
choice – is a good idea, but that it cannot solve homelessness by itself because there is nothing within it that
mandates the development of affordable housing. Dr. Greene discusses programs that preceded Housing First,
in Toronto in the 1980s, in which advocates argued for “housing, not hostels” demonstrating that the idea of
rapidly housing people is not entirely new. He concludes that we must continue to evolve our understanding of
Housing First, as even when all supports are put in place not every person will remain stably housed long-term.
He challenges us to ask ourselves, “What else do we need to learn and know about these approaches?” This
video is 4:19 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-8

Key Takeaways – Dr. Jonathan Greene: Is Housing First a solution to homelessness?

1. Housing First is a philosophy about the right to housing and choice, making it part of the solu-
tion to homelessness.

2. On its own, Housing First will not solve homelessness because there is nothing within it that
mandates the creation or establishment of affordable housing to accompany client choice.

◦ If there is not enough affordable housing for people to go into, then homelessness will
continue to exist.

◦ When it was first created as a program model by Pathways to Housing in New York, it
included rent geared to income, so people paid no more than 30% of their income. The idea
to put people in housing quickly has carried over, but not the same accountability to making
housing affordable.

3. An early form of Housing First has existed in Canada since the 1980s.

◦ In the City of Toronto in the 1980s activists were mobilizing around homelessness, with the
slogan “housing, not hostels.”

◦ There did not exist the same level of supports that accompany Housing First, but it
demonstrates that the idea to provide housing instead of emergency shelters, is not entirely
new.

4. Housing First must constantly evolve to meet the needs of every individual.

◦ Even in the largest trial – the At Home / Chez Soi study – which was the gold-standard and
had all the supports in place, some people were unable to remain housed long-term.

◦ We should constantly revisit Housing First design concepts and ask ourselves, “What else
do we need to learn and know about these approaches?”

Dr. Greene raises the important point that we still have much to learn about Housing First, and we continue
to learn more as new research is conducted and published. For instance, we continue to learn about the bene-
fits, such as that the presence of resources rather than risk factors as a key determinant in whether participants
achieve housing stability (Aubry et al., 2021). Additionally analysis of the Vancouver At Home / Chez Soi data indi-
cated that employment was associated with an increase in psychiatric recovery and had both immediate and
longer-term outcomes (Yazdani et al., 2020).
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As research results are published, we also continue to learn about the areas where further study and/or
resources are needed. In a sample of participants with mental illness from the At Home / Chez Soi Toronto
site, researchers did not find significant impact on primary care retention over time, suggesting that the pro-
gram may need to be supplemented with additional efforts to connect people with health care (Whisler et al.,
2021). Neighbourhood factors also need to be considered when matching a person with housing in Housing
First programs, as long-term housing stability is a key determinant of well-being (Distasio et al., 2021).

There is also on-going analysis of the cost-benefit of providing Housing First. Using data from 937 participants
in the five cities from the At Home / Chez Soi study, Latimer et al., (2017) calculated the average annual cost
of services for those who were absolutely homeless or precariously housed, and not receiving Intensive Case
Management [ICM] or Assertive Community Treatment [ACT] to be between $29,610 on the low end in Monc-
ton and $58,972 on the high end in Toronto. To evaluate the cost-effectiveness of Housing First with ICM inter-
vention, compared to treatment as usual, Latimer et al., (2019) recruited 1198 participants in the 5 At Home /
Chez Soi study sites and found the intervention costs to be an average of $14,496 per person per year. In Cal-
gary, researchers conducting pre-post assessments of Housing First programs estimated that for every $1 spent
on Housing First, the savings from multi-sector usage could be between $1.17 and $2.84 (Jadidzadeh, Falvo, &
Dutton, 2020). Dr. Stephen Gaetz and Dr. Tim Aubry explain the cost-benefits further in the next two videos.

Dr. Stephen Gaetz: The cost of homelessness

In this video, Dr. Stephen Gaetz argues that the current emergency-based approach to managing homeless-
ness is expensive and detrimental to individuals, families, and communities. He cites research on the financial
costs of keeping someone homeless for a year, which range from $50,000 to $65,000 in cities across Canada,
due to shelter use, hospital visits, and law enforcement. He concludes that Housing First is a better alternative.
This video is 1:26 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-9

Key Takeaways – Dr. Stephen Gaetz: The cost of homelessness

1. The current emergency shelter response to homelessness in Canada is very expensive and has a
negative impact on individuals, families, and communities.

◦ Financial analysis of the At Home / Chez Soi study demonstrated that keeping a person in
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a state of homelessness for a year, rather than housing them, costs between $50,000 –
$65,000 depending on the city in which they live.

◦ This cost analysis includes emergency services, hospital care, and law enforcement.
◦ The cost of Housing First is considerably lower.

Dr. Tim Aubry: The modest costs and transformative benefits of
Housing First

In this video, Dr. Tim Aubry argues that the cost of ending people’s homelessness by implementing Housing
First is very modest. In 2021, the estimated cost of providing supports and rent supplements ranges between
$18,000 and $24,000 per person annually, depending on the type of supports provided. Having housing
changes the way people tell their story and opens opportunities, such as for them to cook independently. Dr.
Aubry notes that alongside rent supplements, it is important to increase overall financial supports such that
people can purchase their own food and engage in ‘citizenship building’ by undertaking activities within their
community. This video is 4:45 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-10

Key Takeaways – Dr. Tim Aubry: The modest costs and transformative benefits of Housing First

1. Comprehensive analysis shows the cost to deliver Housing First, including the rent supplements
and supports, is very modest.

◦ Per client, Assertive Community Treatment [ACT] and rent supplements, costs approxi-
mately $24,000 a year.

◦ Per client, Intensive Case Management [ICM] and rent supplements, costs approximately
$18,000 a year.

2. The benefits of the Housing First investments are transformative in people’s lives.

◦ Research shows that having their own housing, even if a one-bedroom or bachelor apart-
ment, changes the way people tell their story and talk about their lives.
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▪ Similar results occurred in Gilmer and Buccieri’s own research in the City of Kawartha
Lakes, as people found housing under the guaranteed income pilot project conducted
in Ontario. The loss of the income when the project was cancelled was devastating.

◦ The use of food banks increased with housing security, as people had a place to cook but
still not enough money to purchase food. This demonstrates a need to increase financial
supplements in addition to rent supplements.

3. Citizenship building is a new project being tested alongside Housing First, to provide people
with money to pursue meaningful activities and recreation within their communities.

Longitudinal mixed-methods data from participants within the At Home / Chez Soi study, indicated social
integration increased over time, and that the Housing First intervention may have led to larger social networks,
increased social interest, and psychological integration compared to the ‘treatment as usual’ group (Kirst et al.,
2020). For people living with mental illness, having interventions aimed at preventing chronic homelessness is a
positive step towards strengthening social networks and community involvement, in addition to providing case
management services to help with mental health recovery (Kerman, Sylvestre, Aubry, & Schütz, 2019). However,
a systematic review of Housing First evaluations shows that there is inconsistency in the degree to which these
programs are being implemented with community integration as an intended outcome (Marshall et al., 2020).

Dr. Aubry spoke about the importance of citizenship building and ensuring people had access to nutritional
supports and meaningful activities once they are housed. His research shows that participants within a Housing
First program who achieved housing stability had decreased use of psychiatric hospitals and increased use of
food banks (Kerman, Sylvestre, Aubry, & Distasio, 2018). Housing First makes it possible for people to engage
with food in ways they could not before – such as storing, preparing, cooking, and eating what they wish – which
can have a positive impact on their health and well-being, but without financial resources they remain depen-
dent on charitable food programs which may lead them to feel marginalized (Hainstock & Masuda, 2019).

Within Housing First programs, the types of support and extent to which people need them will vary by individ-
ual. Dr. Jeannette Waegemakers Schiff and Dr. Nick Kerman explain that while some people may require high
levels of intervention, with continuous supports, others may just require housing in order to stabilize.

Dr. Jeannette Waegemakers Schiff: Is Housing First a solution to
homelessness?

In this video, Dr. Jeannette Waegemakers Schiff argues that being housed is a human right and should not be
conditional on meeting certain behavioural, emotional, and moral standards. She notes that the level of sup-
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port people need alongside their housing will vary, with some people just needing housing and others requir-
ing more intensive interventions. This video is 2:14 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-11

Key Takeaways – Dr. Jeannette Waegemakers Schiff: Is Housing First a solution to homelessness?

1. Housing is a human right.
2. Housing First is a principle that says everybody deserves a home of their own without needing

to show they meet behavioural, emotional, and moral preconditions.

◦ If a person does have issues they need to work on, the best place for them to do so is
somewhere with a roof and safety.

3. The levels of support people need along with their housing will vary.

◦ Some people may just need housing and targeted supports, such as a woman leaving
domestic violence.

◦ Some people may be living with severe mental illness and/or addictions issues and require
wrap-around interventions to help them maintain their housing long-term.

Dr. Nick Kerman: Is Housing First a solution to homelessness?

In this video, Dr. Nick Kerman argues that solutions to homelessness need to be tailored to individual and pop-
ulation specific needs. He discusses Housing First, which he says is highly effective for individuals who expe-
rience long-term homelessness related to serious mental illness, substance use issues, and/or other complex
needs. However, Dr. Kerman notes, there are others experiencing homelessness who may not require the same
intensive levels of support that accompany Housing First. He provides the example of families, who often are
in financial need and would benefit most from affordable housing and rent subsidies. While Housing First pro-
grams may be highly effective for some, they may not be the best solution for others. This video is 1:59 in length
and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-12

Key Takeaways – Dr. Nick Kerman: Is Housing First a solution to homelessness?

1. Housing First can be highly effective at helping people who have serious mental illness, prob-
lematic substance use, other complex needs, and lengthy histories of homelessness to achieve
long-term housing stability and lead meaningful lives in the community.

2. At the same time, not everyone who experiences homelessness needs the extensive supports
that accompany Housing First. Some people would benefit from simply having access to afford-
able housing and a rent supplement.

◦ This is particularly true for families experiencing homelessness, who often experience
homelessness because of financial strains and a lack of resources, such as affordable hous-
ing and rest assistance.

Many researchers have advocated for the importance of choice, in both the videos and in their writing. Yet,
the lack of affordable housing makes it difficult to provide people with choice in their housing. Interviews with
service providers involved in Housing First suggest that high rents and low vacancy rates create delays in hous-
ing clients, may make them feel pressured to accept the first apartment they are offered, and have profound
impact on their ability to operate the program and ensure fidelity to the Housing First model (Anderson-Baron
& Collins, 2019). In the video that follows Dr. Tim Aubry weighs in on the importance of fidelity to the core Hous-
ing First principles.

Dr. Tim Aubry: The importance of choice in Housing First

In this video, Dr. Tim Aubry raises the concern that many Canadian communities are moving towards creating
congregate quasi-institutional buildings, under the name of supportive housing, to group together people who
have severe mental illness and/or addictions. He notes these programs are not in-line with the Housing First
principles of client choice and recovery-orientation. This video is 3:48 in length and has closed captions available
in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-13

Key Takeaways – Dr. Tim Aubry: The importance of choice in Housing First

1. Many communities across Canada are creating congregate quasi-institutional buildings, under
the name supportive housing, to group together people who have severe and persistent mental
health problems and/or addictions.

◦ This approach is not Housing First, because clients do not have the fundamental principle
of choice over where they live or with whom.

◦ There is often a waitlist system, where a unit becomes available and the person either has
to take it or move to the bottom of the list, even if the housing unit is unsuitable for them.

◦ This approach also does not meet the recovery-orientation principle in which the aim is to
help people become integrated into the community in which they live.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=646#h5p-39

Quote Source

A review of Housing First programs found that the majority self-reported high fidelity to the model (Nelson
et al., 2017). However, capacity building is needed for communities implementing Housing First such as to help
with clarifying principles, enhancing clinical skills and landlord engagement, client prioritization, and conduct-
ing fidelity assessments (Hasford et al., 2019).

Fidelity to the principles is important, but so too is adaptability. Different subpopulations have unique needs
that are not always well served by the traditional Housing First model. For instance, adaptations may be
needed for Indigenous persons (Bowra & Mashford-Pringle, 2021; Kidd, Thistle, Beaulieu, O’Grady, & Gaetz,
2019), women (Jadidzadeh & Falvo, 2019; Oudshoorn, Forchuk, Hall, Smith-Carrier, & Van Berkum,
2018), youth (Gaetz, Walter, and Story, 2021; Gaetz, O’Grady, Kidd, & Schwan, 2016; McParland, Rousseau-Thomas,
& Waegemakers Schiff, 2019), seniors (Canham et al., 2018; Chung et al., 2018), and veterans (Bourque et al., 2017;
Marsella, Forchuk, & Oudshoorn, 2020).
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Dr. John Ecker and Dr. Stephen Gaetz speak about population-specific Housing First approaches in the videos
below. Additional information on the unique needs of these subpopulations can be found in this book’s chap-
ters on Indigenous Studies, Gender & Queer Studies, Child & Youth Studies, and Social Work respectively.

Dr. John Ecker: Population-specific approaches to Housing First

In this video, Dr. John Ecker discusses population-specific adaptations to the Housing First model. He begins
by reviewing the Winnipeg site of the At Home / Chez Soi study, which focused on Housing First for Indigenous
persons, and credits Jesse Thistle’s definition of Indigenous homelessness in Canada as being an excellent
source of information for thinking about community and wellness needs. Dr. Ecker then discusses work that
is being done by the Making the Shift project to adapt Housing First for youth. He notes that developmental
needs require considerations about housing style, transitional lengths, supportive family relationships, and life
skill building for young people. Finally, Dr. Ecker briefly discusses Housing First for women as being grounded
in safety considerations, particularly for women experiencing domestic violence. This video is 4:55 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-14

Key Takeaways – Dr. John Ecker: Population-specific approaches to Housing First

1. Adaptability is a key ingredient in the Housing First model.
2. In the At Home / Chez Soi study, the Winnipeg site focused on Housing First for Indigenous per-

sons experiencing homelessness.

◦ Housing First is based on a westernized model, so adaptations are needed for Indigenous
clients, including Indigenous service provision and service providers.

◦ The Indigenous definition of homelessness, as put forth by Jesse Thistle, identifies many
areas of housing that need to be considered. These include the importance of community,
family, and kin, communal living and gathering, and holistic approaches to healing and well-
ness.

3. The Housing First model needs to be adapted to suit the unique developmental needs of youth
experiencing homelessness.

◦ Making the Shift is a partnership between the Canadian Observatory on Homelessness
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and A Way Home Canada, that is focused on Housing First for youth.
◦ Considerations for youth-specific Housing First include whether independent or commu-

nal housing is best, extending the length of time for transitioning out of supportive housing,
determining whether any healthy family relationships exist, focusing on education, and
building employment and life skills.

4. Housing First for women tends to focus on considerations of safety, particularly if domestic vio-
lence is a factor.

Dr. Stephen Gaetz: Is Housing First a solution to homelessness?

In this video, Dr. Stephen Gaetz identifies Housing First as an evidence-based best practice in homelessness
policy and program design. He argues that it represents a shift in thinking towards seeing housing as a human
right – that everybody deserves – and not as something that is earned by going through multiple steps. For
Housing First to be implemented properly, Dr. Gaetz argues there needs to be fidelity to the model but also con-
siderations of how it can evolve to suit the specific needs of populations such as Indigenous persons, women,
families, and youth. This video is 3:35 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-15

Key Takeaways – Dr. Stephen Gaetz: Is Housing First a solution to homelessness?

1. Housing First is one of the few evidence-based best practice approaches used in homelessness
policy and program design.

2. Housing First represents a shift in logic to seeing housing as a human right rather than some-
thing that can be earned after going through multiple steps.

◦ Everybody is ready for housing, whether they are a newborn baby or a person struggling
with mental illness and/or addictions.

◦ Homelessness may contribute to struggles people have. For them to recover they need
housing and wrap-around supports.

3. Housing First is a basic model that works but should be adapted and modified in order to be
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successful.

◦ Modifications may be done for specific populations, such as Indigenous persons, women,
families, and youth.

◦ Housing First could be used as a preventive program, such as being used with youth leav-
ing the child welfare system, who are at high risk of homelessness.

4. Fidelity to the Housing First model is important. If not done properly, programs can do a lot of
harm.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=646#h5p-40

Quote Source

What do you think?

Fidelity to the Housing First model was a key consideration that emerged throughout several
of the researcher videos. At the same time, Housing First needs to be flexible enough to meet
the unique needs of populations such as Indigenous persons, women, youth, seniors, and
veterans. Do you think we can achieve fidelity to the model and have flexibility? If so, how? If
not, which do you feel is more important?

We end this section with the briefest of clips from Dr. Cheryl Forchuk because it leads us nicely into the final
section on where we are heading with housing and homelessness policy today.

Dr. Cheryl Forchuk: Is Housing First a solution to homelessness?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk succinctly frames Housing
First as an important human-rights based strategy, although not the whole solution to homelessness. This video
is 0:27 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=646#oembed-16

Key Takeaways – Dr. Cheryl Forchuk: Is Housing First a solution to homelessness?

1. When you look at housing as a basic human right, Housing First is a really important strategy
and part, although not all, of the solution.

In this section we asked you to consider the question, “Is Housing First a solution to homelessness?” We then
set out on a winding journey to find the answer. We started in America with the work of Dr. Sam Tsem-
beris whose program Pathways to Housing has been greatly influential in developing the Canadian approach to
Housing First. You may have been surprised (or not!) to learn that we actually had earlier forms of Housing First
that developed around the time mass homelessness emerged in the 1980s and 1990s, but that the early forms
had fewer intensive supports associated. Today our approach to Housing First is based on 5 principles and has
wrap-around supports in the form of Assertive Community Treatment [ACT] or Intensive Case Management
[ICM] depending on a person’s support needs. You can learn more about both of these treatment approaches
in the chapter on Mental Health.

The evidence for Housing First in Canada comes largely from the ground-breaking At Home / Chez Soi
study. While the research clearly points to the success of the model, it also identifies gaps in its ability to address
underlying issues, like wealth inequality and the lack of affordable housing available in many cities across the
country. Housing First has been shown to be cost effective, but also requires more work to ensure people feel
connected to their communities after being housed. Fidelity to the Housing First principles is critically impor-
tant, and with this in mind there have been many adaptations made to meet the needs of populations such as
Indigenous persons, women, youth, seniors, and veterans.

Housing First is a big idea that, while seemingly quite simple, is actually rather complex. If you wrote down a
response to the opening question, “Is Housing First a solution to homelessness?” we encourage you to return to
your answer now and see whether your views have changed at all. While we know a lot about the effectiveness
of Housing First, we still have a lot more to learn.
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Podcast: Is Housing First a solution to homelessness? (47:59)

Click the link below to listen to all of the researchers answer the question “Is Housing First a solution to home-
lessness?” in audio format on our podcast!

Listen to “Is Housing First a solution to homelessness?” on Spreaker
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3. What is happening with housing and
homelessness policy today?

We may have taken the scenic route, but we have arrived at the present day. So, what is happening with hous-
ing and homelessness policy today? Before you dive into the material that follows, we encourage you to take a
moment and write down your response to this question. Perhaps you have been closely following the news as
politicians make public announcements, reading social media posts that offer editorials on contemporary poli-
cies, or have no firsthand knowledge of what is currently happening in the housing political arena. If you feel
well-versed in contemporary housing and homelessness policy, jot down a few key issues you are aware of, and
if you are not, write down what you think might be happening based on everything you have learned up until
this point. Remember that policy choices are always a reaction to the outcomes of policies that came before.

Your response in this section may be as brief or as long as you wish and is for your learning purposes only. It will
not be seen by your instructor or fellow classmates.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=648#h5p-41

In 2017 Prime Minister Justin Trudeau announced that thirty years after withdrawing from creating social
housing, the Federal government was returning to the proverbial table with the roll out of the 10-year $40
billion National Housing Strategy entitled, ““A Place to Call Home” (Government of Canada, 2017). Here is a
brief newsclip of the announcement that was made at the time, in November 2017.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-1

Following the announcement of the National Housing Act in 2017, the budget of $40 billion was increased to an
allocation of over $70 billion. In 2018 we saw the release of “Reaching Home: Canada’s Homelessness Strategy,”
which outlined the federal government’s commitment to reduce chronic homelessness by 50% over 10 years
(Government of Canada, 2018). A year later, in 2019, the National Housing Strategy Act was passed (Government
of Canada, 2019) making the right to housing a key part of our national housing law. Collectively these repre-
sent positive steps towards ending homelessness in Canada, but as the saying goes “show me, don’t tell me.”
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We are still in the early years of enacting these strategies and legislation pieces. While the commitments are a
good starting point, they are just that – a starting point. In the next set of videos Dr. Erin Dej and Dr. Jacqueline
Kennelly discuss this further.

Dr. Erin Dej: A new wave of federal housing policy in Canada

In this video, Dr. Erin Dej shares optimism that Canada is experiencing a new wave of investment, albeit rolling
out slowly, and a federal return to affordable housing through the National Housing Strategy created in 2017
and the National Housing Strategy Act in passed in 2019 that included a declaration of the right to housing. This
video is 1:02 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-2

Key Takeaways – Dr. Erin Dej: A new wave of federal housing policy in Canada

1. The National Housing Strategy was created in 2017, as a federal government initiative to return
to social housing and affordable housing in Canada.

2. The National Housing Strategy Act was associated legislation created in 2019, that included a
declaration of the right to housing.

3. As of 2021 roll out of the funds have been slow, but there is optimism that this period represents
a new wave of investment in affordable housing.

Dr. Jacqueline Kennelly: We need more affordable housing

In this video, Dr. Jacqueline Kennelly argues that we need more affordable housing. She credits the National
Housing Strategy as being a starting point for the Federal government’s return to housing, after their with-
drawal in the 1990s. However, Dr. Kennelly notes that the Strategy has been slow to roll out and there is concern
over the long-term commitment to affordability on behalf of landlords and builders who receive these funds.
This video is 1:14 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-3

Key Takeaways – Dr. Jacqueline Kennelly: We need more affordable housing

1. We need more affordable housing.
2. The National Housing Strategy is Federal level funding that is finally starting to be put back into

housing, after the withdrawal from building affordable housing in the 1990s.

◦ The National Housing Strategy is rolling out slowly and there are concerns that the private
landlords / builders who receive funds may not have a long-term commitment to affordabil-
ity.

One of the most impactful elements of the new Federal approach is the declaration of the right to housing.
In the National Housing Strategy Act, the Government of Canada (2019) declares to:

1. recognize that the right to adequate housing is a fundamental human right affirmed in international law;
2. recognize that housing is essential to the inherent dignity and well-being of the person and to building

sustainable and inclusive communities;
3. support improved housing outcomes for the people of Canada; and
4. further the progressive realization of the right to adequate housing as recognized in the International

Covenant on Economic, Social and Cultural Rights.

In the next two videos, Dr. Stephen Gaetz and Dr. Bernie Pauly discuss the importance of understanding
housing as a human right.

Dr. Stephen Gaetz: What is happening with housing and
homelessness policy today?

In this video, Dr. Stephen Gaetz argues that decades of neglecting affordable housing in Canada has created a
massive issue that requires, “all hands on deck.” He sites the National Housing Strategy and legislation as being
positive developments at the federal level but pushes for a move towards progressive realization of the right to
housing that includes more investments and a focus on prevention. This video is 0:43 in length and has closed
captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-4

Key Takeaways – Dr. Stephen Gaetz: What is happening with housing and homelessness policy today?

1. After decades of not investing in building new affordable housing in Canada, the task of correct-
ing this issue is massive.

2. The National Housing Strategy and associated legislation are positive policy changes at the fed-
eral level of government.

3. Canada needs to move towards progressive realization of the right to housing, with more invest-
ments and a focus on prevention.

Dr. Bernie Pauly: Housing as a human right

In this video Dr. Bernadette (Bernie) Pauly argues that there are some universal basic human needs, such as
for safe, secure, and adequate housing, access to food, an adequate income, and access to community. Beyond
these fundamentals, she argues what people need is individualized and there is no “one size fits all” model of
housing and supports that will work for everyone. She argues that men, women, and LGBTQ2S+ populations
will need different services and supports, based on their unique and individualized needs. Dr. Pauly concludes
that if we could focus on a spectrum of housing that is informed and directed by people with lived experience,
we would get a radical shift in how we think about housing and support as being self-determined to meet peo-
ple’s needs. This video is 3:44 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-5

Key Takeaways – Dr. Bernie Pauly: Housing as a human right
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1. There are some fundamental things that people need.

◦ Everyone has a need for – and right to – safe, secure, and adequate housing.
◦ All people need access to food, an adequate income, and access to community.

2. Beyond those shared fundamentals, what people need is individualized. There is no ‘one size fits
all’ beyond the basic fundamental human needs.

◦ The specific kinds of housing and supports that people need will vary. Some may prefer
independent housing with supports in the community, while others might prefer housing
and supports combined together onsite.

3. There is no universal response that will be suited to the needs of women, men, and LGBTQ2S+
individuals. There are some universal basic determinants, but individual needs will be different.

4. If we could focus on a spectrum of housing that is informed and directed by people with lived
experience, we would get a radical shift in how we think about housing and support as being self-
determined to meet people’s unique needs.

Dr. Gaetz (2020) has written that Canada is in the beginning stages of a move towards prevention. Much
of this work hinges on housing being considered a human right. For instance, Housing First operates on the
premise that housing is a right but review of the literature suggests that terms related to rights are seldom ref-
erenced, and when they are included often lack detail and justification (Collins & Stout, 2021). Saying that hous-
ing is a right is different than enacting housing as a human right. We need to see these changes in action.

As part of a strategic move towards implementation, The National Right to Housing Network published three
reports in 2021. These reports focused on how to implement the right to adequate housing under the National
Housing Strategy Act (Porter, 2021), implement the right to housing in Canada and expand the National Hous-
ing Strategy (Biss & Raza, 2021), and implement the right to housing for women, girls, and gender diverse people
in Canada (Schwan, Vaccaro, Reid, & Ali, 2021).

In this section’s featured reading from the Centre for Equality Rights in Accommodation and The National Right
to Housing Network, we take a closer look at how Canada can fulfill its commitments to human rights under
the National Housing Strategy Act.
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Featured Reading:

Centre for Equality Rights in Accommodation and The National Right to Housing Network.
(2021). The rights to life, protection of the home & nondiscrimination in Canada: Assessing the
housing & homelessness crisis in accordance with Articles 2, 6, 17 & 26 of the ICCPR. Canada:
CERA & NRHN.

What do you think?

Following international frameworks, Canada has created legislation that formalizes its com-
mitment to housing as a human right. Why do you think it took until 2019 for Canada to rec-
ognize that all humans have a right to be suitably and securely housed?

As you consider this question, of why Canada has only now begun to formalize the right to housing, it is
useful to reflect back on the history that has brought us to this point. In the next video, Dr. Jonathan Greene
reviews the history and raises additional questions about whether our current strategy goes far enough in mak-
ing a long-term sustainable impact.

Dr. Jonathan Greene: What is happening with housing and
homelessness policy today?

In this video, Dr. Jonathan Greene argues that we must understand the history of housing policy in Canada
to understand current housing policy. He notes that in the 1960s through the early-1980s there were federal,
provincial, and municipal housing interventions, but that by 1993 the federal government had stopped creating
new social housing. In the mid-1990s the devolution of housing meant that responsibility for new social housing
went from the federal government down to provinces, and in Ontario under Premier Mike Harris was further
downloaded to municipalities. Today, Dr. Greene notes, the National Housing Strategy is providing billions of
dollars towards the creation of affordable housing but is projected to have limited impact on those in core hous-
ing need. Notably, he cites reports from the Financial Accountability Office in Ontario that indicates new afford-
able housing developments will offset the existing housing that is being lost due to lack of upkeep, resulting
in the same proportion of low-income people without housing in 2027-28 as in 2021. This video is 4:14 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-6
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Key Takeaways – Dr. Jonathan Greene: What is happening with housing and homelessness policy today?

1. It is important to consider the history of housing policy in Canada in order to understand pre-
sent housing policy in Canada.

◦ There were federal, provincial, and municipal housing interventions in the 1960s and 1970s,
that continued into the early 1980s.

◦ By the mid-1980s the federal government began to decrease investments in social hous-
ing, and by 1993 had stopped creating new social housing entirely.

◦ In Ontario in the mid-1990s Premier Mike Harris’ conservative government cancelled all
existing provincial social housing projects. This era also represented the devolution of hous-
ing – first from the federal to the provincial level, and in Ontario from the provincial to the
municipal level.

2. Despite the National Housing Strategy, in which the federal government is investing billions of
dollars in building affordable housing, reports from the Financial Accountability Office in Ontario
indicate there is going to be limited impact for low-income individuals in the years following 2021.

◦ There are housing announcements made, but a lot of the funds go towards helping devel-
opers or the private sector and not necessarily to establish housing that addresses the needs
of low-income people.

◦ The estimates of people living in core housing need in Ontario (i.e. spending more than
30% of their income on housing) are predicted to remain the same in 2027/28 as they are in
2021.

◦ The main reason that core housing need will remain the same is because cities are cur-
rently losing housing to disrepair at the same rate as they are making new affordable hous-
ing available.

▪ Major cities are growing and as they try to establish deeply affordable units, they are
losing units as well.

▪ It is a cat and mouse game with not enough investments or resources directed
where they are needed.

The right to housing means not only that the government has an obligation to ensure people have access to
housing, but that the housing must also be affordable, safe, and secure. It is important we consider the impact
the National Housing Strategy will have on people experiencing chronic homelessness, as well as those who are
at-risk or in core housing need. To learn more about core housing need, consider these two brief videos from
the Canadian Mortgage and Housing Renewal Corporation.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-7
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-8

It is important that as time passes, and we get further away from the announcement of these large federal
initiatives like the housing and homelessness strategies, that we maintain the momentum. We do this, in
large part, by keeping pressure on the government and ensuring their actions match the commitments
that they made. As Dr. Tim Aubry explains in the video that follows, it is easy to shift the focus towards home-
ownership, which is important but overshadows people who cannot afford housing because they live in deep
poverty. We must also hold our elected officials accountable, as Dr. Naomi Nichols subsequently explains.

Dr. Tim Aubry: What is happening with housing and homelessness
policy today?

In this video, Dr. Tim Aubry discusses the introduction of the National Housing Strategy in 2017 as a means for
building new affordable housing and repairing the existing stock. He notes that the rising cost of housing is an
issue that has overshadowed homelessness, particularly as it relates to first-time home buyers. The issue of ris-
ing housing costs impacts more people, so it is a more prominent topic of political discussions. He concludes
that we need to find a way to increase affordable housing, whether for rental or private market, such that the
supply meets the demand. This video is 2:35 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-9

Key Takeaways – Dr. Tim Aubry: What is happening with housing and homelessness policy today?

1. The National Housing Strategy was introduced by the Liberal government in 2017, with the
intention of building new affordable housing and renovating the existing stock that is in disrepair.

2. The cost of housing is an issue that has been overshadowing homelessness, particularly related
to people who want to buy housing, such as first-time home buyers.

◦ The issue of rising housing costs impacts more people, so it is a more prominent topic of
political discussion than homelessness.

3. We need to find a way to increase affordable housing, such that supply meets the demand
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regardless of whether it is rental or private market housing.

Dr. Naomi Nichols: Systems planning and the role of consultants

In this video, Dr. Naomi Nichols discusses systems planning at the level of city councillors, service provision,
and community consultants. She argues that city councillors must recognize that placing people in emergency
shelters is neither a housing-led approach nor a solution to homelessness, and that they should be held
accountable for the responses to homelessness implemented in their communities. Dr. Nichols further notes
that at the service provision level, the lack of affordable housing stock means that service providers are being
directed to fill out forms and rationalize resource distribution, but without ultimately having the desired effects
of reducing waitlist times and homelessness. Finally, she urges communities to think very carefully and critically
about the advice they receive from consultants. In recent years some communities have been given damaging
advice, such as to make shelters less comfortable, remove arts-based programming, and compare themselves
to other communities’ outcomes without considerations of how each are unique. This video is 6:14 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-10

Key Takeaways – Dr. Naomi Nichols: Systems planning and the role of consultants

1. City councillors need to recognize that emergency shelters are not a solution to homelessness.

◦ Placing people in shelters is not a housing-led response to homelessness and risks putting
them in unhealthy mental and physical spaces.

◦ City councils should be held accountable for the responses to homelessness implemented
within their communities.

2. At the service provision level, the lack of affordable housing means that workers are going
through the process of filling out forms and trying to rationalize resource distribution but are not
actually having the desired impact because the supply does not meet the demand.

◦ Service providers receive funding from municipalities, through provincial governments,
tied to federal programs and policies, which limits what they can do. This system creates a
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“homelessness industrial complex” that sustains itself by keeping service providers busy, but
not resolving the underlying issues.

3. At the community level we need to think very carefully and critically about advice from consul-
tants.

◦ Some communities have received damaging messages about how to organize shelters so
that they are uncomfortable for residents. The idea that if people are uncomfortable they
will leave, goes against what we know about wellness being linked to positive housing out-
comes.

◦ Supports, such as arts-based programs, are important sources of emotional well-being,
particularly in youth shelters and should be promoted rather than removed as a means of
making people less comfortable.

◦ Some consultants work by comparing community outcomes, without critical regard to
how those communities may be different and consequently require individualized assess-
ments.

Contemporary housing and homelessness policies reflect the socio-political desire to change our past
approaches, but in order to be effective they must be critically thought through and carefully executed. Bring-
ing people together, whether as part of the Advisory Committee on Homelessness (2018) or through the
National Conference on Ending Homelessness (Paradis, 2016), reflects positive community-building initiatives
that are occurring within the homelessness sector, as Dr. Nick Falvo explains below. However, even with the
increased collaborative mindsets, Dr. Sean Kidd reminds us that we are still seeing homelessness fall
through interdepartmental government cracks.

Dr. Nick Falvo: What is happening with housing and homelessness
policy today?

In this video, Dr. Nick Falvo discusses the large community of people working together to end homelessness in
Canada. He points to the annual “National Conference on Ending Homelessness” held every fall as one exam-
ple, in which 1500 service providers, non-profit leaders, researchers, and people with lived experience come
together. While Dr. Falvo notes it is bad that homelessness still exists as an issue to be addressed, he is opti-
mistic about this sector’s increased ability to manage resources, gather data, connect outcomes to funding, and
communicate key messages to the media. This video is 1:39 in length and has closed captions available in Eng-
lish.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-11
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Key Takeaways – Dr. Nick Falvo: What is happening with housing and homelessness policy today?

1. There is a large community of people working to end homelessness in Canada.

◦ The “National Conference on Ending Homelessness” is held annually in a different location
across Canada every fall. Nearly 1500 people attend, including service providers, non-profit
leaders, researchers, and people with lived experience.

◦ It is bad that we have homelessness as an issue still to address, but it is good that we have
a community of individuals working together.

◦ This large sector of people has become better at managing resources, gathering data,
tying outcomes to funding, and communicating with the media.

Dr. Sean Kidd: Homelessness as an issue that falls through
government cracks

In this video, Dr. Sean Kidd reflects on how Canadian governments operate in a way that creates barriers to
addressing homelessness. He notes that the turnover of political parties and agendas, siloing between Min-
istries and levels of government, and the way decisions are made is not inline with addressing homelessness.
Dr. Kidd argues that we need to find a way of restructuring our government so issues like homelessness do not
fall between departmental, governmental level, and party agenda cracks. This would require a consensus and
putting policy in place that could not be dismantled with changing administrations. He notes that some organi-
zations, like “Making the Shift” and the “Canadian Alliance to End Homelessness” have begun undertaking this
kind of systems-level coordination. Dr. Kidd concludes that the COVID-19 pandemic has demonstrated the inter-
connected nature of our society and that we must recognize how issues like housing vulnerability and social
isolation impact our communities, families, and ourselves. He argues that we must reject an “us and them”
mentality, but rather collectively recognize that “this is us,” and that we are all facing these issues together. This
video is 3:48 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-12

Key Takeaways – Dr. Sean Kidd: Homelessness as an issue that falls through government cracks
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1. The Canadian government system, like many other countries, is organized in a way that creates
ongoing challenges to ending homelessness.

◦ These challenges include the regular turnover of political parties and agendas every few
years. Homelessness remains an issue regardless of which party is in power.

◦ Homelessness is one of several issues (such as climate change) that does not reside within
one specific department or portfolio, and it affects all levels of government.

◦ Government Ministries tend to operate in silos (i.e. as distinct agents from one another).
They make decisions and distribute money in a way that is not inline with addressing home-
lessness.

2. We need to look at structuring government so issues like homelessness do not fall between
department, governmental level, and party agenda cracks. This would require a consensus and
putting policy in place that could not be dismantled with changing administrations.

◦ There are organizations currently trying to undertake this systems-coordination work,
such as “Making the Shift,” “A Way Home Canada,” and the “Canadian Alliance to End Home-
lessness.”

3. The COVID-19 pandemic demonstrated the idea of interdependencies and how close we are to
one another, perhaps without even realizing.

◦ In the neighbourhoods where we live, and even in our own families, there are people
struggling with marginal housing, social isolation, and other vulnerabilities. We do not need
to look too far in our lives to find people who have experienced struggles.

◦ We need to be mindful of not creating an “us and them” mentality, but rather remember
that this is us – our society, family, and friends – and that we need to collectively think about
how we are in this together.

▪ If we only think about helping people as a form of charity, or as helping people other
than those we care about, we will always be stuck with the “us and them” mentality.

It is important as you are learning about the new initiatives occurring in Canada, and the challenges that
accompany them, that you also remember the fundamental lesson that when we talk about homelessness, we
are talking about something that happens to people. This means that while access to housing is key, we have
to also remember the principles of Housing First that tell us having choice and access to supports are funda-
mental. Dr. Jeff Karabanow explains why there is a need for financial supports to help people as they become
stabilized in housing.

Dr. Jeff Karabanow: The need for guaranteed income supports

In this video, Dr. Jeff Karabanow discusses the idea of basic income supports. He argues that there has been a
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political movement over the past 40 to 50 years, exploring the concept that providing basic income allows peo-
ple a foundation to heal from traumatic experiences and return to participation in civil society. Dr. Karabanow
notes that the Canada Emergency Response Benefit [CERB] given during COVID-19 demonstrated the safety
and security benefits that basic income can provide. This video is 1:42 in length and has closed captions avail-
able in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-13

Key Takeaways – Dr. Jeff Karabanow: The need for guaranteed income supports

1. There has been a political movement over the past 40 to 50 years exploring the idea of provid-
ing people with a basic income.

2. A basic income provides people with core support so they can focus on healing from traumatic
experiences and returning to participation in civil society.

3. The Canada Emergency Response Benefit [CERB] that was provided during the COVID-19 out-
break demonstrated the safety and security benefits a basic income foundation can offer.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=648#h5p-42

Quote Source

What do you think?

The lack of affordable housing has been an ongoing problem in Canada, dating back to the
federal government’s decision to stop funding social housing in the 1980s and 1990s. At the
same time, the right to housing declaration included in the National Housing Strategy Act
means that the government has a duty to ensure Canadians have access to good quality
affordable housing. What are some specific measures you think the government could take
to increase affordable housing and reduce barriers to accessing it?
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With rapidly increasing housing prices, we are witnessing an equally problematic rise in eviction practices that
push people out of their housing so that it can be rented to someone else at a higher rate. Dr. Naomi Nichols
introduces the concept of ‘renovictions’ which is explored further in the CBC News video that follows.

Dr. Naomi Nichols: The price of housing and rise of evictions

In this video Dr. Naomi Nichols argues that in Canada we have experienced a rapid increase in the cost of private
property within the housing market, leading to an increase in rent as well. Consequently, some renters have
been pushed out of their housing, through the use of renovictions. She concludes that we as a society have not
considered the negative effects of these raising prices on individuals who are unable to participate in the hous-
ing market and do not benefit from private property ownership. This video is 1:00 in length and has closed cap-
tions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-14

Key Takeaways – Dr. Naomi Nichols: The price of housing and rise of evictions

1. Recent rapid increases in the cost of private property within the housing market have led to
rent increases as well.

2. Some renters are being pushed out of their housing through the use of renoviction processes.
3. Alongside the increase in the cost of housing, we as a society have not considered the effects on

individuals who are unable to participate in the housing market and do not benefit from private
property ownership.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-15

Illegal and underhanded eviction practices have the most detrimental impact on people who lack the resources
to advocate for themselves. For instance, people who use drugs commonly experience housing vulnerability. In
one study conducted in Vancouver’s Downtown Eastside, participants who used drugs were found to have high
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rates of unlawful evictions resulting in homelessness, without support of tenancy laws and dispute resolution
mechanisms (Fleming et al., 2019). The authors of this study argue that policy reforms are needed to address
the high rates of these unlawful evictions, in order to increase these individuals’ housing security (Fleming et al.,
2019).

Canada has made great progress towards increasing access to housing and decreasing homelessness, but the
right to housing is not truly realized until every person has safe, secure, and affordable housing. We conclude
this section with a summary from Dr. John Ecker, in which he highlights many of the key points that have
emerged.

Dr. John Ecker: Contemporary housing policies

In this video, Dr. John Ecker discusses the 2017 National Housing Strategy as a hopeful recommitment to build-
ing affordable housing in Canada, by recognizing the need for stronger federal investments and partnership-
building between the federal and provincial / territorial governments. He cites the work of Professor David
Hulchanski, who states that Federal housing policy has traditionally focused on private home ownership, to the
neglect of those who cannot afford to purchase it. Dr. Ecker identifies current challenges with policies that fail
to limit the actions of landlords, such as around raising rents and eviction practices. He also discusses inclu-
sionary zoning as one policy that has the potential to increase housing stock, when used equitably to designate
a percentage of new developments as affordable housing. Here he refers to the Canadian Housing and Mort-
gage Corporation’s definition of spending less than 30% on housing as the benchmark for affordability. Dr. Ecker
concludes by arguing the need to increase minimum wage and social assistance rates, to correspond with the
increased costs of housing. This video is 7:21 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=648#oembed-16

Key Takeaways – Dr. John Ecker: Contemporary housing policies

1. In 2017 the federal government released the National Housing Strategy, which was a hopeful
recommitment to building affordable housing in Canada.

◦ There is debate about whether this approach goes far enough.
◦ The National Housing Strategy is an acknowledgment and recognition from the federal

government that there must be stronger investments federally and more partnership-build-
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ing with the provinces and territories, such as around portable housing benefits.

2. The work of Professor David Hulchanski, from the University of Toronto, shows that the role of
federal housing policy is largely focused on private market home ownership, which neglects the
needs of people who cannot afford to purchase housing.

3. Policies that fail to place restrictions on landlords can be damaging, such as allowing them to
raise rents without limits and/or evict someone based on reclaiming space for domestic use but
then re-renting it at a higher price.

4. Inclusionary zoning policies can help increase available housing stock, by requiring new hous-
ing builders to designate a certain percentage as affordable housing.

5. The Canadian Mortgage and Housing Corporation [CMHC] has guidelines to help define hous-
ing affordability.

◦ A person should not spend more than 30% of their income on housing. If they do, they are
considered vulnerably housed.

◦ A person who spends more than 50% of their income on housing are in extreme or severe
housing need.

6. Current social assistance and minimum wage rates are not keeping up with the increased costs
of housing.

◦ In order to pay for even modest housing, many people are currently working long hours
and/or multiple jobs.

◦ There have been some past efforts to increase minimum wages and provide a guaranteed
basic income, but governmental turnovers have interfered with long-term implementations.

In this section, we examined the question, “What is happening with housing and homelessness policy today?”
We began with the federal government’s return to building affordable housing in 2017, with the announce-
ment of the National Housing Strategy, which was followed shortly thereafter by the 2018 National Homeless-
ness Strategy, and the 2019 National Housing Strategy Act. These initiatives represent important steps forward
in Canada’s efforts to address homelessness but are still in the early stages of implementation. Most notably,
this time period reflects a shift towards viewing affordable, safe, and secure housing as a basic human right that
experiencing homelessness violates.

While it is positive that the Federal government has renewed its commitment to providing affordable housing,
it is imperative that the public continue to hold elected officials responsible for meeting their outlined objec-
tives. Collaborative efforts, such as advisory committees and national conferences are key to working together,
but we must also attend to the misalignments that can occur if homelessness is not made a priority for all gov-
ernmental ministries. We concluded this section by considering the additional supports that are needed, such
as guaranteed income and eviction protections, to ensure people are able not only to get housing but to keep
it long-term.
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Podcast: What is happening with housing and homelessness
policy today? (36:45)

Click the link below to listen to all of the researchers answer the question “What is happening with housing and
homelessness policy today?” in audio format on our podcast!

Listen to “What is happening with housing and homelessness policy today?” on Spreaker
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Revisiting the Real Life Scenario

Tish

We met Tish at the beginning of the chapter. They keep mostly to themselves and when approached
can be aggressive and challenging. The police and social service workers in the area are familiar with
their circumstances and have referred them to many local support agencies over the years. The lack of
affordable or subsidized housing policies in the province have had direct effects on their living situation.
Tish’s uncontrollable anti-social behaviour and the policies of various agencies have come into
direct conflict many times leading to fewer and fewer available resources. They are currently in a des-
perate, chronic situation with few options. Their health is failing, their use of the Emergency room is
high, and their physical and mental well-being is severely compromised.

However, to more fully understand Tish’s situation, we need to move beyond their individual situation
and look at the systems challenges. Consider what we have learned from Dr. Hwang and Dr. Aubry- we
don’t need to fix people; we need to fix situations.

We need to ask ourselves:

• How does Tish’s story make you feel?
• What do you see as the key factors in Tish’s life that have led them to this place and time?
• If we approach this situation from a trauma-informed perspective, what information do we

know about Tish that can inform this approach?
• How have the housing policies in Canada impacted Tish’s personal journey?
• How might other system or government policies have affected Tish?
• As Dr. Waegemakers Schiff suggests, how do we meet Tish “where they’re at”? How would we

approach this situation in a person-centred way?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=916#h5p-87
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Summary

In this chapter we took you back through history to better understand homelessness and housing policy over
time. As we noted throughout, the decisions made at one point in time are often in response to decisions that
came before. While it may seem apparent that the solution to homelessness is to have more housing, providing
that housing has not always been simple. Throughout the time periods we considered in this chapter, from the
post-World War Two era up until the present day, politics have shaped the availability of affordable housing.

At the start of the chapter, we introduced you to the composite character Tish, whose access to housing and
supports were directed by policy decisions made and enacted outside her control. The scenario was presented
as an entry point into thinking about the complexity of housing and homelessness policies. We returned to
this story at the end to demonstrate how it can help us understand the foundational concepts of being trauma-
informed, person-centred, socially inclusive, and situated within the social determinants of health as critical for
understanding homelessness in Canada

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “What housing policy existed in the past?” To understand the current homelessness crisis, it
was important to begin our journey in the post World War Two era. During this period wartime housing was
created for people working in the war-industry and later for soldiers. We learned that there was strong social
infrastructure in place in the 1960s and 1970s, but that these started to wane with the recession in the 1980s. At
that time the federal government began to pull back from funding social housing and in the 1990s withdrew
completely, downloading the responsibility to provinces (and in Ontario, further downloading to municipalities).
It was in the 1980s that we began to hear about the problem of mass homelessness for the first time, coinciding
with the rise of neoliberal politics and great wealth inequality.

Next we asked, “Is Housing First a solution to homelessness?” Just as the name suggests, this approach
entails providing people with housing before anything else. The idea of housing people and moving them off
the street emerged alongside the homelessness crisis in the 1980s and 1990s, but Housing First was formal-
ized as a program by Dr. Sam Tsemberis’ team at Pathways to Housing in New York. In Canada, Housing First
was evaluated with the multi-site At Home / Chez Soi study and has subsequently become a widely adopted
policy and programmatic approach. In asking whether it is a solution, we heard multiple times that while it is
one solution, it is not the whole solution because it does not address the underlying causes of homelessness,
such as the lack of affordable housing and adequate income supports. We further considered the importance
of fidelity to the original model and weighed it against the need to be flexible and adaptable to the needs of
different populations.

Finally we asked, “What is happening with housing and homelessness policy today?” In this section, we con-
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sidered where we are now, with a look to where we might be going in the future. Namely, the 2017 National
Housing Strategy, 2018 National Homelessness Strategy, and 2019 National Housing Strategy Act signalled a
strong federal commitment to ending homelessness, with the declaration of housing as a human right. While
this is a positive step, sustained political will is needed to ensure that the planning and strategy translate into
action. The commitment to housing people and ending homelessness long-term will require collaboration to
ensure it does not fall through governmental cracks, and that we see the implementation of wrap-around sup-
ports like guaranteed income and strengthened eviction prevention measures.

To understand our current housing and homelessness landscape, it was important to take a moment and step
back in time. We hope that this brief journey helped to inform your understanding of where we have come from
as a country, where we are now, and where we might be going in the future.
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Want to learn more?

Here are some additional resources you may want to check out!

• Post-War Trends in Canadian Housing Policy
• National At Home/Chez Soi Final Report | The Homeless Hub
• Government of Canada. Housing First.
• Government of Canada. Housing First Toolkit.
• Housing First in Canada: Supporting Communities to End Homelessness
• CanadianHousingFirstToolkit.pdf
• Housing First 4 Youth (3-part training)
• Identifying Core Housing Need | CMHC
• CAEH – What Budget 2021 means for ending homelessness
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Wartime housing was created for people working in war-related industries, and later for sol-
diers after they advocated for their needs. Conduct a historical review of wartime housing in
your community, city, or province to see what records can be found and the state of the hous-
ing today.

2. The literature on Housing First presented in this chapter comes from Canadian research
published primarily from 2018 – 2021. There are many more studies that have been published.
Identify a question you have about Housing First and conduct an extensive literature review
that consists of research from other countries and/or published prior to 2018. Be sure to note
how the literature changes and evolves over time.

3. As part of funding requirements under new strategic initiatives, many communities have
created 10-year plans to end homelessness. Evans and Masuda (2020) have argued that these
plans open up spaces for exploration of the shifting terrain of homelessness policy in the 21st
century. Conduct an online search to identify the 10-year plan from the community you live in,
or one that is nearby, and review its progress since implementation. You may also want to
select a few different community plans and compare them to one another.
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MENTAL HEALTH & PUBLIC HEALTH
STUDIES

Photo by Tim Mossholder on Unsplash

Mental Health and Public Health Studies are fields that focus on the mental and physical well-being of individu-
als and groups. Within this part of the book, we examine the impacts of mental health and public health as they
relate to the contributing factors and outcomes for persons experiencing homelessness in Canada. We begin
with a chapter on Mental Health, followed by a chapter on Public Health. As you work through these chapters,
you are encouraged to critically reflect upon what these disciplines contribute to our knowledge and under-
standing of homelessness in Canada.

Perhaps as you read this, you are considering working in a career within the fields of Mental Health or Public
Health, such as a Psychiatrist, Harm Reduction Worker, or Public Health Nurse. The chapters in this section are
designed to help you think critically about some the questions you may encounter in these fields of employ-
ment. Understanding homelessness will help you navigate situations and choices you have to make. Consider,
for example, a scenario in which a woman has had her children removed by Child Protection Workers, because
she is struggling with severe mental illness. As a means of coping with the loss of custody, she has begun to
self-medicate with alcohol and injection drug use. As a Psychiatrist you may meet this woman in your clinical
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practice. What will you recommend to help improve her mental health and well-being? As a Harm Reduction
Worker or Public Health Nurse, you may meet this woman to help ensure she is using substances as safely as
she can, or you may meet her in an emergency room following an overdose episode. What connections will you
make between the loss of her children, diagnosed mental illness, and use of substances? What supports will
you be able to offer her with this insight?

Before you begin, pause to consider how you would respond in each of the roles of the scenario above. With
the knowledge you currently have about homelessness in Canada, why do you think mental health and public
health are commonly intersecting fields? In the scenario, what might you do to prevent this woman’s mental
and physical health from deteriorating, because of her circumstances?

You are encouraged to keep this scenario in your mind as you read through the next two chapters and ask
yourself whether any of your responses change, or are reaffirmed, after learning more about what Mental Health
and Public Health Studies can teach us about homelessness in Canada.
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3. MENTAL HEALTH

A life of judgement. My struggle shouldn’t define who I am as a human being
Artist: Jason Coombes

You have likely heard the age-old riddle, “What came first, the chicken or the egg?” The same idea applies to
the relationship between homelessness and mental distress. We know that, as a group, people who experience
homelessness tend to have higher rates of mental illness. However, the experience of homelessness itself is one
that contributes greatly to mental anguish. So, what comes first, homelessness or poor mental health? This
chapter delves into the complicated relationship between mental health and homelessness, with an under-
standing that they are intricately connected in a way that often makes it difficult to tease apart.

As you work through this chapter, you are encouraged to question any preconceptions about mental illness
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and homelessness that you may have. Perhaps your image of a homeless person is a stereotypical one of a per-
son pushing a shopping cart, talking to themself, while collecting bottles out of a trashcan. This notion, while
a common one that is often depicted in the media, is a caricature without depth. Through this chapter, we will
add dimension by taking a much deeper look at mental health and its relationship to homelessness.
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Learning Objectives

In this chapter, you are invited to critically engage with the complex relationship that exists between homeless-
ness and mental health. While learning more about the research and lived reality, you are encouraged to reflect
upon three key questions guiding this chapter’s learning objectives.

1. We begin by examining the reported rates of mental illness by asking, “What is the prevalence of mental
health issues for people who experience homelessness?” The first section presents a question that is dif-
ficult to answer yet offers an opportunity to critically explore the range of mental health challenges that
exist and the research that attempts to document them amongst individuals experiencing homelessness.

2. Following the review of mental health related statistics, our attention turns to an investigation of the con-
tributing factors that are guided by the question, “Why is mental illness so high among people experi-
encing homelessness?” In this section, we pause to truly consider the many reasons why homelessness
can lead to poor mental health outcomes, and conversely why poor mental health outcomes can lead to
homelessness. This is where the chicken meets the egg.

3. In the final section our focus shifts to explore best practice approaches by asking the question, “What are
the treatments that improve mental health, and do they work?” Historically within Canada, there have
been many approaches to dealing with mental illness, from early institutions to the rise of psychopharma-
ceuticals and modern community-based intensive support models. This section offers an opportunity to
learn about these approaches and reflect on their applications for people experiencing mental illness and
homelessness.

As you move through this chapter it is beneficial to keep in mind the complex nature of the relationship
between homelessness and mental health. While not all individuals who experience homelessness will have a
diagnosed condition, the experience of homelessness itself is a trauma that impacts mental wellness. Read on
to learn more about the dynamic processes involved and the approaches that help.
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Chapter Overview

We begin this chapter by presenting two composite scenarios that reflect real-world experiences of homeless-
ness in Canada, as they pertain to the field of Mental Health. As you work through the scenarios, you are encour-
aged to adopt both an empathic perspective, to consider your own response(s) within the scenarios, and a
critical perspective, to think about how the scenarios represent larger issues impacting people in our society.

After considering the real-world scenarios, we will endeavour to answer each question posed in the learning
objectives. What is the prevalence of mental health issues for people who experience homelessness? Why is
mental illness so high among people experiencing homelessness? What are the treatments that improve men-
tal health, and do they work? Throughout this chapter, we will examine these three questions, using academic
literature, featured articles, lived experience representation, multi-media activities, and virtual guest lectures
from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenarios presented at the beginning and reconsider them in
light of what has been learned. Together we will see how a framework of being trauma-informed, person-cen-
tred, socially inclusive, and situated within the social determinants of health is critical for understanding home-
lessness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the
complexity and inter-connected nature of these issues.
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Real Life Scenarios

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with these real life composite scenarios. Take a moment here to pause and consider these people’s experiences.

Arin

Arin is a 22- year-old male who has been “couch surfing” between family members for a number of
years. He has a low self-image, causing him to hear every comment made to him as a criticism and to
be argumentative to the point of never conceding that there is a different interpretation of events. He
has significant mood swings from severe depression to violent rage. He lives in a constant state of anxi-
ety. He sleeps very little and paces throughout the night. His extended family has been extremely sup-
portive, taking turns having Arin live with them. They are all exhausted and when he trashed his
brother’s apartment over a mild dispute about household chores Arin left in a rage and refuses to see
anyone in the family because, in his eyes, they are all out to get him. He is now living on the street and
fighting attempts by family members to get him to see a psychiatrist for a diagnosis. The family doctor
believes Arin may have a borderline personality disorder; however, he needs a formal diagnosis to qual-
ify for assisted living arrangements supported by a local community mental health agency. The M-
Heart team (a joint team of mental health workers and police officers) has been checking in with him
twice a week. They are having very little success in convincing Arin to follow through with appoint-
ments set up with a psychiatrist. He is consistently a “no show” and the team, although willing to get
him there, cannot find him the day of the appointment.

Tanzia

Tanzia is a45-year-old female currently living in an encampment in a large city. She is working with a
local agency to findhousing. In the past 15 years she has lived in 23 different apartments/rooming
houses with a large number of different roommates. When she is drug-freeshe has a sunny disposition
andpositive outlook on finding work. She is very social. She has worked in the food service industry off
and on.Unfortunately, due to many reasons, she has a history of reverting to substance misuse. When
she is using, she has inconsistent moods, steals from herroommatesand from her employersto buy her
drugs.She becomes sexually aggressive. Subsequently she is asked to leave herhousing and reverts to
the streets.She has been bounced from one agency to the next and has not found the support she
needs to break this pattern. Tanzia has experienced 3 overdoses in the last 12 months where friends
have revived her with Naloxone. She worries that her luck is running out.
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Reflection Questions

With these scenarios fresh in your mind, consider the reflection questions that follow. You may wish to record
your answers before moving on to the next section. We will return to the scenarios again at the end of the chap-
ter.

Reflection Questions

• What preconceived notions about mental health and homelessness did you come to this course
with?

• What do you think the relationship is between mental health and addictions? Do all folks who
have mental health issues have addiction issues and vice versa?

• What similarities and differences do you see between Arin and Tanzia’s experiences?
• How could Arin and Tanzia be supported to improve their mental well-being?
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1. What is the prevalence of mental
health issues for people who experience
homelessness?

Homelessness is a traumatic experience that can have deeply negative implications for a person’s mental
health. At the same time, a person who is struggling to manage a mental illness may be at greater risk of losing
their housing because of challenges associated with their condition. For instance, earning the income needed
to pay rent may not be possible for someone who has clinical depression and is unable to go to work, some-
one who has schizophrenia and is unable to maintain organized thought, or someone who has post-traumatic
stress disorder and whose body is in a constant state of alert. It is indisputable that homelessness and mental
health are related, but it is not a straightforward relationship.

Before you begin this section, we encourage you to take a moment and consider the question of prevalence.
What percentage of people who experience homelessness do you think are impacted by mental illness? What
mental illnesses do you think are most common amongst people who experience homelessness? Is everyone’s
experience of mental illness and homelessness the same? Thinking about these questions helps us to better
understand the complex nature of the relationship between homelessness and mental health. We will explore
this relationship throughout this section and chapter, but we invite you to use the space below to record your
thoughts before moving forward.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=663#h5p-60

This book was written in the fall and winter of 2021, as the COVID-19 pandemic was in its second year and the
Omicron variant was emerging. Two years of lockdowns, distancing, and social isolation were weighing heavily
on people’s minds. You may be reading this as the pandemic continues, or in a time past as it has come under
control. Either way, we ask you to pause for a moment here and reflect on your own mental well-being as well as
that of your family and friends. How have you coped with the pressures of living through a global health crisis?
What measures have you and your loved ones taken to improve your mental health? What support did you find
from your community?
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The experience of living through a pandemic and living through homelessness have some commonalities. They
are both highly stressful and isolating events, and while people may draw upon their own personal strength
and coping skills, their lives are heavily impacted by the decisions government officials make. The pandemic is
not a perfectly parallel comparison to homelessness, but it helps to highlight how stress, isolation, and loss of
personal agency can lead to poor mental health.

As you reflect on your experience with the COVID-19 pandemic, we encourage you to think about how it has
impacted your higher education studies. Even prior to the pandemic, student mental health concerns had been
identified as an emergent crisis issue. We begin this section with a look at student mental health, beginning
with a video entitled, “Combating the Mental Health Crisis on Canadian Campuses” created by CBC News: The
National in October 2017. We then present a video entitled, “Jennifer’s Story: Hope, Courage and Recovery From
Mental Illness” about a young woman whose untreated mental illness caused her to leave university in her
fourth year of study and subsequently become homelessness.

We begin with the intersection of university students, mental health issues, and homelessness to highlight
some important points. First, when we talk about mental health and homelessness, we are not talking about
the one-dimensional stereotypes you may have seen in the media, but rather about real people’s lives. Second,
while mental illness may be felt at a personal level, by the person who is affected and their loved ones, it is also
shaped by broader social factors. This means that even within your own university, the policies that are in place
will determine what kinds and how much support are available for students who are struggling with their men-
tal wellness. We invite you now to watch these two videos, about mental health and homelessness, while con-
sidering it from a student perspective. Consider while you watch, what supports your university offers and how
effective you think they are at buffering against the risk of housing loss.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-1

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-2

We began with these two videos as a way of presenting a more complex image of mental illness and homeless-
ness than is commonly shown in movies and on television. You likely have seen the images of someone who is
experiencing severe psychosis, such as hearing voices, and is sleeping outside in public spaces. Certainly, this is
some people’s experience. However, we want you to approach this chapter with a much broader perspective. In
framing the question for this section, we asked about the prevalence of mental health issues, rather than men-
tal illness. This was done intentionally, with the recognition that mental illnesses are diagnosed through clinical
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assessment, whereas mental health issues are more broadly defined. A person may not have a clinical diagnosis
but may still not be mentally well. We wanted to capture the full spectrum in posing this question.

What we found was that there is no clear answer to this question. What is the prevalence of mental health
issues for people experiencing homelessness? No one knows. What is clear, is there is no precise accounting
of mental illness rates, but that it is higher than the general public. When we asked homelessness researchers
who specialize in mental health about the prevalence, they explained that the rates differ depending on a range
of factors, such as which conditions are included in the estimate. For instance, if we are talking about diagnosed
severe mental illness, the rates are lower than if we expand the question to consider people who may not have
a diagnosis but are nonetheless mentally unwell. In the next two videos, Dr. Tim Aubry and Dr. Nick Kerman
explain how the estimates vary depending on the parameters used.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Tim Aubry: What is the prevalence of mental health issues for
people who experience homelessness?

In this video, Dr. Tim Aubry discusses how severe and persistent mental illness is a health vulnerability for the
15% – 20% of the homeless population who experience chronic homelessness. He argues that there are also very
high rates of depression and anxiety for people who experience homelessness in general, as a result of living in
poverty, experiencing homelessness, and/or being victimized on the street. This video is 1:37 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-3

Key Takeaways – Dr. Tim Aubry: What is the prevalence of mental health issues for people who experience home-
lessness?
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1. It is estimated that within the homeless population, 15% – 20% experience chronic homeless-
ness. This group also tends to have severe and persistent mental illness, which is considered a
health vulnerability that contributes to the risk of homelessness.

2. In addition, there are very high rates of depression and anxiety amongst people experiencing
homelessness in general. Living in poverty, experiencing homelessness, and/or being victimized
on the street leads to decreased mental wellness.

Dr. Nick Kerman: What is the prevalence of mental health issues
for people who experience homelessness?

In this video, Dr. Nick Kerman explains that it can be challenging to identify the prevalence rates of mental ill-
ness for people experiencing homelessness because the studies that have tried to collect this information vary
widely in methodology. He notes that those who experience homelessness have higher rates of mental illness
than the general population, with a conservative estimate being approximately 40% – 50%. Dr. Kerman further
notes that the category of ‘mental health problems’ is broad and may include both severe mental illness but
also more common mental health conditions, such as depression and anxiety. He concludes that considerations
of mental health must also include a discussion of substance use, which may be used as a coping strategy by
some individuals. As a solution, connecting people with safe and affordable housing may improve mental well-
being and decrease substance use problems. This video is 2:54 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-4

Key Takeaways – Dr. Nick Kerman: What is the prevalence of mental health issues for people who experience
homelessness?

1. The prevalence rates of mental illness for people who experience homelessness is difficult to
determine, in part because studies that have tried to collect this information have varied widely in
methodology.

2. We can say with confidence that the prevalence of mental health problems amongst people
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experiencing homelessness is significantly higher than that of the general population. A reliable,
and potentially low, estimate would be in the 40% – 50% range.

3. The category of ‘mental health problems’ is broad. People living with severe mental illness are
over-represented amongst people experiencing homelessness, but we also see more common
mental health conditions like depression and anxiety as well that are quite prevalent.

4. It is also important to consider substance use rates when discussing mental health problems.

◦ An estimated 25% – 35% of people experiencing homelessness might be considered to
have a substance use problem.

◦ It is important to understand that people who have substance use problems while experi-
encing homelessness may not have had one before. For some, substance use becomes a
way of coping with the reality and hardships of homelessness. If individuals exit homeless-
ness and have safe and affordable housing they may not continue to have a substance use
problem.

Substance use is common amongst people who have mental illness and are experiencing homelessness, often
as a form of self-medicating and trying to cope with hardships. The research shows a complex relationship
between mental illness, substance use, and homelessness. For instance, Gicas et al., (2021) questioned whether
there is a connection between psychosis in adults experiencing homelessness and the age at which they first
used cannabis. They conducted research in Vancouver’s Downtown Eastside using surveys and a battery of neu-
rocognitive tests including the use of structural and diffusion tensor imaging MRI scans. They found that early
cannabis exposure (prior to age 15) was associated with an increased risk of developing substance induced psy-
chosis and that later first-usage increased the risk of developing schizophrenia or schizoaffective disorder. Fur-
ther, the results also indicated that early cannabis exposure may result in changes in regional brain volume
(Gicas et al., 2021).

Another study from Vancouver was conducted to examine whether patterns of substance use and risk behav-
iours were associated with specific psychiatric disorders amongst people who had experienced homeless
(Vogel et al., 2019). The results showed a complex picture. They found that major depressive disorder was associ-
ated with the use of stimulants and benzodiazepines, post-traumatic stress disorder (PTSD) was associated with
stimulant use, panic disorder was associated with alcohol and benzodiazepine use, opioid use was less com-
mon in participants with a psychotic disorder, injection drug use occurred more frequently among participants
with major depressive disorder, PTSD, and mood disorder with psychotic features (Vogel et al., 2019). These find-
ings are important because they show us that while substance use may commonly co-occur with mental illness
amongst people experiencing homelessness, it is not a straightforward relationship.

In another study, a sample of 1,585 people experiencing homelessness were assessed for alcohol and/or sub-
stance dependence and bipolar disorder, unipolar depression, and psychotic disorder to better understand
whether relationships existed between these conditions (Maremmani et al., 2018). The researchers found that
alcohol and/or substance dependence was more common amongst those who were younger, of Indigenous
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ancestry, lower educated, and located in Western Canada. The odds of alcohol and/or substance dependence
were higher among those affected by bipolar disorder, and unipolar depression to a lesser extent. This study
shows that people experiencing homelessness who have a major mental illness are at high risk of concurrent
alcohol and/or substance dependence but that there are factors such as diagnosis, ethnicity, and location that
need to be considered (Maremmani et al., 2018). We invite you now to learn more about this study – and the rela-
tionship between substance use, mental illness, and homelessness – in this section’s featured reading below.

Featured Reading:

Maremmani, A. G. I., Bacciardi, S., Somers, J. M., Nikoo, M., Schütz, C., Jang, K. L., & Krausz, M.
(2018). Substance dependence among bipolar, unipolar depression and psychotic homeless:
A Canadian national study. Frontiers in Psychiatry, 9, 701–701.

The prevalence of mental health issues among people experiencing homelessness is difficult to determine, in
large part because substance use is a complicating factor. Concurrent mental health and substance use disor-
ders are highly prevalent for people experiencing homelessness. In a study from British Columbia, researchers
used a range of assessments with 500 individuals living in shelters or on the street and categorized participants
into four groups: (1) those without any current mental disorder, (2) those with substance use disorders only, (3)
those with substance use disorders only, and (4) those with concurrent substance use and mental disorders
(Schütz et al., 2019). Results showed that those with dual diagnoses report more severe physical and psycho-
logical symptoms, and these individuals were more likely to be younger, Indigenous, and to be unsheltered.
Importantly, they also reported significantly more challenges receiving the health care services they need. This
group, with both mental illness and substance use disorders, is highly vulnerable because they lack access to
basic services, like health care and shelter, despite having some of the most complex needs (Schütz et al., 2019).

This population’s inequitable access to mental health services is another key reason we lack definitive rates of
mental health issues. If we were to only account for those with diagnosed mental illnesses, the rates would be
considerably lower than if we consider poor mental health more generally. Although many people would qual-
ify as meeting the criteria for mental illness, their lack of access to mental health professionals makes those
diagnoses and treatments less likely. There are many complicated reasons why people who experience home-
lessness have inequitable access to health care, as we discuss further in the chapters on Primary Care & Nursing
and Emergency Medicine, but a lack of communication, discrimination, and stigma are key drivers for these
poor outcomes.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=663#h5p-61

Quote Source

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=663#h5p-62

Quote Source

All Canadians, whether housed or experiencing homelessness, are facing a shortage of mental health sup-
ports. To learn more, we invite you to watch this brief segment from Global News about how access to mental
health services has become a national problem. As you watch this, we encourage you to think about how
this lack of access may be even more detrimental for people experiencing homelessness. This video was also
released in October 2019, prior to the COVID-19 pandemic. How do you think the demand for mental health ser-
vices may have changed during this period of time?

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-5

What do you think?

There are not enough mental health services across the country to meet the needs of Canadians. What do you
think could be done to increase both the number of mental health services and their accessibility? How can we
ensure people who experience homelessness have access to the mental health supports they need to be well?
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The prevalence of mental health issues amongst people experiencing homelessness is not well known because
many do not have access to mental health practitioners who could offer diagnoses and treatments. In the next
two videos, Dr. John Ecker and Dr. Katrina Milaney explain the estimates of mental health issues vary widely for
people experiencing homelessness, and that the lack of mental health services is a key reason why.

Dr. John Ecker: What is the prevalence of mental health issues for
people who experience homelessness?

In this video, Dr. John Ecker argues it is difficult to identify an exact prevalence rate of mental illness for
people experiencing homelessness because the research is varied, with estimates ranging from 10% – 60%, and
because not every person living with a mental illness will have been diagnosed or received proper mental health
care. However, Dr. Ecker concludes that we can, with some degree of certainty, say that people who experience
homelessness as a group have a higher rate of mental health challenges compared to the general population.
This video is 0:57 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-6

Key Takeaways – Dr. John Ecker: What is the prevalence of mental health issues for people who experience home-
lessness?

1. It is hard to get an exact prevalence rate of mental illness for people who are experiencing
homelessness. Studies have shown results as low as 10% and as high as 60% of the proportion of
people who experience homelessness and have a diagnosed mental health challenge.

2. Not every person will have a diagnosis because access to mental care is challenging. We need to
consider people who may have undiagnosed mental health conditions in the prevalence rates as
well.

3. Despite not having an exact number, we can say that people who experience homelessness
have a higher rate of mental health challenges compared to the general population.
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Dr. Katrina Milaney: What is the prevalence of mental health issues
for people who experience homelessness?

In this video, Dr. Katrina Milaney discusses the wide range of mental illness prevenance estimates found in the
literature. She notes that studies variously indicate 25% to 75% of individuals who experience homelessness have
mental health concerns. Dr. Milaney argues that determining an exact figure is a complicated issue because
many people who experience homelessness, and chronic homelessness, in particular, have been excluded from
mainstream health care and may not have received a proper diagnosis nor adequate care. Further, she postu-
lates that the experience of homelessness itself is a form of mental distress, and may serve to exacerbate exist-
ing mental health conditions. This video is 1:11 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-7

Key Takeaways – Dr. Katrina Milaney: What is the prevalence of mental health issues for people who experience
homelessness?

1. Studies have shown the rate of mental illness amongst people experiencing homelessness
ranges from 25% – 75%.

2. Determining the exact figure is a complicated issue. People who experience homelessness, and
in particular chronic homelessness, have often been excluded from mainstream health care and
may not have been given a diagnosis nor received proper care.

3. Increasingly the argument being put forth is that homelessness itself is a form of mental dis-
tress and a mental health concern that can exacerbate existing conditions.

The exact prevalence of mental health issues for people experiencing homelessness is unknown, in part
because of different considerations about what is included and in part because these individuals often lack
access to mental health services that could provide diagnoses and treatments. We have seen a range of differ-
ent estimates throughout this section so far, with researchers identifying studies that show figures as low as
10% and as high as 75%.

When we set out to write this book our mission was to explore seemingly simple questions that had complex
answers. The prevalence of mental health issues is no exception. Homelessness, poor mental health, and sub-
stance use are often connected, but not in straightforward nor singular ways. People may experience a men-
tal illness that results in housing loss, or they may be experiencing homelessness and find that their mental
well-being declines as a result. In the next video Dr. Sean Kidd, Chief of the Psychology Division at the Centre
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for Addiction and Mental Health in Toronto, explains that when we take a broad view, we see that nearly every
person who experiences homelessness will have mental health challenges because of the associated stress, vio-
lence, and trauma.

Dr. Sean Kidd: What is the prevalence of mental health issues for
people who experience homelessness?

In this video, Dr. Sean Kidd explains that there are different estimates of mental illness prevalence for people
experiencing homelessness, based on what is included in the definition. When considering major mental
health disorders, such as major depression, PTSD, schizophrenia, and the overlay of addictions, it is estimated
that this impacts 50% of people experiencing homelessness. When extended to general mental well-being,
nearly every person who has experienced homelessness for a period of time will have mental health challenges,
large amounts of stress, and experiences of violence. Dr. Kidd argues that homelessness is traumatizing, not in
a single event kind of way, but as an everyday, ongoing form of deprivation. This video is 1:56 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-8

Key Takeaways – Dr. Sean Kidd: What is the prevalence of mental health issues for people who experience home-
lessness?

1. There are different estimates of mental illness prevalence for people experiencing homeless-
ness, depending on what is included as a mental health challenge.

◦ Considering major mental health disorders, such as major depression, PTSD, schizophre-
nia, and the overlay of addictions it is an estimated 50% of the homeless population who
experience mental illness.

◦ Extending beyond major mental health disorders, to consider general mental health,
nearly every person who experiences homelessness for a period of time will have mental
health challenges, large amounts of stress, experiences of violence and trauma, and may be
struggling with or trying to recover from addiction.

2. Homelessness is traumatizing. It is not necessarily a single or specific event, like a car crash, but
rather traumatizing in ongoing, everyday deprivations, insults, injuries, assaults, and degrading
experiences that happen over a period of time.
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In much the same way, Dr. Cheryl Forchuk argues that we need to broaden our perspectives and consider
every person who experiences homelessness part of a disenfranchised mental health population. Dr. Forchuk
explains that it is better to be over-inclusive and ensure everyone receives the mental health services they need
than to be more restrictive and miss people who could benefit from the support. She explains further in the
video that follows.

Dr. Cheryl Forchuk: What is the prevalence of mental health issues
for people who experience homelessness?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk makes the argument
that the homeless population should be treated as a disenfranchised mental health population. In one study
187 youth experiencing homelessness were given proper assessments, and 100% were diagnosed with mental
health and/or addictions issues. Dr. Forchuk argues that not every person is comfortable revealing their situ-
ation, and so it is better to provide everyone experiencing homelessness with mental health and addictions
supports than to miss people who may benefit. This video is 1:23 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=663#oembed-9

Key Takeaways – Dr. Cheryl Forchuk: What is the prevalence of mental health issues for people who experience
homelessness?

1. The homeless population is a disenfranchised mental health population. This might be slightly
over-inclusive, but when looking at the issues people are experiencing, if they did not have a men-
tal health problem and/or addiction problem prior they certainly have one after.

◦ It is better to be over-inclusive and treat everyone with mental health and addictions sup-
ports than to see people without resources.

2. Not every person feels comfortable revealing their mental health situation.
3. In one study 187 youth experiencing homelessness were given proper assessments and 100%

were diagnosed with mental health and/or addiction issues.

Throughout this section, we sought to identify the prevalence of mental health issues amongst people expe-
riencing homelessness. What we found is that it is somewhere between 10% and 100%. That may not seem very
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helpful, but it is insightful. What it tells us, is that we are lacking knowledge in this area and that not enough
people who are experiencing homelessness and poor mental health are coming into contact with the mental
health care system. What we know definitively is that the rates of diagnosed mental illnesses and overall poor
mental health are higher for people who experience homelessness than for those who are housed. Yet, despite
being amongst the most in need of mental health services, many people who experience homelessness do not
receive timely mental health care.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=663#h5p-63

Quote Source

We began this section by asking you to consider your own experiences of stress, isolation, and loss of agency
during the COVID-19 pandemic. While we noted that this is not a perfect comparison, it does demonstrate some
of the daily conditions that people who experience homelessness have to live with. Mental health challenges
often arise as a result of homelessness and people may turn to substance use as a means of coping. Homeless-
ness may also be the result of an untreated mental illness that began while a person was housed. The relation-
ship between homelessness, mental health, and substance use is a complex one that is at the root of why we
see such varied estimates. There is an old saying that it is better to be safe than sorry. With this in mind, we
argue that whether the prevalence rates are 10% or 100%, what matters most is that we address the causes of
homelessness, reduce the amount of time people spend in it, and increase access to supports and services for
everyone.

Podcast: What is the prevalence of mental health issues for people
who experience homelessness? (11:18)

Click the link below to listen to all of the researchers answer the question “What is the prevalence of mental
health issues for people who experience homelessness?” in audio format on our podcast!

Listen to “What is the prevalence of mental health issues for people who experience home-
lessness?” on Spreaker
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2. Why is mental illness so high among
people experiencing homelessness?

The reasons why mental illness (or more broadly, mental health problems) is so high for people experiencing
homelessness is intricately related to the prevalence rates. This means that we have already considered some of
the reasons already. We have seen, for instance, that there is a lot of stress, violence, and trauma that accompa-
nies the experience of homelessness. We have also seen that the use of substances is related to mental illness
for many, although not all, people who experience homelessness. These are key factors that contribute to high
rates of mental health problems for this population. However, there is much more we can say about these and
other contributing factors. We invite you at this moment to pause and consider why you think mental illness
is high among people who experience homelessness. You may use the space below to record your thoughts
before proceeding through the section.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=665#h5p-64

In the previous section, we explored the prevalence rates of mental health issues and found that the estimates
vary widely. There is no precise statistic that we can point to because studies that have attempted to record
these figures have varied in their inclusion criteria. What we do know is that people who experience homeless-
ness have higher rates of mental illness than people who are housed. The reasons for why this occurs are equally
complex, as it can be difficult to identify “which came first.” For many people, mental health challenges exist
prior and are then exacerbated by losing their housing and experiencing the trauma that accompanies home-
lessness. In the first video of this section, Dr. Tim Aubry explains further.

Dr. Tim Aubry: Why is mental illness so high among people
experiencing homelessness?

In this video, Dr. Tim Aubry explains that some people are more vulnerable to becoming homeless because of
their mental health problems. He notes that once a person experiences homelessness, their mental health often
gets worse due to the poor living conditions. Dr. Aubry notes that part of the way we think about mental health
today involves substance use, which is more commonly related to single adult and youth homelessness, than
family homelessness. He argues that mental illness is high among people experiencing homelessness because
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they are in a crisis situation, trying to survive every day, and they have the stress and uncertainty of not knowing
how they will get out. This video is 3:21 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-1

Key Takeaways – Dr. Tim Aubry: Why is mental illness so high among people experiencing homelessness?

1. The question of what comes first, mental illness or homelessness, is not simple. Some people
are more vulnerable to becoming homeless because of their mental health problems.

2. Once a person experiences homelessness, their condition often gets worse because they are liv-
ing in cramped and unsafe spaces with people they do not know.

3. Part of the way we think about mental health today also involves substance use. Some people
experiencing homelessness consume high rates of substances.

◦ Family homelessness is different in that we see depression and anxiety, but substance use
is not commonly related. Often family homelessness is related to economic factors.

4. Mental illness is high among people who experience homelessness because individuals are in a
crisis situation, trying to survive every day, and they have the stress and uncertainty of not know-
ing how they will get out.

◦ These factors put people at very high risk for mental health problems, and for the exacer-
bation of any they may have already had.

In the preceding video, Dr. Aubry explained that mental health challenges can arise as people live in constant
states of crisis, trying to meet their daily needs amidst great uncertainty. To understand why this has occurred
we must travel back through history to the deinstitutionalization of psychiatric patients in the 1970s and 1980s.
During this period, people who had previously been placed in asylums were released with the idea that they
could receive pharmaceuticals and mental health care while living in the community. While treatment in asy-
lums was highly problematic – a discussion beyond the scope of this chapter – it is noteworthy that deinstitu-
tionalization raised many issues as well.

Below we present a brief video, created by Dr. Pashak, about deinstitutionalization and its effect on contempo-
rary homelessness. While this video contains American statistics, the timeline and outcomes are very similar to
what occurred historically in Canada. As you watch this video, we encourage you to think about the idea raised
in the previous section that every person who experiences homelessness should be considered part of a disen-
franchised mental health population.
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Deinstitutionalization moved people out of asylums and into the community without proper planning or con-
sideration for where they would go. In the following video Dr. Nick Kerman, a Post-Doctoral Fellow at The Centre
for Addiction and Mental Health (CAMH), explains how the effects of deinstitutionalization are still felt in Canada
today. If you are interested in learning more about deinstitutionalization, and about how CAMH has transitioned
through it, we encourage you to watch the video “If These Walls Could Talk” found in the “Want to Learn More?”
section of this chapter.

Dr. Nick Kerman: Why is mental illness so high among people
experiencing homelessness?

In this video Dr. Nick Kerman explains how the history of deinstitutionalization in Canada in the 1970s and 1980s
led to the closure of psychiatric hospitals, resulting in a large number of people who had nowhere to go for sup-
port. He notes that the effects of these policy decisions have been seen through decades of over-representation
of people with serious mental illness in the homeless population. Dr. Kerman discusses the complex relation-
ship between mental illness and homelessness, noting that mental illness can be a pathway into homelessness
but can also be a consequence of the victimization and trauma that often result from homelessness. Dr. Ker-
man concludes by noting that two of the basic building blocks of mental health – sleep and nutrition – are often
compromised as well for people who are sleeping in shelters on an ongoing basis. This video is 6:00 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-2

Key Takeaways – Dr. Nick Kerman: Why is mental illness so high among people experiencing homelessness?

1. To understand the relationship between mental illness and homelessness, we need to go back
to the 1970s and 1980s when deinstitutionalization occurred in Canada and psychiatric hospitals
were closed down.

◦ These hospitals closed for several well-intentioned reasons.

▪ There was more information about mental illness and how people could live mean-
ingful lives in the community.

▪ Better treatments, such as pharmaceuticals, became available.
▪ There was more awareness of the very poor conditions within psychiatric hospitals at

the time.

◦ Closing psychiatric hospitals led to large amounts of people leaving these institutions with
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nowhere to go and be supported.
◦ The effects of these policy decisions have been seen through decades of over-representa-

tion of people with serious mental illness in the homeless population because there were no
options in the community to provide the supports they needed to be securely housed.

2. There are different ways that mental illness and homelessness intersect.

◦ Mental illness can be a pathway into homelessness, such as a crisis that emerges from job
loss, relationship problems, or prolonged hospitalizations.

◦ Mental illness can be a consequence of homelessness. Victimization and trauma that
often accompany experiences of homelessness can cause or exacerbate mental health prob-
lems.

3. One of the most basic building blocks that impacts mental health is sleep. People who stay in
shelters, or are otherwise unhoused, do not get a good night’s rest, often on an ongoing basis.
They often are not getting proper nutrition as well.

Dr. Kerman has researched mental health and homelessness in contemporary society, finding that the way
services are organized today allows people to survive but keeps them marginalized such as through limited
access to nutritional food, sustained social isolation, and insufficient incomes to participate in recreational activ-
ities (Kerman & Sylvestre, 2020). The history of deinstitutionalization has shaped our modern homelessness
infrastructure and contributed to the high rates of homelessness across the country, as people were released
into the community without the proper supports in place. This occurred at a time when the Federal govern-
ment was decreasing their role in building affordable housing, which you read more about in the chapter on
Politics, Policy, & Housing in Canada. Dr. Cheryl Forchuk refers to this as a perfect storm of policy changes that
occurred at the same time and contributed to the high rates of homelessness we see today. She explains fur-
ther in the video that follows.

Dr. Cheryl Forchuk: Why is mental illness so high among people
who experience homelessness?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk explains that the question
of why mental illness is high amongst people experiencing homelessness is complex because it is a “chicken
and egg” scenario of considering what comes first. She notes that we need to consider the perfect storm of
policy changes that occurred when the Federal government withdrew from funding social housing, income
supports were reduced, and deinstitutionalization closed psychiatric facilities with no housing provisions. Dr.
Forchuk argues that people who experience mental illness are the most discriminated and stigmatized group
in society and that people who become homeless often lack the social supports that might keep others with
the same issues housed. Dr. Forchuk concludes by noting that addiction issues can also be a “chicken and egg”
situation, such that if a person does not have an addiction issue prior to homelessness, they are likely to have
one afterward. This video is 3:21 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-3

Key Takeaways – Dr. Cheryl Forchuk: Why is mental illness so high among people who experience homelessness?

1. Why mental illness is high amongst people experiencing homelessness is a very complex ques-
tion in some ways, because it is also the “chicken and egg” question of what comes first.

2. We can consider the historical perfect storm of policy changes that have occurred and led to
high rates of mental illness amongst people experiencing homelessness.

◦ First the Federal withdrawal from social housing, downloading of responsibility to
provinces, and in Ontario further downloading to municipalities.

◦ At the same time incomes supports were threated under the omnibus bill by the Mike
Harris government in Ontario.

◦ This occurred at the same time as deinstitutionalization in the mental health system,
where psychiatric beds were reduced by almost 90%. Having people live in the community is
better, but from a planning perspective being in the hospital provided housing, which was
unavailable in the community.

3. People who experience mental illness are discriminated against and face stigma in society. This
has impacts on a range of issues, including relationships, housing, and employment opportuni-
ties.

4. Homelessness is related to the kinds of social supports a person has in place. Most people with
mental illness, including addiction, do not become homeless because they have someone to turn
to in a crisis. People who experience homelessness often lack these natural supports.

5. The “chicken and egg” can also apply to addictions. If a person does not have an addiction issue
before experiencing homelessness they are at high risk of having that problem develop while
experiencing homelessness.

It is a recurring theme throughout this book that historical decisions, such as those related to housing and
other social policies, have an impact on contemporary rates of homelessness. However, we can also see that
homelessness is related to a range of additional factors that serve to create the conditions and prevent peo-
ple from being able to find stability in their lives. As Dr. Forchuk noted in the previous video, homelessness is
related to the kinds of social supports a person has in place and whether they have people they can turn to for
help. Many people who experience homelessness lack the kinds of strong social connections that might pre-
vent those with stronger networks from falling into homelessness during a crisis situation.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=665#h5p-65

Quote Source

The lack of strong social supports, such as friends and family members, can have very negative effects on
a person’s mental health and well-being. Jones et al., (2020) have found that social isolation may have roots
in the brain, as they examined 60 people experiencing homelessness and found that those with larger amyg-
dala and central nucleus volumes had a larger social network. A key factor to consider is that people who expe-
rience homelessness have often had adverse childhood experiences (Smith, Milaney, Henderson, & Crowshoe,
2021) which can alter the brain’s neural pathways. The video that follows entitled, “Childhood Trauma and the
Brain” was created by the UK Trauma Council and explains this association further.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-4

Researchers who conducted a cross-sectional study using national data from 2,235 adults with mental illness
experiencing homelessness in Canada found that on average these individuals reported 4 adverse childhood
experiences, such as maltreatment, sexual abuse, neglect, divorce, and/or household dysfunction (Liu et al.,
2021). Their data also indicated that these adverse childhood experiences were higher among women, and that
they can be linked to poor mental health outcomes (Liu et al., 2021). The effects of trauma can persist over time
and those experienced during childhood continue to impact people into adulthood. We see this clearly when
we consider how many people experiencing homelessness also report mental illness and childhood trauma
(Lévesque & Abdel-Baki, 2020).

Interested in learning more about Adverse Childhood Experiences? Check out
this extensive collection of resources from the Centres for Disease Control and
Prevention.

Adverse Childhood Experiences (ACEs) (cdc.gov)

Social isolation and loneliness are both causes and consequences of being mentally unwell. They are also risk
factors for suicidal ideation (i.e. considering suicide) and for committing suicide. This is evident from a body of
research on homelessness and mental health. For instance, a study of 455 people who were formerly or cur-
rently homeless showed that 16% reported suicidal ideation and 7% had attempted suicide (Gentil, Grenier, &
Fleury, 2021). The same study showed a complex association with mental health disorders and substance use.
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Notably, suicidal ideation was higher for those with generalized anxiety disorder, substance use disorders, and
schizophrenia spectrum and other psychotic disorders (Gentil et al., 2021). Higher rates of suicide attempts were
reported by those with higher functional disability, more frequent hospitalizations, and those with substance
use and mental health disorders (Gentil et al., 2021).

Amongst youth, the risks of suicidal ideation and attempts have been found to be even higher. Researchers con-
ducting the first national survey on youth homelessness collected 1,103 responses from young people access-
ing homelessness services in 42 communities across Canada and found that 42% reported at least one suicide
attempt and 85% were in high psychological distress (Kidd, Gaetz, & O’Grady, 2017). These risks were particularly
evident amongst those who experienced homelessness for the first time at an early age, were female gender,
and identified as lesbian, gay, bisexual, transgender, queer or questioning, or two-spirit [LGBTQ2S+] (Kidd et al.,
2017). The second survey, conducted four years later, included 1,375 youth accessing homelessness services in
49 communities and found that 35% reported at least one suicide attempt and 33% had a drug overdose that
required hospitalization (Kidd et al., 2021). Dr. Kaitlin Schwan was a researcher on the national youth homeless-
ness survey project and lead author on a proposal for improving mental health care for these young people
in Canada (Schwan, Kidd, Gaetz, O’Grady, & Redman, 2017). Here she speaks more about the findings and the
implications homelessness has for the mental health of young people.

Dr. Kaitlin Schwan: The stress of youth homelessness

In this video, Dr. Kaitlin Schwan discusses the results from a survey conducted by the Canadian Observatory on
Homelessness with 1,100 youth experiencing homelessness across Canada. She notes that many young people
report huge increases in health challenges, such as lacking a place to rest and wash, experiencing high rates
of stress, and not recovering from illness as quickly. Dr. Schwan explains that this survey showed high rates of
nutritional vulnerability and that 30% of respondents indicated they did not have access to clean water on a
daily basis. She further notes that mental health and addictions challenges were found to be high, with 42%
having attempted suicide and 85% in high symptom distress categories. Dr. Schwan explains that despite public
misconceptions, these youth are much more likely to be the victims of crime than the offenders. She concludes
by arguing that all of these conditions make it difficult for young people to be healthy and well, which is why
we need to focus on successfully exiting them out of homelessness and into secure housing. This video is 4:31 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-5

Key Takeaways – Dr. Kaitlin Schwan: The stress of youth homelessness
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1. The Canadian Observatory on Homelessness conducted a survey with 1,100 youth experiencing
homelessness across Canada.

2. Many young people report huge increases in health challenges.

◦ They often lack access to basic necessities, such as a place to rest and wash. They also
experience high rates of stress.

◦ These conditions impair the body’s ability to recover, so that even a minor illness can be
prolonged and/or turn into something more severe.

3. Respondents in this study reported lacking access to food and clean water.

◦ Nutritional vulnerability means they cannot access food that gives them the nutrients to
do well, stay in school, transition into employment, or any of the things that we hope young
people can achieve.

◦ Even when staying in shelters, food that is nutritious is not available in abundance.
◦ In the study, 30% of youth said they do not have access to clean drinking water on a daily

basis. This is astounding in a wealthy country like Canada.

4. There are enormous increases in mental health and addictions challenges young people face, in
part due to the trauma and stress of lacking adequate housing.

◦ The survey showed 42% of the youth had attempted suicide and 85% were in a high symp-
tom distress category with high levels of stress and psychological challenges.

◦ Mental health and addictions challenges can result from sexual exploitation, violence, and
general abuse on the streets.

◦ There is a public misconception that people experiencing homelessness are perpetrators
of crime, but this study showed 63% had been the victim of a violent crime in the past year.

◦ These experiences make it very hard for young people to remain in school or employment.

5. Supporting people to exit homelessness and get into stable housing is critically important.

In the second national survey on youth homelessness, of which Dr. Schwan speaks, sexual violence emerged
as a key factor in the identification of youth experiencing the greatest distress (Kidd et al., 2021). These
researchers also found high rates of suicidality and mental health challenges, particularly for females, Indige-
nous youth, and those who identify as LGBTQ2S+ (Kidd et al., 2021). In the next video, Dr. Alex Abramovich
explains how the daily stigma and discrimination LGBTQ2S+ young people face escalates their risk of mental
health challenges.

Dr. Alex Abramovich: LGBTQ2S youth, stigma, and mental health
supports

In this video, Dr. Alex Abramovich explains that LGBTQ2S+ youth experiencing homelessness face high levels of
stress and stigma, which has a negative effect on their mental health. He notes that amongst this population
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there are significantly higher rates of depression, anxiety, substance use, suicidality, and suicide completion
compared to heterosexual and cisgender youth. Dr. Abramovich is clear to note that these mental health chal-
lenges stem from the daily stigma, discrimination, and violence these youth experience in society, and not from
their gender or sexual identities. He concludes by arguing that more specialized mental health assessments
and supports are needed for this population of young people. This video is 1:37 in length and has closed captions
available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-6

Key Takeaways – Dr. Alex Abramovich: LGBTQ2S youth, stigma, and mental health supports

1. The stress and stigma that results for LGBTQ2S+ young people who do not have a safe place to
live, has a severe negative impact on their mental health.

2. Amongst this population, there are significantly higher rates of depression, anxiety, substance
use, suicidality, and suicide completion compared to heterosexual and cisgender youth.

3. The higher rates of mental health issues amongst LGBTQ2S+ youth experiencing homelessness
are not because of their gender and sexual identities, but because of the stigma, discrimination,
and violence they experience daily in society.

4. Providing more specialized mental health assessments and supports is key for this population.

Social support is key to people’s well-being. Without a strong network of friends, family, or community mem-
bers, individuals often feel isolated and lonely. This message was clear in a study conducted with 76 youth
experiencing homelessness and residing across 8 shelters (Gauvin, Labelle, Daigle, Breton, & Houle, 2019).
Researchers found that youth who had not attempted suicide perceived more social support (both tangible
assistance and guidance) whereas those who had attempted suicide reported using more non-productive cop-
ing strategies like keeping to themselves, isolation, and self-blame (Gauvin et al., 2019). Humans are social
beings and having others to turn to is critically important for mental wellness. There is a pervasive and deeply
harmful stigma associated with experiencing homelessness that serves to keep people isolated, subsequently
decreasing their already poor mental health.

Even when people move out of homelessness and into secure housing, one of the biggest challenges they
continue to face is reintegrating into the community around them. Research with youth transitioning out of
homelessness in Toronto demonstrates that as young people work through this transition and seek to be more
socially integrated, they grapple with their identity (Thulien, Gastaldo, McCay, & Hwang, 2019). This sense of
inclusion can be challenging as they follow a non-linear path, from the street to social integration, that can leave
them feeling bogged down, confused, and exhausted by the competing aims of feeling integrated and trying to
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meet their basic needs (Thulien, Gastaldo, Hwang, & McCay, 2018). Dr. Naomi Thulien and her team have studied
the pathways young people take in exiting homelessness and the mental struggles of trying to feel connected
and socially included through the process. In the next video, Dr. Thulien discusses this research further.

Dr. Naomi Thulien: Loneliness, social isolation, and relationship
building

In this video, Dr. Naomi Thulien argues that relationship building is critically important in supporting people
experiencing homelessness and should be actively cultivated. Without trusting relationships, she notes, support
can unravel. Dr. Thulien explains that loneliness and boredom are linked to homelessness, poor mental health,
and addictions in an existential kind of way. She notes that trying to keep busy is a reminder of how socially iso-
lated people can be and changes the way they experience the passing of time. Dr. Thulien concludes that hous-
ing people is important, but we must also ensure they have meaningful activities to fill their time. This video is
7:08 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-7

Key Takeaways – Dr. Naomi Thulien: Loneliness, social isolation, and relationship building

1. Relationship building is critically important in supporting people experiencing homelessness.

◦ Providing people with support requires actively cultivating relationships. This can be done
informally, such as through serving food during shelter mealtimes.

◦ Without relationships and trust, support can unravel.

2. Loneliness and boredom, in an existential way, are linked to homelessness, poor mental health
outcomes, and addiction.

◦ Trying to keep busy is a reminder of how socially isolated people may be. It can also
change the way people experience time, such as being awake at night and sleeping during
the day.

◦ Housing people is important, but we have to help provide them with meaningful activities.
This kind of support may be less tangible than more standard housing measures.

How well integrated a person feels within their community is dependent on a range of factors related to the
housing itself, such as the neighbourhood safety and location, whether people are using substances, and the
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housing quality (Ecker & Aubry, 2017). However, community integration can also be related to personal factors,
such as whether a person feels they have meaningful activity in which to engage that helps prevent boredom
(Marshall, Keogh-Lim, Koop, Barbic, & Gewurtz, 2020a). In the preceding video, Dr. Thulien spoke about the kind
of existential boredom that people can experience once they are housed but have no meaningful activities to
fill their time. There is limited research on boredom and homelessness, but a scoping review has found themes
related to coping strategies, the impact of boredom, the environment as a determinant, and possible interven-
tions (Marshall et al., 2020b).

Boredom is something we all inevitably face. You may have found yourself at times having nothing to do and
wondering how to fill the time or, dare we say it, sitting through a class that does not hold your interest (of
course not this one!). This kind of boredom is common and not what we mean here. Many people who experi-
ence homelessness do not have activities, like work, to fill their time. They also often lack money to engage in
leisure activities. With endless time, limited social contacts, and no money to spend, the hours stretch on. Peo-
ple may continue to use service agencies, and many spend time volunteering, but these require transportation
which also costs money.

What do you think?

Preventing boredom and finding meaningful activities are key for helping people who have
experienced homeless feel socially integrated into their community. Consider the area where
you live. What kinds of activities are available for people that do not cost money and are open
to anyone who wants to join? What other programs might be needed to increase opportuni-
ties for people to get involved without costing money?

When experiencing homelessness and even after obtaining housing, people’s mental well-being is often
dependent on having meaningful activities that allow them to engage with others and develop relationships
within the community. In this section’s featured reading we present an article from Dr. Thulien and her team
about a pilot study that explored the feasibility of improving socio-economic inclusion for young people transi-
tioning out of homelessness by bolstering their identity capital, such as their sense of purpose and control, self-
efficacy, and self-esteem. We invite you now to learn more about Dr. Thulien’s research in the featured reading
below.
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Featured Reading:

hulien, N. S., Wang, A., Mathewson, C., Wang, R., & Hwang, S. W. (2021). Tackling exclusion: A
pilot mixed method quasi-experimental identity capital intervention for young people exit-
ing homelessness. PLOS ONE.

Helping individuals increase their identity capital is a promising approach for building upon and offering them
assistance as they transition out of homelessness and into secure housing (Thulien et al., 2021). Addressing
issues such as a person’s sense of inclusion and identity are critical for improving mental health and achieving
long-term housing stability. This is particularly important for people who experience homelessness because, as
we have seen, they face considerable stigma and discrimination. Research has shown that there is an urgent
need to identify strategies and policies to reduce the stigma and discrimination that people who experience
homelessness and mental illness go through (Mejia-Lancheros et al., 2020). We need to recognize and acknowl-
edge the loss they experience as well. Consider, for instance, the impact that losing one’s home, family, work-
place, and community might have on a person’s sense of self-identity.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=665#h5p-66

Quote Source

Homelessness is deeply harmful to people’s mental health because it is grounded in loss. It is right there in
the word – a person is not only less a home but also less all the social relations that go along with it. We encour-
age you to pause for a moment and reflect upon how you identify your own sense of self. Are you someone’s
significant other? Do you have children and identify as a parent? Do you refer to yourself as someone’s brother
or sister? Do you have a job that you relate with your sense of identity? When a person experiences homeless-
ness they lose many of the markers they previously identified with, which has a negative impact on their mental
well-being. In the video that follows Dr. Sean Kidd explains the importance of recognizing identity and identity
loss in understanding why people who experience homelessness are often in poor mental health.

Dr. Sean Kidd: Why is mental illness so high among people who
experience homelessness?

In this video, Dr. Sean Kidd explains that people have different experiences and trajectories of homelessness,
but that a common factor driving people’s physical and mental health outcomes is the social determinants of
health. He notes that for many people who experience homelessness, their challenges began while they were
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housed. For youth this is often in the form of trauma or neglect within the home or school. For adults, this may
be related to job loss, divorce, and/or mental health and addictions issues. Dr. Kidd notes that when a person
loses their housing they also often lose their identities such as tied to being employed, someone’s spouse, or
a homeowner. These identities may be replaced with assumptions that they are now dangerous, lazy, and/or
a criminal. These labels create new mental health challenges that lead to a vicious cycle. Dr. Kidd concludes
that this cycle demonstrates the importance of homelessness prevention, so people’s problems do not become
compounded. This video is 4:53 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-8

Key Takeaways – Dr. Sean Kidd: Why is mental illness so high among people who experience homelessness?

1. People have different experiences and trajectories of homelessness.
2. Beyond genes and heredity, the social determinants of health are what drive physical and men-

tal health outcomes.

◦ Social determinants include factors such as having adequate shelter, nutritious food, good
relationships, access to employment, meaningful activities, and generally being able to get
what you need in the world.

◦ We can also consider factors related to being empowered, feeling safe, and being able to
take care of one’s own and other people’s wellness.

3. For many people who experience homelessness, the challenges began before they lost their
housing.

◦ Mental health challenges may date to childhood experiences of trauma or neglect, within
their homes or schools.

◦ Being bullied at school, having an unrecognized learning disorder, being pushed out of
opportunities, and the onset of mental health and addictions challenges can be lead-ins
that get compounded when a person then subsequently experiences homelessness.

◦ Adults may have factors in their lives that lead to homelessness, such as job loss or divorce,
and the stressors are amplified on the street with increased exposure to violence.

4. A person who is be struggling with issues such as depression and/or addiction and loses their
housing may also lose their forms of identity, such as being a person who is employed, someone’s
spouse, or a homeowner.

◦ Because of the stigmas attached to homelessness, these identities that held worth for the
person are often replaced with assumptions that they are now dangerous, lazy, and/or a
criminal. These labels create new mental health challenges.
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5. The term ‘vicious cycle’ is an accurate description. The further a person gets from supports and
the social determinants of health, the worse their situation becomes and the harder it is to inter-
vene.

◦ This is why preventing homelessness is so important. If we can help people with their chal-
lenges while they are housed, they will not have the issues compounded.

The loss of identity has profound implications for a person’s mental well-being, as Dr. Kidd has explained. We
encourage you to think about this key takeaway message as you watch a brief documentary created by CBC
Docs about a man named Roger who lost his job, wife, and child and has struggled with recurrent episodes of
homelessness in Toronto.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-9

The experience of homelessness is stressful, isolating, and traumatic. It is not surprising then that many peo-
ple, if not all, who experience homelessness will also have poor mental health and potentially a severe men-
tal illness. Yet, we also must recognize that surviving through this experience takes a great deal of personal
strength. We began this section by discussing the deinstitutionalization of asylums that saw mass numbers
of people removed from institutions and put out in the community with nowhere to go. In the decades since,
there remains a lack of adequate mental health services to treat what Dr. Cheryl Forchuk has called a disen-
franchised mental health population. We conclude this section with a video of Dr. John Ecker that brings these
ideas together. Today, 60 years past deinstitutionalization, we still have much work to do to coordinate systems
responses like hospital discharge, but we also need to recognize the strength people show amidst these insti-
tutional failures.

Dr. John Ecker: Mental health challenges and supports

In this video, Dr. John Ecker explains that mental health challenges can happen prior to homelessness, as a
result of homelessness, or in combination. He notes that structural and systemic failures need to be considered,
such as inadequate mental health and financial supports, as well as the lack of coordinated discharge practices
from hospital. Dr. Ecker explains that experiencing homelessness can be traumatic and have negative conse-
quences for physical and mental health. He concludes by noting that we must also recognize the strength and
resourcefulness of people who experience homelessness, and the importance of the social bonds they create
with others, which can help buffer mental health challenges. This video is 3:18 in length and has closed captions
available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=665#oembed-10

Key Takeaways – Dr. John Ecker: Mental health challenges and supports

1. Mental health challenges can happen prior to homelessness, as a result of homelessness, or in
combination.

◦ Structural and systemic factors can increase the risk of homelessness, such as a lack of
affordable and accessible mental health supports, and the lack of adequate financial sup-
ports for individuals on disability support programs.

2. The lack of adequate hospital discharge procedures can increase the risk of someone who expe-
riences mental health challenges being discharged into homelessness.

3. Experiencing homelessness can be very traumatic and have negative physical consequences,
such as violence and victimization, and mental health consequences, such as higher rates of
depression, despair, and hopelessness.

4. It is also important to consider the strength and resourcefulness of individuals experiencing
homelessness, and the bonds that are created with others in the same situation. These social
bonds can often act as a buffer to mental health challenges.

People who experience homelessness face tremendous adversity but still show remarkable resilience, strength,
and positivity despite these hardships (Shankar, Gogosis, Palepu, Gadermann, & Hwang, 2019). We set out in this
section to identify why mental illness is so high among this population and found that there are many com-
plex reasons. While we may be tempted to ask the chicken and egg question of what comes first, the reality for
many people is that they cannot be so easily teased apart. People may be mentally unwell and have difficulties
maintaining their housing as a result. Once in shelter, moving between temporary accommodations, or on the
street, the stress of living in a constant state of crisis makes their mental health worse.

Historically when people were mentally ill they would be sent to live in an asylum. These places, while deeply
problematic, created a new problem when they closed in the 1970s and 1980s. Deinstitutionalization occurred as
they closed their doors and moved people out into the community with the notion that they could receive phar-
maceuticals and mental health treatment outside the hospitals. However, this occurred at the same time the
Federal government stopped funding new social housing, creating a lack of affordable places for these patients
to live, and Provincial governments decreased the income supports they would provide. These policies and deci-
sions created a situation that left mass numbers of people unhoused, living in deep poverty, and without access
to the same levels of mental health services.
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This sense of disconnection from society and social supports has carried through to the current day. Having
people that one can count on – whether family, friends, or support workers – is critical to good mental health.
However, when people experience homelessness they often feel isolated and cut off from others. As we saw in
this section, this social exclusion leads to high rates of suicidal ideation and suicide attempts. This is particularly
true for young people, with those who identify as LGBTQ2S+ at the highest risk. People who experience home-
lessness often feel a deep sense of loneliness and express the need to find meaningful activities to fill their time.
The sense of boredom that accompanies homelessness, and which follows people even after they are housed,
can weigh heavily on their minds, and ultimately threaten their housing security.

When people lose their housing they also lose the sense of identity that is tied into it, like being a homeowner,
spouse, parent, or worker in a particular job. Not only do people lose the identities they have, but they are often
substituted for stereotypes such as that the person must be a criminal or dangerous because they are home-
less. The loss of identity and the discrimination that people face is a key reason why mental illness is so high
among this population. In the time since the deinstitutionalization movement, we have continued to see insti-
tutional failures, yet amidst these conditions, many people who experience homelessness demonstrate remark-
able personal strength. The question we need to ask is not what comes first, mental illness or homelessness,
but rather how we can help make both better so that we do not need to wonder at all.

Podcast: Why is mental illness so high among people experiencing
homelessness? (27:27)

Click the link below to listen to all of the researchers answer the question “Why is mental illness so high among
people experiencing homelessness?” in audio format on our podcast!

Listen to “Why is mental illness so high among people experiencing homelessness?” on
Spreaker
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3. What are the treatments that improve
mental health, and do they work?

Homelessness is always a difficult issue to consider, and this chapter is particularly challenging because it high-
lights all the daily struggles that lead to poor mental health outcomes. At this point we have seen that there
are high rates of mental health issues, with estimates as high as 100% of people who experience homelessness
being affected. We have seen that these high rates are caused by trauma, discrimination, social isolation, loss
of identity, and a lack of mental health services to support people. This is a dire picture. However, people do
recover from mental illness and from homelessness so the discussion cannot end there. Instead, we need to
consider what approaches work to treat mental illness and to help improve mental well-being overall. We invite
you now to consider what you have learned about the causes of poor mental health and see if you have ideas
on what treatments might help. You may use the space below to record your thoughts.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1203#h5p-67

Like all of the questions in this book, this question does not have a simple answer. What treatments work will
depend on many variables, such as an individual’s personal history, what diagnoses(s) they have, and their will-
ingness or ability to engage in treatment. Therefore, we cannot point to one approach and say it is the answer
for everyone. What we can say is that there are a range of approaches that may work for people individually
or in combination and that the foundation of success must be based on social determinants, such as having
housing, proper nutrition, adequate rest, and a livable income. As we have seen, social support is also a critical
piece of mental wellness for people experiencing homelessness and developing intimate relationships can help
contribute to their recovery (Ecker, Cherner, Rae, & Czechowski, 2018).

The research literature points to a number of mental health approaches that have shown some effectiveness in
helping people experiencing homelessness and housing vulnerability to improve their well-being. Brakenhoff
and Slesnick (2018) for instance have argued that the community reinforcement approach and motivational
enhancement therapy have been shown to be among the most promising interventions for mental illness and
substance use problems. The community reinforcement approach is guided by the assumption that people
continue to use substances because they are reinforced to do so through their environment, and that people
can recover if they shift the focus such that non-substance using behaviours are more reinforcing (Brakenhoff
& Slesnick, 2018). Motivational enhancement therapy is premised on the belief that everyone has the ability to
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change but that people have different levels of motivation, and so this intervention is structured to encourage
behavioural change by increasing people’s motivation (Brakenhoff & Slesnick, 2018).

Mindfulness practice has grown from cognitive behavioural approaches and helps train people to identify their
automatic thinking patterns and then to challenge them (Brown & Bender, 2018). Individuals can improve their
mental well-being and promote more adaptive functioning by changing their negative automatic thoughts
and improving their emotions and behaviours (Brown & Bender, 2018). Another related evidence-based inter-
vention that has shown promise with people experiencing homelessness and mental illness is dialectical behav-
iour therapy (DBT), which is designed to treat a range of conditions including mood and anxiety disorders,
self-harm practices, and suicidality (McCay & Aiello, 2018). Dialectical behaviour therapy is premised on the
notion that conditions arise through inadequate emotion regulation due to biological factors and/or interper-
sonal circumstances like exposure to trauma (McCay & Aiello, 2018).

The dialectical behaviour therapy approach is comprised of cognitive behavioural approaches and acceptance-
based practices that come from the Zen school of Buddhism, emphasizing the need for therapeutic accep-
tance, and a focus on changing maladaptive coping mechanisms (McCay & Aiello, 2018). In the video that follows
Dr. Marsha Linehan, creator of the dialectical behaviour therapy approach, describes how she draws upon Zen
practice to help people develop core mindfulness skills.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-1

Population mental health interventions that exist in the community have not been documented in the same
way as controlled public health interventions, but we can extract findings from quasi-experimental interven-
tions that meet scientific standards while also showing promise of positive impacts on mental health equity
(Simpson, Furlong, & Jetha, 2018). For instance, while there is limited research on the personal recovery needs of
community-dwelling Canadians with mental illness, one multi-site cross-sectional study has shown that adults
who receive community-based mental health supports in an urban setting reported high levels of empower-
ment, hope, and optimism about the future (Barbic et al., 2018). However, the same participants also reported
low levels of perceived connectedness, identity, and meaning in life, suggesting that recovery-oriented patient
report outcomes offer a complex picture of how these patients view their well-being and treatment needs (Bar-
bic et al., 2018).

An increasingly recognized approach for promoting mental wellness in the community is that of recovery edu-
cation centres, like the Supporting Transitions and Recovery Learning Centre in Toronto (Durbin et al., 2019).
Reid et al., (2020) conducted a qualitative study with 20 people involved in the recovery education centre and
learned that the process of recovery was supported through factors such as a judgement-free environment,
supportive relationships, mutuality and role modelling, deconstruction of self-stigma, and reclaiming one’s
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power (Reid et al., 2020). As we have seen in the previous section, people who experience homelessness often
feel isolated, discriminated against, and as though they have lost their sense of identity. The recovery education
centre helped these individuals to improve their self-esteem, confidence, sense of empowerment, interpersonal
skills, and ability to self-advocate (Reid et al., 2020).

You can learn more about this study from this research snapshot!

Research Snapshot Stergiopoulos et al.pdf (camh.ca)

There are many interventions that have shown promising outcomes for people who are
experiencing homelessness and impacted by mental illness. The research literature discussed above points to
the community reinforcement approach and motivational enhancement therapy (Brakenhoff & Slesnick, 2018),
mindfulness practice and cognitive behavioural therapy (Brown & Bender, 2018), dialectical behaviour therapy
(McCay & Aiello, 2018), community-based population mental health interventions (Barbic et al., 2018; Simpson et
al., 2018), and recovery education centres (Durbin et al., 2019; Reid et al., 2020). These are all interventions that
have shown some effectiveness in helping people experiencing homelessness with mental illness.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1203#h5p-68

Quote Source

Brakenhoff and Slesnick (2018) importantly note that, “Regardless of the chosen intervention, service
providers must ensure youth who are homeless are given the space to identify treatment goals that are mean-
ingful to them. While progress may be slow given the extensive challenges these youth experience, research
has demonstrated that with the right tools and support, change and behavioural improvement is possible, even
for the most vulnerable youth” (pg.14). The need for individuals to set their own goals and their own pace is true
for youth as well as for adults. In the next video, Dr. Sean Kidd discusses these interventions and the importance
of tailoring the support to an individual’s self-identified needs in further detail.

Dr. Sean Kidd: What are the treatments that improve mental
health, and do they work?

In this video, Dr. Sean Kidd discusses the complexity of treating people who are experiencing homelessness and
have mental health problems. He explains that while the treatments are the same, there are fundamental con-
ditions that need to be met for the person to be able to engage in treatment. He notes that these conditions
can be met in different sequences, depending on the person’s needs but may include factors such as safe and
secure housing, nutritional security, medication, and supportive social contacts. Dr. Kidd explains that while
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the foundational pieces are being put in place, it is possible to have early conversations to prepare people for
treatments such as psychosocial interventions, supported employment, cognitive behavioral therapy, and psy-
chotherapy. He argues that what is needed is careful assessment of the spectrum of factors to tailor a person’s
supports to their needs, provided in an order that works for them. He concludes by highlighting the under-
funded nature of mental health care for people experiencing homelessness and noting that funding greatly
influences what we can offer and its effectiveness. This video is 5:43 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-2

Key Takeaways – Dr. Sean Kidd: What are the treatments that improve mental health, and do they work?

1. The mental health treatments that work are the same for people who experience homelessness
as for those who are housed, but there are more complex considerations.

2. There are a set of conditions upon which our standard interventions, such as psychotherapy,
psychosocial interventions, and medications, are understood to work. The premise is that there
are other conditions met, so that they can be effective, to improve that person’s life, make them
feel better in mind and body, and more able to do stuff that they want to do.

◦ For example, a person who has spent the night somewhere unsafe and is exhausted and
hungry is not going to be mentally well enough for a treatment like Cognitive Behavioural
Therapy.

3. When addressing mental health challenges for people experiencing homelessness there is no
one size fits all approach, but rather many different things that can be done as part of a complex
intervention.

◦ Helping a person to stabilize, making sure they have enough to eat, a safe place to sleep,
and supportive social contacts are important.

◦ Housing First can help provide shelter in a timely manner, without readiness require-
ments, to help the person achieve the level of stability needed.

◦ Some people may be dealing with very challenging symptoms and need medication as an
important initial step.

4. While the foundational pieces are being put in place, it is sometimes possible to have early con-
versations to help people get ready for future treatments, such as psychosocial interventions, sup-
ported employment, cognitive behavioural therapy, and psychotherapy.

5. What is needed is a careful assessment of the spectrum of factors, to tailor a person’s supports
to their needs, and offer them in an order that works for them.

6. The mental health sector for people experiencing homelessness is profoundly underfunded.
Funding greatly influences what we can offer and its effectiveness.

242 | 3. What are the treatments that improve mental health, and do they work?



◦ In physical medicine there is greater use of algorithms to direct the course of treatment
for specific conditions.

◦ In mental health treatments for people experiencing homelessness, we often know what
we should be doing, what we can do, and what works. We just cannot do it because of the
lack of people to do the assessments and treatments, in a sequence that recognizes the
complex issues.

The lack of funding for mental health systems in Canada reduces the capacity for people who need treatment.
Dr. Kerman and Dr. Kidd (2020) have argued that embedding mental health recovery within a quality improve-
ment framework would increase leverage for systems change and create advancements in recovery practice.
They point to the Triple Aim, with the goals of improving healthcare outcomes, quality, and costs as all being
relevant within the context of mental health systems and in working towards the integration of a social deter-
minants of health lens (Kerman & Kidd, 2020). We have identified the social determinants of health as a founda-
tional principle throughout this book because they are central for understanding what contributes to people’s
health and well-being on a broad level. Certainly, one of the most important social determinants is whether
people have safe, secure, and affordable housing. We present the next video about “My Place Supportive Hous-
ing in Vernon, British Columbia” to demonstrate the critical importance of housing as a social determinant of
mental health. As you watch it, we encourage you to reflect upon how housing has improved the mental well-
being of the tenants in the video.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-3

In the chapter on Politics, Policy, & Housing in Canadawe looked at the rise of Housing First as a targeted inter-
vention for people who have severe mental illness and experience chronic homelessness. The underlying idea is
that people need housing as a starting point, without having to demonstrate they have met housing-readiness
requirements. Advocates had been arguing for this approach since the 1980s but the program as we know it
today was shaped by Dr. Sam Tsemberis and Pathways to Housing in New York. In Canada, the effectiveness of
Housing First was evaluated by a multi-year, multi-site study known as the “At Home / Chez Soi” project funded
through the Mental Health Commission of Canada (Goering et al., 2014). Housing First has been widely adopted
(and at times adapted) as a means of housing people with mental illness. As a brief refresher on Housing First,
we invite you to watch this video created by the Homeless Hub that explains how this approach is recovery-ori-
ented and implemented to help people experiencing homelessness move rapidly into permanent housing.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-4

Housing in itself is a critical social determinant of health and mental health. However, what Housing First offers
is an additional level of wrap-around supports based on people’s own self-identified needs. This means, for
example, that if a person believes their substance use is a problem in their lives they can request support for
substance use, or if they wish to return to school and earn a higher education they can request education sup-
ports. Research has shown that employment is associated with an increase in recovery for some people in the
context of Housing First (Yazdani et al., 2020). The key aspect is that people have choice not only in their housing
but in the type of supports they receive. It is important that residents within these housing programs be able to
foster their own pathways to recovery with the recognition (as we so often say throughout this book) that when
it comes to housing and supports one size does not fit all (Montgomery, Mossey, & McCauley, 2019).

In the chapter on Social Work we examine the role of case management in supporting people who are experi-
encing homelessness. Within the Housing First approach, there are two models of case management that are
commonly used – these include assertive community treatment [ACT] and intensive case management [ICM].
Both approaches are designed to assist people who have high levels of support needs. According to the ICM
Toolkit developed by Employment and Social Development Canada (2018), “Providing Housing First intensive
case management to high acuity clients is a complex process. Each agency, area and client population has its
own unique strengths and challenges, and each program will need to be flexible, innovative and responsive.
Housing First intensive case management is a constantly changing process, with ongoing learning at every
stage. This important work provides vulnerable individuals with housing, support, dignity and safety, and will
empower them to live the best life possible and reach their inherent potential” (pg. 38).

Intensive case management provides a higher level of on-going support compared to the more traditional case
management approach discussed in the chapter on Social Work. These case managers will help people who
have severe mental illness and/or addiction issues to become and remain stably housed by assisting with their
daily support needs. For example, an intensive case manager may accompany a person to medical appoint-
ments, help them create a budget for their household, go grocery shopping with them, and help them to
ensure their home is properly cared for. They may also need to advocate for individuals who have severe mental
illness and as result of previous behaviour have been banned from service agencies or parts of the community.
Their key role is to offer on-going and (as the name suggests) intensive levels of support. The following video
from the Canadian Mental Health Association of Toronto shows how they use intensive case management to
support clients in their Housing First program.

244 | 3. What are the treatments that improve mental health, and do they work?



One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-5

In comparison, assertive community treatment is similarly designed to assist people who have high acuity
and complex support needs but is conducted as a team-based approach. In this model, a diverse team of pro-
fessionals works to support the various needs clients may have. The principles of an assertive community treat-
ment team include that they work collaboratively to deliver mental health services to a group of consumers,
that consumer needs direct the delivery of care, service is targeted to the population most in need, the team
works assertively and flexibly to provide outreach rather than expecting consumers to come to services, and the
treatment is designed to prevent hospitalization and help consumers live successfully in the community (Gov-
ernment of British Columbia, n.d.). The following video was created by Gwen Haworth and shows how assertive
community treatment is used as a model of care in RainCity Housing’s program in Vancouver.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-6

What do you think?

Intensive case managers work with a smaller caseload of clients than traditional case man-
agers and provide their clients with more frequent and on-going support. Assertive commu-
nity treatment is done by a team of diverse professionals who provide different types of
support to clients who have complex needs in the community. What do you think the bene-
fits of each approach are? Why do you think some Housing First programs use intensive case
management while others use assertive community treatment?

Dr. Nick Kerman has conducted research on Housing First and mental health recovery. He and his team
examined predictors of recovery for people with mental illness using longitudinal Housing First data and found
that the most effective interventions were aimed at preventing chronic homelessness, strengthening social
networks, increasing community involvement, and providing case management services (Kerman, Sylvestre,
Aubry, & Schütz, 2019). Dr. Kerman and his team further found through a multi-site randomized controlled trial
that Housing First is effective in helping people with mental illness, who frequently use emergency hospital ser-
vices, to become stably housed (Kerman et al., 2020). In the next video, Dr. Kerman discusses the evidence base
and role of intensive case management and assertive community treatment in helping people with mental ill-
ness move into secure housing.
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Dr. Nick Kerman: What are the treatments that improve mental
health, and do they work?

In this video, Dr. Nick Kerman explains that there are a wide range of treatments for mental health, that gener-
ally fall into the categories of individual treatments and medication. He notes that within the context of home-
lessness, it is important to recognize that the best way to promote wellness and treat mental health problems is
to get people into safe and secure housing. Once housed, Dr. Kerman explains that assertive community treat-
ment [ACT] and intensive case management [ICM] are two evidence-based approaches that improve wellness,
depending on the person’s level of support needs. Dr. Kerman concludes that when talking about mental well-
ness it is important to recognize the importance of preventing mental health problems and promoting positive
well-being. This video is 4:25 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-7

Key Takeaways – Dr. Nick Kerman: What are the treatments that improve mental health, and do they work?

1. There are a wide range of treatments for mental health problems, but they often fall into two
categories of individual treatments, such as counselling, and medication.

2. In the context of homelessness, it is important to recognize that the best way to promote well-
ness and treat mental health problems is to get people into safe and secure housing.

3. Once people are housed, there are different intervention approaches that can be beneficial
based on their support needs.

◦ Assertive community treatment [ACT] is an evidence-based intervention that works for
people with higher levels of support needs.

▪ ACT is done by a multi-disciplinary team that goes into the community to meet peo-
ple where they are at and connect them to services and supports.

▪ These teams commonly involve a range of professionals including nurses, occupa-
tional therapists, social workers, psychiatrists, peer support workers, psychologists, and
addictions counselors.

▪ This support model operates 24/7, which is beneficial for people with serious mental
illness and/or other complex needs.

◦ Intensive case management [ICM] has been shown to be beneficial for individuals who
have less complex support needs.
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▪ In ICM a person who is experiencing homelessness or is newly housed is paired with
one or more case managers who help facilitate connections to other providers and ser-
vices in the community.

▪ ICM also supports clients in daily living skills, such as budgeting, grocery shopping,
cooking, and attending appointments.

▪ ICM has been shown to be effective in helping people stay housed and live the lives
they want in the community.

4. When talking about mental wellness it is important to recognize the importance of preventing
mental health problems and promoting positive well-being.

◦ We need to know more about how to address the limits in our public systems and help
people thrive after exiting homelessness.

Ponka et al., (2020) have conducted a systematic review of the effectiveness and cost-effectiveness of different
case management intervention styles on the health and social outcomes for people experiencing homeless-
ness. Among their conclusions was that intensive case management significantly reduced the number of days
a person spent homeless, and that assertive community treatment had promising effects on housing stability
and was more cost-effective than more traditional case management styles. We invite you now to learn more
about how these different case management styles compare for helping people with mental illness move out
of homelessness, in this section’s featured reading below.

Featured Reading:

Ponka, D., Agbata, E., Kendall, C., Stergiopoulos, V., Mendonca, O., Magwood, O… & Pottie, K.
(2020). The effectiveness of case management interventions for the homeless, vulnerably
housed and persons with lived experience: A systematic review. PLoS ONE, 15(4): e0230896.

Housing is a key social determinant for health and mental health. You may be sick of us saying that, but we
persist in repeating ourselves because it is true, and we want you to remember it. We have seen that Housing
First has become an increasingly popular approach for connecting people with housing and offering supports
through intensive case management or assertive community treatment. Dr. Tim Aubry was a lead researcher on
the original At Home / Chez Soi study and has continued to conduct evaluations of the Housing First approach.
We conclude this section with a video of Dr. Aubry discussing what the research shows about the effectiveness
of Housing First for helping people who have mental health issues become securely housed.
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Dr. Tim Aubry: What are the treatments that improve mental
health, and do they work?

In this video, Dr. Tim Aubry explains that community mental health treatments and programs are proven to be
effective for people experiencing homelessness who have mental health issues. He identifies assertive commu-
nity treatment [ACT] and intensive case management [ICM] as the two approaches that most effectively sup-
port people to exit chronic homelessness, with the approach determined based on the person’s level of support
needs. Dr. Aubry notes that these approaches have a long history of demonstrated effectiveness. When paired
with Housing First supports, such as rent supplements and housing choice, they show success rates as high as
85% – 90%. This video is 3:52 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1203#oembed-8

Key Takeaways – Dr. Tim Aubry: What are the treatments that improve mental health, and do they work?

1. Community mental health treatments and programs are proven to be effective for people expe-
riencing homelessness who also have mental health issues.

2. Assertive community treatment [ACT] is the program with the most effective results for people
experiencing chronic homelessness.

◦ ACT was initially created to help people leave psychiatric institutions, as part of the deinsti-
tutionalization movement, and is now a standard part of Housing First.

◦ ACT is a wrap-around service for people with high level needs, that is inter-disciplinary, and
involves helping people set goals and connect with mental health and physical health ser-
vices.

3. Intensive case management [ICM] is another community mental health approach that is effec-
tive for people with lower support needs.

◦ In this model, one or more case managers act as a person’s primary support.

4. Even before they were used in Housing First, research showed these two approaches were
effective in helping people successfully exit homelessness.

◦ Combined with Housing First supports, such as rent supplements and ensuring housing
meets people’s needs, these interventions are up to 85% to 90% effective at helping people
with mental illness exit chronic homelessness.
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In this section we examined the question of what treatments exist to help people and whether they are effective
for people experiencing homelessness. We found through the literature and researcher interviews that there
are many different approaches that have shown promise. Most notably these include the community reinforce-
ment approach and motivational enhancement therapy (Brakenhoff & Slesnick, 2018), mindfulness practice and
cognitive behavioural therapy (Brown & Bender, 2018), dialectical behaviour therapy (McCay & Aiello, 2018), com-
munity-based population mental health interventions (Barbic et al., 2018; Simpson et al., 2018), and recovery
education centres (Durbin et al., 2019; Reid et al., 2020). These are all clinical interventions that can help people
who experience homelessness and are living with mental illness.

Along the way, we heard the message that what matters more than the specific approach used, is that the
intervention is tailored to the expressed needs of the individual. People may be at different levels of willingness
and ability to engage in therapeutic practices because of factors like inadequate housing, a lack of rest, poor
nutrition, and low social support. These are key reasons why we have heard – and argue strongly – that housing
is a primary social determinant of health that needs to be addressed for people to get well. This is the premise
of Housing First, which connects people with housing and then provides support through either intensive case
management or assertive community treatment, depending on the needs and wishes of the client.

We have seen throughout this chapter that people who experience homelessness often have poor mental
health. This may begin while they are housed or may be the result of the trauma and stress that characterize
many people’s experiences of homelessness. While there are different pathways to recovery, and they must be
traversed at each individual’s own speed, it is promising to know that there are interventions and approaches
that have shown success. It is important that we continue to seek ways to improve the mental health of people
experiencing homelessness, and this must begin with providing safe, secure, and affordable housing.

Podcast: What are the treatments, and do they work? (14:54)

Click the link below to listen to all of the researchers answer the question “What are the treatments, and do they
work?” in audio format on our podcast!

Listen to “What are the treatments, and do they work?” on Spreaker
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Revisiting the Real Life Scenarios

Arin and Tanzia

Let’s return to the two people we met at the beginning of the chapter. Arin is an individual who has
underlying mental health issues and struggles with stability in many aspects of their life, including
housing. Tanzia is an individual who has had significant challenges with substance use, changing men-
tal health circumstances, and subsequently a long history of unstable housing.

We need to ask ourselves:

• Throughout this chapter we have discussed the complexity of situations experienced by individ-
uals. Arin and Tanzia’s stories are good examples of complex lives. How do these stories make you
feel?

• Dr. Ecker reminds us that unresolved or untreated mental health challenges can lead to home-
lessness and re-traumatization of individuals. We have discussed the need to provide trauma-
informed support for folks who experience homelessness. What role do you think trauma plays
and/or has played in the lives of these two individuals?

• Dr. Thulien, Dr. Abramovich, and Dr. Schwan reiterated the importance of social connection as a
key to the well-being of individuals. What do you think about Arin and Tanzia’s social connective-
ness? What strengths do you see? What challenges do you see?

• Dr. Kidd reminds us of the importance of the impact of the Social Determinants of Health
(SDOH) on both physical and mental health outcomes. How do you think not having adequate
shelter, nutritious food, good relationships, access to employment, meaningful activities, and gen-
erally being not able to get what they need in the world have affected Arin and Tanzia’s mental
health?

• If you come from a person-centred perspective, are there interventions introduced in this chap-
ter that might fit with the needs of Arin and Tanzia? If so, which might you investigate further for
both individuals?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1182#h5p-87
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Summary

We began this chapter on Mental Health with the age-old riddle of, what comes first the chicken or the egg?
This riddle is often posed in relation to mental illness and homelessness because the two are so closely inter-
twined that it can be challenging to tease them apart. Often people experience poor mental health that results
in housing loss and then gets exacerbated by the stress and trauma of homelessness. Throughout this chapter,
we considered the prevalence, reasons, and possible treatments for people living with mental illness and expe-
riencing homelessness.

At the start of the chapter, we introduced you to the composite characters Arin and Tanzia who were each expe-
riencing homelessness in their own unique way. The scenarios were presented as an entry point for thinking
about the complexity of homelessness as it relates to poor mental health. We returned to these individuals’
stories again at the end to demonstrate how they can help us understand the foundational concepts of being
trauma-informed, person-centred, socially inclusive, and situated within the social determinants of health as
critical for understanding homelessness in Canada.

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “What is the prevalence of mental health issues for people who experience homelessness?”
Here we saw a diverse range of estimates that emerge from research using different parameters for inclusion.
Should we consider only people with diagnosed mental illness or should we open it up and also consider people
who are generally mentally unwell? These factors shape estimates, that range as low as 10% to as high as 100%.
What we know is that the rates of mental health issues are significantly higher for people experiencing home-
lessness than amongst those who are housed, and that despite this, their access to mental health services
remains low. Homelessness is a traumatic experience that makes it nearly impossible to maintain mental well-
ness.

Next we asked, “Why is mental illness so high among people experiencing homelessness?” We began with
the important message that people who experience homelessness live in a constant state of crisis, having to
meet their daily needs without the security of a reliable place to live. The mass number of people living with
mental illness and navigating service agencies was traced to historical decisions such as the deinstitutionaliza-
tion of psychiatric patients at a time when cuts were being made to social housing and income supports. We
saw through this section that people who experience homelessness are often isolated, lonely, and report a lack
of meaningful activities in their lives. These feelings can lead to poor mental health and greatly increase the risk
of suicidal ideation and suicide attempts, particularly amongst young people, and markedly those who identify
as LGBTQ2S+. When people lose their housing, they often also lose the identities associated with it, like being
married, a parent, or employed, which get replaced by discriminatory and harmful labels. While people who
experience homelessness often show remarkable personal strength in these situations, the institutions within
our society still have a long way to go in providing coordinated and integrated mental health services for them.
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Finally, we asked, “What are the treatments that improve mental health, and do they work?” Throughout
this chapter, we discussed many difficult realities of life for people who experience homelessness. The trauma
and daily stressors of operating in a constant state of crisis create the conditions for poor mental health and pos-
sible mental illness diagnoses. We concluded, in this this last section, by taking a more hopeful approach and
looking at some of the interventions that have shown promise for this population. Most notably, we saw that
building relationships, the community reinforcement approach and motivational enhancement therapy, mind-
fulness practice and cognitive behavioural therapy, dialectical behaviour therapy, community-based population
mental health interventions, and recovery education centres are all approaches that can help people who expe-
rience homelessness and are living with mental illness. Regardless of which method is used, we saw that what
matters most is that it is tailored to the needs of the client and progresses at their own pace. In the final part
of this section, we saw how Housing First offers people with mental illness the opportunity to identify and work
on their mental health needs after becoming securely housed, through the assistance of either intensive case
management or assertive community treatment. We ended this section – and will end this chapter – with the
critical message that housing is the most fundamental social determinant of health and mental health. If we
want to help people become mentally well, we need to begin with ensuring they have a safe and secure place
in which to recover.

252 | Summary



Want to learn more?

Here are some additional resources you may want to check out!

• Mental Health | The Homeless Hub
• Ask the Hub – Homelessness and Mental Health in Canada | The Homeless Hub
• If these walls could talk: Stories behind Toronto’s psychiatric patient built wall – YouTube
• Supporting the Mental Health & Treatment Needs of Individuals Experiencing Homelessness During

COVID – YouTube
• Toolkit for intensive case management in Canada: A resource for those using a case management pro-

gram for the Housing First model
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Students in higher education may experience mental health challenges that impact not only
their education, but also their housing security. Conduct a document analysis of your own
institution’s policies, paying particular attention to how they frame student mental wellness
and housing security. For a more advanced study, identify more than one institution and con-
duct a comparative analysis. Based on your findings, create recommendations that can be
shared with administrators at these academic institutions.

2. Boredom is an under-recognized mental health challenge for people who are experiencing
homelessness or have recently transitioned into housing. Conduct a scan of programs in your
community that offer free or low-cost programming (these may include arts programs,
libraries, and community centres for instance). Partner with one of these agencies to help
them identify ways to make the program more accessible to people with lived experience of
homelessness. Consider, for instance, whether there are ways to increase access to transporta-
tion, childcare, and/or subsidies to cover the cost of participation.

3. Mindfulness is a practice derived from Zen Buddhism that has grown in popularity for treat-
ing adults and youth who are experiencing homelessness and living with mental illness. Con-
duct a scoping review of the academic literature from around the world to identify programs
that are using this intervention. What are the best practices? What are some of the limitations
of implementing this approach for people experiencing homelessness and living with mental
illness?
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4. PUBLIC HEALTH

Lost in Thought, 2022 Acrylic on canvas 24 × 18 inches
Artist: Sophia G Davidson

If you have turned on the TV, read the news, or scrolled through social media in recent years you have encoun-
tered a story about public health. The primary goal of public health is to support a population to be as healthy as
possible, through the non-judgmental implementation of programs and interventions. Perhaps the most obvi-
ous public health story to dominate the news cycle in 2020 and beyond is that of the COVID-19 pandemic. We
have been reminded to sanitize our hands, wear masks, and keep our distance.

However, there is another epidemic – that of drug overdoses – that is occurring in communities across
Canada. Although COVID-19 has received more national attention, both are pressing public health issues that
impact our society, with unique ramifications for individuals experiencing homelessness. As you work through
this chapter you are asked to think about the health of individuals experiencing homelessness on a population
level and learn how public health measures are being implemented to improve their well-being.
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Learning Objectives

In this chapter, you are invited to consider how individuals who experience homelessness may be thought of as
a population, and the ways in which public health measures can be enacted to promote their health and well-
ness. Our discussion is directed by three key questions that guide this chapter’s learning objectives.

1. We begin by asking, “Why are people who experience homelessness at higher risk during a pan-
demic?” You may recall hearing about COVID-19 outbreaks at shelters in your city or other regions. In this
section, you will learn why the outbreaks occurred, how other outbreaks such as Tuberculosis and bed
bugs are common in shelter settings, and what can be done to reduce the risks of illness among people
experiencing homelessness during a pandemic.

2. Following the discussion about pandemics, our attention shifts to explore the question, “How is drug use
a public health issue?” It is noteworthy that not every individual who experiences homelessness engages
in drug use. However, there is a significant overlap in street involvement, drug use, and homelessness that
requires this issue be considered. In this section, you are encouraged to think about drug use at the popu-
lation level, rather than as a personal issue.

3. We conclude this chapter with a discussion of a foundational public health strategy by asking, “Why is a
harm reduction approach necessary?” While some may consider harm reduction to be controversial, you
are encouraged to come to this section, and the material contained with it, with an open mind. The bene-
fits of harm reduction are well documented and support the need for it as a key public health strategy.

As you move through this chapter it is beneficial to keep in mind that adopting a public health lens requires
us to think about issues such as vulnerability to a pandemic and substance use as being rooted in the organi-
zation of society, rather than as an outcome of individual behaviour or choices. Read on to learn more about
how homelessness is a public health issue and what measures can be put in place to improve well-being at a
population level.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to public health studies. As you work through the scenario, you are encouraged to
adopt both an empathic perspective, to consider your own response(s) within the scenario, and a critical per-
spective, to think about how the scenario represents larger issues impacting people in our society.

After pausing to think about a set of reflection questions, we will endeavour to answer each question posed in
the learning objectives. Why are people who experience homelessness at higher risk during a pandemic? How
is drug use a public health issue? Why is a harm reduction approach necessary? Throughout this chapter, we
will examine these three questions, using academic literature, featured articles, lived experience representation,
multi-media activities, and virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with this real life composite scenario. Take a moment here to pause and consider these people’s experiences.

Stephan and Zane

Stephan and Zane are a young couple. They met at college where they were eachcompleting a
course in heavy machinery repair. Upon graduation neither was able to find a job in their field.They
have bounced from one construction job to the next, often being paid in cash. No contracts, no bene-
fits.Staggering debts from their education have left them unable to sustain permanent housing. They
have been marginally involved with some recreational drug use; however, they have recently lost three
friends to overdose and are frightened.

They are currently living in a shelter in a medium-sized city. They would like to get out west as they
have heard that there are jobs there but have no money to fund this move and no solid prospects. In
the shelter, they are sleeping in a dormitory style room with 12 other men. Cots are lined up close
together, head-to-head.

There is no private space.Shower and clothes washing facilities are very limited. Each person is given
a mask to last the week. Hand washstations are few and far between. They have just learned that one of
the residents has tested positive for COVID-19 meaning that all residents will have to isolate “at home”
for 14 days. Although the shelter has a “no drug” policy, drug use is very prevalent in the surrounding
community.

Stephan and Zane are feeling very confused, isolated, and unsafe.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to this scenario again at the end of the chapter.

Reflection Questions

• When you hear the phrase “isolate at home”- what does that mean to you?
• What does that mean for folks who live homeless?
• Do you think folks who live in shelters have felt safe from COVID-19 during the pandemic? How
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might they have coped withfeeling unsafe?
• Have the health care and social support sectors adequately served the needs of those with hous-

ing challenges during the COVID-19 pandemic?
• Do you know someone, or know of someone who has lost their life due to an overdose?
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1. Why are people who experience
homelessness at higher risk during a
pandemic?

The chances are pretty good that you have heard about the COVID-19 pandemic, so we will not devote a con-
siderable amount of space to explaining its particulars. It should suffice to contextualize it as a worldwide out-
break that emerged in 2019 and continued at least up until the time this book was being written in the late Fall
of 2021. Whether you are reading this while the effects of the COVID-19 pandemic are still being felt around
the world, or whether you are fortunate to be reading this in a post COVID-19 era, we encourage you to take a
moment here to think about its impact on people experiencing homelessness. This reflection may be as brief
or as long as you wish.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=705#h5p-44
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When you think of COVID-19,
what comes to mind? Perhaps
you recall the many messages
we all commonly heard during
this period:

▪ Stay at home
▪ Keep your distance from others
▪ Wash your hands
▪ Wear a mask and change it fre-

quently
▪ Get vaccinated as soon as you

are eligible

All good advice, if you have a
home, the ability to stay away
from others, hygiene facilities in
which to wash, access to multi-
ple masks or laundry facilities,
and have been given priority
vaccination status. Based on
what you have learned so far in
this book, how much of this
advice do you think applies to
people experiencing homeless-
ness?

The importance of having safe
and secure housing as a deter-
minant of health became abun-
dantly clear during the COVID-19
lockdowns that were imple-
mented across Canada, and
more broadly around the
world. You may recall hearing
that people experiencing home-
lessness are at increased risk
during a pandemic. Indeed, this

risk is two-fold. They are medically at risk because of a high rate of underlying chronic health conditions, and
socially at risk because of a lack of housing and control over their living environments which makes it particu-
larly challenging to follow public health directives like staying at home and keeping one’s dis-
tance (Perri, Dosani, & Hwang, 2020). In the video that follows Dr. Rebecca Schiff discusses these medical and
social conditions in more detail.

266 | 1. Why are people who experience homelessness at higher risk during a pandemic?



When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Rebecca Schiff: Why are people who experience homelessness
at higher risk during a pandemic?

In this video, Dr. Rebecca Schiff argues that there are several reasons people who experience homelessness
are at higher risk during a pandemic. Notably, she states the COVID-19 pandemic demonstrated that having
a home or private space is the safest place to avoid infection, but those who experience homelessness do not
have this same access. Additionally, shelters are congregate settings where people live and work in close quar-
ters, increasing the risk of transmission. Lastly, people who experience homelessness are often in poor health
and may lack a strong immune system to fight off infection. This video is 1:54 in length and has closed captions
available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=705#oembed-1

Key Takeaways – Dr. Rebecca Schiff: Why are people who experience homelessness at higher risk during a pan-
demic?

1. The COVID-19 pandemic has demonstrated that having a house, and staying at home, is the
safest place to be to avoid infection.

◦ A person who is homeless does not have a house or isolated place to go to avoid high-risk,
high-transmission areas.

2. Shelters are congregate settings where people work and live in close quarters, increasing the
risk of transmission.

3. People who experience homelessness are often in poor health and might not have a strong
immune system to fight off infection.
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It has become commonplace to use the terms, “COVID-19” and “the pandemic” interchangeably, but it is crit-
ical to recognize that there have been pandemic outbreaks in previous years, such as SARS in 2003 and H1N1 in
2009-2010. During the H1N1 pandemic, a team of researchers from across Canada conducted a multi-site study
to evaluate the readiness of homelessness sectors to deal with infectious outbreaks. This study took place in Vic-
toria (Pauly, Perkins, & Cross, 2016), Toronto (Buccieri, 2016; Gaetz & Buccieri, 2016), Calgary (Waegemakers Schiff
& Lane, 2016), and Regina (Schiff, 2016b).

Writing about this study, Gaetz and Buccieri (2016) indicated that we need to consider the ways the infra-
structure we have built to respond to homelessness – such as crowded shelters, congregate sleeping and eating
spaces, and inadequate onsite hygiene facilities – organize the lives of people within these spaces in a way that
increases their risk while simultaneously reducing their sense of control. The findings of this study were pub-
lished in an open access e-book entitled “Pandemic Preparedness and Homelessness: Lessons from H1N1 in
Canada“, which is freely available on the Homeless Hub website (Buccieri & Schiff, 2016).

This book was released in October 2016. As part of its launch, the co-editors Dr. Rebecca Schiff and Dr. Kristy
Buccieri wrote a conversational blog post discussing the importance of pandemic planning for people experi-
encing homelessness and the impact they hoped the book would have for pandemic planning and prepared-
ness in the future. We invite you to read the blog post now while keeping in mind that this was written many
years before the COVID-19 outbreak.

Click the image below to open a new window and read the full blog post, “What did Canada learn about
homelessness from H1N1?” by Dr. Rebecca Schiff and Dr. Kristy Buccieri.
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What do you think?

Reflecting on the H1N1 outbreak in Toronto, Gaetz and Buccieri (2016) have written, “A key
question to ask is whether we are prepared – or more to the point, is it possible to prepare –
to adequately respond to the risks faced by the homeless population in the event of a serious
pandemic?” This piece of foreshadowing was written well before the COVID-19 outbreak
began. Looking backward, do you think we were adequately prepared to respond to the risks
of COVID-19 for people experiencing homelessness? Was it possible to be more prepared?

Lead co-researchers on the project, Dr. Jeannette Waegemakers Schiff, Dr. Bernie Pauly, and Dr. Rebecca Schiff
wrote in the book, “We hope, in the event of future pandemics, the important lessons from H1N1, an outbreak
that did not turn out to be as severe as expected, will be taken up by regional and provincial health planners
to ensure the health and safety of people who are homeless. There is also a clear need to initiate a public
health response to homelessness, even when there is no imminent threat of a pandemic” (Waegemakers Schiff,
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Pauly, & Schiff, 2016, pg. 180). Here Dr. Jeannette Waegemakers Schiff shares her thoughts on the COVID-19 out-
break and the lessons not learned from H1N1.

Dr. Jeannette Waegemakers Schiff: Why are people who
experience homelessness at higher risk during a pandemic?

In this video, Dr. Jeannette Waegemakers Schiff reflects on the increased psychological, moral, and physical
harm that people who are unsheltered face during a pandemic. She notes that while people are told to stay
home, those without housing are unable to shelter in place and lack the ability to store food and other essential
supplies. She argues that people who experience homelessness are at greater risk of not being able to take self-
protective measures, such as remaining socially distant in congregate service settings. Additionally, while peo-
ple who are unsheltered are at increased risk of exposure, they also have fewer protections. For instance, access
to disposable masks or laundry facilities for cloth masks is limited in homelessness agencies. Dr. Waegemakers
Schiff notes that during COVID-19 many service agencies struggled to meet the needs of their clients. While
some were prepared and able to implement social distancing measures, many people still were left sleeping
on mats on the floor, next to others. In response, some cities moved unsheltered people who tested positive or
showed symptoms of having COVID-19 to hotels to quarantine. While Dr. Waegemakers Schiff notes that the
public health need for this was clear, additional considerations should have been made for individuals who had
previously been incarcerated and/or who use substances and might find the hotel quarantine protocols overly
restrictive. This video is 7:05 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=705#oembed-2

Key Takeaways – Dr. Jeannette Waegemakers Schiff: Why are people who experience homelessness at higher risk
during a pandemic?

1. People who are without shelter during a pandemic are at the greatest risk of psychological,
moral, and physical harm.

◦ People are told to stay home during a pandemic, but those without housing have
nowhere to shelter in place.

◦ Without housing, people also lack the ability to store food and essential supplies.

2. People who are unsheltered, provisionally sheltered, or partially sheltered are at greater risk of
not being able to undertake self-protective measures.

◦ People who experience homelessness tend to have more health problems than people
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who are sheltered.
◦ People without housing have very few options for remaining socially distanced, particu-

larly if they rely on social service agencies, which tend to be congregate settings.
◦ People who experience homelessness during a pandemic are not only more likely to be

exposed to infection from being in congregate settings, but they are also less likely to have
protections.

◦ Access to new masks or facilities to launder masks is limited in homelessness agencies.

3. Homelessness service agencies have struggled to operate and meet client needs during the
COVID-19 pandemic.

◦ Some shelters, such as one in Calgary, were able to provide increased social distancing but
still had people sleeping in close proximity on mats on the floor.

◦ Some service agencies had planned, and were prepared, for pandemic outbreak within
their organization. Those that had not, were more dependent on other agencies for guid-
ance, support, and tangible items like personal protective equipment [PPE].

4. Some cities used hotels to quarantine people experiencing homelessness who tested positive or
showed signs of having COVID-19. The public health need for this was clear, but there were other
considerations that should have been made.

◦ Many people who experience homelessness have had interactions with the justice system,
including having been incarcerated. Being placed in a quarantine hotel, without being able
to leave, felt like a similar experience.

◦ Hotels may not have been set up with harm reduction policies that permit people who
smoke or use substances to do so in their unit. Not being allowed to use substances made
some people want to leave.

The current way we manage homelessness – by keeping strangers close together in overcrowded settings
with limited hygiene facilities – is the complete opposite of what public health officials advise in pandemic
outbreaks. While the COVID-19 pandemic impacted society as a whole, homelessness shelters and agencies
are often plagued by outbreaks of tuberculosis, influenza, lice, and bed bugs. An investigation of risk factors
for Group A Streptococcus outbreak in shelters showed the need for improved wound care, infection preven-
tion and control practices, early screening and detection of skin and soft tissue infections (Dohoo, Stuart, Finkel-
stein, Bradley, & Gournis, 2020), which is outside the scope of care most shelters are able to provide. In the next
video, Dr. Stephen Hwang discusses infection, displacement, and the broad range of factors that put people at
particularly high risk when experiencing homelessness during a pandemic.

Dr. Stephen Hwang: Why are people who experience
homelessness at higher risk during a pandemic?

In this video, Dr. Stephen Hwang tells the story of a research associate who was surprised at the congregate
nature of shelters and drop-in centres during the COVID-19 pandemic. Dr. Hwang notes that the pandemic did
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not create, but rather unmasked, the conditions that were already present increasing the risk of airborne and
droplet born diseases in these settings. He argues that while infection is a concern, there are also a range of
additional risks people who experience homelessness face during a pandemic, related to displacement and
the lack of access to basic services. Notably, he cites the lack of access to washrooms, higher rates of overdose
deaths, increased levels of stress, and impaired mental health as particular risk factors for people experiencing
homelessness. Dr. Hwang concludes that for those living in encampments, routine clearances have led not only
to displacement but to the disruption of social and support networks as well. This video is 3:11 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=705#oembed-3

Key Takeaways – Dr. Stephen Hwang: Why are people who experience homelessness at higher risk during a pan-
demic?

1. It is apparent in spaces used for people experiencing homelessness, such as shelters and drop-
in centres, that putting people together in congregate settings creates a high-risk situation for
the spread of COVID-19 and other infectious diseases.

◦ The pandemic did not create, but rather unmasked, the conditions that were there all
along, increasing the risk of airborne or droplet born diseases.

2. In addition to infection, people who experience homelessness during a pandemic are also sus-
ceptible to higher risks related to displacement and the lack of access to basic services.

◦ During COVID-19 there were many unhoused people who struggled to find a washroom to
use.

◦ The risk of overdose and overdose death has increased during COVID-19, as some people
have struggled to find the supports they need and/or a safe place to use substances.

◦ There have been increased reports of stress and impaired mental health during the
COVID-19 outbreak.

◦ The risk of displacement increased for many people who were sleeping outside, particu-
larly in encampments, during the COVID-19 outbreak. Routine clearances meant they experi-
enced forced moves that disrupted their social and support networks.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=705#h5p-45

Quote Source

Given the standard crisis–management approach to homelessness, it is not surprising that there were out-
breaks of COVID-19 within shelters across Canada. In the brief clip that follows, from Global News, we take a look
at the crisis scenarios that unfolded across the country.

Many cities and regions implemented measures to provide spaces for people experiencing homelessness,
to promote physical distancing, and to provide isolation or quarantine services (Perri, Dosani, & Hwang, 2020).
Some cities attempted to create alternative spaces, like the igloos seen in the video above, or the use of hotels
to provide temporary private accommodations. We also witnessed the rise of tent encampments – and their
subsequent demolition – in many cities, as people experiencing homelessness tried to create safer spaces for
themselves. We will take a closer look at encampments in the chapter on Sociology & Crimino-Legal Studies.

During the COVID-19 pandemic, researchers monitored the outbreak in different ways. They outlined plans
to compare screening strategies in shelters (O’Shea et al., 2020), reviewed administrative health data (Richard
et al., 2021), and undertook retrospective chart audits within shelters (Kiran et al., 2021). In Toronto, researchers
found that among 504 COVID-19 tests completed in homelessness shelters between April and July 2020, 14%
were positive (Kiran et al., 2021). Another study found that people with a recent history of homelessness were
more likely to be tested for COVID-19 and to have a positive test result (Richard et al., 2021). In the peak period,
people who had a recent history of homelessness were over 20 times more likely to be admitted to hospital for
COVID-19, over 10 times more likely to require intensive care for COVID-19, and over 5 times more likely to die
within 21 days of their first positive test result (Richard et al., 2021). In the next video a member of this project’s
team, Dr. Cheryl Forchuk, speaks about the research.

Dr. Cheryl Forchuk: Why are people who experience homelessness
at higher risk during a pandemic?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk argues there are many
reasons people who experience homelessness are at higher risk during a pandemic. From a general health
perspective, she notes, these individuals often have impaired nutritional status, prolonged exposure to the ele-
ments, compromised sleep, and may use substances. Dr. Forchuk notes that while conducting research during
the pandemic, her team found that people experiencing homelessness were not being prioritized for vaccina-
tion; they published a paper as a form of advocacy and noticed within days the group was being given priority.
She concludes by noting that because social service agencies tend to be congregate settings, the residents and
staff are often sick and that the COVID-19 pandemic highlighted issues within the homelessness sector that
already existed. This video is 3:28 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=705#oembed-4

Key Takeaways – Dr. Cheryl Forchuk: Why are people who experience homelessness at higher risk during a pan-
demic?

1. There are many reasons why people who experience homelessness are at higher risk during a
pandemic, not just limited to higher rates of infections.

◦ From a general health perspective, people who experience homelessness often have
impaired nutritional status, prolonged exposure to the elements, compromised sleep, and
may use substances.

2. Research being conducted during the COVID-19 pandemic revealed that people experiencing
homelessness were not being prioritized for vaccination.

◦ The researchers published a paper analyzing their findings and used it to lobby for prioriti-
zation of this group. Perhaps relatedly, within a few days, the group was given priority.

3. Because social service agencies tend to be congregate settings, the residents and the staff who
work in them are often sick.

◦ Homeless shelters tend to be congregate settings. People within them may lack privacy
and access to handwashing / washroom facilities.

◦ The COVID-19 pandemic highlighted the poor conditions in homelessness serving agen-
cies that were already in existence.

Dr. Forchuk’s team demonstrated the importance of rapid peer-reviewed publications informing policy deci-
sions. We invite you to pause here and read the article she spoke about that demonstrated the high–risk condi-
tions of people experiencing homelessness and need for priority vaccination.

Featured Reading:

Richard, L., Booth, R., Rayner, J., Clemens, K. K., Forchuk, C., & Shariff, S. Z. (2021). Testing, infec-
tion and complication rates of COVID-19 among people with a recent history of homeless-
ness in Ontario, Canada: A retrospective cohort study. CMAJ Open, 9(1), E1–E9.
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It is important to remember, as you learn about homelessness, that managing a pandemic outbreak in this
context is deeply challenging. During H1N1 social service workers were often expected to take on health-care
related roles despite not being formally trained or equipped to do so. Access to supplies was a commonly cited
concern, related to confusion over what supplies were needed, the cost of purchasing them outside a regular
budget, and not having enough storage to stockpile and meet demand (Buccieri, 2020).

In a pandemic, frontline workers are asked to take on crisis management roles, but homelessness itself is
always a crisis situation (Schiff, 2016a). This makes planning for a crisis – on top of managing an already exist-
ing crisis – an astronomically difficult task. During the COVID-19 lockdown, research from Nova Scotia showed
that social workers continued to work remotely and tirelessly trying to find housing for their clients amidst dire
circumstances (Wu & Karabanow, 2020). This high level of commitment and dedication is likely a large part of
the reason why in a sample of 701 direct service providers in homelessness agencies, 80% reported a decline in
their mental health during the pandemic (Kerman, Ecker, Gaetz, Tiderington, & Kidd, 2021).

At the same time, that frontline workers are struggling to manage client needs and their own well-being, clos-
ing services entirely risks even greater harm, such as related to unsafe substance use and intimate partner
violence (Perri, Dosani, & Hwang, 2020). During a pandemic, there are some populations experiencing home-
lessness that may be even more marginalized than others. Notably, women and girls are at risk of socio-
economic exclusion in a pandemic because of the disproportionate burden of poverty, inequitable childcare
responsibilities, and proliferation of violence against women (Schwan, Dej, & Versteegh, 2020). Those living in
rural and remote communities are also at high risk, particularly if services shut down, because they have limited
alternative places to seek help (Schiff, 2016; Schiff, Buccieri, Waegemakers Schiff, Kauppi, & Riva, 2020). In the
next video, Dr. Bernie Pauly explains that the COVID-19 pandemic highlighted the deep inequities and dispari-
ties between people in society.

Dr. Bernie Pauly: Why are people who experience homelessness at
higher risk during a pandemic?

In this video Dr. Bernadette [Bernie] Pauly argues that the lack of adequate housing options increases vulner-
ability during a pandemic. For instance, during the COVID-19 pandemic, people who were couch surfing may
not have been able to find a place to stay and many shelters reduced the clients they served to meet physical
distancing requirements. She notes that individuals experiencing homelessness also had increased vulnerabil-
ity because they were unable to implement basic protective measures. Some agencies closed access to their
washrooms, and some cities turned off the water in public places, meaning those without housing were largely
unable to wash their hands. Dr. Pauly argues that the public health messaging to ‘stay at home’ is not useful to
those without housing and that permitting people to stay in tents does not guarantee they will have access to
food and water. She concludes that people who experience homelessness lack access to the basic social deter-
minants of health and that the COVID-19 pandemic highlighted the existing disparities between these individu-
als’ level of need and housed individuals, who had the privilege of time at home to start new hobbies. This video
is 3:18 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=705#oembed-5

Key Takeaways – Dr. Bernie Pauly: Why are people who experience homelessness at higher risk during a pan-
demic?

1. The lack of adequate housing options increases vulnerability during a pandemic.

◦ During COVID-19 shelters had to introduce physical distancing and, in some situations,
had to reduce the number of clients they served to meet the guidelines.

◦ People who were couch surfing were more likely to struggle if they could not find a place
to stay and shelters were not accepting new residents.

2. Individuals experiencing homelessness had increased vulnerability because they were less able
to implement basic measures to protect themselves against infectious disease transmission.

◦ Some service agencies were not permitting people to access their bathroom facilities, and
some communities shut off the water in public places, meaning people without housing
had no easily accessible place to wash their hands.

3. Public health messaging to ‘stay at home’ is not useful to people who have nowhere to stay.

◦ In Victoria, the public health officer allowed people to shelter in tents as a means of stay-
ing at home, but they did not have access to water or food.

4. The COVID-19 pandemic has shown a high level of vulnerability that has always been there but
has been brought to the surface and made visible. People experiencing homelessness do not
have access to the basic determinants of health.

◦ The pandemic highlighted the disparity between those without the basic determinants
and those who were housed and able to use the leisure time to engage in new hobbies.

What do you think?

COVID-19 messaging often conveyed the idea that “we are all in this together,” such as to
encourage people to do their part by staying home and reducing the spread.However, some
individuals faced additional social and medical risks. In the chapter on Politics, Policy, & Hous-
ing in Canada, we noted that Canada has passed legislation declaring housing a basic right.
How do you think the COVID-19 pandemic would have been different if every Canadian were
housed?

276 | 1. Why are people who experience homelessness at higher risk during a pandemic?



In this section, we asked you to consider why people who experience homelessness are at higher risk during
a pandemic. We began by considering the public health messages we hear, such as to stay home, keep your
distance, and change your mask, which are difficult requests to make of people living in congregate shelter
settings with limited resources. Indeed, it is the combination of social determinants, like poor living conditions,
and medical factors that make people who experience homelessness doubly at risk during a pandemic. The
COVID-19 pandemic has highlighted the importance of housing as a social determinant of health and it also
raises the question of whether our current emergency-based approaches to addressing homelessness should
be re-evaluated (Perri, Dosani, & Hwang, 2020).

While we learned a lot about how pandemics impact people experiencing homelessness from the previ-
ous H1N1 outbreak, many cities were unprepared to deal with the COVID-19 outbreak in homelessness sectors.
In large part this is because homelessness is already a crisis that the sector is trying to manage. The design of
many services, where people sleep and eat in close proximity, is contrary to public health advice and creates the
conditions for rapid spread of disease. We saw that people who experience homelessness were 20 times more
likely to be hospitalized, 10 times more likely to require intensive care, and 5 times more likely to die from
COVID-19 than housed individuals (Richard et al., 2021). Amidst these outbreaks, service providers worked dili-
gently at the expense of their own mental wellness to continue supporting clients. The need for housing,
addictions, and mental health programming to continue was dire, particularly for subgroups, like women and
those living in rural communities. COVID-19 highlighted many existing social inequities in Canada. People who
use drugs are amongst the most discriminated against in society, and this was readily apparent in the high
rates of overdose deaths that occurred during the pandemic.

Podcast: Why are people who experience homelessness at a
higher risk during a pandemic? (19:32)

Click the link below to listen to all of the researchers answer the question “Why are people who experience
homelessness at a higher risk during a pandemic?” in audio format on our podcast!

Listen to “Why are people who experience homelessness at a higher risk during a pan-
demic?” on Spreaker
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2. How is drug use a public health issue?

Although this is not a chapter on Sociology, we begin this section by drawing on the work of Charles Wright
Mills (1967), as he describes the Sociological Imagination as the ability to understand personal troubles as public
issues. Public health lends itself nicely to the challenge of broadening our perspectives and thinking beyond
our own experience. Drug use, or substance use more broadly, has long been vilified in our society. Think, for
instance, of prohibition days and the discriminatory stereotypes that it has bred about people who use drugs.

Before you continue through this section, we encourage you to pause here and take up Mills’ challenge of
thinking about this issue at a societal level. While we know that drug use may be a personal trouble, it is also
a public issue that affects our society as a whole. How do you think drug use is a public health issue? Use the
space below to write your response. It may be as brief or as long as you wish.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=707#h5p-46

We are told from the time we are children that drugs are bad. This message is not just something we
encounter passively, but rather it is actively marketed to us. In the early 1990s there was a public service
announcement, in which children danced around in a circle to a catchy little tune (that even 30 years later still
gets stuck in one’s head) that goes, “Drugs, drugs, drugs. Which are good? Which are bad? Drugs, drugs, drugs.
Ask your mom or ask your dad.” If you have heard this song, it is no doubt stuck in your head now. Sorry about
that. If you have not heard it, consider yourself among the lucky ones. Of course, now you are going to go Google
it, aren’t you? Well, don’t say we didn’t warn you.

Marketing drug awareness to children is not a bad thing, but the campaigns tend to be so over-simplified or
one-sided that the message that comes across is that drugs are bad and should not be used. Period. Yet, we
as a society use drugs and mind-altering substances all the time. Raise your hand if you poured yourself a
coffee or tea before sitting down to read this, if you plan to take a cigarette break at the end of the section,
or you had a beer or glass of wine yesterday evening as a way to unwind. Substance use, whether drugs or alco-
hol, is commonplace in Canada, as in many other countries. Rather than saying drugs are bad, we need to
take a more balanced approach. This way we can better understand when substance use becomes problem-
atic such as through addiction, what impacts problematic use has on people within society, and how our gov-
ernment’s approach impacts the programmatic responses we are able to provide.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=707#h5p-47

Quote Source

Before moving into our discussion of drug use as a public health issue, it is beneficial to start here with some
information on addiction. The Centre for Addiction and Mental Health (CAMH, 2021) defines addiction as, “the
problematic use of a substance” with harms ranging from mild (e.g., feeling hungover, being late for work) to
severe (e.g., homelessness, disease). They note that people become addicted due to a combination of factors
that include genetic predisposition, brain chemistry, socialization and influences within the home and commu-
nity, mental health issues, and coping with trauma or difficult life circumstances (CAMH, 2021). We can see from
this, that addiction is not a matter of personal choice but rather the result of many complex and intersecting
factors. We have to look beyond the personal trouble to see the public issue. We do this in Canada through pol-
icy and legislation.

As a country, Canada has wavered in its approach to managing drugs. In 2003 reducing alcohol and drug-
related harms was a national priority under Canada’s Drug Strategy, and a range of harm reduction approaches
and therapeutic interventions were identified. In 2007 new Federal policy was released to replace Canada’s
Drug Strategy. The new one was called the National Anti-Drug Strategy, and it consisted of a three-part
action plan focused on prevention, treatment, and enforcement. Noticeably absent from this lineup was the
“fourth pillar” of harm reduction (Buccieri, 2013). Fast forward to December 2016 when the Minister of Health
announced the Canadian Drugs and Substances Strategy, which brought harm reduction back into the 4-pillars
of prevention, treatment, harm reduction, and enforcement (Government of Canada, 2016).

The importance of harm reduction as a priority approach is discussed further in the section that follows. It is
exactly as the name suggests – taking measures to reduce the harm associated with substance use. We intro-
duce it briefly here to demonstrate that the landscape of drug policy, that is how we have responded to drug
use as a country, has shifted back and forth over the years hinging on the issue of harm reduction in contrast to
more punitive measures. In the video that follows Dr. Bernie Pauly, a leading harm reduction researcher in Vic-
toria, discusses Canadian drug policy.

Dr. Bernie Pauly: How is drug use a public health issue?

In this video Dr. Bernadette [Bernie] Pauly argues that drug use is a public health issue because a lot of the
harms of drug use are driven by drug policy. Some drugs, such as heroin, cocaine, and crystal meth, are made
illegal resulting in a lack of regulation around them. When a person uses these drugs, they are accessing an
unregulated and potentially unsafe supply. Dr. Pauly notes that during the COVID-19 pandemic the unregulated
supply of drugs became more toxic, resulting in increased rates of harm and high rates of overdose deaths. She
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concludes that the lack of regulation around certain drugs, and resulting harms, is a public health issue because
it impacts a whole population of people, who have varying degrees of vulnerability. This video is 1:45 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=707#oembed-1

Key Takeaways – Dr. Bernie Pauly: How is drug use a public health issue?

1. Drug use is a public health issue because a lot of the harms of drug use are driven by drug pol-
icy.

◦ Drug policy makes some drugs illegal, such as heroin, cocaine, and crystal meth among
others.

◦ When drugs are made illegal, there is no regulation around them. When a person uses
these drugs, they are accessing an unsafe, unregulated supply.

2. During the COVID-19 pandemic the unregulated drug supply became more toxic, resulting in
increased rates of harm and high rates of overdose deaths.

3. The lack of regulation around certain drugs, and resulting harms, is a public health issue
because it impacts a whole population of people.

◦ Within that population there are additional levels of risk related to vulnerabilities, such as
homelessness.

Much like Canadian drug policy, the laws around drug use in Canada have changed over time as well. The cur-
rent legislation, passed in 1996, is the Controlled Drugs and Substances Act, which outlines legal aspects such
as offences, punishment, enforcement, and disposition (Government of Canada, 2021b). There are a number
of regulations made under this Act, such as ‘Safe Food for Canadians Regulations,’ ‘Narcotic Control Regula-
tions,’ and ‘Benzodiazepines and Other Targeted Substances Regulations’ (Government of Canada, 2021b). How-
ever, you might be most familiar with the legalization and regulation of the Cannabis Act passed in October
2018 with the three stated goals of (1) keeping cannabis out of the hands of youth, (2) keeping profits out of
the pockets of criminals, and (3) protecting public health and safety by allowing adults access to legal cannabis
(Government of Canada, 2021a).

The decision to legalize and regulate cannabis was not made lightly. Indeed, you may recall it was a hotly
debated topic across the country. However, while not everyone agreed with the new legislation, it was sup-
ported by research evidence and public health guidance. Passing this law signaled a commitment from the
Federal government that harm reduction was an important part of the national Canadian Drugs and Sub-
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stances Strategy. These policies and legislation are a step forward, but there are calls to do more. Particularly
during the COVID-19 pandemic, deaths from opioid poisonings and overdoses rose, in large part because of an
unregulated drug supply. We invite you here to consider this 8-minute segment from CBS News: The National
that examines the calls to decriminalize drugs. We encourage viewer discretion, should drug paraphernalia be
a personal trigger.

What do you think?

Decriminalization means that people would not face criminal charges associated with drug
use. This is sometimes confused with legalization, which involves governmental regulation of
production and access. After watching the video segment and hearing from Dr. Pauly, how
do you think Canada should approach drug policy and law? Should we decriminalize and/or
legalize other drugs, following the Cannabis Act?

Decriminalization would represent a major shift in our approach to drug policy in Canada. Although we have
made some steps in that direction, with Federal policy and legislation embracing harm reduction, there is still
much debate. Consider where you stand on this issue as you read this policy brief published in the Canadian
Journal of Addiction that argues in support of the decriminalization of drug use and possession for personal
use.

Featured Reading:

Leger, P., Hamilton, A., Bahji, A., & Martell, D. on behalf of the CSAM Policy Committee.
(2021).Policy brief: CSAM in support of the decriminalization of drug use and possession for
personal use. The Canadian Journal of Addiction, 12(1), 13-15

Criminalizing drug use has a disproportionate impact on different people in society. Not everyone faces the
same levels of surveillance and policing as others, which is a topic we will explore further in the chapter on
Sociology & Crimino-Legal Studies. It is important to note that not every person who experiences homeless-
ness uses drugs, but the risk of homelessness is considerably higher for people who do. Research has shown
that for people experiencing homelessness or housing instability, the use of drugs at clinically significant rates
decreases the chances of achieving residential stability over time (Nasmith et al., 2020).
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=707#h5p-48

Quote Source

Research from Vancouver’s Downtown Eastside, a low-income inner-city neighbourhood, demonstrates the
housing precarity of people who use drugs. Using qualitative baseline and follow-up interviews with people who
use drugs and were recently evicted, Fleming et al., (2019) found that most participants had been evicted unlaw-
fully into homelessness. This study shows that existing housing policies and tenancy supports are generally not
designed to support people who use drugs, who face related social and economic challenges, and who may not
be able to advocate for their rights.

The overdose crisis requires novel and targeted public health interventions (Bardwell, Boyd, Kerr, & McNeil,
2018). A qualitative study of the overlapping housing and overdose crises in Vancouver shows that being evicted
has serious implications for people who use drugs, including challenges navigating drug supply changes,
decreased access to trusted dealers, an increase in public drug use, and a change in drug use patterns (McNeil
et al., 2021). The risks of losing one’s housing, and experiencing homelessness, as a result of drug use are real
and growing concerns, as housing prices rise and the market becomes more competitive in cities across the
country.

The connection between addiction and housing precarity is the topic of Episode 6 in the podcast “Crackdown,”
which looks at the war on drugs from the inside perspective of drug users as war correspondents. We encour-
age you here to sit back and listen to “Room 821” about tenants of the rundown Balmoral Hotel standing up
for their rights amidst a growing overdose crisis. You will also find many more episodes to explore on a range
of public health and substance use topics. Have a listen below and remember to consider how these personal
troubles are actually larger public issues that impact society as a whole.

Click the image below to open a new window and listen to the podcast “Episode 6: Room 821” of Crackdown.

While this podcast and much of the research
comes out of Vancouver, the opioid crisis is occur-
ring all across the country. People are dying from
unregulated drug supplies, often alone or in the pres-
ence of others who are unable to help them. Dr.
Naomi Nichols discusses this in the next video as it
relates to young people and their families.
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Dr. Naomi Nichols: Youth and the risk of overdose

In this video, Dr. Naomi Nichols argues that there is currently insufficient capacity to address opioid poisonings
in most community health systems, and that the opioid crisis is affecting families. She notes that homelessness
is an intersecting risk factor, as people who use drugs alone or with others who are nervous to administer Nalox-
one or call emergency services are at an increased risk in the event of a drug overdose. This video is 1:01 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=707#oembed-2

Key Takeaways – Dr. Naomi Nichols: Youth and the risk of overdose

1. There is insufficient capacity to address opioid poisonings in most community health systems.
2. The opioid crisis is affecting families and making it more dangerous for young people who are

experiencing homelessness and using drugs.

◦ A person who is using drugs alone or with others who are nervous about administering
Naloxone or calling emergency services is at higher risk in the event of an overdose.

As Dr. Nichols mentions, youth who use drugs are vulnerable to experiencing or being with someone who
experiences a drug overdose and may be fearful of calling 9-1-1 for help (Selfridge, Greer, Card, Macdonald, &
Pauly, 2020). Put yourself in their shoes for a minute and imagine how it would feel to be with a friend who was
experiencing a drug overdose while potentially carrying or using drugs yourself. You might worry that if you
called 9-1-1 police would show up and arrest you for having drugs in your possession. In fact, this was what used
to happen prior to the passing of the “Good Samaritan Drug Overdose Act” in 2017, which offers exemption from
charges for people who seek emergency medical or law enforcement assistance for themselves or another per-
son following overdosing on a controlled substance (Government of Canada, 2021c).

This Federal law means that a person can call for help and not be charged, but it is only effective if people know
about it. In British Columbia researchers interviewed 38 youth, aged 16-30 who used drugs at least weekly and
had encountered police in the past year, to learn about their understanding of the Good Samaritan Drug Over-
dose Act (Selfridge et al., 2020). Their results showed participants had some knowledge of the Act but were still
hesitant about calling for help due to concerns over criminalization (Selfridge et al., 2020).

People who experience homelessness and use substances in problematic ways may have low rates of physical
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and psychological integration in society (Cherner, Aubry, & Ecker, 2017). This social exclusion may increase the
risk of using substances alone, further increasing the danger of overdose. Peer-based supervised injection inter-
ventions have been implemented in some shelters and community agencies as a way to normalize drug use
and reduce stigma and shame, but research has shown that social norms and material constraints still lead
some people to inject alone and/or in unsafe spaces (Bardwell, Boyd, Kerr, & McNeil, 2018). In the next video, Dr.
Rebecca Schiff reflects on the broader implications of how people who use drugs are treated in society and its
impact on their health and safety.

Dr. Rebecca Schiff: How is drug use a public health issue?

In this video, Dr. Rebecca Schiff makes a distinction between drug use as a public health issue related to harm
reduction programs, and the broader implications of how people who use drugs are treated by society. She
argues that the public health issue is not drug use itself, but rather how people who use drugs are forced to do
so in unsafe ways. Dr. Schiff argues that when drugs are criminalized, people who lack safe and private spaces
may be forced to use them in hidden and dangerous public spaces. She concludes that there are also broader
considerations for demands on the health care system, such as when a person who has an alcohol use disorder
consumes types or volumes of alcohol that are unsafe. This video is 5:40 in length and has closed captions avail-
able in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=707#oembed-3

Key Takeaways – Dr. Rebecca Schiff: How is drug use a public health issue?

1. Drugs can be taken up as a public health issue in relation to safe-use concerns and harm reduc-
tion responses, such as needle exchange programs aimed at reducing the spread of infectious
disease transmission.

2. Beyond safe-use considerations, is the bigger question of how people who use drugs are
treated by society.

◦ Rather than the drug use being the issue, it should be reframed as society problematizing
the “when, where, and how” of drug use.

◦ The public health concern is not drug use itself, but rather how people are forced into
using drugs in ways that are unsafe.

3. When drugs are criminalized, people who lack a safe and private space, may be forced to use
them in hidden and dangerous public spaces.

4. There are broader implications for the health care system when people are using substances in
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unsafe ways.

◦ The unsafe use of substances can put pressure on the health care system because the per-
son may have additional health problems as a result.

◦ An example of this is when people have alcohol use disorders and there are severe
impacts from the amount of alcohol they consume and/or the type of alcohol they consume
if non-beverage, such as hand sanitizer.

In this section, we asked you to adopt a wide lens and think about how drug use is not only a personal trouble
that impacts individuals, but also a public issue that requires thoughtful policies and legislation. We began by
discussing the limitations of many public awareness campaigns aimed at children and arguing that we need
a more balanced message about drug use in our society. By reviewing the national policies and legislation, we
saw how Canada has gone back and forth on harm reduction as one of its key pillars over the past few decades.
At the time of writing, in late 2021, harm reduction is currently part of our nation’s strategic approach.

At the same time, our review of the current research showed that people who use drugs in our society are highly
marginalized, particularly in relation to housing. We asked you to listen to an episode of the podcast “Crack-
down” that explored this issue, and to consider calls from leading researchers and advocates to decriminalize
drugs. Individuals who use drugs and experience homelessness are often isolated and risk overdosing alone
or with others who are also using drugs at the time. National legislation has been passed in Canada to allow
people to call for emergency medical or police help without fear of arrest, but many are still rightfully worried
about calling for help in a society that discriminates against people who use drugs. In the next section, we take
a closer look at harm reduction, as a strategy that uses a rights-based approach to offer non-discriminatory per-
son-centered care to people who use drugs.

Podcast: How is drug use a public health issue? (9:17)

Click the link below to listen to all of the researchers answer the question “How is drug use a public health
issue?” in audio format on our podcast!

Listen to “How is drug use a public health issue?” on Spreaker
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3. Why is a harm reduction approach
necessary?

In the previous section, we discussed Canada’s changing love-hate relationship with harm reduction as part of
our shifting national drug policy landscape. We, as authors of this book, are not conflicted. Harm reduction is a
critically important public health response for people who use substances problematically. You will notice we
have given away our position right in the question, by not asking if a harm reduction approach is necessary,
but rather why it is necessary. Following from the section on drug use as a public health issue, you likely have a
pretty keen sense of why we think it is important, but we would like you to begin this chapter by outlining the
thoughts you have at this time.

Perhaps you feel that you know why harm reduction is necessary. If so, we encourage you to use the space
below to write down your ideas. It is also possible that after reading the previous section you still have doubts
about Canada’s move towards implementing harm reduction strategies and legislation. That is okay too. If you
are unsure, we invite you to write down any questions or arguments you might have against harm reduction
in the space below. Be sure to return to them after reading the section, to see whether any of your views have
changed.

Please also remember that this writing is for you to take stock of your knowledge and standpoint at the start of
the section and you may write as much or as little as you would like.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=709#h5p-49

The answer to why harm reduction is a necessary approach rests with the explanation of what harm reduction
is. We begin our discussion here with a brief animated video from the Harm Reduction Action Centre entitled,
“Harm Reduction 101.”

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=709#oembed-1
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Harm reduction is both a philosophical orientation and set of practices that aim to reduce the harm people
experience associated with risky behaviours. This harm may be to themselves, to their family, friends, or society
as a whole. As shown in the video, we use harm reduction in many areas of our lives, including the use of seat-
belts to reduce harms associated with driving and applying sunscreen to prevent risks from sun exposure. The
idea of harm reduction makes practical sense, yet as Dr. Bernie Pauly explains in the next video, it is not always
embraced in the context of drug use because of long-standing biases and misconceptions rooted in prohibi-
tion.

Dr. Bernie Pauly: Why is a harm reduction approach necessary?

In this video Dr. Bernadette [Bernie] Pauly discusses the broad scope of harm reduction interventions that have
existed throughout history. She traces the early roots to the 1950s when physicians in the United Kingdom
began prescribing their patients alternatives to the illicit drug market. In the 1980s harm reduction become
more popular as a means of preventing HIV transmission, through the introduction of clean supplies, needle
exchange, and supervised injection services. Currently, harm reduction efforts have been expanding through
the distribution of Naloxone and calls for safer supply measures like decriminalization and regulation of the
toxic drug supply. Dr. Pauly is clear to note that beyond the scope of interventions, it is important for people
to understand harm reduction within the context of very criminalized use. This is because harm reduction pro-
vides a way of taking a non-judgmental, non-stigmatizing approach that acknowledges and accepts people
where they are at. Through harm reduction, trusting relationships are formed that allow people to access ser-
vices and get help without being judged for their substance use. Dr. Pauly cautions people who work in health
care and/or harm reduction that there is a long-standing legacy of criminalization tied to prohibition that will
have influenced them long before they entered the field. She calls for the decriminalization of drugs to help
destigmatize drug use and enhance the potential for greater access to services. This video is 4:47 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=709#oembed-2

Key Takeaways – Dr. Bernie Pauly: Why is a harm reduction approach necessary?

1. Historically, harm reduction has been reflected in a broad scope of interventions.

◦ Harm reduction was introduced in the 1950s in the United Kingdom by physicians who
wanted to mitigate harm for their patients by prescribing alternatives to the illicit drug mar-
ket.

◦ n the 1980s harm reduction was popularized, particularly to prevent the risk of HIV trans-
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mission, through the introduction of clean supplies, needle exchange, and supervised injec-
tion services.

◦ Currently, harm reduction practices are expanding with the introduction of Naloxone dis-
tribution and calls for safer supply measures like decriminalization and regulation of the
toxic drug supply.

2. Harm reduction is particularly important in the context of very criminalized use because it pro-
vides a way of taking a non-judgmental, non-stigmatizing approach that acknowledges and
accepts people where they are at.

◦ A foundational piece of harm reduction is the trust and relationships that help connect
people with other services. This happens through interventions, such as needle exchange
and supervised injection sites, where people can be helped without judgement.

◦ Harm reduction prevents a broad range of harms that include overdoses and HIV trans-
mission, but also harms related to stigma and discrimination as well, by establishing safe
and trusting relationships.

3. People who work in health or harm reduction fields have to understand how criminalized drug
use is, and that they will have already been influenced by prohibition throughout their lives.

◦ There is a historical and ongoing legacy of criminalization. Decriminalization is important,
not as the solution, but to help destigmatize drug use and enhance the potential for greater
access to services.

Harm reduction is necessary because it provides an empathetic person-centered approach that is lacking in
alternative approaches like criminal enforcement and asking people to “just say no.” Professor Stephen Gaetz
has written, “While not all people who experience homelessness have substance use disorders, many respond
to experiences of trauma and exclusion through the use of substances, and in many cases this leads to prob-
lematic use. In a context where people who are homeless regularly experience the control and regulation of
their lives through emergency services, harm reduction approaches provide a welcomed alternative through
humane, respectful, effective and client centred approaches to addressing substance use disorders” (Gaetz,
2018, pg. S195).

We saw previously that addiction occurs for many complex and inter-related reasons like genetics, brain chem-
istry, social environment, mental health, and as a means of coping with stressors and trauma (CAMH, 2021). It is
therefore unreasonable to expect that something that complicated could be resolved by telling people to stop
using drugs or being addicted. That approach has been tried and has led to our current drug crisis situation.
Rather than telling people to stop and then punishing them if they are unable to comply with an unreason-
able demand, harm reduction approaches accept that substance use will occur and try to find ways to improve
people’s quality of life without blame or judgement. Dr. Rebecca Schiff discusses these ideas further in the video
that follows.
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Dr. Rebecca Schiff: Why is a harm reduction approach necessary?

In this video, Dr. Rebecca Schiff explains that harm reduction is about human rights because housing is a
human right and people should not be denied housing on the basis of using substances. She notes that harm
reduction is necessary because the more traditional model of abstinence does not work for everyone. Dr. Schiff
concludes that if we want to solve homelessness, we need to think in complex ways and address a range of
interconnected challenges using different approaches for different people. This video is 2:37 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=709#oembed-3

Key Takeaways – Dr. Rebecca Schiff: Why is a harm reduction approach necessary?

1. Harm reduction is about human rights.

◦ Housing is a human right and people should not be denied housing because they use
substances.

2. Harm reduction is necessary because abstinence does not work for everyone.

◦ Harm reduction can result in better outcomes for many people, whether decreasing sub-
stance use or managing use in a way that is better for health and housing security.

3. If we want to solve homelessness, we need to also solve its interconnected challenges using a
range of different approaches.

◦ As demonstrated in the principles of Housing First, there are different solutions that work
for different people. For some, abstinence will work and for others, harm reduction will work.

◦ There are different harm reduction approaches, so we need to think in a very complex way
about what we mean and how we go about implementing it as a solution to achieving bet-
ter health and housing stability.

Dr. Schiff reminds us that we have to think in very complex ways about how we implement harm reduction for
different individuals. What works for one person might not work for another. For instance, researchers are
actively investigating ways to adapt harm reduction to the needs of diverse populations, such as within Indige-
nous communities (Firestone et al., 2019; Victor et al., 2019; Young & Manion, 2017). Researchers have also con-
sidered the impact of harm reduction within the context of mental illness and/or Housing First programs
(Maremmani et al., 2017; Urbanoski et al., 2018), and onthe experiences of women and gender-diverse individu-
als who use substances (Kitson & O’Byrne, 2020; Meyer et al., 2019; Scheim, Bauer, & Shokoohi, 2017). As we con-
tinue to look at why harm reduction is necessary, it is important to keep in mind that harm reduction is not one
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single or unitary approach, but that different people will benefit from different measures, based on their own
unique set of needs.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=709#h5p-50

Quote Source

The application of harm reduction, as a practice, takes many different forms. Among the most common and
effective approaches is substituting one substance for another, whether at the same frequency or varied. For
instance, a person might be encouraged to reduce their use of injection drugs, even if it means they increase
their use of non-injection drugs because it reduces risks such as infection. There is evidence that supports the
substitution approach as an effective harm reduction approach. Youth, in particular, might choose to continue
one type of drug while discontinuing another (Lake et al., 2018). For instance, in a study of 481 street involved
youth in Vancouver, researchers found that those who reported daily cannabis use had lower rates of stimu-
lant injection initiation, which challenges the notion of cannabis use as a gateway to harder and more addictive
substances (Reddon et al., 2018). Likewise, use of the illicit drug MDMA (commonly referred to as ecstasy, E, or
molly) has been linked to reductions in injection drug use amongst youth (Gaddis et al., 2018).

What do you think?

The substitution method encourages people to use less harmful substances, even if they use
them at the same or higher rates. Does this logic make sense to you as a harm reduction
strategy? Can you see the parallel if we suggested that a person with diabetes should eat
two sugar-free chocolate bars rather than one regular bar, even if it means they consume
more chocolate?

Substitution is one method of reducing the harms associated with problematic substance use. Another related
approach involves replacing one substance with a medication that has similar pharmacological effects but
without the same harms to the body. We see this approach taken with many different substances. Although we
may not commonly think of tobacco as being amongst the most problematic drugs, it is frequently used and
has harmful effects over time. In a study of 639 individuals who had a severe mental illness and were experi-
encing homelessness or housing instability, tobacco use was high among nearly three-quarters of respondents,
including nearly half who smoked contraband cigarettes and a quarter who remade cigarettes from discarded
butts (Pettey & Aubry, 2018). The same study found that smokers were more than 9 times more likely to have a
co-occurring substance use disorder (Pettey & Aubry, 2018).
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The PROMPT study (point-of-care for tobacco dependence) in Ottawa used community-based participatory
action research to evaluate the effectiveness of recruiting 80 people who use drugs, providing them access
to counselling, nicotine replacement therapy, and peer-support in a community setting (Pakhale et al., 2018).
Results of this study indicated that over 6 months there were reported reductions in the use of cigarettes
and illicit opioids such as heroin, fentanyl, and Oxycontin, as well as benefits like improved health, return to
work, and greater community engagement (Pakhale et al., 2018). The success of this project demonstrates how
replacing a substance with a medically supervised alternative can result in positive outcomes, particularly when
combined with community supports.

Another pharmaceutical replacement method involves using synthetic opioid agonists, like methadone or
suboxone, to replace heroin or painkiller use. These pharmaceuticals work to prevent the physical symptoms
of heroin and other opiate withdrawal without producing the same mind-altering effects or mental high.
Methadone maintenance treatment has had widespread uptake in many communities across Canada, being
provided in clinics or pharmacies, as a way to reduce the harms associated with opioid addiction. Researchers
examined the sociodemographic profiles of clients receiving methadone maintenance treatment in a clinic in
western Canada and found that clients were 36 years old on average, had early exposure to drugs and alcohol,
presented with complex health care needs, and had experiences of trauma that included poverty and home-
lessness (Maina, Crizzle, Maposa, & Fournier, 2019).

At this point, you might be thinking to yourself, “If methadone replaces opioids, why don’t we just give it every-
one with an opioid addiction and solve the overdose crisis?” If this is indeed what you are thinking, you are on
the right path to having a harm reduction mindset. At the same time, we come to the familiar book refrain that
these seemingly simple kinds of questions often have rather complex answers. In short, methadone mainte-
nance treatment is not a quick fix for the opioid crisis because not everyone wants to take it, and choice is a
fundamental human right that is recognized as a core harm reduction principle.

There are many reasons people do not want to take methadone or that they discontinue its use after a
period of time. In a Vancouver-based study researchers sought to identify factors associated with discontinuing
methadone and found that discontinuation was more common among people who used heroin daily and
those who were experiencing homelessness (Klimas et al., 2018). A study with a cohort of people who use drugs
in Vancouver identified homelessness, daily heroin injection, daily prescription opioid use, recent incarcera-
tion, and not being on any form of income assistance as factors that were statistically linked to discontinuing
methadone maintenance treatment (Lo et al., 2018). The authors of the study argue this demonstrates the need
to reduce potential barriers by providing access to stable housing and preventing treatment interruptions dur-
ing discharge from incarceration (Lo et al., 2018).

Research with participants from the Vancouver At Home / Chez Soi site investigated the effect of Housing First
compared to Treatment as Usual, on methadone maintenance adherence but found no significant differences
(Parpouchi et al., 2018), indicating that while housing is critical, it is not a direct pathway to methadone. It is
promising to note that receiving other concurrent addiction treatment in addition to methadone maintenance
has been found to help prevent discontinuation and promote adherence to the treatment (Klimas et al., 2018).
Methadone is one harm reduction strategy that has gained a foothold within many communities, but it requires
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regular visits to get the medication and produces horrible withdrawal symptoms if not taken according to the
schedule.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=709#h5p-51

Quote Source

Harm reduction strategies apply to a range of substances. Some people who experience homelessness have
severe alcohol dependence, including the consumption of non-beverage alcohol like mouthwash and hand
sanitizer (Crabtree et al., 2018). In a commentary published in the International Journal of Drug Policy, Ivsins et
al., (2019) argue that there is a gap in harm reduction for individuals experiencing structural vulnerabilities like
poverty and homelessness and have severe alcohol use disorder. They explain that because these individuals
are doubly impacted by structural oppression and severe alcohol use disorder, conventional abstinence-based
programs are largely ineffective. Rather, they point to Managed Alcohol Programs (MAPs) as a way to address
these intersecting harms that has great potential but is not receiving enough attention within the broader
harm reduction landscape (Ivsins et al., 2019).

Managed Alcohol Programs are a harm reduction approach that have been shown to be effective with this
population. Using case study analysis from five Canadian cities, Dr. Bernie Pauly and her team (2019) found
that prior to entering a MAP, participants in the study were often stuck in a revolving institutional
cycle between health, justice, housing, and shelter use where abstinence is often required to qualify for ser-
vices. The MAPs case study found that prior to entering the programs, most people were using alcohol while
engaged in risky street-based environments characterized by criminalization, unmet health needs, stigma, a
lack of safety, and disconnection from family and social supports (Pauly et al., 2019).

In contrast, MAPs reduce harms by providing people with access to safe spaces and a managed supply of alco-
hol (Pauly et al., 2019). They are a better harm reduction alternative because people may still use alcohol at
high rates, but their safety, health, and social connections are likely to improve. MAPs can be offered in differ-
ent ways, such as through residential live-in programs or as drop-in day programs. In Pauly et al.’s (2018) study
there were six key dimensions that researchers found differentiated these programs from one another, includ-
ing program goals and eligibility, food and accommodation, alcohol dispensing and administration, funding
and money management, primary care services and clinical monitoring, and social and cultural connections.

We encourage you to read some of the most recent work that combines research into cannabis substitution
and managed alcohol programs, both harm reduction approaches we have discussed above. In this section’s
featured reading Professor Bernie Pauly and her team examine these inter-related strategies.
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Featured Reading:

Pauly, B., Brown, M., Chow, C., Wettlaufer, A., East Side Illicit Drinkers Group for Education, … &
Sutherland, C. (2021). “If I knew I could get that every hour instead of alcohol, I would take the
cannabis”: Need and feasibility of cannabis substitution implementation in Canadian man-
aged alcohol programs. Harm Reduction Journal, 18, 65.

Many of the harm reduction approaches we have considered, such as pharmaceutical replacements (like
methadone) and supervised distributions (like managed alcohol programs) fall under the broader umbrella
of “safe supply.” Particularly as drug poisonings and overdose deaths have risen during the COVID-19 pandemic,
there have been calls to expand these efforts to provide safe supplies as an alternative. For instance, Fleming et
al., (2020) have written a commentary piece arguing that much like methadone replaces street opioids, there
are pharmaceuticals that could be used as substitutes for stimulants, such as cocaine and methamphetamine,
that could be regulated to reduce the number of stimulant-related deaths.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=709#h5p-52

Quote Source

Safe supply is one harm reduction measure we can take to help reduce the number of drug overdoses that
are occurring across our country. In this next video, Dr. Abe Oudshoorn explains this idea further.

In July 2021, British Columbia became the first Canadian province to introduce a safe supply alternative to a
range of street drugs, including opioids and stimulants, as Fleming et al., (2020) advocated for. This approach,
of providing a safe supply, is a public health measure that has the potential to reduce harm and save many
lives. Consider this brief news clip from CBC Vancouver, in which advocates call for the safe supply strategy to
go even further. We would like to caution you that this video shows images of injection drugs being prepared
for use, and viewer discretion is advised.

At the Provincial level, British Columbia has implemented many progressive harm reduction approaches. Most
notably Canada’s first sanctioned supervised injection facility, InSite, opened in Vancouver in 2003 as a place
where people can go to use drugs under the supervision of medical, nursing, and social work professionals,
reducing the risk of overdose and improving access to non-judgmental support services. Research from Van-
couver has shown that people most likely to use supervised injection facilities over time include those who
experience homelessness, inject heroin daily, engage in binge injection and/or injection in public, have experi-
enced a nonfatal overdose, have had difficulty accessing addiction treatment, and have a history of incarcera-
tion (Kennedy et al., 2019). This research suggests that supervised injection facilities have success in retaining
clients who are among the most at risk of negative, and potentially fatal, outcomes from injection drug use.

At this point in the chapter, we would like to invite you to step inside InSite and take a virtual tour as an inter-
active experience. You can use the controls on the top left side to change the camera angle and experience the
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organization through a 365-degree viewpoint. Again, we would like to caution you that there is a description of
drug injection in this video and that you should use your discretion in choosing whether to view this media.

InSite opened after much advocacy and, although there is a large body of evidence highlighting its effective-
ness in reducing social and physical harms associated with injection drug use, calls to expand these types of
services nationwide require support at the Federal legislation level (Kerr, Mitra, Kennedy, & McNeil, 2017). In a
commentary piece, published in 2018, Young and Fairbairn agreed that while InSite is supported by evidence
that shows reductions in overdose mortality, infectious-related complications, and public disorder, expansion of
these types of services across the country is at risk because Canada’s socio-demographic and political land-
scapes leave the application of supervised injection facilities a major uncertainty.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=709#h5p-53

Quote Source

In the years since these pieces were written, and within the context of rising overdose deaths during the
COVID-19 pandemic, Canada has made national strides towards expanding access to these types of services
across the country. We now call these “Supervised Consumptions Sites and Services,” which are offered in com-
munities alongside other types of programs to support people who use drugs.

What do you think?

As we have seen, Canada’s national drug policies and strategies are re-integrating harm
reduction as one of the central pillars. One practical application of this approach has been
the development of Supervised Consumption Sites and Services in communities across the
country. Have you noticed harm reduction services available where you live and, if so, are
they effective? What other services do you think could be added to make your community
safer for people who use drugs? To learn more, check out this Interactive map: Canada‘’s
response to the opioid crisis

In response to the escalating drug poisonings, some supervised injection facilities have begun offering drug
checking as a service. The brief video below, created by the Drug Policy Alliance, provides an overview of what
drug checking is and why it is important.

In a study conducted at InSite from July 2016 to June 2017 only 1% of clients opted to test their urine for
the presence of fentanyl, but among those who did 80% came back positive (Karamouzian et al., 2018). This
suggests that exposure to fentanyl is considerably higher than people consuming it may even realize. Further
results of this study indicated that a positive fentanyl result did not make people intend to dispose of the drug,
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but it did mean they were likely to reduce the dose they took, which could decrease the chances of overdose
(Karamouzian et al., 2018). Kennedy et al., (2018) conducted a study to better understand the willingness of
supervised injection facility clients to access these services and found that just under half (43%) would be willing
to frequently check their drugs if the service was available and that this willingness was more common among
those who were female-identified, experiencing homelessness, and/or dealing drugs (Kennedy et al., 2018).

These studies suggest that while drug checking may not be accessed by all individuals who use drugs, this
is a valuable harm reduction service that has the potential to save lives for those who do. In the video that fol-
lows Dr. Nick Kerman explains the importance of expanding harm reduction capacity at the community level,
through partnership building and collaboration.

Dr. Nick Kerman: Supporting harm reduction in communities

In this video, Dr. Nick Kerman discusses the impact that the ongoing and worsening drug overdose and poi-
soning crisis in Canada is having on community programs, that often are the ones to intervene. Dr. Kerman
argues we need to enhance capacity within the social service sector to address this issue, by strengthening
relationships, partnerships, and collaboration between social service agencies that provide supports to people
experiencing homelessness and harm reduction services, including those within the health care system. He
concludes that with collaboration and integration we can position services to respond to overdoses more effec-
tively and provide people with a safe place to use substances without feeling like they have to hide or do so in
an unsafe way. This video is 1:30 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=709#oembed-4

Key Takeaways – Dr. Nick Kerman: Supporting harm reduction in communities

1. We are experiencing an ongoing and worsening overdose and drug poisoning crisis in Canada.
2. Community programs are being impacted by this crisis, as they are often the ones who inter-

vene on fatal and nonfatal overdoses.
3. We need to strengthen capacity within the social service sector to address this issue.

◦ Increased capacity entails strengthening relationships, partnerships, and collaboration
between social services that provide supports to people experiencing homelessness, and
harm reduction services including those within the health care system.

◦ With collaboration and integration we can position services to respond to overdoses more
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effectively and provide people with a safe place to use substances without feeling like they
have to hide or do so in an unsafe way.

At the start of the section, we asked you to consider why harm reduction is a necessary approach for people
who use drugs problematically. We encouraged you to take stock of your own position and see whether you
agreed that it is important, had questions, or had arguments against. If you wrote down a response, please
return to it now and see whether any of your ideas have changed throughout this section.

We have argued unequivocally that harm reduction is an important and necessary approach in Canada. We
began by learning about the early roots of harm reduction and considering the importance of individual choice
about which services and supports are needed. There are many different types of responses that fall under
the harm reduction umbrella, and which one is the “right” one will vary for each individual. For instance, a
person may choose to substitute substances for less harmful ones or seek pharmaceutical replacements like
methadone maintenance treatment. As an extension, we discussed managed alcohol programs and invited you
to read contemporary research on the impact these programs can have for people with severe alcohol depen-
dence, including the consumption of non-beverage alcohol.

Calls for safe supply have been made across the country and during the COVID-19 pandemic British Columbia
became the first province to implement a generalized safe supply initiative. It was in 2003 that British Columbia
also opened Canada’s first supervised injection facility known as InSite. We invited you to take a virtual tour
and to check out a map of how Canada has expanded Supervised Consumption Sites and Services across the
country today. Finally, we discussed drug checking as an important, yet underutilized, service that is available
in many of these locations. We ended with a consideration of how communities can, through collaboration and
integration, support people who use drugs in safer and healthier ways.

3. Why is a harm reduction approach necessary? | 297





Podcast: Why is a harm reduction approach necessary? (9:45)

Click the link below to listen to all of the researchers answer the question “Why is a harm reduction approach
necessary?” in audio format on our podcast!

Listen to “Why is a harm reduction approach necessary?” on Spreaker
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Revisiting the Real Life Scenario

Stephan and Zane

So let us return to Stephan and Zane. Without an understanding of the systematic issues in our soci-
ety, we might consider that shelters must be a safe place to “house” individuals, however, it is evident
that this couple is facing a number of safety risks. As we learned from Dr. Hwang folks living in shelters
have a higher risk of contracting COVID-19. Stephan and Zane have been exposed and now must “shel-
ter at home” in a congregate setting where space is limited, residents are transient, and supplies and
resources to prevent transmission are inadequate. In addition, both Stephan and Zane have substance
use challenges. They are currently living in a shelter that has a “no tolerance” policy for drug use which
increases their risk of seeking substances from a significantly questionable and unsafe supply of both
equipment and drugs. This increases the risk of an overdose or poisoning by tainted supply – increasing
the risk of harm to both. They are living with daily fear, frustration, guilt, and feelings of hopelessness.

We need to ask ourselves:

• How does Stephan and Zane’s story make you feel?
• What event(s) do you think may have led them to this place and time? If you enlist a trauma-

informed lens, what might you consider as you interact with this couple?
• What social determinants of health may have impacted their lives?
• How do you think Stephan and Zane’s social inclusion may be affected by their drug use?
• How do you think their drug use is affected by housing policies and tenancy supports?
• How might Stephan and Zane’s risk levels be different if the shelter had harm reduction, rather

than “zero tolerance” policies?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1047#h5p-87
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Summary

Public health related issues dominate the news cycle today, as evidenced by the volume of stories about the
COVID-19 pandemic and rise in overdose deaths. We have argued that both of these public health issues are
intricately related to a lack of affordable housing in Canada and the subsequent management of homelessness
through emergency services like shelters.

At the start of the chapter, we introduced you to the composite characters Stephan and Zane, who were
living in a shelter during the COVID-19 outbreak because they were having difficult obtaining employment and
housing. The scenario was presented as an entry point into thinking about the complexity of homelessness
and public health. We returned to these individual’s story again at the end to demonstrate how it can help us
understand the foundational concepts of being trauma-informed, person-centred, socially inclusive, and situ-
ated within the social determinants of health as critical for understanding homelessness in Canada.

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “Why are people who experience homelessness at higher risk during a pandemic?” Here
we considered the incongruity between public health messages, like asking people to stay at home, and the
lived reality of homelessness. We considered research conducted during the H1N1 outbreak and saw that even
with this knowledge many homelessness sectors were not able to adequately prepare because they were
already dealing with the crisis of homelessness. The design of service agencies, like shelters, serves to increase
the spread of disease and we saw this in the high rates of COVID-19 infection, hospitalizations, ICU admissions,
and deaths among people experiencing homelessness. Many service providers continued to work through the
pandemic, despite their own decreasing mental wellness, because clients needed their support, particularly in
rural areas and in relation to domestic violence.

Next we asked, “How is drug use a public health issue?” As a nation Canada has undergone many shifts in
drug policy and legislation, but currently harm reduction is a recognized pillar in our strategic approach. In this
section we considered the relationship between drug policy and housing precarity, such as the unlawful evic-
tions of people who use drugs because of discriminatory practices. People who use drugs are often isolated
and may risk overdosing while alone or with others who are also using drugs at the time. In response, Canada
has passed legislation that allows for people to call 9-1-1 and not be charged with being under the influence or
having drugs in their possession. There have been calls to decriminalize drugs as a means of further protecting
people from the harms they can pose, both medically and socially.

Finally we asked, “Why is harm reduction a necessary approach?” In this final section we made the argument
that harm reduction is critical because it is an approach that treats people with compassion while also saving
lives. There are many different harm reduction strategies that vary according to individual choice and
need. People may substitute one substance for another, use pharmacological treatments like methadone, or
engage with managed alcohol programs. These strategies are part of a larger call for safe supply, which was
announced in British Columbia amidst critiques that it does not go far enough. In 2003 InSite, the first super-
vised injection facility, opened in Vancouver and in the time since we have seen the federal roll out of Super-
vised Consumption Sites and Services that include measures like drug checking. While these are positive steps
towards normalizing harm reduction, there is still much work to do in communities across Canada.
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Want to learn more?

Here are some additional resources you may want to check out!

• Facing FAQs: H1N1 and Homelessness in Toronto | The Homeless Hub
• Health Protection Actions for People Experiencing Homelessness during the COVID-19 Pandemic (pub-

lichealthontario.ca)
• Report on addiction, substance use and homelessness – Canada.ca
• resource-community-overdose-response-plan.pdf (uvic.ca)
• Harm reduction in action: Supervised consumption services and overdose prevention sites | CATIE –

Canada’s source for HIV and hepatitis C information
• Video Stories Archive – Ontario Harm Reduction Network (OHRN)
• OUR HARM REDUCTION STORIES: Working toward healthier outcomes – YouTube
• Ontario Harm Reduction Network (OHRN) | Harm Reduction Webinars
• Projects: naloxone | EENet
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. The COVID-19 pandemic impacted people around Canada. We have seen how individuals
experiencing homelessness were at particularly high risk because of social and medical deter-
minants. Conduct a review of your own community to see what pandemic plans were in place
for people experiencing homelessness during COVID-19. What gaps existed in the planning
phase, that created challenges during the pandemic itself? What lessons have been learned
that could inform future pandemic planning efforts for people experiencing homelessness in
your region?

2. The legalization and/or decriminalization of drugs are controversial topics in Canada. Con-
duct a survey or series of interviews to see what people in your community think about these
issues. What factors significantly influence a person’s viewpoints on legalization and/or
decriminalization in your sample?

3. Harm reduction has a long history and applies to many different types of approaches. Con-
duct a literature review to identify which harm reduction approaches might be most effective
for different sub-populations at risk of homelessness. Consider for instance, what harm reduc-
tion strategies might be most beneficial for women, LGBTQ2S+ individuals, Indigenous per-
sons, youth, seniors, or veterans? Challenge yourself to think inter-sectionally about people
who might be in more than one category.
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POPULATION STUDIES

Photo by Tim Samuel from Pexels

Population Studies is a broad term used to describe the examination of how groups of people’s experiences are
shaped by personal characteristics they share. Within this part of the book, we examine the impacts of gender,
sexual orientation, and juvenile age on the causes and experiences of homelessness. We begin with a chapter
on Gender and Queer Studies, followed by a chapter on Child and Youth Studies. As you work through these
chapters, you are encouraged to critically reflect upon what these disciplines contribute to our knowledge and
understanding of homelessness in Canada.

Perhaps as you read this, you are considering a career that relates to Population Studies, such as a Counselor,
Teacher, or Child and Youth Advocate. The chapters in this section are designed to help you think critically
about some of the questions you may encounter in these fields of employment. Understanding homelessness
will help you navigate situations and choices you have to make. Consider, for example, a scenario in which a
teenager self-identifies as being transgender but does not feel comfortable disclosing their gender to their fam-
ily or peers and instead engages in self-harm behaviours. As a Counselor or Teacher, you may be situated within
a school setting where you spend full days with the student. What signs might you want to look for to consider
whether a student is at risk or oppressed within their home environment? As a Child and Youth Advocate, you
may meet the young person only after they have had significant conflict and left their home. Likely, they have
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also left their school. How will you provide this young person with the support they need? How will you help to
protect their human rights?

Before you begin, pause to consider how you would respond in each of the roles of the scenario above. With
the knowledge you currently have about homelessness in Canada, why do you think one’s gender, sexual orien-
tation, and/or age might impact the causes and experiences of homelessness? In the scenario, what might you
do to reduce conflict within their family, discourage self-harm behaviour, and prevent the young person from
leaving school and becoming homeless?

You are encouraged to keep this scenario in your mind as you read through the next two chapters and ask
yourself whether any of your responses change, or are reaffirmed, after learning more about what Population
Studies can teach us about homelessness in Canada.
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5. GENDER & QUEER STUDIES

Life can unravel before your very eyes
Artist: Tammy

One of the authors of this book keeps a cardboard box in her office with black marker lettering that declares it
the “Big Box-O-Gender Normativity.” In this box is a random assortment of objects that represent the mundane

5. Gender & Queer Studies | 311



moments in everyday life where one is asked to declare their gender identity. The contents of this box routinely
grow bigger, as colleagues and students contribute items they encounter along their way. One such item is a
sign that hotel guests hang on the door to indicate they do not require room service and would prefer to have
some privacy. On one side there is an image of a tie and on the other side is an image of a pearl necklace. Both
sides have the same message, requesting privacy, but with different images arguably to identify the person
requesting privacy as either a man or a woman, depending on which image of clothing is hung face-up.

There are literally countless times throughout our daily lives where we are asked to identify ourselves – as
man or woman, masculine or feminine, straight or queer, tie or pearls – for reasons that often are not clear. The
expectation that we define ourselves for others is so pervasive that we may not even take note of when or how
frequently it occurs. The enactment and representation of gender and sexuality impact all aspects of our lives,
and this is perhaps nowhere more clear than in the home. Ideas about gender and sexual orientation exist in
the home and they reach beyond, to shape experiences of homelessness as well.
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Learning Objectives

In this chapter, you are invited to open your own mental box-o-gender normativity and spend some time root-
ing around through it. Our investigation is directed by three key questions that guide this chapter’s learning
objectives.

1. We begin by asking, “What is unique about the experience of homelessness for women?” As you work
through this section, you are encouraged to think critically about how the experience of homelessness
might be different for women, such as through higher rates of hidden homelessness and gender-based
violence. You are also encouraged to think about the challenges that accompany mothering without the
security of housing.

2. Following the exploration of what makes homelessness unique for women, we shift to a broader consider-
ation of gender by exploring answers to the question, “Do men and women have different needs when
experiencing homelessness?” In this section, we will examine and critically reflect upon the gendered fac-
tors that contribute to quality of life and access to support services for men and women.

3. In the final section, we will examine intersections of sexuality and homelessness through an exploration of
the question, “Why is there a high rate of homelessness in the LGBTQ2S+ community?” Our discussion
will explore the rates of LGBTQ2S+ homelessness amongst youth and adults, and you are encouraged to
pay particular attention to how they are rooted in broader social and structural inequities stemming from
homo- and transphobia.

As you move through this chapter it is beneficial to keep in mind gender and sexual expression are felt at a
very personal level, but there are demands placed upon us by social norms and expectations. When the way
we feel and what others expect of us do not align, conflict can emerge. Read on to learn more about the mul-
tiple and complex ways in which gender and sexuality contribute to and shape experiences of homelessness in
Canada.
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Chapter Overview

We begin this chapter by presenting two composite scenarios that reflect real-world experiences of home-
lessness in Canada, as they pertain to Gender and Queer Studies. As you work through the scenarios, you are
encouraged to adopt both an empathic perspective, to consider your own response(s) within the scenario, and
a critical perspective, to think about how the scenarios represent larger issues impacting people in our society.

After considering the real-world scenarios, we will endeavour to answer each question posed in the learning
objectives. What is unique about the experience of homelessness for women? Do men and women have dif-
ferent needs when experiencing homelessness? Why is there a high rate of homelessness is the LGBTQ2S+
community? Throughout this chapter, we will examine these three questions, using academic literature, fea-
tured articles, lived experience representation, multi-media activities, and virtual guest lectures from some of
Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenarios presented at the beginning and reconsider them in
light of what has been learned. Together we will see how a framework of being trauma-informed, person-cen-
tred, socially inclusive, and situated within the social determinants of health is critical for understanding home-
lessness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the
complexity and inter-connected nature of these issues.
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Real Life Scenarios

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with these real life composite scenarios. Take a moment here to pause and consider these people’s experiences.

Shruti

Shruti is a 23-year-old female who arrived in Canada from the US three years ago. She came to
Canada originally to go to school. While in school, she was lonely and tried desperately to fit in with oth-
ers. A young man, who helped her find an apartment, befriended her. He introduced her to alcohol and
drugs. He played the role of devoted boyfriend for 4 months and then once she was completely depen-
dent upon him for her drug supply, he started selling her to clients for sex. She became trapped in the
sex trafficking trade. After a near fatal overdose, Shruti escaped from this man and disappeared to a
new town. She is alone, frightened that he will find her, and has no resources or knowledge of thesup-
portsavailable to her.

Mia

Mia is a 17-year-old transgender woman fleeing an abusive relationship. She cannot go home to her
parents, as they have disowned her for her “unacceptable behaviour,” with her father claiming that the
“devil” was ruling her choices and that there is no place for the devil in his home. Mia goes to the local
women’s shelter, whose mandate is to support women fleeing from sexual and domestic abuse. The
intake worker indicates that they are very full. When pressed she tells Mia that they have a bed but that
she doesn’t think they will fit in with the other residents (some of whom are children) and that there
are no services tailored to their special needs. She is turned away.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to these scenarios again at the end of the chapter.

Reflection Questions
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• What feelings do you experience when you read each of these scenarios?
• What is unique about the experience of homelessness for cisgender women (i.e. those who

were born female and identify as female)?
• What is unique about the experiences of the transgender woman in the scenario (i.e. a person

who has a gender identity that does not match their sex organs)? What might person-centred
care look like for Mia?

• What is the impact of these two women’s social isolation?
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1. What is unique about the experience of
homelessness for women?

The real life composite scenarios introduced you to two women, one who was cisgender (having a gender-iden-
tity that aligns with her birth sex) and one who was transgender (having a gender-identity that is different than
the male sex organs she was born with). Throughout this chapter we will refer to “women” and “men” with the
recognition that one’s gender identity may or may not match the sex they were born into. We will explore this
further in the third section of the chapter, but we feel it is important to step outside of that “gender normativity”
box right from the start. While we have a section devoted to lesbian, gay, bisexual, transgender, queer and/or
questioning, two-spirit, plus additional identities not named (LGBTQ2S+), we are not limiting our consideration
of these individual’s experiences to just that one section.

As such, when we ask you here to consider what is unique about the experience of homelessness for women,
we encourage you to consider this question in light of all women who represent a broad gender diversity. How
might homelessness be different for cisgender women, transgender women, and gender diverse people com-
pared to cisgender men, for instance? What additional considerations might women and feminine identified
individuals have that are unique to their experiences? As you consider these questions, we encourage you to
use the space below to record your answers. You may write as little or as much as you wish to explore your
thoughts on this issue.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=718#h5p-69

We began this chapter by sharing the tale of a hotel door hanger that can be hung on either the tie or the pearls
side to indicate the occupant – a man or a woman – does not wish to be disturbed. Why a person would need
to make an outward declaration of their gender identity to the hotel cleaning staff remains unclear, but beyond
that it is unsafe. When this item is discussed with students in a classroom setting, they often raise the point that
people who identify as women (whether cisgender, transgender and/or gender diverse) may not be inclined to
put the pearl necklace side up because it signals to passersby that there is a woman inside. Students suggest
that even if a person identified as a woman, she would be more likely to put the tie side up for the sense of
safety it provides. While a very simple example, this idea of which side to hang the sign on is actually rather
informative about issues women face related to homelessness – namely, trying to remain hidden to increase a
sense of safety and the risks of presenting with a female identity in a society that can often be quite predatory.
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In this section, we consider what is unique about the experience of homelessness for cisgender women, trans-
gender women, and gender diverse feminine individuals. What we see is that the issues are complex and
intersecting. Research has shown that homelessness often begins early in life for women and gender diverse
individuals, and that their subsequent experiences tend to be a chronic and chaotic cycle of moving in and
out of precarious housing situations (Schwan, Vaccaro, Reid, Ali, & Baig, 2021b). Women are commonly amongst
the hidden homeless population, moving between temporary accommodations rather than entering the emer-
gency homelessness sector, because of gender inequity and a range of structural factors beyond their control
(Andermann et al., 2021).

As we will see throughout this section, women’s experiences of homelessness tend to be directly related to gen-
der-based violence and trauma. They often have children in their care that they try to protect from harm or
from being removed by child welfare authorities. When children are removed, as we will see, the impact can be
further trauma, isolation, and grief. Homelessness has a deeply negative impact on the health and well-being
of cisgender and transgender women. Surviving homelessness requires a tremendous amount of strength to
overcome these obstacles. Often the first obstacle is – much like the door sign dilemma – trying not to be
noticed by people who may take advantage and exploit them. In the first video, Dr. Jacqueline Kennelly explains
further.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Jacqueline Kennelly: Women’s homelessness

In this video, Dr. Jacqueline Kennelly argues that unlike men, who tend to be visible on the streets and in emer-
gency shelters, women’s homelessness is often more hidden. Because it is not safe for women to be on the
streets, particularly at night, they are more likely to protect themselves by partnering with a man or group,
couch surf, trade sex for a place to stay, and/or move around each night. This video is 1:39 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-1
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Key Takeaways – Dr. Jacqueline Kennelly: Women’s homelessness

1. Unlike men, who tend to be visible on the streets and in emergency shelters, women’s home-
lessness is often more hidden.

2. It is not safe for women to be out on the streets, particularly at night.
3. To protect themselves, women are more likely to partner with a man or group of people, couch

surf, trade sex for a place to stay, and/or move around each night.

Cisgender women, transgender women, and gender diverse individuals may avoid shelters for safety reasons
and instead stay temporarily in someone else’s residence. They may stay with friends or family, they may stay
with someone they are in a relationship with, or with someone who is accepting sexual favours in exchange
for accommodations. Research has shown that women and gender diverse people face significant barriers in
accessing emergency shelter beds when they need them (Schwan et al., 2021b). Consequently, many women
in precarious housing situations are reliant on relationships to maintain their accommodations. Consider, for
instance, the results of the Pan-Canadian Women’s Housing & Homelessness Survey, which indicated experi-
encing a breakup was the primary reason women and gender diverse individuals lost their most recent housing
(Schwan et al., 2021b).

When a woman loses her housing, she often has limited resources and options available. In a study of how com-
munities use a gender-based approach to homelessness prevention and planning, Dr. Abe Oudshoorn and his
team (2021) found that cisgender and transgender women are under-recognized and underserved by a general
lack of tailored interventions for this population. They further note that part of what is driving this lack of ser-
vices is a gap in data about the diversity of women’s needs related to gender identity, sexual orientation, and
ethnicity (Oudshoorn et al., 2021). In the next video, Dr. Abe Oudshoorn explains further how many of our cur-
rent homelessness sector approaches were designed for cisgender men and the impact that has on women
seeking to access these supports.

Dr. Abe Oudshoorn: Exclusionary system responses for women
experiencing homelessness

In this video, Dr. Abe Oudshoorn argues that our current homelessness systems and processes were designed
around the needs of middle-aged white men, making them unintentionally exclusionary to cis and trans
female-identified individuals. He notes that homelessness is a gendered experience, including the pathways
in, experiences of, and exits from. Dr. Oudshoorn provides the example of prioritization, in which acuity assess-
ments are given to people at shelters and through street outreach to determine their level of need. These efforts
often fail to identify women, who are more likely to be experiencing hidden homelessness outside of these loca-
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tions. Through this approach women go unnoticed, making them less able to access services and supports tied
to the assessments. Further, when women are included, their acuity scores tend to be lower because the met-
rics are defined in a narrow way that does not account for the severity of their situations. Dr. Oudshoorn further
notes that female-identified individuals are at high risk for sexual violence and exploitation, and that they com-
prise the majority of single-parent families within the shelter system. This video is 4:24 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-2

Key Takeaways – Dr. Abe Oudshoorn: Exclusionary system responses for women experiencing homelessness

1. Homelessness is a gendered experience. The pathways in, experiences, and exits are different
for women, men, and gender diverse individuals.

2. Homelessness systems are designed in a way that is unintentionally exclusionary to female
identified individuals.

◦ In order to determine priority for housing supports, like Housing First, standardized assess-
ments are given to people at shelters and through street outreach. We use measures of acu-
ity to assign a numerical value to a person’s level of need.

▪ Women (cis and trans) typically avoid shelters, meaning they do not come to the
attention of those conducting the assessments, making them less likely to be able to
access the supports.

▪ When women do manage to get assessed, they typically do not score in the ‘high
acuity’ range (i.e. among those considered to be in highest need) because they have
not been street-involved or considered ‘chronically homeless’ by the assessment’s very
narrow definition that does not account for couch surfing or other forms of hidden
homelessness.

◦ Our current systems, like the way people gain access to Housing First programs, have
been designed largely to meet the needs of middle-aged white men who have severe men-
tal health and addictions issues.

3. Women who experience homelessness are at high risk of sexual victimization and forms of
exploitation. For example, if a woman is in a partnered relationship where substances are being
consumed, her partner might make her carry them in the event they are stopped by police.

4. Within family homelessness, women comprise the large majority of single parents who have
custodial access to children entering shelters. This mirrors family poverty research as well, where
women are found to bear the brunt of the childcare work.
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There are many reasons why women and gender diverse individuals lose their housing. However, experiences of
violence and the resulting lack of safety are amongst the most prevalent. The Pan-Canadian survey, for instance,
showed that safety issues are common concerns that threaten the housing stability of women and gender
diverse individuals, and that 75% report being survivors of trauma or abuse (Schwan et al., 2021b). In the chap-
ter on Public Health, we discussed the challenges of telling people who are without housing to “stay home” as
a protective measure. Consider how this same message – to stay home – would sound equally distressing to
a woman who might be housed but in a violent relationship. Yakubovich and Maki (2021) considered women’s
experiences of gender-based violence during COVID-19 and noted that while the Federal government increased
financial support to Violence Against Women (VAW) shelters, the nation still lacks a coordinated strategy, legis-
lation, and funding framework to support coordinated interpersonal violence prevention efforts.

As Oudshoorn et al., (2021) noted previously, a major concern is that women and gender diverse individuals are
at increased risk of gender-based violence, but they require interventions that are not just tailored to gender,
but to sexual orientation and ethnicity as well. We encourage you to think about the different needs that cis-
gender women, transgender women, and gender diverse individuals may have to help prevent experiences of
violence in their lives and promote recovery when it does occur. These next two videos provide further insight
into the intersections of homelessness and domestic violence, as well as the critical need to incorporate anti-
racist practices into our approaches.

Gender-based violence is a prevalent reason why many women and gender diverse individuals experience
housing instability and loss. These experiences are not uniform, but rather require consideration of how struc-
tural factors, such as racism and discrimination, shape the rates and occurrences of gender-based violence
related homelessness. Additional factors like substance use can also intersect with, and increase risks of, expe-
riencing violence for women and gender diverse individuals (Kitson & O’Byrne, 2020; Meyer et al., 2019).

Structural factors of power and control can be deeply imbedded in these harmful relationships, leading to acts
of violence being committed against women and gender diverse individuals. At the same time, power and
control make it difficult to escape. Flynn et al., (2018) have conducted focus groups in Quebec City and identi-
fied two interconnected gendered pathways related to social exclusion and social control. They found that as
women tried to overcome social exclusion in these relationships and fulfill their basic needs, they were vulner-
able to social control by their abuser, and at the same time, this control increased their dependency and social
exclusion (Flynn et al., 2018).

Women and gender diverse individuals are at risk of violence and trauma while housed and it continues
through their experiences of homelessness. Leaving an abusive partner, while a positive step, does not protect
the woman from violence and abuse she may experience in shelters or while seeking temporary housing with
someone she knows. In the next video, Dr. Katrina Milaney explores the histories of trauma many women have
and the continuation of these experiences through homelessness.
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Dr. Katrina Milaney: What is unique about the experience of
homelessness for women?

In this video Dr. Katrina Milaney argues that every person who experiences homelessness has had some trauma
in their life, often dating back to childhood. For women, these traumas tend to be compounded by long his-
tories of violence, exploitation, and victimization that have deeply negative implications for mental health, that
get worse the longer a woman remains in homelessness. Yet, women’s homelessness can be difficult to identify
as many avoid shelters for safety reasons, opting instead to couch surf or remain in unsafe housing situations.
Dr. Milaney notes that a unique aspect of women’s homelessness is that of mothering and/or becoming preg-
nant. While caring for a child is a major consideration, she argues that many interventions are directed at sin-
gle adults and youth, as opposed to the family unit. She concludes that more supports are needed to support
women and families experiencing homelessness. This video is 2:18 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-3

Key Takeaways – Dr. Katrina Milaney: What is unique about the experience of homelessness for women?

1. Every person who experiences homelessness has had some kind of trauma in their life.

◦ The trauma typically starts in childhood, before the age of 18, and is often related to their
family situation.

◦ Women who experience homelessness generally have long histories of violence, exploita-
tion, sexual exploitation, and victimization in addition to some of the other traumas that
men face, such as in childhood.

◦ These compound traumas have deeply negative implications for women’s mental health,
that tend to get worse the longer a woman remains in homelessness.

2. Women’s homelessness is often hidden.

◦ Shelters are typically not safe places for women, so to avoid them women will often couch
surf or stay in unsafe housing situations instead.

3. Women often have children or become pregnant. This may be a pathway into homelessness, or
a factor that adds additional considerations.

◦ Although caring for children is a major consideration, homelessness interventions tend to
focus on single adults or youth, rather than the family unit.

◦ Many communities are under-resourced for women and families experiencing homeless-
ness.
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Dr. Milaney and her team (2020) have analyzed a subset of 81 women experiencing homelessness in Calgary to
learn about how their experiences differ from those of men. They have found that women have greater mental
health concerns, suicidal thoughts and attempts, and adverse childhood experiences. Based on their findings,
they argue we must understand these factors as being highly interconnected and ensure women have access
to appropriate services that are gender-specific and trauma-informed. We invite you now to read more about
this study in this section’s featured reading.

Featured Reading:

Milaney, K., Williams, N., Lockerbie, S. L., Dutton, D. J., & Hyshka, E. (2020). Recognizing and
responding to women experiencing homelessness with gendered and trauma-informed
care. BMC Public Health, 20(1), 397.

Women and gender diverse individuals experience multiple forms of violence and victimization in their lives.
When you think about this, you may think of domestic interpersonal violence that occurs within the home, but
we also need to consider the prevalence of sexual trafficking that occurs across the country. When someone
is without their own secure housing, their level of vulnerability increases. This creates a ‘no win’ situation,
as women and gender diverse individuals who stay in emergency shelters may become known to predators
through their presence, and those who try to remain hidden may encounter dangerous people in unmonitored
spaces. Consider this issue, of sexual trafficking in Canada, as you watch the next video with Dr. Katrina Milaney,
followed by a brief public awareness video created by Peel Regional Police in Ontario.

Dr. Katrina Milaney: Women’s homelessness and rural trafficking

In this video, Dr. Katrina Milaney discusses human trafficking for sexual purposes as being a particular kind of
trauma and violence that women experience. She notes that it can occur in all size communities, including
those that are rural, and that by moving these women around those who exploit them are disconnecting them
from social supports, such as friends and family, and emergency supports, such as the police. This video is 1:26
in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-4
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Key Takeaways – Dr. Katrina Milaney: Women’s homelessness and rural trafficking

1. For women, in particular, violence and exploitation include being the victim of human traffick-
ing for sexual purposes.

2. Sexual human trafficking is prevalent in communities across Canada, including rural and urban
areas.

3. As people are moved around, they become disconnected from their social supports, such as
friends and family, and emergency supports, such as the police.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-5

Researchers have evaluated interventions aimed at supporting individuals experiencing homelessness related
to gender-based violence to learn more about what is effective. Young women who participated in a com-
munity-based, trauma-informed group intervention reported that they appreciated the program was safe, for
women-only, allowed them to share lived experiences, and incorporated tailored psychoeducation to improve
their confidence, coping skills, health, relationships, and future directions (Reid et al., 2020). Additional research
has shown that these programs remain effective over time. After 12 months, in one study, there was a significant
improvement to the quality-of-life reported by women in the community-based, trauma-informed group inter-
vention (Bani-Fatemi et al., 2020). These findings indicate programs like this need to be securely funded, so that
they have the ability and resources to offer ongoing supports on a consistent basis.

Another study that looked at an intervention for survivors of sexual exploitation, forced marriage, and “honour”
crimes, found that in order to be effective approaches should focus on the service user’s needs, be flexible and
accessible, and draw upon strong connections within the organization and beyond (Kahan, Lamanna, Rajaku-
lendran, Noble, & Stergiopoulos, 2020). It is important that we think about the best way to offer support to
women and gender diverse individuals coping with violence and trauma in their lives, including through evi-
dence-based interventions like post-shelter advocacy counselling, case management, and permanent housing
subsidies that offset the cost of housing (Andermann et al., 2021). Gender-based violence is a pressing issue
that greatly impacts women and gender diverse individuals at higher proportions. In the next video, Dr. Katrina
Milaney explains why “trauma-informed care” is not a buzzword, but rather a critically important approach for
supporting survivors.

324 | 1. What is unique about the experience of homelessness for women?



Dr. Katrina Milaney: Women’s homelessness and trauma-informed
care

In this video, Dr. Katrina Milaney discusses the experience of violence as being a particularly gendered pathway
into homelessness for women. She notes that service delivery has increasingly moved towards the recognition
that safety must be a key consideration in finding housing and making policies that impact women. She further
notes that many women who experience homelessness have children, who may or may not be in their care,
and that the removal of children is a form of trauma that requires healing. Dr. Milaney concludes that trauma-
informed care is not a buzzword, but rather critically important in acknowledging and responding to the his-
tories of violence and exploitation that women have been through. This video is 2:20 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-6

Key Takeaways – Dr. Katrina Milaney: Women’s homelessness and trauma-informed care

1. Exposure to violence is a gender-based pathway into homelessness.

◦ For women, in particular, entry into homelessness may be related to experiences of vio-
lence, fleeing violence, and/or fleeing people who abuse and exploit them.

◦ Recent service delivery for women fleeing violence has moved towards understanding
gender-based differences and recognizing that safety from abusers and exploitative people
must be a key concern.

◦ Safety should be considered when working with women regarding the type of housing
they want and in guest management policies, such as who is allowed into shelters for ‘vio-
lence against women.’

2. Many women who experience homelessness have children, who may or may not be in their
care.

◦ Mothers who experience homelessness often have had their children removed by child
welfare agencies. This loss of custody is a form of trauma and what these women need to
heal will be unique.

3. Trauma-informed care is critically important and must be taken up authentically when working
with women who have experienced homelessness.

◦ Trauma-informed care is not a buzzword, but rather the deep engagement of acknowl-
edging and responding to the history of violence and exploitation that women have been
through.
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We have seen that women and gender diverse individuals are at an increased risk of gender-based violence,
and that these risks are present whether housed, in a shelter, or seeking temporary accommodations with
someone they know. We encourage you now to consider an aspect that has been noted previously but deserves
independent consideration: women may not be alone in these situations. Many women who experience home-
lessness are also actively caring for children, while others may be coping with the loss of children who have
been removed from their custody.

What do you think?

What additional considerations and challenges would a woman have if she were experiencing homelessness
while caring for children?

If a woman’s children are in her care or she is trying to regain custody, securing affordable and appropriate hous-
ing is a particular challenge. Housing must meet the needs of the family and child welfare workers will consider
the size, number of bedrooms, and sleeping arrangements in making their determinations about whether to
return a child to parental care. Further, if a woman is in subsidized housing and has her children removed by the
state, she will often be removed from her housing unit as well because she is considered “over-housed,” such
as a single person living in a three-bedroom apartment. While one must wonder if being “over-housed” is really
the issue to focus on, when that same woman seeks to regain custody of her children she is likely to be denied
because she does not have housing suitable to her children’s needs. When we talk about systemic barriers that
impact women’s access to housing, this is one such example of the gaps in the system.

We routinely ask you to put yourself in someone else’s shoes and here we do so again. The cards below are
quotes from two women who at the time were mothering while experiencing homelessness. They demonstrate
the challenges mothers go through in trying to care for their children while maintaining housing and looking
after their own well-being. As you read these cards, we encourage you to continue to think about how women’s
experiences of homelessness – and what they need – are often different than that of a single adult cisgender
man, for whom most homelessness services are designed.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=718#h5p-70

Quote Source

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=718#h5p-71

Quote Source

Dr. Sarah Benbow and her team have explored the intersections of homelessness and mothering and found
that these women have to navigate unsafe private and public spaces, related to exclusion from society and
stigma resulting from public discrimination and surveillance (Benbow, Forchuk, Berman, Gorlick, & Ward-Grif-
fin, 2019b). They further found that when these mothers sought support from the homelessness system, they
received contradictory responses that were supposed to offer help but served to further perpetuate their experi-
ences of exclusion (Benbow, Forchuk, Gorlick, Berman, & Ward-Griffin, 2019c). As a result, women who are moth-
ering while experiencing homelessness may internalize the expectations and regulations upon them while also
pushing back as a source of resilience and resistance (Benbow, Forchuk, Berman, Gorlick, & Ward-Griffin, 2019a).
According to Benbow et al., (2019a) women in these situations have demonstrated a keen sense of agency, by
working and advocating for safety and housing for themselves and their children.

Research has shown that ecologically based treatment (EBT) is particularly effective for helping mothers with
children in their care become securely housed, by helping them develop life skills, connect with services in the
community, engage in therapeutic dialogue, and process trauma and victimization they may have experienced
(Murnan, Zhang, & Slesnick, 2018). Processing trauma, as we have seen, is critical for many women experiencing
homelessness, whether they are parenting or not. In the following video, Dr. Naomi Thulien explains how par-
enting and trauma are two prominent gendered aspects of homelessness, that can often go hand-in-hand.

Dr. Naomi Thulien: What is unique about the experience of
homelessness for women?

In this video, Dr. Naomi Thulien identifies two unique aspects of women’s homelessness. First, she notes,
women may have children or become pregnant. Caring for a child is an added responsibility that makes it
more challenging to move through social systems, increases vulnerabilities associated with living in poverty,
and often results in the mother putting her own needs after those of her children. Secondly, Dr. Thulien argues
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that women who experience homelessness are at increased risk of sexual exploitation, through trafficking and
assault. This video is 1:00 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-7

Key Takeaways – Dr. Naomi Thulien: What is unique about the experience of homelessness for women?

1. A unique aspect of women’s homelessness is that they may have children or become pregnant.

◦ Caring for children is an added responsibility that makes it more challenging to move
through many social support systems.

◦ Women who are parenting may put their children’s needs before their own.
◦ Mothers experiencing homelessness are a particularly vulnerable group, based on living in

deep poverty.

2. Women who experience homelessness are at high risk of sexual exploitation, through human
trafficking and/or sexual assault.

Dr. Thulien identifies an important consideration when she says that cisgender women may become preg-
nant while experiencing homelessness. This is a unique aspect of women’s homelessness that can have an
impact on how she views her body and her safety. Further, women who become pregnant may have to navigate
issues such as whether to take or discontinue medications, whether to use drugs and/or alcohol, and even
whether accessing harm reduction supports like methadone maintenance therapy are advisable. Given these
circumstances, cisgender women’s experiences and choices while experiencing homelessness are unique. On
the reserve side, when a woman is not pregnant she is likely to menstruate at some point during her time expe-
riencing homelessness. Menstruating in a shelter or on the street, without reliable access to private washrooms
or sanitary products, and without the comforts of a bed or couch, are quite simply a pain. We invite you to watch
the video, “How do homeless women cope with their periods?” to learn more.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-8

Women’s experiences of homelessness are indeed unique in many ways. Throughout this section, we have
regularly cited results from the Pan-Canadian Women’s Housing & Homelessness Survey. This survey identified
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many key challenges that women and gender diverse individuals face in Canada including, but not limited to,
living in deep poverty, needing to undertake financial management strategies such as skipping bills or taking
out additional credit cards that are harmful and often increase debt, and being evicted or losing housing due
to many forms of discrimination (Schwan et al., 2021b). In the final video of this section, the report’s lead author
Dr. Kaitlin Schwan addresses the question of what is unique about the experience of homelessness for women.
We have chosen to present this video as the last in the series because Dr. Schwan identifies 4 key aspects that
align perfectly with the themes of this section and serve as an excellent summary and review for you to reflect
upon.

Dr. Kaitlin Schwan: What is unique about the experience of
homelessness for women?

In this video, Dr. Kaitlin Schwan argues that women experiencing homelessness have unique causes, condi-
tions, and consequences of being on the streets, experiencing core housing need, and experiencing homeless-
ness. She identifies four particular considerations that relate to women’s homelessness. First, women are more
likely to experience hidden homelessness and are subsequently less likely to come to the attention of policy-
makers and politicians. This invisibility results in lower prioritization and funding for gender-based services. Sec-
ond, Dr. Schwan argues that violence is a presence in women’s lives before becoming homeless, once on the
street, in the shelter system, and once they have transitioned out of homelessness. She notes that these experi-
ences create tremendous harm and that the kinds of responses we have around women’s homelessness need
to be proportionate to the level of violence that this group experiences. Third, she argues that women are more
likely to be caregivers for children and other family members. This adds an additional responsibility on top of
earning an income and results in single mothers being over-represented among those living in poverty. Addi-
tionally, women in poverty often have their children removed from their care and our child welfare, housing, and
homelessness systems operate in ways that create tremendous challenges for women trying to reunite with
their children. These systems form particular barriers for racialized women and Indigenous women experienc-
ing homelessness. Finally, Dr. Schwan concludes that there are unique health circumstances for women, gen-
der diverse, and transgender individuals experiencing homelessness which include pregnancy, access to period
supplies, and access to sexual health services. This video is 6:02 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=718#oembed-9

Key Takeaways – Dr. Kaitlin Schwan: What is unique about the experience of homelessness for women?

1. Women are more likely to experience hidden homelessness.
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◦ Women will often rely on friends or informal supports, turning to the streets or shelter sys-
tem only when these resources are exhausted. Strategies women use include couch surfing
and trading sex for housing.

◦ Shelters are often dangerous places, where women are at high risk of sexual violence,
exploitation, and/or harassment.

◦ There is a large inequity in how we fund gender-based services in Canada. For example, in
2021 only 13% of funds were directed towards women-specific shelters and beds.

◦ The hidden nature of women’s homelessness means they are less likely to come to the
attention of policymakers and politicians – and are subsequently not recognized or funded
as a priority group.

2. Violence is a consistent presence for women before becoming homeless, once on the street, in
the shelter system, and once they have transitioned out of homelessness.

◦ All of these experiences create tremendous harm and challenges for financial security,
income generation, mental health and wellness, and social inclusion.

◦ The kinds of responses we have around women’s homelessness need to be proportionate
to the level of violence that this group experiences.

3. Women are more likely to be caregivers for children and other family members, which creates
additional responsibilities on top of earning an income.

◦ Data across Canada shows that women who are caregivers are often in greater core hous-
ing need, because they have caregiving responsibilities in addition to being the sole or pri-
mary income generator within their family.

◦ Increased core housing need combined with gender-based pay inequities, means that this
group of women is even more likely to be in poverty, and therefore more likely to be at risk of
homelessness.

◦ Women frequently have their children removed by child welfare agencies, on the basis of
poverty. This is particularly evident for racialized women and Indigenous women.

◦ There are a range of systems – the child welfare system, the housing system, the home-
lessness system – operating in ways that create challenges for women to remain with their
children when they are experiencing housing precarity or homelessness, and then also to
reunite with them again.

▪ Once children are removed, women may subsequently be evicted from their hous-
ing because they no longer qualify for the size housing they previously had subsidized
(for example, as a single person they no longer qualify for a 2-bedroom apartment).

▪ Conversely, child welfare agencies will not return a child to their parent without
housing that is deemed to be suitable (such as having 2 bedrooms), creating a large
reunification challenge.

4. There are unique health circumstances for women, gender diverse, and transgender individuals
experiencing homelessness. These include pregnancy, access to period supplies, and access to
sexual health services.
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In this section, we asked you to consider how women might experience homelessness in ways that are unique.
We noted that our discussion was intentionally inclusionary of the range of ways a person can identify as a
woman, whether cisgender, transgender, or gender diverse. Throughout our discussion, we saw that women
are often amongst the hidden homeless population as a means of avoiding shelters and trying to protect
themselves. We also, unfortunately, saw that gender-based violence and trafficking were common for women
regardless of whether they stay in shelters or not. These experiences are so common amongst women and gen-
der diverse individuals that a national survey showed 75% of respondents reported being a survivor of trauma or
abuse (Schwan et al., 2021b). The need for gender-based and trauma-informed supports is undeniable for this
population.

After considering the hidden nature and high rates of violence associated with women’s homelessness, we
asked you to think about the additional layer of also being a mother. We saw that some women have children in
their care, while others have had children removed. For all of these women, obtaining safe, secure, and afford-
able housing is key to being able to parent without the added stress and hardship of homelessness. As Canada
moves forward with the National Housing Strategy and National Housing Strategy Act (Government of Canada,
2017, 2019), it will be imperative that the right to housing be implemented strategically for women and gender
diverse individuals (Schwan, Vaccaro, Reid, & Ali, 2021a).

Women’s unique needs, related to insecure housing, violence and trauma, mothering, and reproductive health
all contribute to the need for gender-specific approaches to addressing homelessness for this population. We
must remember that not every woman’s experience is the same, and so these approaches also need to be rep-
resentative of women’s diverse gender, sexual, and ethnic identities. As Van Berkum and Oudshoorn (2019) have
argued, it is imperative that we create new programs with a diverse set of women in mind – reflecting their
needs for affordable housing, safety, and to be supported by people trained in trauma- and violence- informed
care.

Podcast: What is unique about the experience of homelessness for
women? (20:06)

Click the link below to listen to all of the researchers answer the question “What is unique about the experience
of homelessness for women?” in audio format on our podcast!

Listen to “What is unique about the experience of homelessness for women?” on Spreaker
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2. Do men and women have different
needs, when experiencing
homelessness?

There is sometimes a mistaken tendency to assume that “gender” means “women.” This does a great disservice
to men and women alike. While we have been considering the experiences of cisgender and transgender
women, we also need to recognize that this is not the extent of gender studies. Now that you have learned more
about women’s experiences of homelessness, we encourage you to pause and consider how these experiences
might differ from those of men. Again, we encourage you to think about people who identify as cisgender and
transgender in your response. Do you think men and women have different needs when experiencing home-
lessness? Before you continue through the section, take a moment to record your thoughts in the space below.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=720#h5p-72

As you probably have guessed by now, this question is not as straightforward as it seems. Just as we asked you
to take on a gender-inclusive perspective when considering what is unique about women’s homelessness, we
are going to encourage you to do the same here. We set out to see whether men and women have different
needs when experiencing homelessness, with the stated recognition that these are not dichotomous cate-
gories. When we ask about men’s needs, we are considering cisgender men, who were born with genitalia that
matches their gender-identity, but we also include transgender men and the range of gender diverse identities
people may have that align with different forms and representations of masculinity. In the same way, we ask
that you keep in mind that when we refer to women, we are talking about cisgender women but also trans-
gender women and gender-diverse individuals whose identity may align with femininity in a range of different
ways. Gender is, and never has been, as straight forward as a blue or pink nursery would have us believe.

With this caveat in mind, we set out to see whether the needs of men and women are different. If you are com-
ing to this section after having read the one before, you will know that part of the answer must be ‘yes’ because
we saw that women have unique needs. However, part of the answer is also ‘no’ because what people funda-
mentally need as basic human rights remain the same. Consider this starting point of the discussion as you
watch this video of Dr. Naomi Thulien in which she explains further.
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Dr. Naomi Thulien: Do men and women have different needs,
when experiencing homelessness?

In this video, Dr. Naomi Thulien argues that while they may have different experiences, men and women funda-
mentally have the same needs. These include the need for a safe place to be, a living wage income, and to feel
a sense of belonging. This video is 0:48 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=720#oembed-1

Key Takeaways – Dr. Naomi Thulien: Do men and women have different needs, when experiencing homelessness?

1. Fundamentally the needs of men and women are the same. They include the need for a safe
place to be, a living wage income, and to feel a sense of belonging.

2. Meeting these needs while experiencing homelessness may be somewhat different for men
than for women, but everyone essentially needs the same things out of life.

If we approach the question of whether men and women have different needs when experiencing homeless-
ness from a human rights perspective – as we must – it is simple to see that people’s fundamental needs are the
same. Everyone, regardless of their gender identity, needs safe and secure housing, equitable access to health
care, a livable income, and to feel that they belong within their community. Where we see some differences
arise is when we look at how to ensure men and women have their needs met.

In recent years, authors in a couple of studies, have examined quality of life variables for men and women experi-
encing homelessness and begun to pinpoint some of the areas where gender differences emerge. For instance,
Gentil, Grenier, Bamvita, Dorvil, and Fleury (2019) conducted a study with 455 people who had current or previ-
ous experience of homelessness in Quebec. They found there were four clusters that emerged. Those with the
highest reported quality of life were older women who had low functional disability and relatively few episodes
of homelessness. A second cluster that emerged in the data with high quality of life scores were individuals
living in temporary housing with relatively few mental health or substance use disorders. Lower quality of life
was reported by the third cluster, comprised of middle-aged women living in temporary housing, with crimi-
nal records, personality disorders, and substance use disorders. Finally, the fourth cluster, who also reported low
quality of life scores, were individuals with multiple homeless episodes, complex health problems, and frequent
service use. Gentil et al., (2019) conclude from their data that the findings served to reinforce the need for pro-
grams that are adapted and tailored to the unique needs of individuals within these different groups. It is clear
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from this study that gender is a factor that intersects with quality of life variables, such as having housing, being
in good physical and mental health, and having stability in one’s life.

In another study, Buccieri, Oudshoorn, Waegemakers Schiff, Pauly, Schiff, and Gaetz (2020) conducted a regres-
sion analysis of 343 people experiencing homelessness in Toronto, Victoria, Calgary, and Regina. They examined
multiple variables that could contribute to positive or negative quality of life for men and women, as divided by
self-reported gender. Some of the results were the same regardless of a person’s stated gender. For instance,
men and women both reported that poor sleep quality and duration decreased their mental well-being. How-
ever, the results also clearly showed that there was some variability in quality of life reported by gender. In this
study, it was found that having poor health led women to feel stressed and unsafe. The men who reported being
in poor health reported having higher levels of depression, but also that improved health contributed to enjoy-
ment of life, feeling relaxed, and being happy. These same links were not found for women, which suggests that
physical health may be an underlying factor in negative mental well-being for women and men but in different
ways (Buccieri et al., 2020).

Additional results from the Buccieri et al., (2020) study found that having regular access to food was particularly
important to the emotional well-being of men and that going without it led to stress, loneliness, decreased life
enjoyment, and feeling unsafe. Men also reported that when they were able to drink clean water and eat break-
fast, lunch, dinner, and a snack throughout the day their mental health would improve. Access to food was a
major quality of life issue for men, but not nearly as pressing for women, who reported that eating dinner was
the only significant food-related factor leading to greater enjoyment of life. Clearly food is an important gen-
dered variable. This is not to suggest that women do not need food as much as men do, but rather that women
might be more used to going without and prioritizing the needs of others (such as their children) before their
own. Men, particularly if cisgender or taking testosterone, might also require higher caloric intake and need a
higher quantity of food to meet their daily goal.

An interesting finding that came out of the Buccieri et al., (2020) study was the direct relation between men
feeling good and the absence of variables that made them feel bad. This may seem obvious, that a person
would feel good if there was nothing making them feel bad. Yet, this same finding did not emerge for women.
For women, there had to be components in their life that made them actively feel good, whereas men felt
good if there was nothing making them feel bad. This finding suggests that one approach to improving men’s
emotional well-being while experiencing homelessness, is to address the factors that are bothering them.
Conversely, women may need strategies that not only remove factors making them feel bad, but also have
approaches that actively make them feel good.

It is clear from these studies that women and men have the same fundamental needs – such as for housing,
equitable access to health care, a livable income, and community inclusion – but that how (or whether) they
get these needs met differs by their identified gender. We encourage you to keep this idea in mind – that the
fundamental needs are the same, but the approach differs – as you watch this video from CBC that follows four
men experiencing homelessness through their daily lives in Toronto. How might the video be different if they
followed women as well?
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This video shows the lives of four men in Toronto, living in shelters and in tent encampments. What the men
say they need is simple. They want their own housing. They want to get a good night’s sleep. They want to work
and be part of society. They want to be treated with respect. They don’t want to be eaten by rats. We asked you
to watch the video while considering how the needs expressed might be different for men and women. We can
take a leap of faith and say that women would also want housing, sleep, income, inclusion, respect, and to be
free from infestations. Yet, we can also think about where some key differences might emerge. One of the key
differences is that of safety. Whereas Frenchie said he felt safe living under a bridge in a tent, we know that
many women seek accommodations inside even if in unsafe places. Whereas these were single men, women
often are in mothering roles with their children in their care. The housing they need is very different than the
housing a single adult man would need. This is not to suggest that men do not also parent while experiencing
homelessness, but that much less is known about those who do.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=720#h5p-73

Quote Source

If we think about the video of the four men in Toronto, we can also see an example of what Buccieri et al., (2020)
found about men’s wellness. For men, improved mental wellness results from taking away the things that are
wrong. For Frenchie, removal of the rats would likely go a long way to increasing his well-being. Although, this is
certainly not enough. Research on what men need has shown that they benefit from mental health programs
that are community-based, flexible to allow for continuity of daily routines, offered in a secure environment, and
incorporate mental health and social supports (Voisard, Whitley, Latimer, Looper, & Laliberté, 2021). Men may
face barriers to housing and service use related to mental health challenges, drugs or alcohol use, unaddressed
trauma, and physical health limitations (COH & Blue Door, 2021). Certainly, these barriers also apply to many
women experiencing homelessness, but the way they impact men and women are often different. Research
has shown that having a social network is important for men, such as in managing chronic health conditions
(Merdsoy, Lambert, & Sherman, 2020), yet developing these social networks may be challenging amidst the iso-
lation of homelessness. We saw this in the video, as one man explained his friends do not know he lives in a
shelter. It is difficult to seek support when you do not feel comfortable sharing this level of personal information.

Gender expression is a key factor here. Whether a person identifies as feminine, masculine, or anywhere along
a gender spectrum has an impact on how they view themselves as well as on how others treat them. This is an
unfortunate aspect that may lead men to resist showing vulnerability, women to hide as a means of self-pro-
tection, and everyone’s quality of life to be impacted by negative stereotypes and stigmas. In the next video, Dr.
Kaitlin Schwan speaks about discrimination that people experiencing homelessness face, and why we need to
approach solutions through a gender-based equity lens.
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Dr. Kaitlin Schwan: Do men and women have different needs when
experiencing homelessness?

In this video, Dr. Kaitlin Schwan discusses the gender specific needs of men, women, and gender diverse indi-
viduals, such as those who are transgender and/or two spirit. She notes that gender diverse individuals experi-
ence systemic discrimination in health care, education, and the criminal justice system, along with higher levels
of violence, exclusions, and marginalization that make the needs of this group extremely urgent to address. Dr.
Schwan further notes that gender specific supports and interventions need to be defined by the communi-
ties that use them, in line with seeing themselves as experts in their own lives and integrated into program
and policy design. She argues that housing is a solution to all homelessness, but that we must also consider
gender-specific factors. She cites findings from the 2021 Women’s National Housing and Homelessness Survey,
which indicated that the break-up of a romantic relationship was the most common reason women reported
losing their housing, as an example of the need for gender specific policies and program interventions. Dr.
Schwan concludes by calling for an increase in Indigenous led and controlled community supports, particularly
for Indigenous women, girls, and gender diverse individuals. This video is 3:30 in length and has closed captions
available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=720#oembed-2

Key Takeaways – Dr. Kaitlin Schwan: Do men and women have different needs when experiencing homelessness?

1. A group that experiences some of the greatest needs in the homelessness sector is gender
diverse individuals, such as transgender and two spirit individuals. There is a lack of shelters and
supports for this group.

◦ This group of individuals experiences systemic discrimination in the health care system,
school system, criminal justice system, and higher levels of violence, exclusions, and margin-
alization that make the needs of this group extremely urgent to address.

2. There is a need for gender specific interventions and supports for men, women, and gender
diverse individuals that are tailored across these groups and not generically applied.

◦ These interventions and supports must be defined by the communities that use them, in
line with seeing themselves as experts in their own lives and integrated into program and
policy designs to addresses their needs.

3. Housing is the solution to homelessness for all individuals, but we must also consider gender-
specific needs.

◦ Regardless of gender – women, men, gender diverse folks – need access to permanent,
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safe, and adequate housing, that enables them to remain in their community and with their
children.

◦ For women and gender diverse individuals, housing security is particularly important to
recognize.

◦ In the 2021 Women’s National Housing and Homelessness Survey participants were asked
why they lost their housing and given a large range of responses to select from. The most
common response was that women lost their housing due to a breakup of a relationship.

▪ Women whose housing depends on being in a relationship – often with a man – is a
group that particularly lacks security of tenure.

▪ There is a need to develop programs and interventions that support this group, and
address the underlying systemic issues, within a human rights, anti-discrimination,
and equity framework.

4. There is a need for increased Indigenous controlled and led supports and services to be imple-
mented within Indigenous communities for women, girls, and gender diverse individuals.

When experiencing homelessness, all people have the same fundamental needs for housing, health, income,
and inclusion but the particulars will be shaped by a person’s identity, including by their gender, sexuality, eth-
nicity, and ancestry. These factors will interact in ways that lead to different expressions and representations of
gender on the street. What it means to be “a man” has traditionally been very narrowly defined as being asso-
ciated with power, dominance, and strength without space for expressions of vulnerability, emotions, or need
for support. What it means traditionally to be “a woman” has been similarly narrow and defined in opposition to
men. This traditional structure leaves very little room for a person to express gender in complex ways. However,
as we have tried to challenge you to consider throughout this chapter, these limited gender expressions are not
how people actually engage with gender, nor do they capture the extent of gender identities. When we speak
about the needs of women, we must consider the range of ways feminine gender is expressed, and when we
speak about the needs of men, we must also consider the range of ways masculine gender is expressed.

What do you think?

Julia Wardhaugh (1999) has written that the streets are the quintessential male space, where
men have freedom to make their presence known. Do you think this is true of all men or are
some forms of masculinity given more privilege than others in the context of the street?
What might make a man feel less comfortable within spaces associated with the street – like
shelters and tent encampments?

As you consider this question, of how masculinity is expressed and whether some forms are more privileged
than others, we invite you to read this section’s featured reading. The authors of this article examine sexual
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exploitation of homeless and street-involved boys living in Western Canada. As you read this article, we encour-
age you to reflect on what you have learned about the needs of women and men, and the diversity of gender
identities and expressions that exist amongst people experiencing homelessness.

Featured Reading:

Saewyc, E. M., Shankar, S., Pearce, L. A., & Smith, A. (2021). Challenging the stereotypes: Unex-
pected features of sexual exploitation among homeless and street-involved boys in western
Canada. International Journal of Environmental Research and Public Health, 18(11), 5898.

Just as women each have their own individual experiences of homelessness that are shaped but not deter-
mined by gender, so too do men. In a three-year ethnographic study of a weekly floor hockey program in
Edmonton, Koch, Scherer, and Holt (2018) observed that while the program was largely funded to reproduce a
particular kind of traditional masculinity, what they actually observed was how participants use the program in
diverse and sometimes contradictory ways to express themselves. We can see how there are gendered expecta-
tions placed on people experiencing homelessness, and how people may respond in ways that at times reaffirm
them and at times challenge and resist them.

Dr. Jacqueline Kennelly (2020) has written about young men’s navigation of urban spaces, noting that while
there is an internal logic to their practices under the conditions of extreme inequality that neoliberalism pro-
duces, they are also caught in a cycle of reinforcing their marginal positions through exposure to violence and
criminalization by the state. In the next video, Dr. Kennelly explains that one reason she came to reflect upon
expressions of masculinity stemmed from research she conducted with youth experiencing homelessness in
Ottawa. She and her team were creating videos with these young people as part of a project entitled, “Encoun-
tering Democracy.” We first share a video of Dr. Kennelly speaking about the project and then invite you to
watch the piece on youth and policing that was created during the study. We would like you here to think about
the gendered aspects as you watch this film. We will explore policing and the criminalization of homelessness
further in the chapter on Sociology & Crimino-Legal Studies.

Dr. Jacqueline Kennelly: Do men and women have different needs,
when experiencing homelessness?

In this video, Dr. Jacqueline Kennelly shares a story a young man told her about entering a courthouse in Ottawa
and being asked to remove his hat by the guard at the door. This story is used to demonstrate the ways in
which gender expectations are taken up and enforced in public spaces in ways that are often different for men

2. Do men and women have different needs, when experiencing homelessness? | 339



and women. While the same guard likely would not have asked a woman to remove her hat, the attention this
young man received shows an additional level of policing that is more common of men’s experiences. This video
is 5:19 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=720#oembed-3

Key Takeaways – Dr. Jacqueline Kennelly: Do men and women have different needs, when experiencing homeless-
ness?

1. Men and women’s experiences of navigating public spaces can be very different.

◦ The story of the young man entering the courthouse and being asked to remove his hat is
an example of how young men, in particular, are policed in many ways that are different
than other people.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=720#oembed-4

In this section, we asked you to consider whether men and women have different needs when experiencing
homelessness. Keeping with the theme of the book, this is a seemingly simple question with a rather complex
answer. At the root of the question, we can see how men and women have the same very fundamental needs.
Everyone, regardless of their gender identity, needs a safe and secure place to live, an income to support them-
selves and their dependents, to have access to health and mental health supports so they can be well, and to
feel included and accepted by their society without facing discrimination. These are the same needs, and the
same basic human rights, people of all gender identities are entitled to.

Where we see differences arise, is when we start to look more closely at how people express their needs and
seek to have them met. We saw, for instance, that quality of life was impacted by gendered variables, partic-
ularly related to health, hygiene, and regular access to food. Whereas men reported feeling better when the
things that bothered them were taken away, women needed targeted supports to help them feel good. These
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indicate very different approaches to meeting men’s and women’s needs, despite having the same ultimate
needs overall.

We invited you to watch a video of four men’s experiences in Toronto and challenged you to consider how the
video might be different had women also been included. We saw through this section that gender expecta-
tions are a key determinant in shaping people’s experiences of homelessness, but that we cannot (nor should
not) rely on outdated and narrow definitions of what gender means. When we do so, we limit our ability to
understand people’s experiences, self-expression, and basic needs. We concluded this chapter by asking you to
rethink traditional notions of hegemonic masculinity that are harmful to cisgender and transgender men, gen-
der diverse individuals, and society as a whole. If we want to understand how the needs of men and women are
different when experiencing homelessness, we must discard outdated notions of gender and open our minds
to a broader, more inclusive, and more accurate spectrum of gender possibilities.

Podcast: Do men and women have different needs, when
experiencing homelessness? (10:30)

Click the link below to listen to all of the researchers answer the question “Do men and women have different
needs, when experiencing homelessness?” in audio format on our podcast!

Listen to “Do men and women have different needs, when experiencing homelessness?”
on Spreaker
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3. Why is there a high rate of
homelessness in the LGBTQ2S+
community?

Throughout this chapter, on Gender & Queer Studies, we have encouraged you to think about the experiences
of cisgender and transgender individuals. Here we dive further into explorations of how gender identity, sex,
and sexual orientation impact a person’s experience of homelessness. We have chosen to use the acronym
“LGBTQ2S+” throughout this book but recognize that there are different iterations of terms that are included (or
not) in other versions. For instance, you may have heard “LGBT” or “LGBTQ,” which are also commonly used. We
have selected to use the longer acronym as an attempt to represent as many identities as possible, including,
Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning, 2-Spirit, + other identities not captured by the
previous letters.

It is an undisputed fact that there is a high rate of homelessness amongst people who identify as LGBTQ2S+.
For this reason, we did not ask the question of whether they are more likely to experience homelessness, but
instead chose the more complex question of why the rates are so high. Before continuing to the material in this
section, we invite you to pause here and consider this question on your own first. You may use the space below
to record your thoughts. Feel free to write as little or much as you would like to answer this question.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=722#h5p-74

We began the Introduction chapter by asking the question, “What is homelessness?” This was intentionally
done so that we started our discussion with a shared definition and understanding of what we meant by home-
lessness. In much the same way, we begin this section on LGBTQ2S+ homelessness with a review of definitions
and key terms. Whether you are keenly familiar with this acronym, you have heard it but are unsure what it
means, or this is your first introduction, we invite you to watch this brief explanatory video created by the TASCC
AHS Sexual & Reproductive Health Calgary Zone.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-1

While Canada prides itself (yes, pun intended) on being an inclusive nation, we are still far from being an equi-
table and egalitarian society in practice. It is important that we recognize the experience of gender and sexu-
ally diverse individuals as a standalone chapter, but also throughout this book as issues of gender and sexuality
intersect with all aspects of homelessness. Structural issues, like homophobia and transphobia, create enor-
mous barriers for people in all sectors across our society. We see these barriers in housing, health care, men-
tal health care, and education, among many others. We can see in the quote below, how a person’s LGBTQ2S+
identity may be a source of discrimination in their lives, such as when at school.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=722#h5p-75

Quote Source

Much of what we know about LGBTQ2S+ homelessness comes from research on youth who have been forced
to leave home and are experiencing homelessness or housing instability as a result. It can be difficult to know
exactly how many young people there are that fit this description in Canada. LGBTQ2S+ youth may be reluctant
to identify themselves, for fear of discrimination or violence, and may be more likely to find alternatives to stay-
ing in shelters. For these reasons, we do not have an exact figure. However, estimates suggest that 20-40% of
young people experiencing homelessness are LGBTQ2S+, which is largely over-representative of the estimated
5-10% of the housed youth LGBTQ2S+ population (Abramovich & Shelton, 2017b). This tells us that although
these youth make up a small percentage of the population, many of them become homeless. Consider this fig-
ure as you watch the video below of Dr. Naomi Thulien speaking about the high percentages.

Dr. Naomi Thulien: Why is there a high rate of homelessness in the
LGBTQ2S+ community?

In this video, Dr. Naomi Thulien explains that 20-40% of young people who experience homelessness identify as
LGBTQ2S+. They often are forced to leave home because their families do not accept them but that some might
find a sense of community among other LGBTQ2S+ youth who are also experiencing homelessness. This video
is 0:46 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-2

Key Takeaways – Dr. Naomi Thulien: Why is there a high rate of homelessness in the LGBTQ2S+ community?

1. Studies show that anywhere between 20-40% of youth experiencing homelessness identify as
LGBTQ2S+.

2. These youth often leave home because they are not accepted by their families.
3. They may find a sense of community among other LGBTQ2S+ youth experiencing homeless-

ness.

Dr. Alex Abramovich: Why is there a high rate of homelessness in
the LGBTQ2S+ community?

In this video, Dr. Alex Abramovich states that up to 40% of young people experiencing homelessness in Canada
identify as LGBTQ2S+, which means they are disproportionately over-represented. He argues that while family
conflict is a leading cause of youth homelessness in general, for LGBTQ2S+ youth, this conflict is often specifi-
cally tied to the young person’s identity. He notes that this conflict might arise after a youth has disclosed their
sexual orientation, and either has been forced out of the home directly or has found the environment to be
so unsafe and unsupportive that they feel they have no choice but to leave. This video is 1:51 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-3

Key Takeaways – Dr. Alex Abramovich: Why is there a high rate of homelessness in the LGBTQ2S+ community?
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1. Up to 40% of young people experiencing homelessness in Canada identify as LGBTQ2S+. This
means they are disproportionately over-represented among this population.

2. One of the primary causes for youth homelessness, in general, is leaving home or being forced
out because of family conflict.

◦ LGBTQ2S+ youth are often kicked out of the house or forced to leave because of a more
specific kind of identity-based family conflict.

◦ Often this conflict results from a young person who has come out [i.e. identified them-
selves as LGBTQ2S+] to their parents or families, and are either kicked out directly or find
that the home environment becomes so unsafe and unsupportive that they feel they must
leave.

In a study with 16 LGBTQ2S+ youth experiencing homelessness, Côté and Blais (2021) found that all of their
participants reported having lived in a family environment that was neglectful and led to decreased self-con-
fidence and trust in their families. They identified this family neglect as a starting point for three trajectories
toward homelessness. These included being evicted by families that perpetuate heterocisnormative victimiza-
tion, aging out of youth protection services without supports in place, and fleeing form bullying at school as an
attempt to gain freedom and support. Reflecting on their findings, Côté and Blais (2021) note that it is impor-
tant to develop homelessness prevention strategies for LGBTQ2S+ youth that consider the heterocisnormativity
they experience in different life environments.

Heterocisnormativity is a big word that you may not have previously heard. That’s okay. Part of the work of pre-
venting and ending LGBTQ2S+ homelessness is recognizing shortcomings in our collective knowledge. Even in
writing this chapter, it becomes apparent to us as authors (although you will not see it as readers) that words
like heterocisnormative and heterocisnormativity are so uncommonly used in daily language that they are
underlined in squiggly red by our word processor, suggesting we are using a word that does not exist (although
it most certainly does). Let’s break it down. Hetero / cis refers to the pairing of a cisgender man and a cisgender
woman (i.e. two people whose gender identity matches the sex organs they were born with). When two such
people partner, we can consider it a hetero cisgender relationship. Normative means that this kind of relation-
ship is what society deems to be the normal or the accepted way of forming partnerships. What this normative
aspect means is that our society shuts down pairings or relationships that fall outside this single view. Again, we
bump into the problem of traditionally narrow gender and sexual ideas not being broad enough to account for
the reality of people’s self-identities.

Perhaps a concrete example would be beneficial here. Young LGBTQ2S+ people who have left home often have
few places they can go for support. They may have to resign themselves to using homelessness agencies to
meet their basic needs for shelter and food, despite the heterocisnormative cultures that often exist within
them (Côté & Blais, 2019). Sometimes the societal privileging of cisgender and heterosexual people is overtly
acted upon as LGBTQ2S+ persons may be abused physically, sexually, and mentally within these spaces. At
other times, the heterocisnormative violence may be less obvious to those who are not impacted by it. In the
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video that follows, we see an example of this as the young transgender person seeking support is asked to
check a box indicating whether they are male or female and then to proceed to a room in the area designated
for people of that biological sex. This act of assuming the person checking a box is cisgender, determining
which area they sleep in on the basis of that assumption, and then not offering tailored supports if they resist
the cisgender assumptions is just one example of the challenges these young people face in seeking support.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-4

Dr. Alex Abramovich (2016) has written about the cyclical nature of the challenges young LGBTQ2S+ people
face when seeking to access supports in heterocisnormative shelter systems. He explains that the lack of
LGBTQ2S+ training in the shelter system leaves staff unprepared to intervene in situations of homophobia and
transphobia that arise, which then increases homophobia and transphobia in the shelter system, reducing the
chances LGBTQ2S+ youths’ needs are met, causing them to avoid the shelter system, meaning shelter staff
know even less about these young people, and back to the beginning of the cycle with the lack of LGBTQ2S+
training in the shelter system (Abramovich, 2016). In a subsequent study Dr. Abramovich (2017) triangulated
data from interviews, focus groups, observations, and document analysis for 33 LGBTQ2S+ youth and found
that the systemic enactment of homophobia, transphobia, and hegemonic / traditional forms of masculinity are
often normalized in shelters and create significant barriers to these youth accessing safe and supportive ser-
vices.

What do you think?

LGBTQ2S+ individuals are discriminated against in many homelessness agencies that are not
designed to offer inclusive supports. What do you think it would feel like to be a person who
identifies as transgender, is young, and has to seek support from a shelter that is not
designed for LGBTQ2S+ persons?

Throughout this section, we often cite research conducted by Dr. Alex Abramovich, whose work has been widely
influential in drawing people’s attention to the need for LGBTQ2S+ specific supports, and in advocating for their
implementation across Canada. Here we invite you to watch some of his earlier work entitled, “Teal’s Story”
which is a digital storytelling project in which Teal shares their experience of navigating hostile shelter environ-
ments as a young person who was in the process of transitioning.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-5

Society’s long-held narrow views on gender and sexual identities are prevalent in many homes and within the
shelter system. This leaves young LGBTQ2S+ people with few options for support. The longer a young person
is without housing, the more trauma they will face related to homelessness and the more difficult it will be to
get them securely rehoused. For this reason, early intervention strategies that rapidly move LGBTQ2S+ youth
back into housing are critically important. Abramovich and Pang (2020) have noted that despite the high rates
of family conflict and estrangement, many of these young people continue to have regular contact with at least
one supportive family member. Engaging the families of LGBTQ2S+ youth provides opportunities for reunifi-
cation or extended family support, but only if it is safe. Dr. Abramovich explains in the next video why getting
supportive family engagement is challenging, but also why it has the potential to be life– saving.

Dr. Alex Abramovich: Working with families to support LGBTQ2S+
youth

In this video, Dr. Alex Abramovich argues that prevention and early intervention of LGBTQ2S+ youth begin with
educating and working with families of these young people. He notes the startling statistic that LGBTQ2S+
youth who come from families that reject them are 8 times more likely to attempt suicide than those who
receive familial support. Dr. Abramovich states that there are programs and interventions to help the families
of these young people better understand, but that they must be willing and open to engage with them. This
video is 2:20 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-6

Key Takeaways – Dr. Alex Abramovich: Working with families to support LGBTQ2S+ youth

1. Prevention and early intervention for LGBTQ2S+ youth have a lot to do with working with fami-
lies to help them understand and accept the young person’s sexuality.

2. LGBTQ2S+ youth who come from families that reject them are eight times more likely to
attempt suicide than those who receive familial support.
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3. There are some programs that are tailored to parents and families of LGBTQ2S+ youth, but there
must be openness and willingness on the side of the parents / family to engage with the pro-
grams and interventions.

◦ Families who reject a young person because of their sexuality are not likely to be receptive
to these kinds of supports.

◦ If the family willingness is not there, it is very difficult to provide any sort of education on
how to support a young person when they come out.

◦ The statistics around youth suicide attempts should be a wake-up call to families who are
not willing to turn to the resources and tools that are available to support and help them.

LGBTQ2S+ youth often have poor mental health. Abramovich and Pang (2020) found in their study that 75%
of participants had self-harmed in the past year and that 1 in 3 had attempted suicide in the same time
frame. Transgender individuals, in particular, have been found to have higher rates of drug use (Scheim, Bauer,
& Shokoohi, 2017) and higher rates of mental and physical comorbidities compared to cisgender individuals
(Abramovich, Lam, & Chowdhury, 2020). Clearly these are patterns, but what they point to is structural deficien-
cies rather than individual failings. When we see these trends – of greater self harm, mental illness, drug use,
and suicide – we have to stop and ask why. Why are there higher rates in this population of people? To be clear,
these outcomes are not the by-product of people’s gender identities and/or sexual orientations. Rather, it is a
response to being continually and systematically shut out of society. Think back to the example of the youth
trying to access support at a shelter and facing discrimination. This is just one brief moment of harm among
many compounding harms, both large and small.

If people who identify as transgender and in other non-heterocisnormative ways experience high rates of men-
tal illness, substance use, and self-harm – as they do – it is because society creates the conditions for this to
occur. What if we stopped? Imagine for a moment that instead of viewing gender and sexual orientation in
narrow ways that miss (or obliterate) the experiences of a large proportion of our society, we instead redefined
a new normal. How would Canada be a better place to live, a place where we could have pride (yes, again
intended) in knowing people have equitable access to the care and support they need no matter how they iden-
tify as a person? We encourage you to consider these questions as you watch the next video about Dr. James
Makokis, who is an Indigenous two-spirit Doctor who works with transgender youth in Alberta. Before you begin
watching, we have two points of note: yes, it is the same Dr. Makokis who was a contestant on The Amazing
Race Canada, and more importantly this video discusses suicide and viewers should use discretion in deciding
whether watching it is right for them.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-7
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It is important to consider not only the need for LGBTQ2S+ supports, but the ways in which they should be tai-
lored to different populations. We have seen this already, in the first section about women’s needs. In much the
same way, there are intersecting factors that need to be considered so that we do not put forth a misguided
“one size fits all” model. We have seen in the video above that culturally- appropriate supports are beneficial
for Indigenous youth. This is key because research has shown that LGBTQ2S+ Indigenous youth are more likely
to engage in self-harm, to have seriously considered suicide, or to have attempted suicide (Saewyc et al., 2017).
While this study found that 51% of the Indigenous LGBTQ2S+ youth in the study attempted suicide in the pre-
ceding year, compared to 22% of heterosexual cisgender Indigenous youth, they also found positive health out-
comes amongst LGBTQ2S+ Indigenous youth who were involved in traditional or cultural activities (Saewyc et
al., 2017). These findings demonstrate the pressing nature of the issue, while also directing us towards some
potential solutions.

Connecting with culturally appropriate supports is an important approach for other groups of LGBTQ2S+ youth
as well. For instance, although there are some organizations and spaces, like the Black Queer Youth initiative
that are exclusively for Black and queer-identified young people (Benn, 2017), we are lacking a clear under-
standing of how the combination of being a young person of racial, gender, and sexual minority might interact
with experiences of homelessness (Gattis & Larson, 2017). It is essential that we learn more about the experi-
ences of different LGBTQ2S+ youth, such as those who are racialized, in order to offer tailored interventions that
meet their needs, as they define them. Notably, in one study of racialized LGBTQ2S+ youth, they spoke about
demands placed upon them by support services that they define themselves either as a racial minority or a sex-
ual minority, without recognition of how to support them in being both (McCready, 2017).

Supporting people who identify as LGBTQ2S+ and are experiencing homelessness requires that we understand
their intersecting identity markers. We have seen, for instance, how this might include an Indigenous identity
and/or a racialized identity. What we also must consider is that not all people who are LGBTQ2S+ and experience
homelessness are youth. There are adults and seniors who are gender or sexual minorities and experience
homelessness in somewhat similar and somewhat different ways than their youth counterparts. Bardwell (2019)
cautions that older LGBTQ2S+ individuals experiencing homelessness also face discrimination, harassment,
exclusionary policies, and limited accommodations in shelters, but that we cannot allow the emphasis on youth
to render the experiences of these adults invisible.

At this point, we invite you to pause and read about LGBTQ2S+ adult homelessness. Redden et al., (2021) con-
ducted focus groups in five Canadian cities in which participants spoke about their experiences and percep-
tions of safe, affordable, and affirming housing for older LGBTQ2S+ people. As you read, we encourage you to
consider how these experiences are similar or different from what you have learned about youth.
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Featured Reading:

Redden, M., Gahagan, J., Kia, H., Humble, Á. M., Stinchcombe, A., Manning, E., Ecker, J., de
Vries, B., Gambold, L. L., Oliver, B., & Thomas, R. (2021). Housing as a determinant of health for
older LGBT Canadians: Focus group findings from a national housing study. Housing and
Society, 1–25.

In this article, the authors identified many considerations around homelessness for older LGBTQ2S+ persons,
such as the lifelong reality and fear of discrimination, need to recognize diversity within this population, oper-
ationalize inclusive housing philosophies, address isolation and exclusion, and provide these individuals with
access to appropriate housing and supports (Redden et al., 2021). Dr. John Ecker is a co-author on this article and
has studied adult LGBTQ2S+ homelessness for several years. In one analysis of 143 articles, his team found that
LGBTQ2S+ adults who experience homelessness have unique physical and mental health challenges, in part
related to HIV and substance use, and that transgender and non-conforming adults face challenges to their
safety in the homelessness system (Ecker, Aubry, & Sylvestre, 2019). There are many structural barriers related to
these adults’ homelessness, such as sexual minority wage gaps and exclusion from the labour market (Waite,
Ecker, & Ross, 2019). There also exists structural pathways into homelessness for these individuals, related to dis-
crimination and sexual/gender–based victimization, as well as interpersonal pathways often linked to substance
use (Ecker, Aubry, & Sylvestre, 2020). When residing in emergency shelters, LGBTQ2S+ adults report engaging
in various identity management strategies as a form of protection (Ecker, Aubry, & Sylvestre, 2021). In the video
that follows, Dr. John Ecker speaks about his research on adult LGBTQ2S+ homelessness in Canada.

Dr. John Ecker: Why is there a high rate of homelessness in the
LGBTQ2S+ community?

In this video, Dr. John Ecker argues that LGBTQ2S+ young people are a dramatically over-represented group
among individuals experiencing homelessness, largely due to homophobia, biphobia, and transphobia within
the home. He states that once a young person who identifies as LGBTQ2S+ becomes homeless there are often
few services available that are tailored specifically to this group’s needs, and that as a result of discrimination
within shelters and agencies, many of these youth will avoid seeking out services. Dr. Ecker further notes that
while we have some research on young people, less is known about LGBTQ2S+ adults and seniors experienc-
ing homelessness. There is some preliminary data that suggests these individuals may face discrimination by
landlords and employers, prefer LGBTQ2S+ services tailored to adults and seniors, and benefit from commu-
nity building practices. Dr. Ecker concludes that more research needs to be done on LGBTQ2S+ homelessness,
which researchers can undertake by regularly asking questions about gender and sexual orientation and doing
so in a way that is informed by diverse categories rather than binaries. This video is 6:19 in length and has closed
captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-8

Key Takeaways – Dr. John Ecker: Why is there a high rate of homelessness in the LGBTQ2S+ community?

1. LGBTQ2S+ young people are dramatically over-represented among people experiencing home-
lessness.

◦ This type of homelessness is often the result of homophobia, biphobia, and transphobia
within the home, through parents rejecting the young person’s sexual and/or gender iden-
tity.

2. Once an LGBTQ2S+ young person becomes homeless there are often few services available to
them that are specific to the LGBTQ2S+ community.

◦ As a result, these youth may avoid the shelter system as a whole and sleep rough, which
can further their experience or risk of experiencing violence on the street.

◦ The shelter system itself can be homophobic, biphobic, and transphobic coming from
other residents and staff, particularly if the organization is tied to religious institutions that
do not accept the LGBTQ2S+ community.

3. Less is known about LGBTQ2S+ adults and seniors experiencing homelessness.

◦ Early point-in-time data is beginning to emerge, but it is too preliminary to make determi-
nations about the percentage of the population who identify as LGBTQ2S+ adults and
seniors.

◦ We do know that LGBTQ2S+ adults and seniors, particularly those who are racialized, expe-
rience transphobia and racism from landlords and employers, which limits their ability to
find housing and employment.

◦ Adults and seniors require specialized services in general. Those who identify as LGBTQ2S+
may want to see staff at emergency shelters, housing programs, and health care who are
also experienced in LGBTQ2S+ care.

◦ Building community among other LGBTQ2S+ adults and seniors who have experienced
homelessness is something that is critical but not often considered in general service deliv-
ery.

4. Sexual orientation is often not included as a variable in studies about homelessness, creating
limited data and resulting in a gap in the research literature.

◦ When sexual orientation and/or gender are included in research, they tend to still be pre-
sented as binaries, such as ‘man or woman.’

◦ Researchers may fall into the trap of using existing protocols that did not contain thor-
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ough questions about gender and sexual orientation. It is important for researchers to seek
out resources to help them define different categories of gender and sexual orientation.

◦ If we do not ask questions about sexual orientation in research it causes erasure and a
missed opportunity to learn about people’s unique support needs.

Dr. Ecker notes that research on gender-identity and sexual orientation is limited because many studies on
homelessness do not contain questions that explore these characteristics in depth. This is certainly interesting
to consider from a researcher’s perspective, but it also has implications for policy and practice. How do we know
what services and supports are needed, if we do not have a keen understanding of the populations themselves?
We have seen that there are a range of ways a person can identify their gender and sexual orientation, as well as
how these intersect with race, ethnicity, Indigeneity, and age (among arguably many more demographic fac-
tors). We have also seen quite clearly that early intervention is key to preventing people from falling into long-
term, chronic homelessness and all the harms that brings. Here we must ask ourselves, what can we do to learn
more about the diversity of LGBTQ2S+ persons experiencing homelessness, to better tailor our responses? The
next video was produced by our partners at the Homeless Hub to help communities better understand how to
collect data on who is experiencing homelessness where they live in ways that are inclusive, affirming, and safe
for LGBTQ2S+ individuals. Here Dr. Alex Abramovich explains.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-9

Data gathering, whether through research or community counts, is done with the intention of learning
more about a population and being able to implement evidence-informed solutions tailored for them. Dr.
Abramovich (2018) has written about the intervention components that he has found to be important based
on his own research with LGBTQ2S+ youth experiencing homelessness. These include creating policies and
standards that are affirming and culturally inclusive of people’s diverse identities. This can be done through
mandatory staff training, development of a standardized intake process that accurately reflects people’s diverse
identities, creating a welcoming physical environment with representative images in clear view, establishing
a formal and safe grievance procedure, developing an integrated approach to mental health services that are
trauma-informed, affirming, and accessible, involving youth in planning for their needs, offering programs that
recognize the intersectionality of people’s backgrounds, and preventing chronic homelessness by reuniting
youth with their families when safe, and rapidly rehousing them elsewhere when not (Abramovich, 2018).

There are many steps that organizations can take to make their services more inclusive for all LGBTQ2S+ per-
sons. There are also some organizations that have emerged exclusively to address the unique needs of this
population. In the next video, Dr. Abramovich speaks about the need to advocate for services and how we are
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beginning to see progress towards the realization of dedicated LGBTQ2S+ transitional housing and support pro-
grams in Canada.

Dr. Alex Abramovich: Transitional housing for LGBTQ2S youth

In this video, Dr. Alex Abramovich discusses how advocacy can be used to provide government officials with
evidence supporting the need for LGBTQ2S+ population-specific programs. He notes that we are starting to see
an increase in these types of support services across Canada, citing the opening of two LGBTQ2S+ transitional
housing programs for youth in Toronto. Dr. Abramovich says that research shows these population-specific pro-
grams are successful and necessary, but that there is still more to learn and work to be done. This video is 1:59 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=722#oembed-10

Key Takeaways – Dr. Alex Abramovich: Transitional housing for LGBTQ2S youth

1. Effective advocacy can take the form of working with all levels of government and providing evi-
dence that shows the need for population-based services and in particular population-based
housing for LGBTQ2S+ persons experiencing homelessness.

2. In Canada, we are starting to see more LGBTQ2S+ population-specific programs opening.

◦ Canada very recently opened one of the first transitional housing programs geared
towards LGBTQ2S+ youth, through the Toronto-located YMCA Sprott House. A second city-
funded one followed shortly thereafter.

◦ Research shows that these dedicated types of programs work, are very successful, and are
absolutely necessary.

◦ There is still a lot more to learn about LGBTQ2S+ support needs and service implementa-
tion.

The YMCA Sprott House opened in February 2016, as Canada’s first transitional housing program with 25 beds
for LGBTQ2S+ youth between the ages of 16 and 24 (Abramovich & Kimura, 2019). The goal of the program is
to create a safe and affirming space for these youth while also supporting them as they increase their inde-
pendence and ability to find affordable and stable housing of their own within the community (Abramovich &
Kimura, 2019). Reflecting on their time living at YMCA Sprott House, Morgan has written, “I’ve been able to do
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some soul-searching through feeling comfortable enough in a positive space to reflect and grow as a person.
It has helped me to become true to myself by being around those who are accepting of my identity – staff and
youth. The fact that the staff at Sprott House aren’t cis and straight has made such a difference for me. I’ve been
able to see positive examples of trans men and non-binary people, and positive examples of masculinity in gen-
eral” (Miller, Bissoondial, & Morgan, 2017, pg. 179).

An evaluation of the YMCA Sprott House has similarly found that the young residents feel safer, gain exposure
to staff and other residents who help to normalize gender and sexually diverse identities, explore their true and
authentic selves, and move forward with an improved sense of mental wellness (Abramovich & Kimura, 2019).
Notably one of the biggest challenges is the time restriction, which is needed to open spaces for more youth
but can also serve as a ticking clock for those who are already residing there (Miller et al., 2017). Fortunately,
there have been developments with new LGBTQ2S+ programs, including additional transitional housing, open-
ing since the Sprott House. Programs that help LGBTQ2S+ youth are life- saving but they in themselves are
not enough – they must be part of a comprehensive strategy that is coordinated and seeks to prevent home-
lessness before it occurs (Abramovich & Shelton, 2017a). These efforts must be considered not as a piecemeal
assemblage of services located across the country, but rather as a systems-wide approach with governmental
funding and support (French, 2017).

Change begins with knowledge. If you are interested in learning more and sharing what you
have learned with others, we encourage you to check out these resources.

LGBTQ2S Youth Homelessness in Canada – The519

Visit the 519 website for a complete set of LGBTQ2S+ youth homelessness in Canada infographics
that you can print and post for others to read.

Homelessness among Women & Gender-Diverse People – Home-
lessness Learning Hub

If you want to learn more about homelessness among women and gender diverse people, sign up
for this free online Homelessness Learning Hub training course that contains six lessons and gives a
certificate of completion to those who complete them successfully.

The rates of homelessness are high for people who identify as LGBTQ2S+ in Canada, and we have asked you
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to consider why this occurs. We have seen estimates that 20-40% of youth who experience homelessness are
amongst this population, which largely results from familial rejection of their gender and/or sexual identity.
There are certainly many pathways into homelessness for these youth, such as related to child welfare involve-
ment and institutional discrimination, but family conflict remains a pressing factor. We saw that limited notions
of gender and sexuality within our society shape the discriminatory responses these individuals face in their
homes and across society. This results from heterocisnormativity, which the word processor still does not under-
stand (cue the red squiggles) but by now we hope has become clearer to you. Recall the experience of Teal who
sought help from an emergency shelter only to be forced back into a gender identity that was not authentic
and a physical environment that was outwardly hostile.

We learned that people who identify as LGBTQ2S+ have higher rates of mental illness, substance use, self-harm,
and suicide. This is not because of their gender or sexual orientation, but rather because society prevents them
from being able to freely express it. Recall the video of the Indigenous youth who attempted suicide and the
depth of impact receiving treatment from someone who understood had on their well-being. People who iden-
tify as LGBTQ2S+ have many intersecting identities. Indigenous identity, being a racialized person, and/or being
an adult or senior are just some of the identities that overlap with gender and sexual identity, and that need
tailored responses.

We may be reluctant to ask questions about people’s gender and sexual identities, but by not doing so we miss
the opportunity to gain a deeper understanding. It is possible to conduct research and engage in counts in
ways that are inclusive, safe, and respectful of people’s diverse and intersecting identities. This information is
critical for helping us design and implement programs that meet people’s unique needs. Tailored supports, like
the YMCA Sprott House, are critically important but we must also realize that real change will take dedication,
effort, and a coordinated approach that reflects commitment to inclusive change across the country.

Podcast: Why is there a high rate of homelessness in the
LGBTQ2S+ community? (14:13)

Click the link below to listen to all of the researchers answer the question “Why is there a high rate of homeless-
ness in the LGBTQ2S+ community?” in audio format on our podcast!

Listen to “Why is there a high rate of homelessness in the LGBTQ2S+ community?” on
Spreaker
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Revisiting the Real Life Scenario

Shruti and Mia

At the beginning of this chapter, we introduced you to Shruti, a 23-year-old female who moved to
Canada from the US and became trapped in sex trafficking, and Mia, a 17-year-old transgender woman
fleeing an abusive relationship.

We need to ask ourselves:

• Flynn et al. (2018) indicate that women, in particular, try to overcome social isolation by develop-
ing relationships. Ironically the very relationships they hope will help, when based upon abuse,
lead to even further forced social exclusion and social isolation. Given what you have learned
about the importance of social inclusion for well-being, what comes to mind when you think of
Shruti and the challenges she may be facing?

• What comes to mind when you think of Mia and the challenges they may be facing? How does
their situation make you feel? What role might trauma have played in Mia’s experiences? What
changes might you see if the shelter Mia accessed provided trauma-informed services?

• According to Dr. Thulien, individuals may have different experiences, but all individuals have the
same basic needs. What do you consider to be the basic needs for these individuals? How, if at all,
do you think their needs and experiences differ based on their gender identity?

• In this chapter, Dr. Oudshoorn discusses a system that has been created to support “middle-
aged white men”. Dr. Abramovich suggests that discrimination in society creates the conditions
for high rates of mental illness, substance use and self-harm for LGBTQ2S+ individuals. What
changes to the system would be beneficial to Mia and Shruti? How might we, as a society, create
new conditions necessary to positively impact the system?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1184#h5p-87
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Summary

We began this chapter on Gender & Queer Studies with a story about a hotel door hanger that can be used to
ask for privacy, with pearls on one side and a tie on the other. We used this to set the stage for our discussion
about the complexity of gender and sexual identities that cannot be adequately captured or expressed in an
object with only two sides.

At the start of the chapter, we introduced you to the composite characters Shruti and Mia, who were each expe-
riencing homelessness in their own unique way. The scenarios were presented as an entry point into thinking
about the complexity of homelessness. We returned to these individuals’ stories again at the end to demon-
strate how they can help us understand the foundational concepts of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health as critical for understanding homeless-
ness in Canada

We asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “What is unique about the experience of homelessness for women?” Here we considered the
experience of cisgender women, transgender women, and gender diverse individuals. We saw that they often
try to remain hidden as a means of protection and seek emergency supports only when other options run out.
They are often the victims of gender-based violence and experience considerable trauma throughout their lives.
When women experience homelessness, they often do so within the context of mothering as either active care-
givers or in grief over having their children removed from their custody. Cisgender women also have to navigate
reproductive issues, such as pregnancy or menstruation.

Next we asked, “Do men and women have different needs, when experiencing homelessness?” This question
had both a simple and more complex response. On the one hand, the fundamental needs are the same. Every-
one needs safe housing, good health care, a livable income, and to feel included. How these needs are expressed
and obtained are what differ between men, women, and gender diverse individuals. We saw this emerge
through quality of life studies that identified different factors that contributed to well-being for women and for
men. Gender expression is complex, and we considered how notions of traditional masculinity are both chal-
lenged and reproduced on the streets.

Finally, we asked, “Why is there a high rate of homelessness in the LGBTQ2S+ community?” We began this
section by considering the term itself and learning that 20-40% of youth experiencing homelessness are esti-
mated to identify this way. These young people may have multiple pathways to the street, but identity-based
family conflict is a primary reason this rate is so high. Prevailing notions of heterocisnormativity can be found in
many homes, as well as in homelessness sector agencies. These youth face high rates of discrimination and con-
sequently have poor mental health and high rates of substance use, self-harm, and suicide. Supporting these
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individuals requires tailored supports that are safe, inclusive, and reflective of their intersecting identities. We
must also remember that while there are many young people who experience homelessness and identify as
LGBTQ2S+, there are also many adults and seniors in this population who are discriminated against and under-
served as well. Efforts towards creating LGBTQ2S+ services, like the YMCA Sprott House, are encouraging but
need to be part of a coordinated effort to create widespread and sustained change.
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Want to learn more?

Here are some additional resources you may want to check out!

• A New Horizon: The Pan-Canadian Women’s Housing and Homelessness Survey – YouTube
• Encountering Democracy Project (jacquelinekennelly.ca)
• Getting Home – BC Society of Transition Houses (bcsth.ca)
• Creating Authentic Spaces – The519
• Still Here, Still Queer_final_accessible.pdf
• Out of the Blue Podcast with Dr. Alex Abramovich
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Women have unique experiences of homelessness, including housing insecurity, violence
and trauma, mothering, and reproductive health, that require equally unique responses. Con-
duct an environmental scan of service agencies in your community to see what specialized
resources are available for women and gender diverse individuals. How do they approach their
care services, such as through a trauma-informed lens or another perspective? Are there rec-
ommendations you could make for organizations that do not offer specialized services to
increase their gender-based programming?

2. Men and women experiencing homelessness report many different quality of life factors, but
one they have in common is sleep. Buccieri et al., (2020) found that one of the biggest drivers
of poor quality of life for men and women was that they did not get enough sleep, nor good
quality sleep. With this knowledge, identify ways in the literature to improve sleep quality and
duration in general. How can you take that knowledge and use it to recommend adapted
strategies for people experiencing homelessness? For a more advanced study, partner with an
emergency shelter and help them design a specific sleep strategy for their agency.

3. This chapter contained many words you may not have previously been familiar with: cisgen-
der, transgender, gender-diverse, hegemonic masculinity, LGBTQ2S+, homophobia, transpho-
bia, and heterocisnormative. Conduct a search of the LGBTQ2S+ homelessness literature to
identify other words that are used in this field, but that may not be part of everyday language.
Record their meanings and design a survey, such as of other undergraduate students, to deter-
mine their familiarity and level of understanding of these terms. Focusing on all the words, or
those that are least understood, create a knowledge mobilization education campaign
through methods like posters and social media to make these words more commonly under-
stood and used by people in society at large.
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6. CHILD & YOUTH STUDIES

We have dreams
Artist: Joe

In all societies there are rites of passage that mark the passing of time. Leaving one’s family of origin and claim-
ing independence is one such marker. Commonly we may think of a young person leaving their parents’ home
because they are entering college or university, they have rented or purchased a place of their own, and/or
because they have started their own family through marriage or the birth of a child. When a young person
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leaves their home under these circumstances they are celebrated, even if met with mixed emotions. Yet, there
are many young people who leave home under very different – and not celebratory – circumstances.

Consider for instance a young person who leaves an abusive or oppressive household, a young person who
feels unwelcome in their home due to their sexual orientation or gender expression, or a young person who
struggles with emotional or cognitive disabilities and does not receive the support they need to succeed in tra-
ditional educational settings. These young people may all leave home out of necessity or be pushed out by fam-
ily who does not accept them. When they leave home, they are not met with the same celebration as those who
leave for socially approved reasons. Rather, they are left without vital support networks to help them navigate
education, housing, and employment on their own. Finding stability without these supports is a long and uphill
battle.
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Learning Objectives

In this chapter, you are invited to learn and think critically about the experience of being both young and home-
less in Canada. While considering homelessness as an issue that impacts young persons, you are encouraged
to reflect upon three key questions guiding this chapter’s learning objectives.

1. We begin by asking, “Why do some young people become homeless?” Exploring the answers to this
question will require an open mind about circumstances that may or may not resemble our own experi-
ences of growing up. The reasons a young person becomes homeless are often complicated and develop
over time, rather than being a one-time decision. In this first section, we will collectively unpack some of
the most common reasons while recognizing that leaving home is often not a choice, is difficult under any
circumstances, and is sometimes the safest option.

2. Following the exploration of why some young people become homeless, we will apply an experiential lens
through the question, “What are the challenges these young people face?” Certainly, homelessness
itself is a challenge yet these young people must also navigate education, mental health, and relation-
ships, while securing the necessities of life such as housing and food. In this section, you are invited to
learn more, and reflect upon, the daily realities of homelessness for young people in Canada.

3. With a deeper understanding of why some young people become homeless and the challenges they face,
we conclude the chapter by exploring solutions through the question, “How can young people be sup-
ported to exit homelessness permanently?” As you work through this section you are encouraged to
note the shifts that are occurring, towards transitioning young people out of homelessness and support-
ing them to find and maintain stability.

As you move through this chapter it is beneficial to keep in mind that young people who become homeless
rarely do so unless it is a necessity. The decision to leave home – or being asked to leave home – is a traumatic life
circumstance for any young person to go through. Just as leaving one’s home is often a process rather than a
single event, so too does permanently exiting homelessness take time to achieve. Read on to learn more about
the reasons some youth become homeless, the challenges these young people face, the remarkable strength
it takes to achieve long-term stability, and what we as a society can do to better support these young people
before homelessness occurs.
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Chapter Overview

We begin this chapter by presenting three composite scenarios that reflect real-world experiences of home-
lessness in Canada, as they pertain to Child and Youth Studies. As you work through these scenarios, you are
encouraged to adopt both an empathic perspective, to consider your own response(s) within the scenarios, and
a critical perspective, to think about how the scenarios represent larger issues impacting people in our society.

After considering the real-world scenarios, we will endeavour to answer each question posed in the learning
objectives. Why do some young people become homeless? What are the challenges these young people face?
How can young people be supported to exit homelessness permanently? Throughout this chapter, we will
examine these three questions, using academic literature, featured articles, lived experience representation,
multi-media activities, and virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenarios presented at the beginning and reconsider them in
light of what has been learned. Together we will see how a framework of being trauma-informed, person-cen-
tred, socially inclusive, and situated within the social determinants of health is critical for understanding home-
lessness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the
complexity and inter-connected nature of these issues.
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Real Life Scenarios

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with these real life composite scenarios. Take a moment here to pause and consider these people’s experiences.

Enzo

Enzo is a 14-year-oldmale who is currently staying at the youth shelter. He was kicked out of his par-
ents’house again forhanging out with friends from the neighbourhood who his parents believeare
local gang members. He has been lying,breaking curfew, stealing hismother’s prescription drugs, and
has hada number ofminor interactions with the local police. His parents have said they will not take
him back this time. His parents feel that he needs to learn about how “good he has had it at home”
bybeing forced to “fend for himself.” He feels they are overly strict, “lame,” and embarrassing to be seen
with. He left thinking anyplacewould bebetter than his family home. At the shelter he is disrespectful
to the workers, bullying to the other residents and withdrawn when not engaged in altercations. He has
been warned that his behaviour will lead to beingremoved from the shelter, leaving him with few
options left.

Jake

Jake is a 19-year-old youth who has been on and off of the streets since he was 16 years old. He left his
family home following abuse by his stepfather and indifference shown by his mother. He accessed the
adult shelter in his local town five to six times over two years. He is known about town as somewhat of a
trouble-maker and local police have followed his activities fairly closely. He would start a job and then
be picked on by local youths and end up missing shifts and being fired. He has left the shelter various
times over the years as he was victimized by other residents. Recently his support workers have found
him an affordable place to live. His new apartment is small and is in a town 10 kilometers away from his
home town. He has connected with a local Art Hive where he spends his time embracing his love of
creativity through painting. He has also connected with the local community group and attends weekly
dinners and other events. He is starting to feel as though he belongs to the community and has begun
volunteering with the agency that hosts the dinners. He is hoping to take high school classes through
the local alternative program in the fall. He is beginning to have hope.

Miriam
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Miriam is a six-year-old student at a local elementary school. She started at the school this fall and has
had spotty attendance.She is a very quiet and painfully shy child who does not run on the playground
or get involved in the high-energy events of the day. Sheoften comes to school in obviously soiled cloth-
ing and without a lunch. The teacher is aware that her family are recent immigrants from
Ghana.Miriam’s mother indicates that the transition has been fine. She has had a few challenges with
the washing facilities at their apartment building and Miriam is forgetful in her hurry to get to school on
time. She declines a meeting with the Social Worker. From the smallamount of information that
Miriam shares reluctantly the teacher is beginning to think that the family may be living in their car.

Reflection Questions

With these scenarios fresh in your mind, consider the following reflection questions. You may wish to record
your answers before moving on to the next section. We will return to the scenarios again at the end of the chap-
ter.

Reflection Questions

• What role can people who work with children and youth – such as in schools and early childcare
settings – play in helping to identify young people who may need additional support?

• How do you think child welfare services impact children and youth at risk of homelessness?
• As a child and youth worker, how might you help a young person who is in conflict with their

parent(s)?
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1. Why do some young people become
homeless?

The reasons why people experience homelessness are always complicated. For adults, homelessness often
results from one or more factors such as mental illness, addictions, unemployment, and/or disability. When
we think about what contributes to youth homelessness, however, we see that there are very different causes.
While young people may also experience mental illness, addictions, a lack of employment, and/or disability,
these are not the factors that we commonly point to in order to explain why they lose their housing. One key
difference between adults and youth is the ownership and control of property. Whereas adults may lose hous-
ing they own or rent due to these factors, young people often flee or are pushed out of housing controlled by
adults in their lives, such as their parents.

When young people are visibly living on the street, we may hear people ask why they do not just return home.
While this question may be asked with good intentions, it assumes that the home was a good place to live,
and the youth is at fault for leaving it. We know from the research that the homelives of young people who
become homeless are often challenging, but that these experiences also must be located within broader social
and structural contexts. Throughout this section, we will consider the interpersonal, structural, and systemic
causes of youth homelessness. Before you continue through the material, we invite you now to take a moment
and record your own thoughts on why some young people become homeless.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=731#h5p-106

One day in the summer of 2005, one of the authors of this book was volunteering at an urban drop-in centre for
young people experiencing homelessness. There was a local television station located around the corner, that
would donate the left-over craft services spread (such as donuts and muffins) after the morning broadcast. As
she walked the two blocks to pick up the donation, people along the way nodded and said hello to this smiling
clean-cut woman in her early 20s. On her way back, she ran into a young man who frequented the drop-in cen-
tre and he accompanied her back (eager to get first dibs on the donuts). This man was also in his early 20s but
was severely malnourished from an intravenous drug addiction, slept outside in a rock garden under a nearby
bridge, and had not bathed for several weeks, if not months. Along the way, an interesting thing happened.
Where people had been smiling at her on the way to get the food, now beside this young man, they would not
meet her eye. People shuffled past, noticeably clutching their bags and possessions close to their bodies. When
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one or two did meet her eye, it was only to silently project the message “I know you’re in trouble, but I’m not
stepping in to help you.”

The thing was, she was not in trouble. She was actually having a rather pleasant conversation with this man
whom she had come to know fairly well. Yet, what people saw – what they focused on – was the malnourish-
ment, the results of the addiction, the dishevelled clothing, and the smell of sweat and grime that comes from
not bathing in the summer. The reasons young people become homeless are generally not well understood
in society. As a result of this, these youth frequently face stigma and discrimination. Often they are viewed as
individuals to be feared. However, to understand the complexity of youth homelessness we must look beyond
the clothing and hygiene. We begin this section with videos of Dr. Kaitlin Schwan and Dr. David Firang each
respectively explaining why it is essential we locate the individual within broader social and structural contexts,
to grasp why some young people become homeless.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Kaitlin Schwan: Why do some young people become
homeless?

In this video, Dr. Kaitlin Schwan argues that we can use the image of a pie chart to think about the three main
factors that contribute to youth experiencing homelessness. First, structural causes are the societal pieces that
create conditions of inequity and discrimination in society. Second, systemic causes are related to policy failings,
such as the lack of transitional planning from public systems. Finally, interpersonal causes are underpinned
by the preceding causes and relate to a young person’s own experiences in their home and community. Dr.
Schwan notes that young people who come from wealthier backgrounds often have more access to supports
and resources to prevent homelessness, in the event they have a crisis and/or lose their housing. This video is
3:07 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-1
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Key Takeaways – Dr. Kaitlin Schwan: Why do some young people become homeless?

1. We can think about three main factors that contribute to young people becoming homeless,
including structural causes, systemic causes, and interpersonal causes.

◦ Structural causes are the big societal pieces that create conditions of inequity and discrim-
ination in society, such as long waitlists for public housing, bureaucratic barriers for getting
youth on social assistance, and the lack of available rent subsidies.

◦ Systemic causes are related to policy failings in public systems, such as criminal justice,
child welfare, and education. The lack of transition planning from these systems can act as a
direct pipeline into homelessness.

◦ Interpersonal causes are related to a young person’s own experiences, such as pertaining
to a mental health crisis in their family or experiences of abuse or violence in their home or
community.

2. Interpersonal causes are often underpinned by structural and systemic causes, such that young
people who come from wealthier backgrounds may have more access to supports that can inter-
vene if they are in crisis and/or at risk of losing their housing.

Dr. David Firang: Why do some young people become homeless?

In this video, Dr. David Firang argues that young people do not have to become homeless but in our society
some people will experience poverty and homelessness based on life circumstances. He explains that we need
to consider this issue from a ‘person in environment’ perspective which entails the micro environment of the
family one is born into, the mezzo environment of the neighbourhood one is raised in, and the macro envi-
ronment of societal policies, cultures, values, and norms. Dr. Firang concludes that people do not choose to be
homeless but rather, through their environments, society pushes them to become homeless. This video is 3:40
in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-2

Key Takeaways – Dr. David Firang: Why do some young people become homeless?
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1. Young people do not have to become homeless, but in our society some people become victims
of life circumstances. Some people will experience poverty and homelessness, while others will
not.

2. We can think about this from a ‘person in environment’ perspective in which the micro, mezzo,
and macro environments shape and influence people’s lives.

◦ At the micro level, people are born into a family system that may or may not have supports
and resources available to buffer against the risks of poverty and homelessness.

◦ At the mezzo level, young people are raised in neighbourhoods that may be socially
deprived, increasing their risk of homelessness. Mezzo factors, such as the quality of schools,
contribute to the possibilities young people have available to them in life.

◦ At the macro level, there are policies, cultures, norms, and values that are part of how our
society functions. These macro level factors have an impact on who experiences homeless-
ness.

3. People do not choose to be homeless. Society pushes them to become homeless.

Despite using different terms, Dr. Schwan and Dr. Firang both explain that youth homelessness is not about
individual choices but rather is the product of intersecting domains. We must consider the role of relationships
within the family and, more broadly, within the community – this is the interpersonal or micro domain. We must
consider issues of equity and whether these young people have opportunities in their lives – this is the structural
or mezzo domain. Finally, we must consider how society and public institutions function (or fail to function) is
ways that support young people – this is what we call the systemic or macro domain. What the people on the
street saw, in the story above, was a disheveled young man. What they failed to see was the interpersonal strug-
gles within his home and community, the inequity within society that resulted in limited opportunities, and the
systemic failures that did not provide a safety net and prevent his homelessness from occurring. In the next
video Dr. Sean Kidd explains that youth homelessness is not a binary experience (of being homeless or not), but
that it is often a process and regardless of why a young person is on the streets, we must consider them a per-
son in need of support.

Dr. Sean Kidd: Why do some young people become homeless?

In this video, Dr. Sean Kidd explains that there is a range of reasons young people experience homelessness in
high-income countries, like Canada. Notably, they may have faced adversity or abuse in the home, their family
may be experiencing economic crisis, they may be discriminated against in public institutions, such as criminal
justice and child welfare systems, and they may have been bullied or under-accommodated in school. Dr. Kidd
clarifies that youth homelessness is not a binary experience, but rather a trajectory of episodes that become
longer and more frequent over time. He notes that some young people are pushed out of their homes because
of economic hardship or their family’s rejection of their gender or sexual identity. Dr. Kidd argues that a minority
of young people experience homelessness because of bad choices they have made but that, regardless of the
reasons, once a young person is unhoused they are at risk of victimization, poor physical and mental health, and
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premature death, making them a young person in need of support. This video is 5:43 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-3

Key Takeaways – Dr. Sean Kidd: Why do some young people become homeless?

1. There is a range of reasons young people experience homelessness in high-income countries
like Canada.

◦ Many young people have faced some kind of adversity in the home, whether in the form of
physical or sexual abuse, neglect, or exposure to conflict and violence amongst their parents.

◦ Families of young people may be in economic crisis, such as a single parent working mul-
tiple jobs to try to support their children.

◦ Young people may have experienced challenges and discrimination in public institutions,
such as the criminal justice system and child welfare.

◦ In school, young people may have been bullied and/or had a learning disability that was
not recognized or properly accommodated.

2. Youth homelessness is often not a binary experience of being housed and then suddenly home-
less, but rather a trajectory in which a history of adversity is accompanied by episodes of home-
lessness that may become increasingly longer or more frequent over time.

3. Some young people are pushed out of their homes, rather than choosing to leave, such as for
economic reasons or because of their gender or sexual identity.

4. A minority of young people may experience homelessness because of bad choices, such as
arguments with important people in their lives about rules or falling into a peer group that leads
to addiction and/or street-involvement.

◦ Some people express less compassion for these youth, but regardless of the reason, once a
young person is experiencing homelessness they are at risk of victimization, deprivation,
malnutrition, poor physical and mental health, and premature death.

In the Introduction chapter we reviewed the Canadian Definition of Homelessness. A separate document, also
led by the Canadian Observatory on Homelessness (2016), was created to define the unique experience of youth
homelessness. It states:

“Youth homelessness refers to the situation and experience of young people between the ages of 13 and
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24 who are living independently of parents and/or caregivers, but do not have the means or ability to
acquire a stable, safe, or consistent residence. Youth homelessness is a complex social issue because as
a society we have failed to provide young people and their families with the necessary and adequate
supports that will enable them to move forward with their lives in a safe and planned way. In addition
to experiencing economic deprivation and a lack of secure housing, many young people who are home-
less lack the personal experience of living independently and at the same time may be in the throes of
significant developmental (social, physical, emotional, and cognitive) changes. As a result, they may not
have the resources, resilience, education, social supports or life skills necessary to foster a safe and nur-
turing transition to adulthood and independence. Few young people choose to be homeless, nor wish to
be defined by their homelessness, and the experience is generally negative and stressful. Youth home-
lessness is the denial of basic human rights and once identified as such, it must be remedied. All young
people have the right to the essentials of life, including adequate housing, food, safety, education, and
justice” (COH, 2016, pg.1).

You can read the full Canadian Definition of Youth Homelessness here:

Canadian Definition of Youth Homelessness

The reasons some young people become homeless, while others do not, is largely an outcome of these three
intersecting factors – the interpersonal, structural, and systemic domains. As Dr. Kidd explained, and as we will
hear repeated throughout this section, there is no single reason young people become homeless but rather it
is the result of multiple factors. These young people often have cumulative shorter episodes, where they leave
or are thrown out for a brief time before returning home again. They may stay in an emergency shelter, but
also commonly couch-surf and reside with friends or extended family. These episodes grow longer and more
frequent, leading to longer-term youth homelessness. In the next video, current and former residents of “Youth
Without Shelter,” an emergency shelter for young people in the Greater Toronto Area, speak about the reasons
why they became homeless. As you watch this video, we encourage you to look beyond individual factors and
listen for the interpersonal, structural, and systemic factors that emerge in their narratives.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-4

We have noted that there are three levels or domains that contribute to youth homelessness, often in over-
lapping and intersecting ways. As we take a closer look at each of these three domains, we ask that you pay
careful attention to the ways they interact with one another. We begin here with the interpersonal factors that
contribute to youth homelessness, by showcasing segments in which researchers discuss family and commu-
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nity relationships. However, while the videos we show here all touch on interpersonal issues, the domains are so
interconnected that you will also hear them speak about structural and systemic issues as well. We cannot – nor
would not want to – tease these issues apart and present them solely in isolation. In fact, it is their intertwined
nature that is what gives rise to youth homelessness. In the next set of videos, Dr. Naomi Thulien, Dr. Tyler Fred-
erick, and Dr. Jeff Karabanow each explain further.

Dr. Naomi Thulien: Why do some young people become
homeless?

In this video, Dr. Naomi Thulien explains that youth homelessness is nearly always related to some sort of family
dysfunction, such as physical, sexual, and/or emotional abuse. She notes that it is also often related to child wel-
fare involvement, such as monitoring in the home or removal and placement into foster care or group homes.
This video is 0:39 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-5

Key Takeaways – Dr. Naomi Thulien: Why do some young people become homeless?

1. Youth homelessness is nearly always related to some sort of family dysfunction, such as pertain-
ing to physical, sexual, and/or emotional abuse.

2. Many young people experiencing homelessness have come through the child welfare system.
This may be through social worker involvement in their home, or through removal and placement
into foster care or group home settings.

Dr. Tyler Frederick: Why do some young people become
homeless?

In this video, Dr. Tyler Frederick explains that there are many different reasons young people become homeless
but that histories of abuse and parental conflict within the home are common. He notes that exiting the child
welfare system without transitional planning is also a recognized pathway for many young people. Dr. Frederick
concludes that youth homelessness is rarely the result of a single event, but rather is the culmination of multiple
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stressors that occur over time within complex home environments. This video is 2:56 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-6

Key Takeaways – Dr. Tyler Frederick: Why do some young people become homeless?

1. There are many different reasons young people become homeless, but common themes
include histories of abuse and parental conflict within the home.

2. Exiting the child welfare system, whether at the designated age or earlier, without proper transi-
tional supports in place, is a common pathway into youth homelessness.

3. Youth homelessness does not often result from one event, but rather is the culmination of mul-
tiple stressors within complex home environments that occur over time.

Dr. Jeff Karabanow: Why do some young people become
homeless?

In this video, Dr. Jeff Karabanow identifies three core interrelated dynamics that contribute to youth homeless-
ness. First, there may be deep family dysfunction such as addictions, mental illness, or parental lack of accep-
tance of one’s sexual orientation that makes the home an unsafe environment. Second, young people may
experience deep abuse within their family systems, including physical, emotional, spiritual, and psychological
traumas. Third, youth may come from family units struggling for basic survival while living in deep poverty. Dr.
Karabanow notes that when young people leave home it is a rational and deliberate process, where they con-
sider how they will get through a situation, think deeply about it, and weigh their options. He concludes that
these young people do not want to be homeless but rather leave complicated and dangerous situations. This
video is 4:06 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-7
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Key Takeaways – Dr. Jeff Karabanow: Why do some young people become homeless?

1. There are many reasons young people become homeless, but three intersectional core dynam-
ics emerge in research and clinical practice.

◦ First, there may be deep family dysfunction such as addiction, mental health issues, sib-
ling issues, or a lack of acceptance of a young person’s sexual orientation that creates an
unsafe home environment for young people.

◦ Second, young people may experience deep abuse within their family systems, including
physical, emotional, spiritual, and psychological abuse that the young person flees.

◦ Third and interrelatedly is deep poverty in family units where they are struggling for basic
survival. Young people may seek their own ways to survive outside the home.

2. When young people leave home it is a rational and deliberate process, considered ‘crossing the
edge,’ where they consider how they will get through a situation, think deeply about it, and weigh
their options.

◦ Research shows young people are rarely on the streets simply because they do not want
to listen to their parents, but rather because of deeply complicated reasons at home. No one
wants to be homeless.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=731#h5p-107

Quote Source

Family conflict is a key driver within the interpersonal domain. Young people may be living in abusive environ-
ments, struggling to complete school or other obligations (often as the result of undiagnosed learning disorders
and/or mental illness), and may be using substances in problematic ways. Conflict within the family may occur
with parents or even with siblings, if they are perceived to be getting preferential treatment (Buccieri, 2019).
Young people who identify as lesbian, gay, bisexual, transgender, queer or questioning, or two-spirit [LGBTQ2S+]
may also face identity-based conflict within their families and communities that can contribute to homeless-
ness, often in complex and non-linear ways (Barrow, 2018). For instance, in a study of LGBTQ2S+ youth home-
lessness in the Toronto region, Abramovich and Pang (2020) found that on average these young people left
home at age 18, but that 28% had left when they were 16 or younger. In the next two videos, Dr. Jacqueline Ken-
nelly and Dr. Alex Abramovich speak about how the intersection of interpersonal and other factors contribute to
LGBTQ2S+ youth homelessness. To learn more about LGBTQ2S+ individuals’ experiences of homelessness, we
also encourage you to read the chapter on Gender & Queer Studies.
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Dr. Jacqueline Kennelly: Why do some young people become
homeless?

In this video, Dr. Jacqueline Kennelly explains that while every pathway into homelessness is unique, there are
common factors such as poverty and the lack of affordable housing. She notes that middle class and more afflu-
ent youth may experience homelessness because of stress and mental health challenges within the family. Dr.
Kennelly concludes by noting that LGBTQ2S+ youth are amongst the highest risk group for youth homeless-
ness. This video is 2:00 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-8

Key Takeaways – Dr. Jacqueline Kennelly: Why do some young people become homeless?

1. Every pathway into homelessness is unique, but there are also common factors that emerge in
these young people’s biographies, which relate to poverty and the lack of affordable housing.

2. Although middle class and more affluent youth can sometimes experience homelessness, the
majority of youth who become homeless were already impoverished and had precarious family
backgrounds.

3. Stress and mental health challenges within the family can create instability that is multiplied by
the effects of poverty.

4. LGBTQ2S+ youth are at a particularly high risk of homelessness.

Dr. Alex Abramovich: Why do some young people become
homeless?

In this video, Dr. Alex Abramovich explains that the primary cause of youth homelessness is family conflict, and
for LGBTQ2S+ youth this is often related to identity-based conflict and discrimination. He notes that there are
other reasons youth experience homelessness as well, such as institutional discharges, unstable and insufficient
employment, poverty, and racism. This video is 1:16 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-9

Key Takeaways – Dr. Alex Abramovich: Why do some young people become homeless?

1. The primary cause of youth homelessness is family conflict.
2. When we think about LGBTQ2S+ youth, in particular, this is more specifically tied to identity-

based family conflict and discrimination.
3. Some additional reasons that youth experience homelessness are exits from child welfare or

justice systems without proper institutional planning, unstable and insufficient employment,
poverty, and racism.

We presented the series of videos above to highlight the interpersonal domain that contributes to youth home-
lessness, yet at the same time noted they also demonstrate intersections between structural and systemic lev-
els as well. We can see, for instance, that interpersonal conflict within families may be the result of a young
person’s struggles in schools. However, if the struggles result from an undiagnosed learning disorder or mental
illness, there are structural and systemic failures involved. We can also see how conflict over a young person’s
gender or sexual identity may intersect with structural conditions, such as racism and discrimination, and may
result from inadequate social supports within society.

Structural or macro factors that contribute to homelessness are rooted in the ways our society functions and
the relations that develop as a result. If our society was equitable, each person would have what they need to be
well. However, the large number of young people experiencing homelessness across the country tells us quite
clearly that not all young people are getting what they need. This is not only the product of their home envi-
ronments, but rather an outcome of structural factors inherent in the way our society operates. When we see
patterns arise, we have to question why. In the next video, Dr. Stephen Gaetz identifies some patterns that arise
in the reasons some youth become homeless and situates these within the structure of our society.

Dr. Stephen Gaetz: Why do some young people become
homeless?

In this video, Dr. Stephen Gaetz notes that the causes and conditions of youth homelessness are different than
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adults because most young people become homeless without having been in charge of their own housing. He
explains that while each person will have their own experience, the research shows high rates of family conflict
and abuse. Dr. Gaetz indicates that 40% of youth who are currently homeless had their first episode before the
age of 16, which makes them more likely to have had adverse childhood experiences, histories of housing insta-
bility, and experiences of bullying at school. Dr. Gaetz argues that to answer the question of why youth become
homeless we have to say it is because society allows them to become homeless rather than putting supports
in place to help young people and their families. Dr. Gaetz concludes that it is a horrible statement about our
society that we allow youth homelessness to occur. This video is 3:17 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-10

Key Takeaways – Dr. Stephen Gaetz: Why do some young people become homeless?

1. The causes and conditions of youth homelessness are different than adult homelessness,
because most young people become homeless without having been in charge of their own hous-
ing.

2. Although each person will have their own experience, the research on why young people
become homeless is fairly consistent in identifying family conflict as the main issue for 90% of
young people.

◦ Two-thirds of youth who have left home report experiencing physical, sexual, and/or emo-
tional abuse.

3. Research suggests 40% of youth who are currently homeless had their first episode before the
age of 16, which makes them a group with distinct characteristics.

◦ These youth are more likely to have had adverse childhood experiences [ACEs], histories of
housing instability, and were more likely to be bullied in school.

4. To answer the question of why young people become homeless, we have to say it is because
adults let them become homeless.

◦ Society tolerates youth homelessness when we could very easily put supports in place to
identify young people at-risk and help them and their families.

◦ There is no reason a young person should have to experience homelessness and navigate
their way out of it. Young people should have the time and supports to grow into adulthood.

◦ It is a horrible statement about our society that we allow youth homelessness to happen.
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Dr. Gaetz explains that young people become homeless because society fails to stop it from happening. The
Canadian definition of youth homelessness establishes that youth homelessness is the denial of basic human
rights and that once it is identified as such, it must be remedied (COH, 2016). In the Introduction chapter, we
considered the question of why prevention matters. For youth, as for adults, preventing homelessness from
occurring would mean that people do not have to experience the traumas that go along with it. As youth home-
lessness is society’s problem, borne of structural inequities, it is society’s obligation to fix.

Our society’s current response to youth homelessness is primarily emergency-based and implemented after a
person is already in crisis and experiencing homelessness (Gaetz, O’Grady, Kidd, & Schwan, 2016). As a way to
reframe society’s approach, Gaetz, Schwan, Redman, French, and Dej (2018) have created a roadmap for the
prevention of youth homelessness. We invite you now to familiarize yourself with this roadmap as this section’s
featured reading. First, we present an infographic, created by the Canadian Observatory on Homelessness and
A Way Home Canada, that highlights the six key aspects and how they can be realized. We then present the
Executive Summary as the featured reading below (although we encourage you to use the links within the doc-
ument to read the report in its entirety to learn even more).

Click the image below to open a new window and view the full infographic “The Roadmap for the Prevention
of YOUTH HOMELESSNESS” on the Homeless Hub.
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Featured Reading:

Gaetz, S., Schwan, K., Redman, M., French, D., & Dej, E. (2018). The Roadmap for the Preven-
tion of Youth Homelessness – Executive Summary. A. Buchnea (Ed.). Toronto, ON: Canadian
Observatory on Homelessness Press.

Young people become homeless for many reasons, including because society fails to prevent it from occurring.
The risk factors that contribute to youth homelessness are clear and can be addressed with early intervention.
For instance, in a sample of 974 young people who were street involved and using substances, 76% had not
completed high school, with analysis showing these were related to childhood maltreatment, such as physical
abuse, emotional abuse, physical neglect, and emotional neglect (Barker, Kerr, Dong, Wood, & DeBeck, 2017).
Multivariate analysis from this study indicated that there was a cumulative effect, such that the greater the
number of different forms of childhood maltreatment, the greater the chance of not completing high school
(Barker et al., 2017). It is societal failures that allow young people to be victimized, experience trauma, and
subsequently fall through the proverbial cracks like not completing high school.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=731#h5p-108

Quote Source

Dr. Katrina Milaney: Early trauma and homelessness prevention

In this video, Dr. Katrina Milaney explains that young people who become homeless have often experienced
higher rates of adverse childhood events (ACEs) and involvement with the child welfare system. She argues that
if we can figure out how to intervene at the right time, we can help prevent youth homelessness from occur-
ring. This video is 0:31 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-11
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Key Takeaways – Dr. Katrina Milaney: Early trauma and homelessness prevention

1. The rates of Adverse Childhood Events (ACEs) have been found to be 5 times higher for people
experiencing chronic homelessness than those who are not.

2. Young people who become homeless have high rates of involvement with the child welfare sys-
tem, often from a very early age.

3. If we can figure out how to respond and intervene at the right times, we can prevent youth
from becoming homeless.

Creating a shift towards prevention is important because people who experience homelessness as adults also
have histories of youth homelessness, suggesting that interrupting this cycle early can help prevent chronic
homelessness throughout a person’s life (Parpouchi, Moniruzzaman, & Somers, 2021). However, while preven-
tion makes good sense, it is easier said than done. There are deeply rooted structural inequities in the way our
society operates including, but not limited to, poverty, racism, and discrimination. In the next video, Dr. Naomi
Nichols reflects on the structural barriers that contribute to youth homelessness, with the recognition that they
are also intertwined with the interpersonal and systemic challenges.

Dr. Naomi Nichols: Why do some young people become homeless?

In this video, Dr. Naomi Nichols explains that there are many reasons some young people become homeless
and that their experiences may be episodic or longer-term and more pronounced. She notes that prior to expe-
riencing homelessness a young person might have precipitating events, such as family conflict related to iden-
tity-based prejudices that make leaving a safer option than remaining at home. Dr. Nichols argues that when
young people try to seek housing, they encounter a rental market that is expensive and often discriminatory
towards young people. She identifies institutional pathways leading to youth homelessness as well, such as
inadequate planning for young people exiting child welfare, corrections, and in-patient mental health facilities.
Dr. Nichols concludes by arguing that COVID-19 has increased family stress levels in unprecedented ways, which
has negatively impacted young people’s mental health and ability to rely on strategies and supports that might
have been available to them prior to the pandemic. This video is 5:03 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-12
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Key Takeaways – Dr. Naomi Nichols: Why do some young people become homeless?

1. There are many reasons some young people become homeless, and youth may define home-
lessness in different ways.

◦ Sometimes homelessness is experienced temporarily, such as being kicked out of the
house in an episodic way that can be weathered.

◦ Other times homelessness is more pronounced and longer-term where institutional sup-
ports are required to help young people re-stabilize.

2. The housing rental market is a factor in youth homelessness. It is expensive and landlords may
discriminate against young people.

3. Prior to experiencing homelessness, a young person might have precipitating events, such as
conflict with parents, living in an unsafe environment, and/or identity-based prejudices that make
it safer to leave.

4. Young people may follow institutional pathways into homelessness, such as leaving child wel-
fare, the justice system, and in-patient mental health facilities without a plan established for safe
and secure housing.

5. The impact of COVID-19, such as job loss and financial instability, has increased family stress lev-
els and mental health issues, which impacts young people within the family.

◦ The pandemic has also reduced the strategies young people might have previously relied
on to navigate experiences of homelessness, such as couch surfing and turning to people
within one’s social network for respite.

◦ During the pandemic young people also lost physical connections within their schools
and supportive people within them, such as guidance counselors.

Dr. Nichols has extensively researched institutional responses to youth homelessness and is the author of the
book, “Youth, school, and community: Participatory institutional ethnographies” (Nichols, 2019). Ideally, schools
should be places where young people feel safe and included. For some youth, however, they are places of exclu-
sion and marginalization. Particularly for a young person who is having interpersonal struggles, such as conflict
with their parents, school may become an extension of these challenges. They may have additional conflict with
teachers or peers, they may struggle with understanding or completing the coursework, or they may choose to
stop attending altogether. When robust supports are in place, the school can be a site of youth homelessness
prevention work, but without these supports we see systems-level failure.

A review of pre-service teacher certification standards in the United States and Canada found that there are
few requirements for teacher candidates to obtain training in mental health-relevant interventions, despite
teachers’ unique positionality and ability to promote student social and emotional well-being (Brown, Phillippo,
Weston, & Rodger, 2019). When we ask why young people become homeless, we must consider that it is
because our systems and institutions fail to prevent it from occurring. We see these gaps across sectors, includ-
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ing education, child welfare, health care, mental health care, and youth justice. When young people are not
well-served by these systems, they risk falling into homelessness.

Among the most commonly identified systems-level pathways into youth homeless is that of child welfare, such
as residing in foster care. Dr. Nichols and her team (2017) led an analysis of the child welfare data from the first
national survey of youth homelessness in Canada and found that 58% were involved with the child welfare sys-
tem at some point in their life. This figure is striking in itself, but even more so when we consider that only
0.3% of the general population has had contact – meaning that youth experiencing homelessness are 193 times
more likely to have been through child welfare systems (Nichols et al., 2017). In the next video, Dr. Naomi Nichols
reflects on how systemic failures in the education and child welfare systems can contribute to youth homeless-
ness.

Dr. Naomi Nichols: Child welfare, schools, and youth

In this video, Dr. Naomi Nichols argues that youth experiencing homelessness are invisibilized in public systems
that are not well equipped to facilitate positive referrals between their institutions. She identifies schools and
child welfare as a particular gap. Dr. Nichols explains that school officials have a duty to report a student who is
16 or under and experiencing homelessness to child welfare officials. However, the child welfare system pivots
on parental abuse and neglect, so if this is not the cause for the report, the child welfare worker can say the
youth is not eligible for protection. This video is 1:16 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-13

Key Takeaways – Dr. Naomi Nichols: Child welfare, schools, and youth

1. Youth experiencing homelessness are invisibilized and failed by public systems that are not
equipped to facilitate positive referrals between their institutions.

◦ Within schools, youth homelessness often goes unnoticed. If a young person is 16 or under,
school officials have a duty to report the situation to child welfare services.

◦ Many of these youth do not want to be in the child welfare system. Conversely, the child
welfare system pivots around parental neglect or abuse and does not see homelessness as a
need for protection. If abuse or neglect is not the cause for the report, the child welfare
worker can say the youth is ineligible for protection.
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Young people who experience homelessness have significantly higher rates of involvement with the child
welfare system. This is a systemic failure. When young people are removed from their family it may be for legiti-
mate reasons, such as neglect or abuse, but it is the child welfare authority’s obligation to then act in the role of
their parent. Many young people continue to struggle with the effects of the trauma incurred before they were
taken into custody. While in care, some young people choose to leave before they reach the official age at which
care ends. In these instances, they may engage in couch-surfing, use emergency shelters, or sleep outside in
public spaces. Alternatively, some young people continue in care until they reach the age at which it ends, and
they may not have the support or ability to live independently. In the next two videos, Dr. Jeff Karabanow and
Dr. Bill O’Grady reflect on child welfare as one of many interrelated pathways into youth homelessness.

Dr. Jeff Karabanow: Child welfare and youth homelessness

In this video, Dr. Jeff Karabanow explains that half of the young people experiencing homelessness have come
through the child welfare system. He notes that this figure is indicative of the level of trauma these youth expe-
rience even prior to care, and how it is not resolved within the system. Dr. Karabanow concludes by arguing that
if 1 in 2 people on the streets is coming from child welfare, we need to look more closely at what is happening
in that world. This video is 0:32 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-14

Key Takeaways – Dr. Jeff Karabanow: Child welfare and youth homelessness

1. Half of young people living on the street have been in the child welfare system.

◦ This figure is indicative of the level of trauma these young people face even prior to being
taken into care, that is then not resolved in the system.

◦ If 1 in 2 people on the streets is coming from child welfare, we need to look at what is
going on in that world.
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Dr. Bill O’Grady: Why do some young people become homeless?

In this video, Dr. William [Bill] O’Grady explains that every young person has their own story, but that there are
commonalities in why youth experience homelessness. He identifies histories of conflict and abuse as primary
factors. Dr. O’Grady notes that approximately half of the young people accessing services for homeless youth
have had contact with the child welfare system, indicating early experiences of neglect. He explains that within
Ontario the age of support has been extended recently, but that it should be raised even higher to support
young people until the age of 21. Dr. O’Grady explains that there is an over-representation of LGBTQ2S+ youth
who experience homelessness, compared to the general population. He concludes by noting that youth home-
lessness needs to be understood as unique from adult homelessness. This video is 3:31 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-15

Key Takeaways – Dr. Bill O’Grady: Why do some young people become homeless?

1. Every young person has their own story and unique experiences, but there are some common-
alities that emerge.

2. Many young people who experience homelessness have a history of family conflict, including
physical, emotional, and/or sexual abuse.

3. Approximately half of the young people who are accessing services for homeless youth have
had some experience with the child protection system, which indicates they have had some form
of neglect in their younger years.

◦ Recently there have been changes to the child welfare system within Ontario to increase
the age at which young people can receive financial support. Advocates want the age raised
further to 21.

4. There is an over-representation of LGBTQ2S+ youth who become homeless, compared to the
general population percentage.

5. The conditions that lead to adult homelessness often include lost employment, alcohol and
drug problems, and mental health problems. These factors can apply to youth as well but may be
experienced in different ways.

While child welfare involvement is a systemic pathway into homelessness for many young people in Canada,
it is even more so for Indigenous youth. Analysis of national survey data shows that Indigenous individuals are
nearly four times more likely to be involved with the child welfare system than non-Indigenous persons, which
demonstrates that at the population level, Indigenous peoples are at far greater risk of having been involved in
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the child welfare system, and consequently experiencing homelessness than non-Indigenous peoples (Alber-
ton, Angell, Gorey, & Grenier, 2020). In the next video, Dr. Jacqueline Kennelly speaks about the disproportionate
number of Indigenous youth who are in the child welfare system. Following this video, we present a brief doc-
umentary from CBC that features Adrianna sharing her personal story. As you watch it, we encourage you to
reflect on what you have learned throughout this section on the complex and intersecting reasons some young
people become homeless.

Dr. Jacqueline Kennelly: Child welfare involvement and youth
homelessness

In this video, Dr. Jacqueline Kennelly explains that young people who experience homelessness often leave
school, which has long-term consequences for obtaining employment. She notes that youth leaving child wel-
fare is a major category of young people experiencing homelessness, and that recent advocacy by former foster
care children and their supporters has helped extend the period in which they receive financial supports. Dr.
Kennelly concludes by noting that there are a disproportionate number of Indigenous youth in the child welfare
system because of Canada’s history of colonialism and displacement, leading to inter-generational trauma and
entrenchment in poverty. This video is 1:56 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-16

Key Takeaways – Dr. Jacqueline Kennelly: Child welfare involvement and youth homelessness

1. When young people become homeless they often drop out of school, because it is too difficult
to juggle everyday survival and schoolwork.

◦ There are long-term consequences of not earning a high school diploma, such as difficulty
obtaining employment, that can keep young people entrenched in poverty.

2. Young people leaving child welfare are a major category of youth experiencing homelessness.

◦ This has been a long-standing issue that recently has received advocacy from former fos-
ter care children and their supporters, extending the length of time young people exiting
care are entitled to receive financial support.

◦ There are a disproportionate number of Indigenous youth in care because of histories of
colonialism, displacement, and intergenerational trauma that keep these youth entrenched
in poverty.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-17

What do you think?

How do you think Adrianna’s story demonstrates the complexity of why some young people
become homeless? In what ways did you see interpersonal, structural, and systemic factors
contribute? Take a moment to reflect back on the featured reading detailing a pathway to
preventing youth homelessness. What could have been done to prevent Adrianna from
experiencing the trauma and hardships she went through?

Adrianna’s story is heart-breaking, as are many young people’s who experience homelessness, because they
result from circumstances beyond their control. Throughout this section, we have seen the many hardships that
lead young people into homelessness, but also how they use resourceful means to remove themselves from
difficult and dangerous situations. This section opened with a story about one of the authors walking along
with a young man who had been sleeping rough, using intravenous drugs, not eating well, and not bathing.
The public response indicated a lack of understanding about the multiple reasons this young man was home-
less, focusing instead on seeing his individual shortcomings. This event occurred nearly 20 years ago before we
had a definition of youth homelessness (COH, 2016), and public awareness campaigns such as through Raising
the Roof and Home Depot’s “The Orange Door Campaign.” We wondered whether there has been a change in
public perception and understanding about youth homelessness over the years. Would people still look away
today? We conclude this section with a video of Dr. Jeff Karabanow speaking about research he conducted on
public perceptions. While it was in a different city than the story we began with, we would like to hope that it
represents a shift towards a more inclusive and supportive direction overall.

Dr. Jeff Karabanow: The public perception of youth homelessness

In this video, Dr. Jeff Karabanow discusses the results of a survey he conducted on public perceptions about
youth homelessness in Halifax. He notes that while we tend to have stereotypes and biases pertaining to home-
lessness in general, the small majority of respondents were deeply compassionate and empathetic towards
these young people. Dr. Karabanow shares that the research showed many people felt that it was uncon-
scionable to have young people on the streets and that if families could not support this population, then we
need to have deeper interventions as a society. This video is 0:57 in length and has closed captions available in
English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=731#oembed-18

Key Takeaways

1. Research in Halifax about public perceptions of young people on the streets showed that the
small majority was deeply compassionate and empathetic.

2. As a society we tend to have stereotypes and biases related to homelessness, but there is a
more empathetic orientation towards young people.

3. The research showed many people felt that it was unconscionable to have young people on the
streets and that if families could not support this population, then we need to have deeper inter-
ventions as a society.

The reasons young people become homeless are complicated and not binary in nature. It is rarely the case that
a young person is housed one day and homeless the next – rather, it is often the result of ongoing conflicts and
struggles in the young person’s life. These may occur at the interpersonal level, as challenges arise in relation-
ships with parents, siblings, teachers, and peers, and may be a response to the youth’s gender or sexual iden-
tity. When interpersonal struggles arise, they are often also located within a context of structural factors such
as inequity, poverty, and discrimination. We heard that youth homelessness occurs because society allows it to
occur, and that when the problem is identified it is the government’s obligation to step in and make changes.
The best change would be a shift towards prevention, which we saw outlined in the roadmap infographic and
featured reading.

At the systemic level, there are many institutions that are implicated in youth becoming homeless, such as edu-
cation, health care, mental health care, and youth justice. However, the most commonly cited was the child wel-
fare system. Not only are youth who experience homelessness 193 times more likely to be involved (Nichols et
al., 2017) but those who are Indigenous are even more disproportionately represented. The reasons young peo-
ple become homeless are complex, but they are also well documented. We know why young people become
homeless. Since we know, it is our obligation to prevent it from happening before they face the traumas of a
young life spent on the street.
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Podcast: Why do some young people become homeless? (40:45)

Click the link below to listen to all of the researchers answer the question “Why do some young people become
homeless?” in audio format on our podcast!

Listen to “Why do some young people become homeless?” on Spreaker
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2. What are the challenges these young
people face?

In the previous section, we looked at the many complex and intersecting pathways that lead young people into
homelessness. Once a young person has left home, been thrown out, or left the child welfare system, they may
find themselves couch-surfing, residing in an emergency shelter, or they may be unsheltered, sleeping outside
in public places. We began the last section with a story about a young man who was sleeping in a rock gar-
den, and noted that he was also malnourished, using intravenous drugs, and not engaging in hygienic practices
like bathing. These are just some of the challenges that young people face while experiencing homelessness in
Canada. The author who knew this young man does not know what happened to him, as it is fairly common for
these young people to move around. We would like to believe he is alive and well, but the severity of challenges
associated with street life are indisputable. Before you continue through the material of this section, we invite
you to pause and reflect here on this young man. What challenges do you think he and other youth face as a
result of experiencing homelessness? You may use the space below to record your thoughts.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=733#h5p-109

The need for prevention becomes evident when we look closely at the challenges and risks young people
face when experiencing homelessness. While they must be recognized as strong and independent for navi-
gating these challenges, we cannot forget that they are fundamentally young adults who are placed in dan-
gerous environments and asked to engage in tasks, like finding independent housing, that are not generally
asked of housed youth who are the same age. For instance, when a 16–year–old leaves an abusive home they
may go to a friend’s house or shelter, but the ultimate expectation is that they obtain housing of their own.
Securing housing – and having the income to pay for it – is not something we would expect of most people
this age. Although these young people may be living independently, it does not necessarily mean they have the
social, emotional, and life skill preparation required to do so. We begin with a video of Dr. Jeff Karabanow dis-
cussing how young people may initially view the street as a safer place than the one they left, but how it quickly
becomes an exploitative place that they need to be supported in order to move rapidly away from.
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Dr. Jeff Karabanow: What are the challenges these young people
face?

In this video Dr. Jeff Karabanow shares that many young people believe the street is a better option than the
place they left. He notes that this is a problematic notion because, while the streets can offer some initial respite
and social connections, it is a deeply exploitative environment that forces young people to constantly be in sur-
vival mode. Dr. Karabanow explains that while on the street young people have to navigate the general public,
changing weather conditions, and a sense of boredom. He notes that young people experiencing homeless-
ness are at high risk for abuse and exploitation, and that there are drug dynamics on the street that can amplify
mental health and addiction challenges. Dr. Karabanow concludes that although the street might offer some
short-term crisis relief for youth leaving home, it is imperative that they be moved off the streets and into safe
and secure housing as quickly as possible. This video is 3:49 in length and has closed captions available in Eng-
lish.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-1

Key Takeaways – Dr. Jeff Karabanow: What are the challenges these young people face?

1. Many youth express that the street is a better option than the place they left, which is really
problematic.

2. The streets can offer some initial benefits, such as removing the youth from a traumatic envi-
ronment, offering distance from a crisis situation, and making connections with support workers
and peers who have had similar experiences.

3. However, the streets are a deeply exploitative environment where people are consistently in sur-
vival mode trying to figure out where to sleep and eat.

◦ Youth on the street have to navigate hostility from the general public and changing
weather conditions. There is also a lot of boredom.

◦ Youth experiencing homelessness are at high risk for sexual and/or physical abuse and
exploitation.

◦ There are a lot of drug dynamics and addictions that can amplify mental health chal-
lenges.

4. Although the streets might offer some respite from a difficult home environment, it is essential
to move these young people off the streets and into safe and secure housing as quickly as possi-
ble.

Living in survival mode is characteristic of homelessness, whether as a youth or an adult. However, the devel-
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opmental stage of young people means they are often more dependent on others for this survival, which can
place them in a vulnerable position. For instance, peer relationships play a central role in these young people’s
lives and part of the work of navigating shelters and other street-based environments is developing strategies
for managing their influence (Alschech, Taiwo-Hanna, & Shier, 2020). Likewise, romantic relationships amongst
youth experiencing homelessness can also have a contradictory nature including positive aspects such as con-
nection, support, validation, and encouragement, but also negative experiences such as interpersonal violence
and the stress of managing street-life (Joly & Connolly, 2019). The reliance on others, including those who are
also street-involved, can lead to violence and exploitation. In the next video, Dr. Stephen Gaetz explains further.

Dr. Stephen Gaetz: What are the challenges these young people
face?

In this video, Dr. Stephen Gaetz states that many of the challenges adults who experience homelessness face
also apply to young people, but that there are some youth-specific challenges as well. Notably, he points to
the negative impacts homelessness has on young people’s health, mental health, well-being, and nutrition at
a time when they are still developing. Dr. Gaetz explains that youth experiencing homelessness are exposed to
high rates of crime and violence, in large part because we create institutional structures, such as shelters, that
serve as recruitment sites for predators like sex traffickers. He notes that prolonged homelessness can have life-
long impacts on youth and potentially lead to chronic homelessness when they are adults. Dr. Gaetz concludes
by arguing we need to seriously prioritize youth homelessness prevention because it is the pipeline into adult
homelessness. This video is 2:59 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-2

Key Takeaways – Dr. Stephen Gaetz: What are the challenges these young people face?

1. Many of the challenges adults who experience homelessness face also apply to youth, and then
there are some youth-specific challenges as well.

2. Homelessness has a negative impact on young people’s health, mental health, well-being, and
nutrition at a time when they are still growing and developing.

◦ Growing up in an abusive home is also a horrible experience, but we need alternatives to
placing these young people in emergency shelters.

3. Youth experiencing homelessness are exposed to high rates of crime and violence.

◦ When we create institutional structures, such as emergency shelters, to group vulnerable
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youth together we are essentially showing predators, like sex traffickers, where to find their
victims.

4. Prolonged youth homelessness can have lifelong impacts, and lead to chronic homelessness.

◦ Canada’s 2018 point-in-time count found that half of people experiencing homelessness
had their first experience before the age of 25.

◦ We need to prioritize prevention in a serious way because youth homelessness is the
pipeline into adult homelessness.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=733#h5p-110

Quote Source

The first national survey of homeless youth clearly demonstrated the range of suffering that young people
experience while homeless, including housing precarity, violence, marginalization, health challenges, and social
exclusion (Gaetz, O’Grady, Kidd, & Schwan, 2016). The second national survey that followed reconfirmed that
exposure to violence and victimization are common for young people experiencing homelessness, with nega-
tive outcomes such as 35% reporting at least 1 suicide attempt and 33% reporting drug overdose that required
hospitalization (Kidd et al., 2021). Although the public perception may be that young people who are unhoused
present a sense of danger – such as the young man in the story at the beginning – the reality is that these young
people are much more likely to be the victims of crime than perpetrators.

There are several reasons why these young people are frequently victimized. For instance, without the security
of a place to keep their possessions safe many young people carry their belongings with them at all times,
increasing their vulnerability to robbery. Many of these young people have limited support networks, meaning
there are few people who are looking out for them and/or whom they could turn to for help. Finally, because
these young people are more frequently perceived to be criminally involved than as victims, they have poor
relations with police and are less likely to report being victimized. You can read more about this in the chapter
on Sociology & Crimino-Legal Studies. In the next video, Dr. Jacqueline Kennelly explains further.
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Dr. Jacqueline Kennelly: What are the challenges these young
people face?

In this video, Dr. Jacqueline Kennelly notes that the challenges young people face vary somewhat depending
on where they live and the kinds of supports they have. For instance, youth in rural settings may experience
hidden homelessness and need to leave behind their support networks to seek services in larger cities. She dis-
cusses the risks youth experience once becoming homeless, such as being vulnerable to street-based violence,
robbery, and trafficking. Dr. Kennelly argues that while these young people are in need of protection, they are
often targeted by police and seen as perpetrators of crime. Consequently, many do not feel comfortable report-
ing their victimization. This video is 2:07 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-3

Key Takeaways – Dr. Jacqueline Kennelly: What are the challenges these young people face?

1. The challenges young people face will vary somewhat depending on where they are living and
what kinds of supports they have.

2. Youth in rural settings may experience hidden homelessness and migrate into larger cities for
services. They are then moving away from the supports and places that they know and going
somewhere unfamiliar and potentially unsafe.

3. Young people experiencing homelessness are vulnerable to street-based violence, being victim-
ized through robbery, trafficking, and a range of other risks.

4. These youth need protection but are more likely than housed youth to be targeted by police
and seen as perpetrators of crime. They often do not feel safe approaching police to report being
victimized.

What do you think?

There is a cycle in which youth who experience homelessness are victimized but do not
report it to the police because of poor relationships. However, because they do not report
these incidences, police do not generally view them as being victimized. What can be done
to disrupt this cycle, so that police see these young people as needing protection, and these
young people see the police as sources of that protection?
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A young person’s perception of their own vulnerability may be connected to the length of time they have experi-
enced homelessness. Analysis from a national survey of youth experiencing homelessness showed, for instance,
that not every young person considers themselves to be homeless, but that past trauma and the intensity of the
day-to-day hardships contribute to adopting this identity (O’Grady, Kidd, & Gaetz, 2020). Among other factors,
O’Grady et al., (2020) found that when a person reported being the victim of crime in the preceding 12 months,
they were more likely to consider themselves homeless and take on homelessness as a part of their self-identity.
This research is important because it helps us understand the connection between being victimized and adopt-
ing a homeless identity, which can make it more difficult to transition off the streets. By extension, we need
to consider the impact being victimized has on young people’s chances and opportunities to become securely
housed. In the next video, Dr. Bill O’Grady speaks about his team’s research and the dire impacts victimization
can have on these young people.

Dr. Bill O’Grady: What are the challenges these young people face?

In this video, Dr. William [Bill] O’Grady explains that there are some general challenges youth experiencing
homelessness face, but that they are impacted by layers of marginality related to ethnicity, gender, and/or sex-
ual orientation. He notes that these common challenges include a lack of income, no high school diploma, and
not having lived independently before. Dr. O’Grady discusses his research, which shows youth who experience
homelessness are at high risk of multiple victimization episodes, including being robbed, physically and/or sex-
ually assaulted, and recruited into sex trafficking. While there is a public perception that these youth commit
crimes, Dr. O’Grady concludes they are much more likely to be the victims. This video is 4:11 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-4

Key Takeaways – Dr. Bill O’Grady: What are the challenges these young people face?

1. The challenges young people face are impacted by layers of marginality, such as based on their
ethnicity, gender, and/or sexual orientation, but there are some general considerations.

2. The lack of income is a key challenge, as many youth who experience homelessness have not
completed high school and struggle to find employment.

3. Many youth have not lived independently prior to experiencing homelessness. Leaving a trou-
bled home and transitioning to a shelter or the streets can be a struggle.

4. Young people, particularly those who are visibly homeless, are targets for predators. These youth
are frequently robbed, physically and/or sexually assaulted, and recruited into sex trafficking.
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◦ Many youth experience victimization multiple times.
◦ There is a public perception that these young people commit crime. While some do, they

are much more likely to be victims of crime.

In the preceding video, Dr. O’Grady spoke about the layers of marginality that shape young people’s experiences
of homelessness and that contribute to the challenges they face. Being a young adult is one such layer that
interacts with others. For instance, among individuals who are Indigenous, the strongest predictor of experi-
encing visible (i.e. unsheltered) homelessness has been found to be child welfare involvement (Alberton et al.,
2020). This shows us a connection between Indigeneity and child welfare involvement as additional layers of
marginality for some young people.

Researchers have also pointed to the ways in which youth who experience homelessness have a much higher
prevalence of disabilities than the general public (Baker Collins & Fudge Schormans, 2021). A chart review of
intake data for 494 clients enrolled in a community-based inner-city mental health program in Vancouver, for
instance, identified a subsample of 44 individuals who were referred for neurophysiological evaluation (Barone
et al., 2019). Findings of this analysis revealed that 80% of the referred clients showed cognitive impairment,
primarily related to attention and processing speed, 51% of clients referred for testing did not have more than
a grade ten education, and only 5% received government support intended for individuals who have signifi-
cant disabilities (Barone et al., 2019). The invisibility of disability means that young people with cognitive and
other disabilities experiencing homelessness are particularly vulnerable and may face significant barriers gain-
ing access to the tailored supports they need (Baker Collins, Schormans, Watt, Idems, & Wilson, 2018).

There are many layers of marginality that serve to shape a young person’s experiences of homelessness and
the challenges they face. The results of the second national survey of 1,375 youth experiencing homelessness
emphasized that while all these young people are vulnerable, there is heightened adversity for Indigenous per-
sons, young women, and young people who identify as LGBTQ2S+ (Kidd et al., 2021). In the next video, Dr. Alex
Abramovich speaks about the unique challenges unhoused LGBTQ2S+ youth face and the resulting risks to
their safety.

Dr. Alex Abramovich: What are the challenges these young people
face?

In this video, Dr. Alex Abramovich explains that for LGBTQ2S+ youth who experience homelessness, safety is
an ongoing challenge and source of daily anxiety. He notes that most spaces these young people navigate are
unsafe and that they often have to choose between unsafe alternatives. Dr. Abramovich provides the example
of a trans youth deciding between staying in a shelter where their gender identity will be discriminated against
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or sleeping outside where they will face unknown physical dangers. He concludes by noting that navigating
unsafe spaces also makes it more difficult for LGBTQ2S+ youth experiencing homelessness to access supports
where they feel they can be honest about their identity. This video is 2:19 in length and has closed captions avail-
able in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-5

Key Takeaways – Dr. Alex Abramovich: What are the challenges these young people face?

1. For LGBTQ2S+ youth who experience homelessness, safety is an on-going challenge and source
of anxiety.

2. Most of the spaces these young people have to navigate are unsafe, which often means they
must choose between different risk factors.

◦ For instance, a trans youth might have to decide whether to sleep in a shelter where they
will be placed on a floor that does not match their gender identity and where they face dis-
crimination or to sleep outside where they face many unknown threats of violence. Neither
situation is safe.

3. Knowing that spaces are unsafe also makes it more challenging for an LGBTQ2S+ youth to
access supports, without being certain whether they can be honest about their sense of identity.

Being a young person who identifies as an LGBTQ2S+ individual poses additional challenges while experiencing
homelessness. In this section’s featured reading we share the results of a study Dr. Abramovich and his team
conducted, to learn more about the experiences of LGBTQ2S+ youth experiencing homelessness in Toronto and
its surrounding areas during the COVID-19 pandemic. Through surveys and interviews, they found that these
young people reported poor mental health, such as suicidality, depression, anxiety, and increased substance
use, compounded by a lack of access to health care and social services (Abramovich et al., 2021). Although these
issues were not created by the pandemic (i.e. they already existed), these young people felt they had been exac-
erbated by pandemic conditions. We invite you now to learn more about this study’s outcomes, through the
featured reading presented below. While you are reading, we encourage you to reflect on how the discrimina-
tion LGBTQ2S+ youth experience is a layer of marginality.
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Featured Reading:

Abramovich, A., Pang, N., Moss, A., Logie, C. H., Chaiton, M., Kidd, S. A., & Hamilton, H. A. (2021).
Investigating the impacts of COVID-19 among LGBTQ2S youth experiencing homelessness.
PLOS ONE, 16(9): e0257693.

Throughout this section, we have considered the numerous challenges that young people face while experi-
encing homelessness. We have seen that although they may initially see the streets as a respite from the home-
life they left, it soon becomes a space of violence and exploitation. Because they lack private spaces, have limited
social support, and generally poor relations with the police, these young people are at high risk of victimiza-
tion. Indeed, our current emergency response – which places these young people together in shelter settings –
serves as a recruitment ground for sexual predators. In addition to being young, these individuals’ experiences
of homelessness are shaped by identity markers, such as their Indigeneity, ethnicity, level of abilities, gender,
and/or sexuality.

While experiencing homelessness, young people often spend much of their time trying to meet their basic sur-
vival needs, like obtaining food and shelter. In the “At-Risk Youth Study” conducted with 1,066 street-involved
young people who use drugs, 68% reported some degree of food insufficiency, defined as being hungry but not
having enough money to buy food, and 53% met the criteria for depression (Goldman-Hasbun, Nosova, DeBeck,
Dahlby, & Kerr, 2019). When these researchers looked to see if a relationship existed between these two vari-
ables, they found that the youth who reported often experiencing food insufficiency also had a higher likeli-
hood of reporting depression, suggesting the lack of food may negatively impact these young people’s mental
well-being on the street (Goldman-Hasbun et al., 2019). Food insecurity has also been found to exacerbate body
image concerns and lead to higher rates of compensatory substance use amongst youth experiencing home-
lessness (Luongo, 2018).

We see from these research studies, that the success of young people’s survival activities – like whether they
are able to secure adequate levels of nutritious food – has an impact on their well-being and self-esteem. Youth
who experience homelessness often perceive themselves to be devalued in society, with research linking this
to outcomes such as engaging in higher rates of unprotected sex, increased alcohol use, and daily heroin use
(Karamouzian et al., 2019). These risk factors are not always well addressed either, such as through their differen-
tial use of sexual health care services (Côté, 2019). In the next video, Dr. Sean Kidd explains how these negative
self-images are particularly detrimental for a young person who is still developing and reiterates that navigating
supports and peer relations on the street can be a primary challenge these young people face.
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Dr. Sean Kidd: What are the challenges these young people face?

In this video, Dr. Sean Kidd notes that young people experiencing homelessness are also in a developmental
period, where they are forming their brains and identities, and that an episode of homelessness can make it
difficult for them to sustain a positive sense of self. He explains that there are basic survival challenges, such
as obtaining food, shelter, and safety, and that these young people experience a profound level of violence on
the street. Dr. Kidd relays research findings that show violence on the street, whether daily intimidation or life-
threatening events, carries tremendous weight in relation to suicidal ideation, drug overdoses, and being in a
general state of distress. He further notes that young people may face challenges finding supports that offer
the kind of tangible and emotional help they need, as their friends may not provide the best advice and they
may resist seeking out support workers based on previous negative encounters with authority figures in their
lives. Dr. Kidd concludes by discussing the challenges young people face in transitioning out of homelessness,
such as wanting to return to school but finding their former peers have moved on. This video is 4:34 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-6

Key Takeaways – Dr. Sean Kidd: What are the challenges these young people face?

1. Young people who experience homelessness are also in the process of adolescent brain devel-
opment and forming their identities. It can be difficult for these young people to sustain a positive
sense of self in these circumstances.

2. Basic survival is a challenge for young people experiencing homelessness, including obtaining
food, shelter, and safety.

3. Young people experience a profound amount of sexual and physical violence on the streets,
ranging from daily hustles and intimidation to life-threatening events.

◦ Research shows violence on the street carries tremendous weight in relation to a young
person’s thinking about suicide, overdosing on drugs, and being in general distress.

4. Finding supports that offer the kind of tangible and emotional help a young person needs can
be a challenge. Friends may provide social support but not offer good advice, and previous nega-
tive encounters with authority figures may prevent young people from seeking out service
providers.

5. Transitioning out of homelessness is also a challenge for young people experiencing homeless-
ness. They may come to a point in their lives where they have some stability and want to return to
school or find employment.

◦ Returning to places, such as school, and finding that others have moved on can be chal-
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lenging and produce a sense of isolation and mental health challenges post-homelessness.

Young people have to navigate the street through conscious decisions about who they feel they are as a per-
son, and how they can best survive within that physical and social environment (Frederick, 2019). However, as
they work towards exiting homelessness, they may find that the barriers they encountered on the streets con-
tinue to be challenges. The effects of trauma and violence on the street can be long-lasting, and young peo-
ple who have spent formative years in unstable living conditions may not have developed independent living
skills. This means that even as they try to secure housing, they may find they do not have the income or the
means to secure a job needed to pay rent. They may also find that even if housing is secured, they have limited
knowledge of how to manage household responsibilities, like grocery shopping, cooking, and budgeting their
money. Young people may encounter on-going interpersonal challenges, such as with roommates or landlords
that they are unsure how to navigate. We see that the challenges that arise while a young person is homeless
do not necessarily get resolved just because they seek housing. In the next video, Dr. Tyler Frederick reviews
the challenges these young people face and explains how they can continue even once the young person is
housed.

Dr. Tyler Frederick: What are the challenges these young people
face?

In this video, Dr. Tyler Frederick argues that homelessness can be an extremely stressful experience for young
people, as they may not know where to go, what to do, how to get help, or whom to trust. He notes that when
a young person is already struggling, such as with depression or anxiety, and they are placed in a stressful envi-
ronment like a shelter, there will be negative outcomes for their mental health and/or substance use. Dr. Fred-
erick warns that young people experiencing homelessness are at high risk for victimization, like violence and
sex trafficking, and that they face systemic vulnerabilities, such as being over-policed. Dr. Frederick concludes
that exiting homelessness is a challenge for these youth as well, who have to balance daily stressors of life with
finding affordable housing, a landlord who is willing to rent to them, and a reliable source of income. This video
is 4:24 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-7

Key Takeaways – Dr. Tyler Frederick: What are the challenges these young people face?
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1. Experiencing homelessness can be extremely stressful for young people.

◦ They may not know where to go, what to do, how to get help, or whom to trust.
◦ The stress of homelessness can have profoundly negative impacts on young people’s

mental health and substance use rates.
◦ When a young person is already struggling, such as with depression, trauma, and/or anxi-

ety and then they lose their housing and are put into stressful environments, such as a shel-
ter or the street, their overall wellness is going to greatly decline.

2. Young people experiencing homelessness are at high risk for victimization, including violence
within shelter settings and being preyed upon for sex trafficking.

3. Youth who experience homelessness face systemic vulnerabilities, such as being over-policed
and coming into contact with the law, which has long-lasting effects on employment searches
and transitioning out of homelessness.

4. The work of exiting homelessness is a major challenge for youth experiencing homelessness,
including finding affordable housing, a landlord willing to rent, and a reliable source of income.

◦ Along with achieving these tasks are practical challenges, such as finding the right clothes
to wear to an interview, having contact information to provide potential employers, and
dealing with roommate disagreements.

Being able to move out of homelessness and into secure housing is itself a primary challenge young people
face. Consider the many barriers we have discussed throughout this section. They often have left homelives that
were not supportive only to find themselves in dangerous and exploitative environments. Many young people
are victimized and face daily stressors just to meet their basic needs. Throughout all of this, they are discrimi-
nated against and commonly suffer from poor self-esteem, trauma, and diminished mental health. They are at
an age where they are still developing, and securely housed youth of the same age are not met with the same
expectations. Yet, despite these conditions and through their own personal strength, these young people seek
to find housing and security in their lives. In a study of formerly homeless youth in Toronto, researchers found
that the primary barriers they encounter are related to unaffordable housing, having limited education, inade-
quate employment opportunities, living in poverty, and having a lack of social capital (Thulien, Gastaldo, Hwang,
& McCay, 2018). In the next video, lead author Dr. Naomi Thulien speaks about the findings of this study and
what it can tell us about how to help improve the situation for these young people.

Dr. Naomi Thulien: What are the challenges these young people
face?

In this video, Dr. Naomi Thulien argues that young people experiencing homelessness face the clear challenge
of not having anywhere to live, as well as additional challenges related to incomplete education, inability to find
employment, and a lack of connections within the community. Dr. Thulien explains that these youth experi-
ence homelessness during a period in which they are still developing, and that this is particularly challenging as
Canadian youth, in general, are staying home longer and delaying living independently. She notes that obtain-
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ing housing in a competitive market may be even more difficult for these youth, as a result of stigma, poor
credit, and not having a surety in place. Dr. Thulien encourages landlords to make an intentional decision to
rent to these young people as a way to help them exit homelessness. This video is 4:14 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=733#oembed-8

Key Takeaways – Dr. Naomi Thulien: What are the challenges these young people face?

1. Young people experiencing homelessness face the challenge of not having anywhere to live,
and generally not having the level of education needed to find employment that is high paying
with benefits.

2. These youth often lack connections in the community and may not know where to go to seek
help, such as with education or employment supports.

3. These youth are still developing and experiencing homelessness at a time when there are soci-
etal shifts in what it means to transition into independent living and adulthood, particularly with
limited resources and supports.

4. Obtaining housing in a competitive market may be even more challenging because of stigmas
about young renters, having poor credit histories, and no one to serve as a surety.

◦ Landlords can help these young people exit homelessness by purposely seeking to rent to
them.

There are many challenges young people face when they experience homelessness. We have seen throughout
this section that while they may think about leaving home as a respite, they soon realize that the street is not
a safe environment. Rather, they are exposed to considerable violence, victimization, and trauma at a time in
their life when they are still developing mentally, emotionally, physically, and socially. The impacts of this vio-
lence and trauma can last throughout their lives.

When a young person becomes homeless, they may stay temporarily with friends or extended family, reside in
an emergency shelter, or sleep outside in public places. We began this section by returning to one young man,
who was sleeping outside, using substances, and facing considerable public discrimination as a result. The per-
ception of these young people is often that they are dangerous and/or criminals, yet what the research shows
is that they are much more likely to be the victims. Our current emergency response increases these chances,
by placing young people together and increasing their visibility and vulnerability to predators. Indeed, sexual
victimization and trafficking are common outcomes for young people who become homeless.
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While all young people are vulnerable when in street environments, we learned that there are additional layers
of marginality that can serve to make some even more at-risk. In particular, young people who are Indige-
nous, racialized, living with disabilities, female, and/or who identify as LGBTQ2S+ are among the highest risk for
additional harms associated with homelessness. While in a developmental stage, and navigating risks of vio-
lence and trauma, these young people also must function in survival mode just to meet their basic needs. The
demand to always be searching for safety, food, and shelter creates a physiological state of stress that can also
have life-long consequences.

If a young person is able to find some stability and begin to transition out of homelessness, they may find that
the challenges persist. As many young people leave school prior to graduating, they often are not able to obtain
a job that is high paying enough to cover the costs of market rent. Returning to school, getting a job, and find-
ing secure and affordable housing are considerable tasks that take time. Exiting homelessness, and recovering
from the trauma of the experience, is a process that requires a great deal of personal strength and social sup-
port.
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Podcast: What are the challenges these young people face? (29:56)

Click the link below to listen to all of the researchers answer the question “What are the challenges these young
people face?” in audio format on our podcast!

Listen to “What are the challenges these young people face?” on Spreaker
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3. How can young people be supported
to exit homelessness permanently?

Let’s imagine it is a bright sunny day back in July 2005. The same author is volunteering at a drop-in centre for
youth and takes a walk to pick up the muffins and donuts from the local news station. On this particular day,
as she walks back, she encounters the same young man. Rather than walking back with her, he stops to say
hello and tell her about the changes in his life. In the time since she last saw him, he has been enrolled in a
program designed to help young people transition out of homelessness. A team of support workers has helped
him find housing, provided subsidies to cover the cost of rent, and connected him with a harm reduction pro-
gram within the community. He says he cannot stop to talk long because he is on his way to an adult education
centre, where he is working on credits toward his high school equivalency.

This is not a storybook ending. The challenges he faced on the street – violence and trauma in his early years,
mental health struggles, addictions, malnutrition, and the physical effects on his body – have not magically dis-
appeared. The key difference is that he has received the support he needs to begin the difficult process of tran-
sitioning out of homelessness. This is not a linear path, and his support workers know that his risk of falling back
into homelessness again is high. Their role is to help him maintain his housing and to help connect him with
the supports he needs to be well. On the very best of days, this work remains two steps forward, one step back.
Throughout this section we will take a closer look at the work young people undertake to exit homelessness,
and what can be done to support them on their journey. Before you continue through the material, we invite
you to pause now and record your thoughts about how we can best support young people throughout this
process.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=735#h5p-111

Becoming securely housed is not a linear event where young people exit the street and become permanently
housed. Exiting youth homelessness does not happen immediately, but rather takes place as a series of stages
that include a turning point, housing, acceptance, and achievement (Karabanow, Hughes, Kidd, & Frederick,
2018). Karabanow et al., (2018) note that in their study of young people exiting homelessness, what stood out
was that even among the successes these youth achieved, they still struggled on a daily basis to maintain their
stability while reconstructing their sense of self-identity. This identity-struggle is often characteristic of adults
exiting homelessness as well, as they continue to face barriers related to poverty, social marginalization, inade-
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quate and unaffordable housing, violence, and lack of access to services to meet their personal needs (Sylvestre
et al., 2018).

For many young people who transition off the streets, the ability to formulate and realize long-term plans
remains marked by their need to focus on day-to-day existence, which can be characterized as a precarious
path marked by structural gaps (Thulien et al., 2018). Young people need rent subsidies and affordable housing,
but it is also important to consider what social support and meaningful social integration looks like in their lives
(Thulien et al., 2019b). As youth become more stable, they often want to distance themselves from their previous
identity as a person experiencing homelessness, and need to cultivate new identity capital (Thulien, Gastaldo,
McCay, & Hwang, 2019a). We begin this section by returning to our conversation with Dr. Naomi Thulien, who
speaks about the importance of helping young people with their financial, support, and identity needs in order
to help them successfully make the transition and find long-term stability.

Dr. Naomi Thulien: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Naomi Thulien identifies three key factors young people need to successfully exit homeless-
ness. These include financial supports, such as rent subsidies and a living wage, social supports through com-
munity connections in education, employment, and faith-based places, and identity-based supports to foster
a sense of purpose and control upon which these youth can draw. This video is 1:26 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-1

Key Takeaways – Dr. Naomi Thulien: How can young people be supported to exit homelessness permanently?

1. Young people need financial support to successfully exit homelessness. This may include pro-
viding rent subsidies and raising the level of government supports to a living wage.

2. Young people need social support, such as building community connections in places related to
education, employment, and faith.

3. Young people need identity-based supports, to foster a sense of purpose and control that they
can draw upon. This is not about pulling themselves out of homelessness, but rather about foster-
ing internal resources and tools.
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Housing is the first step in supporting young people exiting homelessness – but it is not the last step. Even
as young people become housed, they often still struggle with the effects of having been homeless, and the
trauma and stress that goes along with that experience. Research shows that even amongst young adults resid-
ing in single room occupancy housing, there are still high mortality rates, multi-morbid illnesses, unmet men-
tal health needs, and extreme poverty (Barbic et al., 2018). Young people may also have on-going sexual health
considerations, such as whether to continue with a pregnancy and/or intimate relationships (Begun, 2019). In
addition to on-going physical and mental health effects, young people may have acquired legal challenges
that can complicate leaving the street and that need to be identified and addressed or risk being barriers to
long-term housing security (Chan & Huys, 2017). As we examine more closely in the chapter on Sociology &
Crimino-Legal Studies, ticketing the money-making activities of people experiencing homelessness (such as
panhandling and squeegeeing) can create barriers to moving out of homelessness, as they often go unpaid and
can count against a person’s credit score, which makes it difficult to qualify for housing.

We can see even from this brief discussion, that it is not a simple task for young people to become housed.
Gaetz, Ward, and Kimura (2019) argue that when considering what it means to successfully exit homelessness,
we must take a holistic approach that recognizes a range of positive outcomes related to housing, but also
to safety and security, health and well-being, social connections and integration, and the pursuit of goals that
are meaningful to the individual. Having housing is an important place to begin, but to assist young in perma-
nently exiting homelessness, we also must ensure they have access to a range of wrap-around supports that
are tailored to their self-identified needs. In the next two videos, Dr. Kaitlin Schwan and Dr. Jacqueline Ken-
nelly respectively discuss the need for affordable housing with wrap-around supports. If you would like to learn
more about these kinds of supports, we encourage you to read the chapters on Mental Health and Social Work,
where we examine case management and different support styles in more detail.

Dr. Kaitlin Schwan: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Kaitlin Schwan argues that in Canada we need to expand housing for young people who are
experiencing homelessness or at risk, by enforcing the development of affordable housing that reflects the
actual level of income these young people have access to. She notes that these youth need wrap-around sup-
ports and services to help them with life skills, such as money-management and cooking, and that these youth
need to be supported in learning about their tenant rights. Dr. Schwan states that we need to ensure there is
legal infrastructure in place to protect young people’s right to housing. She concludes by explaining that many
young people experiencing homelessness wish to reconnect with family members, and that programs that
help them do so in a safe way can provide an additional layer of support as they transition into secure housing.
This video is 4:45 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-2

Key Takeaways – Dr. Kaitlin Schwan: How can young people be supported to exit homelessness permanently?

1. In Canada, we need to expand housing for young people who are experiencing homelessness or
at risk. The housing should be designed by and for youth to reflect the level of income they actu-
ally have access to.

◦ Despite funding new affordable housing developments, we do not do enough to ensure
what we mean by ‘affordable’ actually matches what young people in extreme poverty can
afford to pay.

2. Young people need wrap-around supports and services to help them with life skills needed in
transitioning out of homelessness, such as money-management and cooking.

3. Youth who exit homelessness need to be supported in learning about their tenant rights, to pre-
vent illegal evictions and pressure from landlords.

◦ We need to ensure there is legal infrastructure to protect young people’s right to housing.

4. Programs that help young people re-establish relationships with family members in a way that
is safe can help provide additional support as they transition into housing.

Dr. Jacqueline Kennelly: How can young people be supported to
exit homelessness permanently?

In this video, Dr. Jacqueline Kennelly argues that we need affordable housing for young people and their fam-
ilies. She notes that once housing is secured, young people need wrap-around supports, including Intensive
Case Managers, to help them navigate complex structures, such as signing up for government financial assis-
tance, obtaining mental health supports, and learning how to register for and finance schooling. Dr. Kennelly
explains that youth exiting homelessness need help, guidance, and people who care about them, the same as
all young people need. She concludes that since this important work is often undertaken by non-profit organi-
zations, they need to receive increased funding. This video is 3:24 in length and has closed captions available in
English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-3

Key Takeaways – Dr. Jacqueline Kennelly: How can young people be supported to exit homelessness permanently?

1. We need affordable housing for young people and their families.
2. Once housing is secured young people need wrap-around supports to help, such as through

Intensive Case Management, to navigate complicated structures.

◦ Youth may need help to figure out sources of income, connect with government pro-
grams, obtain mental health supports, and learn how to register and apply for financial aid
for school.

◦ This work is being supported by non-profit organizations, which need to be better funded.

3. Youth exiting homelessness need what all young persons need, which is help figuring out sys-
tems, deciding between different options, and people who care about them.

Housing First, as discussed in the chapter on Politics, Policy, & Housing in Canada, is an intervention that pri-
oritizes getting people housed and then providing them with the kinds of supports they need, according to
principles such as client choice and self-determination. For young people, Housing First may look different than
it does for adults. As teenagers or young adults, transitional housing with peers and on-site support may be
preferrable to independent housing where the young person is expected to manage on their own. Results from
“Without a Home,” the first national youth homelessness survey, showed that we need to prioritize prevention-
focused approaches, like Housing First that are adapted for the unique needs of youth (Gaetz, O’Grady, Kidd, &
Schwan, 2016).

What do you think?

Based on what you have learned about the reasons young people become homeless and the challenges they
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face, what unique needs do you think they might have related to housing? How might Housing First be differ-
ent for a teenager or young adult than for someone who is older?

A critical component of Housing First initiatives for young people is helping ensure they feel a sense of social
inclusion. When a young person becomes homeless, they often lose their connection to family, friends, and the
general community. As we have seen, this can have a detrimental impact on their sense of identity and well-
being. Young people need to engage in meaningful pursuits as they progress towards greater stability, and a
key part of this is connecting them with supportive and reliable adults they can turn to. Social service providers
can play an important role in helping young people to feel connected, by reassuring them that they are sup-
ported and will not be abandoned (Kozloff, Bergmans, Snider, Langley, & Stergiopoulos, 2018).

Young people’s own subjective sense of their stability is one of the key indicators of long-term housing stability
(Frederick, Vitopoulos, Leon, & Kidd, 2021) and the more these young people access services, the less likely they
are to return to homelessness (Barker, Shoveller, Grant, Kerr, & DeBeck, 2020). These findings suggest that con-
necting youth with services, and helping them feel stable in their housing, is critically important for increasing
the chances they permanently exit homelessness. In the next two videos, Dr. Jeff Karabanow and Dr. Tyler Fred-
erick speak about the importance of Housing First and having supportive people in the lives of young people
transitioning out of homelessness.

Dr. Jeff Karabanow: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Jeff Karabanow explains that there are different best-practice approaches for supporting youth
exiting homelessness but that Housing First is critical for providing a safe sanctuary as a basic initial step. He
notes that some young people may wish to return home, if it is safe, and that there are programs that can assist
with this. Dr. Karabanow expresses that housing is an important step but that once the youth is housed we
need to consider the types of wrap-around supports they might need, including feeling part of the community,
returning to school, and/or finding employment. He notes that youth need circles of care that help them deal
with trauma, and issues such as addiction and/or mental illness using harm reduction approaches and philoso-
phies of compassion, choice, and gradual change. Dr. Karabanow identifies different intervention approaches
that have shown positive results for youth, but also notes that what is most critical is that the young person has
at least one person in their life they feel connected to, and who will support them. This video is 4:50 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-4
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Key Takeaways – Dr. Jeff Karabanow: How can young people be supported to exit homelessness permanently?

1. There are different best-practice approaches to supporting youth exiting homelessness, but
Housing First is a key one for providing a safe sanctuary as a basic first step.

2. Some young people may wish to return home, if it is a safe place, and there are strategies that
can be used in the home as prevention even before the young person becomes homeless.

3. Housing is an important foundational step. Once the person is housed, we need to consider
what type of wrap-around supports they need.

◦ Youth may need support to feel included in the community, return to school, or enter the
labour force in a way that will not overwhelm them.

◦ Youth need circles of care to help them deal with trauma and issues such as addiction
and/or mental illness, using harm reduction approaches and philosophies of compassion,
choice, and gradual change.

◦ Different styles and methods of intervention have been successful with youth, including
dialectical behaviour therapy, cognitive behavioural therapy, and narrative work.

4. Research shows having one supportive person youth feel connected to, and who cares about
them, is important in navigating the struggles of adolescence and the additional trauma of
homelessness.

Dr. Tyler Frederick: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Tyler Frederick explains that the first step in helping young people exit homelessness is improv-
ing their access to affordable housing, but that addressing permanency is more difficult. He notes that many
young people struggle to remain housed due to a range of complex issues, such as only being able to afford
poor quality housing, difficulties with landlords, and challenges with roommates. Dr. Frederick argues that
young people exiting homelessness may lack a critical safety net to help them navigate these issues and that
having at least one person they can count on, whether a friend or case manager, is essential for achieving
longer-term stability. He cautions that young people may become stuck after getting housed and that they
often benefit from bridging support to help them return to school, find employment, and learn independent
living skills. Dr. Frederick concludes that as youth transition out of homelessness, it is critical they feel a sense of
belonging in the community and have mental health and wellness supports to help them navigate the stress
that these life changes may bring. This video is 8:29 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-5

Key Takeaways – Dr. Tyler Frederick: How can young people be supported to exit homelessness permanently?

1. The first step in helping young people exit homelessness is improving their access to affordable
housing.

2. Addressing the permanency of housing is more difficult, as many youth struggle to remain
housed over the long-term, for several reasons.

◦ The quality of housing they can afford may not be suitable for habitation, such as contain-
ing mold or flooding issues, or may have exploitative landlords.

◦ Young people may find housing with friends they have met through shelters or while they
were experiencing homelessness, and conflicts may arise over substance use issues, a room-
mate’s inability to pay rent, or other transitional challenges.

3. Young people exiting homelessness may lack a safety net to help navigate issues, such as hav-
ing a first apartment, fighting with a roommate, troubleshooting issues with a landlord, and fill-
ing out paperwork.

◦ Youth need at least one supportive person they can turn to, whether that is a more estab-
lished friend or a case manager who can step in and help them achieve longer-term stabil-
ity.

4. Once young people are housed they often need help bridging into the next part of their lives, so
they do not get stuck.

◦ Youth often benefit from programs that help transition them back into high school or
post-secondary education, find suitable employment, and develop life skills needed to live
independently.

5. As they transition out of homelessness, young people need to establish a sense of belonging
within a community. They may seek to distance themselves from relationships they formed on
the street and making new friends can be challenging.

6. Key to any transition is to support young people’s mental health and wellness so they have the
energy to undertake major changes in their life and manage the stressors that might accompany
them.

Karabanow, Hughes, Kidd, and Frederick (2018) have published a book entitled, “Homeless youth and the
search for stability” detailing the outcomes of a multi-year study on supporting youth exiting homelessness. In
the book they write, “… the majority of these young people remain in a fragile state throughout their transi-
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tions to ‘non-street’ life. This fragility has much to do with their in-between status. Not certain they have indeed
been removed from street life, and by no means comfortable or accepted within mainstream civil society, these
young people struggle with their sense of self – of who they are, what they desire, where they are going, and
what they need. Given that for most youth living on the street, their memories of home were filled with trauma
and upheaval, it is not surprising that while they would dream of leaving the streets and living in a stable envi-
ronment, they were not sure how to do it” (Karabanow et al., 2018, pg.16).

As part of this project a group of young people, Layla Sunshine, Baby T, Orlando
Foster, and Sarafin, worked together to create a truly remarkable comic-style
book about the challenges of exiting homelessness.

We encourage you to take a moment and learn more.

• Read the comic here: A Long Way to Go

• Read a blog post written by Dr. Frederick about the project here: A Long Way to Go: Youth
Transitioning Away from Homelessness | The Homeless Hub

Dr. Sean Kidd was a lead researcher on this project as well and has studied young people’s transitions out of
homelessness for many years. In the next video, he reflects on this extensive research, identifying several pro-
grammatic interventions and the need for tailored mental health and addictions support for young people.
Here he explains further.

Dr. Sean Kidd: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Sean Kidd promotes Family Reconnect as a programmatic intervention that can be used to
identify young people experiencing homelessness, quickly assess whether there are any positive familial rela-
tionships that exist, and re-establish housing and supports through that relationship. He notes that these pro-
grams are helpful in identifying extended family member supports and serving as early intervention to keep
young people from living in predacious and violent street environments. Dr. Kidd explains that we need to
improve our ability to rapidly house young people leaving institutions, such as child welfare and the criminal
justice system. He sites Housing First as an important strategy but notes that youth may require different mod-
els than adults, including a focus on congregate living with shared common spaces, life skills training, peer-sup-
port, harm reduction or abstinence programming, and ongoing assessment of their changing needs. Dr. Kidd
observes that for many young people exiting homelessness, tailored mental health and addiction help is key
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and that young people must have choice and flexibility in their treatment. They must also have skillful engagers
who can help with common factors such as making them feel understood, hopeful, cared for, and like they have
someone they can trust. Dr. Kidd concludes by arguing that as part of our efforts to support young people exit-
ing homelessness, it is essential to have reasonable funding and evidence to inform what programs and sup-
ports work best for whom. This video is 9:39 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-6

Key Takeaways – Dr. Sean Kidd: How can young people be supported to exit homelessness permanently?

1. Family Reconnect is a program that focuses on identifying young people through shelters or
other services, quickly assessing whether there are any positive familial relationships that can be
salvaged, and re-establishing the young person with housing, education, and supports through
that relationship.

◦ Some situations may be irredeemable and unsafe, such as severe abuse, neglect, or dys-
function within the family, but there may be good relations with an extended family mem-
ber who could care for the young person.

◦ This program is impactful because it is an early intervention to prevent young people from
living in predacious and violent environments.

2. We know many young people flow into homelessness from institutions, such as child welfare
and the criminal justice system. We know where they are, who they are, and what is happening.
We need to provide these young people rapid housing and supports.

3. Housing First is an important strategy, recognizing young people need housing in place rapidly
and without strings attached, but also that what youth need will be different than the adult
model.

◦ Young people need a higher support environment and congregate living in a way that
makes them feel included rather than isolated. Peers can be an important source of support
for young people exiting homelessness.

◦ Young people may need to be taught independent living skills, such as grocery shopping,
cooking, paying bills, looking for work, and managing relationships with important people
like landlords.

◦ Young people need customized supports, such as shared housing that has harm reduc-
tion policies or housing that is abstinence-based, depending on their needs.

◦ On-going assessments are important, to determine what young people need at different
points and how those needs might change as they become more stable.

4. For many youth exiting homelessness, tailored mental health and addiction help is key.
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◦ Young people who experience homelessness often have a profound lack of choice in many
areas, so they must have choice in the treatments they receive. The treatment approach
needs to be flexible, to find what works best for an individual.

5. Just as important as the interventions are the common factors, which means people who can
help cultivate hope, speak in a way you understand, come together on shared goals, make you
feel cared for, and with whom you can build a trusting relationship.

◦ A range of people can be skillful engagers who work with young people in ways that con-
nect them to foundational supports.

6. We need reasonable funding so that we are not scrambling for money and constantly function-
ing in crisis response mode.

7. We need evidence to inform what works best, for which clients, and when so that we can better
understand how to target and focus our efforts without unnecessary duplication of approaches
that are not helpful.

In the preceding video, Dr. Kidd explains that programs and interventions should be evidence-informed
through the most recent evaluations. In much the same way, Malla et al., (2019) have also argued that youth
mental health services are most effective when they involve detailed and carefully orchestrated processes
guided by a set of values and principles, clear objectives, training, and evaluation. The research shows that there
are innovative programs to help young people cope with mental illness and/or addictions as part of their path-
way out of homelessness.

For instance, in Montreal, a team of service providers offers intensive outreach intervention for youth experienc-
ing homelessness and suffering from first episode psychosis and addiction (Doré-Gauthier, Côté, Jutras-Aswad,
Ouellet-Plamondon, & Abdel-Baki, 2019). Analysis of this program shows that when the team first meets with
youth, they often have poor prognostic factors, such as one of the Cluster B personality disorders, substance
use disorders, legal problems, childhood trauma, and lower educational attainment, but that after a period of 6
months the majority have been able to achieve housing stability and improved functionality (Doré-Gauthier et
al., 2019). Providers can work together to support the mental health needs of youth experiencing homelessness,
as evidenced by the development and growth of the Montreal Homeless Youth Network (Morisseau-Guillot et
al., 2020). As an outcome of this collaborative work, a clinic was created for youth to ensure they had timely
access to appropriate services, using an approach that engaged young people in service planning and design
(Abdel-Baki et al., 2019).

In the preceding video, Dr. Kidd spoke about the need for mental health and addictions support for young peo-
ple transitioning out of homelessness. He and his team have led a multi-agency and interdisciplinary collab-
oration, known as the Housing Outreach Program – Collaboration [HOP-C], which is comprised of transitional
outreach-based case management, individual and group mental health supports, and peer support (Kidd et
al., 2019a, 2019b). These wrap-around supports, built on collaboration, mental health support, and peer support,
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have been linked to positive outcomes for young people (Vitopoulos et al., 2018b). Ongoing analysis of the HOP-
C initiative demonstrates that there is potential benefit in fostering city-level, multi-disciplinary teams that work
together across organizations to support young people who are transitioning out of homelessness (Kidd et al.,
2020). We invite you now to learn more about the HOP-C project in this section’s featured reading entitled,
“Developing a trauma-informed mental health group intervention for youth transitioning out of homelessness”
presented below.

Featured Reading:

Vitopoulos, N., Cerswell Kielburger, L., Frederick, T., & Kidd, S. (2018). Developing a trauma-
informed mental health group intervention for youth transitioning out of homelessness. In S.
Kidd, N. Slesnick, T. Frederick, J. Karabanow, & S. Gaetz (eds.), Mental health & addiction inter-
ventions for youth experiencing homelessness: Practical strategies for front-line providers.
Toronto, ON: Canadian Observatory on Homelessness.

While young people demonstrate remarkable personal strength in exiting homelessness, they require sup-
port as they make these transitions. We have seen that the reasons young people become homeless are com-
plicated, and that while on the street they experience a range of challenges including exposure to violence and
trauma, stress, poor mental and physical health, addictions issues, and malnutrition. It is unrealistic to expect
young people to recover from these experiences without sustained support and assistance. There is a recurring
theme that runs throughout this chapter (and throughout the book as a whole) that argues for prevention and
early intervention. If we can stop young people from becoming homeless, they will not have to go through the
hardships and recovery period.

In the past, Canada has looked to the United States for solutions on how to address homelessness, such as
through Housing First, but Gaetz (2018) notes that we are increasingly seeing international solutions arise.
Upstream Canada is one such example, that is adapted from an Australian program and is put in place to iden-
tify youth who are at risk of homelessness and school disengagement by implementing a universal screening
tool known as the Student Needs Assessment (Sohn & Gaetz, 2020). The values of Upstream Canada are to be
collaborative, equitable, integrative, and longitudinal in identifying youth at risk, validating the findings with a
trained Upstream Social Worker, and then connecting the youth to coordinated services and supports (Sohn
& Gaetz, 2020). In the next video, Dr. Stephen Gaetz speaks about the importance of preventive programs, like
Upstream Canada, in identifying young people before they become homeless and intervening to keep them
connected and engaged with social supports, such as education.
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Dr. Stephen Gaetz: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Stephen Gaetz argues that early intervention and prevention programs like Upstream and
Family Reconnect are the best place to start supporting young people, so they do not experience homelessness.
He notes that thinking about exiting homelessness draws our attention to the damage it causes, and that
young people often continue to struggle with malnutrition, poverty, a lack of education and employment, and
social exclusion even after they are housed. Dr. Gaetz explains that evidence-based approaches, like Housing
First for Youth, are key in supporting the changing needs of developing adolescents and young adults. He states
that there are different approaches, such as reconnecting with families if they are safe, obtaining youth-spe-
cific transitional housing, and including Indigenous-led housing programs that focus on cultural reconnection.
Dr. Gaetz concludes that in addition to housing stabilization, support models must address elements of young
people’s well-being using trauma-informed care. This video is 4:35 in length and has closed captions available
in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-7

Key Takeaways – Dr. Stephen Gaetz: How can young people be supported to exit homelessness permanently?

1. Early intervention and prevention are the best places to start so that young people do not
become homeless.

◦ Programs like Upstream and Family Reconnect can be implemented in schools because
nearly every young person has been in the education system at some point prior to home-
lessness.

2. Thinking about exiting comes back to considerations of the damage that experiencing home-
lessness causes.

◦ When young people leave the streets they generally are not doing well. They are often
malnourished, living in extreme poverty, fearful of losing their housing again, not re-engag-
ing with education or employment, and socially excluded.

3. There are different evidence-based support models, but Housing First for Youth is a ‘made in
Canada’ one that adapts the standard approach to the needs of developing adolescents and
young adults.

◦ For young people returning home with family supports may be an option if it is safe to do
so.

◦ There are youth-specific transitional housing models, like the international Foyer
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approach, that help youth to achieve the goal of living independently.
◦ There are good examples of Indigenous focused Housing First for Youth programs that

have Indigenous led supports and cultural reconnection.

4. In addition to housing stabilization, support models have to focus on well-being, such as
engagement in education and employment, trauma-informed care, and promoting social inclu-
sion.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=735#h5p-112

Quote Source

The Upstream model is an important approach for addressing the gap that currently exists in mental health
awareness training among pre-service teacher candidates (Brown et al., 2019). Rogers and Shafer (2018) have
argued that when teachers are empowered with knowledge to reject the deficit model commonly attached to
marginalized youth, they can become advocates for these young people. Teachers are well-situated to identify
young people who are at risk of homelessness and help connect them with services and supports. However, it
is essential that teachers themselves be educated in trauma and violence-informed care practices (Rodger et
al., 2020).

While implementing prevention programs such as Upstream Canada are best-practice approaches, it is still
possible that some young people will not be identified through these measures. In these instances, programs
such as Family Reconnect can be implemented as early-interventions. Throughout this section, several
researchers have identified three core interventions used to help young people, which come into effect at dif-
ferent stages. Upstream Canada has not yet been widely adopted but could help to identify young people in
schools, before they become homeless. Family Reconnect is used once a young person has recently become
homeless and may have the chance to return to their home (if safe for them to do so) or to live with another
family member, such as a grandparent or aunt / uncle. Housing First is the most commonly used of the three
programs, and it comes into effect after a young person has been homeless for a period of time and needs help
securing housing arrangements and wrap-around supports.

In the next set of videos, Dr. Bill O’Grady and Dr. Alex Abramovich speak about the importance of these pro-
grams for young people. However, they also remind us of another common theme throughout this book, which
is that there is no one-size-fits-all solution to homelessness. While having contact with supportive family mem-
bers can help buffer risks on the street (Kidd et al., 2021) and there are therapies that can help families recon-
cile (Cully, Wu, & Slesnick, 2018), approaches like Family Reconnect might look very different for some youth. In
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particular, young people who left home or were thrown out over LGBTQ2S+ identity conflicts might not be wel-
come back home. In these instances, we may need to redefine who counts as family. Here Dr. O’Grady and Dr.
Abramovich each respectively explain further.

Dr. Bill O’Grady: How can young people be supported to exit
homelessness permanently?

In this video, Dr. William [Bill] O’Grady explains that in recent years we have expanded our understanding to
consider ways of supporting youth exiting homelessness. He notes that school-based early interventions are
important because teachers often have a keen sense of which students are at risk, but often do not have the
resources to help. Dr. O’Grady advocates for the use of programs like Family Reconnect to help youth re-estab-
lish positive relationships, where possible, with members of their family. He argues that targeted approaches
are needed, such as for LGBTQ2S+ individuals and youth aging out of state care. Dr. O’Grady notes that since
many young people experiencing homelessness have had to prioritize survival over school, it is important to
support them in returning to education as a basic human right. He concludes by discussing Housing First for
Youth as a key strategy that prioritizes housing and addresses young people’s unique and changing needs. This
video is 5:14 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-8

Key Takeaways – Dr. Bill O’Grady: How can young people be supported to exit homelessness permanently?

1. Until recently in Canada, most of our focus has been on understanding young people’s experi-
ences of homelessness, such as how they make money, where they sleep, and the peer groups
they form. It is only now that we are beginning to consider how to help young people exit home-
lessness permanently.

2. School-based interventions are important because teachers often have a good sense of which
students are at risk, but do not have the existing resources to help.

◦ School boards and governments need to collaboratively support and invest in these early
intervention programs.

3. Young people are often in contact with some members of their family. Programs like Family
Reconnect can help them re-establish relationships and work through problems that contributed
to their homelessness episode.

4. Institutional supports are needed to help young people gradually exit public systems, such as
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child welfare, rather than abruptly moving from care into homelessness.
5. Young people who identify as LGBTQ2S+ may need additional specialized supports. Recent

attention has been paid to the discrimination these youth face, and the need for separate shelters
and programs that address their needs.

6. Completing their education is important for youth to transition out of homelessness, as many of
these youth have not finished high school.

◦ They often have to choose between going to school or surviving while homeless, because
they cannot do both.

◦ Beyond basic resume writing, young people also need training and education, which they
are entitled to as a basic human right.

7. Housing First for Youth is a key strategy that prioritizes housing and addresses people’s needs,
in a way that is designed to work for young people.

Dr. Alex Abramovich: How can young people be supported to exit
homelessness permanently?

In this video, Dr. Alex Abramovich explains that LGBTQ2S+ youth experience homelessness at younger ages
than heterosexual and cisgender youth, resulting in longer episodes, higher accumulation of traumas, and
making it more difficult to exit. For this reason, he notes, it is critically important to focus on prevention and
early intervention efforts, such as through school-based programs. Dr. Abramovich argues that focusing on pro-
tective factors is key and that for LGBTQ2S+ youth this often involves peer groups and other supportive people
in their lives. He explains that within LGBTQ2S+ communities, the meaning of family may be redefined and this
needs to be respected in programs like Family Reconnect to ensure young people’s relationships with support-
ive people are respected. Dr. Abramovich concludes that these young people benefit from population-based
programs that have supportive case managers, and that allow them to be themselves and connect with others
who identify in similar ways. This video is 3:10 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-9

Key Takeaways – Dr. Alex Abramovich: How can young people be supported to exit homelessness permanently?
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1. LGBTQ2S+ youth experience homelessness at younger ages compared to heterosexual and cis-
gender youth. This generally results in longer episodes of homelessness, with greater accumula-
tion of traumas, making it more difficult to exit homelessness.

2. Early intervention and prevention are critically important for LGBTQ2S+ youth. This may take the
form of building support networks within schools to help young people and their families as they
come out about their gender identity and/or sexual orientation.

3. Focusing on protective factors is key, which for LGBTQ2S+ youth often involve peer groups and
identifying supportive people in their lives.

◦ Within LGBTQ2S+ communities, people may redefine the meaning of family. This is impor-
tant to consider in relation to Family Reconnect programs, in order to respect and continue
to build upon these supportive relationships.

4. LGBTQ2S+ youth experiencing homelessness benefit from population-based programs that
have supportive case managers who allow them to be themselves and connect with others who
identify in similar ways.

Family reconciliation work may be more difficult within families where rejection of a young person’s LGBTQ2S+
status is an issue, but there are models of this work that have shown some promising outcomes, such as the
Ruth Ellis Centre in Michigan (Jones & Ellis, 2017). As Dr. Abramovich noted in the preceding video, it may be
that we need to expand our definition of what family means. If Family Reconnect programs are to be effective
with LGBTQ2S+ youth, who constitute a particularly high-risk and marginalized group, then we must first ask
whom the young people consider to be their family. Relationships that are supportive, stable, and empowering
should be cultivated if in the best interest of the young person involved.

At the heart of this issue, is a young person’s right to make decisions and to choose what is best for them. As
young people exit the streets, they are expected to address the challenges of emerging adulthood, indepen-
dence, and overcoming the trauma that often contributed to their homelessness in the first place (Karabanow
et al., 2018). One key way to help support young people permanently exit homelessness is to listen to them and
respect that they understand what they need. We must also consider what the research tells us about the path-
ways into youth homelessness, the immense traumas young people experience as a result, and how to best
support them to become safely and securely rehoused as quickly as possible.

Gaetz, O’Grady, Kidd, and Schwan (2016) have written that society’s failure to implement more effective strate-
gies to address youth homelessness undermines these young people’s basic human rights. We need to work
from an evidence-based framework that prioritizes human rights and equity while making changes to the way
our social systems and institutions function (Nichols et al., 2017). Making this kind of change does not simply
happen, but rather requires on-going and active commitment from people working in roles across society
(Nichols, Schwan, Gaetz, & Redman, 2021). We conclude this section with a video of Dr. Naomi Nichols advocat-
ing for the rights of young people, as knowledgeable and autonomous decision makers.
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Dr. Naomi Nichols: How can young people be supported to exit
homelessness?

In this video, Dr. Naomi Nichols argues that for a permanent solution to help youth exit homelessness we need
policy and structural changes. She explains that factors such as long waitlists, a lack of affordable housing, and
housing that does not match young people’s income levels all serve as barriers to successfully transitioning out
of homelessness. Dr. Nichols concludes that we need better non-paternalistic systems for listening to young
people, understanding their role as autonomous decision-makers who have rights, and working with them to
define the most appropriate interventions. This video is 5:35 in length and has closed captions available in Eng-
lish.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=735#oembed-10

Key Takeaways – Dr. Naomi Nichols: How can young people be supported to exit homelessness?

1. For a permanent solution, we need policy change, because exiting youth homelessness is
impacted by factors such as long waitlists for affordable housing which can have developmental
impacts on young people.

2. We need structural changes, like investments in a range of different publicly funded housing
options for young people, including supports if needed.

◦ There is a lack of available housing stock that makes it difficult to offer young people
choice. We need more options so that young people do not need to check themselves into a
hospital or rehab for services they do not need, just to have somewhere to live.

3. We need to narrow the gap between people’s wages and the cost of housing. We have created
a situation where people are paid minimum wage in communities where housing prices are
increasing rapidly.

4. We need better non-paternalistic systems for listening to young people, understanding their
role as autonomous decision-makers, and working with them to define the most appropriate
interventions.

◦ Young people should be recognized as legal rights holders who are capable of contribut-
ing to their care plans, with acknowledgement that their needs may change as they con-
tinue to grow and develop.
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Want to learn more about how to support young people exiting homelessness?
Check out the Homelessness Learning Hub links below!

• Take the free course on Introduction to Housing First for Youth

• Take the free course on Family and Natural Supports

Young people become homeless for very complex reasons, and experience considerable trauma while on the
streets. Throughout this section, we looked at some of the ways to help support these youth as they transi-
tion out of homelessness and into secure housing. We saw that this is not something that happens overnight,
but rather is a process marked by both progress forward and steps backward. What matters in this process, is
that they be given the support they need to achieve financial security, social inclusion, and a redefined sense
of identity that highlights their self-worth. We heard from multiple researchers that while housing is an impor-
tant place to start, it must be accompanied by wrap-around supports such as through Housing First for youth.
Which supports a young person receives will vary depending on their self-identified needs, but commonly
include interventions aimed at improving mental health and/or issues with addictions. Here we learned about
coordinated efforts that are being implemented in different cities to help young people address these issues as
they transition out of homelessness.

There were three programmatic interventions that were routinely identified throughout this section. Upstream
Canada is a preventive measure that is used to identify young people at risk of homelessness through school
settings. However, while this program has shown promising outcomes, it is not yet widely implemented across
the country. Family Reconnect is an early intervention program that is used to help repair family discord, where
safe and possible, or rehouse a young person with extended family. We saw that while this intervention is effec-
tive, it may need to be broadened in scope, particularly for young people who identify as LGBTQ2S+. Finally, we
have considered Housing First as a tailored intervention for helping young people become housed and have
wrap-around supports based on choice and self-determination.

The foundation of success for all of these programs and interventions is that they consider young people to
be rights-holders who are capable of making their own autonomous decisions. The best way we can support
young people is to design our society in a way that prevents homelessness from occurring. When prevention
fails, we must shift towards early intervention to get young people returned to family where safe to do so. As a
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very last resort, we should move young people into Housing First programs where they have wrap-around sup-
ports to meet their needs. Our current approach – of allowing young people to become homeless, experience
trauma after trauma, and then wait to get them housed until after they are in crisis – is the worst possible sce-
nario.

We began each section of this chapter with a story about a young man sleeping outside, using intravenous
drugs, and living a difficult life in the summer of 2005. Unfortunately, we do not know what happened to him,
but we like to believe the narrative that he got support, secured housing, and returned to school with the help
of community agencies. While he may be out there today – living in a house, married with children, working
a full-time job – he would still carry with him the scars of having been homeless as a young man. Let’s imag-
ine instead that Upstream interventions were in place in his school, he was identified early, given support, and
never was on the street to meet the author carrying the donuts. That would be the happy ending he deserves.
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Podcast: How can young people be supported to exit
homelessness permanently? (52:57)

Click the link below to listen to all of the researchers answer the question “How can young people be supported
to exit homelessness permanently?” in audio format on our podcast!

Listen to “How can young people be supported to exit homelessness permanently?” on
Spreaker
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Revisiting the Real Life Scenarios

Enzo

At the beginning of the chapter, we met Enzo. He had been kicked out of his home following ongo-
ing family disputes and disagreements. His acting out behaviour has provided challenges both in the
home and in the youth shelter.

We need to ask ourselves:

• How does Enzo’s story make you feel? Can you relate to or imagine the challenges of adoles-
cence and family discord? Give some consideration to the effect of this trauma on Enzo.

• In this chapter, Dr. Firang spoke of the ‘micro’, ‘mezzo’, and ‘macro’ impacts on youth homeless-
ness. Using similar but different language, Dr. Schwan spoke of the impact of interpersonal, struc-
tural, and systemic challenges. In the case of Enzo’s story, what factors do you think have come
into play? Do you think the impact in each of these domains would change if Enzo was transgen-
der?

Jake

We met Jake who is in the process, once again, of transitioning out of homelessness. He has a wrap
around team working with him to increase his odds of success.

We need to ask ourselves:

• What social determinants of health need to be taken into consideration in planning for Jake?
What would you consider in person-centred planning for him?

• Dr. Thulien spoke of the daily struggles homeless youth face in making this transition and key
components that need to be in place for success. What components of Jake’s story suggest that
this transition may be successful? What are some of the risks for derailing his success? How does
Jake’s story make you feel?
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Miriam

Miriam is a grade one student who teachers believe is living in a car with her family. Dr. Nichols dis-
cusses the “duty to report” obligation of the teachers and also speaks to the fact that the child welfare
system in Canada needs to be fixed. Dr. Nichols discusses the link between time spent in the child wel-
fare system and the probability of experiencing youth homelessness.

We need to ask ourselves:

• Miriam is a child marginalized by her peers, living in poverty and experiencing significant
trauma in her young life. How does Miriam’s story make you feel? When you consider her story in
light of the Adverse Childhood Experiences [ACE] study, what do you see as the long-term effects
of her early life?

• What impact do you think social isolation has on Miriam as she is developing her sense of self?
What if her story took place during the COVID-19 pandemic? How does her story make you feel?

• Dr. Schwan and Dr. Kennelly have highlighted the significant importance of prevention-focused
care to avoid the tragic effects of youth homelessness. What opportunities might there be in the
education system for making early connections and beginning a journey of family-centred plan-
ning?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1186#h5p-87
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Summary

We began this chapter on Child & Youth Studies by noting that leaving home is often a rite of passage that is
celebrated in our society. Young adults leave home to attend school, get married, and/or purchase a home of
their own. These are all milestone achievements. However, some youth leave or are pushed out of their homes
in ways that are traumatic and have potentially life-altering implications.

At the start of the chapter, we introduced you to the composite characters Enzo, Jake, and Miriam, who were
each young people experiencing homelessness in their own way. The scenarios were presented as an entry
point into thinking about the complexity of youth homelessness. We returned to these individuals’ stories again
at the end to demonstrate how they can help us understand the foundational concepts of being trauma-
informed, person-centred, socially inclusive, and situated within the social determinants of health as critical for
understanding homelessness in Canada.

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “Why do some young people become homeless?” Here we learned that the reasons are com-
plex and often develop over a period of time. We considered the three different, yet inter-related aspects, that
contribute to youth homelessness. These include interpersonal factors, such as discord within a young person’s
family or school, structural issues that create inequities and discrimination, and systemic failures within insti-
tutions. It was clearly argued in this section that young people become homeless because society allows them
to, such as through involvement with the child welfare system that acts as a common pathway onto the street.
Rather than focusing on individual causes, we need to see the bigger picture of how our society creates the
conditions that allow youth homelessness to occur.

Next we asked, “What are the challenges these young people face?” While the street may initially seem like a
respite from a difficult environment, it soon reveals itself to be an extremely dangerous and exploitative place.
Young people are often mistakenly thought to be dangerous and/or criminal offenders yet are actually at much
higher risk of being victimized themselves. This risk is increased for some groups of youth based on factors such
as being Indigenous, racialized, living with a disability, female-identified, and/or identifying as LGBTQ2S+. For
young people, homelessness is a traumatic and stressful experience that forces them to constantly operate in
survival mode. As they attempt to move off the streets and find stability, they often encourage barriers such as
a lack of education, employment opportunities, and life skills needed for living independently. While they show
remarkable personal strength, transitioning out of homelessness is a challenging process that takes time and
hard work.

Finally, we asked, “How can young people be supported to exit homelessness permanently?” In this final sec-
tion, we looked at ways to help these young people as they undertake this challenging work. We learned that
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rather than becoming instantly housed, it is often a process in which a youth moves back and forth, progress-
ing towards increased independence and stability. Programmatic interventions, such as Upstream Canada can
help to identify youth at risk of homelessness while they are in a school setting, but this has not yet been widely
adopted. Family Reconnect can be used to help young people and their families work through challenges, but
only if safe to do so. Housing First helps move young people into secure and appropriate housing, with wrap-
around supports based on their self-identified needs. These interventions have all shown promising outcomes,
based on the foundation that young people are rights-holders who are capable of making autonomous deci-
sions regarding their own lives.
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Want to learn more?

Here are some additional resources you may want to check out!

• Integrating Community Youth (I.C.Y.) Workshops I-III | The Homeless Hub
• Homeless Hub Podcast [Ep 2]: Reimagining the Response to Youth Homelessness | The Homeless Hub
• Without a Home: The National Youth Homelessness Survey 2019 | The Homeless Hub
• What is Trauma-Informed Care? – YouTube
• Facts About Youth Homelessness – Eva’s Initiatives for Homeless Youth (evas.ca)
• The Home Depot Canada Foundation | The Home Depot Canada
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Youth and adults who experience homelessness have many commonalities, but also some
key differences. Their pathways into homelessness are often caused by different factors. Con-
duct a literature review to see what factors are most often attributed to adult homelessness,
and which factors are attributed to youth homelessness. How can we use this knowledge to
tailor specific programs and interventions aimed at preventing homelessness for youth and for
adults? You may find it useful to reread the definition of youth homelessness from this chap-
ter, and the Canadian definition of homelessness from the Introduction chapter.

2. The experiences of young people are shaped by factors such as ethnicity, Indigeneity, disabil-
ity, sex, gender identity, and sexual orientation. Conduct a meta-analysis to see how these dif-
ferent factors are inter-related with harm for youth experiencing homelessness. Based on your
findings, identify recommendations tailored to each group. For a more advanced study, con-
sider the ways these different identity markers (or layers of marginality) intersect to create the
need for specialized intersectional supports.

3. When a person experiences homelessness as a child or young adult, their risk of experienc-
ing it again as an adult is increased. Using the most recent Census: 2021 Census of Population –
Data products (statcan.gc.ca), filter the data for your community and conduct a statistical
analysis to develop a social and economic portrait. What are the risk factors for childhood
poverty in your community? Based on what you know about prevention and early intervention,
provide recommendations on how your community could decrease the risk of homelessness
for children and youth.
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Social Sciences help us understand the various roles and impacts of people in society. While there are many
subjects within the Social Sciences, this part contains chapters on Sociology & Crimino-Legal Studies, and Social
Work. As you work through these chapters you are encouraged to think about what these disciplines can add
to our understanding of homelessness in Canada.

Perhaps as you read this, you are considering a career that relates to the Social Sciences, such as a Social Pol-
icy Analyst, Police Officer, Lawyer, or Social Worker. The chapters in this section are designed to help you think
critically about some of the questions you may encounter in these fields of employment. Understanding home-
lessness will help you navigate situations and choices you may have to make. Consider for example a scenario
in which you are a Social Policy Analyst who must decide whether to recommend implementing a by-law that
bans sleeping in a public park after 10pm. The choice you make will be influenced by your understanding of
the by-law’s impact. This choice will also influence decisions that have to be made by Police Officers [such as
whether to use discretion not to issue a ticket under the by-law], Lawyers [such as whether to take the case of a
client who faces jail time for not paying these tickets and does not have money to pay for representation], and
Social Workers [such as how to help the client navigate the legal and justice systems].

Before you begin, pause to consider how you would respond in each of the roles of the scenario above. With
the knowledge you currently have about homelessness in Canada, would you recommend implementing a by-
law that bans sleeping in the park at night? Would you issue a ticket if you were a Police Officer who came
across someone sleeping in the park? Would you take their case, if you were a Lawyer and a person who was
ticketed came to you for help but could not pay for your services? If you were a Social Worker and had limited
resources, where would you go to connect your client with community legal supports?

You are encouraged to keep this scenario in your mind as you read through the next two chapters and ask
yourself whether any of your responses change, or are reaffirmed, after learning more about what the Social
Sciences can teach us about homelessness in Canada.
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7. SOCIOLOGY & CRIMINO-LEGAL STUDIES

Connection is the key to community and hope
Artist: Joe

On the evening of July 29, 2015, CBS New York broke an ‘exclusive’ story. According to the journalists covering
the event, “It was a shocking scene at one of the city’s most visited landmarks” (CBSNewYork, 2015). A reporter
was on scene to interview witnesses and report live updates, relaying details to the anchors sitting in shock at
the studio’s news desk. The reason for the exclusive news story?

See for yourself!

Take a moment to stop and reflect on what you just watched. How did it make you feel? Was there anything
about it that you found shocking? The story, “Exclusive: Photos show homeless man taking bath in Columbus
Circle fountain” is indeed shocking, but not for the reasons the journalists think. What this video shows us is a
man who is in need of basic necessities of life – privacy, bathing facilities, and compassion. While quality of life
is made out to be an issue, this story fails to ask the question “whose quality of life is at stake?”
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Learning Objectives

In this chapter, you are invited to think about how homelessness is a social issue that plays out in public. Like the
man in the fountain, homelessness is often on display because people lack a private space in which to bathe,
eat, sleep, and generally just live. While considering homelessness as a public social issue, you are encouraged
to reflect upon three key questions guiding this chapter’s learning objectives.

1. We begin by asking, “Are all people who experience homelessness street-involved?” The public image of
homelessness perhaps is in line with the news clip shown above. In this section, you are encouraged to
learn and reflect upon what it means to be street-involved and to gain a deeper understanding of how this
term applies to some – but not all – persons experiencing homelessness.

2. The discussion of street-involved homelessness, then leads us to examine the question, “What is the crim-
inalization of homelessness?” It is noteworthy that in the news video above, the response was to involve
more police officers, with the subtitle reading, “NYPD to train more officers on how to better deal with
emotionally disturbed people.” In this section, you will be presented with information that challenges the
notion of homelessness as a policing matter and asked to question whether there are more appropriate
and humane responses.

3. Efforts to police and criminalize homelessness are often undertaken in the name of community safety. We
conclude this chapter by exploring alternate approaches to criminalization through the question, “How
can communities implement better support programs?” In this section, you are encouraged to consider
what we can do at a community level to support people experiencing homelessness, without enacting a
law-and-order approach.

As you move through this chapter it is beneficial to keep in mind people who experience homelessness often
engage in private acts in public not because they want to, but because they lack a private space in which to go.
Punishing people for bathing in public is essentially punishing them for not having a home. Read on to learn
more about street-involvement, the resulting criminalization of homelessness, and alternate measures that we
can take up within communities to improve quality of life for all residents.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to Sociology and Crimino-Legal Studies. As you work through the scenario, you are
encouraged to adopt both an empathic perspective, to consider your own response(s) within the scenario, and
a critical perspective, to think about how the scenario represents larger issues impacting people in our society.

After considering the real-world scenario, we will endeavour to answer each question posed in the learning
objectives. Are all people who experience homelessness street-involved? What is the criminalization of home-
lessness? How can communities implement better support programs? Throughout this chapter, we will exam-
ine these three questions, using academic literature, featured articles, lived experience representation,
multi-media activities, and virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with this real life composite scenario. Take a moment here to pause and consider this person’s experience.

Susan

Susan is a 32-year-old who has been living in a boarding house in a small town with five other
women. She is not close to any of the other residents and has kept very much to herself trying to stay
“under the radar.” She has not felt safe in the residence due to the level of discord among the women
and the rowdy traffic in and out of the apartment building next door which is a known drug house.
There have been frequent visits from the local police who have continuously stopped her to ask her
what she is doing and where she is going. In the last few weeks, a cruiser has been parked on the street
outside the boarding house for numerous days in a row.Prior to living in the boarding house, Susan was
incarcerated for eight months after being convicted of theft. She was released from the local correc-
tions centre 4 months ago to the community. She left the facilitywith nothing. She is not from this
community and does not have the means to get back to her hometown. Living in a shelter was not an
option as there simply isn’t one available.

She is currently on probation and must meet with her probation officer weekly. She has been ill, and
without access to a reliable phone to let her work know, she was fired from her job at a local coffee
shop. In addition, she was unable to let the court officials know about her illness and now is in breach of
a request to be fingerprinted, has missed a court appearance, and has missed one probation meeting.
There is now a bench warrant out for her arrest. She has had no idea what type of legal support there
might be for her in this small town. Susan recently lost her room due to unpaid rent. She has been
forced to sleep in garages and sheds. She has been contemplating sex trade work to survive. Last night
she was arrested for breaking and entering having sought shelter from a driving rain.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to the scenario again at the end of the chapter.

Reflection Questions
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• What feelings do you experience when you read this scenario?
• How do you think Susan’s justice system involvement and housing instability are related?
• What are the barriers that Susan is facing?
• Who should Susan turn to for help?
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1. Are all people who experience
homelessness street-involved?

Our understanding of the “street” as a social space has been greatly influenced by the Chicago School of Soci-
ology. Prevalent in the early 1900s, researchers at the University of Chicago like W. I. Thomas, Ernest Burgess,
and Robert Park undertook a unique approach now commonly called urban ethnography. These researchers
were interested in documenting the daily activities of people deemed to be transgressive in public spaces. They
would watch and record what they saw occurring within groups such as people living in extreme poverty, those
who were new immigrants, and/or those involved in gangs.

Among the most influential of the Chicago School researchers was Nels Anderson (1923), whose research on
hobos provided early insight into how the street can become a shared space for people without secure hous-
ing. His work on hobos, people who would ride the railways in search of work, provides a rich and detailed
description of what life was like for these individuals in the early 1900s. We can still see some similarities today,
with modern tent encampments serving as a modern version of the hobo jungles. However, much has also
changed in the time since Nels Anderson was writing. Before you continue through the material in this section,
we encourage you to pause and reflect on the question of whether all people who experience homelessness
are street-involved and what “the street” even means. You may write your responses in the space below.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=744#h5p-76

When we write about the street, we are referring to a shared urban landscape made up of marginal spaces
that exist outside the mainstream and are guided by a set of social practices. For instance, we might think of a
downtown core in a city as being part of a street landscape that has spaces such as emergency shelters, drop-in
centres, food banks, and a community health centre. While these services are commonly located in busy areas
of a city, they are not often visited by the general public. In this way, we can consider them to be part of the
street that have their own cultures and social practices that occur within. As people within these spaces move
between them and into other public places, like sidewalks and city parks, a street network develops.

The question of whether all people who experience homelessness are part of this street network (i.e. street-
involved) requires that we return to the very first question posed within this book and reconsider what home-
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lessness means. In the Introduction chapter we discussed the Canadian Definition of Homelessness as being a
four-part typology in which people can be unsheltered, emergency sheltered, provisionally accommodated, or
at-risk of homelessness (Gaetz et al., 2012). This definition is important to return to here because it helps us see
that not everyone who experiences homelessness lives in public spaces, accesses emergency shelters, or is part
of the urban street landscape. In the next two videos, Dr. Erin Dej and Dr. Bernie Pauly explain further.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Erin Dej: Are all people who experience homelessness
street-involved?

In this video, Dr. Erin Dej argues that not everyone who experiences homelessness is street-involved. She points
to the Canadian definition of homelessness as a four-part typology that offers a broader understanding of
homelessness, with people who are visibly unsheltered being the tip of the iceberg. Dr. Dej notes that while we
need to ensure unsheltered individuals are supported and safe, we must also remember to attend to the full
spectrum of experiences and focus on homelessness prevention. This video is 1:50 in length and has closed cap-
tions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-1

Key Takeaways – Dr. Erin Dej: Are all people who experience homelessness street-involved?

1. Not everyone who experiences homelessness is street-involved.
2. The Canadian definition of homelessness is a four-part typology that also includes people who

are in emergency shelters, provisionally accommodated, and at risk of homelessness.
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◦ When we focus only on people who are street-involved or street-entrenched, we are only
seeing the tip of the iceberg.

◦ We need to support people who are living on the street and ensure they have the services
and tools needed to be safe and transition into housing.

◦ We also need to attend to the full spectrum of experiences, because if we only consider
people sleeping outside we will miss opportunities for prevention.

Dr. Bernie Pauly: Are all people who experience homelessness
street-involved?

In this video Dr. Bernadette [Bernie] Pauly explains that there is a diverse range of ways in which people expe-
rience homelessness, with some being more visible than others. She draws upon the Canadian definition of
homelessness, which includes people who are unsheltered and visibly sleeping in public places like doorways,
alleys, and parks, as well as people who may be in emergency shelters, provisional accommodations, or at-risk of
homelessness. Dr. Pauly concludes by noting that media depictions are part of the issue. They commonly por-
tray narrow stereotypes of homelessness as someone sleeping on a sidewalk, rather than showing more com-
plex circumstances such as someone living in a shelter and going to work every day. This video is 2:41 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-2

Key Takeaways – Dr. Bernie Pauly: Are all people who experience homelessness street-involved?

1. There is a diverse range of ways in which people experience homelessness, with some being
more visible than others.

◦ Some people are visible by living in public spaces, such as in a doorway, alley, or public
park. People may also live in their car, which is less visible but still considered unsheltered.

◦ Some people live in emergency shelters and may cycle in and out of visible homelessness.
◦ Those on the edge of homelessness, who might live in transitional places without perma-

nent residency, and those at-risk of homelessness who are paying more than 30% of their
income towards rent, are less visible on the streets.
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2. Part of the consideration about street-involvement is stereotypes, such as shown in the media,
that depict homelessness as being only about people lying on a sidewalk or sleeping outside.
They neglect other forms, such as people living in a shelter and going to work each day.

What do you think?

Consider the images of homelessness you have seen represented in the media. What comes to mind? Do you
think these images show the diversity of people’s experiences of homelessness in Canada? If not, what is miss-
ing?

The street is commonly thought of as an urban space, meaning it is constituted by people located in cities.
Homelessness looks very different outside of the city. When we ask ourselves whether all people who experi-
ence homelessness are street-involved, we have to consider the definition of homelessness and we also have to
consider the geographic context. Many people experience homelessness in rural communities where the idea
of the street is less applicable. Homelessness is often invisible in rural settings (MacDonald & Gaulin, 2020) as
people may move between temporary accommodations and/or sleep in remote areas that are not well travelled.
People living in urban areas are more likely to see individuals experiencing homelessness on a frequent basis,
compared to those in rural and suburban areas (Doberstein & Smith, 2019a) which may result in rural homeless-
ness being overlooked as a pressing social issue. We encourage you to consider the similarities and differences
between rural and urban homelessness as you watch this brief video about people living in Wetaskiwin Alberta.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-3

The research presents an alarming picture of rural homelessness. For instance, Pijl and Belanger (2021) con-
ducted a study in a small Alberta prairie town and found that Indigenous participants were particularly likely
to report couch-surfing, 88% of female participants had left their home at least once as the result of intimate
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partner violence, and over half reported having great difficulty paying the previous year’s housing costs. Home-
lessness exists in both urban and rural environments, but the experience is often different in each setting. Dr.
Bill O’Grady has researched rural homelessness in Canada. In the next video he explains further the importance
of context.

Dr. Bill O’Grady: Are all people who experience homelessness
street-involved?

In this video Dr. William [Bill] O’Grady argues that to understand whether people who experience homelessness
are street-involved, it is helpful to consider the different types of homelessness that exist. He notes that we must
think about people who are at-risk of homelessness, couch surfing, and staying in shelters or outside, to under-
stand why some people are street-involved while others are not. Dr. O’Grady explains that when we talk about
street-involvement often we are referring to urban homelessness, but that being street-involved looks very dif-
ferent in rural communities. He shares an analysis of the 2014 General Social Survey which found people in rural
communities report higher levels of lifetime homelessness than those living in larger cities. Dr. O’Grady con-
cludes that we must consider the types of homelessness and the context to understand street-involvement.
This video is 3:57 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-4

Key Takeaways – Dr. Bill O’Grady: Are all people who experience homelessness street-involved?

1. To understand whether people who experience homelessness are street-involved, it is helpful to
consider the different types of homelessness.

◦ Some people are at risk of losing their housing with nowhere to go. These individuals are
not generally street-involved but may be close to homelessness.

◦ Individuals may be couch surfing, such as youth who are not paying rent and moving
between family or friends. This is a form of homelessness where young people may or may
not be street-involved.

◦ Some individuals may be staying in shelters or sleeping outside and using service agen-
cies. These individuals are often street-involved.

2. Often when people talk about street-involvement they are referring to urban environments.
Street-involvement in a small / rural community is very different than in a large city.

◦ The 2014 General Social Survey included a question asking Canadian respondents whether
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they had ever experienced homelessness in their lifetime. Analysis showed people from
small communities in rural areas were more likely to say they had experienced homeless-
ness compared to those living in cities.

◦ People experiencing homelessness in small communities, such as youth, may be street-
involved but in a different way than if they lived in a city like Toronto.

◦ Some people will leave a rural area and move to a larger city looking for employment and
housing. If they are unable to find them, they may return to the rural area in a migratory pat-
tern.

The move between rural and urban areas has been described as a constant push and pull by Pijl and Belanger
(2021) who found that Indigenous participants within their study were hyper-mobile between the reserve and
larger neighbouring towns. In the next video Dr. Rebecca Schiff (2021), co-editor of “Health and health care in
northern Canada,” discusses the challenges of rural homelessness and how we need to think about supporting
people where they are, so they do not have to engage in this migratory cycle.

Dr. Rebecca Schiff: Homelessness in rural communities

In this video, Dr. Rebecca Schiff argues that rural homelessness is under-recognized in Canada and is a much
more significant issue than many people realize. She explains that rates of homelessness are higher in rural
communities and that they face additional challenges, such as high costs of energy, heating, and food in addi-
tion to housing. Dr. Schiff notes that we need to consider how policy and funding approaches are currently
designed toward the bias of urban homelessness, and that it is critical we identify ways to support people’s
diverse needs in rural communities, so they do not have to migrate back and forth between rural and urban
centres. Dr. Schiff concludes by advocating for prevention and early intervention for youth in rural communities,
so they do not experience recurrent episodes of homelessness throughout their lives. This video is 7:10 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-5

Key Takeaways – Dr. Rebecca Schiff: Homelessness in rural communities

1. Rural homelessness is under-recognized in Canada. It is a much more significant issue than is
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being acknowledged.

◦ Rates of homelessness are higher in rural communities than in cities. They may have
smaller numbers, but the percentage of people within the location experiencing homeless-
ness is higher.

◦ There are additional challenges with rural homelessness, such as higher costs of energy,
heating, and food, in addition to costs of housing.

2. We need to consider how policy and funding approaches are currently designed towards the
bias of urban homelessness.

◦ A lot of people migrate from rural areas to larger cities because there are more resources
there for finding housing and getting supports. However, they may return to the rural area,
creating a churn of people.

◦ In cities there are often an array of diverse services available to support the mass of people
experiencing homelessness, but rural communities face difficulties in providing the same
kind of specialized services. How to support people in rural areas is a complex puzzle.

3. Youth homelessness is a challenge in rural areas, and prevention or early intervention are impor-
tant, so they do not experience recurrent episodes of homelessness throughout their lives.

Research on rural homelessness has shown that the lack of privacy in small communities, limited support ser-
vices, and a generally limited housing stock creates unique challenges for overcoming homelessness (Buck-
McFadyen, 2021). There also may be less willingness to invest in supporting and expanding homelessness
investments in rural areas compared to medium sized and large cities (Doberstein & Smith, 2019a). The unique
challenges and lack of financial investments make rural homelessness a distinct experience from urban street-
involved homelessness. We saw these clear challenges arise in rural areas during the COVID-19 pandemic. In
this section’s featured reading Dr. Rebecca Schiff and her team (2020) explore the impact of COVID-19 on peo-
ple experiencing homelessness in rural and remote communities.

Featured Reading:

Schiff, R., Buccieri, K., Waegemakers Schiff, J., Kauppi, C., & Riva, M. (2020). COVID-19 and
pandemic planning in the context of rural and remote homelessness. Canadian Journal of
Public Health, 111, 967-970.

When we consider the question of whether all people who experience homelessness are street-involved, it is
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important that we recognize the different types of homelessness and locations in which it occurs. Sometimes,
as we have seen, people in rural communities will migrate into urban settings for services and opportunities
that are not available where they live. They may then also return back to the rural community again. People
who experience homelessness are often mobile and their departures may at times seem abrupt, as though they
were a missing person (Huey & Ferguson, 2020). The idea of mobility being associated with homelessness traces
back a long time, even before the hobos riding the rails that Nels Anderson wrote about in 1923. People who
experience homelessness may move between regions for a diverse number of reasons, including for interper-
sonal opportunities, seeking health care and social services, and for personal security (Kaufman et al., 2020a).
In the next video, Dr. Jacqueline Kennelly explains how these moves lead to fluid experiences of street-involve-
ment.

Dr. Jacqueline Kennelly: Are all people who experience
homelessness street-involved?

In this video, Dr. Jacqueline Kennelly argues that not every person who experiences homelessness is street-
involved and that even those who are, tend to move in and out of street-involvement fluidly. She notes that men
are more likely to be visible on the streets, whether panhandling or sleeping outside, while women, girls, and
families often remain more hidden. This video is 1:22 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-6

Key Takeaways – Dr. Jacqueline Kennelly: Are all people who experience homelessness street-involved?

1. Not every person who experiences homelessness is street-involved, and even those who are,
may move in and out of street-involvement. It is a fluid category.

2. Men tend to be the most visible on the streets, whether panhandling or sleeping outside.
3. Women and girls tend to be more hidden, as do families which is a growing category of people

experiencing homelessness.

In urban settings, street involvement is often organized around access to services and economic activities.
People find creative and intentional strategies for navigating street life, including recognizing opportunities,
mobilizing their resources, using social connections and skills, and engaging in entrepreneurial processes
(Isaak, Reynolds, Sareen, & Distasio, 2019). Within the context of urban settings, people who are street-involved
may use informal money–making strategies like panhandling or squeegeeing car windshields in exchange for
payment. These income strategies are more likely to be used in large cities, like Vancouver and Toronto, where
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daily encounters with people experiencing homelessness are much more common than in rural and suburban
settings (Doberstein & Smith, 2019a). In the next video, Dr. Jeff Karabanow discusses rural homelessness, urban
street involvement, and the youth cultures that can develop on the street.

Dr. Jeff Karabanow: Are all people who experience homelessness
street-involved?

In this video, Dr. Jeff Karabanow explains that street involvement denotes engagement with activities such as
panhandling, squeegeeing, and living rough. He notes that a core response to youth homelessness has been
to create youth shelters that are distinct from adult-serving ones, but that many young people still remain
connected to the street, where they must navigate day-to-day encounters with others. Dr. Karabanow explains
that in rural communities there is less street-involvement, as couch surfing and hidden homelessness are more
common. He concludes that in recent years a shift towards prevention has occurred in which the emphasis is
on keeping people off the streets and out of homelessness. This video is 3:14 in length and has closed captions
available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-7

Key Takeaways – Dr. Jeff Karabanow: Are all people who experience homelessness street-involved?

1. Street involvement denotes engagement with activities such as panhandling, squeegeeing, liv-
ing rough, and sleeping outdoors in alleys, tents, or encampments.

2. A core response to youth homelessness has been the separation of adult and youth shelters.
Many young people in the youth shelters are connected to street activities, which are often about
survival.

3. People who are involved with street activities have to navigate and negotiate their day-to-day
lives with others on the street, as well as people they come into contact with such as police, health
care providers, and social workers.

4. In rural communities, we see a lot of couch surfing and precarious living situations. These indi-
viduals are generally not engaged with the street world. They may move around and have stability
for a few days.

5. The emphasis now has shifted from only getting people off the streets, to trying to get them
into safe spaces where they do not have to enter the streets to begin with.

Just as people who experience homelessness may move between geographic locations, they also often have
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to move around throughout the day as emergency shelters and social services open and close. This kind of
movement creates a social geography of the street. One of the authors of this book has conducted research on
the social and spatial dimensions of homelessness using time geography mapping to see how young people
without secure housing move through the street over a 24–hour period. While it may seem to the general public
that people who experience homelessness are sitting on the sidewalk, in the park, or outside of an agency with
nowhere to go, this mapping activity actually demonstrates their movements are rather controlled. They must
attune their actions to the service agencies they depend upon.

What do you think?

Consider how you spent the past 24–hours and create a mental map of where you went, the
times, and the modes of transportation you used. How do you think this activity might look
for a young person who is couch–surfing in the suburbs while using services in the down-
town core of Toronto? How might this activity look for a person couch–surfing in a rural com-
munity?

We encourage you to keep these questions in mind as you watch this brief video created by the Public Visual-
ization Studio. This video was created based on the 24–hour map of “Anna” a real woman (although not her real
name) who was experiencing homelessness in Toronto. They created a visual representation of this research as
part of the “In the Air Tonight” month-long interactive architecture installation by projecting it on the side of a
building in downtown Toronto on a continuous loop. There is no sound in the video, so we invite you to use the
quiet time to reflect on how being street-involved requires spatial work and coordination.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-8

Some people experience homelessness in a way that brings them into the street environment, such as
accessing shelters and social services. Dr. Tyler Frederick (2019) has conducted interviews with 39 young people
to learn about their experiences within these environments and the cultures that develop within the spaces.
His research shows that by spending time on the street, young people develop strategies for navigating the
rules, opportunities, and social politics of the different spaces they access, while still struggling to meet their
basic needs. In the next video, Dr. Frederick speaks about the different ways the street is conceptualized and
the social world that develops around it.
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Dr. Tyler Frederick: Are all people who experience homelessness
street-involved?

In this video, Dr. Tyler Frederick explains that the term street-involved is sometimes used broadly to refer to
people experiencing homelessness, but that it is important to remember not everyone who experiences home-
lessness is involved in street-based activities. He clarifies that more narrowly, street-involvement refers to peo-
ple who are sleeping rough, living in an encampment or their car, and are involved in a wider social network
of other street-involved individuals. Dr. Frederick notes that shelters and drop-in services are often surrounded
by a social world where people form relationships, whether positive or risky, that may continue after they are
housed. This video is 3:00 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=744#oembed-9

Key Takeaways – Dr. Tyler Frederick: Are all people who experience homelessness street-involved?

1. The term street-involved is sometimes used broadly to refer to people who are experiencing, or
have experienced, homelessness.

◦ However, it is useful to think about how not all people who experience homelessness are
street-involved.

◦ There are a lot of people who experience hidden homelessness and never come into con-
tact with emergency shelters or drop-in centres. These individuals experience homelessness
but are not street-involved.

2. More narrowly, street-involvement refers to people who are sleeping rough, living in an encamp-
ment or their car, and are part of a wider social network of street-involved individuals.

◦ The street includes a social world that surrounds shelters and drop-in centres, where peo-
ple can congregate and form relationships (both positive and negative) with other people.

◦ Even as people move into housing, they may retain some connections to their social net-
works from the street environment.

People commonly equate homelessness with living on the street, but the two are not necessarily synonymous.
We began this section by tracing research about homelessness in Sociology to the Chicago School and Nels
Anderson’s work on hobos in the 1920s. This is important to note because it set the stage for the urban ethnog-
raphy style of research that followed, in which people were observed living their lives in public spaces. This tra-
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dition has continued to the modern day but has also been expanded to allow for broader understandings of
homelessness.

We heard from researchers that the Canadian definition of homelessness is important because it provides a
conceptualization of homelessness as being a continuum rather than an ‘either / or’ occurrence (Gaetz et al.,
2012). We noted that some people, such as those who are unsheltered or emergency sheltered, might be more
visible and likely to engage in street culture to meet their needs. Those in rural settings are more removed from
the street, as these communities generally lack the centralized infrastructure to create a hub of services. People
in these communities may migrate in a cyclical form back and forth between rural and urban settings, in an
attempt to improve their economic, housing, and/or social situations.

Just as people move between rural and urban settings, so too do people move on and off the street based on
their personal circumstances. We heard that it is not uncommon for people to move fluidly through the street,
as they experience different forms of homelessness, and that they may move in and out of services through-
out the day. This movement creates a geography of the street that shows how constraining street-involvement
can actually be. We concluded this section by discussing some of the economic activities, like panhandling and
squeegeeing, that are more common in urban than rural environments and the street cultures that are pro-
duced by the people who engage in them.

Podcast: Are all people who experience homelessness street
involved? (24:22)

Click the link below to listen to all of the researchers answer the question “Are all people who experience home-
lessness street involved?” in audio format on our podcast!

Listen to “Are all people who experience homelessness street involved?” on Spreaker
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2. What is the criminalization of
homelessness?

We opened this chapter with a news clip of a man bathing in a public fountain and receiving media attention
for disturbing the wealthier people who lived nearby. In this incident, police were called and there were mayoral
promises to remove “emotionally disturbed” people from the streets. This news clip is a clear example of the
transgressive nature of engaging in private behaviour in public spaces, that elicits a strong reaction. On the
one hand, we can think of a response that is grounded in human rights and social justice-based practices. A
response of this nature would entail speaking to the man as a human being, treating him with respect, ask-
ing him what he needs, and helping to connect him with supports in the community. The opposite response
is the criminalization of homelessness. This is what we saw in the news video, as bathing in the fountain was
not understood as an expression of need (for housing, privacy, and hygiene facilities) but rather as an act that
needed to be “corrected” with legal measures. Based on this understanding, what you do think is meant by the
criminalization of homelessness? Use the space below to record your thoughts before continuing through the
material in this section.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=746#h5p-77

The government can respond to homelessness in a supportive way or in a punitive way. We have seen, for
instance, in the chapter on Politics, Policy, & Housing in Canadathat Housing First was introduced as a person-
centered approach that focuses on housing people and then providing wrap-around supports based on what
the person themselves identifies needing. Conversely, governments sometimes implement policies and laws
that penalize people for their lack of housing through measures like ticketing them for panhandling or being
in a park late at night. We begin this section with a video in which Dr. Jonathan Greene discusses the two con-
trasting approaches and argues it is the government’s legal obligation to recognize and protect human rights.

Dr. Jonathan Greene: The different ways of managing
homelessness

In this video, Dr. Jonathan Greene explores the two approaches states use for dealing with homelessness. One
way, he notes, is through providing supports and programs such as Housing First. The other way is by enforcing
state mechanisms to move people who are visibly experiencing homelessness out of public view. Dr. Greene
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argues that removing these individuals from public view affects how we as a society understand homelessness.
He explains that we need to consider issues of enforcement, such as tearing down encampments, in relation
to human rights. These include the right to use public space in ways that may not be socially approved, and
the right to be homeless in the way one chooses in the absence of safe, adequate, and secure housing alter-
natives. Dr. Greene concludes by discussing a legal decision from the United States that says if a city cannot
provide shelter for people experiencing homelessness, they do not have the right to subsequently criminalize
them. This video is 5:10 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-1

Key Takeaways – Dr. Jonathan Greene: The different ways of managing homelessness

1. We can talk about the two approaches states use in dealing with homelessness.
2. One way to address homelessness is providing supports and programs, such as through Hous-

ing First.
3. The other way that states manage homeless populations, in Canada and other countries, is by

moving them out and putting people in places where they are less visible.

◦ States manage visibly homeless populations through enforcement mechanisms, which
removes people from public view and affects how we as a society understand homelessness.

◦ We need to consider issues of enforcement, such as tearing down encampments, in light
of people’s human rights.

▪ People have the right to use public space even in ways that might not be desirable to
others.

▪ People have the right to housing, but also to be homeless in the way they choose in
the absence of safe, adequate, and secure housing options.

4. There are legal decisions occurring in the United States that say if a city cannot provide shelter
for people experiencing homelessness, they do not have the right to criminalize them.

There are many common stereotypes associated with people experiencing homelessness, such as that they
are mentally ill, dangerous, and/or commit high rates of crime. While there is some research that shows a
connection between childhood trauma and violence (Baron & Forde, 2020) and increased rates of property
crime around shelters (Faraji, Ridgeway, & Wu, 2018) there is also research that shows people who experience
homelessness with complex psychosocial histories do not have many criminal charges against them (Lemieux,
Leclair, Roy, Nicholls, & Crocker, 2020). It may (or may not) surprise you to learn that people who experience
homelessness are actually much more likely to be victims of crime, in large part because they tend to be socially
and physically isolated from others. However, despite being a population at risk of victimization, people who

470 | 2. What is the criminalization of homelessness?



experience homelessness are much more likely to be treated as criminals. In the next video Dr. Sean Kidd
explains further.

Dr. Sean Kidd: What is the criminalization of homelessness?

In this video, Dr. Sean Kidd argues that criminalizing homelessness is the outcome of our society’s tendency to
stigmatize and label people who experience homelessness as being dangerous. He notes that there are policies
and laws that serve to formally criminalize people, such as provincial Safe Streets Acts, that allow for ticketing
people who are panhandling in public. Dr. Kidd explains that there are also informal methods of criminalization,
such as through the additional attention people experiencing homelessness receive from police and security
guards. He notes that these encounters may result in charges for loitering, vagrancy, or trespass. Dr. Kidd con-
cludes that the long-term outcomes of criminalization can serve as barriers to exiting homelessness, such as
by limiting access to housing and employment, and producing a record of incarceration that emerges in job
searches. This video is 3:13 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-2

Key Takeaways – Dr. Sean Kidd: What is the criminalization of homelessness?

1. Criminalizing homelessness is the outcome of our society’s tendency to stigmatize and label
people who experience homelessness as dangerous.

◦ We encounter misconceptions about homelessness from the media and through conver-
sations with people in our lives.

2. There are policies and laws that serve to formally criminalize homelessness, like provincial Safe
Streets Acts. These allow for people who are panhandling to receive tickets that go on their record
and may result in jail time if unpaid.

3. Informally, people who look impoverished receive more attention from security guards and
police, which can result in charges for loitering, vagrancy, or trespass. We have also seen arrests
related to encampments during COVID-19.

4. The long-term outcomes can be barriers to successfully exiting homelessness.

◦ Unpaid tickets can accrue and be a financial burden for someone seeking housing or
employment.

◦ Having a record of incarceration can come up in job applications, even if the sentence is
related to unpaid tickets rather than committing criminal acts.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=746#h5p-78

Quote Source

The criminalization of homelessness occurs in many ways. The slides below provide a brief summary of the
six facets identified by O’Grady, Gaetz, & Buccieri (2011) in the report, “Can I see your ID? The policing of youth
homelessness in Toronto.” This report was created in partnership with the organization Justice for Children and
Youth and the slides help set the stage for the remainder of this section, as we explore what the criminalization
of homelessness means and how it is enacted.

Click the forward arrow to view all 5 slides in the course presentation below.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=746#h5p-43

One of the most prominent examples of criminalizing homelessness is the increased attention people receive
from police when they are visible on the street. We saw this, for instance, with the video of the man in the foun-
tain. Police targeting or profiling occurs primarily for those who are more street-involved than hidden. Recall
from the previous section that not all individuals who experience homelessness are street-involved but that
those who are, tend to be visible and engaging in money making activities like panhandling and squeegeeing
in highly populated urban spaces. The visible nature of this kind of homelessness draws increased police atten-
tion and response.

People who are visibly homeless receive increased police attention not because of their actions, but because
of where they are doing them. For instance, bathing is not an action that draws police notice but bathing in a
fountain does. Drinking beer with friends in a private residence does not generally attract police attention but
drinking in a public park does. In a study of 547 adults who were experiencing homelessness and had mental
illness, Kouyoumdjian et al., (2019) found that in the year before the study 56% of the participants had police
interactions and that the odds of interacting with the police was 47% higher for people who were homeless
than housed. Further, the reasons for these police interactions were for acts of daily living (like showering), being
victimized, mental health assessments, and suicidal behaviour (Kouyoumdjian et al., 2019). These findings show
that there are increased police encounters and that they are not related to criminal behaviours.

Increased police interactions can have negative implications for people who experience homelessness. For
instance, they may fear calling the police or emergency services if they are a person who uses drugs and are
experiencing, or with someone experiencing, a drug overdose (Collins et al., 2019). For young people, in partic-
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ular, coming into contact with the law has long-term repercussions that continue even after they have left the
streets (Quirouette, Frederick, Hughes, Karabanow, & Kidd, 2016). Young people may find themselves trapped
by circumstances that are created by the state’s response of criminalizing homelessness and increasing police
enforcement (Fast & Cunningham, 2018). In the next two videos we see this clearly as Dr. Jacqueline Kennelly
and Dr. Tyler Frederick, both researchers who focus on youth homelessness, each independently discuss the
snowball effect police interactions have on these young people.

Dr. Jacqueline Kennelly: What is the criminalization of
homelessness?

In this video, Dr. Jacqueline Kennelly argues that people experiencing homelessness, such as youth, are dispro-
portionately targeted by police because they are visible on the streets. She notes that these individuals often
get an accumulation of minor charges that convert into criminal sentences, records, and jail time. Dr. Kennelly
warns that young people leaving correctional institutions are vulnerable to getting caught in a snowball effect,
in that they are imprisoned and then released with no housing or money and end up continuing their experi-
ence of homelessness. This video is 1:11 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-3

Key Takeaways – Dr. Jacqueline Kennelly: What is the criminalization of homelessness?

1. People experiencing homelessness in general, and youth as a group, are disproportionately tar-
geted by police because they are visible on the streets.

◦ These individuals get an accumulation of charges that then convert into criminal sen-
tences, criminal records, and jail time for a series of small infractions.

2. Young people leaving correctional institutions are vulnerable to getting caught in a cycle.

◦ There is a snowball effect around the criminalization of young people that is dangerous. If
they are imprisoned and then released with no housing or money they risk becoming
homeless again.
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Dr. Tyler Frederick: Criminalization through social profiling

In this video, Dr. Tyler Frederick explains that social profiling, like racial profiling, is the idea that certain people
have visible markers or characteristics that increase police attention and interest in them. He notes these indi-
viduals have higher rates of police contact, not because they commit crime but because they are deemed to be
out of place, such as youth congregating in the park or a person who appears to use drugs. Dr. Frederick argues
that once a person is criminalized there is a snowball effect that can result in them receiving charges and hav-
ing their liberty taken away even before they are found guilty of any offense. As a result, some people who are
street-involved in urban settings develop a skill for blending in and not attracting police attention. This video is
6:13 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-4

Key Takeaways – Dr. Tyler Frederick: Criminalization through social profiling

1. Social profiling, like racial profiling, is the idea that certain people have visible markers or char-
acteristics that increase police attention and interest in them. These individuals may not be
engaged in criminal activity but are deemed to be out of place based on their appearance or per-
sonal characteristics.

◦ For example, a police officer may selectively focus on a group of youth in a park or may
stop a person whom they believe is carrying drugs based on their appearance.

2. Once a person is criminalized, there is a snowball effect. They might get charged, have trouble
making the court appearance, receive another charge for failing to comply, get arrested again,
and be remanded. This results in a loss of liberty, even if they have not been found guilty.

3. Some people who are street-involved learn how to avoid drawing police attention by blending
in. There is an urban dimension to this ability to blend in, that may be different than in rural com-
munities.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=746#h5p-79

Quote Source
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Police interactions with people who appear visibly homeless and/or experiencing mental illness need to be
framed within larger structural issues related to the lack of affordable housing, people living in extreme poverty,
and the associated stigmas that they face (Frederick, O’Connor, & Koziarski, 2018). Additionally, factors such as
race, gender, and class intersect in ways that may diminish a person’s belief that the police are fair and equi-
table in their practices (Nichols, 2018). The police are often used as a tool for regulating people’s behaviours in
public spaces, with some activities being deemed acceptable and others resulting in sanctions. While laws do
not explicitly prohibit people from being unhoused, they are used indirectly to punish the behaviours that are
more commonly undertaken by people who are street-involved.

We see a clear example of this with the criminalization of people engaged in sex trade work, particularly when it
is street-based in nature. Sex trade work is often stigmatized (Benoit et al., 2018, 2020) and people who engage
in it are at increased risk of being victimized as a result of the work they do (Baumann et al., 2019). Safety and
well-being are pressing concerns for these workers (Magnan-Tremblay, Lanctôt, & Couvrette, 2020) and they use
different strategies for navigating violence and stigma (Orchard et al., 2019), but these strategies do not gen-
erally involve going to the police. Research conducted with sex workers in five Canadian cities showed that of
those who had experienced violence or confinement while working, only 17% reported it to the police, choosing
instead to turn to peers for support (Crago, Bruckert, Braschel, & Shannon, 2021). Krüsi et al., (2016) who have
studied sex trade work in Canada write that despite police rhetoric of protecting sex workers and prioritizing
their safety, they have found people are commonly denied their citizenship rights for police protection by virtue
of being in a “risky” occupation. Sibley (2020) further notes that the Protection of Communities and Exploited
Persons Act [Bill C-36] demonstrates Canada’s part in a global trend that shifts the state’s attention away from
regulating sex work and instead puts forth a carceral agenda.

In much the same way that sex trade work is criminalized, so too are the behaviours that many people who
are unhoused and street-involved engage in. We see this through legislation that punishes behaviours like pan-
handling and squeegeeing as money-making activities. Ontario has the reprehensible title of being the first
province to adopt the Safe Streets Act in 1999, followed by British Columbia in 2004 (Chesnay, Bellot, & Sylvestre,
2013). These provincial pieces of legislation are used to ticket people who engage in aggressive panhandling,
solicitation of a captive audience (such as people waiting in line for a bus or at an ATM), and the seldom enforced
unsafe disposal of glass, needles, and used condoms. Tickets are given out under these laws and if they are not
paid, subsequent fines go up and people may face imprisonment for a term not more than six months. In the
next two videos, Dr. Tyler Frederick and Dr. Erin Dej discuss the Safe Streets Act as a form of criminalizing home-
lessness.

Dr. Tyler Frederick: What is the criminalization of homelessness?

In this video, Dr. Tyler Frederick defines criminalization as a policy choice to address a particular social issue,
such as substance use, sex trade work, or homelessness, by using the criminal justice system as a primary
response. He explains that the criminalization of homelessness often results in policies and laws that target
practices associated with homelessness, such as Safe Streets Act legislation that is used to ticket people for
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panhandling with the potential of jail for accumulated unpaid fines. Dr. Frederick compares these to historical
vagrancy laws that gave police authority over people who they deemed to be out of place. He notes that we
are currently also seeing more subtle forms of criminalization, through the banishment of people from public
places like parks and transit, through selective enforcement of trespass laws that move people along. This video
is 4:43 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-5

Key Takeaways – Dr. Tyler Frederick: What is the criminalization of homelessness?

1. Criminalization is a policy choice, made by politicians and society, about how to address a par-
ticular social issue by using the criminal justice system as a primary or main response.

◦ An example is the history of using criminal justice responses as a primary means of deal-
ing with substance use in society. We are now also starting to recognize substance use is a
health care issue.

◦ Substance use and sex trade work are both criminalized social issues that overlap with
homelessness.

2. The criminalization of homelessness refers to a set of policy decisions to respond to homeless-
ness and its associated practices, such as panhandling, through the criminal justice system.

◦ Historical examples of this include vagrancy laws that gave police authority over people
who seemed out of place.

◦ Some provinces, such as Ontario, have a Safe Streets Act that enforces fines for people
caught panhandling in public places. If these fines accumulate and are not paid, people can
be sent to jail.

3. There are currently conversations happening around more subtle forms of criminalization, such
as through banishment of people from public places like parks and transit, through the enforce-
ment of trespass laws.

◦ Like vagrancy laws, these are selectively used against people who are deemed to be out of
place, so they can be moved along somewhere else.
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Dr. Erin Dej: What is the criminalization of homelessness?

In this video, Dr. Erin Dej explains that the criminalization of homelessness refers to the ways that people who
are experiencing homelessness become involved in the criminal justice system, largely for activities that housed
people would not, because they receive more attention from the police. She provides examples such as stand-
ing on the sidewalk, being intoxicated, or urinating in public after being denied entry into a public washroom.
Dr. Dej argues that the criminal justice system is an inefficient and unethical tool for managing homelessness.
She points to the absurdity of legislation, such as Safe Streets Acts, that ticket people for being so poor that they
have to ask others for money. She notes that receiving multiple tickets can have detrimental long-term out-
comes that keep people entrenched in homelessness. Dr. Dej concludes that criminalization efforts are led by
vocal members of the public whose intention is not to solve homelessness, but rather to remove it from public
sight. This video is 6:29 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-6

Key Takeaways – Dr. Erin Dej: What is the criminalization of homelessness?

1. The criminalization of homelessness refers to the ways that people who are experiencing home-
lessness become involved in the criminal justice system, largely for activities that housed people
would not, because they receive more attention from the police.

◦ Daily activities of living are criminalized for people experiencing homelessness, such as
standing on a sidewalk. Police may selectively choose which people to move along or ticket
for loitering, based on their appearance.

◦ Many people have been intoxicated in public, such as leaving a bar at closing time, and
have not been stopped by police but these encounters are common for people experiencing
homelessness.

2. Criminalization may occur by keeping people out of public spaces. An example of this is ban-
ning people experiencing homelessness from using washrooms in businesses and then ticketing
them for public urination.

3. The criminal justice system is an inefficient and unethical tool for managing homelessness, but
we use it frequently.

◦ Ontario and British Columbia have provincial Safe Streets Act laws and many municipali-
ties have bylaws that prohibit aggressive panhandling and panhandling in certain locations,
such as near a bus stop, roadway, or ATM.

◦ Under this kind of legislation, police can ticket people for being so poor that they have to
ask strangers for money.
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◦ The effects of multiple tickets can be detrimental to people’s ability to access housing
because if left unpaid they count against that person’s credit history and can eventually lead
to incarceration.

◦ The cost of paying police to ticket people who have no money defies logic and is purely
done for ideological reasons so that cities can show they are doing something about home-
lessness. The outcome is to entrench people further into homelessness.

4. Criminalization efforts are promoted by vocal housed citizens who want homelessness removed
from their sight. In this way, legislation is effective at hiding – but not solving – the problem by
moving people out of public view and into potentially unsafe marginal spaces.

Safe Streets Act legislation is enforced as a means of displacing people from public spaces, on the basis that
their behaviour is not acceptable to the general (housed) population. We can consider this act expulsion, as
certain people are socially excluded at the same time they are displaced spatially (Kaufman, 2020b). We heard
this noted in the previous video from Dr. Erin Dej (2020), author of “A complex exile: Homelessness and social
exclusion in Canada.” The Safe Streets Acts were introduced under the premise they would protect people from
aggressive panhandling, but research led by Dr. Bill O’Grady and his team (2013) showed that in the 10 years
after it was passed ticketing not only rose by 2000% in Toronto but that nearly all the tickets were given out for
soliciting a captive audience. This strongly suggests that this legislation is being applied not to protect people
from aggressive behaviour, but rather to protect them from having to think about homelessness while going
about their daily business.

What do you think?

The Safe Streets Acts in Ontario and British Columbia are discriminatory pieces of legislation.
They are used to ticket people who express publicly to others that they are living in extreme
poverty. When people cannot pay the tickets, they either get higher tickets or go to jail. Can
you think of literally any better response to helping people experiencing homelessness than
ticketing and sending them to jail for expressing their needs?

Dr. Bill O’Grady led early analyses of the Ontario Safe Streets Act implementation. In the next video, he
explains how discussions about criminalizing homelessness began 20 years ago and are still ongoing today.
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Dr. Bill O’Grady: What is the criminalization of homelessness?

In this video Dr. William [Bill] O’Grady notes that we have begun talking about the criminalization of home-
lessness within the past 20 years. He explains that criminalization entails using laws to target the activities of
people experiencing homelessness and to punish them through tickets, arrests, or removal from public spaces.
Dr. O’Grady notes that sometimes existing laws are used, such as enforcing bylaws against camping in parks to
remove encampments during the COVID-19 outbreak, and sometimes new laws are passed with the intention
of targeting behaviours commonly associated with homelessness. Dr. O’Grady points to the Safe Streets Acts in
Ontario and British Columbia, under which people can be ticketed for panhandling or squeegeeing near road-
ways, bus stops, and ATMs. He explains that most tickets are not paid, which can result in higher fines, jail time,
and implications for housing and employment that make exiting homelessness more difficult. Dr. O’Grady con-
cludes by drawing our attention to ongoing initiatives to challenge these pieces of legislation and inform the
government that they are not working in the best interest of people experiencing homelessness or the general
public. This video is 5:17 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-7

Key Takeaways – Dr. Bill O’Grady: What is the criminalization of homelessness?

1. We have started talking about the criminalization of homelessness within the past 20 years.

◦ Criminalization entails creating new laws or using existing laws to target the activities of
people experiencing homelessness and punish them through tickets or arrests.

◦ These efforts target people for being visibly homeless and engaging in survival strategies,
like panhandling or squeegeeing, in public spaces. The intention is to remove them from
public view.

2. Sometimes existing laws are enforced to criminalize homelessness. For example, during
COVID-19 many people formed encampments for safety and protection. Several cities enforced
existing bylaws against camping in parks to remove these encampments.

3. Sometimes new laws are created to criminalize homelessness. For example, Ontario and British
Columbia have passed Safe Streets Acts under Highway Traffic Act legislation that are not crimi-
nal code violating laws but target people soliciting for money.

◦ These laws target people panhandling or squeegeeing in certain areas, such as near road-
ways, bus shelters, or ATMs and the fines increase with each ticket received.

◦ Research shows very few people who experience homelessness and receive these tickets
pay their fines. The cost of paying police to issue these tickets is high.

◦ If unpaid fines accumulate over time they can create long-term problems for someone
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trying to exit homelessness, such as having their wages garnished when they find employ-
ment.

◦ People also may be sent to jail if a judge feels they have accumulated too many tickets
and are not taking the law seriously.

4. There have been initiatives to challenge these pieces of legislation and inform the government
that they are not working in the best interest of people experiencing homelessness or the general
public.

Increased police attention, social and spatial displacement, and the enforcement of Safe Streets Act legislation
are all examples of the criminalization of homelessness. The extension of this increased policing and ticketing
is that people who experience homelessness are more likely to be incarcerated as a result. Much like the snow-
ball effect, we heard about with youth and police involvement, being incarcerated has a snowball effect on
one’s subsequent lack of opportunities. Research from three Canadian cities supports this statement, with the
finding that being incarcerated in the 12 months preceding the study decreased a person’s likelihood of being
housed in the two years that followed (To et al., 2016). Incarceration also increases the risk of relapse for people
who use drugs (Goldman-Hasbun, Nosova, Kerr, Wood, & DeBeck, 2019).

When people go to jail, they often lose whatever social support and housing they may have had, such as a shel-
ter bed or access to a friend’s couch. Even if a person is only in jail because they were panhandling and accrued
too many unpaid tickets, they are subject to criminal sanctions and the stigma that goes along with them. Ide-
ally, institutional discharge planning would occur so that while a person was incarcerated and nearing their
release date workers would help them to secure housing and supports. Consider, for instance, applying a Hous-
ing First approach to help people transition directly out of jail and into housing. While this would be a logical
approach, the coordination and lack of involvement in systems planning from the corrections sector are consid-
erable barriers (Roy et al., 2020). What we see instead, in most cases, is that people are released from jail without
anywhere to go. In the next video, Dr. Bill O’Grady explains further.

Dr. Bill O’Grady: The need for better discharge planning out of
corrections

In this video Dr. William [Bill] O’Grady argues that people are often released from correctional facilities without
a discharge plan in place, which increases their risk of experiencing homelessness. He notes that in the 1990s in
Ontario provincial halfway houses were abolished, leaving people with no transitional accommodations upon
their release. Dr. O’Grady explains that while some organizations, like the John Howard Society, work in this area
more needs to be done to support people in finding housing as they exit jails. In the absence of community
supports, there is a revolving door between homelessness and incarceration. Dr. O’Grady concludes that more
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needs to be done to coordinate and integrate services across public systems, such as corrections, health care,
and social services. This video is 2:20 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-8

Key Takeaways – Dr. Bill O’Grady: The need for better discharge planning out of corrections

1. When people are discharged from correctional facilities there is often no discharge plan, or a
very weak one, in place and people can end up discharged into homelessness with nowhere to
live.

◦ In the 1990s in Ontario, the Mike Harris government abolished provincial halfway houses
for releasees. Currently, people who are released from jail have no interim place to go.

◦ More work needs to be done on building support programs for people who have experi-
enced incarceration and are back in the community.

2. There is often a revolving door between homelessness and incarceration. Some organizations,
like the John Howard Society, work to support people in this area but more needs to be done to
find people housing for people upon their release.

◦ Our institutions tend to work in silos and do not connect or interact with each other like
they should. There needs to be more coordination and integration of services, such as
between corrections, health care, and social services.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=746#h5p-80

Quote Source

When people are discharged from corrections, they have to find housing and social supports while having
the additional stigma and challenges associated with being a person with a criminal record. There are also often
conditions placed on people who are released, such as checking in with a parole officer and/or not leaving the
city, which puts additional pressure on people to secure housing within a limited geographic area. Institutions
often set people up to fail. In the next video, Dr. Naomi Nichols identifies institutional failures as a contributing
factor to the criminalization of homelessness and poses an important question. She notes that homelessness
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shelters are often at capacity and laws prevent people from being able to live freely in public spaces. Given this,
she wonders, “Where do people go?” We encourage you to consider this question too as Dr. Nichols explains
further.

Dr. Naomi Nichols: The criminalization of encampments

In this video, Dr. Naomi Nichols argues that there are many institutions that contribute to the criminalization of
young people who spend time on the street because they have nowhere else to go. She notes that most cities
have bylaws banning people from sleeping or forming encampments in public places, like parks, and encour-
ages us to ask ourselves where people go when shelters are full. Dr. Nichols concludes that sometimes people
are given no choice, and are arrested and sent to jail, which she explains is costly, harmful, and not a solution to
the problem. This video is 1:19 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-9

Key Takeaways – Dr. Naomi Nichols: The criminalization of encampments

1. There are many public institutions that contribute to the criminalization of young people who
spend time on the streets because they have nowhere else to live.

2. Most cities in Canada have parks and facilities bylaws that prohibit people from sleeping or
forming an encampment in a public place.

◦ In a city where shelter capacities are full, and people are not allowed to sleep outside, we
have to truly consider where people will go.

◦ Sometimes people are given no options but to be arrested and sent to jail, which is costly,
harmful, and not a solution to the problem.

Where do people live, if there is no affordable housing, shelters are full, and being in public risks being ticketed
or sent to jail? As a means of securing their own protection and building community, many people who are
unsheltered create encampments in public places. You may have seen these encampments in your own com-
munity, such as tents set up around City Hall, in public parks, or less conspicuously under bridges. It is also likely
you have seen these removed – at times rather violently – by police acting on government orders.
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The COVID-19 period demonstrated gaps in our emergency homelessness response, such as shelters being full
and unequipped to manage the public health requirements of physical distancing. To protect themselves from
the spread of disease and to increase their own safety, many unsheltered and emergency sheltered people
opted instead to set up their own temporary housing with others in the same situation. When these encamp-
ments are torn down, it is usually justified under the guise of existing by-laws that ban activities like camping
in a public park. We see here again the criminalization of homelessness by focusing on the behaviours people
engage in publicly, like sleeping, because they have no alternative private spaces.

Dej, Sanders, and Braimoh (2021) write, “Law enforcement (e.g., police and by-law) is often brought in to respond
to encampments. When this happens, there is a tendency for the political nature of encampments and the con-
ditions that produce homelessness to be overlooked. Such interventions and attempts at managing encamp-
ments can create a critical divide and, at times divisive relationship, between the city and law enforcement
that negatively impacts community resilience” (pg. 6). In the next video, Dr. Jeff Karabanow reflects on the tent
encampments that arose and were subsequently torn down during COVID-19.

Dr. Jeff Karabanow: What is the criminalization of homelessness?

In this video, Dr. Jeff Karabanow explains that the criminalization of homelessness is a perspective of equating
the poverty of homelessness with something delinquent, deviant, or criminal. He notes that this often occurs
through legislation and bylaws that target people living on the streets and engaging in private acts in public,
because they have nowhere else to go. Dr. Karabanow argues that criminalization practices are part of a broader
effort to make people who live in public spaces uncomfortable. He points to the removal of tent encamp-
ments across the country during the COVID-19 pandemic as one such example where people were made out
to be deviant for sleeping outside. Dr. Karabanow concludes by arguing that the only time these encamp-
ments should be removed, especially during a pandemic, is when there are immediate and sustainable housing
options available. This video is 2:43 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-10

Key Takeaways – Dr. Jeff Karabanow: What is the criminalization of homelessness?

1. The criminalization of homelessness is a perspective of equating the poverty of homelessness
with something delinquent, deviant, or criminal.

2. This often takes the form of municipal legislation and city bylaws that target people living on
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the streets, and living their private lives in public spaces, because they have nowhere else to go.

◦ This is part of broader efforts to make people who are sleeping on the street or in public
places uncomfortable. An example is adding a middle bar to park benches so people cannot
sleep on them.

3. There have been a lot of public removals of tent encampments during the COVID-19 pandemic.

◦ The only time these should be removed, especially during a pandemic, is when there are
immediate and sustainable housing options available.

◦ During the pandemic era, when people were told to stay home, those who had nowhere
to go and remained on the streets were looked upon as deviant.

Treating people as deviant because they lack housing is a form of criminalizing homelessness in much the
same way as ticketing and incarcerating people for expressing their poverty in public. People who experience
homelessness are regulated in different ways than the housed population, which speaks to the state’s power
and leads to many harms being committed against them (Skolnik, 2018). Among the most pressing harms is
the disregard for people’s basic human rights to occupy space in public and to speak openly about their needs.
We invite you now to engage with this section’s featured reading about homelessness encampments, public
health, and human rights. Dr. Bernie Pauly is a co-author of this paper and she speaks more about these issues
in the video that follows the reading.

Featured Reading:

Olson, N., & Pauly, B. (2021). Homeless encampments: Connecting public health and human
rights. Canadian Journal of Public Health, 112, 988-991.

Dr. Bernie Pauly: What is the criminalization of homelessness?

In this video Dr. Bernadette [Bernie] Pauly explains that the criminalization of homelessness means being sub-
ject to surveillance by policing or bylaw for actions that would be considered activities of daily living, such as
sitting or sleeping in public, because a person has no private place to go. She provides the example of people
being ticketed for sleeping outside during the COVID-19 pandemic, despite not having a home in which to iso-
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late. Dr. Pauly notes there is a high financial cost to criminalizing homelessness, as funds go towards policing
rather than housing, and that it takes a toll on people’s mental health, ability to sleep, and stress levels. She
advocates for alternative responses that connect people to the system, particularly for mental health crises and
homelessness, in a way that are non-policing based. Dr. Pauly concludes by explaining that displacing people
from encampments is a form of criminalization that portrays people who are trying to survive as being a threat
to public safety, and that removing them without housing options is neither a human rights nor health-based
approach. This video is 9:31 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=746#oembed-11

Key Takeaways – Dr. Bernie Pauly: What is the criminalization of homelessness?

1. The criminalization of homelessness means being subject to surveillance by policing or bylaw
for actions that would be considered activities of daily living, such as sitting or sleeping in public
because a person has no private place to go.

2. During the COVID-19 pandemic people were ticketed for not being at home, because they did
not have a home.

◦ This criminalization of homelessness led to people being harmed in unsafe situations,
where they went to hide from law enforcement agents.

3. There is a high financial cost associated with criminalizing homelessness. We spend money on
police and enforcement that could be better spent on investments in housing.

4. There is a high mental health cost for people who are surveilled and criminalized as a result of
experiencing homelessness.

◦ Research on the impact of bylaw and policing enforcement shows they lead to poorer
mental health, lack of sleep, and higher levels of stress amongst people who are already in a
vulnerable position.

◦ We need alternative responses that connect people to the system, particularly for mental
health crises and homelessness, that are non-policing based.

5. Related to the criminalization of homelessness is the displacement of people who have
nowhere else to go, such as clearing encampments. This is neither a human rights nor health-
based approach.

◦ These individuals are constructed as being threats to public safety, but they are trying to
survive, often without basic necessities like food and water.

◦ During COVID-19 some cities cleared encampments and offered housing, but the question
becomes whether that housing is adequate or whether people are simply being moved to
another space, which is also part of criminalization.
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As Olson and Pauly (2021) note, encampments are a visible form of homelessness that identify the govern-
mental failures to protect citizens through meeting their basic rights to housing, income, and supports. Tear-
ing these communities down, by enforcing city by-laws, is arguably easier than admitting there is a problem
– because if the government admits there is a problem, they are legally obligated to solve it. We need to shift
the dialogue away from criminalization and towards the enactment of human rights frameworks. This shift is
demonstrated in the National Protocol for Homeless Encampments in Canada, authored by Farha and Schwan
(2020). In this document, they discuss the eight principles of recognizing residents of encampments as rights
holders, engaging with the residents in a meaningful and participatory way, prohibiting forced evictions, explor-
ing alternatives to eviction, relocating people when needed in a way that is human rights compliant, ensuring
encampments are set up to provide basic needs like water and toilets, preserving people’s dignity, and respect-
ing and protecting the distinct rights of Indigenous peoples within encampments (Farha & Schwan, 2020).

The criminalization of homelessness is a violation of human rights committed against people because they
lack housing. When we talk about people experiencing homelessness and crime, there may be a tendency
to assume these individuals are the ones committing crime. Yet, what the research shows is that people who
experience homelessness are at greatly increased risk of being the victims of crime, in large part because they
are socially excluded and pushed into unsafe physical spaces. The criminalization of homelessness takes many
forms including increased police attention, ticketing as the result of asking people for money, being jailed for
not being able to pay fines, and then being released back into the community without proper planning and
with limitations that make it more difficult to find housing and employment. Does that seem fair to you?

We can see the criminalization of homelessness at work when we turn on the news and see tent encampments
being torn down with government explanations that they pose a risk to public safety. What they fail to mention,
is that not having those safe spaces is a much bigger risk to the safety of those living within them. We began
and ended this section with discussions about human rights. This seemed to us a necessary thing to do, as
human rights are left out of the criminalization approach. We have said before – and will continue to say – that
homelessness is not a criminal offense, nor will it be solved with police and handcuffs.

Podcast: What is the criminalization of homelessness? (49:38)

Click the link below to listen to all of the researchers answer the question “What is the criminalization of home-
lessness?” in audio format on our podcast!
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Listen to “What is the criminalization of homelessness?” on Spreaker
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3. How can communities implement
better support programs?

We can approach homelessness as a social issue that impacts people who have basic human rights and help
them get supports or we criminalize people who do not have housing and throw them in jail. If you are reading
this chapter in order, you know by now the criminalization approach does not work. Not only does it not work,
but it makes no logical sense. We would like to believe that our society is made up of caring, compassionate, and
reasonable people. If criminalization is not the way to help people experiencing homelessness (and we cannot
stress enough that it is not!), what then would be a better approach? Before you continue through the material
in this section we encourage you to pause here and consider how communities can implement better – human
centered – support programs to address homelessness at the local level?

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=748#h5p-77

True engagement with human rights practices requires communities commit to really listening to people
with lived experience of homelessness and acting on their recommendations. In the previous section, we tried
to make clear that criminalizing homelessness is not a rights-based approach. Communities can – and must –
do better than to punish, relocate, and/or put people in jail for not having housing and resources. We begin this
section again arguing the critical need for human rights approaches that prioritize respect, dignity, and inclu-
sion of diverse peoples and viewpoints. Dr. Kaitlin Schwan, who is the Lead Researcher for the UN Special Rap-
porteur on the Right to Housing, explains this further in the video that follows.

Dr. Kaitlin Schwan: How can communities implement better
support programs?

In this video, Dr. Kaitlin Schwan identifies three things that communities can do to improve their support for
people experiencing homelessness. First, they can look towards the evidence base of what programs, poli-
cies, and supports have been successful in other countries and in communities across Canada. Second, they
must deeply engage people with lived experience in designing and planning supports, in a way that provides
them with resources and decision-making power. Finally, communities must expand their affordable housing
by building new housing and thinking creatively about how to repurpose existing spaces. Dr. Schwan concludes
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that municipalities must undertake this work from a rights-based place in accordance with federal legislation.
This video is 3:17 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-1

Key Takeaways – Dr. Kaitlin Schwan: How can communities implement better support programs?

1. Communities should look at the evidence base around programs, policies, and supports that
have been shown to be effective at addressing homelessness in other countries, such as Finland,
and in communities across Canada.

2. Communities need to deeply engage people with lived experience in designing and planning
supports, in a way that provides them with resources and decision-making power.

3. Communities must expand their affordable housing and should consider not just building new
housing but also using creative methods such as renovating and converting existing buildings
and spaces.

◦ It is important for municipalities to undertake this work from a human rights-based per-
spective, and to understand their obligations under federal legislation.

The idea of including people who have lived experience in conversations about homelessness makes a great
deal of sense but is not always the case when communities are undertaking planning initiatives. There is often
an underlying ideology of neoliberalism in service provision (Johnstone, Lee, & Connelly, 2017) which can pri-
oritize budgets and minimal government oversight instead of providing services that are specially designed
to meet clients’ needs. We will see the recommendation that people with lived experience be authentically
engaged throughout this chapter and, even more broadly, throughout this book. This message is recurring
because authentic inclusion and civic engagement are key to a human rights–based approach. In the last sec-
tion, we encouraged you to read Dr. Bernie Pauly’s work connecting tent encampments to public health and
human rights. Here we continue the conversation, as Dr. Pauly speaks about community building as the alter-
native approach.

Dr. Bernie Pauly: How can communities implement better support
programs?

In this video Dr. Bernadette [Bernie] Pauly argues that we need to look at how available and affordable housing
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is within communities, which begins with all levels of government recognizing that housing is a human right.
She notes that community organizations can offer support to individuals by meeting them where they are, to
help them achieve the goals they establish for themselves. Dr. Pauly explains the importance of community-
building as a key social determinant of mental and physical health, that also increases safety. She notes that
belonging and inclusion are particularly important for the health and well-being of people who might be expe-
riencing high rates of stigma and discrimination. Dr. Pauly concludes by noting that despite our tendency to
medicalize substance use, we need to understand that public health measures like harm reduction are critical
for increasing people’s access to social determinants such as housing, food, income, and community supports.
This video is 5:17 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-2

Key Takeaways – Dr. Bernie Pauly: How can communities implement better support programs?

1. We need to look at how available and affordable housing is within communities. This begins
with governments at all levels embracing the right to housing.

2. Community organizations can offer support through individual care plans that meet people
where they are and help them achieve the goals they set out, such as recovery from homeless-
ness, going back to school or work, volunteering or doing other activities they find meaningful.

3. Community-building is particularly important because having a connection to others offers
greater safety and is a key social determinant to good physical and mental health.

◦ In the substance use field, drug user associations can help people form a sense of com-
munity. We need parallel community supports for individuals who have past or present
experiences of homelessness.

◦ Belonging and inclusion are important for health and well-being, especially when a per-
son is experiencing a lot of stigma and discrimination.

4. Harm reduction interventions are very important. Most of the Canadian population uses some
type of substance, so it is unreasonable to expect people will stop completely.

◦ There is a tendency to medicalize substance use but we need to also consider public
health interventions and the social determinants, such as access to housing, food, income,
and community, as means to support people.

We can look to people who have experienced (or are experiencing) homelessness as the experts. This just
makes good sense. If a community wants to understand how well their homelessness services work, who better
to ask than people who have accessed them (or equally important, not accessed them despite needing assis-
tance)? People who have lived experience of homelessness are able to offer perspectives on the services and
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help with evaluations of how effective different programs are. In the next video, Dr. John Ecker discusses the
need for ongoing program evaluation and why it is imperative that people who have lived experience be part of
the evaluation team.

Dr. John Ecker: How can communities implement better support
programs?

In this video, Dr. John Ecker argues that communities are doing a good job of offering diverse services for people
experiencing homelessness. He notes that while many communities have adopted Housing First, such as in
their ten-year plans, it is important that they routinely conduct fidelity assessments to ensure the standards are
being met. Dr. Ecker states that communities need to focus on evaluation, with attention to holistic outcome
measures that include housing, income, well-being, community integration, and social inclusion. He notes that
it is important for community programs to assess staffing ratios, so that they can ensure meaningful program-
ming while avoiding staff burnout. Dr. Ecker concludes that it is important to have service users and people
with lived experience of homelessness contribute to program evaluation and design, such as through paid posi-
tions in which they have a real opportunity to share their knowledge. This video is 2:56 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-3

Key Takeaways – Dr. John Ecker: How can communities implement better support programs?

1. Communities are doing a good job of offering diverse services for people experiencing home-
lessness.

2. Many communities have adopted Housing First programs, such as through their ten-year hous-
ing and homelessness plans.

◦ Communities should conduct fidelity assessments to ensure the services being offered are
in line with the Housing First model and standards.

3. To improve support programs, communities need to focus on evaluation, such as monitoring
outcomes and how the program is being implemented.

◦ Holistic outcomes communities should look at include housing, income, well-being, com-
munity integration, and social inclusion.

4. It is important for programs to assess staffing ratios, such as how many clients case workers
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support, to ensure programs are having a meaningful impact and that staff are not experiencing
burnout.

5. Communities need to seek input from people who have lived experience of homelessness and
who may have used programs and supports.

◦ These should be paid positions in which people with lived experience have a real opportu-
nity to contribute and inform evaluation work.

Seeking guidance from people with lived experience is a step communities can take to improve their support
systems. Part of this work requires that communities take stock of, and evaluate, the programs and services
they currently provide, such as through mapping housing-related supports (Canham, Fang, Battersby, & Wada,
2019). It is important not only to identify what services exist, but also to consider how they coordinate with one
another. Service hubs are one increasingly used community approach, in which different agencies and sup-
ports are located together in the same physical space. This can be thought of as an assemblage of the voluntary
sector, private organizations, and government sectors (Evans, Collins, & Chai, 2019) with the intention of mak-
ing services more accessible by removing barriers. In the video that follows Dr. Tyler Frederick discusses steps
communities can take to identify their services, consider the range of supports offered, and tailor them to meet
their community members’ diverse needs.

Dr. Tyler Frederick: How can communities implement better
support programs?

In this video, Dr. Tyler Frederick argues that while there is no magic bullet, there are steps communities can
take to help address homelessness at the local level. He notes that we need more affordable housing and hous-
ing stability measures, as well as the coordination of services in a way that facilitates easy access for clients in
a timely manner. Dr. Frederick encourages communities to conduct a scan of the supports they have in place,
particularly in rural areas where services may be more limited. He explains that in these scans, it is important
for communities to consider the diversity of clients and what can be done to enhance supports, such as for
LGBTQ2S+ youth, racialized communities, and individuals with disabilities. Dr. Frederick notes that communi-
ties can also help by focusing on prevention initiatives, greater emphasis on trauma-informed care practices,
and programs that help support people feel integrated into the community as they transition out of homeless-
ness. This video is 7:49 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-4
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Key Takeaways – Dr. Tyler Frederick: How can communities implement better support programs?

1. There is no magic bullet solution, but communities can implement different measures to help
support people experiencing homelessness.

2. Communities need to provide more affordable housing, and develop mechanisms such as rent
caps, rules limiting the use of properties for short-term rentals, and programs to improve tenant-
landlord relations and prevent evictions.

3. Services should be coordinated in a way that avoids working in silos and makes access easier
and timelier for clients.

4. Communities will be inequitably resourced, so it is important that they conduct a scan of what
supports are in place and what gaps might exist.

◦ Rural communities may be particularly under-resourced, creating a migration of people
from their home communities into more urban centres.

◦ There is a risk, for youth especially, that moving into a larger city to seek services can dis-
rupt any support networks they already have, however tenuous they may be, which then
makes it more difficult to return home again.

◦ Communities also need to consider the diversity of their services, and how they could bet-
ter respond to the needs of groups such as LGBTQ2S+ youth, racialized persons, or individu-
als with disabilities.

5. Communities can help prevent homelessness, particularly for youth, by implementing pro-
grams such as school-based interventions to identify students at risk and help keep them con-
nected to supportive institutions and people in their lives.

6. We are moving in a positive direction towards trauma-informed care practices. It is important
that service providers understand the impact of trauma and how it can influence someone’s
choices and actions in potentially unexpected ways.

7. Communities can help people transition away from homelessness by implementing supports,
such as providing a living wage, offering education and employment programs, and helping peo-
ple feel connected to the community.

Mapping the services that are available and assessing whether they meet people’s diverse needs is important
for ensuring that community members feel supported and included. Additionally, if communities do not offer
tailored supports – or do not promote them – individuals may not be well served. The key to this is addressing
the needs of special populations who are at increased risk of homelessness. We have discussed these popula-
tions at different points throughout this book, such as in the chapters on Social Work, Indigenous Studies, Child
& Youth Studies, and Gender & Queer Studies.

When we asked what communities could do to implement better support programs, many of the researchers’
responses related to tailored population interventions. We encourage you to think about how different people
might need different programs and types of support from their communities as you watch the next set of
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videos. First, Dr. Jacqueline Kennelly and Dr. Jeff Karabanow share insight into how communities can improve
youth services. You can learn more in the chapter on Child & Youth Studies.

Dr. Jacqueline Kennelly: Youth seeking services

In this video, Dr. Jacqueline Kennelly explains that within many communities there are great services that exist
for youth. However, if they are not aware of them, they may turn to adult services which are not always safe
alternatives. This video is 0:36 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-5

Key Takeaways – Dr. Jacqueline Kennelly: Youth seeking services

1. There are some great services for youth that exist within communities, but if they do not know
about them they tend to use adult services These are not the safest places for youth to be.

Dr. Jeff Karabanow: How can communities implement better
support programs?

In this video, Dr. Jeff Karabanow argues that communities need to have youth at the table for any policy and
programming decisions that impact them, because youth know best what works for them. He explains that
communities need to adopt Housing First and harm reduction as trauma-informed care philosophies and inter-
ventions that prioritize choice and work well for young people. Dr. Karabanow notes that the responses that
have been the most helpful have historically come from the non-profit and community-based sector, and that
these organizations have expertise that we should be working with. This video is 3:00 in length and has closed
captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-6

Key Takeaways – Dr. Jeff Karabanow: How can communities implement better support programs?

1. Having young people at the table is key to any type of policy and programming decisions that
impact them.

◦ Youth know best what works for them and can provide deep insight. They have voiced the
need for more compassionate and empathetic views of youth homelessness, where they feel
safe and not denigrated for their coping mechanisms.

2. Communities need to adopt Housing First and harm reduction as trauma-informed care
philosophies and interventions that work well for young people.

◦ These approaches espouse the voice of young people, particular around offering choice
and putting young people at the centre of identifying what works best for them.

3. The responses that have been the most helpful have historically come from the non-profit and
community-based sector.

◦ These organizations have frontline understanding of what is going on in the community
and can respond adaptively and flexibly. They have expertise that we should be working
with.

◦ Deeper collaboration is needed with the private sector to get supports in place more
quickly than having to consistently wait for government funding.

Young people have particular needs within their community. In the video that follows Dr. Alex Abramovich
discusses what communities can do to support youth who identify as lesbian, gay, bisexual, transgender, queer
or questioning, and/or two-spirit [LGBTQ2S+]. You can learn more in the chapter on Gender & Queer Studies.

Dr. Alex Abramovich: How can communities implement better
support programs?

In this video, Dr. Alex Abramovich identifies the need for communities to build more awareness and under-
standing of diverse identities. He notes that there is a lack of support for LGBTQ2S+ youth experiencing home-
lessness across the country. Dr. Abramovich explains that communities can help by standardizing the model of
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care they offer to create service environments that are more accepting and affirming. This step is important for
communities to implement for all LGBTQ2S+ persons, as entering a service without knowing what questions
will be asked, what types of bathrooms are available, and whether the staff will be respectful can cause high
levels of stress. This video is 3:10 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-7

Key Takeaways – Dr. Alex Abramovich: How can communities implement better support programs?

1. Communities need to build more awareness and understanding of diverse identities.

◦ There is lack of support for LGBTQ2S+ youth across the country, and little acknowledge-
ment of how over-represented queer and trans youth are amongst people experiencing
homelessness.

2. There are steps communities can take to standardize the supports available for LGBTQ2S+
youth experiencing homelessness.

◦ Implementing a standardized model of care can create more accepting and affirming
environments, where young people can know what to expect when they seek support.

◦ When LGBTQ2S+ individuals do not know what to expect, such as the types of bathrooms
available, which staff will be working, or whether their preferred pronouns will be respected,
they can experience stress.

Communities can best support people by listening to them and providing supports tailored to their specific
needs. We have heard that youth and LGBTQ2S+ individuals benefit from approaches that are inclusive and
designed with their guidance. In the chapters on Indigenous Studies, Social Work, and Gender & Queer Studies,
we variously consider the unique needs of Indigenous persons, racialized individuals, families, and women. Here
Dr. Katrina Milaney considers how communities can use targeted approaches to assist each of these popula-
tions.

Dr. Katrina Milaney: How can communities implement better
support programs?

In this video, Dr. Katrina Milaney discusses the need to fund housing programs onsite in shelters for women
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and families. She notes that within these shelters there are high rates of Indigenous, racialized, and equity-seek-
ing groups and that the system is designed as a crisis response, rather than being equipped to offer culturally
appropriate supports. Dr. Milaney concludes that cultivating community partnerships is an important step to
help create this supportive capacity within organizations. This video is 1:58 in length and has closed captions
available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-8

Key Takeaways – Dr. Katrina Milaney: How can communities implement better support programs?

1. Funding shelters to have housing programs onsite is beneficial and helps provide more seam-
less transitions, particularly for women and/or families.

2. Within family shelters and women’s shelters, there are high rates of Indigenous, racialized, and
equity-seeking groups. The system is designed to provide crisis supports and organizations may
not have the in-house skills to respond in culturally appropriate ways.

◦ Cultivating community partnerships is important to help enhance this supportive capac-
ity.

Although people who experience homelessness in general benefit from access to services, there are additional
measures communities can take to support specific populations. We have seen that young people, those who
identify as LGBTQ2S+, Indigenous persons, racialized persons, families, and women are all special populations
that benefit from tailored supports. There is an additional special population that we have not yet discussed
but needs to be represented here. That is, communities need to support people experiencing homelessness
who have pets. The idea that people can be unhoused and have pets, particularly if street-involved and sleep-
ing rough, is unsettling to some people. They wonder: how can people care for animals if they cannot provide
themselves with a home and other necessities of life? We pose the alternative question: how could a person
survive the trauma of homelessness without the companionship of an animal?

We wrote this book during the COVID-19 pandemic, with virtual team meetings held weekly. It never took long
before the cats crawled into laps and started batting at headphone chords. The dogs would sleep nearby or sit
(not so) patiently by our feet waiting for a ball to be thrown. On one memorable occasion, a visiting “grand dog”
grabbed a printed document out of the recycling bin and ran off with much self-satisfaction over the treat that
had been won. As you read this, you may also have a furry, feathery, or scaly friend nearby. It is estimated that 5
– 25% of people experiencing homelessness have pets (Kerman, Gran-Ruaz, & Lem, 2019). While these individu-
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als do not constitute a special population, they do require special consideration at the community level to keep
their friends healthy and well.

What do you think?

What do you think the benefits of having a pet while experiencing homelessness are? What
do you think the challenges might be? How can communities help these individuals, and
their pets, move into stable and secure housing and gain supports? Consider these ques-
tions as you watch this brief video about a veterinarian who offers outreach to people experi-
encing homelessness in California.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-9

Veterinarians can serve as an entry point into reaching people experiencing homelessness who have animals.
Outreach in this regard is critically important because many service agencies have ‘no pet’ policies making
them inaccessible to these individuals. Instead of sleeping in shelters, they may choose to live in a tent or public
space where they can have their animal with them for comfort and companionship. The One Health model of
care is a promising approach in which veterinary care is used as part of a holistic wellness program aimed at
improving the health, mental health, and well–being of people and their pets (Lem, 2019). Dr. Nick Kerman and
his team (2019) have conducted a scoping review to see what is known about homelessness among people with
pets and found that there are both benefits and challenges. We invite you now to learn more about the One
Health approach for people experiencing homelessness with pets in this section’s featured reading. In the video
that follows, Dr. Nick Kerman speaks about his research in this field.

Featured Reading:

Kerman, N., Lem, M., Witte, M., Kim, C., & Rhoades, H. (2020). A multilevel intervention
framework for supporting people experiencing homelessness with pets. Animals (Basel),
10(10), 1869.

498 | 3. How can communities implement better support programs?



Dr. Nick Kerman: Supporting pet owners experiencing
homelessness

In this video, Dr. Nick Kerman explains that pets can be a source of unconditional support, love, and connection
for people experiencing homelessness. He notes that the homelessness sector needs to enact pet-friendly orga-
nizational policies and practices to support people with pets, as they often fall through the cracks if they are
turned away. Dr. Kerman discusses the additional challenges people with pets have in securing housing, partic-
ularly if they are looking to rent in a building with a ‘no pet’ policy. Although this is a grey area, not all individuals
will feel comfortable advocating for their rights and may not proceed with housing that can create problems
and result in a future episode of homelessness. Dr. Kerman concludes by correcting the common misconcep-
tion that pets of people experiencing homelessness are not well cared for. Rather, he explains, the research
shows they are just as healthy as housed pets and may be better socially adjusted around strangers. This video
is 6:10 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-10

Key Takeaways – Dr. Nick Kerman: Supporting pet owners experiencing homelessness

1. Especially when a person has limited close trusting relationships, a pet can be an important
source of unconditional support, love, and connection.

2. People experiencing homelessness who have pets face many barriers accessing emergency
supports.

◦ Not all agencies are pet-friendly, which means people with pets often forgo getting much-
needed services and supports to stay with their pet.

◦ We need to shift towards accommodating people with pets in services and supports, so
they do not fall through the cracks.

◦ Not everyone will be comfortable with pets in a shelter or drop-in, but there are organiza-
tional policies and practices that can be put in place to accommodate everyone.

3. People with pets face additional challenges securing housing and may benefit from having
advocates on their side.

◦ Rental housing can sometimes have ‘no pet’ policies, which are a legal gray area that turns
people away because they do not want to have problems that could lead them back into
homelessness.

◦ People may not be familiar or comfortable advocating for their rights as tenants with pets.
◦ The homelessness sector needs to strengthen their ability to advocate for people with pets

exiting homelessness.
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4. There are common misconceptions that pets of people experiencing homelessness are
unhealthy, but the research clearly shows they are just as healthy as housed pets and may actually
be better adjusted in social settings.

◦ People who experience homelessness with pets often put the pet’s needs first, such as by
giving them their own food to eat.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=748#h5p-82

Quote Source

There are many steps communities can take to support individuals experiencing homelessness. We have seen
that listening to people with lived experience, evaluating and taking stock of existing programs, creating ser-
vices for specialized populations, and helping people continue to care for their pets are all aspects that commu-
nities should embrace. For all of this to happen, we must address the elephant in the virtual room. That is, taking
a community-building approach requires that we recognize the prevalence of “not in my backyard” [NIMBY]
attitudes that arise surrounding supports for people experiencing homelessness. Dr. Bill O’Grady speaks about
NIMBY in the video that follows.

Dr. Bill O’Grady: How can communities implement better support
programs?

In this video Dr. William [Bill] O’Grady discusses the need for school-based interventions for youth, such as family
reconnect programs and supports for those transitioning out of care. He notes that at the community level it is
also important to increase public education to combat ‘not in my backyard’ [NIMBY] attitudes that might arise
in resistance to shelters or supportive housing initiatives being built. This video is 1:42 in length and has closed
captions available in English

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-11
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Key Takeaways – Dr. Bill O’Grady: How can communities implement better support programs?

1. School-based interventions are important community initiatives for youth, such as family recon-
nect programs and supporting youth transitioning out of care.

2. Having more affordable housing is key, but we also need public education about the impor-
tance of housing initiatives.

◦ Not in my backyard [NIMBY] attitudes exist in all size communities, where people push
back against the development of shelters or supportive housing in their neighbourhoods for
fear they will have negative impacts. These attitudes need to be addressed.

Public education is critical in combatting NIMBY attitudes, which are often embedded in a criminalization of
homelessness mindset. Rather than embracing human rights–based approaches that see housing and support
as necessary for ensuring the well-being of all citizens, some members of society are more inclined to think of
policing as the solution. We have seen already why this is problematic. Dr. Naomi Nichols speaks about the need
to build greater public empathy, in the next video.

Dr. Naomi Nichols: How can communities implement better
support programs?

In this video, Dr. Naomi Nichols explains that we need to think about the general public’s response to home-
lessness and how we can build greater empathic understanding. She provides the example of someone calling
police to report an encampment in a public park. Dr. Nichols notes that this action starts a criminalization
process that results in evicting the person from the only safe place they could find to sleep. She concludes
that we must push harder to implement solutions such as affordable housing, rent subsidies, and different sup-
ported housing models. This video is 2:19 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-12

Key Takeaways – Dr. Naomi Nichols: How can communities implement better support programs?
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1. Beyond the community of service providers, we also need to think about the general public and
how to build greater empathic understanding.

◦ For example, when people call the police about someone sleeping in an encampment,
they begin a policing process of having the person evicted from the only safe place they
could find to sleep.

◦ Our public response cannot be to criminalize people for the conditions we have created.
We have to push harder to implement solutions such as affordable housing, rent subsidies,
and different kinds of supported housing models.

Perhaps the most important approach communities can take to support people experiencing homelessness,
is to be inclusive. Sometimes when new projects are proposed, such as a housing development for people
experiencing homelessness, it is met with public resistance and conflict (Ranasinghe & Valverde, 2006). In fact,
research has shown there are notable differences in the willingness of citizens in different locations to invest
in homelessness programs (Doberstein & Smith, 2019a) and that there can be deep contention over the need
for diverse services located within a given community (Dej, Sanders, & Braimoh, 2021). Part of what gives rise to
NIMBY responses is the notion of “deservingness,” which factors into citizens’ support for investing in homeless-
ness initiatives (Doberstein & Smith, 2019b). Although gaining access to services often requires a person demon-
strate that they are “appropriately homeless and needy” (Cook & Hole, 2020), this creates a power dynamic that
is contrary to human rights approaches. What if instead of fighting against new homelessness services, people
embraced them as a necessary part of building capacity within the community? In the next video, Dr. Nick Ker-
man explains why advocating for these kinds of community programs is important.

Dr. Nick Kerman: How can communities implement better support
programs?

In this video, Dr. Nick Kerman explains that whether located in urban or rural areas, community programs face
a number of challenges. First and foremost, he notes, these organizations are underfunded to provide the sup-
ports and services clients need. Dr. Kerman argues that in addition to providing more funding we must also
address societal stigma and ‘not in my backyard’ [NIMBY] attitudes that sometimes arise in resistance to new
community programs. Dr. Kerman concludes that it is important to advocate for community services, promote
the positive outcomes they can have for all community members, and dispel any myths that might exist. This
video is 3:07 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-13
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Key Takeaways – Dr. Nick Kerman: How can communities implement better support programs?

1. Urban and rural community programs face a number of challenges. First and foremost, they are
underfunded to provide the services and supports their clients need.

2. We must address societal stigma and discrimination around homelessness to give community
programs the best chance to succeed.

◦ Community programs may identify a service gap, and encounter ‘not in my backyard’
[NIMBY] resistance when they try to implement a solution.

◦ We need to advocate and explain that community services are good for everyone in the
community and dispel common myths, such as that they will be harmful to children and/or
decrease property values.

When new initiatives are proposed in a community they may be met with resistance, but people can find satis-
faction if they are given the opportunity to discuss them, particularly with others who have different viewpoints
than their own (Doberstein, 2020). Despite their challenges, public housing projects can be good places to live
(van Ingen, Sharpe, & Lashua, 2018) and communities can support their residents by promoting inclusion and
ensuring all members have safe and high-quality housing (Ecker & Aubry, 2017). The quality of a person’s living
space has been shown to impact their quality-of-life (Magee et al., 2019), although further research is needed to
know whether there is also a relationship between the quality of the neighbourhood and a person’s long-term
housing stability (Distasio et al., 2021).

Importantly, communities need to focus on inclusion, providing safe and high-quality housing, and ensuring
that supports continue to be made available continuously. Research from Kingston Ontario shows that even
after becoming securely housed, people may still experience food insecurity and be heavily dependent on char-
itable food programs (Hainstock & Masuda, 2019). In the final video of this section, Dr. Jacqueline Kennelly
explains why NIMBY is problematic, the value of ongoing community supports, and why community members
need to hold their public representatives accountable for upholding human rights.

Dr. Jacqueline Kennelly: How can communities implement better
support programs?

In this video, Dr. Jacqueline Kennelly argues that there are many things communities can do to help support
people experiencing homelessness, such as becoming more knowledgeable about the complexity of home-
lessness and not engaging in ‘not in my backyard’ [NIMBY] politics. She notes that there are some wonderful
community resources that exist, but more needs to be done to offer affordable housing, financial supports, and
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adequate health care. Dr. Kennelly points to a food bank in her city that offers a warm and welcoming envi-
ronment, as demonstrating how organizations should operate to support rather than demoralize or stigmatize
people. Dr. Kennelly argues, however, that while communities can do many things, the duty belongs to govern-
ment and elected officials to ensure everyone has their human rights met. This video is 3:26 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=748#oembed-14

Key Takeaways – Dr. Jacqueline Kennelly: How can communities implement better support programs?

1. There are many things communities can do, but we need to remember the duty to act belongs
to the government. It is elected officials’ obligation to ensure everyone has their human rights
met.

2. Communities, whether a city or smaller, can become more knowledgeable about the complex-
ity of homelessness and recognize people’s humanity, rather than engaging in discriminatory ‘not
in my backyard’ [NIMBY] politics.

3. There are some wonderful community resources that exist, but there needs to be more, includ-
ing affordable housing, financial supports, and adequate health care.

4. Communities should ensure their organizations, such as food banks, are warm and welcoming
environments to help support people without being a demoralizing or stigmatizing experience
for the clients who access them.

Communities can support all of their citizens by rejecting the criminalization of homelessness and instead
implementing a human rights-based approach. To accomplish this, they need to ensure they have mechanisms
for listening to people who have lived experience, such as inclusion on planning committees, and that they fol-
low through on implementing their recommendations. Listening to people who have been clients of the ser-
vices can help to identify and address gaps that exist. Additionally, communities should consider the diversity
of their population and review how to make their services more inclusive for everyone. This may involve estab-
lishing supports for special populations, such as women, youth, LGBTQ2S+ individuals, Indigenous persons, and
families, among others. We saw in this chapter that many people who experience homelessness have pets with
them, who provide a critical source of companionship. Communities can help increase wellness by providing
outreach veterinary care for people’s pets as part of a holistic approach.

While there are many steps communities can take to increase the well-being of all their members, the largest
hurdle is that of NIMBYism which reflects the “not in my backyard” resistance to new supports being created.
When housing developments or other services are proposed, they may be met with resistance from some
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members of the community. Public education and advocacy are important for addressing the stigma and mis-
conceptions that fuel these attitudes. What all people need is a safe place to live – by adopting a human rights
mindset, communities can cultivate the support needed to turn this into a reality.
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Podcast: How can communities implement better support
programs? (46:11)

Click the link below to listen to all of the researchers answer the question “How can communities implement
better support programs?” in audio format on our podcast!

Listen to “How can communities implement better support programs?” on Spreaker
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Revisiting the Real Life Scenario

Susan

Let’s return to the scenario involving Susan. There is a rather inevitable quality to her story that plays
itself out over and over again across Canada. If we use a pet analogy, it is like that small mouse running
all day in the wheel in its cage. The fact that she was released from jail with nothing, to a community
that she was unfamiliar with, and with no connections to family or social support – sets her up to fail
and inevitably be re-arrested. It is hard to know the impact of the social profiling that she experienced
with the police outside her residence on a continuous basis asking her what she was doing. Can you
imagine if every time you left your house this happened to you?

We need to ask ourselves:

• What comes to mind when you think of Susan and the challenges she has encountered? How
does her situation make you feel?

• The housing that she ended up in fits in with the Canadian definition of being homeless. To et
al. (2016) suggest that being incarcerated decreases the likelihood of being housed. How do you
think her incarceration influenced her ability to find adequate housing? How do you think her
experiences with inadequate housing impacted her success in transitioning from incarceration?

• How do you think Susan’s sense of social isolation would have been impacted if she was able to
return to her home community? How might her situation have been different if she ended up
part of an urban homeless community rather than on her own in a rural area?

• Dr. Nichols and Dr. O’Grady talked about the importance of discharge planning. Keeping in
mind the social determinants of health, what might institutional discharge planning have
involved for Susan?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1188#h5p-87
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Summary

We began this chapter on Sociology and Crimino-Legal Studies by sharing a video of a man bathing in a public
fountain and receiving news media coverage for the impact this was having on the quality-of-life of the housed
citizens who lived nearby. We began with this story as a way of highlighting how police are often called into sit-
uations that are better addressed by considering the bigger picture of whose quality-of-life is really at stake.

At the start of the chapter, we introduced you to the composite character Susan who has had negative experi-
ences with police and the justice system that have impacted her housing stability. The scenario was presented
as an entry point into thinking about the complexity of homelessness. We returned to her story again at the end
to demonstrate how it can help us understand the foundational concepts of being trauma-informed, person-
centred, socially inclusive, and situated within the social determinants of health as critical for understanding
homelessness in Canada.

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked,“Are all people who experience homelessness street-involved?” Here we considered how the
sociology of homelessness has been shaped around urban ethnography of the street, tracing back to the
Chicago School and Nels Anderson’s research on hobo culture. We noted that while this work is important, we
also must recognize that not all people who experience homelessness are involved with the street. Most notably,
people who live in rural and remote areas often do not have access to a critical mass of infrastructure that would
constitute a street environment. Within urban settings, the street is often made up of social service agencies
but also has a social element as well. People may move between the network of organizations and arrange their
time around their hours of operation.

Next we asked, “What is the criminalization of homelessness?” This led us to consider how people who experi-
ence homelessness – and in particular visible homelessness – are subject to sanctions for being in public spaces.
This criminalization occurs in multiple ways, such as through additional police attention and profiling, ticketing
under Safe Streets Act legislation, and incarceration for not paying fines. We further saw that when people get
released from custody they are often subject to conditions that make finding housing and employment more
difficult, without the support of appropriate discharge planning. The criminalization of homelessness has also
led to enforcement of by-laws, such as prohibiting camping in parks, which resulted in encampments being
torn down, as highly evident during the COVID-19 lockdowns. The criminalization of homelessness has many
long-lasting harmful outcomes and does nothing to actually address the problem of homelessness.

Finally, we asked, “How can communities implement better support programs?” In this final section, we
turned away from criminalization and considered how communities can use human rights-based approaches
to support their citizens. We saw that it is critically important to include people with lived experience in deci-
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sion-making and to implement their recommendations. While communities may have existing programs, we
saw that they are encouraged to evaluate these programs and review their diversity for meeting the needs of
special populations, including for youth, women, LGBTQ2S+ persons, Indigenous persons, families, and people
who have pets. Additional community education may be needed to counter NIMBY attitudes and ensure safe
and affordable housing, as well as ongoing supports, are available for all members of the community.
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Want to learn more?

Here are some additional resources you may want to check out!

• The Hidden: A Documentary Film | The Homeless Hub
• Hidden Homeless – Edmonton’s Invisible Crisis – YouTube
• Nowhere to go: Homelessness problem in Sudbury | CBC.ca
• Can I See Your ID? The Policing of Youth Homelessness in Toronto | The Homeless Hub
• Fact Sheet – Prostitution Criminal Law Reform: Bill C-36, the Protection of Communities and Exploited Per-

sons Act (justice.gc.ca)
• In the Public Eye: Julia | The Homeless Hub
• Brokering a Counter-Narrative on Homelessness (homelesshub.ca)
• “They’re Not From Here”: Homelessness in Mid-Sized Cities | The Homeless Hub
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Rural homelessness is an under-recognized yet pressing social problem. Identify a rural com-
munity (where you live or nearby) and conduct a review of the services that are available locally
to address people’s housing, health, and social needs. Make recommendations for extending
service options based on the gaps that emerge.

2. Safe Streets Act legislation exists in Ontario and British Columbia. Despite repeated calls to
repeal this legislation, other provinces have continued to consider implementing their own
versions. The research overwhelmingly shows these laws are harmful to people experiencing
homelessness and to the wider community. Conduct a literature review and create public
information posters or a slide deck presentation that advocacy groups could use to lobby
against the implementation of these laws. For inspiration, check out these infographics cre-
ated by students in Dr. Erin Dej’s class: Reflections on the Link Between Homelessness and
Criminalization: A Student Perspective | The Homeless Hub

3. Not in my backyard [NIMBY] attitudes are a considerable barrier to building new housing
and homelessness supports within a community. Conduct a survey within your community to
learn about public support for the development of new services. For a more advanced study,
use the survey findings to create a public education campaign such as through social media, a
blog, or podcast that addresses specific misconceptions or reasons for resistance. Evaluate
your campaign with a focus group prior to its release.
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8. SOCIAL WORK

I refuse to give up! I will have a home again with my children
Artist: Anonymous

Social Work is not easy work. Yet, Social Workers play a critical role within the homelessness sector, particularly
in relation to supporting individuals who have complex needs. Often when an individual experiences chronic
homelessness, that is ongoing over time without resolution, it is related in some way to challenges in their lives.
These challenges may be related to mental health and/or addictions, an inability to hold consistent employ-
ment, or difficulty carrying out the tasks of maintaining housing, such as paying rent. Social Workers often con-
stitute the support network for people who may otherwise be dissociated from family and friends. Although
they deal in the mundane – providing help with meeting the basic necessities of life – the importance of their
roles cannot be overstated.

8. Social Work | 517





Learning Objectives

In this chapter, you are invited to think about the important role that Social Workers undertake in supporting
individuals who experience homelessness. While learning more about this kind of work, you are encouraged to
reflect upon three key questions guiding this chapter’s learning objectives.

1. We begin by considering the question, “What is the role of case management in Social Work?” There
are many ways in which Social Workers support individuals experiencing homelessness, and much of this
work occurs through direct one-to-one contact. This section provides an opportunity to learn about, and
consider the importance of, case management as a strategy for supporting people experiencing home-
lessness.

2. The role of Social Workers will vary according to individual needs, which we explore further by asking,
“Which special populations are at high risk of homelessness?” In this section, we consider the needs of
families, seniors, veterans, refugees / newcomers, and persons with disabilities who experience homeless-
ness. Here you are encouraged to reflect upon why these populations might be at increased risk of home-
lessness, and about the roles that Social Workers can take in offering them support.

3. We conclude the chapter by discussing a critical issue of self-care, through the question, “How can sup-
port workers prevent becoming burned out?” Social Work, and many other frontline positions, can be
overwhelming in the amount of sustained care and attention that are required. As you work through this
section you are encouraged to reflect upon the meaning of ‘burn out’ and the strategies that can help sup-
port the mental well-being of those in professional care-provider roles.

As you move through this chapter it is beneficial to keep in mind that Social Workers are a critical part of the
daily support networks for many people who experience chronic homelessness. This work, while essential, can
also be emotionally and physically draining. Read on to learn more about Social Work within the homelessness
sector.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to Social Work. As you read through the scenario, you are encouraged to adopt both
an empathic perspective, to consider your own response(s) within the scenario, and a critical perspective, to
think about how the scenario represents larger issues impacting people in our society.

After pausing to respond to reflection questions, we will endeavour to answer each question posed in the learn-
ing objectives. What is the role of case management in Social Work? Which special populations are at high
risk of homelessness? How can support workers prevent becoming burned out? Throughout this chapter, we
will examine these three questions, using academic literature, featured articles, lived experience representation,
multi-media activities, and virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with this real life composite scenario. Take a moment here to pause and consider this person’s experience.

Liam

Liam is a 59-year-old male who has come into the community centre in the downtown area of a large
city. The centre is a place where folks who live homeless can drop in for a meal, wash their clothes, and
find toiletries, extra clothing, and bedding. Liam has frequented the centre for 3 years off and on. When
he comes in,he meets with one of the Social Workers, Tanya. The Social Worker’s role is to provide case
management: assessing Liam’s needs and arranging, coordinating, monitoring, and evaluating his con-
nections to various services to determine if his needs are being met. Tanya has found her work with
Liam very challenging over the past year as he has moved around a significant amount and attends the
centre for a bit and then disappears for weeks on end. In the past 6 months he has lived under a local
overpass, stayed with a friend for a month and has been in and out of one of the local shelters during
the winter months. Liam hasn’t had access to phone/internet connection and his identification has
expired. Tanya has set Liam up with free legal assistance, a Nurse Practitioner, government income
assistance, and a local housing organization. All of the case workers at these agencies have connected
with Tanya to see if she can find him, as he has missed appointments and they have lost track of him.
As she sees Liam come in, she knows she needs to make a positive connection today to try and re-
establish assistance.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to this scenario again at the end of the chapter.

Reflection Questions

• Why do you think Liam has not been able to attend his scheduled meetings with his legal
worker, Nurse Practitioner, government income worker, and housing worker, even if he needs the
help?

• If you were Tanya, what steps would you take with Liam to try to support him in connecting
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with these services?
• Tanya works in a busy community centre where many people need services. How should she

balance the demands on her time, as she tries to support Liam and the other clients?
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1. What is the role of case management
in Social Work?

Social Work is a helping profession. The people who enter into this field often do so because they are motivated
to assist others who are in some form of need. As it pertains to homelessness, Social Work plays a vital role in
helping people establish connections within the community, such as to housing, food, employment, and health
and wellness supports. Case management is a particular skill set of Social Workers that uses established proto-
cols to identify clients in need of assistance and work with them over a period of time to help them access the
services they need to obtain stability and security.

Before we take a more in-depth look at the role of case management within Social Work, we encourage you
to pause and consider how you think it might be useful as a method for supporting people experiencing home-
lessness. You may use the space below to write your response.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=757#h5p-83

Recently a team of health care providers, researchers, community members, and people with lived experience
of homelessness worked together to develop a document entitled, “Clinical guideline for homeless and vulnera-
bly housed people, and people with lived homelessness experience” (Pottie et al., 2020). You will have the oppor-
tunity to read this document and learn more about it in the chapter on Primary Care & Nursing. However, we
introduce it here because it also has relevance to the field of Social Work. The authors of these clinical guide-
lines write that having case management interventions, with access to psychiatric support, is recommended as
an initial step to support the primary health care of people experiencing homelessness or housing vulnerability,
particularly as a means to address mental illness and/or addictions issues that might complicate one’s medical
care (Pottie et al., 2020).

Case management is a critical piece in helping people experiencing homelessness to connect with supports,
such as health care, within their community. This raises the questions of what exactly case management is and
how we can understand it as being situated within Social Work. The Canadian Observatory on Homelessness
has prepared a brief overview that discusses the definition, goals, and conditions of case management in rela-
tion to homelessness. We invite you now to flip through this document below.
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=757#h5p-21

The Global Social Service Workforce Alliance (2018) further expands upon the definition of case management.
They write that case management is a process practiced by Social Workers, that guides the delivery of social
service support to vulnerable individuals in need. It begins when a person or family is identified as being in a
difficult situation requiring support or assistance. They further indicate that case management involves a Social
Worker who collaboratively assesses the needs of a client (and when appropriate the client unit) and arranges,
coordinates, monitors, evaluates and advocates for a package of services to meet the client’s specific needs.
(Global Social Service Workforce Alliance, 2018).

The Global Social Service Workforce Alliance (2018) document identifies 9 key principles that underpin the case
management process. These include: [1] increasing resiliency and improving quality of life, [2] collaboration and
partnership, [3] doing no harm, [4] respect and promotion of client strengths, [5] respect for diversity, culture,
and tradition, [6] respect for, and reflection of, a human rights-based approach, [7] consent to participate in case
management, [8] confidentiality, and [9] assurance of quality in case management, such as through clear job
descriptions, supervision, and monitoring and evaluation.

These principles are important because they establish the criteria for “good case management,” which is an
idea that re-emerged throughout the researcher interviews conducted for this book. For instance, we spoke to
Dr. Jeannette Waegemakers Schiff, who is the author of “Working with homeless and vulnerable people: Basic
skills and practice,” a text that prepares frontline workers through offering knowledge and understanding of
homelessness and vulnerability from a lived perspective, as well as from professional practice considerations
(Waegemakers Schiff, 2015). Dr. Waegemakers Schiff explained the history of case management and why it is
important that it be done properly.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.
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Dr. Jeannette Waegemakers Schiff: What is the role of case
management in social work?

In this video, Dr. Jeannette Waegemakers Schiff likens good case management to a form of preventative med-
icine, that supports people from falling through the cracks of long-term and intractable problems in their lives.
She traces the two roots of case management, including in hospitals through discharge nursing, and in Social
Work where there is a comprehensive consideration of people’s psychosocial, physical, and behavioural needs.
Dr. Waegemakers Schiff argues that good Social Work is not about providing clients with a checklist of what
they need to do, but rather walking alongside them and continually returning to check in on them over time.
This video is 3:44 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=757#oembed-1

Key Takeaways – Dr. Jeannette Waegemakers Schiff: What is the role of case management in social work?

1. When properly done, good case management is akin to preventative medicine. It is done as a
way of helping to support people and making sure they get the services and supports that they
need to avoid falling through the ‘cracks’ of the kinds of intractable, long-term problematic situa-
tions.

2. Case management has different roots.

◦ Case management partly came out of hospitals, with nurses who would make sure that
patients had treatment plans in place and could be discharged as quickly as possible.

◦ Case management in Social Work resulted from a more comprehensive understanding
and consideration of people’s psychosocial, physical, and behavioural needs. In particular,
Social Workers asked, ‘What are the needs that people have in order to live successfully?’
Social Workers then identify and connect people to resources. Where gaps are identified,
Social Workers address how to best deal with the gaps to meet their client’s needs.

3. Too much case management currently consists of figuring out the problems are – what a per-
son’s needs are – and then giving them a checklist of what they need to do rather than walking
with them to get it done. Good Social Work is about staying with your client until you make sure
they are connected to what resources and services they need, then continually checking back in
with them over time, recognizing that life has ups and downs.

Professional helping relationships are a distinct part of interventions designed to support people who are highly
disadvantaged, such as those experiencing homelessness (Sandu, Anyan, & Stergiopoulos, 2021). It is important
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to understand that there are different types of interventions, and that case managers play a role in helping their
clients navigate through them. For instance, considering different profiles of people’s need when they are expe-
riencing homelessness, researchers have found that increased assertive or intensive case management may be
particularly beneficial for those who have multiple and complex health problems and high frequency of service
use (Fleury, Grenier, Cao, & Meng, 2020). Family systems therapy has been found to be an effective intervention
for addressing youth homelessness, because it is an approach that includes the whole family in an effort to help
them reconnect and see problems as resulting from the relational system rather than individual deficiencies
(Cully, Wu, & Slesnick, 2018). Even after a client is housed, case managers play an important role in continuing
to provide support for a period of time, to help reduce the risk of homelessness reoccurring (Kaltsidis, Grenier,
Cao, & Fleury, 2020).

How the case manager operates – such as which organizations or individuals they reach out to and connect
with – will be determined by the individual needs of their client, as identified by the client themselves. A sys-
temic review of the literature on youth homelessness, for instance, has found that the effectiveness of inter-
ventions varies according to the issue that needs to be addressed (Wang et al., 2019). Most notably, cognitive
behavioural therapy was shown to be promising for addressing depression, family-based therapy was successful
for improving substance use outcomes, and housingprograms were effective for achieving greater housingsta-
bility (Wang et al., 2019). While the case manager themselves would not be providing the interventions, such as
cognitive behavioural therapy, their role would be to help the person identify what kind of support they need
and then connect to the right program or service. It is essential that Social Workers come to their roles with an
open and inclusive mindset that respects the unique histories, experiences, and needs of their clients so that
they can offer the right kinds of support. Consider this as you watch a brief video entitled, “Indigenous Social
Work” created by the Alberta College of Social Workers.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=757#oembed-2

We invite you to learn more about Indigenous-based Social Work in this section’s featured reading published
in the International Journal of Indigenous Health. You can also learn more in the chapter on Indigenous Studies.

Featured Reading:

Firestone, M., Syrette, J., Brant, T., Laing, M., & Teekens, S. (2021). Findings from a process
evaluation of an Indigenous holistic housing support and mental health case management
program in downtown Toronto. International Journal of Indigenous Health, 16(2), 139-150.
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Kozloff et al., (2018) emphasize the important role of Social Workers walking beside a person as they work
through their crisis situation and identify their strengths. They explain that a crisis can be an opportunity for a
client and service provider to deepen their relationship and establish a foundation of trust (Kozloff et al., 2018).
This notion of walking alongside one’s client was discussed by Dr. Waegemakers Schiff in the preceding video,
and it also emerged in our conversation with Dr. David Firang in the video that follows.

Dr. David Firang: What is the role of case management in social
work?

In this video, Dr. David Firang identifies the three foundational elements of case management. The first ele-
ment is engagement, which means establishing rapport, a therapeutical alliance relationship, warmth, and
general care to create the conditions where the client feels comfortable and supported in sharing personal
information. The second element of case management is assessment, in which the client and case manager
discuss the presenting issues and come to an understanding, much like a medical doctor making a diagnosis.
The final element of case management Dr. Firang identifies is jointly creating an intervention plan with the
client by empowering them to access supports but also advocating for and organizing referrals to services in the
community. These elements are the essence of case management in Social Work. This video is 6:08 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=757#oembed-3

Key Takeaways – Dr. David Firang: What is the role of case management in social work?

1. The first element of case management is engagement.

◦ The starting point of case management is engagement because if a case manager does
not engage with their client well, the client will not feel comfortable telling them important
information.

◦ Engagement means establishing rapport, that therapeutic alliance relationship with your
client, being there for your client, general care, warmth.

2. The second element of case management is assessment.

◦ Managing cases is about looking and reviewing the presenting issues that are associated
with the cases, such as a client reporting they are not able to sleep, have a headache, and/or
are experiencing depression.

◦ It is the case manager’s responsibility to listen to the client and also make their own
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assessment. The case manager and client together formulate the issue, like a medical doc-
tor making a diagnosis.

◦ Good case management entails looking at deeper meaning behind a person’s situation,
such as the structures and systems that have contributed rather than seeing issues, such as
homelessness and/or addictions, as being individual problems.

3. The third element of case management is jointly creating an intervention plan with the client.

◦ The beauty of case management is that you are not doing it alone. It is not up to the case
manager to be an expert who feels they knows better than the client, about what the prob-
lem is and how to fix it.

◦ Case managers do not have to be Hercules or Superman. Their job is to look at a situation,
identify resources, and organize supports for their client in the community.

◦ One of the principal components of creating intervention plans is referral to services, such
as legal resources, medical resources, health resources, educational resources, housing
resources, and Housing First programs.

◦ Clients should be empowered to be able to help themselves, but the case manager also
has to step up to help their client negotiate, advocate for resources, and organize the sup-
ports. That is what makes a Social Worker a case manager.

What do you think?

Dr. Firang says that case management is about establishing rapport and relationships, rather than being Her-
cules or Superman. What personal traits or characteristics do you think Social Workers need to have to be
successful in case management roles?

As you consider your response to the question above, we invite you to watch this video from Homeless Link,
located in the United Kingdom, in which individuals with lived experience of homelessness share what they feel
are important qualities for support workers to have. How does your response compare to the ones given in the
video?
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=757#oembed-4

Through the process of case management, Social Workers can help people navigate through complex sys-
tems and institutions within society. In the next video, Dr. Jeff Karabanow explains that it is critically important
for case managers to undertake this kind of work with a deep commitment to social justice and anti-oppressive
dynamics, and by applying an accompaniment approach.

Dr. Jeff Karabanow: What is the role of case management in social
work?

In this video, Dr. Jeff Karabanow discusses how the formal and bureaucratic nature of our social systems can
make them difficult and overwhelming for people to navigate. He argues that good casement management
is about connecting with clients to help them broker, negotiate, and navigate complex systems in society, by
using a practice that is deeply grounded in the principles of social justice, a critical engagement with anti-
oppressive dynamics, and an accompaniment style. This video is 2:24 in length and has closed captions avail-
able in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=757#oembed-5

Key Takeaways – Dr. Jeff Karabanow: What is the role of case management in social work?

1. The formal and bureaucratic nature of our social systems can make them difficult and over-
whelming for people to navigate.

2. Good case management is about connecting with clients to help them broker, negotiate, and
navigate complex systems in society.

3. Good case management is grounded in the three principles of: a deeply social justice, anti-
oppressive, and accompaniment style.

◦ Social justice is the rationale that we understand the structural dynamics at play that have
a huge impact on where and how individuals are positioned in the world.

◦ Anti-oppressive dynamic entails critically examining power imbalances between worker
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and clients and/or between different systems, to understand the notions of hierarchy and
power, and to try to create spaces where clients can have a voice and large role in their
responses.

◦ Accompaniment comes from liberation theology and is the notion of walking with people.
Good case management is not working on somebody or for somebody, but with an individ-
ual. Understanding, building a deep relationship, understanding the mechanisms and
dimensions of this individual. And then together, working to navigate and figure out what
next steps could be like and how we can create a better world out there.

As Dr. Karabanow points out, Social Workers who undertake case management need to have a keen sense of
how to provide support in a way that is respectful of a person’s unique needs and personal history. People who
experience homelessness are often deeply impacted by trauma, both through their homelessness experience
and as a precipitating factor. The three principles Dr. Karabanow identifies – of working with a social justice, anti-
oppressive, and accompaniment style – are all situated within a trauma-informed framework of care. Engaging
in trauma-informed care work means treating clients with respect, honouring individual differences, providing
an emotionally safe caregiving environment, using an empowerment framework to support self-efficacy, facil-
itating access to trauma-specific services, and considering individuals within their larger social environments
(Hopper, Olivet, & Bassuk, 2018).

Professional Social Workers play an important role, but increasingly interventions designed to support people
experiencing homelessness are also integrating peer support. While peers are generally not formally creden-
tialed, such as having an undergraduate or graduate degree, they do work alongside case managers to provide
individualized supports to clients in need. It has only been in recent years that researchers have begun to study
the role of peer support in-depth. For instance, Parkes et al., (2019) note that peer-delivered approaches seem to
have particular promise, but there is limited evidence regarding peer interventions that are both acceptable to,
and effective for, people who areexperiencing homelessnessand using drugs and/or alcohol. Likewise, Kidd et
al., (2019) have pointed out there has been limited research conducted on peer support work for young people,
but the research that does exist suggests peer support has the potential for positive outcomes, provided the
peer support is a robust part of the programming in a way that benefits clients and peer workers alike.

The importance of peer support is evident across many types of interventions for people experiencing home-
lessness, including tobacco reduction programs (Charron et al., 2018), decreasing traumatic brain injury rates
among cisgender and transgender women involved in sex trade work (Baumann et al., 2019), and normalizing
drug use in shelters as part of harm reduction interventions (Bardwell, Boyd, Kerr, & McNeil, 2018). In this last
study, researchers examined the perspectives of people who use drugs residing in two emergency shelters and
found peer support was related to relationship-building and trust, that people felt increased safety using drugs
in front of peer support workers, and that the dynamics between worker and client felt more equitable and bal-
anced (Bardwell et al., 2018).
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An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=757#h5p-84

Quote Source

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=757#h5p-85

Quote Source

Community-based research that looked at why peer support workers engage in these positions found three
key motivators, including obtaining a sense of purpose from helping others, being an inspiration for others, and
feeling a sense of belonging (Pauly et al., 2021). These sources of motivation were important in giving meaning
to the work and helped to provide a buffer against the stressors that go along with these roles (Pauly et al., 2021).
Having a buffering effect is important, as peer work has also been found to have common challenges related
to inadequate financial compensation, lack of respect and recognition at work, having their own housing chal-
lenges, an inability to access or refer clients to other resources, and constant exposure to death and trauma
related to the work (Mamdani et al., 2021).

When researchers study peer support work they often describe it in complicated ways, identifying the positive
benefits for clients but also the toll it takes on peer support workers themselves. For instance, Kenney et al.,
(2019) have noted that peer workers, such as at overdose prevention sites, provide expertise that can enable
communication, foster harm reduction practices, and promote health benefits, yet these positions are often not
well compensated and can result in grief, trauma, and burnout over time. Likewise, Greer, Buxton, Pauly, and
Bungay (2021) note that peer harm reduction work is complex and demanding because they are at the fore-
front of support and that, while these roles can be rewarding, they also tend to lack definition and clarity within
organizational structures.

Moving beyond peer support work can also be a challenge. In the video below, from the Ontario Harm Reduc-
tion Network, Stephanie explains the stigma that surrounds the word “peer” on a resume. While she discusses
this in relation to harm reduction, the same stigmas would likely apply to peers working in fields related to men-
tal illness and/or sex trade work. As you watch this video, we encourage you to consider what could be done to
reduce this stigma.
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What do you think?

In the preceding video, Stephanie explained that peer work is not always highly regarded in
the labour force. Consider for a moment that you are on a hiring committee at work. Some-
one who is highly qualified applies and has harm reduction and sex trade peer support work
on their resume. Your fellow hiring committee member argues they should not be consid-
ered for an interview because of their history with drug use and sex trade work. What could
you say to persuade them to give the person a chance? How could you convince them that
peer support work is valuable?

In this section we examined the role of case management in Social Work, beginning with a brief definition from
the Canadian Observatory on Homelessness and a longer featured reading from the Global Social Service Work-
force Alliance (2018). We traced the early roots of case management and considered the qualities that make
someone a good case manager. We posed this section’s guiding question, “What is the role of case manage-
ment in Social Work?” to three researchers, all professors in the field of Social Work, and they each indepen-
dently distinguished case management from “good” case management.

What, then, is the role of good case management in Social Work?

• Good case management is about staying with your client until you make sure they are connected to the
resources and services they need, then continually checking back in with them over time, recognizing that
life has ups and downs (Dr. Waegemakers Schiff).

• Good case management entails looking at the deeper meaning behind a person’s situation, such as the
structures and systems that have contributed, rather than seeing issues as being individual problems (Dr.
Firang).

• Good case management is about connecting with clients to help them broker, negotiate, and navigate
complex systems in society. Good case management is grounded in the principles of having a deeply
social justice, anti-oppressive, and accompaniment style (Dr. Karabanow).

Good case managers help their clients to identify what kinds of supports they need and then make connections
to them. These support interventions may take many different forms, and what works for one client will be dif-
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ferent than what works for another. Good case management requires flexibility and a commitment to providing
on-going support for clients.

We concluded this section by shifting to consider the important, yet under-recognized, role of peer support as
an affiliated helping profession. While peer support workers generally do not have the education and creden-
tials of Social Workers, they offer a uniquely positioned set of skills. Notably, peer support workers are increas-
ingly being used in harm reduction, sex trade, and mental health programs. This work is complex in that it can
offer many benefits but also has many associated challenges as well.

Ultimately, good case management is about recognizing it cannot be done alone. As Dr. Firang said, no Social
Worker is expected to be Hercules or Superman. Rather they must reach out to other agencies, case managers,
and peer support workers in the community to best support their clients.

Podcast: What is the role of case management? (13:05)

Click the link below to listen to all of the researchers answer the question “What is the role of case manage-
ment?” in audio format on our podcast!

Listen to “What is the role of case management?” on Spreaker
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2. Which special populations are at high
risk of homelessness?

The public perception of homelessness is often that of an unkempt adult man sleeping on the sidewalk, with
a paper cup next to him for collecting coins. It is true that many people who experience homelessness – and
particularly visible forms of homelessness – are single adult cisgender men. Their experiences and needs are
important for Social Workers to understand and consider. However, beyond that, there are other special popu-
lations that require consideration.

The use of the word “special” here is not to connote a sense that they are more important but rather that their
experiences and needs are unique and cannot be addressed using the standard models and approaches that
have been created for single adult men. In other chapters, we consider some of these special populations, such
as youth, Indigenous persons, women, and LGBTQ2S+ persons. We can see that for these groups, who are at
increased risk of homelessness, their needs differ from single men. For instance, youth may not be able to live
independently, Indigenous persons might need cultural supports related to intergenerational trauma, women
might have additional childcare responsibilities or risk factors, and LGBTQ2S+ persons might be threatened and
discriminated against in social service settings. These special populations are discussed further in the chapters
on Child & Youth Studies, Indigenous Studies, and Gender & Queer Studies, respectively.

However, there are additional special populations who are at high risk of homelessness and whose experi-
ences and needs will vary. Before you continue, we encourage you to pause here and reflect on the role of Social
Workers in supporting a diverse range of people experiencing homelessness. What special populations might
Social Workers encounter, and what makes their experiences separate or distinct from others?

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=759#h5p-86

We would like to begin this section with a note about the importance of intersectionality. This means that
people may fall into multiple overlapping categories at the same time. Consider the special populations above,
for instance. A person may be young, identify as a transgender woman, and be of Indigenous ancestry. Rather
than thinking of these identity markers as simply being layered on top of one another, we need to consider how
they interact in dynamic ways that shape a person’s experiences of homelessness. In this brief video, American
Civil Rights advocate and UCLA Professor Kimberlé Crenshaw explains intersectionality further.

534 | 2. Which special populations are at high risk of
homelessness?



One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-1

In the first video, Dr. Cheryl Forchuk explains that many special populations are among the hidden homeless
and that it is essential we understand how their unique experiences require specialized and tailored responses.
When providing support for people experiencing homelessness, there is no “one size fits all” approach.

Dr. Cheryl Forchuk: Which special populations are at high risk of
homelessness?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk speaks about her research
identifying hidden homeless populations. Dr. Forchuk argues that hidden homelessness is always contextual
but that some groups are more commonly reported to be in this category than others, such as Indigenous peo-
ples, youth, and women or families fleeing domestic violence. She discusses the increasing rates of first-time
homelessness in rural communities, resulting from pandemic job losses and the rising cost of the housing mar-
ket. While it may be tempting to try to find one solution to homelessness that meets the needs of all individuals,
Dr. Forchuk cautions that it is often more effective to tailor our responses to the needs of communities, subpop-
ulations, and individuals. This video is 2:30 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-2

Key Takeaways – Dr. Cheryl Forchuk: Which special populations are at high risk of homelessness?

1. Hidden homelessness is contextual and so it is always important to study and understand it at a
community-level.

2. There are some populations that are more commonly identified among the hidden homeless,
including Indigenous peoples, youth, and women or families fleeing domestic violence.

3. Reports of first-time homelessness have increased in rural communities because people with
lower incomes have been less able to deal with issues such as pandemic job losses and rent
increases due to market value changes.

4. There may be a tendency to want to identify one solution that will solve homelessness for every-
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one, but research shows that the solutions for one group do not necessarily work for another. The
more specific we can be for communities, subgroups, and even individuals the more tailored and
effective our responses will be.

Social Workers can best support their clients by understanding that their unique characteristics require
equally unique responses. As Dr. Forchuk noted, what works for one group will not necessarily work for another.
This is evident with the rise in family homelessness that has occurred throughout Canada in recent years. Fac-
tors such as a lack of affordable housing, increasing housing and rent costs, and job losses due to COVID-19 all
have the potential to create housing instability for families. Low-income families, in particular, are often precar-
iously housed or at risk of homelessness because of the disparities between their income and the costs of liv-
ing (Paradis, Wilson, & Logan, 2014). Family homelessness is not often the result of addiction, but poor mental
health and high levels of stress have been found to be prevalent amongst family members residing in shelters
(Sylvestre et al., 2017). There are also gendered pathways into family homelessness, such as for single mothers
caring for children (Milaney, Lockerbie, Fang, & Ramage, 2019).

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=759#h5p-88

Quote Source

Sylvestre et al., (2018) have interviewed people experiencing family homelessness and found that their expe-
riences prior to residing in a shelter were characterized by vulnerability, instability, and isolation. Their research
further showed that once residing in an emergency shelter, these families faced new challenges related to living
in an environment that was restrictive, noisy, chaotic, and lacking in privacy. These family members described
disruptions in their lives, relationships, and routines but also had hope about the future.

What do you think?

Emergency shelters offer an important service but are not ideal locations for families to live
in long-term, in part because they are stressful places (Polillo et al., 2018). If you were a Social
Worker who was supporting a family experiencing homelessness, what steps could you take
to help them move into stable and secure affordable housing of their own? What challenges
do you think you might encounter in connecting families (and individual members) with
supports in the community? How might working with a family be different than working
with a single adult?
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As you consider the questions above, we invite you to watch this brief video from “The Columbian” about a
woman and her children residing in an emergency shelter in Vancouver. We encourage you to think critically
from the perspective of the individual family members, as well as from the perspective of a Social Worker who
may be asked to offer support through case management.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-3

Family homelessness may be the result of a specific incident, such as a job loss or eviction, or it may be rooted
in intergenerational experiences of deep poverty. Families may access social assistance, such as governmental
income support programs, across multiple generations within a family (Baker Collins, Smith-Carrier, Gazso, &
Smith, 2020). It is important to understand that what Gazso et al., (2019) call the “generationing” of social assis-
tance interacts within broader contexts of gender, race, Indigeneity, and class. We see this in the next video in
which Dr. Nick Kerman discusses findings from research he and his colleagues have conducted about families
experiencing homelessness.

Dr. Nick Kerman: Which special populations are at high risk of
homelessness?

In this video, Dr. Nick Kerman discusses the characteristics associated with family homelessness in Canada.
Among Canadian-born families there is a high rate of single-mothers with children, which comprises one of the
groups at highest risk of homelessness in terms of the family unit. Among newcomer and immigrant families,
it is more common to see two-parent headed families that may have been initially supported in the process but
were not connected with housing that would remain affordable and stable over time. This video is 1:59 and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-4

Key Takeaways – Dr. Nick Kerman: Which special populations are at high risk of homelessness?

1. There are recognizable characteristics associated with family homelessness, particularly related
to where people are born and how they have come to be in Canada.
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◦ Many Canadian-born families experiencing homelessness fall into the camp of single-
headed families that consist of mothers with young children. This is one of the groups that is
at highest risk for homelessness in terms of the family unit.

◦ It is more common to see two-parent families with children among immigrant and new-
comer families in Canada. The processes through which people migrate to Canada, and are
initially supported, may be short-term and do not always lead to permanent affordable
housing.

Compared to other populations, Jadidzadeh and Falvo (2019) have found that families exiting Calgary’s home-
less system of care required support for the least amount of time. The length and types of support that families
need will differ from other populations, such as single adults, and what one family needs will be different
than what another family needs. This becomes apparent when we consider the experiences of immigrant and
refugee families. In a study of 75 families experiencing homelessness in Ottawa, researchers found a large
number of newcomer families, who were larger and more likely to have two-parent structures compared to
Canadian-born families experiencing homelessness (Sylvestre et al., 2017). An ethnographic participatory action
research study, also conducted in Ontario, explored the experiences of 11 immigrant families with housing chal-
lenges and found five key themes emerged, related to life challenges, lack of understanding of the system, dif-
ficulty with conflict resolution, escaping as a solution for hardship, and the need to reduce family homelessness
amongst immigrants (Forchuk et al., 2021b).

To study pathways for refugees’ descent into homelessness in Edmonton, St. Arnault and Merali (2019a) con-
ducted interviews with 19 adult refugees from various countries who experienced homelessness after their
arrival and also conducted focus groups with housing providers in the area. They found that there were several
key critical incidents that could contribute to homelessness after arrival, such as interpersonal conflicts with
their sponsor, service provision interruptions with their case worker, or housing issues such as increased rent,
discrimination from landlords or the community, and inhabitable housing conditions. The authors note that
these critical incidents are exacerbated by the lack of available affordable housing, language barriers, and lim-
ited knowledge about housing systems in Canada which compound the critical incident, resulting in homeless-
ness (St. Arnault & Merali, 2019a).

Findings from a Toronto-based study found that newcomer youth were diverse in country of origin, racial
and ethnic background, sexual orientation, level of education, and pathways into homelessness (Ratnam, Fitz-
patrick, & Thang, 2018). Yet, despite this diversity there are many negative stereotypes and generalized discrim-
ination that immigrants and refugees face within Canada. Researchers who undertook a systematic review of
the literature found that refugees’ well-being is negatively impacted by societal discrimination, leading to feel-
ings of helplessness, mistrust, and anger, which may lead to avoiding health care and social services even when
needed (da Silva Rebelo, Fernández, & Achotegui, 2018).

The struggles of immigrants and refugees often overlap with the challenges of other racialized populations
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within Canada. For instance, institutional ethnography shows that growing up in social housing (re)produces
conditions of oppression that can exacerbate housing precariousness and exclusion, including a belief among
economically marginalized and racialized youth that the state is not invested in their safety (Nichols & Braimoh,
2018). In the next video, Dr. David Firang discusses challenges of racialized and newcomer Canadians as they
pertain to housing precarity.

Dr. David Firang: Which special populations are at high risk of
homelessness?

In this video, Dr. David Firang discusses the increased risk of homelessness among Northern-located Indige-
nous communities and racialized or newcomer Canadians. He cautions that the way we understand the con-
cept of being ‘at-risk’ depends on the definition of homelessness that we use. This video is 3:06 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-5

Key Takeaways – Dr. David Firang: Which special populations are at high risk of homelessness?

1. The first thing we need to do to understand which sub-populations are at risk of homelessness
is to consider the definition of homelessness we are using.

2. Northern Indigenous communities face particular challenges, such as access to shelter space in
the winter.

3. Racialized and newcomer Canadians may be at higher risk of homelessness as well, particularly
in relation to contact with child welfare authorities.
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What do you think?

Immigrants, refugees, and racialized Canadians are at increased risk of homelessness. If you
were a Social Worker whose role involved supporting clients within these populations, how
could you use a culturally informed approach to identify and connect them with appropriate,
respectful, and inclusive services? What would you do if there were no culturally specific ser-
vices located in your community? What tools and resources could you turn to for guidance?

Social Workers are well-positioned to support immigrant, refugee, and racialized Canadians in identifying and
accessing supports within their communities and more broadly through resource networks. Dr. Firang, for
instance, has studied the impact COVID-19 has had on the financial and emotional stability of international stu-
dents in Canada and argues that Social Workers can improve the situation by serving as strategist / brokers (to
identify underlying structures that marginalize international students and help connect them with community
supports), advocate / activist (to provide leadership and help create compassionate institutional arrangements),
and educator / coordinator (to provide information and resources to raise awareness about international stu-
dent challenges, such as the risk of housing loss) (Firang, 2020).

The needs of racialized and newcomer Canadians will differ from non-racialized Canadian-born citizens.
Whether at risk of losing housing due to pandemic closures or residing in a shelter after fleeing violence in one’s
homeland, these differences require tailored responses from Social Workers. Ratnam et al., (2018) encourage
people in helping professions to engage the voices and experiences of their newcomer clients at all stages of
the service continuum including casework, program planning, and systems planning. Hasford, Amponsah, and
Hylton (2018) have similarly written that when working with African Canadian young people, service providers
need to engage with critical reflexivity and praxis as a means of connecting with young people and helping
them access culturally relevant resources while advocating for structural and systems level change.

Social Workers have an important role to play, not only in advocating and supporting racialized and newcomer
clients, but also in recognizing the strengths and resourcefulness they bring to challenging circumstances.
Researchers examining how people cope with the compounding stressors of racial discrimination, homeless-
ness, and mental illness found that participants described hope, optimism, self-esteem, confidence, insight into
their challenges, and spirituality as being instrumental in overcoming their challenges (Paul et al., 2018). St.
Arnault and Merali (2019b) also similarly found four interrelated pathways refugees in Canada use for exiting the
cycle of homelessness, including drawing on religiosity and spirituality, using creative problem-solving, asking
for help, and engaging in self-advocacy.

As professionals working with refugees and immigrants, in particular, Social Workers should use social justice
orientated approaches to help their clients realize their fundamental human right to safe and secure housing
(St. Arnault & Merali, 2019b). As much as possible, Social Workers should develop their expertise in working with
refugee and new Canadians, as research has demonstrated this promotes better experiences for clients, in their
migration journey (Oudshoorn et al., 2020). Key to this work is understanding how the range of issues these
individuals face put them at higher risk of homelessness. We must consider their housing career, such as the
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places they have lived, beginning with their experiences in their homeland (Firang, 2019). We must also remem-
ber the importance of intersectionality. In the video that follows Dr. Katrina Milaney further explores the connec-
tions between people at risk of homelessness, including racialized individuals and other potentially vulnerable
groups.

Dr. Katrina Milaney: Which special populations are at high risk of
homelessness?

In this video, Dr. Katrina Milaney urges us to consider the common threads that connect groups of people who
are at high-risk of homelessness, such as racialized individuals, people with mental health issues, people living
in poverty, women, children and youth, and people with disabilities. Notably, the themes that cross-sect these
groups are higher rates of trauma, limited access to social supports, potentially unhealthy relationships, and a
lack of access to affordable housing. Dr. Milaney identifies seniors as a high-risk group, whose vulnerability to
homelessness can be increased or decreased in accordance with their level of social support and community
involvement. This video is 2:14 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-6

Key Takeaways – Dr. Katrina Milaney: Which special populations are at high risk of homelessness?

1. There are some commonly recognized equity-seeking groups who experience high rates of
homelessness, such as racialized individuals, people with mental health issues, people living in
poverty, women, children and youth, and people with disabilities.

2. Within these groups, the common threads that increase the risk of homelessness are higher
rates of trauma, limited access to social supports, potentially unhealthy relationships, and a lack of
affordable housing.

3. Seniors are a high-risk group because they have limitations associated with the resources they
can access, such as around income and employment. Their level of risk can be increased or
decreased in accordance with their social support, including considerations of who they have in
their network within the community and what services they are accessing.

As Dr. Milaney explained, older adults have specific shelter and housing needs (Humphries & Canham, 2021).
We encourage you here to pause for a moment and consider two questions. First, what specific needs do you
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think older adults might have related to their housing? Second, what do you think qualifies as the age of an
“older” adult? Researchers examining the first question – of what needs exist – have tended to use 50 as the
age at which a person experiencing homelessness is considered an older adult. The reason for this, as discussed
in more detail in the chapter on Primary Care & Nursing, is that homelessness impacts people’s health in such
a negative way that many experience chronic illness at a much younger age than the housed population and
tend to have significantly shorter life expectancies (Hwang et al., 2009). Experiencing homelessness at age 50 is
comparable to being an advanced age.

In the preceding video, Dr. Milaney spoke about the reasons seniors are a high-risk group that require special
consideration. She and her team recruited 300 participants from a Calgary-based shelter, of whom 142 were 50
or older and 158 were under 50 (Milaney, Kamran, & Williams, 2020). They found that older participants reported
complex health issues and faced significant barriers to accessing care, such as pertaining to waitlists, insuffi-
cient finances, and not receiving help even after asking. Dr. Milaney and her colleagues (2020) further found
that older respondents reported trauma in their childhoods at rates 2 ½ times the general population and
required culturally appropriate and trauma-informed interventions to address the diversity of their needs.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=759#h5p-89

Quote Source

In another study, Burns and Sussman (2019) conducted in-depth interviews with 15 adults who were 50 or older
to learn about the pathways into late-life homelessness. Through this research they identified two divergent
pathways. In the first pathway, some people had a gradual entry into homelessness in which they endured
many years of struggle related to poor housing, a lack of social support, and social distress. The authors note
that these individuals have often reached out for support but had limited success, indicating these adults’ risk
of homelessness may be reduced by strengthening social supports. The second pathway was a rapid entry
into homelessness, in which people reported that multiple unanticipated losses threatened their economic and
social resources with little warning. While these individuals reported having social networks that could help
buffer the effects of loss, they resisted asking for help to protect their independence.

Social Workers play a vital role in supporting older people who are experiencing homelessness to connect with
supports within their community. Consider the gradual and rapid pathways (Burns & Sussman, 2019) as you
watch this video entitled, “Beyond Housing” about seniors experiencing homelessness. Again, we encourage
you to consider this video from the perspective of the individuals experiencing homelessness, as well as from
the perspective of a Social Worker who might be advocating and facilitating connections on their behalf.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-7

Experiencing homelessness later in life can evoke feelings of grief, shock, despair, and anger which must be
acknowledged and validated for the person to address and move beyond them (Burns, Sussman, & Bourgeois-
Guérin, 2018). When people experience homelessness at the age of 50 or beyond, their primary needs are for
accessible housing that can be adapted to their health challenges, income supports, access to health care and/
or homecare, reliable transportation, and non-discriminatory support services (Canham et al., 2018).

Accessible housing and supports are important for people over the age of 50, but they also are needed for peo-
ple of all ages with disabilities as well. Government financial assistance programs may not adequately meet
the cost of living for people with disabilities (Roy et al., 2020), even though they may be the sole source of
income for those who are unable to work. When people do not have adequate access to income supports, their
risk of homelessness increases. It is noteworthy that in a study of 172 adults with mental illness residing in a
Toronto-based emergency shelter, the 16% whose standardized test scores indicated borderline or lower intel-
lectual functioning also had lifetime homelessness lengths that were nearly double those in the study with
higher intellectual functioning (Durbin et al., 2018). Social Workers can support people living with disabilities by
connecting with Housing First programs. Research has shown that for adults living with intellectual and devel-
opmental disabilities, participating in cross-sector interventions that offer immediate access to housing and
supports results in housing stability and increased quality of life (Reid et al., 2021).

Access to secure and affordable housing is critical to the wellness of all persons experiencing homelessness,
but the special populations discussed in this section require housing that is tailored to their specific needs.
We have seen how families, racialized and newcomer Canadians, seniors, and persons with disabilities have dif-
ferent pathways into homelessness, experiences in the system, and needs for transitioning out of homeless-
ness. The final special population that Social Workers might engage with, through case management or other
frontline activities, are Veterans. Analysis of the physical health of Veterans enrolled in the At Home / Chez Soi
study found that they presented with 5 physical health problems on average, including dental problems, head
injuries, musculoskeletal injuries, and foot problems (Bourque et al., 2017). In the next video, Dr. Cheryl Forchuk
discusses her team’s work implementing Housing First interventions for Veterans, and the lessons they learned.

Dr. Cheryl Forchuk: Canadian Veterans experiencing homelessness

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk discusses her ground-
breaking research on Veterans who experience homelessness. While research out of the United States often
cites PTSD as a contributing factor, in Canada homelessness is more often linked to alcoholism that develops
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over time as a part of socializing within the military. When Canadian Veterans experiencing homelessness are
asked what supports they need, they identify structure, re-establishing a sense of self-concept, and peer-sup-
port from others who have similar experiences. As Dr. Forchuk’s research shows, when Canadian Veterans are
listened to, and the supports they identify are put in place, they can successfully exit homelessness. This video
is 7:13 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-8

Key Takeaways – Dr. Cheryl Forchuk: Canadian Veterans experiencing homelessness

1. The reasons veterans experience homelessness in Canada are different than the United States.

◦ Most of the literature on Veterans experiencing homelessness comes out of the United
States and cites Post-Traumatic Stress Disorder (PTSD) from active combat as being a con-
tributing factor.

◦ In Canada, Veterans who experience homelessness often report alcoholism as a contribut-
ing factor. This is largely because they began drinking socially during their time in the mili-
tary, as a way of spending time with their comrades.

◦ While drinking may not have been considered a problem while in the military, after dis-
charge Veterans report turning to alcohol as a means of acclimating to civilian life, often
increasing over a period of several years.

2. Canadian Veterans experiencing homelessness self-identify unique support needs.

◦ Canadian Veterans want structured services because structure is an important part of the
military experience that they carry into civilian life.

◦ Strategies need to focus on reclaiming their sense of identity, self-concept, and self-
esteem. Being part of the military was for many something they valued and were proud of
but had stopped openly identifying because of the shame they felt their alcoholism brought
to the organization.

◦ Peer-support from people who understand the bridging of the military and civilian worlds
is essential for Canadian Veterans experiencing homelessness. They may feel stuck between
the two worlds and need peer support from someone who has navigated and understood
those very different perspectives and realities, to help them reclaim the one identity and
appreciate that they are in a ‘cultural between place.’

3. Canadian Veterans can be housed permanently, when they are listened to and supports that
meet the needs they identify are put in place.
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After hearing Dr. Forchuk discuss her team’s work with Veterans, we invite you to learn more about the project
in this section’s featured reading from the Journal of Military, Veteran and Family Health.

Featured Reading:

Forchuk, C., Richardson, J., Atyeo, H., & Serrato, J. (2021a). Qualitative findings from a hous-
ing first evaluation project for homeless veterans in Canada. Journal of Military, Veteran and
Family Health. Advance Access Article.

Veterans are a special population who have unique experiences that require tailored responses. Dr. Forchuk and
her team (2021a) have evaluated the effectiveness of Housing First, with different types of supports, over a two-
year study in Toronto, London, Calgary, and Victoria. They have found that along with permanent housing, the
Veterans who participated identified a need for harm reduction support, more mental health programming,
and peer support from others with military experience (Forchuk et al., 2021a). Additional analysis of the data
from this study further indicated that Veterans prefer regimented structures in support agencies and want ser-
vices that are located close enough to access but not in an area associated with known substance use (Marsella,
Forchuk, & Oudshoorn, 2020).

When engaging Veterans in case management, such as aligning services and housing supports, it is important
that Social Workers understand and incorporate their preferences into the support plans. Consider this as you
watch the next video, “Functional Zero Veteran Homelessness” from the Canadian Alliance to End Homeless-
ness.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=759#oembed-9

We began this section by asking you to consider what special populations are at higher risk of homelessness.
This question is important to consider because Social Workers need to be able to adjust their approach to indi-
vidual clients to offer tailored support. We noted that the common perception of a single adult cisgender man
experiencing homelessness is perfectly valid. However, what works for him will not work for everyone. A com-
mon theme throughout this book – that emerged clearly in this section – is that there is no “one size fits all”
approach for supporting people who are experiencing homelessness. Rather, we need to think about their indi-
vidual needs and what will help them personally.
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We considered families as a special population and saw that family homelessness is often the result of factors
like job loss and financial strain that overwhelms the family’s ability to maintain stable housing. We learned that
there are a high percentage of refugee and immigrant families experiencing homelessness, and that they are
best served when Social Workers use culturally sensitive approaches that connect them to meaningful services
and supports within the community. We then considered the needs of older adults, which in relation to this
population means those 50 and above and saw that there are different pathways that lead to later life home-
lessness, requiring different solutions or pathways back out. Similarly, we discussed how people with disabilities
are an over-represented group amongst people experiencing homelessness, in large part because of an inabil-
ity to work and limited financial assistance. Finally, we considered Veterans as a special population who benefit
from Housing First approaches augmented with harm reduction and peer support.

There are additional special populations discussed throughout this book as well, including youth, Indigenous
persons, LGBTQ2S+ persons, and women. A key takeaway message here is that people who experience home-
lessness in Canada are diverse. Social Workers can help these individuals best by recognizing their diversity of
backgrounds, experiences, and unique needs.

Podcast: Which special populations are at high risk of
homelessness? (17:57)

Click the link below to listen to all of the researchers answer the question “Which special populations are at high
risk of homelessness?” in audio format on our podcast!

Listen to “Which special populations are at high risk of homelessness?” on Spreaker
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3. How can support workers prevent
becoming burned out?

If you have ever had a job, it is likely you have experienced some degree of stress related to your employment.
Perhaps you have had to respond to upset customers, deal with a micro-manager boss always checking up on
you, or clean up a super gross spill in aisle 3. Whatever the position, stress is a common part of having a job.
However, feeling burned out goes beyond normal levels of stress one would expect to have at work.

When you hear the term “burnout,” what comes to mind? Why do you think it is more common in helping pro-
fessions, such as Social Work, Emergency Response, and Health Care? Do you think it is an inevitable outcome
of working in these fields, or are there approaches we can use to help support workers avoid it? Before you con-
tinue through this section, we invite you to respond to these questions using the space below. You may write as
little or as much as you wish.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=761#h5p-90

How can support workers prevent becoming burned out? This question could have been situated in multiple
chapters of this book. Working in the homelessness sector, whether related to housing, mental health, physical
health, emergency medicine, addictions, or frontline support work, can have a negative effect on service
providers’ well-being over time. People often enter these professions with the goal of wanting to help make a
difference in other people’s lives and they bring a great deal of enthusiasm and passion to the work. However,
homelessness results from negative life circumstances and trauma which require on-going investments and
support from professional care providers. The level of commitment required of support workers can be incredi-
bly high and take a toll on their own sense of wellness. In the first video of this section, Dr. David Firang explains
why he chose a career as a Social Worker and how reflexivity helps him manage the challenging aspects of the
profession.
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Dr. David Firang: How can support workers prevent becoming
burned out?

In this video, Dr. David Firang argues that despite being a difficult and stressful career, Social Work can also
be thought of as a helping profession. Social Workers may come from different cultures and backgrounds, and
hold different values and beliefs than the clients they work with. To prepare their students for this, those who
teach Social Work can provide training in anti-oppressive practice, diversity, equity, and inclusion. Once in the
field, good social workers will reflect upon this education to better understand their own social location, iden-
tity, values, and beliefs, and to try to draw the deficit gap in order to relate with all their clients. This video is 2:43
in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-1

Key Takeaways – Dr. David Firang: How can support workers prevent becoming burned out?

1. Being a Social Worker is recognized as a difficult and stressful career, but the people who do
this work can also be thought of as helping professionals.

2. Social Workers may come from different cultures and backgrounds and may hold different
internalized values and beliefs than their clients. They must figure out how to relate to their clients
despite these differences.

◦ Social Work educators can help prepare their students to undertake this difficult work by
training them in anti-oppressive practice, diversity, equity, and inclusion.

◦ Once in the profession, a good Social Worker will use this training to reflect on their own
location, identify, values, and beliefs, and then try to relate that to the client and draw the
deficit gap to understand how to best relate to, and work with their client despite these dif-
ferences.

Social Workers, and others in frontline homelessness related professions, provide care and support for people
with complex needs. At the same time, we must consider what they themselves need in order to be able to
undertake this demanding and important work. We invite you now to read the blog post written by Justine
Levesque, Research and Evaluation Officer at the Canadian Observatory on Homelessness entitled, “What are
the needs of frontline workers in the homelessness support sector?” This is the first in a series of 3 blog posts
that report on findings from a recent evaluation. We encourage you to read the report that is linked to this blog
as well, to learn more about the study and its findings.
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Click the image below to open a new window and read the full blog post, “What Are the Needs of Frontline
Worker in the Homelessness Support Sector?” by Justine Levesque.

While working in the homelessness sector can be very rewarding, it also can lead to post-traumatic stress
disorder (PTSD), burnout, and discrimination as we saw in the blog post above. These feelings can emerge as
support workers listen to the stories of their clients, make outreach visits to people in marginal spaces within
the community, or lose clients to premature deaths related to poor health, drug overdose, or violence commit-
ted against them. The accumulation of stress from these circumstances can take a toll on support workers, who
often care deeply about the people they support. Dr. Kelli Stajduhar explains this further in the next video.

Dr. Kelli Stajduhar: Workers, loss, and grieving

In this video, Dr. Kelli Stajduhar tells the story of walking into a colleague’s office to find her visibly upset. As a
front-line worker she had experienced numerous losses. Although brief, Dr. Stajduhar’s impactful message in
this video is that workers must recognize the impact of the loss they experience and understand it within the
context of grieving. This video is 0:34 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-2

Key Takeaways – Dr. Kelli Stajduhar: Workers, loss, and grieving

1. Front-line workers are exposed to numerous losses in the course of their work. It is important
that they recognize this loss and situate it within a larger framework of grieving in their lives.

Suffering continual losses can create feelings of grief in people working in frontline helping positions within
homelessness sectors. Dr. Jeannette Waegemakers Schiff, who has extensively studied the impact of frontline
work on service providers, argues in the next video that the term “burnout” is not sufficient to capture the sever-
ity. Rather, she notes that we should think of workers as having sustained a workplace injury.

Dr. Jeannette Waegemakers Schiff: Let’s change the way we think
about burnout

In this video, Dr. Jeannette Waegemakers Schiff argues that workers deal with tremendous psychological and
moral injury on a regular basis. Rather than referring to it as burnout, she suggests we should reframe the issue
to see people having been injured as a result of the work they do. This would shift not only our understanding of
the issue, but our responses to it as well. This video is 0:41 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-3

Key Takeaways – Dr. Jeannette Waegemakers Schiff: Let’s change the way we think about burnout

1. Workers have to deal with psychological and moral injury on a regular basis. Rather than talking
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about burnout, we should be reframing the issue as people having been injured as a result of the
work they do. That would change the way we understand and respond to this issue.

The impacts of support work are complex and have to be understood in a dynamic way. For instance, Waege-
makers Schiff and Lane (2019) have noted that while support workers may experience vicarious trauma, com-
passion fatigue, or burnout, researchers have not widely considered how they might be experienced collectively
altogether. To address this, they undertook a survey of 472 frontline workers in homelessness agencies and
found high rates of post-traumatic stress disorder (PTSD) related to their work directly with clients. We invite
you to learn more about the study and its findings in the featured reading below. In the video that follows,
lead author Dr. Jeannette Waegemakers Schiff, speaks about her follow-up study on support worker wellness in
homelessness sectors during COVID-19.

Featured Reading:

Waegemakers Schiff, J., & Lane, A. M. (2019). PTSD Symptoms, Vicarious Traumatization, and
Burnout in Front Line Workers in the Homeless Sector. Community Mental Health Journal,
55(3), 454–462.

Dr. Jeannette Waegemakers Schiff: How can support workers
prevent becoming burned out?

In this video, Dr. Jeannette Waegemakers Schiff clarifies that burnout is not the issue, but rather it is traumatic
stress that is harming frontline workers. She notes that current research indicates over half of homelessness
sector workers across the country suffer from rates of traumatic stress that would qualify for a Post Traumatic
Stress Disorder (PTSD) diagnosis. Dr. Waegemakers Schiff explains that with burnout people are disenchanted,
lose compassion, and no longer care about helping people. In contrast, people suffering from traumatic stress
continue to care but are unable to help because they suffer from psychological injury and high levels of deple-
tion and stress. Having in-person contact with colleagues and supervisors can help lessen the effects of stressful
working conditions, and research has shown service providers who worked remotely during COVID-19 particu-
larly felt the effects of traumatic stress. In the absence of personal contact, Dr. Waegemakers Schiff argues it
is important for workers to identify self-care strategies, such as meditation, that work for them. Managers and
supervisors must recognize the signs of traumatic stress in their employees and implement approaches to help
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them. Dr. Waegemakers Schiff concludes that trauma-informed care is not just about how service providers
look at their clients, it is also about how they look at themselves. This video is 6:33 in length and has closed cap-
tions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-4

Key Takeaways – Dr. Jeannette Waegemakers Schiff: How can support workers prevent becoming burned out?

1. Burnout is not the issue. Traumatic stress is much more prevalent in human service professions.

◦ Current research shows 51-56% of frontline workers in homelessness sectors across the
country suffer from rates of traumatic stress that qualify for a PTSD diagnosis.

2. Burnout means that people are suffering from feeling disenchanted and disillusioned, are cyni-
cal, and no longer care.

◦ With burnout, people’s compassion and sense of satisfaction from helping others goes
down to being virtually non-existent.

3. Comparatively, people experiencing traumatic stress continue to care but are suffering from a
psychological injury as a result of the caring work they do.

◦ These individuals are also suffering from a moral dilemma of wanting to help but feeling
so emotionally stressed and depleted that they are unable.

◦ Whereas people who are burned out have ‘checked out,’ those suffering from traumatic
stress still want to help others.

4. Support from, and engagement with, colleagues and supervisors can help buffer the effects of
traumatic stress.

◦ During COVID-19, service providers who worked directly in the shelters had slightly lower
rates of traumatic stress than their colleagues who worked remotely. This finding was sur-
prising but may indicate that those in face-to-face settings have more control over their
interactions than the availability expected of those working remotely.

◦ Personal contact with colleagues, such as taking a coffee break or going for a walk
together are small ways that can reduce, if not completely remove, the stress a worker is
feeling.

5. In the absence of in-person contact, service providers need to find the self-care activity that
puts them in a less stressful zone.

◦ Research has shown yoga and meditation can lessen the stress burden.
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6. We must help people identify and recognize that most frontline service providers have been
through traumatically stressful events, and they need to learn how to cope with them.

◦ Part of the work of managers and supervisors is to recognize the existence of traumatic
stress and implement ways to help their staff.

◦ Just like measures are put in place to protect physical injury in the workplace, measures
are needed to protect against psychological and moral injury.

7. Trauma-informed care is not just about how a service provider looks at a client, it is also about
how they look at themselves.

◦ Workers must recognize and state when they need time out. It is not a sign of weakness to
admit one needs help, nor is it super-human to keep going when one cannot.

What do you think?

Dr. Waegemakers Schiff explained that traumatic stress is a more pressing issue than
burnout, because with burnout people no longer care. With traumatic stress, they still care
but are unable to accomplish what they feel they need to do. In our everyday language as a
society, we tend to use “burnout” as a catch-all for people who are feeling overwhelmed and
over-burdened at work. Do you agree with Dr. Waegemakers Schiff that we should be more
precise with the language we use to describe people’s experiences? Why do you think
“burnout” has become the collectively preferred term over the more accurate “traumatic stress?”

In this section, we use the term “burnout” because of its widespread recognition, but we are also very aware
that it does not capture the complexity of people’s experiences. For that reason, we also refer to traumatic
stress, compassion fatigue, and grief as well. We encourage you to note when these different terms arise and
the meanings behind them. Burnout, compassion fatigue, and traumatic stress are all prevalent experiences
for people working in frontline support roles with individuals experiencing homelessness. This was particularly
evident during COVID-19, as homelessness sector workers self-reported rates of mental health problems that
were similar to those of health care practitioners (Kerman, Ecker, Gaetz, Tiderington, & Kidd, 2021). When service
providers do experience these mental health issues it is important to note it is not because they lack individ-
ual coping skills. Rather, these issues arise from the structure of the work itself and not having institutionalized
practices aimed at identifying and reducing these problems amongst workers.

Malenfant, Nichols, and Schwan (2019) have written about the emotional and relational work that occurs within
homelessness sectors and argue that whether people’s work is recognized and valued within an organization
is critically important. In the concluding section of this article, they write, “It is the valuation of the work within
organizations that contributes to shifts in social policies, practices, and people’s experience and pushing back
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against the erasure of connections between the daily work of people – that work that goes into maintaining all
the moving pieces of an organization – that should be recognized as a key part in the process of contributing
to social change” (Malenfant et al., 2019, pg.53). In this next video, Dr. Naomi Nichols, co-author of this study,
discusses how these mental health challenges are structural issues that have been exacerbated during the
COVID-19 pandemic.

Dr. Naomi Nichols: How can support workers prevent becoming
burned out?

In this video Dr. Naomi Nichols argues that burnout occurs in care sectors when people try to do their jobs
without adequate resources, leading them to have to work in ways that conflict with their values. For instance,
during the COVID-19 pandemic the need for services rose while the provision decreased, causing social workers
to shift towards planning rather than doing. Dr. Nichols argues that while burnout is a structural issue, it is felt
as an adjustment disorder at the level of the individual body. People who work in frontline services may them-
selves have previous experiences of homelessness, be paid low wages for the work they do, and be under eco-
nomic pressures that exacerbate the work-related stress they experience. This video is 6:38 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-5

Key Takeaways – Dr. Naomi Nichols: How can support workers prevent becoming burned out?

1. Burnout in care sectors arises when people try to do their jobs without adequate resources,
leading them to have to work in a way that conflicts with their values.

◦ During COVID-19 many social workers were close to, or experienced, burnout because their
job is to connect clients to services and resources that were unavailable.

◦ The pandemic caused a shift towards planning rather than doing. The need for supports
kept growing while the provision decreased.

2. The systemic pressures create outcomes that are felt at the level of the individual body.

◦ The stress is caused by structural issues, but registers as an individual pathology known as
an adjustment disorder.

◦ Part of the work of attending to burnout is acknowledging the roots of it in ways that do
not make people feel like it is their fault.
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3. People who work in frontline services may themselves have previous experiences of homeless-
ness, be paid low wages for the work they do, and be under economic pressures that exacerbate
their work-related stress.

It is clearly evident that frontline support work is challenging. This does not mean that people should not under-
take this kind of employment, but rather that when they do they need to have appropriate supports in place for
themselves. Researchers have written, “Stress and trauma are often side effects of front-line youth work. While
these issues cannot be totally eliminated, strategies and practices are emerging to deal with them. Interven-
tions that have been shown to reduce stress, burnout, compassion fatigue, and vicarious trauma are psychoed-
ucational and skill-based, and involve training in mindfulness, cognitive behavioural therapy, and psychological
first aid. Mental fitness, self-care practices, and robust social supports serve as protective factors” (Cerswell Kiel-
burger, Rockman, & Baranek, 2018, pg. 171).

As the guiding question for this section, we asked you to consider how support workers can prevent becoming
burned out. There are many steps that support workers, and their supervisors, can take to reduce burnout, com-
passion fatigue, and traumatic stress related to frontline work within the homelessness sector. Consider this
TEDx talk entitled, “How to manage compassion fatigue in caregiving” by Patricia Smith. While this video is not
about working in the homelessness sector, the key points are highly relevant. We encourage you to think about
how the concepts could be used to improve the well-being of Social Workers and others who undertake sup-
port roles related to homelessness.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-6

What do you think?

We have heard from different people discussing issues related to burnout, compassion fatigue, and traumatic
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stress. Have you ever experienced these in your own life? What strategies have you used to cope with these feel-
ings?

There are many specific approaches that can be used to reduce the risks of support workers becoming
burned out, feeling compassion fatigue, or experiencing traumatic stress. These approaches exist at both the
individual and workplace levels. In the two videos that follow Dr. Jeff Karabanow and Dr. Nick Kerman both dis-
cuss steps that support workers and managers can take within homelessness sector agencies to reduce the
negative mental health burdens on employees.

Dr. Jeff Karabanow: How can support workers prevent becoming
burned out?

In this video, Dr. Jeff Karabanow explains that frontline service provision entails emotional labour and that while
people enter the field because they care deeply, they are faced with discriminatory and oppressive structures
that can lead to compassion fatigue. He notes that while there are some strategies individuals can use, such as
exercising and eating well, preventing burnout should not be left to individuals. Rather, Dr. Karabanow argues
that organizations should support their staff by being deeply intentional about check-ins, time off, holding team
meetings, offering training and educational leaves, and offering supports that help workers feel connected.
Burnout can come on quickly, particularly with the stresses of COVID-19, and organizational leaders can help by
engaging with staff to show they are listening and willing to work together to identify and implement solutions.
This video is 5:13 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-7

Key Takeaways – Dr. Jeff Karabanow: How can support workers prevent becoming burned out?

1. Frontline service provision entails huge amounts of emotional labour. People enter the profes-
sion because they care deeply and are passionate about helping others, but they deal with dis-
criminatory and oppressive structures which can be exhausting and lead to compassion fatigue.

2. Organizations can support their staff by being deeply intentional and strategic about how they
support their employees. This includes intentional check-ins, time off, team meetings, training
and educational leaves, and supports and strategies that help workers feel connected.
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◦ Burnout can come on quickly if a worker feels they are carrying a lot of pressure without
support. Research shows that people working in the non-profit sector during COVID-19 have
been even more strained and overburdened than usual.

◦ There are some strategies individuals can use – such as exercising, eating well, engaging in
yoga, and doing sports – but preventing burnout should not be left to individuals.

◦ Organizational leaders need to engage with staff to show they understand the issue, are
listening, and are willing to work together to identify and implement solutions.

Dr. Nick Kerman: How can support workers prevent becoming
burned out?

In this video Dr. Nick Kerman explains the importance of boundary-setting for service providers, to avoid
burnout. He notes that good boundary setting means not taking calls or emails while off work and trusting that
a team member who is on duty will be able to handle situations that arise. Dr. Kerman notes that boundary set-
ting allows service providers to rest and recharge. He argues that organizations have a role to play in supporting
workers avoid burnout. Strategies they can use include offering flexible time off, increasing wages to reflect the
importance of the work, and ensuring supervisors are prepared to recognize and respond to stress and trauma
in their employees. This video is 4:47 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-8

Key Takeaways – Dr. Nick Kerman: How can support workers prevent becoming burned out?

1. Setting boundaries between one’s professional and personal life is particularly important for ser-
vice providers because the work can be stressful and emotionally laden.

◦ Having good boundaries means not taking calls or responding to emails when off work
and trusting that a team member who is working will be able to handle situations that arise.

◦ Boundary setting helps service providers to rest so they can respond to client needs when
they are back at work.

2. Organizations have a role to play in preventing service provider burnout.
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◦ One good strategy is offering employees flexible time-off with no questions asked.
◦ Support workers are often underpaid for the demanding jobs they do. Increasing wages

communicates that this work is important.
◦ Frontline workers need supervisors who recognize and can help them respond to the

trauma and stressors inherent in their jobs.

Identifying resources and champions within an organization can increase awareness of the need for mental
health promotion and strategies for reducing burnout and its associated challenges (Cerswell Kielburger et al.,
2018). This brief video from the National Alliance to End Homelessness shows the measures that three home-
lessness sector agencies implemented to protect their frontline support workers through the COVID-19 pan-
demic.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-9

There are many different approaches that support workers and their managers can take to reduce the impact
of burnout, traumatic stress, and compassion fatigue. As we have heard, it is best to select the ones that res-
onate and it can be useful to start small (Cerswell Kielburger et al., 2018). We end this section with a hopeful
message from Dr. Nick Kerman, about the importance of recognizing and celebrating the small wins in front-
line support work.

Dr. Nick Kerman: Recognizing the small wins

In this video, Dr. Nick Kerman argues that working in the homelessness and supportive housing sectors can
be stressful and demanding, because service providers are often helping clients work towards achieving long-
term goals. He notes that one of the best, yet overlooked, approaches for service providers to avoid burnout is
to focus on the small wins. These are moments that occur daily, such as when a client smiles despite usually
being withdrawn, shows up for an appointment despite competing obligations, and/or fills out an application
for housing or employment. Dr. Kerman encourages service providers to be mindful of small wins because they
show a client feels supported, has formed a trusting relationship, and is making progress. This video is 2:38 in
length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=761#oembed-10

Key Takeaways – Dr. Nick Kerman: Recognizing the small wins

1. Working in the homelessness and supportive housing sectors can be stressful and demanding.

◦ Service providers are often working towards helping clients achieve long-term gradual
goals, like moving into stable housing.

◦ Working in an environment where ‘wins’ happen intermittently can be challenging but
there are ways to help service providers avoid burnout.

2. One approach that can be very beneficial for service providers is recognizing the ‘small wins.’

◦ Small wins are moments that happen every day that show a client is feeling supported,
that a relationship has formed, and/or that they are engaged and moving towards greater
stability.

◦ Examples of small wins include having a client who is withdrawn smile or say hello, when a
person shows up for a scheduled appointment despite having multiple competing obliga-
tions, and having a client fill out applications for housing, employment, or other supports.

◦ The small wins may often be overlooked but it is important to be mindful of them because
they show progress has occurred.

Looking for more tips on how to rest and recharge from frontline support work?
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Check out these wellness resources and toolkits:

• What about you? A workbook for those who work with others
• TYES Frontline workers’ toolkit: Vicarious trauma & self-care toolkit
• Selfcare toolkit developed by Shawn Goldberg
• Guidebook on Vicarious Trauma: Recommended Solutions for Anti-Vio-

lence Workers (ojp.gov)
• AtoZ Stress (mytoolkit.ca)

In this section, we explored the question, “How can support workers prevent becoming burned out?” We began
by considering the challenging nature of support work with people experiencing homelessness, and saw that
people enter this profession with a sense of passion and purpose. Over time, the accumulation of stress and
loss can lead to feelings of grief which is akin to a workplace injury. We heard that the term “burnout” – while
commonly used to describe a wide array of feelings – does not capture the full extent of what support workers
experience. Rather, traumatic stress and compassion fatigue were emphasized as being terms that better cap-
ture the mental health impacts that can result from this kind of support work.

While these mental health outcomes may be felt at the individual level – by workers themselves – we empha-
sized that this is not an individual level deficiency. Rather, we heard from researchers that burnout, traumatic
stress, and compassion fatigue are rooted in organizational practices. This suggests that workers may suffer
more in workplaces where they feel undervalued, but also that employers can implement practices to help
buffer these effects faced by their staff. We heard from a number of researchers that there are many strategies
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individuals can use, such as journaling, exercising, and boundary setting, as well as strategies managers can
take to reduce mental health burdens, such as through team debriefings and regular check-ins with staff. The
key is to find the approach that works for the individual and/or their team. Taking time to notice and appreciate
the small wins is where we ended the chapter, but it is a great place to start one’s wellness journey.

Podcast: How can support workers prevent becoming burned out?
(30:54)

Click the link below to listen to all of the researchers answer the question “How can support workers prevent
becoming burned out?” in audio format on our podcast!

Listen to “How can support workers prevent becoming burned out?” on Spreaker

3. How can support workers prevent becoming burned out? | 561



Revisiting the Real Life Scenario

Liam

Let’s return to the scenario that involves Liam and his Social Worker. Tanya entered the profession to
make a difference in the lives of others. She is very committed to getting the services that Liam needs
and feels a professional obligation to the other service providers as well. As Liam enters the centre
Tanya approaches him with a smile and acknowledges that she is happy to see him. He appears a bit
startled but returns the smile and engages in conversation. Tanya invites him to share a cup of coffee as
they move to one of the tables.

This scenario, about Tanya needing to make a connection today, brings to mind Dr. Kerman’s video
about taking time to appreciate the small wins. He says even minor acts like having a person smile at
you or show up for a scheduled meeting can show you are making an impact. Liam feels ‘seen’ as a per-
son and is pulled into a context where he can begin to engage with support services again, hopefully,
with more consistency.

As front-line workers, Social Workers need to embrace small wins even while desiring a big change.
Frustrations can build up when the small wins do not seem to be enough. Tanya takes the time to
reflect on the small wins as well as consider the big picture for Liam. Tanya may also acknowledge for
herself that Liam may be person who needs help but who may not be able to organize the support
pieces for themselves. She uses mindfulness exercises when she is feeling overwhelmed and stays in
close contact with other care providers for her own well-being. Social Workers and other front-line care
providers can learn a lesson from the airline industry who remind us on every flight, that when the oxy-
gen mask drops down in a time of crisis, to put our own on first before assisting others.

We need to ask ourselves:

• We all have a different tolerance for frustration. Some of us feel comfortable allowing scenarios
to play themselves out and others feel most comfortable when they are in control of the situation.
How do you deal with frustration? Does it cause you stress or does it energize you?

• As Dr. Forchuk tells us we need to look at person-centred care rather than a “one size fits all”
approach. What might that look like in the plan of care for Liam?

• Liam has been living with chronic homelessness for over three years. From what you have
learned, how might the trauma associated with homelessness affect Liam’s interactions with sup-
port workers?

• How might being accepted into the community of the centre help Liam?
• Consider the social determinants of health that have an impact on Liam’s health. Which might
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you as a Social Worker prioritize? How would you use this knowledge in your case management?
• Case management when services turn clients away is incredibly difficult and frustrating. Con-

sidering Social Work’s foundation of anti-oppressive practice, how might you feel if the agency
you were working for had a “Zero tolerance for aggressive behaviour” policy or a “three missed
appointments and you are out” policy that led to Liam’s services being cancelled?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1190#h5p-87
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Summary

We began this chapter on Social Work by discussing the challenging nature of the work. Even after reading
that, you made it this far! We appreciate you continuing through, even with that warning, because although
frontline support work is difficult, it is also a tremendously important role in the homelessness sector.

At the start of the chapter, we introduced you to the composite character Liam, who had many complex
issues but was having difficulty connecting with services. The scenario was presented as an entry point into
thinking about the complexity of frontline support work with people experiencing homelessness. We returned
to Liam’s story again at the end to demonstrate how it can help us understand the foundational concepts of
being trauma-informed, person-centred, socially inclusive, and situated within the social determinants of health
as critical for understanding homelessness in Canada.

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “What is the role of case management in Social Work?” Here we learned about the roots
and definition, and importantly that it is not enough to talk about the role of case management – we need to
talk about good case management. Good case managers walk alongside their clients, advocate for them, and
help them identify and connect to services they need within the community. As a critical part of the team, peer
support workers offer an important, yet under-recognized, set of skills that can help people navigate programs
for harm reduction, sex trade work, and mental health. Support workers do not need to be Hercules or Super-
man, but they do need to work with others to offer their clients the best care possible.

Next we asked, “What special populations are at high risk of homelessness?” We noted at the beginning of
this section that they were special because of the unique needs and experiences that differentiated them from
single adult cisgender men, for whom many programs are designed. In this section, we considered families,
refugees and racialized new Canadians, adults over 50, persons with disabilities, and Veterans. Each of these
populations is at higher risk of homelessness and benefit from support interventions that are tailored to them,
rather than designed to be “one size fits all.”

Finally, we asked, “How can support workers prevent becoming burned out?” In this final section, we looked at
the mental health challenges of burnout, traumatic stress, and compassion fatigue that can arise from repeated
losses and stress related to frontline support work. While we noted that this question could have been situated
in many different chapters, we felt it was important to recognize the impact these issues have on those within
the Social Work profession. We learned that these issues result from institutional practices and that individuals
and managers can undertake many different approaches to reduce the impacts. Finding the right strategy and
recognizing small gains is key to long-term success in this field.
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Want to learn more?

Here are some additional resources you may want to check out!

• Social Work Case Management Guide – Step By Step (planstreetinc.com)
• Failing The Homeless: Barriers In The Ontario Disability Support Program For Homeless People With Dis-

abilities | Wellesley Institute
• National – CACL – Fact sheet on Housing and Persons with Intellectual Disabilities
• Minding Your Mind – Burnout by Minding Your Mind (anchor.fm)
• Healthier Physicians (responding to burnout and promoting wellness)
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Peer support work is increasingly becoming recognized as a vital component of support pro-
grams for people experiencing homelessness but is not always recognized as a benefit by
potential future employers. Conduct interviews or surveys with Human Resource Managers in
your area to learn more about their opinions on peer support work. What do they think of can-
didates who have held peer support positions? What information would they need to help dis-
pel any associated stigma, such as the transferable skills these individuals possess?

2. There are many special populations at higher risk of homelessness. Identify one or more of
these groups and conduct an environmental scan of organizations that offer tailored supports
for them in your community, or more broadly in your province or nationwide. What knowledge
mobilization strategy could you use to make the information you find accessible to service
providers and clients who could benefit from having it?

3. Burnout, compassion fatigue, and traumatic stress are all mental health challenges that peo-
ple might experience when working in helping professions. These terms are often used inter-
changeably but have different meanings. Conduct a literature review to trace the history and
usage of each term in research studies. Are they used consistently? If not, provide insight
about what each term means and recommendations on how they might be used more pre-
cisely in the future.
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HEALTH SCIENCES

Photo by National Cancer Institute on Unsplash

Health Sciences encompasses many different medical fields. Within this part of the book, we focus on how two
of these fields can be framed within a social determinants of health lens, through chapters on Primary Care and
Nursing, and Emergency Medicine. As you work through these chapters, you are encouraged to think about the
fields of health and medicine as fundamentally being about ensuring human rights through health care equity.
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You are also encouraged to consider how health care and medical professionals can serve as points-of-contact
for a population who may otherwise be difficult to reach.

Perhaps as you read this, you are considering undertaking a career in the Health Sciences, such as a Primary
Care Physician, Emergency Nurse, or Emergency Physician. The chapters in this section are designed to help
you think critically about some of the questions you may encounter in these fields of employment. Understand-
ing homelessness will help you navigate situations and choices you have to make. Consider, for example, a sce-
nario in which a man seeks medical care at a walk-in clinic for falling off a ladder at work. He admits to being
intoxicated at the time and says he has lost both his employment and his housing as a result. He is seeking
medication to treat the pain. As a Primary Care Physician, the choice you make will have implications for this
man’s health and well-being. The choice not to treat him may result in an Emergency Room visit and potential
hospitalization. If you are working in the Emergency Room, you will need to make the same choice. How do you
provide this man the best possible care, without being influenced by potential bias?

Before you begin, pause to consider how you would respond in each of the roles of the scenario above. With
the knowledge you currently have about homelessness in Canada, why do you think people who experience
homelessness tend to have poor health? What could be done to improve their access to health care? In the sce-
nario above, what is the best-case outcome and the worst-case outcome for the man who is seeking care?

You are encouraged to keep this scenario in your mind as you read through the next two chapters and ask
yourself whether any of your responses change, or are reaffirmed, after learning more about what Health Sci-
ences can teach us about homelessness in Canada.

572 | Health Sciences



9. PRIMARY CARE & NURSING

Minimum supports in a rural area make a homeless person feel alone and invisible
Artist: Jason Coombes

Health and housing security are positively correlated variables. This consistent research outcome tells us the
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simple fact that people who have stable housing tend to be in better health than those who do not. The flipside
of this is also true. As housing security decreases – as a person becomes at risk of losing their housing or
becomes homeless – their health gets worse. When people experience homelessness, they tend to also expe-
rience a range of chronic conditions that go along with it. These include diabetes, chronic lung issues such as
COPD and emphysema, fatigue, skin conditions, dental problems, and foot problems.

Yet, despite having generally poorer health than housed individuals, people who experience homelessness
also are more likely to report they do not have a primary care provider, such as a Family Physician or Nurse
Practitioner. Accessing mainstream healthcare in this way often requires that a person have a valid health card,
address where they can receive mailings, and a phone number where they can be contacted to book appoint-
ments and follow-ups. These requirements are not always conducive to the realities of being homeless, andnot
havingan address, phone, or proper documentation. Canada has a highly regarded health care system, but it
does not work as well as it could (and should) for our most vulnerable citizens.
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Learning Objectives

In this chapter, you are invited to learn more about the health and primary health care needs of people experi-
encing homelessness in Canada. While thinking critically to uncover the strengths and gaps in our health care
response for persons experiencing homelessness, you are encouraged to reflect upon three key questions guid-
ing this chapter’s learning objectives.

1. We begin by reviewing the common physical health care needs of Canadians experiencing homelessness
and asking the question, “Do people experiencing homelessness have equitable access to primary
care?” Spoiler alert: they do not. However, the answer to why they do not is complicated and entails a
deeper understanding of how their primary care experiences are shaped through bias and stigmatization.
The first section offers an opportunity to pause and reflect on how equitable our health care system is in
Canada, and what can be done to improve primary care for individuals experiencing homelessness.

2. Following the discussion of health care equity, our attention turns to more specialized primary care, with
an exploration of responses to the question, “What specialized primary care would people who experi-
ence homelessness benefit from?” This section provides an opportunity to dive a bit deeper into areas of
health care – such as foot care, hearing, vision, head and neck, and physical therapy – that are relevant to
people experiencing homelessness, yet often go untreated.

3. In the final section, our focus turns to palliative needs with the question, “Are there special end-of-life
considerations for someone experiencing homelessness?” Throughout this section, you are encouraged
to learn about, and reflect upon, the unique challenges that come from being without a secure and sup-
portive place to die.

As you move through this chapter it is beneficial to keep in mind that homelessness is both a contributor to
poor health, as well as a consequence of it. Despite having a universal health care system in Canada, not every
citizen benefits in the same way. Read on to learn more about the primary health care needs of people experi-
encing homelessness in Canada and what can be done to improve health care outcomes for individuals without
equitable access.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to Primary Care and Nursing. As you work through the scenario, you are encouraged
to adopt both an empathic perspective, to consider your own response(s) within the scenario, and a critical
perspective, to think about how the scenario represents larger issues impacting people in our society.

After considering the real-world scenario, we will endeavour to answer each question posed in the learning
objectives. Do people experiencing homelessness have equitable access to primary care? What specialized
primary care would people who experience homelessness benefit from? Are there special end-of-life consid-
erations for someone experiencing homelessness? Throughout this chapter, we will examine these three ques-
tions, using academic literature, featured articles, lived experience representation, multi-media activities, and
virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about the complex relationship between primary health care and homelessness, we encourage
you to begin with this real life composite scenario. Take a moment here to pause and consider this person’s
experience.

Tom

Tom is a 75-year-old retired electrician who is currently living in a local shelter. His wife of 45 years
died 3 years ago , and with her death, the pension that was sustaining the household ended. Tom was
unable to meet hisexpenses. As a small business owner for 45 years, he had no pension of his own. He
was able to live on the proceeds of the sale of his home for a couple of years; however,his wife had man-
aged their money for their entire marriage and without money management skills Tom’s money ran
out. He had been living on the streets until recently. Tom presents at the local Community Health Cen-
tre with significant weight loss, lack of appetite, weakness, and memory loss. He reports that he has a
persistent cough even though he gave up smoking 2 years ago. He has not seen his own Family Physi-
cian, who is in a city 30 km away, in two years. His immediate family members, two sons, live in a differ-
ent province. His former neighbours have tried to keep in contact with him, however Tom has been
reclusive. Staff in the shelter have noted that he has periods of confusion in the evenings and that his
sleep is significantly disrupted. The Nurse Practitioner (NP) assessing Tom has no health records to
draw upon and he questions Tom’s ability to share an accurate health history.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to the scenario again at the end of the chapter.

Reflection Questions

• How do you feel when you hear Tom’s case?
• What challenges does the NP face in managing Tom’s care?
• How do you feel even mild dementia might affect a person’s housing status?
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1. Do people experiencing homelessness
have equitable access to primary care?

In the chapter on Public Health, we asked you to consider the challenges that go along with experiencing
homelessness during a pandemic outbreak. We saw that people were often living in congregate settings, like
emergency shelters, without reliable access to healthy food, fresh water, and hygiene facilities. These factors
created conditions that led people experiencing homelessness to be particularly vulnerable in these emergency
times. For instance, during the COVID-19 outbreak people experiencing homelessness were over 20 times more
likely to be admitted to hospital for COVID-19, over 10 times more likely to require intensive care, and over 5 times
more likely to die within 21 days of their first positive test result (Richard et al., 2021).

There is a well-recognized truth that vulnerability during a pandemic is often rooted in vulnerability that pre-
existed before the pandemic. This tells us that people who experience homelessness were at high risk during
COVID-19 because they already had complex underlying issues. Before you begin this section, we encourage
you to pause and reflect on the question of whether people experiencing homelessness have equitable access
to primary care, and if you believe they do not (as we have not so subtly hinted at) why do you think their access
might be inequitable?

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1360#h5p-91

When you think about primary care, such as Family Physicians and Nurse Practitioner led clinics, what might
come to mind is our universal health care system. There is often a misconception that because we have “free
health care” in Canada, that everyone has the same access to it. However, there is a long history of research
that shows people who experience homelessness often have very poor health (Chiu, Redelmeier, Tolomiczenko,
Kiss, & Hwang, 2009; Daiski, 2007; Frankish, Hwang, & Quants, 2005; Guirguis-Younger, McNeil, & Hwang, 2014;
Hwang, 2001; Jaworsky et al., 2016; Khandor et al., 2011; Kelly & Caputo, 2007).

What we see when we look at these health outcomes is a pattern. If most people who experience homeless-
ness are in poor health, there must be some common factor that explains why. The explanation cannot be found
exclusively in biomedical factors, such as genes and predisposition to certain health conditions. These no doubt
play a role in poor health, but they do not provide a full account of why there is a connection between people
experiencing homelessness and having multiple chronic health conditions. In order to do this – to understand
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the reasons why we see this relationship emerge – we have to consider the social determinants of health. This
concept should be familiar to you from previous chapters, as it is an underlying foundational concept for under-
standing homelessness. Before we move through the remainder of the section, we invite you to watch this video
that expands upon the social determinants of health and situates them within a Canadian context.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-1

The social determinants of health help provide a more nuanced picture of human health, beyond individual
level factors. We can see their importance when we think about why people who experience homelessness
are often in poor health compared to the housed population. Dr. Stephen Hwang, who has studied the rela-
tionship between health and homelessness extensively, explains that there are many barriers to accessing care
that exist. Liu and Hwang (2021) have argued that the upstream causes of poor health for people experiencing
homelessness include extreme poverty, harsh living environments, trauma, and structural barriers to care, while
the downstream causes include infectious diseases, heart disease, substance use disorders, and suicide. You can
see a graphic depiction of these barriers in Fig. 1: Interventions to improve health outcomes among homeless
people. In the video that follows, Dr. Hwang explains these barriers further.

When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Stephen Hwang: Do people experiencing homelessness have
equitable access to primary care?

In this video, Dr. Stephen Hwang argues that by any means that we can define the term equity, people who
experience homelessness do not have equitable access to primary health care. He notes that there are several
barriers that exist, such as competing obligations and needs, a lack of transportation, not having a phone or
computer to communicate, and having previous negative encounters that lead to health care avoidance. Dr.
Hwang notes that the health care system is set up to incentivize practitioners to care for people who are well
and well-off, who require only brief visits, and who have less complex health needs than those who are more
disadvantaged. This video is 3:28 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-2

Key Takeaways – Dr. Stephen Hwang: Do people experiencing homelessness have equitable access to primary
care?

1. By any means that we can define the term equity, people who experience homelessness do not
have equitable access to primary health care.

2. There are several barriers or impediments that people who experience homelessness face in try-
ing to access primary care.

◦ Seeking health care may be a lower priority than obtaining other necessities, such as food
and shelter.

◦ There are practical issues, such as lacking transportation to appointments, and not having
a telephone or computer to book appointments or receive follow-up communication.

◦ There are barriers related to care-seeking behaviour, as many people report discriminatory
and suboptimal care related to their low socioeconomic status. These negative encounters
can lead to health care avoidance.

3. The health care system, in general, makes it easier to deliver care to people who are well and
well-off. There are financial incentives for running a practice where patients receive quick care
and have no complex health problems, which is not consistent with providing care for the most
disadvantaged.

There are many obstacles that people who experience homeless face in accessing primary care. Research from
the Niagara region of Ontario found that some of the commonly identified barriers include challenges finding
a primary care provider, lack of affordability, poor therapeutic relationships, systemic issues, and transportation
/ accessibility issues (Ramsay, Hossain, Moore, Milo, & Brown, 2019). Stigma and discrimination are particularly
prevalent issues that people who experience homelessness face in health care encounters, particularly if they
use drugs and/or have mental illness (Paradis-Gagné, Pariseau-Legault, Villemure, & Chauvette, 2020).

Our own research using narrative interviews with 53 people experiencing homelessness or housing vulnerability
in a small Ontario town showed that only 28% had a primary care provider locally, an additional 40% had a
provider in another town, and 32% had no access to a primary care provider at all (Gilmer & Buccieri, 2020). This
research also indicated that participants frequently sought out care in emergency departments because they
were unable to access the primary care they needed in the community. When trying to get primary or emer-
gency medical care, the participants largely felt they were discriminated against and treated poorly because
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they had, or were perceived to have, mental illness, chronic pain, and/or addiction issues (Gilmer & Buccieri,
2020). These findings are supported by Magwood et al., (2020) who have also found that health care practition-
ers may be reluctant to care for patients with lived experience of homelessness, indicated stigma and bias are
barriers that lead to inequitable primary health care access.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1360#h5p-92

Quote Source

We would like to invite you to learn more about our research in this featured reading published in the Journal
of Primary Care & Community Health. Here we examine the relationship between primary care access and
homelessness in a small town.

Featured Reading:

Gilmer, C., & Buccieri, K. (2020). Homeless patients associate clinician bias with suboptimal
care for mental illness, addictions, and chronic pain. Journal of Primary Care & Community
Health, 11.

Stigma and discriminatory treatment are often linked to chronic pain, as people who seek treatment in primary
care settings may be viewed as engaging in drug-seeking behaviour. This has the effect of decreasing their
access to medical treatments and results in multiple visits or fractured health care, as they try to find a health
care provider who can help. For instance, researchers in Calgary examined primary care clinic records and found
that patients who were experiencing homelessness visited at a rate 2.02 times higher than those who were
housed (Rivera et al., 2018). These findings may indicate that these patients had higher health care needs, and
also that their needs were not being fully met when they visited their primary care provider.

In a study of 1,287 people with mental illness involved in a Housing First program in three Canadian cities,
researchers found that 43% reported moderate to severe chronic pain that interfered with daily activities (80%),
sleep (78%), and social interactions (61%) (Vogel et al., 2017). Chronic pain was associated with increasing age,
major depressive disorder, mood disorder with psychotic features, panic disorder, post-traumatic stress disor-
der, and increased suicidality (Vogel et al., 2017). Among participants who reported experiencing chronic pain,
64% had sought medical treatment, 56% were treated with prescription drugs, and 38% used illicit drugs as a
form of pain relief (Vogel et al., 2017). When people are not able to receive health care that meets their needs,
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they may seek out alternative measures. In the next video, Dr. Abe Oudshoorn identifies and discusses three
challenges he has observed with primary care for patients experiencing homelessness.

Dr. Abe Oudshoorn: Do people experiencing homelessness have
equitable access to primary health care?

In this video, Dr. Abe Oudshoorn shares his passion for equitable health care access and argues that the chal-
lenges with primary care for people experiencing homelessness are system-wide and multifactorial. First, he
notes, people may become disconnected from their primary care provider due to conflict over care or due to
their own relocation. Second, they may face discrimination from care providers that can be a barrier to seeking
out future health care supports. Finally, when people who experience homelessness lack a foundation of pri-
mary care they may receive episodic care, such as at community health centres or emergency shelters, which
lacks the continuity needed for ongoing treatments and medication monitoring. Dr. Oudshoorn concludes that
what is needed is to reconnect people experiencing homelessness with a stable foundation of primary care.
This video is 3:29 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-3

Key Takeaways – Dr. Abe Oudshoorn: Do people experiencing homelessness have equitable access to primary
health care?

1. The challenges with primary care for people experiencing homelessness are system-wide and
multifactorial. They include disconnection, discrimination, and the patchwork of services people
receive.

2. People experiencing homelessness may become disaffiliated with their primary care Physician
and/or Nurse Practitioner. This creates a disconnection from the foundation of primary care.

◦ This may result because the patient was fired by their care provider such as for having a
substance use issue.

◦ The patient may become disconnected by moving around to different cities or neighbour-
hoods.

3. Studies consistently show that the largest barrier to health care for people experiencing home-
lessness is having previous negative experiences where they were discriminated against and
treated poorly.
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◦ Often this discrimination occurs in emergency settings but has also been found in primary
care settings.

◦ People may lose their foundation of primary care if they have had negative experiences at
any point in the health care system.

4. Without primary care, people experiencing homelessness often get episodic care, such as at an
emergency shelter or community health centre. They may see different practitioners in each set-
ting, with no continuity of care.

◦ This lack of continuity is challenging for medication monitoring and may result in multiple
different diagnoses.

5. What is needed is to reconnect people experiencing homelessness with a stable foundation of
primary care.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1360#h5p-93

Quote Source

When we asked the researchers whether people experiencing homelessness have equitable access to pri-
mary care, they all said no. There are many barriers to primary care that exist, as we have seen. People may
have difficulty finding a primary care provider, staying connected after moving around or losing housing, and
may face discrimination when seeking treatment and medication for conditions such as chronic pain, mental
illness, and/or addiction. There are also many barriers to primary care that result from institutional biases within
our health care system. In the two videos that follow Dr. Rebecca Schiff and Dr. Alex Abramovich speak about
racism, homophobia, and transphobia as barriers in our health care system that prevent equitable access for
many people experiencing homelessness.

Dr. Rebecca Schiff: Do people experiencing homelessness have
equitable access to primary health care?

In this video, Dr. Rebecca Schiff argues that people who experience homelessness are one group, like those liv-
ing in rural and remote communities, who lack equitable access to primary health care. She notes that we must
consider intersectionality, such as discrimination in our health care system related to being Indigenous, visibly
homeless, and/or a substance user. Dr. Schiff notes that in addition to having poor access to primary care, peo-
ple who experience homelessness may also have a range of factors that make it more challenging for them to
advocate for themselves. This video is 2:18 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-4

Key Takeaways – Dr. Rebecca Schiff: Do people experiencing homelessness have equitable access to primary
health care?

1. People who experience homelessness are amongst many groups of Canadians who do not have
equitable access to primary care, such as those living in rural, remote, and isolated communities.

2. We must also consider intersectionality issues related to racism and discrimination in our health
care system.

◦ People face discrimination in the health care system on the basis of being Indigenous,
appearing to be homeless, and being a person who uses substances and is perceived to be
drug-seeking.

3. People who experience homelessness have poor access to primary care, which can be further
complicated by factors of discrimination based on race, appearance of substance use, mental ill-
ness, and/or developmental disability. These factors can also make it more difficult for patients to
advocate for themselves.

Dr. Alex Abramovich: Do people experiencing homelessness have
equitable access to primary health care?

In this video, Dr. Alex Abramovich explains that LGBTQ2S+ individuals, particularly those experiencing home-
lessness, do not have equitable access to primary health care. He notes that many of our health services are not
population-specific, nor prepared to appropriately respond to the health care needs of these patients. Within
mainstream primary care, LGBTQ2S+ patients may feel unsafe and not know how their physician will respond to
them. Dr. Abramovich argues that few specialized clinics exist and those that do often have long waitlists, which
is particularly problematic and increases risk of suicidality for trans-identified individuals seeking support for
medical transitions. Dr. Abramovich concludes a lot more work needs to be done to improve access to appro-
priate and timely health care for LGBTQ2S+ persons, including those experiencing homelessness. This video is
3:40 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-5

Key Takeaways – Dr. Alex Abramovich: Do people experiencing homelessness have equitable access to primary
health care?

1. LGBTQ2S+ individuals, particularly those experiencing homelessness, do not have equitable
access to primary health care.

2. Many of our health care services are not population-specific nor prepared to appropriately
respond to the health care needs of LGBTQ2S+ individuals.

◦ When seeking mainstream health care, these patients may not know what to expect or
how the physician will respond to them. This is particularly challenging for trans-identified
individuals seeking support around medical transition.

3. Many LGBTQ2S+ youth have reported not having a primary care physician and not feeling safe
in primary care settings.

4. Clinics that specialize in LGBTQ2S+ health care often have long wait times. This is particularly
challenging for trans individuals, as it delays access to hormones and surgery at a crucial time in
their lives, which can increase risk of suicidality.

5. A lot more work needs to be done to improve access to appropriate and timely health care for
LGBTQ2S+ persons, including those experiencing homelessness.

What do you think?

In a review of administrative health data for 2,085 transgender individuals in Ontario, Dr.
Abramovich and his team (2020) found that these patients are more likely than cisgender
patients to live in lower-income areas, experience chronic health conditions such as asthma,
diabetes, chronic obstructive pulmonary disease, and HIV. How do you think experiencing
homelessness might make it even more difficult for transgender individuals to get the
health care they need? What measures could we take to improve this population’s access to
primary health care?

We have considered a number of barriers that people experiencing homelessness face in accessing primary
care. In response to these barriers, researchers and care providers have also sought out ways to increase acces-
sibility. For instance, Ramsay et al., (2019) found that health care access can be enhanced for this population
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through community health care outreach, implementing measures to foster positive relationships, and engag-
ing shelters in coordinating health care. As we have seen, traditional health care settings may not be welcoming
spaces for people experiencing homelessness. In the next set of videos, Dr. Tim Aubry and Dr. Kelli Stajduhar
discuss how communities are using mobile outreach teams as a way to increase access to primary care.

Dr. Tim Aubry: Do people experiencing homelessness have
equitable access to primary care?

In this video, Dr. Tim Aubry explains that people who experience homelessness often do not have a family doctor
and consequently lack equitable access to primary care. He notes that as a response to this, many cities have
developed teams of health care practitioners who offer outreach in shelters, service agencies, and on the street.
Dr. Aubry notes that shelters have evolved into health, mental health, and addictions service hubs and while
this fills a need, it is also problematic as it goes against the Housing First philosophy of integrating people into
the broader community. This video is 3:15 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-6

Key Takeaways – Dr. Tim Aubry: Do people experiencing homelessness have equitable access to primary care?

1. People who experience homelessness typically do not have equitable access to primary care,
nor a family doctor.

2. In response, many cities have a group of health care professionals come together to do outreach
in shelters, service agencies, and on the street as a crisis response kind of primary care.

3. Over the past 20 years, we have seen the evolution of shelters, to now include primary care,
mental health services, and addictions support programs. They have become service hubs, which
responds to a need but is problematic.

◦ Embedding health care in the homelessness sector is not consistent with the Housing
First philosophy that people should be integrated into the community.

Dr. Kelli Stajduhar: Do people experiencing homelessness have
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equitable access to primary care?

In this video, Dr. Kelli Stajduhar explains that people who experience homelessness may be able to access pri-
mary care through practitioners or walk-in clinics, but that these environments often do not feel safe for people
who have experienced trauma, violence, discrimination, and who may use substances. Likewise, in the absence
of primary care, seeking support in an emergency room may also feel unsafe. Dr. Stajduhar argues that people
who experience homelessness are cared for everywhere in our health care system, so it is important all health
care practitioners understand key aspects such as harm reduction, trauma and violence informed care, the
social determinants of health, and cultural humility and safety. She concludes by discussing the work of mobile
primary palliative outreach teams in cities across Canada, who work on providing upstream care to people in a
way that is low barrier and meets them where they are at. This video is 5:37 in length and has closed captions
available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-7

Key Takeaways – Dr. Kelli Stajduhar: Do people experiencing homelessness have equitable access to primary care?

1. People who experience homelessness can sometimes access primary care through practition-
ers and walk-in clinics, but these spaces do not always feel like safe spaces to those who have
experienced trauma, violence, discrimination, stigmatization, and who may also use substances.

◦ Some people have primary care, and it is fine, but many people do not have equitable
access.

◦ When primary care services are not available, people will often turn to emergency depart-
ments, which are also not necessarily safe places for those experiencing homelessness or
structural vulnerability.

2. People who experience homelessness and/or other kinds of inequities are cared for everywhere
in our health care system, so all health care providers should understand some fundamental keys.

◦ They must understand harm reduction, trauma and violence informed care, and how the
social determinants of health such as housing, transportation, and food security come into
play when caring for patients experiencing homelessness.

◦ We all need to understand cultural humility and cultural safety, and how this is key to
good primary care.

3. Mobile palliative care teams work across Canada to provide low barrier care to people where
they are at. The services are not limited to people who are near death but also include an
upstream focus informed by safe street nursing practices.
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◦ Examples include PEACH team in Toronto, CAMPP team in Calgary, PORT team in Victoria,
and PCOAT in Edmonton.

In this video, Dr. Stajduhar makes the important point that all health care providers need to be aware of how
to care for patients experiencing homelessness in a way that is respectful and accounts for the barriers they
face. The research supports her position. In a critical ethnography with 12 outreach Nurses who work with peo-
ple experiencing homelessness, researchers found that there is a need to raise awareness among health care
providers about the ethical, clinical, and organization issues of these patients particularly in relation to the ways
in which they are stigmatized and excluded from health care settings (Paradis-Gagné, Pariseau-Legault, Ville-
mure, & Chauvette, 2020).

As an alternative to more traditional clinic-based care, mobile outreach allows health practitioners to meet peo-
ple where they are. In an article that provides a critical history of outreach nursing in Canada, Hardill (2007)
notes that street nursing, or nursing outreach to people experiencing visible homelessness, has become an
established specialty in Canada, as in America, Great Britain, Europe, and Australia with roots tracing as far as
the early 1700s when the Grey Nuns made visits to those who were ill and poor in what is now known as Que-
bec. In her memoir, “A knapsack full of dreams” respected Toronto Street Nurse Cathy Crowe (2019) writes about
the career trajectory that led her to street nursing, and shares frustration over larger structural issues, like the
lack of affordable housing, that contribute to poor health outcomes for the people she treats. In this video, Her
Nurse Hands, she speaks firsthand about her career as a Street Nurse in Toronto.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-8

Mobile outreach is a critically important approach for reaching people who are experiencing unsheltered home-
lessness and are disconnected from social services and health care agencies. Sometimes health care is provided
directly in shelters or drop-in centres that support people experiencing homelessness. What do you think some
of the benefits and drawbacks are of having health care services located in homelessness agencies? Dr. Naomi
Thulien and Dr. Tim Aubry speak about this issue in the next two videos.

Dr. Naomi Thulien: Do people experiencing homelessness have
equitable access to primary health care?

In this video, Dr. Naomi Thulien argues that the reasons people who experience homelessness do not have equi-
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table access to health care are complex. She notes that finding a primary care physician is difficult for everyone,
but that those who experience homelessness also tend to have urgent health care needs that require same
day emergency care. She cites health care clinics located within homeless sector agencies as being a source of
health care, but also notes that as people move into housing, they often no longer want to access care in these
locations. This video is 1:24 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-9

Key Takeaways – Dr. Naomi Thulien: Do people experiencing homelessness have equitable access to primary
health care?

1. The reasons people experiencing homelessness do not have equitable access to health care are
complex.

2. Even for housed individuals, it is difficult to find primary care practitioners.
3. People who experience homelessness often have urgent health needs and may require same

day care. When primary care takes too long, they may seek help at an emergency room.

◦ People experiencing homelessness may not have a phone and, if they do, may not have
time to communicate with a primary care office over the phone.

4. There are some excellent health care services located within the homelessness sector but as
people become housed, they often no longer want to access them.

Dr. Tim Aubry: Housing stability as long-term health care

In this video, Dr. Tim Aubry explains that having health care services located in shelters can be problematic in
the long run because it sets up a parallel system of health care. Instead, he argues, we should take a Housing
First approach that moves away from a treatment-first perspective and focuses on housing people before
addressing health, mental health, and/or addictions issues they may be experiencing. This video is 2:32 in length
and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-10
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Key Takeaways – Dr. Tim Aubry: Housing stability as long-term health care

1. In the long run, having health care services located in shelters can be problematic because it
sets up a parallel system rather than integrating people into the main primary health care system.

2. Endemic in our social service systems that work with people experiencing homelessness has
been a treatment-first perspective, that we need to fix people’s addictions and mental health
before they can have their own housing.

◦ Housing First turned that perspective around and said we should start with housing and
once people have stability, work on any other health, mental health, and/or addictions issues
they are experiencing.

Dr. Thulien and Dr. Aubry both recognize the urgent health care needs of many people who experience home-
lessness but also caution that having health care directly in shelters may not be what people want after they are
housed. In the chapter on Policy, Politics, and Housing in Canada we looked at Housing First, the idea that peo-
ple are housed before needing to demonstrate they have met ‘housing-readiness’ requirements. Researchers
have studied Housing First to see whether it helps people obtain and stay connected to primary health care
after being housed. Unfortunately, this does not seem to be the case. Whisler et al., (2021) found that there was
no significant improvement in primary care retention for Housing First participants compared to people not
receiving the housing intervention. These findings suggest that while housing is a critically important social
determinant of health, it is not enough just to get people housed. More targeted interventions are needed to
actively help those who want health care to be able to access it without barriers.

Our current primary health care system is not accessible to many people who experience homelessness. We
have seen that mobile outreach and shelter-based health care are approaches used to reach people experienc-
ing unsheltered or emergency sheltered homelessness. However, while important strategies, these approaches
do not solve the underlying issue that mainstream health care is discriminatory and inaccessible to a large
number of people who have complex health problems. Does the solution then lie in creating a separate system,
or does it mean we should improve the system we have to make it more equitable? Dr. Bernie Pauly and Dr.
Abe Oudshoorn share their views in the next two videos.

Dr. Bernie Pauly: Do people experiencing homelessness have
equitable access to primary care?

In this video Dr. Bernadette [Bernie] Pauly explains that if we want to build a better response to homelessness,
we need to develop a system that is accessible and streamlined, where people do not have to go to multiple
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places, fill out multiple forms, and tell their story multiple times. She notes that many people who experience
homelessness do not have a primary care practitioner. While she identifies community health centres as being
helpful for promoting equity, she is also clear to note that they are often not integrated into the larger primary
care system and are not available in every community. Dr. Pauly cites multiple inequities people experiencing
homelessness face when navigating primary care, such as a lack of transportation, competing care responsibil-
ities, hours that are not in line with their availability, and stigmatization. She concludes that while primary care
practitioners may recognize the roots causes of poor physical and mental health as being a lack of housing,
food, and income, they are not well-equipped to address the social determinants of health. This video is 5:42 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-11

Key Takeaways – Dr. Bernie Pauly: Do people experiencing homelessness have equitable access to primary care?

1. If we want to build a better response to homelessness, we need to create a system that is acces-
sible and streamlined, where people do not have to go to multiple places, fill out multiple applica-
tions, tell their story multiple times, and then wait. That is not an integrated system of care.

2. Many people experiencing homelessness do not have a primary care physician.

◦ Community health centres, that specialize in inner-city health, are helpful but not neces-
sarily integrated into the rest of the primary care system.

◦ Inner city health centres address equity issues but are not available in every community.

3. There are multiple inequities that people experiencing homelessness face when trying to navi-
gate primary care.

◦ They may have limited access due to a lack of transportation, service hours that do not
match their availability, and a lack of access to a phone.

◦ Some people may be caring for others, such as children or other family members and pri-
oritizing their own health care is difficult.

◦ People who experience homelessness often face stigma in the health care system and
may not feel safe discussing their circumstances, particularly if there are children in their
care.

4. Health care providers are not well-equipped to address the social determinants of health. Even
the best practitioner cannot fix the root causes of a lack of housing, food, and income.

◦ Practitioners often recognize the importance of advocating for housing and income, and
some have written prescriptions for housing to demonstrate their own lack of ability to
address the causes of these patients’ poor physical and mental health.
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Dr. Abe Oudshoorn: The need to enhance Canada’s existing health
care system

In this video, Dr. Abe Oudshoorn argues that it is not advisable to create an alternative system of health services
attached to people’s housing status, but rather that we should ensure people experiencing homelessness
receive quality care by making improvements to our current health care system. He notes there are several
steps we can take to fix our primary care system, including legislation that prevents primary care practices from
firing patients, attaching better funding and supports such as integrating social workers into care teams, and
coordinating care across teams for patients who relocate. Dr. Oudshoorn concludes that there is a perception
that because Canada’s health care system is public people have equal access, but that the health outcomes
demonstrate this to be untrue. Poor health outcomes are not individual failures but rather the predictable result
of a system that is not designed to be flexible to meet people’s diverse needs. This video is 4:14 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-12

Key Takeaways – Dr. Abe Oudshoorn: The need to enhance Canada’s existing health care system

1. It is not advisable to create an alternative system of health services for people experiencing
homelessness, because once a person is housed, they will have to return to the homelessness sec-
tor to see their care provider.

2. We need to ensure people experiencing homelessness have access to the same quality of pri-
mary care as housed individuals, rather than the current patchwork.

3. We need to fix our current primary health care system so that people can continue to access it
regardless of their housing status.

◦ There are multiple ways of enhancing our current system, such as looking at legislation
around the ability of primary care practices to fire their patients and attaching and funding
better supports in primary care services such as integrated social workers as part of the care
team.

◦ Primary care services may need to be interconnected with other teams to ensure contin-
ual care and access to health records for patients who relocate.

4. There is a presumption that because our health care system is a free public system that every-
one has equal care access and experiences, yet the statistics on health outcome differentials are
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stark.

◦ Research has shown the average age of death for people experiencing homeless to be
around 47 years of age.

◦ Barriers previously discussed, around disconnection, discrimination, and episodic care,
create these outcomes. Health differentials are not an individual issue but rather the result
of a system that is not designed to be flexible in meeting the needs of different people.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1360#h5p-94

Quote Source

When people experience homelessness they often have many competing priorities, such as finding shelter and
food, that take precedence over seeking health care. For that reason, it is essential that health care workers
understand the challenges these individuals face and advocate for them to get the care they need. For instance,
there have been calls from practitioners and people with lived experience for improved training to increase
knowledge of patient needs and preferences (Magwood et al., 2020), which can begin during their educational
training even before they enter the field (Hossain, Ramsay, Moore, & Milo, 2018).

Family Physicians, for instance, have the opportunity to be powerful vocal advocates for people experiencing
homelessness within their local communities, and they can provide direct care while championing policy
changes that address the underlying structural causes that lead to poor health (Andermann et al., 2020). Like-
wise, by virtue of the work they do, Nurses are in a unique position to advocate for patients that others might
stigmatize or discriminate against (Crowe & Baker, 2007).

A statement from the Registered Nurses’ Association of Ontario (2004) indicates, “Nurses must be aware of
homelessness and basic housing needs in each facet of their practice. This should include all three dimensions
of housing which include: house (physical structure), home (social and psychological characteristics) and neigh-
bourhood (physical location and available services). Part of this process will require education and a reflective
review of our own beliefs and practices surrounding homelessness. Nurses also have a responsibility to educate
the public and advocate on behalf of homeless individuals – for health.” In the next video, Dr. Kelli Stajduhar dis-
cusses the responsibility Nurses have to advocate for their patients, even when it feels uncomfortable to do so.
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Dr. Kelli Stajduhar: Nursing as a form of advocacy

In this video, Dr. Kelli Stajduhar explains that people who experience homelessness are often discriminated
against and stereotyped, and Nurses need to push back against situations where their colleagues are being
judgemental or making assumptions. She argues that Nurses are positioned in places where they can engage
in advocacy and that, while there may be different levels of comfort, instructors can help prepare nursing stu-
dents by providing them with the capacity and confidence to do so. This video is 2:46 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=1360#oembed-13

Key Takeaways – Dr. Kelli Stajduhar: Nursing as a form of advocacy

1. People who experience homelessness are often discriminated against and stereotyped.
2. Nurses need to push back and speak out against situations where their colleagues are being

judgemental or making assumptions about a patient.

◦ Nurses are positioned in places where they can engage in advocacy – on a large scale but
also amongst their colleagues to support a patient.

◦ Nurses may have different levels of comfort in speaking up about disparities in treatment.
Nursing instructors can help by preparing their students to have this capacity and confi-
dence when they enter into practice.

In this section, we asked you to consider whether people who experience homelessness have equitable
access to primary health care. The answer we received from every researcher we asked was a loud and resound-
ing ‘no!’ We noted that people who experience homelessness often have a range of complex chronic health
conditions, which is not a coincidence but rather the result of social determinants. The reasons people are often
in poor health include a lack of housing, employment, social support, and proper nutrition. These factors are
made worse by a lack of accessible primary health care.

We have seen in this section that there are many barriers to care, and that these include institutional racism,
homophobia, and transphobia within our health care systems. Mainstream primary care clinics are often inac-
cessible and discriminatory spaces for people experiencing homelessness, particularly if they have chronic pain,
mental illness and/or addictions. As an alternative, mobile outreach teams have been formed in many commu-
nities to offer basic health care measures to people on the streets. Some homelessness services, such as emer-
gency shelters, also offer onsite health care which is a valuable, but short-term, solution. We have heard that
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rather than setting up parallel health care systems, we need to focus on improving our current primary care
response so that it is accessible to everyone. One key way to do this is for Family Physicians and Nurses to be
champions for their patients’ needs within their own practices and through broader policy reform.
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Podcast: Do people experiencing homelessness have equitable
access to primary care? (39:30)

Click the link below to listen to all of the researchers answer the question “Do people experiencing homeless-
ness have equitable access to primary care?” in audio format on our podcast!

Listen to “Do people experiencing homelessness have equitable access to primary care?”
on Spreaker
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2. What specialized primary care would
people who experience homelessness
benefit from?

One of the main takeaway messages from the previous section is that people who experience homelessness
generally lack access to primary care, for a range of reasons, despite often having complicated chronic health
conditions. Based on what you have learned so far, we would like to challenge you to put yourself in the position
of a health care provider who is treating a patient experiencing homelessness. What specialized primary care
do you think your patient might benefit from? We encourage you here to consider not only physiological care,
but social care as well. What could you do to provide this patient with the best care possible so that their needs
are met and so that they feel heard and respected?

Use the space below to record your thoughts on how you might approach a care plan for a patient experienc-
ing homelessness who presented to you in a primary care setting. You may record as few or as many ideas as
you wish in thinking about how to provide specialized primary care to a patient experiencing homelessness.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=772#h5p-95

Consider this conundrum: Homelessness creates health problems and then serves as a barrier to receiving ade-
quate and timely health care treatment for them. This is evident from the research. For instance, many people
who experience homelessness walk around during the day in ill-fitting shoes without being able to take them
off or change their socks. Researchers who used a screening tool to assess foot conditions in a sample of 65
adults experiencing homelessness in British Columbia found that the rates of foot conditions were so high that
foot assessments should be implemented as part of standard care for this population, to avoid health compli-
cations, hospitalization, limb removal, and disabilities (D’Souza, Mirza, & Karkada, 2021).

People experiencing homelessness have also been found to have high rates of hearing impairment compared
to the general Canadian population, which might occur because people are unaware that benefits cover the
cost of hearing tests (Noel et al., 2020). Research from Toronto with 132 people experiencing homelessness also
showed there were substantial otolaryngology needs, pertaining to abnormal findings on head and neck exam-
inations, such as nasal fracture and/or nasal obstruction (Wu et al., 2020). Shelter-based assessments in Toronto
found that among 143 randomly selected individuals, ophthalmological disease burden was high, particularly
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related to low income and low educational attainment, and that this population is not receiving adequate tai-
lored vision care (Jiang et al., 2020). The majority of vision care problems in Canada can be corrected with pre-
scription glasses, indicating that a high rate of visual impairment among this population points toward barriers
in access to care (Asare, Wong, Maurer, & Nishimura, 2019).

Researchers in Toronto looked at the relationship between dental problems and chronic health problems in a
sample of 575 adults who were experiencing homelessness, had mental illness, and were part of the At Home /
Chez Soi Housing First evaluation in Toronto (Mejia-Lancheros et al., 2020a). They found that among their sam-
ple, 43% had dental problems, which were positively associated with also having heart disease, diabetes, chronic
bronchitis, stomach or intestinal ulcer, inflammatory bowel disease, migraine, arthritis, kidney / bladder prob-
lems, and iron-deficiency anemia (Mejia-Lancheros et al., 2020a). The more chronic health problems a person
reported, the more likely they were to have dental problems, indicating that there is a relation between dental
health and overall health, and that dental care should be better integrated into social and health care programs
for this population (Mejia-Lancheros et al., 2020a). A model pathway to oral health care for people experiencing
homelessness needs to incorporate government-sponsored oral health programs, support tailored to home-
lessness, oral health outreach initiatives, and professional education for care providers (Mago, Brondani, MacEn-
tee, & Frankish, 2018).

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=772#h5p-96

Quote Source

The research on health conditions and barriers for people experiencing homelessness is extensive. For instance,
people who experience homelessness, particularly if using drugs and/or have severe mental illness, are at dis-
proportionate risk of acquiring Hepatitis C virus (Nikoo et al., 2019), yet a scoping review of the literature indi-
cated there is very limited research on how these individuals feel about testing and treatment (Palayew et al.,
2018). Cardiovascular disease affects people experiencing homelessness at rates that exceed housed individu-
als and is a major cause of death among this population, but managing the condition is challenged by barriers
to medication adherence, communication, and timely follow-up (Baggett, Liauw, & Hwang, 2018). In Saskatoon
researchers looked at enhancing access to physical therapy services for people who were experiencing poverty
and homelessness and found that they faced diverse barriers related to transportation, cost, wait times, and
geographic location but that enhancing access by providing physical therapy services in a primary health care
community-based setting had positive impacts on the study participants’ overall health, functioning, and well-
ness (Oosman, Weber, Ogunson, & Bath, 2019).

Living in Canada, the risk of hypothermia is a real concern for people who are experiencing homelessness, par-
ticularly if spending extended lengths of time outside. In a Toronto based study, researchers found 79 injuries
and 18 deaths with hypothermic events between 2004 and 2015, amongst people experiencing homelessness
(Zhang et al., 2019). This study further indicated that the odds of a hypothermic event increased with every
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5 degree Celsius decrease in the minimum daily temperature and with every 1 mm increase in precipitation
(Zhang et al., 2019). While we often see temporary emergency shelters open when there is an extreme cold advi-
sory, this study actually demonstrated that most cases occurred during periods of low to moderate cold, with
72% occurring when the minimum daily temperatures were above -15 degrees Celsius (Zhang et al., 2019). These
findings suggest that special considerations are needed to help prevent hypothermia in cold weather, particu-
larly in the periods where the temperature has dropped below freezing but has not reached a cold enough level
to trigger the opening of warming centres.

What do you think?

For people who are securely housed, the weather might pose nothing more than an annoy-
ance. It might be a snowy day that requires clearing the driveway or a rainy day that requires
using an umbrella to get to work. When we think about homelessness, the weather takes on
another level of urgency. People may freeze to death in the winter and get sunburned or
heatstroke in the summer. Opening warming and cooling centres offer only temporary relief.
What are some longer-term solutions we could implement to protect people from living and
sleeping outside? Can you see the direct connection weather highlights between the need for housing and
improving people’s health?

Clearly, there are many varied specialized primary care needs for people experiencing homelessness. We can
see from this body of research that homelessness can lead to chronic health conditions, like dental disease,
foot problems, head and neck problems, vision problems, and hypothermia among many others. Homelessness
then also creates the barriers to treatment, such as by making it difficult to get transportation to appointments,
have ongoing communication with primary care providers, take medication at scheduled times, and adhere
to complex medical treatment plans. A significant amount of this published research comes from Dr. Stephen
Hwang and his associates. We asked him, as a medical Doctor who works with patients experiencing home-
lessness, about specialized primary care. He explained that the clinical treatment of these conditions does not
change with homelessness, but that relational practice does. Listen in as he discusses this in the next video.

Dr. Stephen Hwang: Relationship-building in medicine with
patients experiencing homelessness

In this video, Dr. Stephen Hwang explains that people often ask him whether there is something special about
the treatment of health conditions for patients experiencing homelessness. He notes that while there are fac-
tors that might complicate treatment or add additional considerations, the basic treatment principles remain
the same. Dr. Hwang argues that clinicians need to work with their unhoused patients to identify potential bar-
riers to managing their illness and collaboratively find solutions. He further notes that clinicians should realize it
is not necessarily the technical aspects of care that are different, but rather the relationship with the patient that
requires the most attention. Dr. Hwang concludes that medical training focuses more on learning the treat-
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ments for conditions but should also include aspects of relational care, such as building trust and considering
how patients feel in these interactions. This video is 2:29 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=772#oembed-1

Key Takeaways – Dr. Stephen Hwang: Relationship-building in medicine with patients experiencing homelessness

1. People often wonder whether there is something special about the clinical treatment of health
conditions for people experiencing homelessness. While there are factors that might complicate
the treatment and management of illness, the basic clinical principles remain the same.

2. The first key issue a clinician needs to keep in mind is what barriers exist that a person might
face in managing their illness and getting the care they need, and how the patient and clinician
can work together to overcome the barriers.

3. The second key issue is realizing that it is not necessarily the technical aspects of care that are
different, but rather the relationship with the patient that requires the most attention.

◦ The relational aspects of care are discussed more in nursing than in medicine. Medical
training focuses on learning how to treat conditions with medications, surgical approaches,
and preventive medicine.

◦ Medical training should also pay attention to how practitioners make patients feel when
they talk to them, how they relate to patients, and whether patients trust them. These are
particularly important with patients who are unhoused.

The best-practice approach to providing primary care to patients experiencing homelessness or housing vul-
nerability differs from mainstream clinical practice. As Dr. Hwang has noted, the treatment of the conditions
themselves may be the same but the barriers the patient experiences require a tailored approach. To help
health care providers, a team of researchers, practitioners, and people with lived experience have developed a
document entitled, “Clinical guideline for homeless and vulnerably housed people, and people with lived home-
lessness experience.” We invite you to pause here and read the guideline and then listen to the Canadian Med-
ical Association Journalpodcast, in which some of the team members discuss this important document.
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Featured Reading:

Pottie, K., Kendall, C. E., Aubry, T., Magwood, O., Andermann, A., Salvalaggio, G., Hwang, S. W.,
Stergiopoulos, V., & Tugwell, P. (2020). Clinical guideline for homeless and vulnerably housed
people, and people with lived homelessness experience. Canadian Medical Association Jour-
nal (CMAJ), 192(10), E240–E254.

In the featured reading Pottie et al., (2020) provide clinical guidelines for people who have past or present
experiences of homelessness or housing vulnerability. They note that clinical assessment for these patients
must take into consideration the person’s gender, age, Indigenous heritage, ethnicity, and history of trauma.
They apply a social determinants of health lens, and argue that permanent supportive housing and income
assistance are needed for patient wellness. They also indicate in their guidelines that case management inter-
ventions, that include mental health and/or addictions supports are recommended as an initial step to support
primary care. When asked about implementing the guidelines 86 stakeholders, including 16 with lived experi-
ence of homelessness, rated the drafted recommendations in a favourable way (Magood et al., 2020).

The clinical guidelines are an important document for helping us think about how to provide equitable primary
care to people experiencing homelessness in a way that is tailored to their needs. For instance, we have seen
that traditional health care settings may be exclusionary to people who identify as LGBTQ2S+. Health care
providers can provide meaningful care to transgender individuals, who experience high rates of violence, dis-
crimination, and homelessness, if they recognize that addressing homelessness and the social determinants of
health requires long-term engagement and interdisciplinary team support (Abramovich, Lam, & Chowdhury,
2020). In the video that follows lead author of this study, Dr. Alex Abramovich, discusses this research.

Dr. Alex Abramovich: Improving access to, and education about,
health care for trans patients

In this video, Dr. Alex Abramovich explains that trans individuals are medically underserved, and experience
poor mental health outcomes and high rates of disease burden compared to cisgender individuals. He notes
that trans people often face violence and discrimination, leading to higher rates of suicidality, substance use,
depression, and anxiety, with limited support available. Dr. Abramovich argues primary care needs to focus
more on providing specialized health clinics for LGBTQ2S+ persons, as it is important to have a doctor who
understands your needs and to whom you do not have to explain your identity. Dr. Abramovich concludes that
further education and training about LGBTQ2S+ health is needed for people working in health care settings.
Rather than relying on patients to provide this information, practitioners should seek out opportunities to learn
more within their community and through online resources. This video is 4:51 in length and has closed captions
available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=772#oembed-2

Key Takeaways – Dr. Alex Abramovich: Improving access to, and education about, health care for trans patients

1. Trans individuals are medically underserved. They experience poor mental health outcomes and
high rates of disease burden compared to cisgender individuals.

◦ Higher rates of suicidality, substance use, depression, and anxiety often stem from stigma,
discrimination, and violence directed against them as well as not being able to access health
care.

◦ Trans individuals are often made to not feel comfortable in public spaces, such as being
denied access to a public washroom. The stress of these encounters adds up and when peo-
ple seek support there is nowhere for them to go.

2. Primary care needs to focus much more on providing specialized health clinics for LGBTQ2S+
individuals.

◦ It is important to have a doctor who understands your needs and experiences, and to
whom you do not have to explain your identity.

◦ It is a common experience for trans people who seek medical care for something not
related to their transition, to have to continually answer questions about their identity.

3. We need more education and training for practitioners related to LGBTQ2S+ health care. There
are many resources available, both in communities and online.

◦ The responsibility to become educated rests with the practitioner. It should never be up to
the patient or client to provide that education.

Want to learn more about LGBTQ2S+ health care?

Check out these helpful online resources as a starting point.

2. What specialized primary care would people who experience homelessness benefit from? | 603



• Helpful Resources | Pflag Canada
• LGBTQ2S Inclusion Playbook FINAL web R1.pdf
• Researching for LGBTQ Health
• LGBTQ2SAI+ Print Resources — QMUNITY

Primary care for people experiencing homelessness needs to account for the range of challenges and barriers
these patients commonly experience. For instance, while workplace injuries may occur for housed individuals,
the nature of the work may be different for people experiencing homelessness. In a study of cisgender and
transgender women involved in the sex trade, 90% reported at least one lifetime traumatic brain injury and all
reported one or more head injuries related to violence in sex work (Baumann et el., 2019). Participants in this
study spoke about the stigma and discrimination they felt in health care settings, which served as a barrier that
could be improved with enhanced training in anti-oppressive care practices (Baumann et al., 2019).

Traumatic brain injury is a common occurrence for people who experience homelessness, often rooted in their
childhood. Song et al., (2018) examined the relationship between childhood trauma and traumatic brain injury
amongst a sample of 487 individuals experiencing homelessness in British Columbia. They found 64% had trau-
matic brain injury and 88% reported childhood trauma including physical abuse (58%), physical neglect (63%),
sexual abuse (46%), emotional abuse (62%), and emotional neglect (55%). Their analysis of how these variables
are inter-related found that experiences of trauma, physical abuse, or emotional abuse in childhood were asso-
ciated with having a history of traumatic brain injury (Song et al., 2018). These researchers also found that peo-
ple who had 4 different types of childhood trauma were significantly more likely to have traumatic brain injury,
indicating that negative childhood experiences can have a compounding effect on one’s risk of traumatic brain
injury in life.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=772#h5p-97

Quote Source

Traumatic brain injury can result for many reasons. You may have heard the story of Stanley Cup champion
Joe Murphy whose brain injury played a role in his experience of homelessness, pain management attempts,
and mental illness. As you watch this brief investigative video from W5 entitled, “The rise and fall of a Stanley
Cup champion,” we encourage you to think about it from a Primary Care and Nursing perspective. In particular,
think back to the start of this section when we asked you to identify a care plan for a patient entering your clin-
ical practice. Imagine now that patient was Joe Murphy.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=772#oembed-3

What do you think?

At the beginning of the video, we encouraged you to think of yourself as Joe Murphy’s Physi-
cian or Nurse Practitioner. What medical conditions did you identify that need to be
addressed? What social determinants of health emerged to situate his care in a broader con-
text? How would you provide him with the best primary care possible, given his complex set
of needs?

Housing First is one effective strategy for helping people with traumatic brain injury become stably housed. A
study of 381 participants in the Toronto At Home / Chez Soi study, discussed further in the chapter on Politics,
Policy, & Housing in Canada, found that Housing First participants had a significantly lower number of physical
violence-related traumatic brain injury events, suggesting Housing First could be a targeted approach to help
address this cause of traumatic brain injury (Mejia-Lancheros et al., 2020b).

The research evidence clearly shows that people who experience homelessness often have complicated health
conditions that are not adequately addressed by mainstream health care approaches. One study in Montreal
examined men’s ability to self-manage chronic health conditions within the context of homelessness and found
that while they were generally confident in their abilities, their preferred mode of support was through consis-
tent contact with health care providers and peer-support workers (Merdsoy, Lambert, & Sherman, 2020). The
complexity of the health conditions, combined with the challenges of homelessness, makes it imperative for
these individuals to have consistent health care. Ideally, this health care should be integrated in a way that
meets their needs by offering specialized services that enhance continuity of care without requiring they go to
multiple practitioners (Gentil, Grenier, Bamvita, & Fleury, 2020). Dr. Stephen Hwang discusses the importance of
health care providers working together to support one another and provide the best patient care experience.

Dr. Stephen Hwang: What specialized primary care would people
who experience homelessness benefit from?

In this video, Dr. Stephen Hwang reflects on the combination of biomedical technical expertise and philo-
sophical orientation towards helping that health care providers need to work in specialty care for populations
experiencing homelessness. He notes that having a group of providers who are like-minded is important for
practitioners to avoid burnout and have others to discuss challenging clinical situations with. Dr. Hwang con-
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cludes that it is important for all primary health care providers to have strong links to specialty care hospitals,
as patients who experience homelessness often require hospitalization and/or specialty care. This video is 2:12 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=772#oembed-4

Key Takeaways – Dr. Stephen Hwang: What specialized primary care would people who experience homelessness
benefit from?

1. The cadre of health care practitioners who work with patients experiencing homelessness need
to have both the biomedical technical expertise and a philosophical and personal orientation
towards helping people who are experiencing homelessness, disadvantage, and discrimination.

2. Having a group of providers who are like-minded is important because it is difficult to do this
work as a solo practitioner.

◦ Having a community of practitioners that supports and provides back-up is important to
avoid burnout and assistance in difficult clinical situations.

3. It is important for primary care providers to have strong links to specialty care hospitals because
people experiencing homelessness are frequently hospitalized and/or in need of specialty care.

Improving patient satisfaction with their health care can involve promoting more tailored primary care pro-
grams that are adapted to the needs of patients with lived experience of homelessness (Gentil et al., 2020).
Health care providers, like Family Physicians and Nurse Practitioners, can help by identifying which of their
patients are experiencing homelessness or housing vulnerability, taking steps to help them connect with case
managers, and working collaboratively using trauma-informed and anti-oppressive approaches (Andermann et
al., 2020). We conclude this section, on what specialized primary care is needed for people experiencing home-
lessness, with a reminder from Dr. Naomi Thulien that what these patients need is the same as what all patients
need – holistic team-based care in an environment that is beautiful, comfortable, and inclusive.

Dr. Naomi Thulien: What specialized primary health care would
people who experience homelessness benefit from?

In this video, Dr. Naomi Thulien argues that we sometimes ask ourselves what people experiencing homeless-
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ness need, but we should realize that it is the same as what everyone needs. In primary care, that means a
holistic team-based model comprised of Nurses, Social Workers, and Physicians located in a beautiful, comfort-
able, and accessible setting. Dr. Thulien elaborates that health care appointments should be longer to allow for
urgent care matters to be addressed, as well as preventive discussions and measures around the social deter-
minants of health. This video is 2:32 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=772#oembed-5

Key Takeaways – Dr. Naomi Thulien: What specialized primary health care would people who experience home-
lessness benefit from?

1. Sometimes when we talk about people experiencing homelessness, the question is framed as,
‘What do they need?’ They need the same things that everyone needs.

2. Primary care for people experiencing homelessness should be done using a holistic team-based
model that includes Nurses, Social Workers, and Physicians.

3. The location of health care settings is important. The environment should be beautiful, comfort-
able, and accessible.

4. Appointments within these settings should be longer, to not only address urgent patient needs
but also to look at the social determinants that are leading to poor health.

◦ Longer visits would allow more time to focus on prevention efforts, such as asking about
tetanus shots, pap tests, and mammograms which patients may not have had done in sev-
eral years.

We began this section by asking you to think about specialized primary care and how you, as a Family Physician
or Nurse Practitioner, might apply your knowledge to care for a patient experiencing homelessness. We dis-
cussed a broad range of research literature to demonstrate the complexity of primary care needs and heard
from Dr. Stephen Hwang that while the treatment plans are the same as for housed patients, it is the relational
aspects that are different. We invited you to read and learn about a document outlining guidelines for clinical
care of patients who are experiencing homelessness or housing vulnerability. It is important that this work be
taken up in a way that is patient-centred, trauma-informed, and inclusive.

Specialized primary care requires that we consider the needs of individuals and tailor the care they receive to
those needs. For instance, we saw how transgender individuals often receive care that is not appropriate or
informed, which has detrimental effects on their well-being. We considered the role of sex work, violence, and
early trauma as factors that account for the high rates of traumatic brain injury among people experiencing
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homelessness and examined a case study of Stanley Cup champion Joe Murphy. Finally, we saw that the best
approach is one in which people receive team-based integrated care, so that their needs are met without hav-
ing to go to multiple different locations. We ended on the idea that what people experiencing homelessness
need from their primary care providers is fundamentally the same as what everyone needs, and that is to feel
respected, included, and heard.
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Podcast: What specialized primary care would people who
experience homelessness benefit from? (12:56)

Click the link below to listen to all of the researchers answer the question “What specialized primary care would
people who experience homelessness benefit from?” in audio format on our podcast!

Listen to “What specialized primary care would people who experience homelessness ben-
efit from?” on Spreaker
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3. Are there special end-of-life
considerations for someone experiencing
homelessness?

In the final section, we take up a question that is as important as it is difficult. We know that death is part of life.
In our society we have ideas about what a “good death” means, which is often that a person dies comfortably at
home surrounded by loved ones. Like the pandemic messaging, that says to stay home if you are sick, the idea
of dying at home requires that one have a home in which to die. This notion is rather straight-forward but it
raises a number of considerations. If a person does not have a home, where do they go to die? What happens to
the person’s belongings after they die? Who supports them at end-of-life if they are estranged from their family
members?

Before you begin this section we encourage you to pause and consider this idea of a good death and whether it
is possible within the context of homelessness. How can a person be supported to die a good death? Are there
special end-of-life considerations for someone experiencing homelessness? You may use the space below to
write your thoughts and reflections.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=774#h5p-98

This section follows from the previous two sections not only in order, but in logic. If a person has multiple
chronic and complex health conditions and does not receive adequate health care to treat them, their risk
of dying is considerably higher. We see from the research that people who experience homelessness have
four times the rate of cancer (Lawrie, Charow, Giuliani, & Papadakos, 2020) and face higher risks of dying
from hypothermia (Zhang et al., 2019), cardiovascular disease (Baggett et al., 2018), or as the result of cirrhosis,
drug overdose, murder, or assault (Webster, 2017). In the next video, Dr. Katrina Milaney reflects on how being
excluded from mainstream health care creates the conditions of neglect for people experiencing homelessness
that carry into end-of-life.

Dr. Katrina Milaney: Are there special end-of-life considerations for
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someone experiencing homelessness?

In this video, Dr. Katrina Milaney explains that people who experience homelessness are often excluded from
mainstream health care because of discrimination, which can lead them to get caught in a cycle of poor health
and exclusionary practices. She notes that this cycle continues at end-of-life, as there are many people dying
in shelters without good palliative care. While mobile teams do offer palliative care onsite in some agencies,
Dr. Milaney argues we need to address the underlying issue that people experiencing homelessness lack equal
access to the same kinds of care and dignity, at any stage of life, as those who are housed. This video is 2:00 in
length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-1

Key Takeaways – Dr. Katrina Milaney: Are there special end-of-life considerations for someone experiencing home-
lessness?

1. Many people who experience homelessness are excluded from mainstream health care. This
largely occurs because there is a lack of understanding about why homelessness occurs, and peo-
ple are blamed for their situation.

2. People experiencing homelessness often have negative health care encounters and can get
caught in a cycle of poor health and exclusionary practices.

◦ For example, a person might have a chronic illness, such as diabetes or COPD that creates
a health crisis and a visit to the emergency room, where they are treated and released. The
patient may stabilize on medications while in hospital but then not be able to sustain them
after discharge.

3. The cycle of poor health and exclusion does not change at end-of-life.

◦ There are many people dying in shelters without good palliative care.
◦ Mobile teams may provide palliative care onsite at some shelters or agencies. This helps

but does not address the underlying issue that people experiencing homelessness lack
equal access to the same kinds of care and dignity – at any stage of life, including end-of-life
– as those who are housed.

In a highly cited study, Dr. Stephen Hwang and his team (2009) examined mortality rates for people experi-
encing homelessness or housing vulnerability compared to those in higher income brackets. They calculated
the probability of living to age 75 as an indicator. Take a moment to think now about your own life expectancy.
What do you think the chances are that you will live to be 75 years of age? In this study, Hwang et al., (2009)
found that for women living in homelessness or precarious housing, the probability of living to age 75 was 60%
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and for men it was a mere 32%. The risk of dying – and of dying prematurely – is considerably higher when a per-
son is experiencing homelessness than when they are securely housed. Consider this statement as you watch
Dr. Naheed Dosani speak about his work providing palliative care to people experiencing homelessness at end-
of-life.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-2

As we alluded to in the introductory part of this section, not having housing or a suitable place in which to
die, is a primary challenge of supporting people experiencing homelessness to have a good death. Not hav-
ing housing also removes a person’s ability to choose where they want to die. For instance, a review of how
income impacts place of death in Toronto, not specifically related to homelessness, showed the those in the
lowest income quintile were more likely to die in a hospital or palliative care unit than at home (Wales, Kalia,
Moineddin, & Husain, 2020). While these places can certainly offer excellent end-of-life care, people experienc-
ing homelessness are often lacking choice in whether or not they wish to die somewhere else. This suggests
that people with lower incomes may lack the social and financial resources to die in a place of their choosing,
such as their own home. In the next video, Dr. Bernie Pauly explains the need for more housing and hospice
resources.

Dr. Bernie Pauly: Are there special end-of-life considerations for
someone experiencing homelessness?

In this video Dr. Bernadette [Bernie] Pauly explains that it is often when they are nearing death that people who
experience homelessness finally get access to housing. She notes that they often lack access to hospice care
and may either get better in housing or die with limited resources. This video is 1:20 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-3

Key Takeaways – Dr. Bernie Pauly: Are there special end-of-life considerations for someone experiencing homeless-
ness?
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1. It is often at the palliative phase that people experiencing homelessness get access to housing.
They then either get better or sometimes die with limited supports. These individuals often lack
access to hospice and other community resources.

Access to palliative care is a right that should be available to all persons at end-of-life, but a review of the liter-
ature shows that access is largely tied to having a higher socio-economic status (Huynh, Henry, & Dosani, 2015).
Since there is no unified national strategy, many programs are inaccessible to people experiencing homeless-
ness or are designed in ways that are prohibitive to meeting their needs (Huynh et al., 2015). Despite the high
prevalence of multiple chronic health conditions and early mortality rates, there is limited published research
on palliative care for people experiencing homelessness, and associated considerations such as their unique
and complex circumstances, patient-related outcomes, caregiver burden, and cost-effectiveness (Sumalinog,
Harrington, Dosani, & Hwang, 2017).

One of the barriers for people who are at end-of-life and experiencing structural vulnerability is that health care
places tend to be imbued with social relations of power that reinforce structural vulnerability and produce fur-
ther inequities in access and care (Giesbrecht et al., 2018). For instance, palliative care treatment, such as for
people with advanced cancer, may be complicated by complex symptom burden among people who experi-
ence homelessness, are Indigenous, have a history of addictions, and have mental health or psychosocial issues
(Santos Salas et al., 2019). We need to consider how previous experiences of health care, and power relations
within them, influence people’s decision-making in relation to seeking support for serious illnesses like cancer
(Moravac, 2018).

Dr. Stajduhar and her team (2019) conducted a critical ethnography with structurally vulnerable people at end-
of-life, their support persons, and service providers, and found there were five significant barriers to accessing
care that they faced. These included the need to focus on survival like finding food and shelter, the normal-
ization of dying within this population and on the street, the problem of not being identified as being in need
of end-of-life care unless actively being treated by a health care provider, having their environments being
thought of as unsafe or risky for care providers to go particularly around stigmas attached to substance use, and
cracks in the siloed care systems making it difficult to navigate care between health and social service systems
(Stajduhar et al., 2019). Here Dr. Stajduhar speaks about her research further.

Dr. Kelli Stajduhar: Are there special end-of-life considerations for
people experiencing homelessness?

In this video, Dr. Kelli Stajduhar explains that a palliative approach to care is taking an upstream view for people
who have serious and advancing chronic illness. For people experiencing homelessness, attending to the social
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determinants of health is the first palliative intervention. She notes that the average life expectancy for a per-
son experiencing homelessness is lower than the average housed Canadian, but that these individuals are not
always treated as though they are near death because the focus is on basic survival. Dr. Stajduhar notes that the
unsafe drug supply and criminalization mean that within many communities dying has become normalized.
People who experience homelessness may go to the hospital for serious chronic illness, yet not be identified as
needing palliative care interventions. Dr. Stajduhar argues it is important not to make assumptions, but rather
to use tools like advanced care planning to document their wishes. Much like the AIDS epidemic, people expe-
riencing homelessness at end-of-life may be closer to non-biological persons than their bio-legal families, but
these individuals may not be permitted to participate in their care plans. Dr. Stajduhar concludes that people
experiencing homelessness near death may wish to die in a place that is comfortable to them, such as in a tent,
and health care workers are needed even if they feel uncomfortable. Part of the work of mobile palliative care
teams is about building community capacity and strength to flatten power differentials such as addressing the
discrimination and stigma these patients experience, even when near death. This video is 8:55 in length and has
closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-4

Key Takeaways – Dr. Kelli Stajduhar: Are there special end-of-life considerations for people experiencing homeless-
ness?

1. A palliative approach to care is taking an upstream view for people who have serious and
advancing progressive chronic illness, such as cancer, COPD, kidney failure, or liver failure.

◦ Attending to the social determinants of health for someone who is progressing towards
death is the first palliative intervention.

◦ In mainstream palliative care there is a focus on pain management and getting symptoms
under control. Within the context of homelessness, the first priority is to attend to the social
determinants of health before anything else.

2. In palliative care the question is posed, “Is homelessness a terminal diagnosis?”

◦ The average life expectancy of a person experiencing homelessness is significantly lower
than the average housed Canadian.

◦ There are many people who are dying that go unnoticed because palliative care is not
often integrated into the homelessness sector. People experiencing homelessness, and their
support workers, are focused on survival, such as obtaining housing, food, and supports or
managing a substance use issue.

◦ An unsafe drug supply, combined with the criminalization of drugs, has created a situation
where dying seems to be normalized within many communities.

3. We cannot make assumptions about what people want at end-of-life.
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◦ People experiencing homelessness may go to the hospital regularly for advancing chronic
illness, but not be identified as needing palliative care.

◦ Research shows that a lot of people who experience homelessness do want health care
interventions when near death because they have survived many hardships already.

4. A critical piece of palliative care with this population is advanced care planning.

◦ In Victoria, the team of palliative care workers, outreach and housing workers, and people
with lived experience developed an advanced care planning tool.

◦ When someone is hospitalized, they may not have strong connections to their biological
family and/or be able to speak for themselves. The advanced care planning tool ensures peo-
ple’s decisions are documented and provided to the hospital.

5. Reflective of the AIDS epidemic, people experiencing homelessness near end-of-life may be
closer to non-biological persons than their bio-legal families. These individuals, while close to the
dying person, may not be recognized as decision-makers in their care.

6. In the health care system, we often want to support people to die at home. Those experiencing
homelessness may wish to die in a tent or other place where health care workers may express
resistance to going.

◦ When people experiencing homelessness are at end-of-life, they still face the same stig-
mas and discriminations within the health care system and by society in general.

7. Mobile palliative care services are not about coming in and taking over, but rather helping com-
munities build capacity and strength to flatten power differentials through palliative care efforts.

What do you think?

Dr. Stajduhar explains that in palliative care the question is posed, “Is homelessness a termi-
nal diagnosis?” Based on what you have learned so far, what do you think? Ishomelessness a
terminal diagnosis? Does it needto be a terminal diagnosis, or is there something we could
do to change this trajectory?

Dr. Stajduhar makes the comparison to people dying during the AIDS epidemic being denied the support
of their partners and chosen family because of restrictive societal definitions of who constitutes one’s family.
We see similar circumstances as people experiencing homelessness may die, particularly if in hospital, without
being permitted to have their street friends and families present. This issue is explored further in the featured
reading below, from Dr. Stajduhar and her research team. This article details a study of 25 family caregivers
for people at end-of-life, which found that nearly half of the family caregivers were themselves living with con-
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straints of structural vulnerability, such as poverty, substance use, and homelessness, and were part of the
person’s street family (Stajduhar, Giesbrecht, Mollison, Dosani, & McNeil, 2020). We invite you to read this ethno-
graphic study below.

Featured Reading:

Stajduhar, K. I., Giesbrecht, M., Mollison, A., Dosani, N., & McNeil, R. (2020). Caregiving at the
margins: An ethnographic exploration of family caregivers experiences providing care for
structurally vulnerable populations at the end-of-life. Palliative Medicine, 34(7), 946–953.

A final issue pertaining to end-of-life care that has already been raised, but deserves further consideration, is
that of planning for one’s death and what happens afterward. Many people in society create wills as a way to
dictate who will receive their property, such as their house, and who will inherit any money they leave behind.
Many people will also have written instructions on what they want to happen to them in the event of a medical
emergency, such as providing life-sustaining measures or not. When a person who is experiencing homeless-
ness nears death, they often will also have possessions they wish to give to the special people in their lives, and
ideas about how they want their final moments to be spent.

Advance care directives are used in palliative and medical settings to help a person document these wishes
in the event they are unable to communicate them directly at a later time. Leung et al., (2017) conducted a
study in Toronto to see whether advance care directives created in a community setting by people experiencing
homelessness would be utilized in subsequent hospitalizations over the period of 1 year and found that hospital
workers were significantly likely to use them if they were on record. In the next video Dr. Stephen Hwang, a co-
author of this study, explains the value of advance care planning in helping to navigate some of the challenges
associated with end-of-life care for people experiencing homelessness.

Dr. Stephen Hwang: Are there special end-of-life considerations for
someone experiencing homelessness?

In this video, Dr. Stephen Hwang discusses the additional challenges of offering palliative care to patients who
lack housing. He notes that often these patients have close relationships with others residing or working in
shelters and may wish to die in the shelter itself. He explains that these patients may have lost contact with
biological family members in their lives and wish to re-establish these connections when they are near death.
From a health provider perspective, Dr. Hwang notes, it can be challenging to know who to contact when an
unhoused patient arrives at hospital actively near death. He urges practitioners who work with homeless pop-
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ulations to ask the ‘surprise’ question, about whether they would be surprised if the person died within a year.
If the answer is no, practitioners should have end-of-life discussions. Dr. Hwang concludes that these conver-
sations should likely occur with most people experiencing homelessness, as their risk of death is considerably
higher. This video is 3:07 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-5

Key Takeaways – Dr. Stephen Hwang: Are there special end-of-life considerations for someone experiencing home-
lessness?

1. Palliative care is always challenging, but even more so when the person lacks housing.
2. People who experience homelessness often have connections to others, such a street family,

others residing in a shelter, and/or workers in the homelessness sector. These individuals are spe-
cial to the person but not considered family with legal protections.

3. For some individuals, dying at home means being able to die in the shelter. This is important to
realize but difficult to honour.

4. These patients may have had falling outs with their family and may desire to re-establish these
connections when near death.

5. Within the hospital it can be challenging to know who to contact when a patient arrives at the
emergency room actively dying, and the staff have no way of contacting their family.

◦ Practitioners working with people experiencing homelessness should ask the ‘surprise’
question: Would you be surprised if this person died in the next year? If the answer is no,
then an end-of-life discussion is needed.

◦ We should probably be having these conversations about advanced directives and next of
kin with the majority of people experiencing homelessness because their risk of death is
higher, due to poor physical health and/or addictions.

Advance care planning is an important palliative care measure because it offers tangible guidance to care
providers while also providing the person who is near death a sense of reassurance that their wishes will be
respected. This planning can be done at any stage, even if not immediately near death, to help document and
communicate one’s requests. As Dr. Stajduhar explains in the next video, this process provides hope to the indi-
vidual and their support network within the community.
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Dr. Kelli Stajduhar: The impact of palliative care in the community

In this video, Dr. Kelli Stajduhar reflects on her involvement in community-based palliative care work, and the
important role it plays for people experiencing homelessness. Notably, she cites advanced care planning as
something that occurs in palliative care, where health and social care providers talk with people about what is
important to them and what their wishes are. This information is recorded and submitted to the hospital for use
in the event the person is admitted while critically ill. Dr. Stajduhar concludes that palliative care approaches
offer community members a sense of hope that their wishes will be respected. This video is 3:31 in length and
has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-6

Key Takeaways – Dr. Kelli Stajduhar: The impact of palliative care in the community

1. People may not always understand the role or importance of palliative care within community-
based agencies.

2. In palliative care, one of the things that happen is advanced care planning, where health and
social care providers spend time talking with people about what is important to them and what
their wishes are. This information is written down and sent to the hospital to be kept on record.

◦ For people experiencing homelessness, advanced care planning is important because it
may not be clear whom to call if they are critically ill in hospital, and/or to whom to provide
their property after death.

◦ Advanced care planning offers people a sense of hope that their wishes will be listed to
and respected.

People who experience homelessness and their health care providers negotiate many obstacles in the provi-
sion and receipt of palliative care. However, there is tremendous potential and opportunity to improve quality of
care at the end–of–life for this vulnerable population (West, Wrobel, Pallotta, & Coatsworth, 2020). Opportunities
for helping people achieve a good death are explored further in this brief video entitled, “Dignity, at the end of
life, for the homeless.”

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=774#oembed-7
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Death and dying are difficult topics to consider. As we began this section by stating, we have specific ideas
about what a good death looks like in our society, which generally means dying at home, in bed, surrounded by
loved ones. Homelessness challenges this notion and requires that we think differently about what it means to
support someone who is at end-of-life without the resources and comforts that many housed individuals might
take for granted.

We began by referencing the preceding sections that showed people who experience homelessness often have
complex and chronic health issues and lack equitable access to the primary care needed to treat them. The
rates of mortality are considerably higher amongst people experiencing homelessness, as is dying at an earlier
age. You may recall that research shows the chances of living to age 75 are only 60% for women and 32% for
men experiencing homelessness (Hwang et al., 2009). These figures are heart-breaking, if not surprising.

We learned that although palliative care is a right there is no unified national strategy, which makes access par-
ticularly challenging for people living with structural vulnerabilities like homelessness. The research identified
a number of special considerations for people experiencing homelessness at end-of-life. Notably, they may lack
access to hospice care, not be permitted to die in a shelter, not have their loved ones with them, and have their
possessions discarded against their wishes. Some of these challenges can be prevented through advance care
planning, which is a tool used in palliate care to help people document and communicate their wishes. While
palliative care is a difficult field, it is critically important to provide hope to people at end-of-life, their loved ones,
and the community as a whole.

Podcast: Are there special end-of-life considerations for someone
experiencing homelessness? (19:54)

Click the link below to listen to all of the researchers answer the question “Are there special end-of-life consid-
erations for someone experiencing homelessness?” in audio format on our podcast!

Listen to “Are there special end-of-life considerations for someone experiencing homeless-
ness?” on Spreaker
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Revisiting the Real Life Scenario

Tom

We met Tom at the beginning of the chapter. He has lived on the streets for the bulk of the last 3
years. If you recall the study by Hwang et al. , (2009) the authors indicated that men only have a 32%
chance of living to 75 if experiencing homelessness. At 75 years of age, he has surpassed these odds,
but he still faces a very uncertain future as his physical and mental health deteriorate. The NP assessing
Tom has significant concern that he is experiencing signs of lung cancer. He is also concerned that Tom
may have signs of worsening dementia, making his care more complex.

We need to ask ourselves:

• What comes to mind when you think of Tom and the challenges he may be facing? How does
his situation make you feel?

• What recent traumas has Tom experienced? How do you think these may be affecting his
health?

• Think about the social determinants of health that may have been at play in Tom’s life prior to
his wife’s death. How do you think these have changed in recent years?

• How might the diagnoses of lung cancer and dementia complicate the trajectory for Tom’s life?
How might they complicate the quality of his death?

• We have learned that social inclusion is important to well-being. As the NP considers Tom’s cur-
rent support system, what challenges do you see he will face in connecting or re-connecting Tom
to personal and social supports?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1192#h5p-87
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Summary

We began this chapter on Primary Care and Nursing by inviting you to think about health care as a key con-
sideration related to understanding homelessness in Canada. Although we all have had our own experiences
within the health care system, it is important to step back and consider other points of view.

At the start of the chapter, we introduced you to the composite character Tom, who was a 75-year-old widower
experiencing homelessness who had a complex set of health issues. The scenario was presented as an entry
point into thinking about the complexity of health care access and homelessness. We returned to Tom’s story
again at the end to demonstrate how his experience can help us understand the foundational concepts of
being trauma-informed, person-centred, socially inclusive, and situated within the social determinants of health
as critical for understanding homelessness in Canada

We then asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked,“Do people experiencing homelessness have equitable access to primary health care?”The
answer here was a resounding no. We examined the social determinants of health as an explanation for why
people experiencing homelessness are often in poor health. There are a range of barriers they encounter in
seeking care including, but not limited to, discrimination within health care settings. We saw that mainstream
health care is often inaccessible, so mobile outreach and shelter-based health care clinics are offered as alter-
natives. While these approaches have their benefits, they do not solve the underlying issue of inequitable pri-
mary care access. To change our system, we need dedicated Family Physicians and Nurse Practitioners treating
clients with trauma-informed and socially-inclusive care practices, while also advocating for them on a broader
scale within society.

Next we asked, “What specialized primary care would people who experience homelessness benefit from?”
We began this section by considering a broad range of health conditions that are associated with homeless-
ness, and we learned that while the clinical approach to treatment remains the same whether a patient is
experiencing homelessness or is housed, the relational aspects of care are more complex. The need for tailored
approaches was demonstrated through the clinical guidelines, consideration of transgender patients, and a
case study on traumatic brain injury. Yet, while patient-centered care needs to be tailored to the individual’s
needs, it is also critically important to remember that what everyone has in common is the need for health care
that is welcoming, respectful, and accessible regardless of their housing status.

Finally, we asked, “Are there special end-of-life considerations for someone experiencing homelessness?” In
the last section, we took a difficult look at how ideas about what constitutes a good death are challenged by
homelessness. We began by reviewing the common causes of mortality, and how they contribute to premature
death. Although palliative care is a fundamental human right, there is no unified national strategy at present,
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meaning that people living in homelessness or housing vulnerability may not receive the same level of care as
those who have more financial resources. Measures such as advance care planning are important steps that
can help provide a sense of dignity and hope at end-of-life by reaffirming the value of life and that one’s wishes
will be respected after they are gone.
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Want to learn more?

Here are some additional resources you may want to check out!

• Cathy Crowe – The Street Nurse – YouTube
• Joe Murphy’s fall from NHL champion to homelessness — and brain trauma’s role | CBC Radio
• Homelessness and Health Outcomes: What are the associations? (publichealthontario.ca)
• PEACH: Palliative Education and Care for the Homeless Podcast
• homelessness-and-end-of-life-care-resource-pack.pdf (mungos.org)
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Shelter-based health care is one strategy we commonly use to help increase access for peo-
ple experiencing homelessness, but as people become stably housed they may not want to
return to a shelter to see their Physician or Nurse Practitioner. As community-based research,
reach out to a local organization in your community that provides health services in a home-
lessness organization and conduct an ethnographic analysis of their transitional planning.
Consider if or how they transition patients into mainstream health care, what formal policies
and processes they have to guide the work, and what gaps exist in their approach that could
be addressed through recommendations.

2. There are many sub-populations that experience homelessness at higher rates, such as
LGBTQ2S+ individuals as explained by Dr. Abramovich. Identify a sub-population, such as
women, youth, seniors, veterans, persons with disabilities and/or new Canadians, and conduct
a scoping review to identify what literature exists on their unique health care needs. Create a
set of recommendations on how primary care services could be improved for that particular
sub-population.

3. The city of Toronto collects data on the number of people who have died while experiencing
visible forms homelessness, such as residing in shelters (Homeless Deaths | Tableau Public).
Download this data set and conduct a multi-variate analysis of trends over time. Alternatively,
look to see if similar data exists in your community or if it could be created using other publicly
available data. For instance, use public death records and filter by whether the person is identi-
fied as having ‘no fixed address.’ What trends can you find in your community? What does the
data tell us about homelessness and mortality rates?
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10. EMERGENCY MEDICINE

Homelessness is only invisible if you refuse to open your eyes
Artist: Joe

People who experience homelessness often lack access to consistent and reliable primary care. As a result,
many turn to emergency services – such as a hospital emergency room (ER) – when health care is needed. It
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may be that the person uses the ER as a substitute form of gaining access to a health care provider, or it may be
that the person waits until a health care issue has become a crisis before they seek care. Either way, hospitals
are a site where people experiencing homelessness encounter the health care system. At times it may be brief,
such as an ER visit, or it may be extended contact, such as through longer-term hospital admissions.

This raises questions about the roles that hospitals can play in identifying persons experiencing homelessness
and in serving as a site of intervention. If it is known that people who experience homelessness are likely, at
some point, to access hospital care then we have an opportunity to reimagine the role that hospitals play in
addressing and even preventing homelessness in Canada.
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Learning Objectives

In this chapter, you are invited to think about how hospitals, and hospital workers, can be considered an
extended part of our nation’s homelessness response. While thinking critically about emergency medicine and
longer-term hospital admissions, you are encouraged to reflect upon three key questions guiding this chapter’s
learning objectives.

1. We begin by setting the stage of hospital usage, by examining the question, “Do people experiencing
homelessness use emergency medical services at a high rate?” Within this section, we will explore not
only the usage rates, but the reasons for them. The first section offers an opportunity to learn and think
critically about hospitals as being a common site of interaction between people experiencing homeless-
ness and our health care system.

2. Following the discussion of emergency medical use, our attention shifts to longer-term admissions by ask-
ing, “What happens after patients who are experiencing homelessness are discharged from hospital?”
As you work through this section you are encouraged to reflect upon how hospital discharge could ideally
be a key site of homelessness prevention work, in which patients are intentionally directed into permanent
housing upon exiting the hospital.

3. In the final section we pose for your consideration the question, “Would improved funding for affordable
housing decrease the burden on hospitals?” Across Canada, housing and health care are generally
treated and funded as separate sectors. In this section, we encourage you to consider whether the current
approach is the best approach. Here you are invited to reflect upon the idea that increasing funding for
affordable housing could have benefits for hospitals and the health care sector as well.

As you move through this chapter it is beneficial to keep in mind that hospitals are a key site of contact
between people experiencing homelessness and the health care system. It is vital that workers within these set-
tings – whether in the ER or related to longer-term admissions – understand the importance of the roles they
play. Read on to learn more about emergency medicine, hospitals, and how they can help patients experienc-
ing homelessness.
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Chapter Overview

We begin this chapter by presenting a composite scenario that reflects real-world experiences of homelessness
in Canada, as they pertain to Emergency Medicine. As you work through the scenario, you are encouraged to
adopt both an empathic perspective, to consider your own response(s) within the scenario, and a critical per-
spective, to think about how the scenario represents larger issues impacting people in our society.

After considering the real-world scenario, we will endeavour to answer each question posed in the learning
objectives. Do people who experience homelessness use emergency medical services at a high rate? What hap-
pens after patients who are experiencing homelessness are discharged from hospital? Would improved fund-
ing for affordable housing decrease the burden on hospitals? Throughout this chapter, we will examine these
three questions, using academic literature, featured articles, lived experience representation, multi-media activ-
ities, and virtual guest lectures from some of Canada’s leading homelessness researchers.

At the end of the chapter, we will return to the scenario presented at the beginning and reconsider it in light
of what has been learned. Together we will see how a framework of being trauma-informed, person-centred,
socially inclusive, and situated within the social determinants of health is critical for understanding homeless-
ness in Canada. These concepts will re-emerge in each chapter throughout this book to demonstrate the com-
plexity and inter-connected nature of these issues.
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Real Life Scenario

As you learn about homelessness and the complex ways in which it is experienced, we encourage you to begin
with this real life composite scenario. Take a moment here to pause and consider this person’s experience.

Pia

Pia is a 50-year-oldfemale. She has a history of substance misuse, who has been drug free for 2 years.
She is currently living in a local shelter as her partner died suddenly from a massive stroke, without an
updated will. All of his assets went to his wife, whom he had been estranged from for 15 years, forcing
her return to her hometown.Pia presents to the emergency department of the local community hospi-
tal with severe abdominal pain. She has a history of GI issues including Irritated Bowel Syndrome (IBS).
She has been managing her IBS successfully with diet and the support of her Nurse Practitioner. Since
moving home, she has yet to find a primary health care provider. On admission to the emergency
department her old records are accessed. The most recent visit was 5 years previous. After reviewing
the old records, the first notation made at the top of the new chart is “known drug user.” She is seen by
the ER nurse and physician who both ask about drug use. She explains her history to them, including
her success with sobriety. She denies any recent drug misuse. She waits in the ER for 16 hours, very
uncomfortable. No tests are done. No pain medications are offered. No referral is sent for a surgical con-
sult. She is discharged at 4:00 am still with significant pain. The final entry on the ER record is “dis-
charged home, pain of unknown origin.” Pia was admitted 3 days later for a ruptured appendix,
requiring surgical intervention.

Reflection Questions

With this scenario fresh in your mind, consider these reflection questions. You may wish to record your answers
before moving on to the next section. We will return to the scenario again at the end of the chapter.

Reflection Questions

1. Do you feel that stigma playeda part in Pia’s care?
2. Did the care provided meet your idea of expected care and/or of best practice?
3. How do you think the “culture” of a hospital impacts care for patients?
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1. Do people experiencing homelessness
use emergency medical services at a
high rate?

In the previous chapter, on Primary Care & Nursing, we examined the inequities that people who experience
homelessness face in accessing health care. Research has consistently shown that most people who experience
homelessness do not have a primary care provider, such as a Physician or Nurse Practitioner. We also saw in
the previous chapter that many people who experience homelessness have chronic health conditions and that
these conditions emerge at a premature age. Given this information, we begin this chapter on Emergency Med-
icineby considering whether people experiencing homelessness may perhaps turn to medical services, such
as hospital emergency departments, as a foreseeable outcome. Before you continue through the material, we
invite you to consider this question and record your thoughts in the space below. You may write as little or as
much as you would like.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=783#h5p-99

By now you likely know that the premise of this book is to ask simple questions that actually have rather com-
plex answers. However, you may be wondering why we asked such a simple question to begin this chapter.
Do people experiencing homelessness use emergency medical services at a high rate? This seems like a yes or
no answer, so how can we write an entire section about it? Each of the researchers we posed this question to
answered with a yes, and then followed it with a “but.” Yes, people who experience homelessness do use emer-
gency medical services at a high rate, but… It is what comes after the “but” that makes this a seemingly simple
question with a rather complex answer.

We begin with a video of Dr. Cheryl Forchuk that was recorded while she was onsite at a hospital during the
COVID-19 pandemic in the summer of 2021. Dr. Forchuk’s research has shown a connection between home-
lessness and hospitalization for COVID-19. Notably, participants in her team’s study who had a recent history
of homelessness were more likely to be tested for COVID-19 and to have the test return positive (Richard et al.,
2021). Further, participants of the study with a recent history of homelessness were found to be 20 times more
likely to be admitted to hospital for COVID-19, over 10 times more likely to require intensive care, and over 5
times more likely to die within 21 days of their first positive test result (Richard et al., 2021). In the video below,
Dr. Forchuk explains further.
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When the videos in this ebook are almost done playing, the message “Stop the video now”
will appear in the top left corner. This is a reminder for those who have turned on the Auto-
play setting to manually pause the video when the speakers are done to avoid having it auto-
play through to the next video. This message will appear in all researcher videos throughout
the ebook.

Note: Viewers may still need to use their discretion in stopping other YouTube content such
as ads.

Dr. Cheryl Forchuk: Do people who experience homelessness use
emergency medical services at a high rate?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk explains that the literature
shows people who experience homelessness are more likely to use emergency medical services but that the
figures vary by study. She notes that when individuals experiencing homelessness go to the hospital, they have
higher rates of admission, longer stays, and increased rates of readmission compared to housed patients. This
video is 0:39 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-1

Key Takeaways – Dr. Cheryl Forchuk: Do people who experience homelessness use emergency medical services at
a high rate?

1. The literature shows that people who experience homelessness tend to use emergency medical
services more than housed individuals, but the estimated rates vary by study.

2. People who experience homelessness are also more likely to be admitted to hospital and have
longer stays than housed patients.

3. Patients who are discharged into homelessness (i.e. to a shelter, the street, or another insecure
housing situation) are more likely to be readmitted to hospital.

Dr. Forchuk explains that people who experience homelessness do use emergency medical services at a high
rate, butthat the estimates vary across studies. Researchers use different methodologies for collecting data
about homelessness and emergency department use, such as through surveys, interviews, and focus groups,
that can produce different estimates. However, we can also learn a lot about homelessness and people’s access
to medical services from administrative health records (Wiens, Rosella, Kurdyak, & Hwang, 2020). For instance, A
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review of administrative health data from emergency departments in Ontario between 2010 and 2017 identified
39,408 patients who were experiencing homelessness and also showed that the number of emergency depart-
ment visits increased over the period of study (Strobel et al., 2021). These researchers found that the number of
visits were at their highest annually in September and at their lowest each year in January, with hospital vis-
its more highly concentrated in urban centres (Strobel et al., 2021). This study shows how administrative health
data can help us learn more about the demographics and characteristics of people experiencing homelessness,
by serving as both point-in-time and longitudinal sources of information (Strobel et al., 2021). We invite you to
learn more about this study and its findings in this section’s featured reading below.

Featured Reading:

Strobel, S., Burcul, I., Dai, J. H., Ma, Z., Jamani, S., & Hossain, R. (2021). Characterizing people
experiencing homelessness and trends in homelessness using population-level emergency
department visit data in Ontario, Canada. Ottawa: Statistics Canada, Health Reports.

Administrative health data, as well as self-reports, are important sources of information for understanding the
reasons some people who experience homelessness use emergency medical services at a higher rate. We say
“some people” because it must be noted not every person who experiences homeless uses hospitals at a high
rate. Rather, what our own research shows is that there is a small percentage who use hospitals on a frequent
basis. We conducted surveys, interviews, and hospital record reviews for 52 people experiencing homelessness
or housing insecurity in a small semi-rural town in Ontario. This review showed that in the preceding year over
half (54%) had visited the hospital. These 28 individuals collectively went to the hospital 76 times, for medical
(79%), mental health (17%) and dental (4%) reasons. While 28 of the 52 participants had been to the hospital in
the preceding year, 6 were found to be frequent users and another 2 were highly frequent users, accounting for
15 and 28 of the total hospital visits respectively. Collectively these 8 individuals, who accounted for 15% of the
sample, produced 75% of the hospital visits for people in this study in 2018 (Gilmer & Buccieri, 2020).
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It is clear from this data that not every person who experiences homelessness uses hospital services but that,
of those who do, a minority use it frequently. In the next video Dr. Stephen Hwang, St. Michael’s Hospital Chair
in Homelessness, Housing and Health, explains in the next video why it is important we consider the reasons
that people go to the hospital and not confuse high use with unnecessary use.

Dr. Stephen Hwang: Do people who experience homelessness use
emergency medical services at a high rate?

In this video, Dr. Stephen Hwang explains that on average people who experience homelessness use the hospi-
tal and emergency health services at higher rates, but that it is important not to overgeneralize. He notes there
is heterogeneity, as some people are very high users while others are not. Framing the issue more holistically,
Dr. Hwang encourages us not to confuse high usage with unnecessary usage, but rather to notice that people
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experiencing homelessness who seek frequent emergency care often do so because of high rates of illness. He
concludes that rather than trying to reduce emergency medical care usage, we should focus instead on improv-
ing access to primary care. This video is 3:54 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-2

Key Takeaways – Dr. Stephen Hwang: Do people who experience homelessness use emergency medical services at
a high rate?

1. On average people who experience homelessness use the emergency department and hospital
at higher rates – but we have to realize there is heterogeneity in that usage.

◦ There are a small number of people who are high users of emergency health care, but
there are also a significant number of people who are unhoused and do not use emergency
services more than average.

◦ It is important not to generalize.

2. We should not confuse high usage with unnecessary usage.

◦ Some people who experience homelessness use emergency services and the hospital at
high rates because they have high levels of illness and more need for care.

◦ When you take a holistic approach and ask, “Why is the person here at the hospital and
does it make sense?” it often does make sense given their health status.

3. Our goal should not be to reduce emergency department visits, but rather to provide better pri-
mary care to improve people’s health.

When people have high rates of chronic illness and low rates of primary care access, it is not surprising they
will seek out alternative health care services, such as through a hospital’s emergency department. We said at
the beginning of this section that we know as a whole people who experience homelessness use emergency
medical services at higher rates, and that it is the “but” that follows we are interested in learning more about.
Dr. Hwang tells us the rates are higher, but that we need to recognize people are there for legitimate medical
reasons that are not being well-served through mainstream primary care services.

The link between hospital use and primary care issues is well founded in the literature. Our own research, for
instance, again shows that amongst the 52 participants only 28% had a primary care provider in the city where
they lived, and those who went to the hospital primarily did so for medical issues, pain, mental health support,
overdose or drug-related complications, and dental care (Gilmer & Buccieri, 2020). Moderate to severe chronic
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pain is a common reason why people who experience homelessness seek medical treatment and is more com-
mon among people who also have major depressive disorder, post-traumatic stress disorder, and report suici-
dality among other conditions (Vogel et al., 2017).

It is also common that patients experiencing homelessness seek care at hospitals because they have complex
health care issues that require specialized services. Research conducted at The Ottawa Hospital emergency
department over a two-year period showed that during this time, 129 surgical referrals were made for 97 adults
experiencing homelessness who visited the emergency department (Zuccaro, Champion, Bennett, & Ying,
2018). Of these referred patients, only 36% had a primary care physician and the majority were given surgical
referrals due to traumatic injury (64%), with orthopedic surgery being the most commonly consulted service
(Zuccaro et al., 2018). Another study of surgical outcomes for ankle fractures conducted in Ontario showed that,
although complications are rare, patients who are marginalized are at significantly increased risk of infection
and amputation following the procedure (Wolfstadt, Pincus, Kreder, & Wasserstein, 2019). What these studies
collectively tell us, is that people who experience homelessness tend to use emergency medical services at a
higher rate than those who are housed, but their records indicate they require specialized referrals and have
higher risk of post-operative complications. In the video that follows, Dr. Naomi Thulien speaks about the ben-
efit of hospitals offering centralized access to specialized services for these patients with complex medical and
social needs.

Dr. Naomi Thulien: Do people who experience homelessness use
emergency medical services at a high rate?

In this video, Dr. Naomi Thulien argues that people who experience homelessness do use emergency medical
services at a higher rate, but it is in part because they offer centralized services. She notes that relationship
building is a particularly important part of health care for this population and that this has been challenging
during COVID-19. Dr. Thulien concludes that there is no one-size-fits-all approach for health care but that people
who experience homelessness benefit from socially inclusive services. This video is 4:06 in length and has closed
captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-3

Key Takeaways – Dr. Naomi Thulien: Do people who experience homelessness use emergency medical services at a
high rate?
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1. People who experience homelessness use emergency services at high rates, but it is in part
because it centralizes the care services they need in one location and they do not have to wait to
be seen by specialists, or to have tests done.

2. Relationships are important in health care provision for people experiencing homelessness.

◦ Virtual health care has provided an alternative to in-person care during the COVID-19 pan-
demic, but it is challenging unless a relationship already exists between patient and practi-
tioner.

◦ In the homelessness sector there is no one-size-fits-all approach for health care but having
a connection with the health care provider is important to promote a sense of social inclu-
sion.

The notion that there is no-size-fits-all approach for supporting people experiencing homelessness is a com-
mon theme that runs through this book. We have seen that some people who experience homelessness use
emergency medical services at a high rate, while others do not use it at all.

What do you think?

Can we predict which individuals experiencing homelessness will be high users of emergency medical services
based on shared characteristics? Are there factors that you think might lead some people to use emergency
departments more than others?

Gabet, Grenier, Cao, and Fleury (2019) set out to answer this question by recruiting 270 individuals from shelters,
temporary housing, and permanent housing in Montreal. They interviewed participants at baseline (i.e. entry
into the study), and again 12 months later to see whether there were commonalities between those who used
emergency departments during that time and those who did not. They found that having a substance use dis-
order and low perceived physical health were both need-factors that related to higher emergency department
use. Interestingly, emergency department use was not associated with the different types of housing (Gabet et
al., 2019).
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In another study, researchers in Vancouver sought to identify factors associated with hospitalization for people
experiencing homelessness or housing vulnerability (Gadermann et al., 2020). They found that hospitalization
was predicted by being female and/or transgender, the level of perceived social support, self-reported mental
health, and having three or more chronic health conditions, whereas having a higher education was associated
with lower rates of hospitalization (Gadermann et al., 2020).

What do you think?

In the study conducted by Gabet et al., (2019) researchers did not find a connection between
housing type and hospitalization rates. However, the study conducted by Gadermann et al.,
(2020) showed that residential moves are associated with higher risk of hospitalization. Why
do you think the type of housing may be less important than the number of places a person
has lived, as a risk factor for subsequent hospital usage? What might the risk associated with
residential instability tell us about having secure housing as a key social determinant of
health?

We encourage you to consider these questions as you watch the next video of Dr. Naomi Nichols, who is a Tier
II Canada Research Chair in Community-Partnered Social Justice Research at Trent University. She reflects upon
youth and how – while we may often say homelessness leads to poor health – we must also recognize the ways
constantly having to work to obtain health care can be destabilizing to one’s housing. Here, Dr. Nichols explains
further.

Dr. Naomi Nichols: The impact of uncoordinated medical services
on youth

In this video, Dr. Naomi Nichols reflects on research her team has conducted in Quebec, on how public sector
institutions operate in relation to youth homelessness. She notes that in many ways these institutions are not
preventing homelessness, but actively contributing to young people’s housing instability. She argues that the
health care system is one example, where young people do relentless and unremitting work seeking access to
care, which can have a destabilizing effect on their lives. While we often hear that homelessness leads to poor
health, Dr. Nichols argues that it is more complex in that a lack of access to timely and sufficient health care
can also be a driver of homelessness. In the absence of this care, young people may turn to emergency rooms,
where even despite multiple visits they receive only treatment but not ongoing coordination of care. This video
is 3:24 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-4

Key Takeaways – Dr. Naomi Nichols: The impact of uncoordinated medical services on youth

1. In many ways, public sector institutions are not only preventing young people from becoming
homeless, but actively contributing to their housing instability.

2. The health care system is one example where our interventions undermine the health and
housing of people experiencing homelessness.

◦ Research in Quebec indicates young people do relentless and unremitting work to seek
access to mental health care and/or addictions treatments and are often unsuccessful for
years.

◦ After young people are diagnosed, the treatments often are destabilizing in their lives,
resulting in insecure housing.

3. We often talk about homelessness causing poor health, but it is more complicated than that. A
lack of access to timely and sufficient health care can be a driver of homelessness.

◦ Timely access to quality health care can be particularly challenging for young people, who
may not have advocates to help them navigate the health care system.

4. Canada does not have enough mental health services that are publicly funded and sufficient for
the number of mental health issues that people are experiencing.

5. In the absence of adequate primary and mental health care, people are relying on emergency
rooms. There is a fundamental lack of capacity to address anything beyond keeping people alive.

◦ A young person who returns to the emergency room multiple times, such as overdose or
suicide attempts, receives immediate care but no long-term coordination or support.

Researchers leading the “At-Risk Youth Study” in Vancouver also examined hospitalization and homelessness
with a focus on the experiences of young people (Chang et al., 2018). They found that of the 1,216 study partic-
ipants, 31% reported having been hospitalized within 6 months prior to being surveyed and that the reasons
were primarily for mental illness, physical trauma, and drug-related issues (Chang et al., 2018). This study again
shows that not every person who experiences homelessness uses hospital services at a high rate but that when
people do, it is for legitimate medical reasons that often have been left untreated to the point where they have
reached a crisis level situation.

We have seen throughout the chapter on Primary Care & Nursing that people who experience homelessness
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often have chronic health conditions and that they may be faced with premature aging. Those who seek emer-
gency medical services do not do so frivolously, but because they lack equitable access to primary care. That
raises an interesting question then – if studies consistently show a large percentage of people experiencing
homelessness do not go to the hospital, is it because they do not need medical care? Recall for instance our
study which showed that 46% of participants had not been to the hospital in the preceding year (Gilmer &
Buccieri, 2020) and the At-Risk Youth Study which showed 69% of young people had not been to the hospital in
the preceding 6 months (Chang et al., 2018). Is it the case that these individuals did not require medical care?

While it is possible that some were not in need of emergency care, or had primary care they could access, it
is likely that at least some of these individuals needed medical care but avoided going to the hospital. When
people who experience homelessness go to the hospital, they often report perceived stigma and discrimination
against them. Purkey and MacKenzie (2019) have noted that some people have positive experiences in hospi-
tals, but that many individuals who experience homelessness, particularly if using substances, feel the health
care system is designed for middle-class populations and not accountable or flexible enough to meet their
needs. Mainstream health care services may not always feel welcoming and inclusive to individuals with spe-
cialized needs. In the next video Dr. Alex Abramovich speaks about the use of emergency health care amongst
LGBTQ2S+ people and notes that for transgender individuals, in particular, hospital care may be used only when
no alternatives exist.

Dr. Alex Abramovich: Do people who experience homelessness use
emergency medical services at a high rate?

In this video, Dr. Alex Abramovich discusses the complexity of emergency health care use amongst LGBTQ2S+
individuals. He notes that many people within this population have had negative encounters in health care
settings and lack access to comfortable, safe, and affirming primary care. Research on LGBTQ2S+ health care
can be challenging, as administrative health data generally records sex using binary categories. Dr. Abramovich
notes that in research he is leading, the analysis of speciality clinic administrative data identified 2,000 trans-
gender individuals. Although not focused on homelessness, this study did show alarmingly high rates of emer-
gency department use amongst this group, for mental health and suicidality. Dr. Abramovich argues that many
people within the LGBTQ2S+ population will avoid health care settings and seek hospital care only when a crisis
arises. This video is 3:21 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-5

Key Takeaways – Dr. Alex Abramovich: Do people who experience homelessness use emergency medical services
at a high rate?
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1. LGBTQ2S+ people who are experiencing homelessness may not have access to primary health
care in a place that is comfortable, safe, and affirming.

◦ LGBTQ2S+ individuals often avoid health care settings because of previous negative treat-
ment and the impact it has on their mental health.

◦ LGBTQ2S+ individuals may go to the emergency room only when their health has become
a crisis.

2. Research on LGBTQ2S+ health care can be challenging because administrative health data does
not often record sex in non-binary ways.

3. A recent study that used administrative records from speciality clinics in Ontario identified 2000
transgender individuals. Although not focused on homelessness, researchers found the rates of
emergency department visits for mental health and suicidality amongst this population to be
alarmingly high.

For populations who require specialized care, such as LGBTQ2S+ persons and/or individuals experiencing
homelessness, accessing emergency departments may indicate a lack of primary care options that have
resulted in crisis level support needs. Despite the goal of universally accessible patient-centred care, main-
stream health care services can be felt as stigmatizing and shaming for patients experiencing homelessness,
which may lead them to avoid or abandon seeking treatments they need (Purkey & MacKenzie, 2019).

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=783#h5p-100

Quote Source

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=783#h5p-101

Quote Source

People who have concurrent disorders – mental illness and addictions issues – use emergency departments at
comparatively higher rates than those without (Zhang et al., 2018) but they may not be well served by main-
stream health care services, including primary and emergency sectors. Stigmatization against these and other
marginalized patients is an issue across emergency response services, which can negatively affect their qual-
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ity of care (Alunni-Menichini, Bertrand, Roy, & Brousselle, 2020). Zhang et al., (2018) have suggested that com-
prehensive programs, such as those that integrate mental health and addiction services with primary care
and community-based outreach may better address these individual’s unmet health needs and improve their
health outcomes.

Emergency response outreach is an approach that brings hospital personnel and other emergency workers
directly into the community to meet individuals with complex needs where they are. The two videos below
demonstrate examples of emergency outreach programs, such as through the Ottawa Hospital and Vancouver
paramedic bike program. People who experience homelessness have higher rates of emergency department
use and are frequent users of public ambulatory health services (Gentil, Grenier, Bamvita, & Fleury, 2020). A
study of people who call EMS services, such as ambulance, frequently showed that they are often experiencing
structural barriers like poverty and food insecurity at higher rates than the general population average (Agarwal
et al., 2019). Bringing emergency response systems to the community may increase their accessibility and also
has the potential to increase the time emergency health workers spend with these individuals. Research has
shown that Canadian paramedic students report generally positive attitudes about working with people expe-
riencing homelessness, but that their interest and confidence in treating this population decreases between
pre- and post- placement in the field (Cochrane et al., 2019). As you watch the videos below, we encourage you
to think about how programs such as these have an important role to play in bringing emergency medical ser-
vices out into the community.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-6

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=783#oembed-7

Emergency response is an important part of care for people experiencing homelessness, particularly if a per-
son’s life is at risk (Alunni-Menichini et al., 2020). As we have seen in the previous videos, outreach is one way
that emergency services can connect with marginalized patients and offer them specialized supports that they
may not otherwise receive. However, while these programs are critically important, they do not negate the need
to fix the problems in the mainstream health care system that make it discriminatory and inaccessible for some
members of the community. Outreach is good, but we must also work to make hospitals and other health care
settings more welcoming and inclusive spaces for treating the specialized needs of people experiencing home-
lessness.

We began this section by highlighting the simplicity of the question – do people experiencing homelessness
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use emergency medical services at a high rate? The responses and the research are clear that indeed home-
lessness often is associated with higher use of emergency medical services. However, the responses do not end
there. We have seen throughout, the “but” that follows this answer. Yes, people who experience homelessness
use emergency medical services at higher rates, but:

• the figures vary according to different research studies,
• it is often because they lack access to primary care,
• those who do use emergency services at high rates represent only a percentage of people experiencing

homelessness,
• high rates of use should not be confused with unnecessary use,
• complex health conditions require access to multiple specialists,
• access to emergency medical services may be a last resort when a person reaches crisis levels of need.

Thus, while we began with a very simple question, we ended up with a rather complicated answer. We have
seen throughout this section that when people who experience homelessness do use emergency medical ser-
vices they often report feeling that the services are not designed for them. They may face discrimination and
stigma, particularly if they are seeking care for mental illness, substance use issues, and/or transgender care.
Emergency medical outreach services, such as those profiled in Ottawa and Vancouver, offer supports that are
more accessible by meeting people where they are in the community. However, as we have stated repeatedly,
people who experience homelessness do not have equitable access to health care. We must ensure that all
health care systems – whether primary or emergency – are accessible and inviting for all patients who walk
through the door.
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Podcast: Do people who experience homelessness use emergency
medical services at a high rate? (16:33)

Click the link below to listen to all of the researchers answer the question “Do people who experience home-
lessness use emergency medical services at a high rate?” in audio format on our podcast!

Listen to “Do people who experience homelessness use emergency medical services at a
high rate?” on Spreaker
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2. What happens after patients who are
experiencing homelessness are
discharged from hospital?

People who go to the hospital may visit the emergency department, receive treatment, and leave, or they may
be admitted for longer term care. Admissions to hospital may be brief, such as for 24 hours, or they may be on-
going over several days, weeks, or even months. The duration of the stay is often dependent on the nature of the
condition and treatment that is needed. In the previous section we examined the use of emergency medical
services among people experiencing homelessness and saw that while some individuals use these ambulatory
services and emergency departments at a high rate, it is generally because of complex health issues.

After a period of time spent in the hospital, patients undergo a discharge process. In this section, we set out to
learn more about what happens after patients experiencing homelessness are discharged from hospital. Before
continuing through the material of this section, we invite you to pause and reflect upon this. Where do peo-
ple go after leaving the hospital? How well can they manage the follow-up care instructions? What happens if
they are unable to maintain their treatment plan on their own? You may use the space below to record your
thoughts.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=785#h5p-99

Discharge is a standard part of hospital administration that is guided by a set of protocols. Generally, a dedi-
cated discharge planner, such as a Nurse or Social Worker, will meet with patients as they are preparing to leave
the hospital. They will review the treatment plans and ensure the patient has information such as how to care
for a wound, change their dressings, take the appropriate prescribed medication, and when to return for fol-
low-up visits. For many patients, being discharged is a welcome process, as it indicates they are able to return
home and continue their recovery in a setting that is more familiar. However, when a patient enters the hospital
already experiencing homelessness – or loses their housing during their hospital stay – the process of discharge
becomes more complicated.

We begin this section by looking at standard discharge practices, with a brief video from Sunnybrook Hospital
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in Toronto. This video is presented here to highlight how discharge unfolds for patients within the general pop-
ulation, who are housed. As you watch this video, we encourage you to take note of any issues that might arise
for a patient if they were experiencing homelessness. Following this video, we present an activity in which we
critically examine a standard instructional discharge paragraph, and highlight the areas where homelessness
requires additional considerations.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-2

Click the forward arrow to view all 14 slides of the presentation below.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=785#h5p-54

The case study presented above is just one demonstration of how hospital discharge protocols are compli-
cated within the context of homelessness. When we consider the question, “What happens after patients who
are experiencing homelessness are discharged from hospital?” we see that there are actually many things that
occur. One of these is that we must consider where they go after they are released. When patients are admit-
ted to hospital, they are asked to provide their contact information, including a home address. Sometimes peo-
ple who are experiencing homelessness will provide a former address, the address of a shelter, or give no fixed
address. As most patients are discharged “home,” the first problem that arises is a lack of anywhere to go upon
release. Dr. Bill O’Grady explains further in the video that follows.

Dr. Bill O’Grady: The need for improved hospital discharge
practices

In this video Dr. William [Bill] O’Grady argues that more specialized education is needed for police and emer-
gency room workers, who regularly interact with people experiencing homelessness. He notes that due to a lack
of primary care, when people experiencing homelessness are injured, they often go to the emergency room for
treatment. Prior to discharge, Dr. O’Grady says it is important that hospital workers ask these patients where
they are going to go. In some cities, he notes, this work is formalized with a social worker located in the hospital
specifically to assist these patients find housing. This video is 1:15 in length and has closed captions available in
English.

2. What happens after patients who are experiencing homelessness are discharged from hospital? | 651



One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-3

Key Takeaways – Dr. Bill O’Grady: The need for improved hospital discharge practices

1. More specialized education is needed for people in careers that regularly interact with people
who are experiencing homelessness, such as police and emergency medicine workers.

2. When people experiencing homelessness are injured and require medical care they often go to
the emergency room because they do not have primary care physicians.

◦ Emergency room workers need to be better informed about homelessness and how to
discharge these patients after they are admitted.

◦ After they are admitted and treated the question is, where are they going to go? Hospital
workers should ask this question of patients.

3. Some cities and provinces have initiatives in place where a social worker is located in the hospi-
tal to help people who are experiencing homelessness or are insecurely housed to identify hous-
ing they can go into following discharge.

In the best-case scenario, hospitals have people on staff who are able to follow the progress of patients experi-
encing homelessness, from the time they are admitted until they are discharged into secure housing. However,
this best-case scenario is not the norm. Researchers in Metro Vancouver, for instance, conducted in-depth inter-
views with 40 housing and health care providers for older people experiencing homelessness and found they
are often discharged to inappropriate locations, such as shelters, because of a lack of better options (Canham
et al., 2018). The widespread lack of affordable housing stock across Canada means that people have limited
options for where to go after they are released from hospital.

This section’s featured reading, entitled, “Nowhere to go: Exploring the social and economic influences on dis-
charging people experiencing homelessness to appropriate destinations in Toronto, Canada” takes a look at
the factors that create discharge pressures in both the health care and homelessness sectors. Researchers
conducted semi-structured interviews with 33 key stakeholders, including hospital workers, shelter workers,
researchers, policy advisors, and advocates working in homelessness and health care (Jenkinson, Strike, Hwang,
& Di Ruggiero, 2021). They found that historical and contemporary socio-economic contexts, such as declining
financial resources, have resulted in a culture of efficiency within hospital settings, that prioritize accountability
measures and create pressure to discharge patients as soon as they are medically stable (Jenkinson et al., 2021).
Conversely, many shelters have adopted exclusion and eligibility policies to block the admission of people exit-
ing hospitals, under the premise that they are not adequately prepared to manage their advanced health care
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needs (Jenkinson et al., 2021). These conditions create tension, as patients are not permitted to remain in hospi-
tal, but have nowhere else to go once released. As you engage with the featured reading below, we encourage
you to consider the question of whose responsibility it is (or should be) to help people experiencing homeless-
ness obtain secure housing upon their release.

Featured Reading:

Jenkinson, J. I. R., Strike, C., Hwang, S. W. & Di Ruggiero, E. (2021). Nowhere to go: Exploring
the social and economic influences on discharging people experiencing homelessness to
appropriate destinations in Toronto, Canada. Can J Public Health 112, 992–1001.

Before you read this article, we asked you to consider whose responsibility it is (and should be) to secure post-
discharge locations. If you have come to this chapter after reading others throughout the book, it will not sur-
prise you our response is that it is the Federal government’s responsibility to ensure there is an adequate stock
of safe, secure, and deeply affordable housing for people to access. As patients are discharged from hospital
settings, they may experience a sense of disconnection and need for transitional supports (Mutschler, Lichten-
stein, Kidd, & Davidson, 2019). We have seen throughout this book that people who experience homelessness
are often isolated and lack strong social connections that can support recovery and wellness. Without these
supports, patients experiencing homelessness may not only be discharged with nowhere to go, but they may
be discharged with no one to help look after them. Dr. Naomi Nichols speaks about this in the video that fol-
lows.

Dr. Naomi Nichols: Discharging youth from the hospital to the
parking lot

In this video, Dr. Naomi Nichols argues that we create public systems that imagine the user is housed, and those
who are unhoused face challenges when navigating systems that were not designed with them in mind. As an
example, Dr. Nichols cites people who are on a waitlist for mental health services but do not have a phone to
be contacted when their place becomes available. She further cites stories from youth of being in hospital fol-
lowing an overdose episode and being discharged in an incapacitated state, early in the morning, to a parking
lot, because assumptions were made that a parent would pick them up without verifying their family situation.
This video is 2:09 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-4

Key Takeaways – Dr. Naomi Nichols: Discharging youth from the hospital to the parking lot

1. We create systems that imagine the users are housed and they do not work well for those who
are not.

◦ People face challenges when they are trying to navigate systems that were not designed
with them in mind. For instance, enrollment on a mental health waitlist assumes you have
contact information or a phone to follow-up.

◦ When a person is not well-served in our systems we say that they failed to meet the expec-
tations, as a way to justify not providing the care they need.

2. Youth have shared stories about being discharged from hospital after an overdose episode,
being given pharmaceuticals, and being left incapacitated in the hospital parking lot early in the
morning next to cars waiting for other discharged patients.

◦ There were assumptions made that these young people had parents to pick them up,
without further consideration of their family dynamics.

In the preceding video, Dr. Nichols explained that people face challenges when they have to navigate systems
that were not designed with them in mind. We have seen this already, with the standard discharge protocols
that assume a person is going to be discharged home, that they have transportation, they are able to ask ques-
tions and retain information, and that they have the security of someone to help look after their care. These
assumptions are often not appropriate for patients experiencing homelessness. As the previous featured read-
ing showed, the pressures to discharge and the lack of after care options are imbedded in social and economic
factors. Dr. Tyler Frederick explains in the next video that people working within these systems are doing their
best, but that they face pressures beyond their control.

Dr. Tyler Frederick: Exiting hospitals into shelters

In this video, Dr. Tyler Frederick reflects on improved service alignment, in which systems like housing and
health care would work better together. In past approaches, the hope was people would go to an emergency
shelter and be able to receive the supports they need to move on to the next phase of their life. However, Dr.
Frederick notes that the reality is often that people are doing the best they can in systems that are not always
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well aligned. For instance, people working in hospitals may not want to discharge patients into shelters but lack
knowledge on the alternatives. This video is 1:49 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-5

Key Takeaways – Dr. Tyler Frederick: Exiting hospitals into shelters

1. In a perfect world, health care and housing systems would be aligned in a way that people
could go to an emergency shelter and connect with all the supports they need to find stability
and move on to the next phase of their lives.

2. In reality, integration of services is rarely this seamless. People working in hospitals may not
know who to call to provide support to a patient experiencing homelessness, other than their
local emergency shelter.

Most patients who enter the hospital are housed. As such, interactions between hospital staff and the home-
lessness sector are not a regular part of day-to-day operations. It is when a patient who is experiencing home-
lessness is admitted, and subsequently discharged, that this lack of regular interaction becomes problematic.
The health care and homelessness sectors operate separately in many communities, having different budgets,
decision-makers, and policies than one another. This can create barriers, such as when a person who is experi-
encing homelessness is about to be discharged and they have nowhere to go and no one to assist them.

The degree to which health care and homelessness sectors work collaboratively does vary across different geo-
graphic areas, with some hospital and shelter staff coordinating services more effectively than others. How-
ever, Jenkinson, Strike, Hwang, and Di Ruggiero (2020) have found that there are legal considerations, such as
pertaining to health information protection laws, that create barriers to the “circle of care” that exists within a
hospital being expanded to include shelter workers outside it. Other studies have supported this finding. For
instance, a national survey of 660 stakeholders working in homelessness and health care roles found that the
three main challenges for discharging patients experiencing homelessness were related to communication, pri-
vacy, and systems pressures (Buccieri et al., 2019). Communication issues resulted as people in both sectors were
uncertain whom to contact as Dr. Frederick, a co-investigator in this study, explained in the preceding video.
Privacy issues arose as homelessness sector support workers sought to provide or receive information about
shared clients but were prohibited from doing so by health information laws. Finally, systems pressures existed
within hospitals and shelters which are both often at (or near) full capacity without available beds (Buccieri et
al., 2019).
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The results of the national survey showed that communities across the country are struggling to support
patients experiencing homelessness who are being discharged from hospital (Buccieri et al., 2019). Researchers
conducting this study gave participants a series of statements about hospital discharge for patients experienc-
ing homelessness and asked them how much they agreed that the statements applied within their community
on a scale of 0 (not at all) to 100 (applies completely). The results, presented below, show quite clear agreement
across the country that hospital discharge for people experiencing homelessness is a problem that needs to be
better addressed, that improving discharge procedures could reduce chronic homelessness, people are gener-
ally discharged to the street and not to supportive housing, that hospitals and homelessness sector agencies
do not generally collaborate well, and that these patients are not discharged with plans that are well-adapted
to their unique needs (Buccieri et al., 2019).

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=785#h5p-55
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When patients are discharged from hospital, prematurely or without the proper medical and social supports
in place, the risk of being readmitted grows higher. Indeed, this is what we commonly see when people are
discharged while experiencing homelessness. For instance, a review of records for all patients discharged from
psychiatric hospitalization in Ontario between April 1st2011 and March 31st2014 indicated that patients who were
experiencing homelessness at the time of discharge were more likely to be readmitted within 30 days and to
have a subsequent emergency department visit, compared to housed patients (Laliberté, Stergiopoulos, Jacob,
& Kurdyak, 2019).

What do you think?

Why do you think people who are experiencing homelessness at the time of discharge have higher rates of
readmission and emergency department visits? What could be done to improve these patient’s post-hospital-
ization outcomes?

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=785#h5p-103

Quote Source

The analogy of a revolving door is perhaps cliché, but also accurate in this situation. There are many reasons that
people who experience homelessness return to hospital after discharge. As we have seen, they may not have
anywhere to go and end up (best-case scenario) in a shelter or (worst-case scenario) on the street. They may
also be discharged on their own, without the support of a person to pick them up or offer them assistance while
they are recovering. At the same time, there are structural issues like a lack of communication, privacy issues,
and systems pressures that get in the way of coordinated care. All of this creates the conditions for poor health
outcomes.

These are all social determinants that give rise to medical complications. You may recall the study by Wolfstadt
et al., (2019) that showed marginalized patients may be more likely to have complications following surgery.
Consider a situation in which a person is discharged without housing and the local shelter is full or says it cannot
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accommodate them due to their medical needs. How well do you think that person will be able to follow post-
discharge instructions, like changing surgical dressings, while sleeping in a tent under a highway overpass?
How will they obtain the medical supplies needed to care for their wound? How hygienic do you think these
conditions would be?

Environmental factors are just one reason post-discharge complications arise. People who experience home-
lessness often do not have adequate follow-up care. In the study about surgical referrals, Zuccaro et al., (2018)
found that just under half (49%) of referred patients attended at least one outpatient appointment, and that
only 34% were able to complete their full follow-up protocol. Likewise, Alunni-Menichini et al., (2020) have
written that the lack of continuity complicates emergency response professionals’ ability to make referrals
even more than issues related to coordination. The lack of post-discharge follow-up care results for many rea-
sons. Health care providers may not have contact information needed to inform a patient about an upcom-
ing appointment and if they do, the person may not have transportation to get there. It is also challenging to
keep track of appointments when one lacks reminders, such as a wallet card, note on the fridge, or entry into
a smartphone calendar. These missed appointments are another reason why medical complications arise, and
post-discharge readmissions are more common.

As part of their treatment plans, while admitted and post-discharge, patients may be prescribed medication.
Richler, Yousaf, Hwang, and Dewhurst (2019) have found that among vulnerably housed patients admitted to an
internal medicine service of a tertiary care, inner-city hospital, the responses to medication were generally pos-
itive but that study participants also expressed concern about adverse side effects. While patients are admitted
to hospital, they are under the care of a team who ensures they receive the required medication in the correct
dose and on the appropriate schedule. However, after they are released, patients are expected to manage their
own medication. Again, this is challenging for patients experiencing homelessness. From a practical standpoint,
they may not have the money to afford medication, may lack a space to store them (particularly if refrigeration
is needed), or they may forget to take them while trying to meet other basic needs like obtaining food (the lack
of which can also cause complications with medication). Remembering to take medication may also be more
challenging for people who also have mental illness and/or substance use issues.

Researchers who conducted interviews with 129 people experiencing homelessness who were admitted to hos-
pital found that 27% were readmitted again following their discharge (Wang et al., 2021). They wanted to identify
the reasons this occurred and found that being prescribed a higher number of medications at the time of dis-
charge was associated with higher odds of being readmitted (Wang et al., 2021). Given the challenges of manag-
ing medication while experiencing homelessness, it makes perfect sense that the more medications a person
is prescribed, the greater their chances of having complications arise. However, in this same study Wang et al.,
(2021) looked at factors that reduced the risks of readmission. They found that having an active case manager,
having informal support such as friends or family, and sending a copy of the patient’s discharge plan to a pri-
mary care physician who had cared for that patient within the preceding year were all associated with lower
readmission rates (Wang et al., 2021).

According to Canham et al., (2019), coordinating hospital discharge should begin right from the time of admis-
sion, so that a person’s needs can be identified, and planning can begin. In an article that summarizes the
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findings from their scoping review, these authors write, “Patients would benefit from increased collaboration
between healthcare and shelter/housing service providers during this transition because the identified health
needs may potentially be met by either sector depending on what the need is and where the patient is within
the transition. Hospital and shelter/housing service providers should increasingly mandate shared accountabil-
ity for the transition of persons who are experiencing homelessness from hospital to increase the likelihood that
patients’ needs are identified and supported during this challenging time” (Canham et al., 2019, pg.542).

What a patient needs will vary depending on the individual, making person-centered care critically important.
For some people, such as those experiencing homelessness with complex health problems and high service
use, on-going case management, harm reduction services, and housing might be the most beneficial post-dis-
charge supports (Fleury, Grenier, Cao, & Meng, 2021). For others time-limited case management may promote
continuity of care through low-barrier access, connection to community supports, individualized services, and
effective coordination (Lamanna et al., 2018). Further tailored approaches may involve critical time interventions,
which have shown statistically significant changes in health care utilization, including inpatient and outpatient
services, for people experiencing homelessness in Ontario (Reid et al., 2021).

Increasingly, novel programs have begun to emerge that address discharge planning for people experiencing
homelessness by connecting patients with housing supports while they are hospitalized, and then following up
with them over a period of time to ensure they receive the wrap-around supports they need. One such example
is the Bridge Healing Program in Edmonton that uses hospital emergency departments as a gateway to tem-
porary housing, providing residents of the program with immediate short-term housing before transitioning
them into longer-term permanent housing (Wong et al., 2020). This program is characterized as having a strong
team, numerous services, connections to permanent housing, and a unique ability to reduce repeat emergency
department visits, lengths of stay, and health care costs (Wong et al., 2020).

In Toronto, the Coordinated Access to Care for the Homeless (CATCH) program was implemented to determine
the impacts this tailored service might have on frequent emergency department use (Stergiopoulos et al., 2016).
The CATCH program is a brief multidisciplinary case management intervention for homeless adults discharged
from hospital in Toronto, Canada. Funded in 2010 by the local health authority, CATCH aimed to improve access,
continuity of care, and health and service use outcomes for adults experiencing homelessness who are dis-
charged from hospital (Stergiopoulos et al., 2017). In total, 225 CATCH program users were enrolled in the study
and completed quantitative survey measures at program entry to assess key health and social outcomes using
a pre-post cohort study design. Follow-up assessments took place at 3- and 6-months (Stergiopoulos et al.,
2017). In the pre-post analyses, CATCH participants showed statistically significant improvements in mental and
physical health status and reductions in mental health symptoms, substance misuse, and the number of hos-
pital admissions (Stergiopoulos et al., 2018).

Dr. Stephen Hwang is a general internist at St. Michael’s Hospital in Toronto, who has also worked on the CATCH
program. In the video that follows, he speaks about the challenges of discharging people experiencing home-
lessness and about his new work with the Navigator Project, that supports patients from admission, through
discharge, and 90 days beyond.
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Dr. Stephen Hwang: What happens after patients who are
experiencing homelessness are discharged from hospital?

In this video, Dr. Stephen Hwang reflects on his work as a General Internist at a hospital and explains that
patients who experience homelessness sometimes have unique care challenges that hospital staff may not
be accustomed to addressing. For instance, these patients leave against medical advice and are readmitted
at higher rates than average. He notes that while well-intentioned, discharge and post-care plans for patients
experiencing homelessness may not be well suited for very practical reasons, such as the need to keep track
of appointments, have transportation, access medical supplies, engage in follow-up care in a shelter setting,
and that patients may also have addictions or substance use issues. Dr. Hwang argues that hospital staff are
kept busy with patients in the building and are less aware of what happens after a patient leaves. For this rea-
son, his team has implemented a Navigator approach, in which a case manager meets an unhoused person at
admission, develops a relationship, and follows-up for 90 days post-discharge to ensure they are receiving the
supports they need. This video is 4:38 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-6

Key Takeaways – Dr. Stephen Hwang: What happens after patients who are experiencing homelessness are dis-
charged from hospital?

1. Patients who experience homelessness sometimes have unique care challenges that hospital
staff may not be accustomed to addressing.

◦ These patients leave against medical advice at a higher rate than average.
◦ The rate of readmission back to hospital is also higher among people who are experienc-

ing homelessness.

2. Creating discharge and post-discharge care plans, although well intentioned, may not be well
suited to the patient for very practical reasons, such as keeping track of appointments, transporta-
tion to and from medical appointments, access to medical supplies, the impact of living in a shel-
ter on the ability to take care of follow-up medical needs, and addiction or substance use issues.

3. Hospital workers are kept busy providing care for patients in the building. Once a patient has
left, they are no longer within the practitioner’s field of awareness.

4. The Navigator study is Toronto-based research where case managers (i.e. Navigators) work with
patients experiencing homelessness while they are in the hospital.
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◦ These Navigators meet with people who are unhoused at admission, build a relationship,
and work with the medical team to develop a discharge plan.

◦ The Navigator then follows-up with the patient for approximately 90 days after discharge
to ensure they are connected to the services they need.

◦ Researchers are just beginning a randomized controlled trial that will measure a range of
outcomes for patients in this Navigator program compared to patients experiencing home-
lessness who receive regular discharge protocols.

Want to learn more about this project?

Check out the website!

Navigator Project – MAP Centre for Urban Health Solutions

Also in Ontario, Dr. Cheryl Forchuk and her team have implemented a hugely successful Transitional Discharge
Model. Dr. Forchuk is a Distinguished Professor at Western University’s Arthur Labatt Family School of Nursing.
In the video below, published by Western Health Sciences, Dr. Forchuk explains what this model is and how it
has been instrumental in supporting people being experiencing homelessness who are discharged from hos-
pital obtain secure housing.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-1

Analysis of the Transitional Discharge Model demonstrates that health care professionals believe it has the
potential for increasing their awareness of client integration, serving as a framework for discharge planning,
and reducing hospital readmissions (Forchuk et al., 2020). In a focused ethnography of this model, Dr. Forchuk
and her team conducted focus groups with 87 clients from 9 hospitals in Ontario, over two time periods
(Forchuk et al., 2021). They found that four key themes emerged from the clients’ perspectives: [1] clients felt
reassured about transition from hospital to community, had reduced feelings of isolation, and enhanced conti-
nuity of care and recovery, [2] they believed that the intervention offered a means of social connectedness and
helped to reduce stigma, [3] they still encountered challenges, such as issues with trust, communication, and
initial fears about being discharged, and [4] they wanted to see more in-person interactions and increased pro-
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motion of community resources as the model became more widely integrated and formalized (Forchuk et al.,
2020). Dr. Forchuk spoke with us about her research on the Transitional Discharge Model, and the impact it
has had on reducing homelessness within the community.

Dr. Cheryl Forchuk: What happens after patients who are
experiencing homelessness are discharged from hospital?

In this video, recorded at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk speaks about her team’s
hospital discharge intervention in London, Ontario. She argues that while discharge from hospital can be the
start of a person’s homelessness journey, with the right interventions, discharge can be the end. She explains
that the London program brings together health, income, and homelessness sector supports to establish con-
nections while the patient is in hospital, prior to their discharge. Dr. Forchuk cites the most recent evidence
from the program, which indicates that over three-quarters of the people exited psychiatric hospital programs
into housing and after a year 90% were housed, because of their ongoing connections with community support
programs. Dr. Forchuk notes that the success rate is lower with medical discharges due to generally shorter
lengths of stay, but that in these instances making connections to the homelessness sector can produce longer-
term opportunities. This video is 4:51 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=785#oembed-7

Key Takeaways – Dr. Cheryl Forchuk: What happens after patients who are experiencing homelessness are dis-
charged from hospital?

1. Discharge from hospital can be the start of a person’s homelessness journey.

◦ Research on a discharge program implemented in London, Ontario shows that with the
right interventions, discharge can be the end of a person’s homelessness.

2. People become homeless because of disconnection. The solution always relates to helping
them re-establish connections.

◦ The program in London pulls together the health, income, and homelessness sectors to
provide support to a patient while they are in the hospital, prior to discharge.

◦ Helping patients entails more than health care. Efforts, like helping them fill out paper-
work to enroll in disability income support programs, can make a real difference in their abil-
ity to access housing.

3. The most recent evidence from the London program indicates that with wrap-around in-hospi-
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tal discharge supports, over three-quarters of the time people were able to leave psychiatric hos-
pital care and enter housing.

◦ People in these programs were followed for a year to see the outcomes. Results indicated
that after one year 90% were housed because of the ongoing connection to community sup-
ports.

◦ These programs are less successful with medical discharges (compared to psychiatric)
because the length of stay in hospital tends to be shorter, reducing the time available to
establish community supports.

◦ In instances where the hospital stays are brief, connecting the person to the homelessness
sector is a beneficial next step in finding them longer-term supports.

Want to learn more about this project?

Check out the CTV News coverage!

Transitional care model for mental health patients developed in Ontario saves hospitals millions |
CTV News

We began this chapter by looking at how standard hospital discharge protocols are designed with some key
assumptions, about the patient’s access to housing, resources, and social support. However, when a person
experiences homelessness their discharge may be complicated by the lack of these factors. We have seen
throughout this chapter that people who experience homelessness often have complex health issues and that,
while not all individuals use hospital emergency services at a high rate, there are some individuals who do
require frequent visits and hospital admissions. People may enter the hospital already experiencing homeless-
ness or they may become homeless through a loss of housing while they are admitted.

When people who are experiencing homelessness are discharged from hospital, they often have nowhere to
go. Economic and social influences within hospitals create pressure to focus on efficiency and high turnover,
leading to discharge as soon as the patient is medically stable. However, at the same time, shelters face strains
from operating at capacity and not being able to care for people who have advanced medical needs. The lack
of affordable housing across the country creates the worst-case scenario, in which people are discharged with
nowhere to go. The high rates of social exclusion also mean that people who are discharged while experiencing
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homelessness may not have friends or family to assist them. Individual workers within hospitals and shelters
often want to do what is best for these patients, but are limited by structural issues like communication chal-
lenges, patient privacy laws, and systems pressures. The results of a national survey showed that these struggles
exist in communities across the country.

After discharge, people who experience homelessness are more likely than housed individuals to have medical
complications and need to be readmitted. These complications may arise from a range of factors, such as the
lack of a secure and hygienic place to tend to one’s wound care, addictions and/or mental health issues that
make following a care plan more difficult, challenges with attending post-discharge appointments, and compli-
cations from accessing, storing, and taking medication. All of these factors can create barriers for people expe-
riencing homelessness, resulting in higher rates of readmission to hospital.

While there are many issues identified in the research literature, there are also some novel programs that were
identified. Notably, Dr. Stephen Hwang and Dr. Cheryl Forchuk spoke about their initiatives in Toronto and Lon-
don respectively, that start planning for discharge when a patient is admitted and use the time of their hospi-
talization to connect them with housing and supports. After discharge, patients are then continually supported
for a period of time to ensure they remain stably housed and medically well. These programs offer a new way of
thinking about discharge processes that are tailored to the unique needs of people experiencing homelessness
and offer long-term support beyond the walls of the hospital.
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Podcast: What happens after patients who are experiencing
homelessness are discharged from hospital? (15:53)

Click the link below to listen to all of the researchers answer the question “What happens after patients who are
experiencing homelessness are discharged from hospital?” in audio format on our podcast!

Listen to “What happens after patients who are experiencing homelessness are discharged
from hospital?” on Spreaker
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3. Would improved funding for affordable
housing decrease the burden on
hospitals?

In 2018 the Canadian Medical Association Journalpublished a brief commentary piece that was entitled,
“Should health care dollars be used to house the homeless?” (Glauser, 2018). Since we ourselves like asking
questions, we were intrigued. The article contains quotes and information from Dr. Mitchell Katz detailing a
strategy in New York City that redirects public health funding into housing, resulting in lower health care spend-
ing because of lower demand. Dr. Stephen Hwang was cited in this article as saying that ending homelessness
should be a goal, but that it is not something that we should do because it saves money. We wondered, would
improved funding for affordable housing decrease the burden on hospitals? We posed this question to sev-
eral researchers in the fields of medicine and housing, including Dr. Hwang, to see what they would have to
say. Before we share their thoughts and what the research shows, we invite you to read the original article that
sparked this discussion and record your own thoughts in the space below. What do you think – should we use
health care dollars to house people and reduce the burden on hospitals?

First read the article, then record your thoughts below: Should health care dollars be used to house the home-
less? (cmaj.ca)

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=787#h5p-104

Having safe, secure, and affordable housing is a key social determinant of health. For people to be well, they
need to have a place where they can go to meet their basic needs, such as resting, eating, and bathing. Hav-
ing housing is critical for good health. With this in mind, it makes sense that if we were to increase the amount
of funding that went into developing affordable housing, more people would be housed and in better physical
and mental health. We begin with a brief video of Dr. Cheryl Forchuk explaining the clear connection between
housing and health.

Dr. Cheryl Forchuk: Would improved funding for affordable
housing decrease the burden on hospitals?

In this video, filmed at a hospital during the COVID-19 pandemic, Dr. Cheryl Forchuk agrees that improved fund-
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ing for housing and poverty would help offset health care costs because people who experience homelessness
are vulnerable to a myriad of health issues. This video is 0:33 in length and has closed captions available in Eng-
lish.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=787#oembed-1

Key Takeaways – Dr. Cheryl Forchuk: Would improved funding for affordable housing decrease the burden on hos-
pitals?

1. Improved funding related to housing and poverty would help because if a person is experienc-
ing homelessness, they are vulnerable to a myriad of health issues.

Given there is a clear connection between one’s housing status and their health, why then do we not take
health care dollars and reinvest them into developing housing? There is a simple and appealing kind of logic
behind this way of thinking. Further, the commentary piece we began this section with showed that it can
be an effective practice. Indeed, increased funding in housing could decrease hospital burdens but as with all
questions in this book, the answer is never that simple. Dr. Abe Oudshoorn discusses the relationship between
housing and health care in the next video and explains that the siloed way in which governments are structured
creates financial restraints.

Dr. Abe Oudshoorn: Would improved funding for affordable
housing decrease the burden on hospitals?

In this video, Dr. Abe Oudshoorn argues that there is a well-documented relationship between housing and
health such as through simple connections, like housing quality, and through complex connections, like inter-
connected social determinants of health. He notes that to improve the relationship, investments would be
needed in primary care access for this population and increasing the deeply affordable housing stock. However,
Dr. Oudshoorn notes that while the economic return on investment is clear, the argument does not get much
traction within governments because they are not set up to incentivize one Ministry to create savings for
another. This video is 3:26 in length and has closed captions available in English.
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One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=787#oembed-2

Key Takeaways – Dr. Abe Oudshoorn: Would improved funding for affordable housing decrease the burden on hos-
pitals?

1. There is a well-documented relationship between housing and health.

◦ When considering the social determinants of health, income and housing are two funda-
mental and related issues.

◦ There are simple connections between health and housing, such as the dangers of living
in places with mold and pests that increase the risk of disease.

◦ There are also complex connections between health and housing, such as that without
stable housing it is more difficult to access education and employment, and build strong
social networks.

2. To improve the relationship between health and housing, two investments are needed.

◦ The first investment is to improve primary care services, as many people who experience
homelessness are disconnected from quality primary care.

◦ The second investment needed is in creating deeply affordable housing.

3. Research has shown that investments in permanent housing result in a return on investment in
areas such as the criminal justice system, health care system, and child welfare system.

◦ There is a simple economic argument, about saving money through investments, but the
system is not designed to incentivize one Ministry to save money for another Ministry.

◦ Economic arguments do not get much traction within government because a Ministry
that spends more (such as on housing) does not get credit for reducing spending in another
Ministry (such as health care). Rather they get criticized for spending more, and the other
Ministry spends the savings on something else.

In 2010 the United Kingdom introduced Social Impact Bonds as a new way to finance social service and health
promotion programs, where investors would provide capital and then be reimbursed if the program met pre-
set criteria for what was considered a successful outcome (Katz, Brisbois, Zerger, & Hwang, 2018). Katz et al.,
(2018) note that there are many areas of concern with this approach, including increased costs to governments,
restricted program scope, fragmented policymaking, undermining of public-sector service provision, mischar-
acterization of the root causes of social problems, and entrenchment of systemically produced vulnerabilities.
They further argue that it is essential to consider the long-term, aggregate, and contextualized effects of these
social impact bonds (Katz et al., 2018). Different countries have approached the funding of health and social pro-
grams in various ways with very mixed results.
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What do you think?

How should Canada fund health care and affordable housing development? The way gov-
ernments are currently structured in Canada means that housing falls under one Ministry
and health care falls under another. Dr. Oudshoorn noted that problems arise as Ministries
are not incentivized to create cost savings for one another. Should governments implement
incentives so that Ministries are rewarded in some way for creating savings in another?

Wiens et al., (2021b) conducted a study on the costs of health care services for adults with a history of home-
lessness, comparing those with and without mental illness. They found that 16% of the general cohort and 30%
of those with mental illness were in the top 5% of health care users in Ontario, based on administrative data.
The costs for these frequent health care users were largely attributed to emergency department and inpatient
services, and people included in this group were characterized primarily as being female gender, having a reg-
ular medical doctor, using acute services in the preceding year, having poor perceived general health, and two
or more diagnosed chronic conditions (Wiens et al., 2021b). We have seen throughout this chapter that indeed
some people who experience homelessness are frequent users of health care services, with high costs attached.

In additional analysis, Wiens et al., (2021a) examined the relationship between this frequent health service usage
and housing status in Ontario based on administrative health records. The findings indicated that as people
get housed, their health care usage (and associated costs) initially increase but then decrease, suggesting that
housing may reduce health care costs over time (Wiens et al., 2021a). However, another study conducted by
Hinds et al. (2018) showed the opposite, that use of health care services initially declined after people went
into public housing but then increased after a period of time. These studies show that for some people, being
housed increases health care use initially and then reduces over time (Wiens et al., 2021a) and for others being
housed decreases health care use initially and then increases over time (Hinds et al., 2018). Clearly, we need
to learn more about the factors that lead to increased or decreased usage of health care services, to inform
future decision-making. We invite you now to read the article, “Does housing improve health care utilization
and costs?” authored by Wiens et al., (2021a) as this section’s featured reading.

Featured Reading:

Wiens, K., Nisenbaum, R., Sucha, E., Aubry, T., Farrell, S., Palepu, A., Duhoux, A., Gadermann, A.,
& Hwang, S. W. (2021a). Does housing improve health care utilization and costs? A longitudi-
nal analysis of health administrative data link to a cohort of individuals with a history of
homelessness. Medical Care, 59, S110-S116.
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It may be that for some people, getting housed creates connections with supports that include access to
health care providers. For others, getting housed may reduce their need for health care, as their health status
starts to improve. There is much that we still need to learn about the connection between housing and access
to health care services. In the chapter on Politics, Policy, & Housing in Canada we introduced Housing First, as
a programmatic intervention that has become increasingly popular in Canada. Housing First is an approach
that prioritizes getting people housed and then provides wrap-around services based on people’s self-identified
needs. Housing First was initially evaluated as an intervention for people who had experienced chronic home-
lessness and also had a mental illness, through the multi-site “At Home / Chez Soi” study (Goering et al., 2014).
One of the primary arguments in favour of Housing First has been that it helps improve people’s well-being and
quality-of-life, while also being cost-effective.

In a review of the effectiveness of Housing First for individuals with mental illness, Kerman et al., (2020) used
data over a 24-month period from a multi-site randomized controlled trial and found that Housing First was
effective in securely housing frequent emergency department users despite their complex health needs. They
also found that there were reductions in emergency department use and substance use problems, as well as
improvements in mental health symptoms and community functions over the course of the study (Kerman et
al., 2020). In the next video, Dr. Kelli Stajduhar discusses housing as a human right that improves people’s well-
being, pointing to Housing First as one model that prioritizes people’s health in a non-judgemental way.

Dr. Kelli Stajduhar: Would improved funding for affordable housing
decrease the burden on hospitals?

In this video, Dr. Kelli Stajduhar argues that housing is a fundamental right and that having affordable housing
is necessary for a person to be in good health. She notes that many people who experience homelessness do
not want to go to hospital, and will avoid going until necessary because it causes them to relive past traumas
and discriminations they have had in institutional settings. Dr. Stajduhar concludes that there are good housing
models in the world, such as Housing First, that prioritize health in a non-judgemental way. Living a stable life
requires security of housing, which is a lesson we can learn from tent cities. In the absence of affordable hous-
ing, people will find ways to create a sense of community but people’s capacity to survive is not a substitute for
providing them with affordable housing options. This video is 3:13 in length and has closed captions available in
English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=787#oembed-3

Key Takeaways – Dr. Kelli Stajduhar: Would improved funding for affordable housing decrease the burden on hos-
pitals?
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1. Housing is a fundamental right.
2. Having good / affordable housing is necessary for a person’s health and results in better health

outcomes. Without affordable housing, it is very difficult to be in good health.

◦ Being in good health decreases the chances of going to the hospital.

3. Many people who experience homelessness do not want to go to the hospital, as it causes them
to relive past traumas and discriminations they have had in institutional settings.

◦ Often people experiencing homelessness will avoid going to the hospital until it is
absolutely necessary and they have no alternative sources of health care.

4. There are some good housing models in the world, such as Housing First, that prioritize health
in a way that is non-judgemental.

◦ Nobody can have stability without the security of a place to live, and all that goes along
with it like safety and a place to keep one’s belongings.

◦ The lesson we should take from tent cities is that in the absence of affordable housing,
people will find ways to create a sense of community but people’s capacity to survive is not a
substitute for providing them with affordable housing options.

Housing First has been widely adopted because of its core principles, which focus on client-centred practices
like choice and harm reduction. However, there has also been interest in the financial implications of Housing
First initiatives (Jadidzadeh, Falvo, & Dutton, 2020; Latimer et al., 2017). The question is asked – can we save
money by housing people and providing them with supports? Data from the At Home / Chez Soi study indi-
cated that the cost to provide housing and supports was as low as $14,496 annually per person (Latimer et al.,
2019). The cost savings that can be achieved by housing people rather than funding emergency supports are
certainly appealing from a government or funder perspective, but they do not tell the whole story about invest-
ments in Housing First. Dr. Tim Aubry was a lead researcher in the At Home / Chez Soi study. Here he discusses
the balancing effect that we also must consider in relation to Housing First, and questions why we even need
an economic argument to justify ending homelessness in Canada.

Dr. Tim Aubry: Would improved funding for affordable housing
decrease the burden on hospitals?

In this video, Dr. Tim Aubry explains that while there are some costs savings associated with programs like Hous-
ing First – particularly around reductions in service agency use, hospitalization and emergency medical service
use, and correctional system involvement – the cost savings have likely been over-estimated. He argues that a
small percentage of individuals use services at high rates but that many more use them at moderate rates or
not at all. When services are provided to people through Housing First programs, there is a balancing effect
where those who use services at high rates and those who previously did not use services meet in the middle.
However, the bigger issue Dr. Aubry notes is that we as Canadians implement many expensive health interven-
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tions, such as for cancer and heart disease, without questioning the costs, yet we subject efforts to end home-
lessness to these kinds of financial analyses. He notes that the question should not be whether we will save
money by housing people but rather, why do we have to come up with an economic business case to solve
homelessness? This video is 4:37 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=787#oembed-4

Key Takeaways – Dr. Tim Aubry: Would improved funding for affordable housing decrease the burden on hospitals?

1. There are savings that do occur with implementing programs like Housing First, particularly in
relation to reductions in social service use for people experiencing homelessness, hospitalizations
and use of emergency rooms, and justice and correctional system involvement.

2. We have likely over-estimated the savings that accompany housing programs because there
are only a small percentage of people who are ‘super-users’ of services who have incredibly high
use. There are many more individuals who use moderate levels or no services at all.

◦ When you connect people with supports and services, that group that was not accessing
any at all is going to cost more.

◦ The frequent users of services and non-users of services offset costs for one another in
programs like Housing First. They essentially meet in the middle.

◦ Even with Housing First, cost-benefit analysis shows the cost-offsets do not completely
pay for the program.

3. The health sector regularly implements expensive treatments without having to justify cost-off-
sets, yet housing programs, like Housing First, are subjected to economic scrutiny.

◦ As Canadians, if we support expensive treatments for cancer or heart disease, why would
we not also put money into helping people get out of homelessness, even if there are costs
associated?

◦ The question should not be whether we will save money by housing people but rather,
why do we have to come up with an economic business case to solve homelessness?

Housing First is one intervention that has the potential for improving people’s health and decreasing health
care usage, but we cannot assume it is a magic bullet solution. In the next video Political Studies professor Dr.
Jonathan Greene reminds us that housing can lead to both increases and decreases in health care usage and
that, while Housing First is important, we need to dig deeper to understand the nature of these complex rela-
tionships.

674 | 3. Would improved funding for affordable housing decrease the burden on hospitals?



Dr. Jonathan Greene: Would improved funding for affordable
housing decrease the burden on hospitals?

In this video, Dr. Jonathan Greene argues that connecting people with stable housing might reduce the costs of
emergency medical service use, but that at the same time it could increase the use of on-going primary care. He
cautions that we often get focused on finances but what we should be concerned with is finding out what indi-
vidualized supports people need to remain securely housed. Dr. Greene notes that even in the At Home / Chez
Soi study where Housing First was implemented with all the supports, some participants returned to homeless-
ness. Rather than asking ourselves whether supports will save us money, he urges us to focus on investing in
finding out which ones will work best. This video is 4:14 in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=787#oembed-5

Key Takeaways – Dr. Jonathan Greene: Would improved funding for affordable housing decrease the burden on
hospitals?

1. If people are housed, they might use fewer emergency medical services but their use of ongo-
ing primary care might also increase. That could be a higher cost in the long run, compared to the
reduction of emergency service use.

2. We get focused a lot on the finances when what we should be concerned with is finding out
what individualized supports people need to remain stably housed.

◦ Even in the At Home / Chez Soi study, where Housing First was implemented with all the
supports, some people still returned to homelessness. We need to learn more about how to
help these individuals remain housed.

◦ Implementing the right supports requires making an investment, rather than asking our-
selves how to save money on those supports.

Throughout this one chapter alone, we have cited 15 articles co-authored by Dr. Stephen Hwang, and this is
just a fraction of what he has contributed to our knowledge about health and homelessness. As one of, if not
the, leading researcher on the intersections between health care and homeless in the world, we were interested
to know what Dr. Hwang would have to say about the question of increasing funding for housing to reduce the
burden on hospitals. He raised many interesting points, echoing his statement in the commentary article we
began this section with, that while ending homelessness is always the goal, we should do it because it is the
right thing to do and not because it saves us money. Listen in as we speak with Dr. Hwang.

3. Would improved funding for affordable housing decrease the burden on hospitals? | 675



Dr. Stephen Hwang: Would improved funding for affordable
housing decrease the burden on hospitals?

In this video, Dr. Stephen Hwang argues that the question of whether spending on housing would decrease
health care costs is a contentious issue that needs to be unpacked. He notes that when people ask this question,
they are doing so with the recognition that people who experience homelessness may be high users of health
care. However, while this is true in some instances, Dr. Hwang encourages us to pause and consider the under-
lying assumption that says we should do things to save money. He argues that rather than worrying about sav-
ing money, we should provide housing because it is the right thing to do. As a parallel example, our society does
not ask whether it would save money if we educated fewer people. We educate because it is the right thing to
do, and we should also provide housing because it is the right thing to do. Dr. Hwang further makes a distinc-
tion between cost-savings and cost-offsets. Some programs, such as Housing First, have cost-offsets associated
with decreased use of shelter and psychiatric beds but they are not cost-savings because we still spend money
on housing. Dr. Hwang concludes with the observation that very little the health care system does is about sav-
ing money. Patients are treated for conditions such as diabetes and high blood pressure without concern over
whether money will be saved by doing so. He challenges us to consider why we would expect the housing and
homelessness sectors to save the health care system money, when it does not even do so itself. This video is 5:58
in length and has closed captions available in English.

One or more interactive elements has been excluded from this version of the text. You can view them

online here: https://ecampusontario.pressbooks.pub/homelessness/?p=787#oembed-6

Key Takeaways – Dr. Stephen Hwang: Would improved funding for affordable housing decrease the burden on
hospitals?

1. The question of whether spending on housing would decrease health care costs is contentious
and needs to be unpacked to understand the underlying assumptions.

◦ When people ask this question, they realize that people who experience homelessness
sometimes use the health care system at high levels, and in some cases because of health
issues that arise through homelessness.

◦ Given the increased use of health care, people may ask whether more funding for housing
would reduce health care service usage. The unspoken assumption is that it would save
money.

2. We should pause and reflect before accepting the assumption we should do things because
they will save money, rather than because they are the right or ethical thing to do for people.

◦ As a parallel example, our society does not ask whether it would save money if we edu-
cated fewer people. We educate because it is the right thing to do, and we should provide
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housing because it is the right thing to do.
◦ Whether we will save money is not an unreasonable question to ask, but it should not be

the reason that we decide to provide housing for people.

3. When making a financial argument, it is important to recognize that a cost-offset is different
than a cost-savings.

◦ Research has shown that for certain groups who are unhoused, interventions like Housing
First can decrease utilization of other services that provide a cost-offset, particularly for shel-
ter and psychiatric hospital beds.

◦ Cost-savings by definition mean that we would spend less – that the reductions exceed
the costs invested – which is almost never the case when providing housing for people.
There are cost-offsets but they do not exceed what is spent.

4. In health care, almost nothing the system does is about cost-savings.

◦ Large amounts of money are invested in health care, without having a savings effect, with
the exceptions of prenatal care, vaccinating children, and HIV prevention. We treat condi-
tions like diabetes and high blood pressure without concern for saving costs.

◦ It is unreasonable to expect that homelessness interventions will save money in a health
care system that spends large sums of money, when almost none of what the health care
system does is about savings.

At the start of this section, we presented a commentary piece published in the Canadian Medical Association
Journal with the title, “Should health care dollars be used to house the homeless?” (Glauser, 2018). This article
sparked our interest and led us to wonder whether increased investments in affordable housing could help
reduce hospital usage. Should health care dollars be re-allocated to housing in order to offset the costs of fre-
quent health care usage? We began this section with the unequivocal assertion that housing is a social deter-
minant of health and that being securely housed is important for physical and mental well-being. However, we
also asserted (as we so frequently do) that the answer requires further unpacking.

We saw that the way our government is organized means that there are no incentives for one Ministry to create
cost-savings for another. This means that although spending more on housing may decrease people’s use of
hospitals, there is no benefit for the housing sector to create this offset. The research shows that people who
experience homelessness, particularly if diagnosed with a mental illness, are among the highest users of hospi-
tal health care. However, the research was also divided on whether housing created higher or lower health care
usage initially and over time.

Housing First is a critically important intervention that operates on the premise that housing should be prior-
itized, and that people should be given wrap-around supports based on their identified needs. This approach
has been widely adopted, in part because of its demonstrated cost-effectiveness. We learned from Dr. Aubry,
one of the lead researchers on the At Home / Chez Soi study, that to understand Housing First we must consider
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the cost balances, rather than cost offsets. Housing First is helpful for many people experiencing homelessness
but more than focusing on its costs, we need to focus on fine-tuning its effectiveness. We concluded this sec-
tion by speaking with Dr. Hwang, who echoed the sentiments of all the researchers and argued that ending
homelessness should be done because it is the right thing to do, not because it saves us money.

678 | 3. Would improved funding for affordable housing decrease the burden on hospitals?



Podcast: Would improved funding for housing decrease the
burden on hospitals? (23:09)

Click the link below to listen to all of the researchers answer the question “Would improved funding for housing
decrease the burden on hospitals?” in audio format on our podcast!

Listen to “Would improved funding for housing decrease the burden on hospitals?” on
Spreaker
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Revisiting the Real Life Scenario

Pia

We met Pia at the beginning of the chapter after her unsuccessful visit to the emergency room.
Unfortunately, this experience is common for many folks experiencing homelessness, substance use
challenges, and mental health challenges. We remind you, for instance, of the patient accounts you
viewed previously in this chapter, like the young man who left the hospital after being scolded for
bleeding on the floor. Think about the last time you had occasion to be in the emergency department,
and the kind of care you received.

We need to ask ourselves:

• How does Pia’s story make you feel? What role do you think stigma, discrimination, and per-
sonal bias played in this scenario? Does this scenario mirror an experience you have had or some-
one you know has had?

• How might you feel if you were in significant pain, felt you were not receiving adequate care,
and were discharged in this manner? How might Pia have felt having to return to the same
department 3 days later?

• Many of the researchers in this chapter have spoken of housing as a human right, a social deter-
minant of health, and of the connections between housing and better health outcomes. How do
you feel this SDOH might have affected Pia’s recovery and on-going health?

• After reading the Jenkinson et al., (2021) featured article, what do you think of Pia’s discharge
plan? Given what you now know about Dr. Forchuk and Dr. Hwang’s models for discharge plan-
ning and what you have learned about the impacts of trauma and social isolation on folks, what
might you consider when devising a person-centred plan for Pia?

Recall the Four Foundational Concepts

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=1194#h5p-87
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Summary

We began this chapter by noting that people who experience homelessness often lack equitable access to pri-
mary health care, which can increase their reliance on emergency medical services. As housing is a key social
determinant of health, we wanted to explore the relationship between homelessness, medical services, and
hospital usage.

At the start of the chapter, we introduced you to the composite character Mia who visited the emergency
department but did not receive the treatment she needed. This scenario was presented as an entry point into
thinking about the complexity of homelessness and emergency medicine. We returned to her story again at
the end to demonstrate how it can help us understand the foundational concepts of being trauma-informed,
person-centred, socially inclusive, and situated within the social determinants of health as critical for under-
standing homelessness in Canada

We asked you to consider three questions along the way, with the guidance of leading homelessness
researchers.

First we asked, “Do people who experience homelessness use emergency medical services at a high rate?”
We noted that while this may seem like one of the simpler questions posed throughout this book, it is actually
deceptively complex. In posing the question, we found that some (but not all) people who experience home-
lessness use emergency medical services at a higher rate than housed individuals. However, we also found that
they do so because they lack equitable access to primary care and have multiple chronic health conditions. Use
of emergency medical services may actually be a last resort for many individuals experiencing homelessness,
particularly if transgender, living with mental illness, and/or if they have substance use issues, because of the
stigma and discrimination they often face in these settings. As an alternative to hospital care, some emergency
medical professionals engage in outreach to meet people in the community. This is no doubt a valuable service,
but it does not negate the need to make our health care systems more accessible and equitable for all commu-
nity members.

Next we asked, “What happens after patients who are experiencing homelessness are discharged from
hospital?” This led us to consider what happens to people who are admitted to hospital once they are ready
to leave. We found that standard discharge protocols are based on assumptions, such as that the patient has
a place to recover, resources at their disposal including transportation, and someone who can care for them.
Within the context of patients experiencing homelessness, a lack of housing and supportive relationships can
be complicating factors. We learned that there are communication barriers, privacy laws, and systems pres-
sures that make discharge a challenging issue across the country. Further, medical complications mean that
many people who are discharged end up being readmitted to hospital within a short period of time. Fortu-
nately, there are some unique programs that are operating to identify patients experiencing homelessness as
they are admitted to hospital, and that help connect them with housing and continued supports after they are
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discharged. With more widespread uptake, these programs could have a real impact in helping people become
housed and avoid future hospitalizations.

Finally, we asked, “Would improved funding for affordable housing decrease the burden on hospitals?” This
question was prompted by a commentary piece discussing an initiative in New York City to divert public health
dollars into housing initiatives. We found that there is a well documented link that shows housing is a key social
determinant of health. The question of whether housing should be funded to reduce health care costs, how-
ever, was much more contentious. We found that the governmental structure in Canada creates barriers that
de-incentivize Ministries from funding areas outside their mandate. We also saw that the research paints a com-
plex picture, in that sometimes when people become housed they initially use less health care, and sometimes
they use more. Further study is needed to understand the complexity of this relationship. While housing and
health care are related, the exact mechanisms remain unclear. We concluded this section by considering Hous-
ing First as a critically important intervention that can have cost benefits but is better understood as having
cost balances. In the end, whether housing has an impact on hospital usage, and its associated costs, is less
important than focusing on the need to end homelessness because housing is a fundamental human right.
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Want to learn more?

Here are some additional resources you may want to check out!

• Hospital Emergency Care & Homelessness | The Homeless Hub
• Street Medicine Teams Patrol For Homeless Health – YouTube
• When Crises Converge: Hospital Visits Before And After Shelter Use Among Homeless New Yorkers

(healthaffairs.org)
• Commentary: Discharging the Homeless – A Daily Issue in Acute Care (nih.gov)
• Hospital Admission and Discharge Pathways Network – LondonADASS
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. Health care systems are organized differently around the world. Conduct a scoping review of
hospitalization reports for people experiencing homelessness across different countries. What,
if any, relationships exist between the rates of hospital access and the type of health care sys-
tem? You may wish to use this website to learn more about the different types of health care
systems around the world: Country Profiles | Commonwealth Fund

2. Standard hospital discharge protocols are not always well-suited to the unique needs of
patients experiencing homelessness, which leads to higher rates of readmission. Select a hos-
pital in your area and review their publicly available discharge information. Following a thor-
ough literature review on homelessness, social determinants of health, and hospital discharge,
identify areas that could be adapted within the policies to make them more appropriate for
people experiencing homelessness in your community.

3. There are two research studies discussed in this chapter that point to different outcomes.
Wiens et al., (2021a) show that when people are housed their health care use initially increases
but then decreases over time. Conversely, Hinds et al., (2018) found that when people are
housed their use of health care services initially decreases but then gets higher over time. Both
of these findings are true, despite being contradictory. Conduct a literature review to learn
more about the relationship between housing status and health care usage. Based on your
findings, what do you think might account for these two different study outcomes?
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CONCLUSION

As we set out to review the literature, conduct researcher interviews, and ultimately produce this book, we gave
ourselves a task – to explore seemingly simple questions that have complex answers. With this mission in mind,
we have saved the best for last. Here we have come to the point where we reflect on everything we have learned
and consider the next steps in moving forward. Homelessness is a difficult topic, and it may feel like there is
little we can do about it. As you read the chapters of this book, you may have found yourself struggling with a
sense of being overwhelmed. With all of the issues that people who experience homelessness face, what could
we as a society possibly do to make this situation better?

Throughout this book we have incorporated quotes from research we previously conducted. One of the ques-
tions we asked people in this research was what they would fix about homelessness in their community if they
had a magic wand. This seems like a good question for us to pose here as well. Imagine that as you sit reading
this Conclusion, having learned all about homelessness in Canada, you are given a magic wand. How would you
use it to solve the social problem of homelessness? We began this book with a game, and so we end here with
one as well.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=671#h5p-113

As you continue through the Conclusion, we encourage you to keep the magic wand in your pocket. While
we may not be able to wave a wand and fix these complex issues so easily, it is a good reminder that we all have
more power than we realize.
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Learning Objectives

We hope that you have enjoyed learning about homelessness throughout the different chapters and sections
of this book, and that it has broadened your understandings and perspectives. In this concluding chapter, we
invite you to consider one last question along with us, which guides our final learning objectives.

1. The question that we end this journey on comes in two deceptively simple parts. “Can we end homeless-
ness? How?” By this point, you have likely developed a keen understanding of how complex homeless-
ness is and the diverse range of people that it impacts. This section offers the two learning objectives of
allowing us to reflect back upon what we have discussed up to this point and to consider how it could
inform future responses directed towards ending homelessness in Canada.

As you move through this chapter it is beneficial to keep in mind that homelessness is a social issue that
impacts our society as a whole. If we conclude that we can end homelessness, and we know how, then we have
to ask, “Why don’t we end homelessness?” and “Why haven’t we ended homelessness already?”
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Chapter Overview

This chapter is structured slightly differently than those that came before. The researchers who participated in
this project were asked a selection of questions that pertained to their particular field of study. You have seen
those videos presented throughout the various chapters in this book. When it came to the last question, “Can
we end homelessness? How?” we felt it was important each person be able to respond. This concluding chap-
ter is structured around those 26 responses. Although there is considerable agreement among the researchers
we spoke to, we present them here in four categories, to highlight the key priorities that emerged, which are
important to note.

692 | Chapter Overview



1. Can we end homelessness? How?

You will likely notice in the video segments that follow, that we often prefaced this question by calling it “the big
one.” After the camera stopped recording in one interview, the conversation continued as one researcher raised
an interesting query about whether people’s responses might differ depending on the stage of their career.
Would people who are newer to the field have more optimism or see the hurdles as insurmountable? Would
people who are more established in their career feel compassion fatigue (you remember that from the Social
Work chapter, right?), or would they be eager to build on the networks and connections they have developed?
After seeing the collection of responses together, we can certainly attest that people at all stages of their career
remained passionate about ending homelessness. Whether they felt we were on the right track as a country, is
something we will let you explore for yourself.

Before you begin this concluding chapter, we encourage you one last time to consider the question before
exploring the range of responses. After all that you have learned, what is your opinion? Can we end homeless-
ness? If so, how? Use the space below to record your thoughts. You may write as little or as much as you wish to
answer these questions.

How to complete this activity and save your work: Type your response to the question in the box below.
When you are done answering the question navigate to the ‘Export’ page to download and save your response.
If you prefer to work in a Word document offline you can skip right to the Export section and download a Word
document with this question there.

An interactive H5P element has been excluded from this version of the text. You can view it online here:

https://ecampusontario.pressbooks.pub/homelessness/?p=680#h5p-105

Homelessness is a complicated issue. However, when we asked the researchers the final question about
whether we can end it, and if so how, the answers were surprisingly clear. Although they picked up on different
themes or said things in different ways, their responses collectively identified four key priorities that need to
be addressed before we can end homelessness in Canada. These priority areas are overlapping and have to be
implemented together to be effective. To end homelessness, we must: [1] recognize housing as a human right
and create deeply affordable housing to ensure that right is met, [2] implement individualized choice-based
supports following the Housing First principles to ensure people’s unique needs are met, [3] hold the govern-
ment accountable for their social policy choices in the past, present, and future, and [4] prevent homelessness
from occurring in the first place by implementing systemic change.

In this chapter, we explore each of these priority areas by focusing on the researchers’ responses. We would like
to note that in writing this chapter and presenting the material, we made the choice of which theme to include
each researcher in. This does not mean that they only argued for that priority, but rather that we felt they made
a strong case for it in their response. As you will see, the researchers all provided thoughtful responses that
spanned across many of the priority areas. The choice to assign them to one theme or another was ours. We
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invite you to join us in exploring each of these priority areas and seeing firsthand the responses we received to
the questions: Can we end homelessness and, if so, how?

[1] Creating deeply affordable housing as a human right

The idea that housing is a human right is a simple concept, but it had not been officially recognized in Canada
until recently with the implementation of the National Housing Strategy (Government of Canada, 2017) and
passing of the affiliated National Housing Strategy Act (Government of Canada, 2019). We have seen through-
out this book that a lack of housing is a social determinant that is at the root of many challenges, traumas, and
hardships associated with homelessness. Implementing the legislation and seeing housing realized as a human
right in Canada will require thoughtful consideration; much of this work has already begun (Biss & Raza, 2021;
CERA & NRHN, 2021; Porter, 2021; Schwan, Vaccaro, Redi, & Ali, 2021). What we heard from researchers is that we
must stop thinking of housing as a commodity that generates wealth, and instead begin to invest in developing
deeply affordable housing as a human right.

We have selected four researchers who included this priority in their discussion about ending homelessness in
Canada. Here we invite you to watch the responses of Dr. Jonathan Greene, Dr. Naomi Nichols, Dr. Abe Oud-
shoorn, and Dr. Kaitlin Schwan. You may watch them, in any order you wish, by clicking on the images, which
will open the videos in a new window. We encourage you to also review the key takeaways in the box that fol-
lows! As you watch the videos, try to keep the other priorities in your mind as well, to see if you can pick up on
how they intersect with one another.
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Key Takeaways – Greene, Nichols, Oudshoorn, and Schwan: Can we end homelessness? How?

Dr. Jonathan Greene:

1. Ending homelessness is possible but it has to involve a long-term strategy in which we identify
and then implement the building blocks that need to be in place.

◦ We need to come up with a shared understanding of what it means to end homelessness,
that we believe in and actually leads to ending homelessness.

2. We have to ensure affordable housing is available as a baseline. We are not going to even begin
solving homelessness unless we think about providing the housing that is needed.

◦ Canada is a wealthy nation, and the income inequality gap keeps growing. There is a sense
in our capitalist society that people can accumulate as much wealth as they want because
they have earned it. We need to rethink how we distribute wealth and how we can better
provide supports to those in need.

3. In addition to housing people as quickly as possible and providing a stable foundation, we need
to ensure we are following Housing First principles.

◦ Being part of a community and feeling a sense of inclusion is an important part of the
support piece.

◦ Even with Housing First, we need to continually learn and adapt our responses to meet
people’s needs.

4. We need to identify solutions that are culturally and socially suitable for different groups of peo-
ple, as defined by people themselves.

◦ Indigenous peoples are over-represented amongst those experiencing homelessness. We
need to think about the history of colonialism and establish new relations that are based in
empowerment and self-determination.

Dr. Naomi Nichols:

1. Ending homelessness would require bold political and economic change.

◦ We have created and become wedded to a system that rationalizes economic and other
forms of exploitation, that needs to be addressed first.

◦ Currently, housing is seen as a capitalist commodity with exchange value, that is pur-
chased and sold to make money. This undermines the understanding of housing as a right
and as something we need to live good lives.

2. Despite the research and advocacy in cities across Canada, the rates of homelessness and
related issues, such as opioid poisonings have skyrocketed, indicating we are moving in the oppo-
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site direction of the way we should be.
3. We are at a tipping point, with some big shifts at the level of discourse in terms of our capacity

to acknowledge racial and gender injustice, but acknowledging these issues is not the same as
tackling them.

Dr. Abe Oudshoorn:

1. Homelessness is a solvable problem. We can see this by looking at nations like Finland and Nor-
way, which have significantly lower rates than Canada.

◦ We can also compare ourselves to the United States, which has significantly higher rates
of homelessness than Canada.

◦ The difference between nations is the prioritization of making housing deeply affordable.
This is what Finland and Norway are doing, that Canada and the United States are not.

2. Canada must return to building affordable housing, which it stopped doing in the 1980s and
1990s, but it has to make sure the housing is deeply affordable for people experiencing homeless-
ness.

◦ Currently, we are investing the majority of our resources into units that are called afford-
able but are still 70%-80% of the market rent. For people experiencing homelessness, these
unit prices are still out of reach, especially as the housing costs keep rising.

◦ Private builders are not filling the affordable housing demand because they are focused
on the luxury side of the rental market, where they can make more money.

◦ We need to return to building true public housing that is rent-geared-to-income with a
commitment to deep affordability.

3. Housing First works well as a programmatic model that uses wrap-around supports and individ-
ualized supports to meet people’s needs with no readiness requirements.

◦ Ideally Housing First moves people towards having housing choice and provides them
support no matter how long they have experienced homelessness, and no matter how com-
plex their health and social issues.

4. The programmatic side, such as Housing First, is about ensuring we have enough programs in
place. The bigger issue is having governments commit to building deeply affordable housing.

Dr. Kaitlin Schwan:

1. Homelessness did not exist at its current rate in Canada 40 years ago, and it does not need to
exist 40 years from now. It is not inevitable, but rather the result of policy choices made over time
at all levels of government.

2. Ending homelessness will require a massive expansion of purpose-built rental housing that is
deeply affordable for individuals who are at the lowest levels of income.
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◦ Currently, affordable housing is still out of reach for people who are on social assistance or
disability benefits. We need to design housing affordability to match the kind of income that
people have.

◦ If we expect to create a more equitable housing market, we must tackle the financializa-
tion of housing, where private builders amass wealth by continually driving up housing
costs.

3. We need to think about housing as a human right, grounded in federal legislation, and imple-
mented in all of our planning and investments, such as through urban planning, bylaws, parks
and recreation, and child welfare.

4. Homelessness is often directly related to poverty. We need to increase social assistance rates
and disability benefits to livable amounts.

◦ Income inequality disproportionately impacts groups who are marginalized because of
race, gender, and/or ability.

◦ If Canada wants to be a leading nation, we must address the ways we are failing to provide
people living in poverty the means to access adequate housing.

5. The most effective way to end homelessness is to prevent it, such as through policies that stop
de-housing people. We must intervene prior to the point of eviction, by increasing our under-
standing of who is at risk of being de-housed.

6. We must address the ways our public systems are drivers of homelessness, such as through
people leaving institutions like correctional facilities, hospitals, rehabilitation, and child welfare
without proper plans to discharge into housing. We should have a ‘no discharge into homeless-
ness’ policy for every public system.

[2] Implementing individualized choice-based supports to meet
people’s unique needs

Creating deeply affordable housing is an essential measure for ending homelessness, but we must also ensure
people with complex needs have access to individualized supports grounded in Housing First principles, such
as choice, social inclusion, cultural reflexivity, and anti-discriminatory practice. You may recall from the chap-
ter Politics, Policy, and Housing in Canada, that Housing First is an effective approach that prioritizes getting
people housed, without readiness requirements, and then offers wrap-around supports based on what clients
themselves identify as needing (Aubry, 2020). Housing First was originally designed for adults with mental ill-
ness (Chung et al., 2018) but can be adapted, such as for youth (Gaetz, Walter, & Story, 2021), women (Oudshoorn,
Forchuk, Hall, Smith-Carrier, & Van Berkum, 2018), Veterans (Forchuk, Richardson, Atyeo, & Serrato, 2021), and
Indigenous persons (Distasio, Zell, & Snyder, 2018).

We have selected seven researchers to include within this priority theme because they each discussed the
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importance of Housing First and/or respecting the unique identities and support needs of individuals. Here we
invite you to watch the responses of Dr. Katrina Milaney, Dr. Jeff Karabanow, Dr. Erin Dej, Dr. Alex Abramovich,
Dr. Naomi Thulien, Dr. Rebecca Schiff, and Jessica Rumboldt. We would like to remind you that to view them
you can simply click on the images which will open a new window. Be sure to read the key takeaways in the box
that follows. As you watch, see if you can also identify the other three priorities throughout these videos as well.
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Key Takeaways – Milaney, Karabanow, Dej, Abramovich, Thulien, Shiff, and Rumboldt: Can we end homelessness?
How?

Dr. Katrina Milaney:

1. We can end homelessness because we are already doing it.

◦ Cities and provinces have done amazing work recently, prioritizing system responses.
◦ In the last ten years, there has been a shift away from emergency responses towards indi-

vidualized supports based on people’s specific needs.

2. There are still some individuals who are slipping through the cracks because of very complex
problems.

◦ Additional resources and funding are required to address specific needs, such as those
that are complex and/or impacted by underlying trauma.

◦ People need supports related to spiritual healing, with a connection to their language and
culture.

3. Prevention is key. We are getting better at understanding the need for prevention, particularly
for youth and families, which will help stabilize people and stop them from falling into a cycle of
homelessness.

Dr. Jeff Karabanow:

1. Our current emergency shelter response has not worked for the past 100 years. We can end
homelessness if we instead focus on the beginning and end pieces.

◦ Addressing the beginning of homelessness means deep engagement with preventive
measures, such as working with schools and child welfare structures so that people are not
left behind or out on the streets.

◦ Addressing the end of homelessness means being very strategic with purchasing and
developing affordable housing units, with collaboration between governments and non-
governmental organizations to reduce the number of people living rough.

◦ We need to have very intentional housing programs that provide the wrap-around sup-
ports people need.

Dr. Erin Dej:

1. Homelessness is not natural, innate, or inevitable.

◦ Mass homelessness has not always existed in Canada. It began with housing policy deci-
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sions in the 1990s that favoured capitalist culture.
◦ We created the crisis, and we can undo it.

2. We need to lean into the idea of housing as a human right and invest in affordable housing that
is safe, permanent, and appropriate for people.

3. Housing is a start, but it is not enough. People also need a sense of social inclusion, to be part of
a social network, and to feel grounded in their community.

Dr. Alex Abramovich:

1. We can end homelessness but there are factors that need to be seriously addressed. One of
these is the recognition of how over-represented LGBTQ2S+ individuals are amongst people expe-
riencing homelessness.

◦ Many existing strategies and policies do not prioritize the needs of LGBTQ2S+ persons, and
youth in particular, whose needs are often different than cisgender and heterosexual per-
sons.

2. Strategies for ending homelessness will look differently for different populations. There is no
one-size-fits-all approach, yet this is not often reflected in how health care, housing, and other
programs are implemented.

◦ We are not going to end homelessness unless we start to prioritize the needs of different
populations of people.

◦ We also have to ensure population-specific programming is available in communities
across the country, and not just in major cities per province.

◦ More education and training are also needed to help people better understand popula-
tion-specific needs.

3. Canada has made some progress, such as through poverty reduction and housing / homeless-
ness strategies.

◦ There is also an increased willingness to engage in discussion about population-specific
homelessness.

4. Prevention and early intervention are key. It is difficult to help people successfully exit homeless-
ness, so if we can stop them from experiencing it in the first place, we will be better off in terms of
ending it.

◦ Prevention and early invention programs are particularly important for youth and their
families.

Dr. Naomi Thulien:

1. How we think about ending homelessness depends on the definition used.
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◦ If we talk about putting people in housing, we can make a large difference in those num-
bers through some of the great housing programs that are currently being used.

2. Housing people is important, but it is only one piece in a complex problem that also requires
social and economic solutions.

◦ We need to help people feel like they belong, are part of a community, and can move for-
ward with a sense of control and choice in their life.

3. Preventing homelessness from occurring is more difficult because it means addressing the rea-
sons people become homeless. For youth, this often entails family dysfunction, which is challeng-
ing.

4. We might be able to reduce homelessness by focusing on prevention, but we may not be able
to end it entirely. That does not mean we should not try.

Dr. Rebecca Schiff:

1. We can end homelessness with more housing, but it is not as simple as just giving everyone a
roof over their head. People need a home that is safe, such as those who are experiencing domes-
tic violence.

2. To end homelessness in Canada, there are some big and important things we need to do.

◦ We need to build more housing.
◦ We need to adopt Housing First principles, including harm reduction.
◦ We need to improve institutional transitions, such as in and out of health care and correc-

tional facilities.
◦ We need to decolonize society by removing all colonial structures and institutions, particu-

larly if we are going to reduce Indigenous homelessness.

3. There is no easy way to answer this question. It is about focusing on each individual person’s
experience, finding them the right home with the right supports, so that they can become and
stay successfully housed in a safe and good home.

Jessica Rumboldt:

1. To address Indigenous homelessness, we need a commitment to foster ongoing respectful
engagement and equitable relationships with Indigenous communities.

◦ There have been calls to create a multi-sectoral action plan to open communication,
encourage coordination and collaboration between sectors, and develop a community-wide
prevention network.

2. The Truth and Reciliation Commission of Canada’s [TRC] final report provides a resource to draw
on, to help us think about ending Indigenous Homelessness.
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◦ The TRC’s report identified our collective responsibility to apologize for the intergenera-
tional trauma inflicted by residential schools, the need to foster healing and work towards
stronger partnerships with Indigenous communities.

3. We need to identify resources for conducting ethical research to gather data and determine the
number of Indigenous persons experiencing homelessness.

◦ Researchers in the field have argued there are insufficient statistics to measure visible and
hidden homelessness amongst Indigenous peoples.

◦ The data that is collected must be evaluated to identify core causes of homelessness and
to address any service gaps.

4. Ending Indigenous homelessness must include housing governance structures that are effec-
tive and efficient.

◦ The new short-term federal investment in affordable housing for Indigenous peoples on
and off reserve is only the first step in improving outcomes for Indigenous peoples. Further
political, social, and financial investments are needed.

◦ Housing has to meet the diverse range of individual needs Indigenous persons have, both
on and off reserve, without pan-Indigenizing.

5. Research suggests there is a willingness in communities to invest time and effort into home-
lessness prevention efforts, such as through wellness and employment-readiness programs for at-
risk individuals.

6. We can look to ‘End Homelessness Winnipeg’ as a model of how a community can develop
long-term solutions that prevent and end homelessness, with the recommended objectives of
improving housing access and supply, a focus on homelessness prevention, assessment and mea-
surement approaches, and person-centred systems of care.

7. Efforts to end Indigenous homelessness must be guided by determinations of housing as a
human right, such as through the United Nations Declaration on the Rights of Indigenous Peo-
ples and the Truth and Reconciliation report.

[3] Holding the government accountable for social policy, past,
present, and future

Over the past several years, there have been positive steps forward in federal policy for housing and homeless-
ness. Notably, we have seen Canada’s National Housing Strategy (Government of Canada, 2017), National Home-
lessness Strategy (Government of Canada, 2018), and National Housing Strategy Act (Government of Canada,
2019). However, while these are promising initiatives, we cannot forget that the lack of affordable housing and
current rates of mass homelessness have resulted from policy decisions made in the 1980s and 1990s. Govern-
ments must recognize that the choices they make, through the policies they implement, have a direct impact
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on homelessness rates in Canada. Governments at all levels [Federal, Provincial / Territorial, and Municipal] need
to be held accountable to learn from the past, and from other nations, what measures reduce homelessness,
and which do not.

Here we present videos from eight researchers who spoke about the role of the government in needing to have
the will to change, learning from past decisions, and looking to other countries for guidance. Here we invite you
to watch the responses of Dr. Jeannette Waegemakers Schiff, Dr. Jacqueline Kennelly, Dr. John Ecker, Dr. Nick
Kerman, Dr. Nick Falvo, Dr. Stephen Hwang, Dr. David Firang, and Dr. Tim Aubry. Again, we note that you can
watch these in any order by clicking on the image and that you should also review the key takeaways in the doc-
ument that follows. As you watch, be sure to continue thinking about all four priorities that we need to achieve
to end homelessness in Canada, as they are all interconnected and will emerge in these videos as well.
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Key Takeaways – Waegemakers Schiff, Kennelly, Ecker, Kerman, Falvo, Hwang, Firang, and Aubry: Can we end
homelessness? How?
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Dr. Jeannette Waegemakers Schiff:

1. We could end homelessness if we had the collective political will to recognize it as a shared soci-
etal problem that affects all levels of government.

2. We need to make enormous investments in creating supportive housing programs. With more
housing, we would have fewer social problems.

◦ Funds can be diverted, over time, away from emergency responses like shelters and
directed towards housing subsidies and case management.

◦ The success of places, like Medicine Hat, in ending homelessness has resulted from strate-
gic investments in housing.

Dr. Jacqueline Kennelly:

1. We can end homelessness in Canada, if the government builds more affordable housing, that
remains affordable and does not revert to private market rent after a period of time.

◦ People need deeply affordable housing options that match their actual incomes.

2. We need to increase income supports to provide enough social and financial benefits for peo-
ple to live. This includes increases to financial supports such as welfare rates, disability support
programs, shelter allowances, and rent supplements.

3. The whole social system is set up to keep people in poverty. We need to hold governments
accountable, by voting for parties that are actually committed to building deeply affordable hous-
ing and raising income support rates.

◦ Canada did not have mass homelessness until the Federal government cuts to affordable
housing in the 1980s-90s. We have never really recovered from these policy decisions.

◦ Making change will require that we hold parties to account and educate people about the
need for housing and income interventions.

Dr. John Ecker:

1. The homelessness rates have remained stable over the past several decades on a national level.

◦ Some cities, such as Medicine Hat, have essentially ended chronic homelessness. This is a
great example of what can be done and should serve as a source of hope for other commu-
nities.

2. Ending chronic homelessness still does not eliminate all homelessness, so a focus on prevention
is necessary.

◦ We need to think about prevention, such as through better discharge planning from insti-
tutions, stronger eviction prevention efforts, and a focus on youth interventions.
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3. We can look to other countries, like Finland, that have dramatically reduced homelessness by
investing in affordable housing and building strong partnerships between all levels of govern-
ment and the non-profit sector.

◦ Finland already had stronger social programming than Canada, so the addition of afford-
able housing resulted in a large and sustained reduction in the number of people experienc-
ing homelessness.

4. Canada needs more investments in social housing and community-based mental health and
social supports that are tailored to address homelessness amongst Indigenous peoples, racialized
and newcomer Canadians, women, youth, and the LGBTQ2S+ community.

◦ There is no ‘one-size-fits-all’ approach that will work. We need targeted solutions.

5. We have all the tools, and we know what to do, but we need partnership-building, the political
will, and attached funding to put them in place.

Dr. Nick Kerman:

1. We can end homelessness in Canada, if we address three fundamental aspects: developing
more affordable housing, providing intensive supports for those who need them, and strengthen-
ing our income support programs.

◦ The first thing we need to do is develop more affordable housing units. Some people sim-
ply need affordable housing to get out of homelessness.

◦ Some people will require specialized intensive supports in addition to affordable housing,
such as Assertive Community Treatment attached to Housing First.

▪ Others may need less-intensive supports, such as case management, but it is impor-
tant to stay true to the fidelity of the Housing First model for those who need higher
levels.

▪ It starts with getting people into housing, and then providing the ongoing supports
that they need.

◦ Unemployment and disability income supports are often not sufficient to meet the finan-
cial needs of people who rely on them.

▪ These income programs are not working to end homelessness, so transformation is
needed. This could include looking into the effectiveness of increasing the rates and/or
investing in a universal basic income like the one briefly piloted in Ontario.

▪ We also have to recognize that many people want to get back into the labour market
and set up systems in a way that supports them to do so.

Dr. Nick Falvo:

706 | 1. Can we end homelessness? How?



1. The most important aspect of ending homelessness is the need for substantial increases in
social investments.

◦ In the 1990s Canada stopped investing in social housing and programming.
◦ We are starting to invest more again, under the Trudeau government. It is important this

spending on housing and supports continue, regardless of which party is in power.

2. Nordic countries provide a model for Canada to learn from and move towards. They spend sub-
stantially more on social housing and social protections for vulnerable people.

◦ Shifting to the Nordic model is the best way for Canada to move the needle on homeless-
ness across the country, and not just in cities with soft (i.e. not competitive) rental markets,
such as in Medicine Hat. It is more difficult to end homelessness in cities with competitive
rental markets, such as Vancouver and Toronto.

Dr. Stephen Hwang:

1. How to end homelessness is something people have spent endless time debating.
2. Homelessness could end if there existed the will to work on, and invest resources in, the sys-

temic and societal issues that are driving it.

◦ At the systemic level, most notably we need to invest in affordable housing for people.
◦ In addition to housing, we need programs that help people successfully make the transi-

tion.

3. If we do not address the upstream factors that are driving the problem, we can never solve the
problem itself.

◦ Affordable housing and programs are both needed. We could never end homelessness
simply by having more emergency programs and services for people who are currently
experiencing homelessness.

◦ Comparatively, it is like trying to stop lung cancer from happening by improving programs
for people who already have it. This approach does not make sense.

4. We need to ask ourselves, are we willing to invest our collective resources in addressing the
problem?

◦ Reductions of homelessness in other countries show us that it can be done if housing is
affordable.

Dr. David Firang:

1. Canada is a country that claims to have an abundance of resources. As a nation, ending home-
lessness would require those in power to make a commitment.
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◦ Social policy is primarily the responsibility of the government because it has the authority,
power, and mandate, but the private sector and individuals also have a role to play.

2. How the government understands the issue of homelessness, such as through its ideology,
impacts the policy responses it puts in place.

◦ For example, a government that views homelessness as personal failure will not imple-
ment robust income support measures. Instead, it will shift the responsibility to individuals,
families, and religious organizations to provide charity.

◦ From a social democracy ideology, housing and assistance are human rights.
◦ Canada is a welfare state, even if it has eroded. Our system of governance hinges on the

idea that all levels of government need to take active responsibility to ensure people’s needs
are met.

Dr. Tim Aubry:

1. We do not need to have homelessness. It can be solved with effort, political will to solve the
problem, an increased supply of affordable housing, providing people with the supports they
need, and implementing a Housing First policy across the board.

2. We can learn from Finland, who had drastic reductions in homelessness because they solved
the supply problem by implementing Housing First as a policy and focusing on prevention.

3. We have the know-how to solve homelessness, we just need to put in place the right policies
and programs to be effective.

[4] Preventing homelessness from occurring through systemic
change

In the Introduction to this book, we posed the question, “What is homelessness?” and learned about the Cana-
dian Definition of Homelessness (Gaetz et al., 2012) which includes people who are precariously housed and
those at-risk of losing their housing. These terms reflect individuals who might have some degree of housing,
but it is not suitable for long-term habitation, or they are at risk of losing it if they experience a sudden change
like a job loss or relationship breakdown. Instead of placing all of our focus on helping people once they are
unsheltered or emergency sheltered, we need to look further upstream. There is a growing body of research
and advocacy work that demonstrates the importance of making the shift towards prevention (Dej, Gaetz, &
Schwan, 2020; Gaetz; 2020; Gaetz & Dej, 2017). Preventing homelessness before it begins is arguably the best
way to reduce the number of people experiencing homelessness. To achieve this goal, systems-level changes
are needed, particularly related to discharge from public institutions and by implementing eviction-prevention
measures to keep people from losing their housing.
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The videos below are from seven researchers who all spoke about the importance of prevention as a priority for
ending homelessness in Canada. Here we invite you to watch the responses of Dr. Stephen Gaetz, Dr. Tyler Fred-
erick, Dr. Bernie Pauly, Dr. Bill O’Grady, Dr. Cheryl Forchuk, Dr. Sean Kidd, and Dr. Kelli Stajduhar. To watch these
videos, simply click on the images. We also remind you to check out the key takeaways for each video in the
document that follows. As you watch them, we encourage you to continue thinking about these four priorities
for ending homelessness in Canada, and how they intersect with one another.
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Key Takeaways – Gaetz, Frederick, Pauly, O’Grady, Forchuk, Kidd, and Stajduhar: Can we end homelessness? How?

Dr. Stephen Gaetz:

1. We can end homelessness, but our current approach will not get us there. There are structural
drivers we need to address first, such as the need for more affordable housing and anti-discrimi-
natory practices.

2. If we do not focus on prevention, we are going to create more chronic homelessness with peo-
ple who have to be in crisis before we help them.

◦ Counties like Finland and Wales have reduced homelessness by focusing on prevention
and embedding their homelessness measures in broader poverty reduction and housing
strategies.

3. Indigenous homelessness needs to be addressed. Approximately 4.5% of Canada’s population is
Indigenous, yet they make up 30% of people experiencing homelessness.

◦ Indigenous peoples will continue to face high rates of homelessness unless Canada, as a
country, reconciles our history of colonialism and ongoing racism, addresses sovereignty,
and implements the calls to action from the Truth and Reconciliation Commission.

4. The homelessness sector cannot end homelessness on its own. We need our public sector insti-
tutions, like child protection, the criminal justice system, health care, and education to recognize
their practices contribute to homelessness and they are responsible for taking their share of the
responsibility to end it.

Dr. Tyler Frederick:

1. Ending homelessness begins with prevention.

◦ We can limit a person’s entry into homelessness, or their loss of housing, through
improved discharge planning, such as when a person is leaving a correctional facility, mental
health facility, or hospital.

2. We need to improve our child welfare system, so that young people are not forced to become
independent before they are ready to transition into adult roles. Young people need to have the
right supports in place.

3. Increasing the stock of affordable housing can end homelessness.

◦ Increasing affordable housing will require political will and public support.
◦ Some people simply need access to affordable housing and living wage incomes to move

out of homelessness.
◦ Some people will need additional specialized supports, which may be ongoing or adapted

over time if the person no longer requires them.
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Dr. Bernie Pauly:

1. Homelessness can be ended with the political will to invest in affordable housing.

◦ In the 1990s we had massive withdrawals from investments in social housing, that we have
not replaced. Not only did we not invest in housing, but we also lost existing housing on the
low-end of the market.

◦ The low-end of market units are often bought by investors, but the government could
intervene and buy them instead.

2. The homelessness-serving system needs to be revised through partnership and engagement
with people who have lived experience because it currently resembles the game ‘Snakes and Lad-
ders.’

◦ For example, housing in Victoria is expensive, costing approximately $1200 a month for a
bachelor apartment. A person on social assistance might receive $375 plus $450 a month as
a rent supplement. This provides a person with support (to go up the ladder), but not in an
amount that is enough for housing (back down the snake).

◦ If people who had lived experience were engaged in planning the system, it would work in
a better way to meet people’s needs.

3. To end homelessness, it is critical that we focus on prevention. If we continue to not address the
factors that contribute to homelessness – a lack of affordable housing, inadequate income sup-
ports, and unsuitable employment – people are going to continue to enter into homelessness.

◦ Measures such as strong eviction prevention and rapid rehousing policies need to perma-
nently be put in place.

◦ The COVID-19 pandemic demonstrated that rapidly housing people and implementing
eviction moratoriums are possible when there is political will.

Dr. Bill O’Grady:

1. People are often divided on the question of whether we can end homelessness.
2. The number one thing we need to address homelessness is an adequate supply of safe and

affordable housing across the country.

◦ Currently, many cities have high rents and long waiting lists to get housing supports.
◦ Housing and social supports should be tailored to the needs of different populations, such

as women fleeing intimate partner violence, women with children, families, Indigenous peo-
ples, seniors, youth, and LGBTQ2S+ people. There is no cookie-cutter approach that works for
everyone.

3. Better systems coordination would improve people’s access to existing services and support
programs.
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4. Improved alignment of services around discharge planning is important in ending homeless-
ness.

5. Recently we have recognized the importance of homelessness prevention. This is an important
direction, that we should move towards.

Dr. Cheryl Forchuk:

1. Homelessness at this level was not always a problem in Canada.

◦ Discharging patients from mental health facilities into homelessness used to be so
uncommon it was considered a form of patient assault.

◦ The problem of mass homelessness emerged because of bad housing and mental health
policies. The good news is it can be fixed, but it is going to take political will and effort.

Dr. Sean Kidd:

1. The better question is: in a country like Canada why have we not already ended homelessness?
2. It may not be possible to prevent every form of homelessness from occurring, but there is a lot

we can do to address on-going or long-term experiences of homelessness.
3. Most of what needs to be done is about policy rather than service provision.

◦ People need job security and a basic minimum income to access affordable housing and
live with respect and dignity.

◦ Prevention efforts are needed, such as to help families address stress that can lead to
youth homelessness.

4. To address Indigenous homelessness, we need to ensure we are attending to Truth and Recon-
ciliation commitments regarding intergenerational trauma and the array of discriminations
Indigenous peoples face.

◦ We must address the quality of life for people living on reserves, and ensure they have the
necessities of life.

5. In a system designed to end homelessness, shelters would exist for a very specific purpose of
short-term stays for small numbers of people, with supports designed around housing, employ-
ment, and mental health. Housing First is a model that is consistent with this approach.

◦ People experiencing homelessness and severe mental illnesses could be supported in the
health care system, with proper transitions into supportive housing rather than discharge
into homelessness.

6. We need to improve systems alignment. Currently, it is a hodgepodge of agencies that exist
through cobbled together grants. What we need is a well funded system that overhauls health
care and supportive housing.
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◦ There are countries that have successfully undertaken these kinds of overhauls.
◦ Roosevelt’s New Deal during the Great Depression was one such systemic overhaul that

greatly reduced homelessness in America.
◦ Although some people may be resistant to invest money in these approaches, a well-run

system benefits everyone

Dr. Kelli Stajduhar:

1. The only way we end homelessness is by getting people housed.
2. Beyond having a roof, it has to be housing that works for the person.

◦ We need to consider the reasons a person might be experiencing homelessness, such as
intergenerational trauma, and the specific supports they need.

3. Housing options should be designed with people who have lived experience of homelessness.

◦ It is important to recognize the resiliency and capacity to self-organize that people who
experience homelessness have. We need to listen to them because they will know what
works best for them.

◦ If we take our assumptive blinders off and put our biases aside, we will see some pretty
incredible people.

What do you think?

Now that you have heard what everyone had to say, what is your opinion? Has your response to this question
changed at all from what you wrote down at the beginning of the chapter? Share your thoughts with us by
tweeting @Homeless_ebook and using the hashtag #UnderstandingHomelessness.
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Podcast: Part 1 – Can we end homelessness, how? (54:27)

Click the link below to listen to all of the researchers answer the question “Part 1 – Can we end homelessness,
how?” in audio format on our podcast!

Listen to “Part 1 – Can we end homelessness, how?” on Spreaker

Podcast: Part 2 – Can we end homelessness, how? (47:09)

Click the link below to listen to all of the researchers answer the question “Part 2 – Can we end homelessness,
how?” in audio format on our podcast!

Listen to “Part 2 – Can we end homelessness, how?” on Spreaker
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Summary

We have asked many questions throughout this book and found that, despite their apparent simplicity, the
answers to them have been rather complex. In this final concluding chapter, we asked the questions, “Can we
end homelessness? How?” We found that although the researchers we spoke to may have highlighted differ-
ent aspects, there were four key priorities that came through loud and clear. To end homelessness in Canada,
we must create deeply affordable housing, as a human right. To end homelessness in Canada, we must imple-
ment individualized choice-based supports to meet people’s unique needs. To end homelessness in Canada,
we must hold the government accountable for social policy, past, present, and future. To end homelessness in
Canada, we must prevent it from occurring through systemic change.

Ending homelessness requires that we all understand that it is not an individual-level problem but rather an
issue that is created and sustained by our society. We have heard that homelessness is not natural or inevitable.
As we move towards ending it in our country, we must collectively adopt an approach that is trauma-informed,
person-centered, socially inclusive, and situated within a social determinants of health framework. Ending
homelessness is all of our responsibility because it is an issue that impacts all of our society.

We hope that by reading this book you have developed a keener sense of the complexity of homelessness.
While we often hear that housing is the solution, we have to also realize that there are many additional issues
and factors to consider. After much deliberation, we decided to call this book, “Understanding Homelessness
in Canada: From the Streets to the Classroom.” It is our sincere hope that you take your new understanding of
homelessness from the classroom back out into the streets.
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Want to learn more?

Here are some additional resources you may want to check out!

• Canadian Definition of Ending Homelessness: Measuring Functional and Absolute Zero | The Homeless
Hub

• What are 5 ways to End Homelessness? | The Homeless Hub
• Co-op Community Spaces Social Impact Evaluation Framework (calgaryhomeless.com)
• View of Discerning ‘Functional and Absolute Zero’: Defining and Measuring an End to Homelessness in

Canada (ucalgary.ca)
• Built For Zero Canada – Home (bfzcanada.ca)
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Student Research Ideas

If you are interested in learning more about homelessness and contributing new knowledge to the field, here
are some ideas you may want to consider for an Honour’s or Master’s thesis.

1. There are four priority areas that need to be addressed before homelessness can end in
Canada. Conduct a literature review on these four areas and write recommendations about
how they can be implemented in policy and practice. Consider how these recommendations
might be tailored to stakeholders at the municipal, provincial / territorial, and federal levels of
government.

2. Select one of the populations that you learned about throughout this book (such as women,
LGBTQ2S+ populations, Indigenous populations, youth, seniors, Veterans, racialized and/or
newcomer Canadians, or families) and conduct a literature review to create a plan for ending
homelessness amongst this population. Do their priorities differ from those identified by the
researchers?
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Featured Artwork Gallery

The artwork featured here was collected by authors James Davy and Nicole Whitmore who reached out to com-
munity members with lived experience of homelessness.

The work of these artists greatly enriched the content of the book.

Tormented – Sophia Davidson

Featured in Chapter 1.

Tormented, 2022 Acrylic on canvas 13 x 9 inches
Artist: Sophia Davidson
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Homelessness is tormented darkness. There is no real centre. The colours, green, red, and blue represent the
elements of earth, fire, and water. The darkness is battling against them. No colours can be established any-
where.

This picture depicts the Homeless and the problems and solutions
available – Makaya Moreau

Featured in Chapter 2.

This picture depicts the Homeless and the problems and solutions available
Artist: Makaya Moreau
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A life of judgement. My struggle shouldn’t define who I am as a
human being – Jason Coombes

Featured in Chapter 3.
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A life of judgement. My struggle shouldn’t define who I am as a human being
Artist: Jason Coombes
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Lost in Thought – Sophia G Davidson

Featured in Chapter 4.

Lost in Thought, 2022 Acrylic on canvas 24 × 18 inches
Artist: Sophia G Davidson

The feeling of having nowhere to go and confusion experienced with homelessness. Colourful matrices sur-
round and are part of the wisps of thought, the hues of the soul, but the inner and outer turmoil is what is fea-
tured.

Life can unravel before your very eyes – Tammy

Featured in Chapter 5.
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Life can unravel before your very eyes
Artist: Tammy

We have dreams – Joe

Featured in Chapter 6.
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We have dreams
Artist: Joe
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Connection is the key to community and hope – Joe

Featured in Chapter 7.

Connection is the key to community and hope
Artist: Joe

I refuse to give up! I will have a home again with my children –
Tammy

Featured in Chapter 8.
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I refuse to give up! I will have a home again with my children
Artist: Tammy

Minimum supports in a rural area make a homeless person feel
alone and invisible – Jason Coombes

Featured in Chapter 9.
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Minimum supports in a rural area make a homeless person feel alone and invisible
Artist: Jason Coombes

Homelessness is only invisible if you refuse to open your eyes – Joe

Featured in Chapter 10.
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Homelessness is only invisible if you refuse to open your eyes
Artist: Joe
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