
WHY HOMELESS
NEED MORE
THAN SHELTER

VARIOUS DISABILITIES
Although low-cost housing would help the
homeless who are just down on their luck,
the vast majority have one or more serious
disabilities. They need more than a roof
over their heads.

SHUNNED IN THE PAST
The transient homeless of yesteryear were
treated with fear, contempt and loathing.

WHO ARE THEY?
Today's homeless are mainly young. They
are disproportionately black or Hispanic.
Many are mentally or physically ill, or are
substance abusers. Nearly all are socially
isolated, lacking ties to their own families
or their parents.

THE ROLE OF HOUSING
Many experts believe the cause of
homelessness is a decline in low-cost
housing and lower public-assistance
benefits. Others point to the homeless' own
disabilities, saying that, after all, most poor
people are not homeless.

TURNED AWAY AT SHELTERS
Shelters often refuse entry to the most
dysfunctional of the homeless. Experts on
all sides of the issue are not optimistic that
a solution for the problem of the homeless
is at hand.
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WHY HOMELESS
NEED MORE
THAN SHELTER
by Robert K. Landers

For more than a decade now, the
homeless have been visible on the streets
of U.S. cities, and the problem persists
despite most Americans' desire to get
them help. Low-cost housing, often
presented as the solution, would help the
homeless who are just down on their
luck. But most homeless individuals have
one or more serious disabilities - J
disabilities that, in fact, may be part of
the reason thev're homeless. For them.
housing alone would be far from enough.

Housing Noru/ That was the cry of tens of thou-
sands of people who marched on Washington one day
last October to demand that the federal government
act to end what they passionately regard as a national
disgrace - the plight of the homeless in affluent
America.

Most Americans generally agree with the demon-
strators. They want to help the homeless, too. A Gallup
Poll that same month indicated that nearly 60 per-
cent of the public favored increased government spend-
ing on programs for the homeless, even if it meant
higher taxes. And when higher taxes weren't mentioned,
the percentage favoring more government spending
on programs for the homeless increased to 71.

Widespread homelessness has been evident in
America's cities now for more than a decade. No one
really knows for sure exactly how many hundreds of
thousands of homeless people there are (see story, p.
176),but, despite all efforts to help them, their
number has apparently continued to grow.

The U.S. Conference of Mayors said in December J
that municipal officials in more than half of 27 cities
that were canvassed reported an increase in homeless



families during the past year.' These families, who are
mainly young mothers and their children, generally
have been the healthiest part of the homeless popula-
tion. But abuse of drugs, particularly of "crack"
cocaine, has been spreading fast even among them. "I
really got a sense from people in the cities that within
the families there is a big substance-abuse problem,"
says Laura DeKoven Waxman, assistant executive
director of the conference.

The federal government hasn't produced "housing
now" for all of the homeless, but it hasn't remained on
the sidelines, either. In 1987 Congress enacted the
Stewart B. McKinney Homeless Assistance Act, named
for a Connecticut Republican congressman who died
shortly before it was enacted, and then-President Ron-
ald Reagan, despite his view that helping the home-
less was a local, not a federal, responsibility, signed the
measure into law. It authorized 9443 million in fiscal
1987 and $616 million in fiscal 1988 for various pro-
grams to provide shelter, food, job training, physical
and mental health care, and alcohol- and drug-abuse
counseling for the homeless.

Although the funds appropriated for the McKin-
ney programs annually fell several hundred million
dollars short of the funds authorized, Congress last
year, at the urging of President Bush, came close to
fully financing most McKinney programs. For fiscal
1991, Bush has asked Congress to approve spending
$819 million on them, as well as $166 million on other
programs to aid the homeless. Critics, however, say that
still is only a drop in the bucket, compared with the
billions of dollars spent on the homeless by state and
local governments and by private organizations, and
only a droplet compared with what is needed.

By "federal relief program standards," the McKin-
ney Act has been "pretty successful," in the view of
Robert M. Hayes, former executive director of the
National Coalition for the Homeless, but it still is just
"a very small Band-Aid, given the size of the wound
that we're facing."'

The largest Band-Aid on the wound - emergency
shelters for the homeless - has been put there mainly
by private, non-profit organizations such as churches
and community organizations, with the help of about $1
billion from federal, state and local governments. In
recent years, this shelter "Band-Aid" has grown enor-
mously. A 1988 survey by the U.S. Department of
Housing and Urban Development (HUD) indicated that
the estimated number of shelters for the homeless
had nearly tripled since 1984 - from 1,900 to 5,400.
Total shelter bed capacity expanded from an esti-
mated 100,000 in 1984 to 275.000 four vears later.* s

*More than $1.5 billion was spent in 1988 by the nation's shelters, according
to the HUD survey, compared with an estimated 9300 million in 1984. Private,
non-profit organizations run almost 90 percent of all shelters. The maximum
capacity of the average private shelter is 46 beds, compared with 103 for the
average publicly operated shelter. Most publicly operated shelters are in the
Eastern and North Central states. A big part of New York City's shelter system,
which is the largest in the country, is publicly run.
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Shelter Occupunts
In what the Department ol Housing and Urban Development
calls "a new chapter in the evolution of homeless shelters in
the United States," unaccompanied men no longer make up
a majority ol the residenls of shelters for the homeless,
according to surveys of shelters conducted in 1984 and 1988.
The newcomers ate families. ln lact, the number of persons
in sheltered families more than quadrupled between 1984
and 1988.

Unaccompanied men
Unaccompanied women
Family members:

All types
Single parents

with children
Gouples with

chi ldren
Couples without

children

66%
1 3

2 1

45%
1 4

40

Note: Percents do not add up lo 100 due to rounding. In 1984, shelter managers were
asked about client characteristics in January 1984. In 1988, they were asked about an
average nighl between September 1987 and August 1988.

Source: Department of Housing and Urban Development, A Report on the 1988
National Survey of Shelters for the Homeless, March 1989.

This huge increase in shelter capacity is "a remark-
able tribute to the American society," notes University
of Massachusetts sociologist Peter H. Rossi, author of
Down and Out in America (1989). But the homeless
need more than a temporary roof over their heads.
They need - it is very widely said - "affordable
housing." That term, however, is ambiguous - and
deceptive. The homeless, of course, are extremely poor,
Rossi points out, so "calling for affordable housing as
the solution [for] people who can't afford anything, I
think, is misleading." In his view, income, not new
low-cost housing, is the most urgent need of many of the
homeless. "A large proportion of the homeless could
be housed in existing housing, if they had the income to
pay for it."

But for most chronically homeless individuals,
neither income nor housing would really be enough.
Most homeless adults, as numerous studies have
shown and as even advocates for the homeless have
begun to acknowledge, are people with one or more
serious disabilities. These include chronic mental ill-
ness, alcoholism, drug abuse and poor physical
health. Homelessness may have aggravated the disabil-
ities, but housing alone would hardly be likely to
make all of them vanish.

Shortages in inexpensive housing, according to
Rossi and others, were a major underlying factor in

Cont inued on  p .  177
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How Many Homeless People Are There?
! iguring out how many homeless peo-
I ple there are in the United States on
a given night is not an easy task. One
reason is that definitions of "homeless"
vary.

Some definitions restrict the term to
people who do not regularly live in con-
ventional dwellings, while other defini-
tions extend it to cover everyone who is
considered inadequately housed, includ-
ing people living in "poor" housing, peo-
ple in doubled-up households and peo-
ple temporarily housed in hospitals or
other institutions.

The more wide-ranging definitions,
sociologist Peter H. Rossi noted,t often
take in the so-called "hidden homeless"
- people hiding in the subbasements of
buildings or in concealed rooms in aban-
doned buildings. Since such people by
definition can't be found, their number
is unknowable. But, then, so, for the
most part, is their existence. "Persons
who are so completely concealed that
they cannot be found no matter how
hard one tries are persons whose exis-
tence no one can affirm," Rossi ob-
served. The "hidden homeless," to the
extent that they exist, are immune from
scholarly studies.

Even researchers who include what
Rossi calls the "precariously housed" in
their definition of the homeless, tend in
practice to focus on what he calls the
"literally homeless" - those people who
do not have "customary and regular
access to a conventional dwelling." The
"literally homeless" neither rent nor
own such a dwelling, and are not regular
members of a household that does. In-
stead, they sleep in shelters provided for
homeless persons or in places, private or
public, not intended as conventional
dwellings.

The Census Bureau avoided the whole
definitional problem when it undertook
earlier this month to count "selected
components" of the homeless popula-
tion in the nation. On the night of
March 20, the bureau's enumerators

went to emergency shelters, and in the
early hours of the next morning, they
counted people on the streets and then
people who emerged from abandoned or
boarded-up buildings. In certain cities,
including Washington, Los Angeles,
New York and Cleveland, enumerators
had to return the next night to finish the
job.

Overall, says Cynthia M. Taeuber, a
Census Bureau specialist on the home-
less population, the counting effort was a
success. "In terms of the shelters, we
think we really did a good job," she said.
"In terms of the street population, . . . we
were trying to count [only] the visible
[homeless]. The hidden homeless we
missed. So it is not a complete count of
the homeless - and we emphasize that."

Even before the bureau's count was
made, criticism was heard from some
homeless advocates to the effect that the
count was sure to be an undercount and
would be used to minimize the impor-
tance of the homelessness problem. For
example, Mitch Snyder, who heads the
Washington-based Community for Cre-
ative Non-Violence, said "it is impossi-
ble to locate and count more than a
small fraction of America's homeless.
[The Bush administration's] intent is to
prove that the problem of affordable
housing isn't as serious as every indi-
cator, including our own experiences
and our senses, tell us that it is." tt He
called for a boycott of the census by the
homeless and refused to let enumerators
into a shelter his organization runs on
the night of the count.

However, cooperation from the home-
Iess was the rule and not the exception.
In fact, bureau workers were often sur-
prised at the warm reception they got.
"[M]any not only were willing to be
enumerated but actually thanked the
people for it," Taeuber said. One worker
told her of how, heart pounding, he
crawled through a drainpipe to reach a
homeless individual at the other end
and found that not only did the individ-

ual give all the requested information,
but when the job was done, said,
"'Thank you very much. I feel l ike a
person for a change.'"

The results of the bureau's effort will
be made public next year, but they are
not likely to end the debate over how
many horneless people there are in the
country. Estimates have ranged from
about 200,000 to a high of 2-3 million.

The high estimate, which purportedly
was of the number of homeless in 1986,
has been widely cited by advocates for
the homeless and apparently originated
with Snyder's Community for Creative
Non-Violence. The 2-to-3 million figure,
however, appears to be little more than
a "guesstimate." Rossi said that on the
basis of the information available,
"there are no grounds whatever for re-
garding the higher estimates as valid."

Other frequently cited estimates were
made by the U.S. Department of Hous-
ing and Urban Development (HUD) in a
1984 report.{ Using various methods,
HUD came up with a range of 192,000 to
586,000. The study said that as best
could be determined, the most reliable
range for the number of people homeless
on an average night in December 1983 or
January 1984 was 250,000 to 350,000.

After reviewing all the various na-
tional estimates and how they were ar-
rived at, Rossi concluded, in his book
published last year, that "based on
available information and reasonable as-
surnptions, the most believable national
estimate is that at least 300,000 people
are homeless each night in this country,
and possibly as many as 400,000 to
500,000 if one accepts growth rates in
the past few years of between 10 percent
and 20 percent."

I Peter H..Rossi, Down and Out in America (1989).

It Quoted by Franh Clifford in the Los Angeles
Times, Feb. 28,1990.

I U.S. Department of Housing and Urban Deuelop-
ment, Office of Policy l)euelopment and Research,
A Report to the Secretary on the Homeless and
Emergency Shelters, May 1984.
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Continued t'rom p, 175
causing the dramatic increase in homelessness in the
1980s, but it was the serious disabilities that some
among the very poor had that helped to make them
homeless. It was they who were most vulnerable.

Some specialists go much further. Peter D. Salins,
chairman of the Department of Urban Affairs and
Planning at Hunter College, part of the City Univer-
sity of New York, and editor of the 1987 book, Housing
America's Poor, argtes that the availability of low-
cost housing has had nothing to do with the increase in
homelessness. He contends that homelessness "is far
more symptomatic of the growing number of uncared-
for mentally and socially dysfunctional people to be
found in our center cities than it is of a housing
emergency." a

This does not mean that the homeless do not need
shelter. "I do believe that housing is an essential part of
the solution, including for the chronically mentally
ill," says Dr. Ellen L. Bassuk, a professor of psychiatry'
at Harvard Medical School and president of the
Better Homes Foundation, a non-profit organization set
up in 1988 by Better Homes and Gardens magazine.6
But the housing, she says, should be combined with an
array of social and therapeutic services, in some cases
provided right on-site. Even with such "service-en-
riched permanent housing," however, many now-
homeless individuals would be likely to remain pro-
foundly troubled. And some, if given a choice, might
even remain homeless.

In the past, the homeless
got little sympathy

Although America has had widespread
homelessness only once before - during the Great
Depression of the 1930s - the country has always
had some homeless people. It hasn't always looked upon
them all with sympathetic concern, however. In fact,
Peter Rossi writes, homeless people in the past were
regarded usually with indifference "and often with
contempt, fear, and loathing." 6

In Colonial times, New England towns did assume
some responsibility for taking care of their own poor.
But they distinguished between "settled" persons,
whose households were members of the town, and
everyone else, particularly newcomers. For these, the
towns took no responsibility. "Non-members likely to
become town charges, especially widows and children
as well as disabled or aged adults, were often'warned'to
leave town," Rossi relates. "There thus arose a kind
of transient poor, shunted from community to commu-
nity because in place after place they were denied
settlement rights."

This pattern of distinguishing between the settled
and the transient poor, with benefits reserved mainly
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for the former, persisted throughout the 19th century
and much of the 20th. It ended only as a result of a U.S.
Supreme Court ruling in 1969.* Until then, welfare
legislation in most states had made the distinction
between the settled and the transient very clear. The
"local" homeless might receive small support payments
or other aid, but the transient homeless were left to
fend for themselves or else told to move on and fre-
quently transported out of town. Indeed, according to
Rossi, during some early years of the Great Depression,
New York spent more money sending the down and
out to bordering states than on direct benefits.

The ranks of the transient homeless increased in
the period after the Civil War. Construction and main-
tenance of the railroads, along with the rise of large-
scale commercial agriculture, created a demand for
seasonal and episodic labor. Discharged veterans,
immigrants and other young men with little education
and limited skills supplied it, their employment
taking them all over the country. Despite their useful
work, the transient workers received little respect.
They were called tramps, hoboes and bums, and they
often were told to leave town when there was no work
for them to do.

In the last quarter of the 19th century, Skid Row
areas inhabited by homeless men arose in major cities.
The Skid Rows had cheap hotels, lodging houses,
restaurants, and bars, as well as evangelical missions
and church-run dormitories. The men found work on
a seasonal basis not only outside the cities in, for
instance, railroad construction and maintenance, but
inside the major cities, in loading and unloading ships
or railroad freight cars. The Skid Row populations,
Rossi notes, reached their height in the early decades of
the 20th century, before technological change drasti-
cally reduced the demand for the muscle power of the
hobo and the tramp. When it came to unloading
freight cars, homeless men were no match for forklifts.

During the Great Depression, homelessness vastly
increased. "Those who want to keep clear of the jail-like
shelters get along as they can in the streets and
huddle at night under the Loop or build shacks on
empty lots," Edmund Wilson reported from Chicago
in 1932. ". . . The inhabitants of these wretched settle-
ments chiefly forage from the city dumps, as do many
of those whom charity will not help or who for one
reason or another will not go to it or for whom the
relief they get is inadequate. There is not a garbage-
dump in Chicago which is not diligently haunted by
the hungry." 7 In 1933, the Federal Emergency Relief
Administration housed 125,000 people in its tran-
sient camps. A 1934 survey of social agencies in 700

*In a 6-3 ruling on three consolidated cases - Shapiro u. Connecticut,
Washington u. Legrant and Reynold.s u. Smith - the Supreme Court declared
unconstitutional the length-of-residence restrictions that states and local
communities placed on eligibility for welfare benefits. The decision involved
one-year residency requirements in Connecticut, Pennsylvania and the
District of Columbia, but similar restrictions in some 40 other states were
affected.

R

!
bl

\,



178

t

!
a

towns and cities yielded an estimate of 200,000
homeless. Other estimates of the number of homeless in
the worst years of the Depression went as high as 1.5
million, according to Rossi.

The transient homeless of the Depression were
mainly young men (although there were some women),
moving from place to place in search of work. "Many
left their parents' homes because they no longer wanted
to be burdens on impoverished households and saw
no employment opportunities in their depressed home-
towns," Rossi recounts. Many returned home when
their job search failed.

The transient homeless who came to the big cities
were too numerous and too poor to be accommodated in
the Skid Row flophouse hotels (which typically
charged 25 cents a night). In the Depression's worst
years, many of the transients were able to find refuge
in emergency shelters. But the unattached transient
homeless, Rossi points out, received little public
sympathy. That was reserved mainly for homeless fam-
ilies - notably, people from the Dust Bowl states
who loaded up their run-down cars and headed west to
California. These were the Okies that John Steinbeck
wrote about in his 1939 novel, The Grapes of Wrath.

With World War II, homelessness sharply dimin-
ished. Men joined the armed forces and the war indus-
tries boomed. Relief programs were curtailed. Munic-
ipal lodging houses and emergency shelters were closed.
The remaining homeless were left to the accommoda-
tions of the Skid Rows.

After the war, employment remained high, and the
extent of homelessness was nothing like what it had
been in the 1930s. But the Skid Rows, with their
cheap hotels, religious missions, inexpensive restaurants
and other facilities, remained. "Business may not
have been brisk," Rossi noted about the religious mis-
sions, "but it was enough to keep them going." A
researcher found about 12,000 homeless persons, almost
all of them men, on Chicago's Skid Row in 1958.
Researchers two years later calculated that about 2,000
homeless persons lived in the Skid Row area in
Philadelphia. Other researchers estimated in 1964 that
there were about 8,000 homeless men living in New
York's Bowery district (and perhaps as many as 30,000
additional homeless persons in the rest of the city).

The Skid Row populations appeared to be declin-
ing. The inhabitants, Tulane University sociologist
James D. Wright wrote recently, "came less and less
to be the economically down-and-out and more and
more to be debilitated alcoholic males. Based on the
urban renewal efforts of the 1960s and the obvious aging
of the residual Skid Row population, the impending
demise of Skid Row was widely and confidently pre-
dicted." 8

For some time, it looked as if the prediction were
coming true. By the mid-1970s, Rossi notes, many of the
flophouse hotels had been torn down, replaced ini-
tially by parking lots and later by office buildings and
apartment houses. The number of SRO (single room

occupancy) hotels, in which the more prosperous home-
less had lived, also fell sharply. Moreover, thanks to
government assistance, many people who might have
been candidates for Skid Row were living in better
housing elsewhere. Not only was there government-
subsidized housing for the elderly, but Social Secu-
rity benefits were made more generous and indexed to
inflation. The proportion of the elderly in poverty
shrank. The government also provided more-generous
benefits to the physically disabled and the chroni-
cally mentally ill through an expanded Supplemental
Security Income and Social Security Disability Insur-
ance program.*

Despite those efforts and despite the optimistic
forecasts, homelessness did not become extinct. Instead,
in the late 1970s and early '80s, it reappeared - and
was both worse and more visible than it had been in
earlier decades. The homeless of the 1950s and '60s

had consisted, by and large, of older, predominantly
white men, without families, living in the very cheap
flophouse and SRO hotels of Skid Row. Many of the
new homeless, by contrast, were people living liter-
ally in the streets. The new homeless, as Rossi reeounts,
"could be found resting or sleeping in public places
such as bus or railroad stations, on steam grates, in
doorways and vestibules, in cardboard boxes, in
abandoned cars, or in other places where they could be
seen by the public."

Social isolation
defines the homeless

The new homelessness could not easily be ignored.
In earlier decades, the homeless had been concentrated
in Skid Row, and if any tried to bed down on steam
grates or in doorways in downtown areas, police told
them to move along or hustled them off to jail. Now,
however, not only had Skid Row areas shrunk, but such
offenses as public drunkenness and vagrancy had
been decriminalized. The new homeless had the run of
the city.

Homelessness thus became a social problem that
affluent Americans often could not avoid directly en-
countering as they went to work or went shopping.
Nobody could say with any authoritative precision how
many homeless there were, but to well-off citizens,
there certainly seemed to be a lot more. And as the
years wore on, it became quite clear that in fact there
were a lot more than there were in the 1950s and '60s

and, further, that the number was growing.
Although much about the homeless population re-

mains a mystery, researchers have been able to draw a

*The Social Security Disability Insurance program provides payments for
disabled persons who have a work history, while the Supplemental Security
Income program provides payments for those who do not.
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v revealing, if necessarily somewhat fuzzy, collective por-
trait. The new homeless are mainly young adults, in their
20s and 30s. They are disproportionately black or
Hispanic. About one homeless person in four is a woman.
In fact, women and children, all told, account for
between one-third and two-fifths of the homeless popula-
tion, and maybe even more, since the proportion of
homeless families has been growing. The new homeless
are not often employed and have much less income
than the old homeless did. The latter were extremely
poor, but the new homeless are even more so.e

That isn't the whole portrait, however. The home-
less collectively have other salient characteristics, ones
that may well help to explain why they are homeless.
There are exceptions, of course, but most homeless
individuals are not average, middle-class citizens
down on their luck. Nor are most of them just poor
people down on their luck. Instead, a substantial
majority of today's individual homeless adults (leaving
homeless mothers with children aside, for a moment)
have one or more serious disabilities. These include not
just poor physical health, but mental illness, alco-
holism and drug abuse. And the homeless mothers are
not necessarily functioning well, either.

I Homeless mentally il l. Many of the homeless,
not surprisingly, are in poor health. Homeless people
"are at relatively high risk for a broad range of acute
and chronic illnesses," an Institute of Medicine study
pointed out. Tuberculosis, for instance, is "a major
health problem" among the homeless.ro Poor physical
health is itself a serious disability, but the illnesses are
not just physical. Chronic mental illness is more common
among the new homeless than it was among the old.'r
Most research indicates about one-third of the current
homeless adults are afflicted by chronic mental illness,
principally schizophrenia and emotional disorders such
as manic-depressive disease.

These major mental illnesses, according to the Insti-
tute of Medicine study, "are unlikely to result from the
trauma of homelessness. Rather, they cause a level of
disability and impaired social functioning in some people
that, in the absence of adequate treatment and sup-
port, may lead to homelessness, which will then exacer-
bate these conditions." 12

There are many other homeless, not classified as
having major mental illnesses, who are mentally ill
nonetheless - with lesser personality disorders,
"manifested by a . . . long-standing inability to deal with
the routine demands of living," as the Institute of
Medicine put it.rs Journalist Scott Shuger found many
such individuals when he set out to write about the
homeless of Washington, D.C., for The Washington
Monthly magazine. These people, he reported, suffer
from "a twisted sense of pride - a sense of personal
specialness tweaked so ridiculously high that anything
- even sleeping outside and begging for food - is
viewed as better than forms of compromise that you
and I would readily accept, like fitting in at work, getting
a job out of the newspaper, or coming home at 11." He
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Disabilities of the Homeless
This inlormation comes from a 1988 survey in which mana-
gers ol shelters were asked to estimate the respective
proportions ol their adult clients, on an avelage night, who
had various problems. Some of lhe shelter residents, of
course, had more than one problem; some had none.

AIDS Alcoholism Domestic Drug Mental Physical
violence abuse i l lness disabi l i tv

Source: Department of Housing and Urhan Development.

thinks that "some of the homeless have just soaked up
way too much of our culture's obsession with 'too

much, too soon."' Among the examples he cites is a
young woman he found begging who told him she had
recently failed a Civil Service exam. When he asked her
if she'd tried to get into a job-training program, she
replied, "I feel that I don't have the time for that. I just
want something right now. Something I can just walk
into and get right then and there."'n

Such disorders are not considered "major" mental
illnesses because the individuals remain aware of reality.
But the disorders, the Institute of Medicine panel
said, "should not be seen primarily as a consequence of
homelessness. Rather . . . they may contribute to the
factors that cause certain people to become homeless." t6

Although studies are lacking, it appears that larger
proportions of individual homeless women (those who do
not have children with them) than of homeless men
are mentally disturbed. "IJnless a woman has a very
severe mental disorder," the Institute of Medicine
panel observed, "it is probably easier for her to remain
within the family network or, failing that, to find some
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kind of housing. Therefore, it may be the more dysfunc-
tional, alienated, or disorganized woman who becomes
homeless." In their homeless state, many women are
physically assaulted and raped.'6

I Homeless alcoholics. Alcoholism is a problem
for about one in three of the new homeless, as it was for
about the same proportion of the old homeless.rT Just
as homelessness is often not the cause of mental illness,
but rather the other way around, so, too, many
homeless alcoholics are apparently homeless because
they are alcoholics. In a study of homeless male
alcoholics in Baltimore, 59 percent reported that drink-
ing caused them to become homeless. Of course, for
some homeless alcoholics, their alcoholism may be a
consequence of their homelessness. For homeless indi-
viduals, the Institute of Medicine panel noted, "drinking
is often seen as the way to make it through a day or to
forget failure." t8

I Ilomeless drug addicts. Drug abuse is also a
problem for some of the homeless. Estimates as to how
many have ranged from 10 percent to more than 33
percent.re Whatever the extent, drug abuse appears to be
spreading. The U.S. Conference of Mayors, on the
basis of its annual canvasses of official opinion, calculates
that substance abuse among the homeless jumped
from 34 percent in 1988 to 44 percent last year.'o

I Homeless mothers. Although drug abuse is
apparently growing even among young homeless moth-
ers, Rossi says that, in general, "young mothers with
their children are the healthiest part of [the homeless]
population, with the least amount of alcohol abuse,
the least amount of mental illness." But that's compared
with the homeless 34-year-old alcoholic male. It
doesn't mean that these homeless mothers are necessar-
ily functioning well.

In a study of homeless families in family shelters in
Massachusetts, Dr. Bassuk and colleagues found that
many of the women heading the families "now have
difficulty establishing themselves as autonomous adults.
Although many have completed high school, they are
unable to hold jobs, and generally lack or have limited
relationships with other adults or institutions al-
though they have lived in the same community most of
their lives." The women seemed likely to become long-
term recipients of Aid to Families with Dependent
Children (AFDC) and part of the permanent "under-
class." 21

In another study, in which Dr. Bassuk and a col-
league compared homeless female-headed families with
similar poor families that were housed, the researchers
found that the homeless mothers had experienced more
family violence than the housed ones. Forty-two per-
cent of the homeless mothers willing to answer said they
had been abused as children, and about the same
proportion reported having been abused by their boy-
friends or husbands. "The greater frequency of family
violence suffered by the homeless mothers may explain,
in part, their difficulty as adults in forming and
maintaining adequate supportive relationships," the re-
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searchers concluded.2'
But it's not just the homeless mothers who are

socially isolated. So are most homeless individuals. As
Rossi put it, "the outstanding characteristic of the
homeless is their lack of ties to family units, especially
their own but also their parents'. Most had never
married or, if they had, were no longer married. [Now
typicallyl in their early middle years or even [older],
they had also left their parents' homes." 2'

In this respect, today's homeless are very much like
the homeless of the postwar decades. According to Rossi,
researchers who studied homeless men living in the
Skid Rows in the 1950s and '60s all noted how socially
isolated the men were. In fact, the researchers
thought, isolation was their defining characteristic. It
wasn't so much that they lacked shelter - most did
not - but rather that they lacked strong ties with
relatives or friends in the larger society. Most of the
homeless had a roof over their heads; what they didn't
have was a home.

Today's homeless, too, are very much alone, without
family or friends to help them. Other extremely poor
people, not as afflicted by chronic mental illness,
alcoholism or other serious disabilities, are not so iso-
lated, and with help from their parents or others, they
get by - they aren't homeless. Indeed, the overwhelming
majority of extremely poor people are not homeless.
"[A]mong the extremely poor," Rossi says, "ihose
with disabilities are the most vulnerable to homeless-
ness." 2a They wear out their welcome with family
and friends, and wind up in emergency shelters or in the
streets.

Does homelessness stem

from a housing shortage?

The dramatic increase in homelessness in the 1980s
was unmistakable. But what caused the increase? The
answer is still far from clear. Many take the view that
the principal causes were economic, having to do with a
decrease in low-income housing and an increase in
poor people. But others regard the homeless individuals'
serious disabilities or dysfunctional behavior as having
played a crucial role. There may be truth in both views.

Specialists who link the increase in homelessness to
a shortage of affordable housing for the poor point to the
fact that in 12 large U.S. cities, in the period from
1978 to 1983, the number of low-income housing units
dropped from 1.6 million units to 1.1 million units, a
decline of about 30 percent, while the proportion of the
population in poverty in those cities increased by 36
percent. "Many of these 'lost' units," sociologist James
Wright has written, "have been taken from the single
room occupancy hotels or flophouse hotels and rooming
houses, those that have always served as the 'housing

of last resort' for the socially and economically marginal
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v Where the Homeless Sleep

Data gathered in surveys of Ghicago homeless in late 1985 and early 1986 show (1) the percentage of time
the homeless spent resting or sleeping in various places (pie graphs) and (2) the percenlage of persons
spending at leasl one night in various places over the past seven days (table). As might be expected, the
homeless used shelters more frequently and for longer periods of time in the winter than in the fall. But in
both seasons a maiority of the homeless spent some time in a shelter.

Fa l l Winter
With famlly Other porton!'

or reletiye; Pl!ce3
.9o/"

Renred room 3.1o/c .2.60/"

Other pelaon!'
p l rce !
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Percentage of persons spending at least
one night in various places

over the pail seven days

With frmily
or relatiYea

3.Oo/c

Renled rooms

5.4o/"
3-3o/"

Publ ic
p lace t

14.7o/"

Publ ic
p l i c e !

12.goh

Street!/
parka

4.0o/"

Street3/patk.

24.2o/c

\/ Norc: Pie chart figures do not add up to 100 percent. Omitled because they are rare qrc proportions oJ the past seven
days spent in abandoned buildings, vehicles and "other" places not covered in the classification categories used.

Source: Peter Rossi, Down and Out in America: The Origins of Homelessness, /989.

segments of the urban poverty population." 26
Rossi maintains that this decline in inexpensive

housing has influenced homelessness both directly - by
putting SRO accommodations, for instance, beyond
reach of most of the homeless - and indirectly - by
increasing the financi4l burden on impoverished fam-
ilies and making it more difficult for them to provide for
dependent adult family members. Poor families faced
with having to pay a higher price for housing, Rossi says,
may have been forced to settle for smaller accommo-
dations.

The economic burden on poor households also in-
creased in other ways. Many such households are sup-
ported by welfare, especially AFDC payments. Rossi
has calculated that the national monthly average AFDC
payment (in constant 1985 dollars) fell from $520 in
1968 to $325 in 1985. He thinks this decline has "contrib-
uted directly to the appearance of female-headed
households among the homeless."'6

Moreover, many of the homeless never get govern-
ment assistance at all, simply because they lack the
capacity to apply for and obtain it. "Almost all the
research on the homeless in the 1980s," Rossi reports,
"has shown that few of them participate in the welfare

programs they appear to be eligible for by virtue of their
financial plight and their disabilities. Few are receiv-
ing Social Security disability payments,* food stamps, or
AFDC payments or participating in the General Assis-
tance programs of their states." 27

The disabilities of the homeless clearly have helped
to make them the losers when it comes to housing. But
large economic forces and trends in the housing mar-
ket, Rossi and Wright argue, have created a housing
"game" similar to musical chairs, a game thal some
people - the most vulnerable - are destined to lose.
Even in a "hypothetical world, where there were no
alcoholics, no drug addicts, no mentally ill . .. indeed, no
personal social pathologies at all," Wright has written,
"there would still be a formidable homelessness problem,
simply because at this stage in American history, there
is not enough low-income housing" to accommodate the
poor.28

Housing specialist Peter Salins, however, disagrees.

xAbout 200,000 people, many of them psychiatrically impaired, were
dropped from the Supplemental Security Income program between 1981 and
1984; about three-fourths of them were later returned to the rolls. Some
think this curtailment of disability payments may have contributed to the
homeless population.

Shelters
Streets or parks
Public places
Rented rooms
With family
or relatives

Other persons'
places

Fall Winter

64.2 82.3
44.7 9.4
32.4 23.4
13.8 9.7

9.6 9.5

10.3  9 .8
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Length of Time Homeless
In a survey taken in late
homeless were asked how
home.

Source: Peler H. Rossi, Down and Out in America: The Orieins of Homelessness.
I  989.

To begin with, he says, the housing market is not static,
but dynamic. "There is not some primordial stock of
single room occupancy units that when you sweep it
away, that's the end of the SRO stock. ... There are
still tens of thousands of undesirable properties in all the
major cities in America that could be carved up [into
SRO units]." But they aren't, partly because the pr<l-
spective occupants have less income-support than
many SRO occupants in the past did, but also partly
because the new homeless are "much more disturbed"
than the old and so make the owners of failing hotels and
run-down houses that could be carved up into smaller
apartments fearful.

It is the dysfunctional behavior of today's homeless
that is at the root of the problem, in Salins' view, not any
shortage of low-income housing. Housing conditions,
in terms of vacancy rates and prices, "vary enormously
around the country," Salins points out, and "it's not at
all clear that there's a correlation between the tightness
of local housing markets and the size of the homeless
population." Similarly, from a historical point of view, he
says, "we've gone through periods of great housing
stress and then periods ofrelaxation ofthat stress, due to
high volumes of housing construction, changes in
demand. And if there were a real connection between
homelessness and housing,.. . we would have found a
[corresponding] waxing and waning of homelessness
[over time]. But we haven't."

The "greatest amount of housing stress in recent
memory [was] in the period right after the Second World
War, and there was very, very little homelessness,"
Salins notes. The widespread homelessness of the Great
Depression, he says, was "related, not so much to
housing per se, but [to] the sudden impoverishment of
millions of Americans." And homelessness today is
widespread, even though housing stress hasn't grown "all

that dramatically" in recent years.
Advocates for the homeless frequently indict the

Reagan administration for having cut back federal hous-
ing programs. In reality, however, what the Reagan
administration did was cut back spending authority,
that is, commitments to spend money on housing
assistance programs in the future. That is not the same
as federal money actually spent during the 1980s on
housing assistance. "By any measure," journalist William
Tucker points out in The Excluded Americans:
Homelessness and Housing Policies (1990), " . .. hous-
ing assistance increased under the Reagan administra-
tion." In 1980, Tucker recounts, HUD was supporting 3.1
million low-income tenants - I.2 million in public
housing and 1.9 million through Section 8 certificates*
and other programs. By 1988, HUD was supporting
4.2 million low-income households, 1.4 million in public
housing and 2.8 million through certificates, vouchers
and other programs. The 4.2 million households repre-
sent 11.8 percent of the entire rental market and 28
percent of the nation's poverty-level households. HUD's
spending on housing assistance climbed from 95.6
billion in 1980 to $13.8 billion in 1988.'ze

Salins concludes that the availability of affordable
housing has played "no role" in the increase in
homelessness. He believes widespread homelessness is
mainly due instead to an increase in the number of
dysfunctional people. Some have serious mental prob-
lems, some have less serious disorders; some are alcohol
- or drug - abusers; some simply have very low
intelligence. "[I]n any case," he says, "the disorganiza-
tion of their lives is what alienates them from their
families and their friends. . . . Families turn their backs
on these dysfunctional people because they lose sym-
pathy for them and they can't deal with them." If the
homeless didn't have serious disabilities, many of
them would find they could live with relatives or friends
and escape homelessness that way. In fact, according
to Rossi's analysis of Census Bureau data, that is what
most extremely poor unm.arried adults without chil-
dren do.so

Then why are there so many more dysfunctional
people today than there were in the past? Deinstitution-
alization of the mentally ill is often blamed for a large
part of the increase in homelessness in the 1980s. And it
is true that many of the homeless who are chronically
mentally ill would have been admitted to mental hospi-
tals in the past, while they are not today. But the
deinstitutionalization of the past has been a factor less
and less. "What is sometimes overlooked," James
Wright points out,".. . is that we began deinstitution-
alizing the mentally ill in the 1950s. The movement
accelerated in the 1960s, owing largely to some favorable
court orders concerning less-restrictive treatments. By
the late 1970s, most of the people destined ever to be
'deinstitutionalized' alreadv had been.

*Section 8 certificates are rent subsidies paid to eligible households in
existing housing units. They are similar to housing vouchers.
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v So as a direct contributing factor to the rise of
homelessness in the 1980s, deinstitutionalization cannot
be that important." s'

Salins, too, looks elsewhere for an explanation of
the swelling population of dysfunctional people. For one
thing, he says, there is the increased prison popula-
tion. "We really have gone into incarceration in a big, big
way," he says. There are twice as many people in
prison today as there were in 1980.* One in four black
men aged 20 to 29 is behind bars or on parole or
probation, according to one recent study.s' When these
men emerge from prison, Salins says, they are more
dysfunctional than when they went in - "probably more
addicted and more troubled .. . and probably don't
even have the kinds of criminal skills that they had when
they went in, that enabled them to survive at some
level." The breakdown of the black family structure, with
more than 60 percent of black babies now being born
out of wedlock, also has contributed to the rise in the
dysfunctional population, Salins says. So has the
spread of drug addiction.

All these developments, Salins argues, have created
"a swamp of pathology," from which it is very difficult
for those caught in it to escape and lead "a normal,
well organized life." And more and more people have
been caught in that "swamp." Hence, the rise in
homelessness. The dysfunctional population needs help,
Salins says, "and I think they should be given it. But
you don't help that group by focusing on what is only the
most superficial manifestation of their condition -
and that's their unshelteredness."

Many shelters turn away
the most dysfunctional

In rigorous studies of the homeless in Chicago in
the fall and winter'of 1985-86, Peter Rossi and his
colleagues found that the emergency shelters in the
city provided beds for most of the homeless, at least
some of the time. Rossi thinks that is true nationwide
now, given the enormous increases in shelters and
shelter capacity in recent years.

Shelter capacity in Chicago expanded in winter-
time, and so did usage. Rossi noted that only a few
homeless people were found literally on the streets,
unprotected from the elements. Homeless people who
were not in shelters tended to be in public buildings,
such as train and bus stations, especially in the dead of
winter. Some of the homeless on occasion shed their
homeless condition for a while and stayed overnight
with relatives or friends or in rented rooms.

*For more information on America's exploding prison population, see "Can
Prisons Rehabilitate Criminals?" 1989 E.R.R. Vol. II, No. 5 (Aug. 4, 1989), and
"Crime and Punishment: A Tenuous Link," 1989 E.R.R. Vol. II, No. 15 (Oct.
20. 1989).

Homelessness is not necessarily a permanent con-
dition. In fact, many people are homeless for only
relatively short periods. Among the Chicago homeless
Rossi surveyed, 46 percent had been homeless for only
six months or less and 13 percent for a month or less.
The short-term homeless, Rossi says, are poor people
temporarily down on their Iuck who "find the shel-
ters a good way to cut back on expenses until they can
re-establish themselves." Many of the temporary
homeless, he adds, are young mothers with children, "in
transition from one household (often their parents')
to another, using the shelters as a resting place until
they can establish a new home on their own, often
while waiting for certification as AFDC recipients." ss

"I think fthe dysfunc-
tional population| should

be giuen [help|," says
housing specialist Peter
Salins. "But you don't

help that group by focus-
ing on what is only the

rnost superficial manif es-
tation of their condition

- and that's their
unshelteredness."

Homelessness, even for short periods, is not some-
thing to be taken lightly, however. It's "a serious
condition that poses a significant threat to safety,
health, and self-esteem," Rossi notes. Three months of
homelessness means "close to a hundred nights and
days of uncertainty about bed and board." And many
homeless people are in that unhappy condition for
much longer periods. Nearly 40 percent of the Chicago
homeless had been homeless for more than a year,
and 25 percent for more than two years. Thirteen
percent had been homeless for more than four years.

Although most of the homeless make use of the
shelters at least some of the time, some homeless people
do not. When shelters are full, the more dysfunc-
tional homeless are often turned away for lack of space.
Most facilities serving homeless families, Dr. Ellen
Bassuk of the Better Homes Foundation says, "report

Continued on p. 185
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soys JONATHAN KOZOL, author of Ra-
chel and Her Children: Homeless Fam-
ilies in America (1988).

It is commonly believed by many journalists and
politicians that the homeless of America are, in large
part, former patients of large mental hospitals who
were deinstitutionalized in the 1970s - the conse-
quence, it is sometimes said, of misguided liberal
opinion which favored the treatment of such persons
in community-based centers. . . .

Those who work among the homeless do not find
that explanation satisfactory. While conceding that a
certain number of the homeless are, or have been,
mentally unwell, they believe that, in the case of
most unsheltered people, the primary reason is eco-
nomic rather than clinical. The cause of
homelessness, they say with disarming logic, is the
lack of homes and of income with which to rent or
acquire them.

They point to the loss of traditional jobs in
industry (2 million every year since 1980) and to the
fact that half of those who are laid off end up in work
that pays a poverty-level wage. They point to the
parallel growbh of poverty in families with children.
. . . And they note, too, that these developments have
coincided with a time in which the shortage of low-
income housing has intensified... .

Why, in the face of these [facts], are we impelled
to find a psychiatric explanation for the growth of
homelessness in the United States? .. . The notion
that the homeless are largely psychotics who belong
in institutions, rather than victims of displacement
at the hands of enterprising Realtors, spares us from
the need to offer realistic solutions to the fact of deep
and widening extremes of wealth and poverty in the
United States. It also enables us to tell ourselves that
the despair of homeless people bears no intimate
connection to the privileged existence we enjoy -
when, for example, we rent or purchase one of those
restored townhouses that once provided shelter for
people now huddled in the street.

But there may be another reason to assign labels
to the destitute. Terming economic victims "psy-
chotic" or "disordered" helps to place them at a
distance. It says that they aren't quite like us - and,
more important, that we could not be like them. The
plight of homeless families is a nightmare. It may not
seem natural to try to banish human beings from our
midst, but it ls natural to try to banish nightmares
from our minds. So the rituals of clinical contamina-
tion proceed uninterrupted by the economic facts.

From "Distancing the Homeless," The Yale Review,
winter 1988.

soys S. ROBERT LICHTER, co-director of
the Center for Media a.nd Public Affairs,
in Washington, D.C.

The [media's] coverage [of homelessness] reflects
the advocacy approach that journalists adopt when
they see a need for social reform, eschewing balanced
coverage of two sides. . . . The Center for Media and
Public Affairs . . . analyzed 103 stories [about the
homelessl on the ABC, CBS and NBC evening
newscasts and 26 often lengthy articles in Time,
Newsweeh, and U.S. News and World Report ftom
November 1986 through February 1989. The results
provide a blueprint of advocacy journalism. . . .

The homeless were presented as ordinary people
who differ from other Americans mainly by being
more victimized by the social and political system.
. . . Fewer than one in four of the homeless people
featured in the stories we examined was identified as
unemployed, only one in 14 as a drug or alcohol user,
only one in 12 as mentally ill, and under 1 percent as
having a criminal record.

Yet recent studies by the U.S. Conference of
Mayors and the Urban Institute suggest vastly
higher rates - 75 percent unemployed, 35 percent
substance abusers, 25 percent mentally ill, 20 percent
to 25 percent with prison records. . . .

In keeping with [the] portrait of the deserving
poor, only one source in 25 blamed homelessness on
the personal problems of the homeless themselves,
such as mental illness, drug or alcohol abuse, or lack
of skills or motivation. The other 96 percent blamed
social or political conditions for their plight. The
primary culprit cited was the housing market, in-
cluding forces like high mortgage interest rates, high
rents, downtown redevelopment, etc. Next in line
was government inaction, especially the govern-
ment's failure to provide adequate public
hous ing . . .  .

In playing down any'skid row'image and present-
ing [the homeless] as victims of economic dislocation
and Republican heartlessness, the media surely have
increased public sympathy for the homeless. But
they may also have increased the difficulty of fully
understanding and effectively addressing their
plight. ... [The] advocacy approach can skew the
depiction of the actual problem. And misperceptions
born of good intentions are not the most promising
basis for choosing the best ways to help the
homeless.

From "Media's Typical Homeless Are Anything
But," The Wall Street Journal, Dec. 14, 1989.
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that when they open, they're filled to capacity imme-
diately and that they turn away lots of problem fam-
ilies. [The facilities] cream off the families that they
feel they can help more. And the ones that usually have
a harder time getting services are the more dysfunc-
tional families."

But shelters frequently turn away people for rea-
sons other than insufficient capacity, although officials
are reluctant to admit this. Rossi's survey in Chicago
in the winter of 1986, for instance, found that the
collective shelter capacity then almost matched the
number of homeless in the city - and that the shelters
were only 70 percent full. In the nation as a whole,
according to the HUD report last year, the shelters on
an average night in 1988 were collectively operating
at 66 percent capacity.sa

An important reason shelters operate at less than
full capacity is that many shelters, as Rossi notes about
those in Chicago, turn away homeless people who are
intoxicated or acting oddly. "Many have rules concern-
ing conduct while in the shelters, prohibiting drink-
ing, drug use, disruptive behavior, and smoking. Many
said they would not admit clients who had violated
these rules in the past. Several explicitly barred persons
with chronic mental illness." 36 In short, even many
of the shelters apparently can't handle the most dys-
functional of the homeless.

Those homeless people who consistently used the
streets and public places, Rossi and his colleagues
found, appeared "most likely to fit one of the stereo-
types of the homeless as disreputable in appearance,
incoherent in speech, and demoralized and de-
pressed." 36 Of course, they had plenty of reason to be
demoralized and depressed.

Few people, including most of the homeless, Rossi
says, "would question that living and sleeping on the
streets, in public places, or in abandoned buildings is
uncomfortable, unhealthy, and unsafe." 37 The emer-
gency shelters clearly are preferable to the streets.
But the shelters are not all that might be wished. "The
shelters prevent the worst aspects of being homeless
in terms of exposure to the elements [and] exposure to
danger. . . ," Rossi notes, "but that's about all. Some
also provide food and some kind of help, usually access
to agencies. . . . But [all] that isn't very much."

Even so, the emergency shelters seem to constitute
America's principal response thus far to the plight of the
homeless. And it may be very hard to do much more.

Letting the chronically mentally ill wander the
streets on their own is perhaps the situation that cries
out the loudest for reform. 'ol-iving on the streets or in
shelters as a rational, sane person with a normally
functioning brain must be a difficult task," psychia-
trist E. Fuller Torrey has written. "To attempt to do so
with a brain which is not functioning normally - with
illogical thought processes, delusional ideas, and inter-
mittent auditory hallucinations - must be a circle of
Hell unimagined even in medieval times." The care of
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the seriously mentally ill in 2Oth-century America,
Torrey said, has been "a public disgrace. Over 50 years of
warehousing patients in inhumane state hospitals has
been followed by almost 40 years of dumping them into
bleak boarding homes or onto the streets." ""

Disgraceful as the situation may be, however, get-
ting the chronically mentally ill off the streets and into
hospitals or community facilities runs into huge
obstacles. "You [would] really have to reverse the last
15 or 20 years of court rulings and legislation, which
has been in the direction of minimum incarceration for
the mentally ill," Rossi says. "That's very difficult to
turn around." And if it were turned around, there would
still be the obstacle of the large expense involved in
giving the mentally ill the labor-intensive care many of
them need.

In fact, with respect to the general problem of
widespread homelessness, it is the great public expense
that would be required that appears to be the main
obstacle in the way of a real solution. So at least it
seems to those, such as Rossi and Wright, who regard
today's widespread homelessness as the result, in Ros-
si's words, of "perverse macrolevel social forces . . .
the failure of the housing market, labor market, and
welfare system, which forces some people - the most
vulnerable - to become victims by undermining their
ability to get along by themselves and weakening the
ability of family, kin, and friends to help them." "o

The solution, Wright has written, would require
the federal government to "massively intervene in the
private housing market, to halt the loss of additional
low-income units and to underwrite the construction of
many more," and would also require the federal and
state governments to double the amounts of the various
welfare benefits they pay out. "Either part of the
[solution would] easily add a few tens of billions [of
dollars] to the annual federal expenditure," Wright
added, "and thus, neither is the least bit likely to
happen in the current political environment, [in
whichl lowering the federal deficit and reducing federal
spending are . . . widely subscribed to by politicians
of all ideological persuasions." a0

Even those, like Salins, who think that homeless-
ness is the result not of any housing emergency but
rather of a rise in the number of dysfunctional
people, and that dealing with the problem need not be
all that costly, are not optimistic. "I think that the
real despair in the social welfare community," Salins
says, "is in how to deal with this sort of pathological
complex. We don't know how to keep young women
from having children out of wedlock. We don't know
how to keep young men in school and out of trouble
with the law. We don't know how to keep people
away from drugs. ... All of these underlying social
pathologies seem to resist intervention. So it's not a
matter of saying, 'Give us another $10 billion and we'll
solve these problems.' We're not convinced that at
any level of expenditure we can change these underlying
patterns of behavior."

t--.
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Past Coverage
I Affordabte Housing: Is There Enough? Housing ex-
perts are divided over whether shelter is still af-
fordable for most Americans, author Sarah Glazer
reports. But for many one-earner families, partigu-
larly single-parent families, the housing situation
is increasingly difficult. "One question the nation
will have to face eventually," Glazer wtites, "is
what to do about housing for the growing and
apparently permanent underclass of black families
headed by unmarried mothers. Since most of these
mothers have never worked, have little education
and are saddled with caring for small children,
their ability to earn income and to pay for housing
is highly problematic." E.R.R. Jan. 6, 1989 (1989
Vol.  I ,  No. 1),  pp. 1-15.

I The Mentally lll. The movement in the 1960s and
'?0s to free mentally ill persons from state mental
institutions and to protect such individuals' civil
rights has led to mentally ill homeless living in the
streets and made it difficult to help them. "While
the mentally ill homeless have not necessarily been
released directly from a hospital to the streets,
most experts would agree that these are people
who would have been housed in mental hospitals
in the era before the law was changed," writes
author Sarah Glazer. E.R.R. Feb. 1"3, 1987 (1987
Vol. I, No. 6), pp. 65-75.

Whether the homeless were driven into the streets
by their own dysfunctional behavior or by perverse
economic forces or by some combination of both, the
outlook thus seems the same: America, and the home-
less themselves, are going to be living with the
problem for some years to come. The focus for the rest
of the century, Wright believes, is likely to be "on
amelioration, not on solutions. We will do what we can
to improve the lives of homeless people - more and
better temporary shelters, more adequate nutrition,
better and more accessible health care, and so on. In
the process, we will make the lives of many homeless
people more comfortable, perhaps, but we will not rid
ourselves of this national disgrace." "

NOTES
'U.S. Conference of Mayors, A Storus Report on Hunger and
Homelessness in America 's Ct t ies:1989, December 1989, p.28.

I Testimony at a hearing of the Senate Banking, Housing, and Urban
Affairs Committee's Subcommittee on Housing and Urban Affairs, June
1, 1989.
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BOOKS

Rossi, Peter H., Down and Out in America: The Origins of
Homelessness, University of Chicago Press, 1989.

In this excellent book, the author, a University of Massa-
chusetts sociologist, thoroughly examines the subject of con-
temporary homelessness. He concludes that it's due to ,,per-
verse macrolevel social forces . . . the failure of the housing
market, labor market, and welfare system, which forces some
people - the most vulnerable - to become victims bv
undermining their ability to get along by themselves and
weakening the ability of family, kin, and friends to help
them." That is why, he argues, there is so much disability
among the homeless. "The disabled are least able to negotiate
successfully the labor and housing markets, to use the welfare
system, or to obtain support from family, kin and friends.
Among the destitute, the disabled are the most vulnerable."

U Tucker, William, The Excluded Americans: Homelessness and
Housing Policies, Regnery Gateway, 1990.

The author, a journalist, contends that a majority of the
homeless could be helped by making housing more affordable
and accessible. However, the best way to do that, he argues, is
not to have the government provide housing but to have the
private sector provide it. What's preventing this from happen-
ing, in his view, is government regulation, in particular rent
control and zoning policies. Such regulation "is primarily
responsible for homelessness - at least that portion which
can be attributed to housing shortages and affordability,
which is probably itself about half of all homelessness."

ARTICLES

Bassuk, Ellen, and Rosenberg, Lyn, "Why Does Family
Homefessness Occur? A Case-Control Study," lnrerican fournal
of Public Health, July 1988, pp. 783-788.

Dr. Bassuk, a professor of psychiatry at Harvard Medical
School, and her colleague compared 4g homeless female-
headed families with 81 housed female-headed families in
Boston. They found that homeless mothers had more fre-
quently been abused as children and battered as adults and
their support networks were fragmented. Living nearby the
housed mothers were female relatives and extended familv
whom they saw often. "The greater frequency of family
violence suffered by the homeless mothers may explain, in
part, their difficulty as adults in forming and maintaining
adequate supportive relationships," the authors write.

Shuger, Scott, "Who are the Homeless?," The Washington
Monthly, March 1990, pp.38-49.

The main message the media deliver about the homeless,
journalist Shuger says, is "that despite their predicament,
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they're just like us." After spending time among the homeless
in Washington, Shuger concludes that, in fact, they're not. At
least three-quarters of those he met were substance-abusers
and about a third seemed to be mentally ill. Some also
manifested something like "a twisted sense of pride - a sense
of personal specialness tweaked so ridiculously high that
anything - even sleeping outside and begging foifood - is
viewed as better than forms of compromise that you and I
would readily accept, Iike fitting in at work, getting a job out
of the newspaper, or coming home at 11." Some of the
homeless, Shuger writes, apparently "have just soaked up way
too much of our culture's obsession with 'too much. too
soon,"'

Wright, James D., "Address Unknown: Homelessness in Contem-
porary America," Society, September-October 1989, pp. 45-53.

The "stereotypes" that the homeless are mentally ill, or are
alcoholics, aren't true of all homeless people, Wright, a Tulane
University sociologist, points out. In the case of alcohol abuse,
"less than 40 percent of the homeless population abuses
alcohol to excess," and among the adult men, only about b0
percent. iVith respect to mental illness, although it's "cer-
tainly a significant problem within the homeless population
. . . severe chronic psychiatric disorder characterizes onlv
about a third."

REPORTS AND STUDIES

Institute of Medicine, Committee on Health Care for Homeless
People, Homelessness, Health, and Human Needs, National
Academy Press, 1988.

In this report, an Institute of Medicine panel concludes that
"Although the main issue is housing, for some homeless
people, such as the chronically mentally ill, the mentally
retarded, the physically disabled, those with histories of
alcohol and drug abuse, the very young and the very old,
housing alone may not be sufficient. They need the kind of
social support systems and appropriate health care that would
allow them to maintain themselves in the community. . . .
With the proper support systems, many will outgrow their
need for therapeutic milieus and specialized housing and will
eventually become self-reliant. For some, however, the need
may be lifelong."

U.S. Conference of Mayors, A Status Report on Hunger and
Homelessness in America's Cities: 1989, December 1989.

This annual report, based on a canvass of opinion from
municipal officials in 27 cities, found that nine out of 10 of the
cities said there had been an increase in requests for emer-
gency shelter in 1989, with the average increase being 25
percent. Nine out of 10 cities also reported an increase in
requests for emergency shelter by homeless families.

U.S. Department of Housing and Urban Development, Office of
Poficy Development and Research, A Report on the Igtl National
Survey of Shelters for the Homeless, March 1989.

According to this report, the number of shelters for the
homeless in 1988 was 5,400, with a total bed capacitv of
275,000. That represented enormous growth. tn fg8i, there
were an estimated 1,900 shelters, with a total bed capacity of
about 100,000. Average occupancy of the shelters per night in
1988 was estimated at 180,000, compared with ?0,000 four
years earlier.
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