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ABOUT THIS BOOK 
 

 

 

Sociological Perspectives on Homelessness is a course offered through the 

Department of Sociology at Trent University. In the winter 2018 semester, students 

were challenged to read a contemporary research article about homelessness, that is 

not currently available to the public through open-access, and to create an accessible 

1-page summary. 

 

 

Each research summary includes: 

 

 What the research was about 

 What the researchers did (methodology) 

 What the researchers found 

 The take-away message in 3 sentences or less 

 

 

The literature summaries in this book represent the students’ readings of the 

literature and the take-away messages the general public, policy-makers, and front 

line workers should know about homelessness. Students were permitted to choose 

whether their name was on the summary or not, and were instructed to use only non-

copyrighted images. 

 

 

We hope you enjoy this book and find it useful in your work! 
 

 

 

 

To learn more, please contact Dr. Kristy Buccieri, Assistant Professor, Department 

of Sociology, Trent University at kristybuccieri@trentu.ca 
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TAKEAWAY MESSAGE: The findings 

indicate that Toronto’s shelter system fails to 

welcome and address the needs of LGBTQ2S 

homeless youth. The lack of knowledge about 

LGBTQ2S youth and the understanding that 

shelter workers cannot acknowledge homophobia and transphobia indicate that oppression occurs regularly in the shelter 

system. New rules and regulations need to be made so that LGBTQ2S homeless youth feel safe and protected.    

What is this research about? 

The study examines the constant oppression of 

LGBTQ2S youth in Toronto’s shelter system.  Due 

to discriminatory acts such as homophobia and 

transphobia, Toronto’s shelter system remain 

dangerous for LGBTQ2S youth. With a gap in 

research about LGBTQ2S youth in the shelter 

system, researchers use a critical action research 

approach to find out the disjunctures that happen to 

LGBTQ2S youth and how these disjunctures occur. 

In this study, disjunctures are defined as having a 

different experience of the same event. With this 

knowledge, researchers aim to improve Toronto’s 

shelter system by understanding the policies that are 

already in place.     

What did the researchers do? The 

researchers use a critical action research approach, 

with elements of critical ethnography and institutional 

ethnography to further study the experiences of 

LGBTQ2S homeless youth in shelters. They selected 33 

participants from the Greater Toronto Area, 11 

LGBTQ2S youth between the ages of 16-29, 2 

homeless shelter workers, 14 frontline shelter staff, and 

8 in management positions. Researchers used snowball 

sampling and purposive sampling to eliminate the 

difficulty of recruiting LGBTQ2S homeless youth. The 

study was qualitative, consisting of semi-structured 

interviews with LGBTQ2S homeless youth and semi-

structured interviews with adults working in the shelter 

system, three to eight focus groups with frontline shelter 

staff, observations and a document analysis of the 

Toronto Shelter Standards created by the city of 

Toronto. The goal of this literature review was to collect 

the important themes that connect to the experiences of 

LGBTQ2S homeless youth in shelters.   

 

 

 

WHAT DID THE RESEARCHERS FIND? 

Researchers highlight that homophobia, transphobia and hegemonic masculinity 

are normalized in Toronto’s shelter system, and thus these discriminatory acts 

form barriers for LGBTQ2S homeless youth. The current rules and policies in 

Toronto’s shelter system influence the several disjunctures LGBTQ2S homeless 

youth face. Researchers group the results into two categories: homophobia and 

transphobia in the shelter system and inadequate, invasive, and otherwise 

problematic rules. Homophobia and transphobia in the shelter system describe 

the verbal and physical assaults that are directed to LGBTQ2S youth. 

Homophobia and transphobia also emphasize that shelters are dangerous for 

LGBTQ2S youth because their life is to be feared. In addition, staff members are 

not properly trained to help LGBTQ2S youth.  Due to the normalization of trans 

oppression, LGBTQ2S youth would rather identify as cisgender or sleep outside 

than to transfer to transgender private rooms. The fear that these private rooms 

will out them is what LGBTQ2S homeless youth avoid. Researchers also discover 

that homophobic assaults are mostly directed to young queer men. It is because 

of the current regulations and policies that LGBTQ2S youth experience such 

disjunctures.  Researchers drew differences between insufficient bureaucratic 

regulation and excessive bureaucratic regulation. Insufficient bureaucratic 

regulation states that staff members fail to classify incident reports as either 

homophobic or transphobic. In addition, records of staff training are not closely 

monitored therefore creating more leeway. The excessive bureaucratic regulation 

establishes more rules but staff only follow the ones they see as acceptable and 

appropriate, therefore, making it easier for LGBTQ2S youth to be discriminated 

against. Lastly, because shelter policies have not been updated for years and 

because staff lacks basic knowledge it is easy to express ignorance towards 

LGBTQ2S homeless youth.   

 



E M P O W E R I N G  H O M E L E S S  Y O U T H :  B U I L D I N G  

C A P A C I T Y  T H R O U G H  T H E  D E V E L O P M E N T  O F  

M O B I L E  T E C H N O L O G Y  
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Methodology 

Youth engagement was an important aspect for the 

development of the application, and as a result, the 

researchers used the methodology of youth-centred 

participatory action principles. The application project 

was guided by the critical youth empowerment 

framework. Additionally, the researches utilized a 

formation of the STAR model. The five aspects of the 

STAR model provided guidance for the development of 

the application. The five steps of the STAR model 

include; listen, plan, do, study, and act. The five listed 

steps are as follows; (1) Listen: the goal of this step is 

to interact with the population of target. (2) Plan: the 

goal of this step is to develop a plan to address the 

community needs in regards to technology. (3) Do: the 

goal of this step is to implement the plan. (4) Study: the 

goal of this step is to review the plan before it is 

implemented into the public. (5) Act: the goal of this 

final step is to launch the app and ensure feedback is 

available. These five steps were further discussed and 

applied to the  SAY app development. 

What did the research Find? 

The research highlighted various findings in regards to the 

process of developing the SAY app. A few of these findings 

include; since many of the participants have never been a 

part of previous research studies, there was a need to create 

an environment where they felt safe and powerful, enough 

to participate in the research and development of the SAY 

app. In addition. many participants found that they are never 

taken serious by authority, thus causing them to feel their 

lives are of no value or importance. This allowed a sense of 

context for the environment where the research was 

conducted. Also, the participants often associated their 

work they were taking part in to wider societal issues. In 

particular, combating stigmatization was a common 

concern. Many participants hoped being a part of the 

development of the application would allow them to be seen 

as capable individuals. As well, many of the participants 

saw their participation as an aspect that would allow the 

perceptions of employers to change, allowing them 

employment opportunities. These findings pose as 

significant to the development of the application to ensure 

it is suited for the demographic of homeless youth.  

What is this research about? 

Information-communication technologies (ICTs) have 

become a popular and imperative foundation of 

empowerment among young people as they allow 

youth to alter their own health in terms of their 

attitudes and behaviours. To address the need for 

information-communication technologies, this article 

utilizes the participatory actions, ideas, experiences, 

and voices of twelve marginalized homeless youth, to 

create and launch an application called the SAY app to 

be used specifically by homeless youth. Researchers 

were interested in developing this application because 

there was a recognition that technology is an important 

aspect of young individuals lives and more 

specifically, how technology plays an important part 

in the lives of many homeless youth. 

What you need to know! 

Technology is a powerful tool for youth centred 

participatory action research as it has proven to be both 

engaging and expressive for those who are involved. 

Additionally, Information-communication technologies 

(ICTs) have become an influential aspect in the lives of 

homeless youth, thus, creating and developing the SAY 

application has allowed for the empowerment of 

homeless youth.  

 

Article Source: Buccieri, K., & Molleson, G. (2015). 

Empowering homeless youth: Building capacity through 

the development of mobile technology. Journal of 

Community Practice, 23(2), 238-254. 
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Homeless youth, 

Information-

communication 

technologies, Youth- 

centred participatory 

action research, 

Empowerment, Poverty, 

Mobile application 

 



What	this	research	is	about		
Ethnographic	research	with	homeless	and	street-
involved	youth	within	Vancouver	before,	during,	
and	a;er	the	2010	Olympic	Games	took	place.	It	
idenDfies	how	the	city	hosDng	the	Games	impacted	
the	homeless.	It	explores	the	process	and	effect	of	
neoliberal	urbanizaDon	on	an	Olympic	hosDng	city	
and	the	effects	of	increased	security	throughout	the	
city	on	those	who	live	on	the	streets.		

What	the	researchers	did		
The	researchers	conducted	a	comparaDve	
qualitaDve	study	that	noted	the	experience	of	
homeless	youth	who	are	street	involved	and/or	
marginally	housed	youth	before,	during,	and	a;er	
the	Olympic	Games	in	Vancouver	2010.	CollecDon	
began	in	2009	and	conDnued	unDl	2011.	
Interviews,	focus	groups,	and	arts-based	projects	
were	conducted	within	Vancouver	with	homeless	
individuals	aged	15	to	24.	The	first	field	work	
period	involved	33	youth.	The	second	field	work	
period	included	interviews	and	focus	groups	with	
27	youth.	There	was	28	youth	involved	in	the	
third	fieldwork	period.	Key	informants	such	as	city	
officials,	community	organizers,	and	youth	
workers	were	also	interviewed	throughout	each	
work	phases.	The	methods	used	throughout	the	
period	were	designed	to	acknowledge	detailed	
experiences	of	the	youth	before,	during,	and	a;er	
the	Games.	

What	the	researchers	found	
In	all	three	framework	periods	the	majority	of	the	
parDcipants	explained	they	feel	less	safe	despite	
the	increased	police	enforcement	presence,	they	
stated	that	the	only	safe	place	was	inside	or	
underground.	In	2009	and	2010	youth	reported	
being	harassed	frequently	for	incredibly	minor	
offences	such	as	jaywalking	or	liVering.	It	was	also	
concluded	that	policing	services	were	applied	
differently	throughout	this	Dme,	homeless	youth	
were	unfairly	targeted	during	this	Dme.		

Take	away	message		
Due	to	urbanizaDon	and	the	city	of	Vancouver’s	
reputaDon	at	risk	the	police	force	treated	homeless	
youth	with	the	broken	glass	mentality	before,	
during,	and	a;er	the	Olympic	games;	constant	
harassment	caused	the	youth	to	feel	less	safe	
despite	the	increased	presence	of	police	officers.	

‘You’re	making	our	city	look	bad’:	Olympic	security,	
neoliberal,	urbaniza@on	and	homeless	youth	

Kennelly,	J.	(2015).	‘You’re	making	our	city	look	bad’:	
Olympic	security,	neoliberal	urbanizaDon,	and	homeless	
youth.	Ethnography,	16(1),	3-24.	



 H O M E L E S S  Y O U T H  E F F O R T S  
T O  S U S T A I N  H O U S I N G  A N D  S T A B I L I T Y

A  R E S E A R C H  A N A L Y S I S

The authors of this study are interested in 

learning how previously homeless youth 

successfully transitioned into stable housing 

without cycling back into homelessness. 

There are many reports on the reasons youth 

become homeless and the barriers stopping 

them from sustaining suitable housing and 

stabil ity,  but not many on how to move away 

from homelessness. The goal of this study is 

to find ways in which to best support 

homeless youth in their transition off of the 

street.

W H A T  I S  T H I S  A B O U T ?

Fifty formerly homeless Canadian 

participants between the ages of sixteen 

to twenty-five were enlisted to participate 

in this study.   

Researchers conducted a longitudinal 

study over one year,  meeting with 

participants once every 4 months.   

Researchers uti l ized questionnaires and 

in-depth interview techniques in order to 

measure participants'  progression in areas 

of quality of l ife,  mental health,  self-  

concept,  community involvement,  and 

sense of belonging.

M E T H O D S

THREE STAGES OF TRANSITION 
W H A T  T H E Y  F O U N D

CONTINUED SUPPORT
In order for youth to not cycle back into 
homelessness, there needs to be more supported 
housing available,  as well  as crisis management 
resources as youth struggle to cope with the 
trauma of their homelessness.

T A K E A W A Y

RE SOURCE :  

K I DD ,  S . ,  F R EDER I C K ,  T . ,  KARABANOW ,  J . ,  E T  A L .  ( 2 0 1 6 ) .  A  M I X ED  METHODS  S TUDY  OF  RECEN T L Y  HOME L E S S  YOU TH  E F FOR T S  TO  SU S T A I N                   

              HOUS I NG  AND  S T AB I L I T Y .  CH I L D  AND  ADO L E SC EN T  SOC I A L  WORK  J OURNA L ,  3 3 ( 3 ) ,  2 0 7 - 2 1 8 .  

Somewhat stable housing acquired 

Struggling to make transition-relation goals 

Achieve goals,  motivated 

Participants cycled through three stages, 

f inding it  difficult to continue moving 

forward in their journey out of homelessness

Researchers also found that community 

involvement decreased more so for the 

participants that were in individual housing. 

Their sense of belonging declined greatly as 

all  participants had lost their community. 

Self-concept lowered slightly but increased 

in the last month of the study. Quality of l ife 

fell  but then increased during the last 

interview. Mental health declined rapidly but 

then increased greatly in the last interview to 

higher than it  was at the beginning of the 

study.

Petra Lyon



The Protective Association between 
Pet Ownership and Depression 
among Street-involved Youth

Research
        Summary

WHAT IS THIS RESEARCH ABOUT?

WHAT DID THE RESEARCHERS DO?

TAKE-AWAY:

In this cross-sectional study, Lem at al. were interested in the 
relationship between pet ownership and depression among 
street-involved youth. Previous qualitative research has shown 
that homeless youth who own pets are less likely to experience 
depression, and are more likely to have a greater sense of 
responsibility and motivation to better themselves so that they 
would not be separated fwould not be separated from their pets. Qualitative research has 
been able to emphasize the positive impact of pet ownership on 
street-involved youth; however, it is unable to provide significant 
data that is required to make broader generalizations. Therefore, 
the researchers chose to perform a quantitative study to test 
whether or not the findings from previous qualitative studies would 
appear in a larger population. 

In order to conduct this quantitative cross-sectional 
study, Lem et al. used a participatory action research 
(PAR) approach. Data was collected through the 
administration of structured surveys. The researchers 
recruited peer-youth outreach workers, who were either 
currently or recently homeless and have experience with 
pet ownership, in opet ownership, in order to recruit participants and 
administer surveys. Questionnaires were given to 190 
street-involved youth living in Toronto, Hamilton, Ottawa, 
and Kingston. Both purposive and convenience sampling 
methods were used, as participants were recruited by 
placing posters in drop-in centres and shelters in the cities 
listed previously, however all of the individuals who 
participated had voluntarily selected themselves to participate. participated had voluntarily selected themselves to participate. 

REFERENCE
Lem, M., Coe, J. B., Haley, D. B., Stone, E., & O’Grady, W. (2016). The Protective Association                                  Summary & Image by: 
between Pet Ownership and Depression among Street-involved Youth: A Cross-sectional Study.                           Renata Moldovan 
Anthrozoos, 29(1), 123-136.

Pet ownership evidently decreases the likelihood of depression 
among street-involved youths in Ontario, and as such, youth 
service providers must be made aware of these impacts and 
further promote the mental health benefits of owning pets. 

o Female street-involved youth who do not 
use drugs are more likely to experience 
depression than male non-users. 

o Male participants who regularly use illicit 
drugs are more likely to be depressed 
compared to females who use drugs. This 
ggroup is also eighteen times more likely to 
experience depression compared to males 
who do not use illicit drugs.Therefore, those 
belonging to this group are highly susceptible 
to depression and may greatly benefit from 
pet ownership. 

o Participants who owned pets were 
ththree times less likely to experience 
depression in comparison to those 
who did not own pets. 

o Pet ownership has the possibility 
of decreasing the prevalence of 
depression among street-involved 
youth by playing a protective role 
similar to that of social support.similar to that of social support. 
 

WHAT DID THE
RESEARCHERS FIND?



 

 

Quirouette, M., Frederick, T., Hughes, J., et al. (2017). ‘Conflict with the law’: Regulation & 

homeless youth trajectories through stability. Canadian Journal of Law and Society, 31(3), 

383-404. 

 

 

The conclusion that the researchers came to at the end of their study was that the relationship 

between youth crime and homelessness is symbiotic. They conclude that there is an ongoing 

need for stable, affordable, and safe housing options. This is one of the most ignored areas of 

youth crime and homelessness, and the key to preventing future youth crime and 

homelessness is by providing access to adequate housing. In particular, people with ongoing 

issues with mental or physical health, LGBTQ+ youth, Indigenous youth, and other 

vulnerable groups, are more likely to be vulnerable to negative outcomes regarding conflicts 

with the law. 

 

 

Policy surrounding crime and homelessness impacts youth disproportionately. Many youth do 

not want to access social services because it will increase the likelihood of conflict with the 

law. 

 

This article was about youth crime and homelessness. The focus was on the bi-directional 

relationship between crime and homelessness, and what this means in terms of youth. The 

study was done in Halifax and Toronto and focused on youth between the ages of 17 and 25. 

The main research question was about how transitional periods can emphasize issues of crime 

and homelessness. 

 

 

The researchers in this study used both qualitative and quantitative methods to gather their 

data. However, the primary focus was on qualitative interviews, although some surveys were 

also administered. The study was longitudinal across one year. There were four interviews 

conducted with each of the research participants, spaced out at approximately 3 months apart. 



Schmitz, R. M., & Tyler, K. A. (2016). Growing up before 

their time: The early adultification experiences of homeless young 

people. Children and Youth Services Review, 64, 15 - 22.  
What is this research about?                    What did the author do?  

 

What did the researchers 

find?  

  

 

 

 
 

 

 

The Early Adultification Experiences of Homeless 
Young People 

Lauren Young  

Reference: Schmitz, 

R. M., & 

Tyler, K. 

A. 

(2016). 

The authors of this study used semi-structured, face-to-

face interviews on 40 homeless youth from the ages of 

19-21. 16 of these individuals were males, and 24 were 

females. The age of 19 was seen as the lower end age 

range and these persons are deemed as adults. Youth 

were approached by interviewers in places such as drop-

in centers, shelters, and locating certain individuals 

within the street. Youth were eligible for this study if 

they met the age requirement and were also seen as 

homeless. Written informed consent was obtained from 

all involved participants. Participants were asked to give 

their responses to the following interview questions: 

What was your life like growing up? Who did you live 

with? How did you get along with your primary 

caregiver? Why did you leave home? And, what 

challenges do you face being homeless? All interview 

were conducted in private rooms at each local primary 

youth shelter. Each interview lasted approximately one 

hour. Participants were also given $25 and pseudonyms 

were used for confidentiality reasons.  

This research article discusses specific types of early 

adultification that homeless youth identified as contributing 

to their homeless life. This article also identified that 

family conflict was a very common issue for these young 

individuals; such as caregiver abuse, and neglect, and 

strained home lives in regard to early adultification. Finally, 

this article concludes that homeless is an experience that 

just in facts complicates adjustments into an individual’s 

later stages within their life. Homeless according to these 

researchers can cause an increase in health problems, 

unhealthy relationships, and economic difficulties within 

their life.  

Schmitz and Tyler found that the theme of early 

adultification is seen as a very complex process that 

surrounds young people’s departures from home as many 

adults presented. The subthemes of this topic of early 

adultification are noted in this study and are seen as 

premature caregiving, early independence, and parenthood. 

The two subthemes; premature caregiving and early 

independence also seemed to most likely occur prior to the 

youths leaving home. Parenthood seemed to take place 

after young people left their primary home. The researchers 

also found that running away and leaving home for the first 

time, seemed to thrust individuals into premature 

dependence because they either lacked financial stability or 

emotional support. Individuals involved in this study 

indicated that many social factors could shape a person’s 

early adultification. Some of these factors include, both 

gender and class. Females were also more subjective to 

early adultification responsibilities such as caregiving 

because women are pressured to engage in domestic 

caretaking. Women were also more likely to be 

economically instable. Finally, some individuals found early 

adultification to be rewarding. Some found being an early 

caregiver to younger siblings to be influential on their role 

as a primary caregiver. It also helped individuals modify 

their lifestyles by not engaging in risky or inappropriate 

behaviour because they were a caregiver.   

Take away message 

 The take away message of this research article 

would be that many homeless individuals found 

that premature caregiving, early independence, 

and parenthood played a pivotal role in 

determining their likelihood of becoming 

homeless.  

Here are some photographs taken of homeless individuals  
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By Crystal Ciraulo 

RESEARCH SUMMARY 

Mental Illness in 

Homeless Children 
 

What is this Research About? 
Since the mid 1980’s the number of homeless families and 

children in America has steadily increased and currently 

makes up 36% of the overall homeless population. Social 

issues such as lack of affordable housing, lack of 

education and jobs, insufficient childcare, and low access 

to social services creates the greatest risk for becoming 

homeless in extremely poor families and children. Previous 

studies have proven that housing status is related to 

overall health, including mental health, and academic 

performance among children. However, little research has 

been done on the number of mental health issues among 

homeless children which is needed to understand what 

homeless children require and how to respond. 

 

This study aims to understand the prevalence of mental 

health issues among homeless children by comparing 

them to low-income-housed children. This will help to 

develop solutions, programs, and interventions for 

homeless children with mental health issues and respond 

to the increasing number of homeless children in America. 

 

What Did the Researchers Find? 

The results of the study found that 14-26% of 

homeless preschoolers (aged 3-5) and 24-40% in 

homeless school aged children (aged 7-12) had 

mental health issues that required clinical care. 

There was no significant difference with 

mental/behavioral problems in homeless preschool 

children compared to housed preschool children. 

However, the number of mental health issues in 

homeless school aged children was 2-4 times 

higher than housed children.  

 

 

 

 

 

 

 

 

 

What Did the Researchers Do? 

The researchers did a systematic review which involved 

finding scholarly articles between 1990-2013 on 

electronic data bases. The selected articles contained 

measurements of mental health outcomes of substance 

abuse and developmental delays in homeless children 

and adolescents less than 18 years of age who were 

accompanied by a parent. The researchers used the 

definition of homelessness as those living in emergency 

shelters, having no identified residence, living in 

transitional housing or permanent supportive housing, 

living in inhabitable conditions, and those escaping 

domestic violence. 

A meta-analysis was then conducted which meant that 

from each peer reviewed study collected, the 

researchers extracted and calculated the occurrence of 

mental health problems in homeless and housed 

groups of children.  The researchers then compared the 

occurrence of mental health issues between homeless 

and low-income-housed children. 

Take Away Message 
Homeless children need strong structural, social, and 

familial support to combat the likelihood of mental health 

issues and to succeed and thrive in their development.  
  

Article Source: 
Bassuk, E. L., Richard, M. K., & Tsertsvadze, A. (2015). The prevalence of mental illness in homeless children: A 
systematic review and meta-analysis. Journal of the American Academy of Child & Adolescent Psychiatry, 54(2), 86-96. 



Santo,A., Timmons,K., and Pelletier,J. (2016). ‘Mommy that’s the exit.’: Empowering homeless 

mothers to support their children’s daily literacy experiences. Journal of Early Childhood 

Literacy 16(2): 145-170. 

                                                                                                            

 

 

 

 

 

 

 

 

 

 

 

METHODOLOGY 

THE STUDY WAS CONDUCTED IN A SHELTER FOR SINGLE, HOMELESS MOTHERS AND THEIR CHILDREN IN ON, 

CANADA. A TOTAL OF 12 MOTHERS AND 13 CHILDREN PARTICIPATED IN THE 6 WEEK LITERACY PROGRAM, WITH A 

HIGH ATTENDANCE RATE. SESSIONS WERE WEEKLY AND WERE 1 ½ HOURS IN DURATION. SESSION TOPICS 

INCLUDED; CHOOSING BOOKS, ENVIRONMENTAL PRINT, READING TO YOUR CHILD, PRINT AWARENESS/ WRITING, 

LETTER NAMES, AND BOOK MAKING. EACH SESSION STARTED WITH AN INTRODUCTION AND AN ACTIVITY, THEN THE 

CHILDREN WENT ON WITH MORE LITERACY ACTIVITIES WHILE THE MOTHERS DISCUSSED THEIR EXPERIENCES 

TEACHING THEIR CHILDREN LITERACY SKILLS. SESSIONS WERE THEN CLOSED WITH PROGRAM FACILITATOR’S 

SUGGESTS FOR THE MOTHERS AND A CLOSING ACTIVITY (I.E. READING A STORY) FOR THE CHILDREN. INTERVIEWS 

WITH THE MOTHERS WERE CONDUCTED BOTH PRIOR TO AND AFTER COMPLETION OF THE PROGRAM FOCUSING ON 

THE FOLLOWING CONCEPTS; DEMOGRAPHIC INFORMATION, THE FAMILY’S HOME LITERACY ENVIRONMENT, 

MOTHER’S PERCEPTIONS OF THE CHILD’S APPROACH TO LITERACY, AND THE MOTHER’S APPROACH TO LITERACY. 

 

This study is exploring 

methods for implementing 

literacy strategies into one’s 

environment. Emphasized 

within this research is the 

importance of 

understanding which 

literacy resources and/or 

strategies are available for 

families living in non-

permanent housing. This 

study is founded on a “funds 

of knowledge” theoretical 

approach used to empower 

mothers as their child’s 

literacy mentor, and to 

identify and build upon 

literacy strategies the 

mothers were already using. 

The goal of this study is to 

ensure that the quality 

literacy strategies learnt in 

the study’s program be used 

by the mothers post 

program completion.  

EARLY CHILDHOOD 
LITERACY 

 (STUDY INFORMATION & PURPOSE) 

FINDINGS 

THE MAIN FINDING FROM THIS STUDY IS THAT THE MOTHERS FELT THAT PARTICIPATION IN THE PROGRAM BETTERED 

THEIR UNDERSTANDING OF THEIR ROLE WITHIN THEIR CHILD’S OVERALL LITERACY EDUCATION. INTERVIEWS 

CONDUCTED POST-PROGRAM HIGHLIGHTED HOW THE MOTHERS UTILIZED THEIR ENVIRONMENT FOR LITERACY 

PRACTICES, AND HOW THE MOTHERS IMPLEMENTED PROGRAM INFORMATION WITHIN THEIR DAILY LIVES.  FOR 

EXAMPLE, PRIOR TO THE PROGRAM ONLY 2 OF THE MOTHERS DESCRIBED USING THEIR ENVIRONMENT AS A LITERACY 

TOOL (I.E. ASKING THEIR CHILD TO READ A STOP SIGN), ALTHOUGH THEY DIDN’T DIRECTLY IDENTIFY SUCH ACTIVITIES 

AS LITERACY TOOLS. STUDY FINDINGS REVEALED THAT THE MOTHERS ARE MORE COMPREHENSIVE OF HOW THEY 

WERE AND CAN FURTHER IMPLEMENT(ING) THE TOOLS LEARNT IN EACH SESSION(I.E. CHOOSING BOOKS, 

ENVIRONMENTAL PRINT, READING TO YOUR CHILD, SHARED READING PRINT AWARENESS/ WRITING, LETTER NAMES, 

ROLE OF PLAY AND BOOK MAKING). THE FINDNGS FROM THIS STUDY ARE IMPORTANT BECAUSE LITERACY IS VERY 

IMPORTANT FOR CHILDREN’S EARLY DEVELOPMENT. CHILDREN BECOME INTERESTED IN ENVIRONMENTAL STIMULI 

BEFORE BOOKS, THUS OPTIMIZING USE OF THE ENVIRONMENT FOR EARLY LITERACY EDUCATION. ADDITIONALLY, THE 

STRATEGIES AND ACTIVITIES IMPLEMENTED IN THIS STUDY PROVED TO BE EFFECTIVE AND AVAILABLE TO THOSE WHO 

MAY LACK ADDITIONAL LITERACY RESOURCES DUE TO THEIR LIVING SITUATION. 

  TAKEAWAY 

LACK OF PERMANENT HOUSING FOR CHILDREN COULD IMPACT THEIR EDUCATIONAL SUCCESS, THUS THIS 

PROGRAM AIMED AT PROVIDING AVAILABLE AND ENVIRONMENTAL BASED LITERACT STRATEGIES IN 

ORDER TO PROVIDE LOW-INCOME FAMILIES WITH LITERACY RESOURCES. THIS IS IMPORTANT BECAUSE 

CHILDREN WHO LACK PERMANENT HOUSING MAY CHANGE SCHOOLS A LOT, AND OFTEN LACK THE 

QUALITY LITERACY RESOURCES TO ENSURE THEY ARE RECEIVING THEIR BEST EDUCATION. EDUCATORS 

SHOULD CONSIDER THESE FAMILIES AND ENSURE ALL CHILDREN HAVE LITERACY RESOURCES (I.E. TAKE-

HOME PRACTICE SHEETS). LITERACY EDUCATION IS ESSENTIAL TO A CHILDS DEVELOPMENT THUS 

HIGHLIGHTING THE IMPORTANCE OF ENSURING LITERACY RESOURCES ARE AVAILABLE TO ALL CHILDREN 

AND FAMILIES.  



DO POLICIES AIMED TOWARD THE HOMELESS 
HELP FAMILIES? THE DETROIT EXPERIENCE

     Families experiencing homelessness face unique challenges. The service 

providers for these families face additional challenges through weakening resources 
and trying to adhere to policy. The current policies for homeless families limit the 

aid that agencies can give, and homeless families can receive. The limiting factor is 
the lack of policy based in experience. This study explores the policies that exist, as 
well as the knowledge gap from relevant sources such as homeless families, 
Executive Directors (EDs) or Chief Operating Officers (CEOs) of organizations.

The CEOs/EDs of five organizations catering to 

homeless families were interviewed

The CEOs/EDs were all female and had 2 to 23 years 

experience in their roles 

The goal was to capture perceptions of macro and 

micro level policy, how these policies negatively and 

positively affected the delivery of services, and their 

thoughts on what actions/policies would eradicate 

homelessness based on their experience

Methods 

Results - Top Three Issues 
Identified by Agencies 

Top-down approach with limited input from service 

recipients/providers

Mandate services that require compliance that 

strain existing underfunded/unfunded resources

Priorities highlighted in policies are not united with 

the actual needs of homeless families

Current policy does not accurately align with the needs of families experiencing 
homelessness. While based in good intention, current policies lack the first-hand 
experience with relevant challenges. The lack of first-hand experience limits the benefit 
of policy to these populations and creates barriers to the help they receive.

Grim, E. C., Bultekin, L. E., & Brush, B. L. (2015). Do policies aimed toward the homeless help families? The Detroit 

experience. Journal of Policy Practice, 14(1), 1-13.

Research Summary by Caitlin Michaelis-Lewis

Families 
comprise 36% of 

the nation’s 
homeless

"..limited resources and 

lack of affordable 

housing, create[s] a 

generational vacuum 

drawing many families 

into a cycle of 

homelessness."

“you know, I wish you 

[policy makers] 

would’ve come down 

and talked to us about 

how to do this”





Family services make some difference in 
homeless children fulfilling their potential

 
Methodology: This study was done to 
address the impact of services 
delivered to children of poor families 
who were homeless or at immediate 
risk of becoming homeless.1 The aim 
was to provide housing and support 
services to working poor families 
with children. Referrals for partic-
ipants in the study came from a 
variety of local non-profit, govern-
ment agencies, and organizations 
which included homeless shelters, 
domestic violence shelters, the local 
school system, and others. The study 
was administered by the program 
staff who conducted economic/ 
psycho-social assessments and a 
certified social worker was assigned 
to each family. 
 

Findings: The intention of this study  
was to focus on the outcomes of the 
children; however, data on the adults 
in the families was also examined to 

                                                 
1. Article Source: 

Portwood, S. et al. (2015). Examining the 
impact of family services on homeless 
children. Child and Family Social Work, v. 
20, 480-493. doi: 10.1111/cfs.12097 

provide a familial context which 
definitely affected the outcomes on 
the children. Children entered the 
program with a variety of needs, and 
a substantial number of the 244 
children represented in the program 
had experienced domestic violence. 
The data set looked at behaviours as 
well as academic performance and 
revealed that while it was a slow 
improvement over a period of a 
number of years, there was a 
significant improvement in both the 
children’s behaviours as well as their 
performance at school particular to 
math classes while participating in 
the services. Attendance and reading 
performance did not change, but 
math scores did. Most families were 
impacted by underemployment and 
were relatively high-functioning. 

 

Takeaway Messages: This study 
demonstrates that assumptions 
about homeless populations being 
less high-functioning and in need of 
better educational services are 
wrong. Rather, funding for housing 
stability and securing appropriate 
employment is what is needed most. 

 

 
~ Summary page by: Ayush Sachdev 



 

What is this research about? 
 
The existing literature concerning homeless 
families shows the interesting trends that 
immigrant families are more vulnerable to poverty 
because of decreased social supports, and they 
often have better overall health in comparison to 
Canadian families. Based on this existing research 
this study provides a comparison between 
newcomer families (those having lived in Canada 
for less than 10 years) and non-newcomer families 
(those having lived in Canada for more than 10 
years) on the topics of family demographics and 
composition, health and well-being, and the 
housing barriers being faced.  

What did the researchers find? 
 

What did the researchers do? 
 

The researchers interviewed 75 families, all of 
which had been living in a shelter for approximately 
3 months and were eligible for a transitional 
community living program. All participants were 
referred to the researchers by the shelter staff. 
Data was collected in Ottawa, Ontario from 
November 2012 to December 2013 using one-on-
one, semi-structured interviews with the adults of 
the family. The interviews lasted between 60 to 90 
minutes, were conducted in the families living 
accommodations (in the shelter or off-site), and 
were completed in either English, French, or the 
participants first-language (with the help of an 
interpreter). The participant interviews were 
comprised of several questionnaires, surveys, and 
scales that were taken from previously completed 
studies or used for government standardization. 
Participant responses were analysed using 
descriptive statistics, chi-square tests, and 
independent sample t-tests.  

Article Source: 
Sylvestre, J., Kerman, N., Polillo, A., Lee, C. M., Aubry, T., (2016). A Profile of Families in the Emergency Family Homeless 
Shelter System in Ottawa, Ontario, Canada. Canadian Journal of Urban Research, 26(1), 40-51. Reviewed by Jordan Wark. 

Family Demographics 
 46.7% of the sample were Canadian citizens, 24% were 

permanent residents or landed immigrants, and 25.3% 
were refugee claimants.  

 Newcomers had significantly lower incomes than non-
newcomers despite no difference in education levels.  

 More newcomers reported being in a relationship.  

 The mean number of dependent children per family was 
2.57 (SD=1.46). 

 72% of participants reported their current shelter stay as 
being their first.  

 
 Health and Well-Being 

 There was no notable difference between newcomers and 
non-newcomers in relation to physical health, mental 
health, reports of sexual violence, and the levels of 
household disorganization.  

 Participants reported low levels of substance use problems 
and alcohol abuse problems.  

 Newcomers were less likely to report alcohol use and 
reported no substance use.  

 Fewer newcomers reported domestic violence.  
Housing Barriers 

 The major barriers facing both newcomer and non-
newcomer families were the inability to pay a security 
deposit or first/last months rent, not being currently 
employed, and having insufficient income to pay rent. 

 There were no differences in the number of barriers faced 
by newcomer and non-newcomer families.  

What You Need to Know! 
Even though homeless newcomers show very few differences in life 
skills when compared to Canadian-born families, they appear to be 
experience higher levels of poverty. This is due to a lack of income 
and housing supports from the federal government, so there needs 
to be a revision and improvement made to the available supports 
for these families in order for them to gain secure housing.  

Research 
Summary 
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Oscillating in and out of place: Experiences of older adults 

residing in homeless shelters in Montreal, Quebec 

Victoria F. Burns  
 Research 

Summary 
WHAT IS THIS 

RESEARCH 
ABOUT? 

 

This article discuses ‘aging in place’ which refers to being able to live 
independently in your own home in terms of safety regardless of one’s 
income or age. In terms of elderly people, aging in place is most desired 

when it comes to thinking about living situations. People who 
experience homelessness in Canada have different views of what it 

means to ‘age in place’. This article overlooks what the exact 
importance of place means for fifteen seniors who are experiencing 

homelessness. These individuals were located in emergency shelters at 
the time of the interviews which were taken in Montreal, Quebec. 

Researchers conducted this study because they wanted to discover the 
gap of what experiencing homelessness means in terms of aging in 

place, and why these notions have been overlooked.  

METHODOLOGY  

The Methodology that was chosen for the study was a 
Constructionist Grounded Theory. This particular theory assumes a 

subjective, co-construction of meaning between the participants 
involved and the researcher performing the study. the study was 
conducted over the time period of three years (2012-2015) which 

involved semi-structured, face-to-face interviews with fifteen senior 
males and females who were located in emergency shelters in 

Montreal, Quebec. The interviews lasted 45 minutes to three and a 
half hours and were digitally recorded. The interviews were made 

out to be completely private between interviewer and the 
participants. The interviewer asked questions involving the shelter 
and feelings associated with the shelter as well as their meaning of 

home. 

FINDINGS 

The findings of the research revealed that there are four 
interrelated dimensions of place (control, comfort, privacy, and 
security) that were crucial in supporting the participants ability 

to feel in place while at the emergency shelter. The research 
revealed that several individuals were oscillating in and out of 
legitimate housing and different shelters. Overall, the research 
revealed that the participants never truly felt out of place, nor 

did they feel in place while both housed and homeless. 

THE TAKE-
AWAY 

MESSAGE 

Overall, the ideas surrounding ‘aging in place’ is relevant to 
modern research, practices, and policies. Revealing the 

understanding of ‘place’ that seniors have is a significant 
contribution to the literature, as it adds understanding to 
concepts that will be used for further research as well as 

practices and policies. It is important for the reader to 
remember that discovering homeless senior’s meanings of 
‘place’ reveals people-place relations, and it also provides 

evidence that the idea of the “perfect house” doesn’t exists 
for seniors.  

 



 

 

 
 

 

 

 

 

old age, but researchers typically 

concluded that 50 years and older 

is considered old age for the 

purpose of research as those at 

that age would be experiencing 

health issues and disability that is 

typically connected with old age.  

 

 

   
Article Source 

Crane, M., & Warnes, A. M. (2010). Homelessness among older people and service responses. Reviews in Clinical 

Gerontology, 20(4), 354-363. 

Homelessness Among 

Older People and Service 

Responses 

Research Summary 
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What is this research about? 

Currently, there is a gap of 

knowledge surrounding the 

study of older adults 

experiencing homelessness. 

This article is a review of the 

literature summarizing what 

is currently known about 

older adults experiencing 

homelessness and the need 

for services, resources and 

further research. 

What did the researchers 

do?  

The researchers Maureen 

Crane and Anthony M 

Warnes conducted a review 

of the relevant literature. The 

research was mostly from 

the UK, Australia and the US 

but research from Canada 

and Japan were also 

included in the review. There 

is no universal definition of  

What you need to know! 
Old age is considered to be around the age of 50, but resources are not accessible until 60-

65 depending on gender, and location to address this services need to be implemented 

that address the specific needs of older adults at risk of, and experiencing homelessness. 

What did the researchers 

find? 

 -Older adults experiencing 

homelessness is on the rise 

due to relationship 

breakdowns, precarious 

work, job loss, unexpected 

illness, and mental illness. 

-It is not enough to provide 

access to stable housing, 

older adults need their 

specific, individual needs 

met and can require more 

assistance to support them 

in living independently, or 

semi-independently.  

-Prevention and intervention 

before older adults end up 

homeless is crucial and the 

gap of resources available 

between when people 

begin experiencing health 

issues connected with old 

age, and when they can 

receive support for being 

older needs to be bridged.  

 



 

 

 

3-Year project on homelessness amongst older people in Montreal, Canada 

 

Investigative Method: 

• Ethnographic Observation 

• Analysis of administrative shelter data 

• Review of 42 Canadian Strategies on Homelessness 

• Semi-structured interviews with shelter staff and care workers 

• Open-ended interview, with homeless people over the age of 50 

About/Methodology 

Homelessness and Aging: The Contradictory Ordering of 
‘house’ and ‘home’ 

WHAT IS THE RESEARCH ABOUT? 
There is little research pertaining to how age and homelessness intersect. In light of aging 
inequality, the following study investigates how distinctions between ‘house’ and ‘home’ 
affect older people who are homeless in terms of service eligibility and access to the 
practical provision of services. Moreover, ideals of ‘home’, which are sustained through 
organizational practice, are consequential to older people who are homeless. The following 
research reveals service gaps as well as inequalities in access to services, which precipitate 
homelessness. 

 
 
 

Homelessness 

State of having no home 

‘Home’ 

Ideological construct, 

place of permanence, 

wherein one can flourish 

 

‘House’ 

Physical locale 

 

Key Ideas: 

• Intersection of age 
and homelessness 

• Configurations of 
access and barriers 

• Aging in undesirable 
locations 

• Structural inequality 

• Life Course 
Perspective 

What Next? 

• Alter service and 

program eligibility 

from a fixed age to 

more fluid concepts 

of age and base 

criteria on need and 

disadvantage. 

 

Findings Indicate: 
• Danger in sustained policy centered on ‘house’ and ‘home’ 

• Orderings of ‘house’ and ‘home’ contribute to unequal access to 

the ideals of aging. 

• Existing program structures are insufficient in meeting the 

needs that occur at the intersection of aging and homelessness. 

• Age-fixed conditions constrain access to services and programs 

(65+ eligibility). 

In Sum: 

• Age combined with discourses and practices configured around 
‘house’ and ‘home’ intersect in ways that constrain access to 
services. 

 

Article Source: 
Grenier, Barken, R., & McGrath, C. (2016). Homelessness and aging: The 

contradictory ordering of ‘house’ and ‘home.’ Journal of Aging Studies, 39, 73-

80. 
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TAKE AWAY 

The importance of a caring and continuous relationship between a homeless individual and a care provider should 

not be devalued. In addition, this care should be discussed and coordinated amongst different providers. 

Intervention programmes involving outreach and case management are particularly important for vulnerable 

elderly people. 

 

Article source: Ploeg, J., Hayward, L., Woodward, C., & 

Johnston, R. (2008). A case study of a Canadian 

homelessness intervention programme for elderly people. 

Health & Social Care in the Community, 16(6), 593-605.  

 FINDINGS 

It was found that HIP met the needs of elderly people who were homeless or at risk of homeless by facilitating 

continuity of care in three ways: 

• Informational continuity: By establishing stable provider-client relationships, the provider accumulated 

knowledge or information about the client’s past history. This was helpful for the providers to adapt and 

tailor the intervention to individual client needs 

• Relational continuity: Ongoing therapeutic relationships between the client and the HIP provider were found 

to be foundational to the success in addressing client needs 

• Management continuity: Many individuals experiencing homelessness rely on a variety of different types of 

health and social care services over time. HIP workers help to make these services complementary to one 

another and address the complexity of the clients’ needs 

The factors that influenced the ability of HIP to address client needs were: limited housing options, lack of 

coordinated, accessible community health, and support services and limited income supports. 

 

WHAT IS THIS RESEARCH ABOUT? 

Homeless elderly persons are often described as 

the “new homeless” or “forgotten”. Although the 

research on homeless elderly people is growing, 

further inquiries into the issues, needs and the 

services available to meet these needs must be 

conducted. This study examines the way in 

which one particular program, the Homeless 

Intervention Programme (HIP), addressed the 

needs of elderly people who were homeless or at 

risk of homelessness and the various factors that 

aided or inhibited the way in which the 

programme was able to address client needs.  

 

HOW THIS RESEARCH WAS CONDUCTED 

This study was conducted in a large urban city in south-

western Ontario, Canada from December 2001 to March 

2004. In order to understand the multiple perspectives of 

HIP, interviews were conducted with four 

representatives of participant groups in the programme. 

These groups were: 1) HIP clients, 2) HIP service 

providers and HIP administrator, 3) other service 

providers and administrators who collaborated with the 

HIP staff, and 4) local administrators of the homeless 

funding programme. Qualitative and quantitative data 

was collected using individual, in-depth interviews, 

focus group interviews and client records. Interviews 

were completed by the four authors and the length of 

interviews ranged from 30 to 90 minutes. 
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WHAT IS THIS RESEARCH ABOUT? 
The therapeutic landscapes theory looks at the tensions 
between health and place, which mainly focuses on the role 
of nature and spiritualism. This article evaluates the housing 
experiences of homeless Indigenous participants and 
explores Indigenous perspectives of culture and place. More 
specifically, Winnipeg’s At Home/Chez Soi (AHCS) was a 2009 
to 2013 control trial that set out to test the effectiveness of 
Housing First as a basic model to address homelessness 
among people with mental illnesses. The authors set out to 
prove that despite relative satisfaction with the AHCS 
intervention, Indigenous peoples’ sense of place remains 
largely disconnected from their housing experiences. 

APPLYING THIS RESEARCH 
The authors set out three new insights into their 
study’s relevance in therapeutic housing interventions 
in the urban context: 

 The importance of separating “housing” and 
“home” as distinct determinants of health and 
wellbeing. 

 The importance of a collective epistemology of 
health, healing, and wellbeing 

 The idea that therapeutic landscapes may not be 
landscapes at all but rather an “on the move” 
network of mobility and connection 

The authors apply their research and note significant 
structural constraints such as the lack of appropriate 
affordable housing.  

WHAT DID THE RESEARCHERS FIND? 
The researchers found many themes that demonstrated 
that Indigenous peoples’ sense of home remained 
largely disconnected from their housing experiences in 
the city. Most interviewees never felt “at home” in the 
sense of feeling a connection to their land and 
community. Many of the interviewees demonstrated 
strategies to cope that relied on the formation of street 
alliances and cliques. This created an “unwritten code of 
conduct” that reciprocated favours they received from 
family and friends while they were homeless. The 
researchers also found that structural factors have 
negatively impacted Indigenous peoples’ sense of place 
and home. 
 

 

 

 

 

 

  

 

 

 

 

         

       

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

  

    

 

Therapeutic landscapes of home: Exploring 

Indigenous peoples’ experiences of a Housing 

First intervention in Winnipeg 
 

KEY WORDS 

Canada, Indigenous, Homelessness, Health, 

Winnipeg, Housing First, Therapy, Landscape 

WHAT DID THE RESEARHERS DO? 
This study began with a literature review, which looked at 
Indigenous urban services, Housing First, and Indigenous 
therapeutic landscapes. The researchers applied a case 
study design in order to collect data from the Winnipeg site 
of the AHCS project. 14 in-depth qualitative interviews were 
conducted between January and April 2013. Interviewees’ 
ages ranged from 30 to 60 years old. Among these 
interviewees were Metis, Cree, Ojibwe, Saulteaux, and 
Dene. 
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 About this Article 

In the past decade the Northwest Territories 

have experienced an increase in demand of 

emergency shelters due to a rising 

population of homeless individuals in which 

indigenous people are overrepresented, and 

whose experiences are characterized by 

housing insecurity that followed the 

introduction of state-managed housing 

programs and rental schemes. This article by 

Christensen explores the relationship 

between housing, home, Indigenous home-

making practices, and health amongst 

Indigenous people living in the North West 

Territories, with a specific focus on the 

ways in which Indigenous 

conceptualizations and understandings of 

home, the social determinants of Indigenous 

health, and the importance of Indigenous 

home-making go unrecognized and are 

actively discouraged within current 

Northern housing policy. Christensen 

suggests that by focusing on the significance 

of Indigenous home-making there is the 

potential to create more comprehensive and 

informed health and housing policies that 

encourage cultural safety and recognize 

Indigenous health and in turn work to 

alleviate homelessness.  

Indigenous Housing and Health in the 

Canadian North: Revisiting Cultural Safety 
 

       Christensen, J. (2016). Indigenous housing and health in the Canadian North: Revisiting cultural safety. Health & Place, 40, 83–90. 

https://doi.org/10.1016/j.healthplace.2016.05.003 
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Methodology 

Using a biographical interview method and 

a purposeful sampling approach Christensen 

conducted in-depth, semi-structured, 

conversational interviews that were used as 

an attempt to explore the emergence of 

patterns and the various factors that 

influence individual experiences. 87 

biographical interviews were conducted in 

two different study communities, as well as 

3 focus groups in each community with 

Indigenous homeless men and women. 

Focus groups were used to further explore 

 

homelessness in the North West Territories 

in regards to individual perceptions of the 

impacts of sociocultural change on 

homelessness rates and the strength of 

support service needs. Finally, 55 in-depth 

semi-structured interviews with 

representatives from the territorial and 

indigenous governments, representatives of 

NGO’s, and support providers working in 

shelter provision, social work, and homeless 

advocacy were conducted as an attempt to 

gain a more comprehensive understanding 

of the perceptions of various individuals 

who engage with homeless people. 

 

 

 

Findings 

The study found that the two housing 

policies of the two week limit on guests and 

the child welfare system acted as a barrier to 

family relations and care, and that they 

denied individuals their agency in making 

decisions about their homes and their lives. 

The study found that the two week limit on 

guests prevented family care and eliminated 

an option for housing for those who have no 

alternatives or means to pay rent and that it 

also denied family to be able to care or 

provide support for other family members in 

need. Further, the study found that child  

 

welfare policies worked to fragment 

children and their families and that the 

apprehension of children was often linked as 

a direct pathway of homelessness for the 

parents. These findings are important as it 

emphasizes the significance of family in 

individual’s conceptualizations of home and 

how current housing policy neglects 

Indigenous social determinants of health and 

works to reproduce homelessness. 

Particularly in the way that current Northern 

policies conflict with the potential integral 

role of family in alleviating homelessness. 

 

Take-away Message 

Current Northern health and social policies 

work to reproduce the issue of Indigenous 

homelessness and the overrepresentation of 

Indigenous people amongst the visibly 

homeless, however, this research suggests 

that there is potential for Northern policy to 

positively impact and effectively address the 

issue of Indigenous homelessness in which a 

cultural safety approach should be utilized 

in the creation of policies that focuses on 

Indigenous home and home-making 

practices, that recognizes the social 

determinants of Indigenous health, and that 

reflects the cultural norms and values of 

Indigenous peoples in their efforts to 

alleviate homelessness. 
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Research Summary 

What the research is about 

The horrors of the residential schools which 

removed, 150,000 indigenous children from their home in 

favor of a more westernized Anglo-European approach to 

education. The motivation behind the “sixties scope” which 

led provinces to take indigenous children from families not 

based on distress, but profit. The Indian and northern affairs 

Canada directive 20-1 which used a similar model to the 

“sixties scope” which made profits an incentive for 

discrimination.  

These factors have led to the alarming rates of intake 

of indigenous children into the child welfare system. In B.C 

alone indigenous children were 7.4 times more likely to be 

taken into the child welfare system. They make up 52% of 

the child welfare system and 79.6% were in foster care. 

Indigenous children spend more time being raised by the 

system than their own communities which is leading to a 

prevalence of HIV due. 

 

CHILD WELFARE SYSTEM CONTRIBUTING TO INDIGENOUS YOUTH 

INTERGENERATIONAL RE-TRAUMATIZATION: NEGATIVE HEALTH OUTCOMES 

Article source: Clarkson, A. F., Christian, W. M., Pearce, M. E., et al. (2015). The cedar project: Negative health outcomes associated with involvement 

in the child welfare system among young Indigenous people who use injection and non-injection drugs in two Canadian cities. Canadian Journal of 

Public Health, 106(5), E265-E270 

 

The take away message 

The methods to which the child welfare system 

selects indigenous children for “saving” is 

questionably unethical. These occurrences are 

negatively impacting the health of indigenous youth 

i.e. HIV infection, and in turn causing more harm to an 

already vulnerable community. If the child welfare 

system truly wants to help indigenous children, they 

will consider their cultural and historical trauma as a 

factor in the translation of their communities parenting 

approaches.  

 

What the researchers found 

65% of study participants were placed in the 

child welfare system starting from the age of four and 

ranging from 0-19. Indigenous people who use drugs 

and have navigated the child welfare system, were 

twice as likely to be living with HIV. They faced 

alarming rates of childhood sexual abuse.  

There is a lack of accessible resources for first 

nation peoples that are culturally and contemporarily 

relevant. Along with a prevalent stigmatization of 

their culture, allows for the continued taking of these 

children from their communities. Indigenous youth 

who age out of the system face a higher risk of having 

their children taken away from them due their history 

in the system, along with racial discrimination.  

The child welfare system creates an 

environment that allows for mental instabilities within 

indigenous youth to fester. Contributing to the already 

high rates of suicide among young indigenous people 

in Canada, occurring at five times the rate of others.   

 

 

What the researchers did 

Taking quantitative approach researchers selected 

participants by referral from the cedar project. Study 

participants, aged 14-30 were tested for illicit drugs a month 

before joining the study.  

Participants were selected based on self-

identification to the first nation peoples of north America, 

and came from two cities in BC.  

Researchers followed tri-council guidelines to create 

ethical parameters for the conduction of the study. 

Researchers used tools such as; interviewer-administered 

questionnaires, considered factors such as; soci-

demographic characteristics, drug use patterns, injection 

practices, and sexual vulnerabilities.  
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Country food sharing 
networks,  household 

structure,  and implications for 
understanding food insecurity 

in Arctic  Canada

Collings, P., Marten, M., 

Pearce, T., Young, A. (2016). 

Country food sharing 

networks, household 

structure, and implications for 

understanding food insecurity 

in Arctic Canada. Ecology of 

Food and Nutrition. 55:1. 30- 

49.

SOURCE

- quickening social change, 

ever-changing economic 

conditions, and climate 

change have all led to the 

reduction of country food 

consumption 

TAKEAWAYS

The study was a social network analysis, interested 

in the ability of households to depend on each 

other and network when they require specific 

country foods, and how these networking patterns 

shape food insecurity.  

The study collected data in early 2009, through 

two community-wide surveys approved by the 

University of Florida and University of Guelph.  

122 households went through two sets of 

approximately 10-minute long interviews about 

their food sharing habits and requests.  

Levels of betweenness, as the researchers call it, 

were measured. This is the connectedness of the 

people in the community.  

METHODS

Younger Inuit people eat less country food 

than their parents or grandparents

Married households have better access to 

country foods than do single households 

Men are more likely to face problems in 

the wage-labour market than women are

Younger men face more obstacles to 

participating in the economy 

Men who cannot provide through financial 

means have difficulty finding a partner

Having a hunter in the household predicts 

the likelihood of more country food being 

consumed  

FINDINGS

ABOUT
The authors examine country 

food sharing networks in 

Ulukhaktok, an Inuit 

settlement in the Northwest 

Territories.  

They seek to examine; the 

extend to which households 

can utilize networks to 

acquire country food, how 

network constraints restrict 

access to country food, and 

the implications of restricted 

country food access



SUBSTANCE USE AND RELATED HARMS AMONG 
ABORIGINAL PEOPLE IN CANADA 

Erin Richardson 

METHODOLOGY 

Various forms of data collection were inhabited including: “available public data, journal publications, 

government or community reports, and Web Sites” (Firestone et al., 2015) which were compiled into a 

narrative review for easier viewing. Additionally, the researchers included articles if identifying factors 

were present such as individuals who personally identify as Aboriginal, residing in Canada, the article 

presented statistics on drug use, bodily harms and deaths linked to drug use (Firestone et al., 2015). 

Data was collected between 2000 and 2014 from five online databases: “Medline, PubMed, PsycInfo, 

ProQuest Health and Medicine, International Bibliography of Social Sciences” (Firestone et al., 2015). 

Through these databases, search terms such as “drug use, suicide, Aboriginal, alcohol, and tobacco” 

(Firestone et al., 2015) were explored.  

RESEARCH FINDINGS  

Alcohol: The First Nations Regional Longitudinal Health Survey (RHS) collected data from 216 First 

Nations communities, totaling 11,043 individuals 18 years and older (Firestone et al., 2015). The results 

from the RHS in 2008/2010 concluded:  

 34.5% of First Nations consumed alcohol 2-3 times per month, 17.9% of First Nations individuals 

consumed alcohol 2-3 times per week, 3.2% indulged in alcohol daily (Firestone et al., 2015).  

“Heavy Drinking has been defined as binge drinking (five drinks or more 

per sitting) at least once a month in a 12 month period” (Firestone et al., 

2015).  

Tobacco: The Aboriginal Peoples Survey concluded 58% of First Nations adults smoked daily. 

Compared to non-Aboriginal individuals (17%) (Firestone et al., 2015).   

 RHS 2008/2010 reported by age 15-17, 29.6% of Aboriginal youth smoke daily (Firestone et al., 

2015).  

 The Youth Survey on Smoking and Health II in B.C. concluded in a cross-sectional survey of children 

in grade 8-12 started smoking on average at 11 years of age (Firestone et al., 2015). 

Illicit Drugs: 

 “2008/2010 RHS reported that 36.9% of First Nations reported using at least one illicit drug in the 

last year” (Firestone et al., 2015).  

 In 2008 the Adolescent Health Survey determined that Aboriginal youth had experimented with 

various types of drugs. Statistics proved that: 

 “22% tried prescription pills  

 16% tried mushrooms 

 9% experimented with cocaine 

  4% used illicit drugs” (Firestone et al., 2015).  

 In 2005-2009 it was reported that “Acute HCV were approximately five times higher among 

Aboriginal than non-Aboriginal people” (Firestone et al., 2015).  

 HIV prevalence estimates among Aboriginal drug user samples ranged from 0.8 to 38.0% compared 

with 2.0 to 21.2% among non- Aboriginal samples” (Firestone et al., 2015).  

Suicide: rates are three to five times higher than those of non-Aboriginal background (Firestone et al., 

2015). 

CONCLUDING THOUGHTS This data has provided individuals of authority, including 

governments and doctors, with the available information to assist in closing the gaps of inadequate Aboriginal health care for substance use. Lastly, there is a 

demand for increasing the health of Aboriginal individuals through the implementation of proper treatment plans, that are inclusive of Aboriginal necessities 

including holistic approaches. 
Firestone, M., Tyndall, M., & Fischer, B. (2015). Substance use and related harms among Aboriginal people in Canada: A comprehensive review. Journal of Health Care for the 

Poor and Underserved, 26(4), 1110-1131. 

 

WHAT IS THIS 

RESEARCH ABOUT? 

Aboriginal people in Canada are increasingly 

struggling with alcohol, tobacco and harmful 

drug use. Furthermore, this substance use is 

creating negative bodily harms to these 

individuals through diseases such as HIV and 

Hepatitis. Individuals are also struggling with 

increased suicide rates. Moreover, the 

research conducted allows for solutions to be 

adopted through programs and government 

intervention of policies, in an effort to 

understand and help diminish Aboriginal 

individuals and communities who are 

struggling with substance use and the health 

issues that come with such usage.  

 

 

 

Heavy drinking most commonly occurred 

between the ages of 18-29. (Firestone et al., 

2015).  



 

  

 

Goodman, A., Fleming, K., Markwick, N., Morrison, T., Lagimodiere, L., Kerr, T., & , . (2017). “They treated me like crap and I know it was because I 

was native”: The healthcare experiences of aboriginal peoples living in vancouver's inner city. Social Science & Medicine, 178(Complete), 87-94. 

10.1016/j.socscimed.2017.01.053 

 

  

 

ABOUT THE RESEARCH                    
Although Canada’s universal healthcare system is meant to be attained by all, there 

are inequalities surrounding the healthcare system that deem it flawed and still fails to 

meet the health care needs of its citizens. Canada’s Aboriginal groups, including First 

Nations, Metis, and Inuit peoples are a part of these marginalized groups who do not 

obtain the required services offered due to 

physical access and the same quality of 

healthcare that the rest of Canadian 

citizens receive, particularly those living on-

reserve. Aboriginals in Canada are subject 

to experience higher rates of 

homelessness, suicide, tuberculosis, 

HIV/AIDs, diabetes and substance abuse; 

these health concerns leave Aboriginals 

vulnerable. (Goodman et al., 2017) The 

Canadian Health Act states that all citizens 

are subject to timely, equal and medically 

necessary care based on their needs 

rather than social class. (Goodman et al., 2017) The Canadian Health Care system is 

flawed because it neglects it idea that Aboriginals do not practice Western, main stream 

medicine and it does not accommodate cultural differences. Not only do Aboriginals 

feel neglect due to physical access of the health care provided, but they also feel 

vulnerable and racialized. By understanding the history of colonialism and Aboriginal 

people in Canada, it is understood that as a society have not moved past this stigma. 

RESEARCH METHODS 
Talking circles were used as a method of research as it is deemed culturally 

appropriate among North American indigenous groups. In the DTES at the Vancouver 

Area Network of Drug Users, there were three talking circles, in which the average 

discussion was 60 minutes. (Goodman et al., 2017) The selection of these participants was 

drawn from names of those who were interested in participating, in which it provides 

equal opportunity and avoids conflict. 30 Participants aged 19-70 of age were 

represented in the talking circles, and were represented by both male and female 

participants, accompanied by two community researchers.  

During the talking circles, the community researchers asked participants to share their 

personal experiences while accessing health care services- this included emergency 

room encounters, hospital stays, and walk-in clinics. The community researchers and research coordinator took many notes during 

the talking circles and compared and identified similar themes.                                                                                                          

 

 

  

RESEARCH 
FINDINGS 

The purpose of this 

research was to 

determine the 

accessibility of health 

care in marginalized 

aboriginal communities, 

whether positive or 

negative. There were 

many common themes 

within the stories of the 

participants. The first 

theme that was shared 

was stereotyping and 

racism within the health 

care system, in which 

the impact of 

colonialization takes a 

toll. Many of the 

participants shared that 

they were being 

threatened, unsafe and 

disregarded by hospital 

staff. Many of the 

participants shared that 

hospital staff fell into 

stereotypes and 

believed that the 

participants only 

wanted drugs and were 

faking illnesses to feed 

their addictions, in 

which they were 

discharged without 

treatment. The 

researchers found that a 

lot of the participants 

either put up with the 

discriminatory 

healthcare practices, or 

they completely avoid 

the healthcare system 

all together.  

 

“I REACHED OUT ON MY RIGHT 

SIDE AND IT REALLY HURT. I WENT 

TO THE DOCTOR AND SHE TOLD ME 

TO WALK IT OFF. I WENT TO SLEEP 

AND WOKE UP AND THOUGHT I 

WAS DYING- BIG PAIN IN MY CHEST. 

I COLLAPSED A LUNG. I THINK SHE 

THOUGHT I WANTED PAINKILLERS, 

BUT I WAS RELLY HURT“ 

(GOODMAN ET AL., 2017) 

Canada is known for its universal health care and prides itself 

on taking care of its citizens when in fact the health care system 

lessens its credibility by negatively labeling and stereotyping and 

favours those of hierarchical status.  Canada needs to transform its 

health care system into a place of equality, diversity and 

encouragement to ensure that aboriginal and non-aboriginal 

Canadians are taken care of.  

 

FINAL THOUGHTS 

 

 



 



EXTRACTION AND PULVERIZATION: 
A NARRATIVE ANALYSIS OF 

CANADA SCOOP SURVIVORS  

Reading Summary

 The last residential school in Canada closed in 1996, over 100,000 

Indigenous children were forced out of their homes and placed in 

residential schools. The intention was to extract children from their 

families and assimilate them into a “civilized” way of life. In 1951, the 

“Canada Scoop” replaced the residential school system, cultural 

genocide as indigenous children were forced into transracial 

adoption. The Children’s Aid Societies in Canada removed over 

20,000 indigenous children from their families and forced transracial 

indigenous adoption to white settler families. The author focuses on 

the embodiment of identity, the forms of violence related to, and the 

permanent effects of the Canada Scoop on survivors in later life.  

What is this research about?

KEYWORDS
“Canada Scoop”, Violence, Homelessness, Assimilation, 

Interracial Adoption, Indigenous Culture

SOURCE
Spence, D. C. (2017). Extraction and pulverization: A narrative analysis of 

Canada scoop survivors. Settler Colonial Studies, 7(1), 57-71.

What did the researcher do?

The researcher conducted a qualitative study between 

April 2013 and April 2014 on violence and victimized 

homeless and street-involved men in Chicago and 

Winnipeg. 70 interviews were conducted with men that 

were “regulars” of local drop-in and homeless shelters, 

as well as community housing organizations. They were 

asked to discuss their life stories, to expand on how 

they became homeless and what led to their current life 

situation in relation to violence, (un)employment, and 

exclusion. Men shared their life stories with vivid and 

complex details, lasting an hour in length. The 

researcher focuses on two transracial indigenous 

adopted men interviewed that connect their adoption 

(past) to their life story (present). The researcher then 

used “narrative analysis” and “Indigenous storytelling” 

as the methodological approaches to analyze the life 

stories. Two powerful methods sacred to the Indigenous 

culture as it educates and challenges future 

generations, conveying the emotions of pain and 

suffering.  

What the researcher found?

The result of interracial indigenous adoption is 

hardship and struggle for its survivors. Violence 

integrally impacts the lives of survivors as it is a 

dominant reoccurring theme and what they believe to 

be acceptable. The extraction of indigenous children 

from their families made it difficult to preserve 

relationships with their biological families. The 

pulverization of their indigenous culture disoriented 

their moral perspectives. Survivors try to 

disassociate the past from the present and maintain 

dignity, but it is difficult. These findings are 

important because it is hard to forget these 

memories, but through storytelling healing is possible 

and a way of moving forward.  

By: Gillian Zablan

Take-Away Message

Survivors of the “Canada Scoop” are 

living with the impacts of interracial 

indigenous adoptions because of the pain 

and suffering they experienced. Survivors 

behave the way they do because of the 

experiences of their past. Every survivor 

has a different story, but all of them still 

feel the pain.



Research Summary 

What this research is about 

The topic of this study was to examine the experiences of people living with mental illness 

and/or substance abuse issues in relation to housing problems in rural areas. The researchers felt 

that the study of rural areas was a gap in the existing knowledge with most of the past research 

focused on urban areas with dense populations.  

Methodology 

The study used a qualitative design and thematic content analysis to analyze the data. 40 

participants were recruited for the study and data was collected through the use of semi-

structured interviews. The interviews were between 30 and 90 minutes long with questions 

focusing on current housing issues, housing history, perceived barriers to obtaining housing, and 

factors that could aid participants in remaining housed.  

Findings and Themes 

 Current housing problems 

 Experiences and pathways to precarious housing  

 Pathways to stable housing  

The participants were not currently experiencing absolute homelessness but all reported current 

issues with precarious housing. They listed problems with obtaining affordable housing in an 

area with little public low rent accommodations, a history of unstable housing, poorly maintained 

buildings, little or no access to transportation or public services, and isolation from support 

networks.  

Homelessness was viewed as a symptom of longer and more severe issues such as poor mental 

health and substance abuse. The struggle of mental health and addiction and homelessness was 

described as a feedback loop that was cyclical in nature. Other issues such as the breakdown of 

family supports, lack of a significant other or partner, and a prior history of precarious housing 

situations were pathways to homelessness.  

Stable housing was based on factors such as steady employment, positive personal relationships, 

and support from local agencies. Stability and positive human relationships seemed to be key in 

ending precarious housing and the feedback loop between mental health/substance abuse issues.  

Take-away Message 

Rural areas often lack supports found in dense urbanized cities. Homeless people face different 

challenges that require attention which is lacking in both academia and government intervention. 

Article Citation 

Jones, R., Reupert, A., Sutton, K., & Maybery, D. (2014). The interplay of rural issues, mental 

  illness, substance use and housing problems. Journal of Mental Health, 23(6), 317-322. 



 

VETERANS 

 

Conrad, P. L., Armstrong, M. L., Young, C., et al. (2016). Person-centred older military veteran 

care when there are consequences. Nurse Education Today, 47, 61-67. 

Feinstein, Y. (2015). The thin line between ‘crazy’ and ‘hero’: Exploring the multiple statuses of 

US veterans in a work-therapy program. Armed Forces & Society, 41(1), 3-22. 

Harris, T., Kintzle, S., Wenzel, S., & Castro, C. A. (2017). Expanding the understanding of risk 

behavior associated with homelessness among veterans. Military Medicine, 182(9), e1900-

e1907. 
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 care when there are consequences. Nurse Education Today, 47, 61-67. 

Person-Centered Older Military 

Veteran Care When There are 

Consequences 
  

 

 

What is this research about?  

The study’s focus is on the health 

concerns of the older Vietnam- 

era women and men veterans. A 

gradual veteran health 

assessment is deliberated to care 

for the prior-era behavioural and 

physical health concerns of the 

post-era veterans. The article 

explores the use of the universal 

question “Have you ever served in 

the military?”  

What did the researchers do?  

A health assessment was discussed on veterans with post-traumatic stress 

disorder, military sexual trauma, Agent Orange, hepatitis C, and 

homelessness. The researchers suggest assessing the veterans history, 

including further discussion of the information with family members and 

significant others. Physical assessments were also noted. The health 

assessment was discussed to help care for the physical/behavioural issues of 

these health concerns. 

 

What they found...  

The study notes that medical 

approaches to the health concerns faced 

by the veterans have been beneficial. 

Along, with these approaches, there are 

three other additional methodologies 

that can be suggested by nurses to 

supplement medical care. The three 

methods include; Reminiscing, Art 

Therapy, and Animal Assistance 

(including fishing).  

 

Asking the question “Have you ever served in the 

military?” is beneficial in that it can open a vast 

amount of information on the veteran. All 

Vietnam veterans have their own complex, 

specific, and distinctive clinical stressors and 

challenges they experience and/or are still facing 

after they return home. Not all veterans face the 

same experience and further education is still 

needed as nurses remain caring for Vietnam 

veterans.        

 

Key Words: 
Vietnam War 
Veteran  
PTSD 
Homelessness  
Agent Orange  
Men 
Women  
Military sexual trauma  
 



THE LINE BETWEEN “CRAZY” AND “HERO”: STATUS OF U.S. VETERANS IN

WORK-THERAPY PROGRAMS

What is this research about ?

In 2006,  1.2 million veterans were estimated to have a serious 

mental illness as well as  200,000  of those individuals homeless on 

any night. The label and status of ‘mental patient’ and  ‘hero’ are 

placed on  veteran’s which lead to either stigmatize or  reward 

veteran’s with a sense of a positive identity. 

One of these identities, over time, take precedent over the other 

which can be seen in work-therapy programs  given through the  US 

Department of Veteran  Affairs (VA).  These programs consist of 

group and individual therapy sessions that either strengthen or 

degrade a veteran’s sense of further stigmatization.  The goal in 

these sessions is to allow veterans to recognize and take control of 

their rehabilitation. 
What did the researchers do? 

This study is based on interviews conducted 

with veterans as well as observations in the 

Veterans’ Garden in West L.A. This was done 

over a 2 year basis, beginning with volunteer 

work  learning about the patients  as well as 

making observations , with the second year 

dedicated to personal interviews. 

What did the researchers find?  
The VA Garden takes a source of stigma, 

transforming it  into  positive images of  combat 

heroism instead of the label of ‘mental patient’.  

Veterans attending these group sessions felt a sense 

of family  giving them emotional support to carry 

through to their  therapy.  

When  veterans were performing their everyday 

tasks in the Garden, they were a support for each 

other whereas when visitors entered  veterans  were 

‘on duty’ performing their roles as hero’s suffering 

from PTSD showing their  devotion to the work 

programs. 

The Garden also left a sense of negative stigma, 

calling the VA a “nut house” , which the veterans 

viewed as their price to pay for receiving VA 

services. 

Keywords: Stigma, VA, Mental patient, 

Hero, Therapy, Support , PTSD 

Feinstein , Y. (2015). The Thin Line between "Crazy" and "Hero": Exploring the 

Multiple Statuses of US Veterans in a Work-therapy Program. Armed Forces & 

Society , 41(1), 3-22. Retrieved February 26, 2018, from 

http://journals.sagepub.com/doi/abs/10.1177/0095327X13507054

What you need to know: 
The role of national hero combines the positive 

and negative stigma associated with being a 

veteran; it can inspire and manipulate all at 

once.  



In Harris, Kintzle, Wenzel and Castro’s article, they conducted research 
aiming to identify factors that lead to housing insecurity to end and       

prevent homelessness from occurring. Their research was conducted in 
Los Angeles County; as it is home to the largest group of unaccompanied 

homeless adults and veterans in the United States. Their focus in the study 
was specifically on homeless veterans. The researchers examined         

sensation seeking, risky sexual practices, substance use and aggression. 
Within these four categories they specifically examined the correlation 

between gambling, reckless driving, suicidality, risking getting a sexually        

transmitted disease, alcohol use, tobacco use, driving after consuming 
alcohol and engaging in fights. 

The researchers administered a questionnaire that could be completed 
online or on paper to 1,356 veterans in Los Angeles County (LAC). Par-

ticipants were recruited through the Department of Veterans Affairs, as 
well as through various agencies providing services to veterans, college 

veterans associations, public service announcements and social media. 
The survey measured eight risk behaviors within the past twelve months. 

The eight variables were reckless driving, gambling, suicidal thoughts, 
risky sexual behavior, driving while intoxicated, alcohol misuse and    

tobacco smoking. The survey also captured information on housing status. 

Length of homelessness was divided into three categories. (A) one month 
or less, (B) two to six months or (C) longer than six months. The veterans’ 

gender, age, education and race were also recorded. 

Several risk factors are associated with homelessness amongst veterans.  These same factors may predict long-term 
homelessness. Gambling and aggression are risk factors which could be identified prior to becoming homeless. 
Suicidal thoughts are also associated with the longest periods of homelessness. Suicidal behavior may be a        
consequence of homelessness or homelessness and suicidal thoughts may be cyclical in nature. Substance abuse is 
a commonly reported cause of homelessness. The veterans experiencing chronic homelessness were most likely to 
report issues with substance abuse. Tobacco use is also very high amongst the homeless; this may be linked to 
mental health issues. Those who reported thrill seeking behavior, substance abuse and aggression were              
significantly associated with homelessness for periods of 2 to 6 months. Aggression may stem from feelings of loss 
of control which is likely experienced by those who are homeless. Those experiencing homelessness for six months 
to one year possessed seven of the risk variables. In order to effectively design programs designed to address    
homelessness amongst veterans, it is necessary to understand the risk factors which may contribute to              
homelessness. In particular, risk assessments should be expanded to measure behaviors that fall in the categories of 
thrill seeking, substance abuse, risky sexual behavior and aggression. Strategies that address these risk factors in 
veterans may be successful in lessening  homelessness amongst veterans by addressing the root cause. 

In order to effectively design programs to address homelessness amongst veterans, it is necessary to understand 
the risk factors which may contribute to homelessness. In particular, risk assessments should be expanded to  
measure behaviours that fall in the categories of thrill seeking, substance abuse, risky sexual behaviour and      

aggression. Strategies which address these risk factors in veterans may be successful in lessening homelessness 
amongst veterans by addressing the root cause.  

Harris, T., Kintzle, S., Wenzel, S., & Castro, C. A. (2017). Expanding  
 the understanding of risk behavior associated with homeless
 ness among veterans. Military Medicine, 182(9), e1900-e1907.  
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