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DONNA R. HODNICKI 
Being Homeless: An Ethnographic study of Women's Experiences 
(Under the direction of JOYCEEN BOYLE) 

This field research used ethnographic techniques to 

study women's experiences ~f homelessness while living in a 

shelter. A feminist approach which values women and the 

knowledge that women can share provided an orientating 

framework for this study. Data were collected by means of 

participant observation and in-depth, semi-structured 

interviews with 23 homeless women living in a shelter. A 

constant comparative analysis of the data yielded two major 

domains of the experiences of homelessness: Disc.onnected-

Loss of Major Support and Rebuilding--The Regrouping of 

Assets. Themes within the first domain 1 included 

disaffiliation, significant loss, homelessness hurts, facing 

uncertainty, and being pressured. Themes within the second 

domain were heightened awareness, making adjustments, living 

with limitations, a period of growth, and taking a proactive 

stance. A model of the experiences of womens' homelessness 

in a shelter was developed. Women experience vulnerability 

throughout the homeless experience, but ,it is most intense 

whe11 the women are disconnected from major sources of 

support. Vulnerability lessens as the women begin to 

rebuild their lives. The women in this study exhibited a 

proactive behavior during Rebuilding which has not 

previously been described in the literature. The shelter 

used by the women in this study provided a "resource rich" 



environment that undoubtedly contributed to the women's 

proactivity and to Rebuilding. 

INDEX WORDS: Women, Homeless, Shelter, Qualitative, 

Feminist 
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Chapter 1 

Introduction 

Homelessness is a growing social and·economic problem 

that·is not particular to any one nation. Concern for the 

homeless can be seen in studies investigating the problem in 

countries across the world which include Columbia, South 

America (Aptekar, 1989); Johannesburg, Africa (Hickson & 

Gaydon, 1989); and Bombay, India (ASPBAE, 1988). With the 

continuance of drought conditions in some countries, lack of 

economic stability in others, and war, the numbers of 

homeless are likely to continue to increase. The United 

States is not immune to this problem and has its own growing 

population of homeless persons. 

Historically, the United States has always had homeless 

persons. Although the numbers of homeless have varied over 

the years, in the last decade the numbers of homeless and 

concern for the homeless have increased. A resurgence i_n 

the numbers of persons who are homeless since the 1980's has 

made h.omelessness a major social, economic, and political 

problem in the United States (Kroll, Carey, Hagedorn, ·Dog, & 

Benevides, 1986). The number of homeless in the United 

States is at an all time high, with estimates ranging 

1 
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between 250,000 and 3 million persons (Bassuk & Lauriat, 

1984; Ropers & Boyer, 1987). 

Homeless persons face problems from multiple sources. 

2 

A lack of financial·and housing resources, environmental 

hazards, the risk of violence living on the streets, and a 

lack of health care are some of the situations which 

contribute to the destitute plight of homeless persons. 

Researchers have sought to describe the characteristics of 

the homeless and the circumstances and conditions they face. 

Studies have identified some of the problems encountered by 

the homeless and the impact being homeless has on.the lives 

of the individuals and the children (Bassuk, 1984; Bassuk, 

Rubin., & Lauriat, 1986; Bowdler & Barrel, 1987). For the 

most part, the literature presents survey or descriptive 

studies concerned with groups of homeless persons 

investigated through a quantitative approach. There is a 

paucity of information from the homeless individual's 

perspective or a qualitative world view. In this chapter 

the purpose of the research study, the significance of the 

homeless problem, assumptions of the study, and the need for 

the study are presented .. The feminist framework is 

discuss~s which served as the foundation for the study. 

Purpose of the Study 

The purpose of this research study was to explore the 

experience of being homeless from women's perspectives. The 

motivation was to provide an inquiry into women's 



expl_anations of a social phenomenon that is experienced by 

increasing numbers of women. A qualitative approach was 

used to examine the women's reality of the experiences of 

being homeless. The social reality of the women was 

examined to understand the context of the everyday life 

experiences of being homeless. 

Significance of the Homeless Problem 

Bauman and Grigsby (1988) stated that 

3 

the media and the public discovered America's homeless 

in the early 1980's. Living in cars, abandoned 

buildings, parks, or on the streets in doorways, boxes, 

plastic bags and other makeshift shelter, they were 

beginning to be noticed as their number increased" 

(p. 6) 

British studies supplied the majority of early demographic 

data on the homeless. Prior to a study by Bassuk and 

Lauriat (1984) there.were no published American studies that 

surveyed shelter populations (Kroll et al, 1986). 

Inconsistencies in defining the term homeless have been a 

significant road block to synthesis of the research findings 

and theoretical formulations. 

Definition of Homeless 

A lack of consensus on the definition of the term 

homelessness hampers efforts to apply research findings or 

make comparisons among studies. For example, homelessness 

is defined as the loss of permanent residence (Baumann & 
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Grigsby,· 1988), a manif~station of extreme pov~rty, 

disaf-filiation from friends and family (Lindsey, 1989), and 

detachment (Bassuk, 1983). The homeless individual is 

identified as one who lacks adequate resources, shelter, and 

community ties (Youssef, Omokehinde, & Garland, 1988). 

The Stewart McKinney Homeless Assistance Act (P.L. 100-77), 

enacted in July, 1987, by the U. s. Congress, defined the 

homeless or homeless person as 

1. an individual who lacks a fixed regular, and 

adequate nighttime residence; 

2. an individual who has a primary nighttime residence 

that is--

a. a supervised or publicly operated shelter designed 

to provide temporary living accommodations (including 

welfare hotels, congregate shelters, and transitional 

housing for the mentally ill); 

b. an institution-that provides a temporary residence 

for individuals intended to be institutionalized; or 

c. a public or private place not designed for, or 

ordinarily used as, a regular sleeping accommodation 

for human beings. (Institute of Medicine, 1988, p.2) 

Homel-ess.Population Demographics 

Despite the inconsistencies in defining the term 

homeless, researchers have attempted to describe the 

homeless population. Bachrach (1984) described the homeless 

popuiation of the 1960's and the early 1970's as consisting 
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largely of older, white men, who were uneducated and 

alcoholic. An assumption exists that all homeless persons 

are alike (Roth & Bean, 1986) despite demographic studies 

that indicate the homeless are not a homogenous group. 

Although alcohol and drug addiction continue to be problems 

within the homeless population (Holden, 1986; Kahn, Hannah, 

Hinkin, Montgomery, & Pitz, 1987),· the racial configuration, 

gender, age, education levels, and subgroups of the homeless 

have changed. 

Due to frequent mobility patterns and geographical and 

seasonal influences, an accurate estimate of the number of 

homeless is difficult to obtain and estimates vary widely. 

The most commonly accepted estimate of the homeless 

population in the United States is somewher·e between 250,000 

and 3 million persons (Bassuk & Lauriat, 1984; Ropers & 

Boyer, 1987). Demographic characteristics of the homeless 

have changed considerably since 1980. Current literature 

describes the homeless population as follows: 

Race.. The racial configuration of the homeless 

population has changed from a mostly white majority. More 

than 50% of the homeless population is non-White (Bachrach, 

1984). In cities such as Detroit, New York, Chicago, 

Baltimore, and st. Louis, a range of 55% to 73% of the 

homeless population is Black, with New York City, Phoenix, 

and Los Angles having an increase in the number of Hispanic 

homeless (Institute of Medicine, 1988). 
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Gender/Age. The majority of homeless are single males, 

with a male to female ratio of 3:1 (Sergi, Murray, & 

cotanch, 1989). The average age of the homeless woman or 

man has sharply decreased to an average age between 34 to 37 

years (Morse, 1986) as members of the baby boom generation 

enter the ranks (Bachrach, 1984; Holden, 1986). 

Education. The number of homeless persons who have 

earned a high school diploma has increased over the last 25 

years (Institute of Medicine, 1988). Bogue (1963) reported 

that 19% of the homeless in Chicago had earned a high school 

diploma. In comparison, in the same year, the u. s. Census 

Bureau (Institute of Medicine, 1988) reported that 35% of 

the general population in Chicago had earned a high school 

diploma. The number of homeless persons having earne~ a 

high school diploma continues to rise. Using Chicago as an 

example, Rossi, Fisher, and Willis (1985) reported that 55% 

of the homeless compared to 56% of the general population in 

the city had received a high school diploma. Nationally, 

45% of the homeless population have high_school diplomas 

(Institute of Medicine, 1988) •. 

Changes have been noted in the characteristics of the 

homeless in addition to educational attainment, age, and 

race. Ropers _and Boyer (1987), in a study of homeless men 

in Los Angles, reported that the men were better educated 

(approximately one-third high school graduates), younger, 

veterans (50% of the sample, with 30% having served in 
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Vietnam), and largely non-White as compared to the skid row 

profiles of past 'decades. Mental illness is estimated to be 

a problem in one-third to one-half of the homeless 

population (Lamb & Talbott, 1986; Lindsey, 1989; McMahone, 

1987; Ryan, 1989), with 10% to 15% of the homeless seriously 

abusing drugs, and 40% to 50% abusing alcohol. 

New subgroups. The subgroups in the homeless 

population are changing. The homeless population has an 

increasing number of women and children, Blacks, and 

His.panics (Bowdler & Barrell, 1987). Estimates of the 

perc.entage of homeless who are women have risen from 3% in 

1963 (Bogue, 1963) to a range of between 25% (Bachrach, 

1984) and 50% of the same populations in the 1980's 

(Sebastian, 1985; Slavinsky & Cousins, 1982). 

Although homeless adults are more likely never to have 

married, homeless women are more likely to have been married 

than are homeless men (Institute of Medicine, 1988). 

Families, thought to be the fastest growing subgroup, 

reflect a new dimension within the homeless population 

(Bassuk, 1984). Homeless families, usually headed by women, 

are estimated to constitute one-third of the homeless 

population (Bassuk & Rosenberg, 1988). 

The majority of homeless families are headed by women 

with two or three children (Bassuk, Rubin, & Lauriat, 1986). 

Women who are elderly, single or divorced, chronically 

mentally ill, and teenagers who have run away from home 



constitute the subpopulations of homeless women (Taylor

Walton, 1990). 
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While women constitute a rapidly increasing segment of 

the homeless population, a literature review revealed little 

information about this subgroup. Few studies on the 

homeless focus on a sample of women without including 

children or men. Studies that focus exclusively on homeless 

.women are needed to understand the impact of the homeless 

experience :on their lives. It is essential that research be 

conducted to investigate the reality of the experience from 

the women's perspectives (Schaef, 1985). These women have 

needs and concerns for themselves, as women who are 

homeless, with ~ome having the added worry and 

responsibility for children. It is important that nursing 

beg.in to understand the contextual experience of these women 

and how this situational event has influenced their lives. 

Assumptions of the Study 

Several assumptions provided the foundational base for 

this study. The first assumption was that women have 

knowledge from which theory can be derived. This assumption 

has as its epistemological base the belief that women can be 

knowers. This assumption contrasts the views which 

intentionally or unintentionally deny the possibility that 

women can be "knowers or agents of knowledge" (Harding, 

1987, p.3). To paraphrase Zderhad and Paterson (1976), 

every nursing [human] event is a unique, lived 



intersubjective transaction colored and formed by the 

individual participants. The goal of this study was to tap 

this lasting and cumulative experiential knowledge derived 

from human events in order to develop interpretive theory. 

9 

The second assumption was that women experience 

homelessness differently than men. This assumption has not 

been previously investigated. The literature regarding the 

homeless abounds with articles related to the mental 

problems (Belcher & Toomey, 1988; Gelberg & Linn, 1989; 

Roth, Bean, & Hyde, 1986), health problems (Lindsey, 1989; 

Robertson & Cousineau, 1986; Weitzman, 1989), and shelter 

problems (Ryan, 1989) of this population. studies that have 

focused on homeless women present an overview of 

homelessness (Bachrach, 1984), present the myths and 

realities of statistical interpretation (Slavinsky & 

Cousins, 1982), describe the economic problems experienced 

(Holden, 1986; Minkler & Stone, 1985}, and identify the 

health concerns .(Gross & Rosenberg, 1987) of this group. 

The homeless individual's perspective of being homeless was 

not investigated. In a review of published literature, the 

author was unable to identify more than one study describing 

the experience of homelessness from women's perspectives. 

In one dissertation the context of homelessness within the 

day-to-day lived experience of homeless women diagnosed as 

being chronically mentally ill was explored. No studies 

from the individual's perspective were found focusing on 
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men. The intent of this study was not to exaggerate the 

differences between men and women which would produce an 

alpha bias (Cook & Campbell, 1979). A beta bias is present 

when differences exist but are- either not recognized or 

ignored (Hare-Mustin, 1988). When the findings in the 

homeless- studies are not reported by gender, the potential 

exists for a beta bias in the reporting. 

The last assumption in the study was that the women 

were honest in describing their experiences. It was assumed 

that the women deveioped a level of trust with the 

researcher and were willing to share with the researcher 

their personal perspectives on the experience of being 

homeless. 

Need for this Study 

Homeless individuals differ in their lifestyles, 

economic situation, and life experiences. Each person 

brings to the situation unique life events which impact on 

the individual's perspective of .the situation. Bachrach 

(1987) noted that even though the population of homeless 

consists of both men and women, the studies of homeless 

concentrate mainly on men. "Few professional contributions 

even acknowledge gender differences in the homeless 

population, and fewer still focus on homeless women's 

special circumstances" (Bachrach, 1987, p.371). Studies 

which include women in the sample provide scant information 
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related to the women (Bowdler & Barrell, 1987; Roth & Bean, 

1986). 

A report by Rodin and Ich"t,vics (1990) on women's health 

as the 21st century approaches .provided a clue as to why 

there is little information on women in general in research. 

Female animals and humans are not considered for sample 

subjects in disease investigation and pharmacological trials 

because it is thought that hormonal. fluctuations would 

contaminate the research findings. What investigation has 

been accomplished in the realm of women's health concerns 

has been approached from the male, disease-oriented 

perspective. The women's view of the illness has been 

ignored. This trend to dismiss information about the 

problems of concern to women and· the lack of consideration 

of the women's perspective may also be the continuing trend 

in the homeless research and literature. 

It is apparent in many homeless studies that gender 

differences are not considered important, ·as evidenced by 

the lack of reporting of gender-specific findings. Many 

research studies that provide the number or percentage of 

women in the sample consistently report aggregate data. The 

data specific to the women are not described (Bowdler & 

Barrell, 1987; Fischer, Shapiro, Breakey, Anthony, & Kramer, 

1986; Gelberg & Linn, 1989; Kahn, Hannah, Hinkin, 

Montgomery, & Pitz, 1987; Kroll et al, 1986; Ropers & Boyer, 

1987·; Roth, Bean, & Hyde, 1986). A limited number of 
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research studies report partial separation of gender

specific findings (Belcher & Toomey, 1988; Robertson & 

Cou~ineau, 1986; Roth & Bean, 1986). An article by Maurin, 

Russell, and Memmott (1989) reported all data findings by 

gender since the intent was to describe gender differences. 

Maurin, Russell,. and Hitchcox (1989) in a second article 

from the same study did not relate findings by gender. 

Data analysis and presentation of the findings without 

regard to gender exhibits an assumption that findings 

regarding homeless women and men are similar. It is the 

belief of this researcher that this assumption is incorrect • 

. women experience situations differently than men due to long 

standing differences in social conditions between the sexes, 

economic and political power disparities, child care and 

domestic responsibilities, and general life experiences. 

Research is needed that e~plores the homeless experience 

from the women's perspectives in order to assist in 

understanding :the social reality of women in this. situation. 

Research froni the perspective of women assists in 

identifying important areas of focus which can foster 

positive outcomes to improve the health and well-being of 

women. It is critical that homeless women receive the 

support that is necessary to meet their needs and promote 

their individual well-being separate from the needs of their 

children. The realm of nursing knowledge is.served by 

research which is contextual and phenomenon centered 
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(Watson, 1985). Research which values and focuses on 

personal experience will assist in understanding human 

responses and the personal meaning of the human condition 

which are concerns of the domain of nursing (Hagell, 1989). 

Feminist Framework 

A feminist framework is the prevailing perspective 

which guided this research about homeless women. Women's 

concerns and experiences can be explored within this 

framework. A feminist perspective is concerned with 

women's experiences, women's perspectives, and the meaning 

the situation has for the women. There is no one feminist 

framework. · The feminist framework is described from various 

viewpoints and is multidimensional. Identified patterns of 

concern to feminist authors are discovery from a woman

centered approach, the value of women, sensitivity to gender 

issues, and the exploration of meaning. The features of 

feminist research are explored. 

Women-centered 

A feminist framework or approach has been referred ~o 

as women-centered (Andrist, 1988). Andrist (1988) stated 

that "a women-centered approach implies acknowledgement of 

the patriarchal world in which women have been socialized 

and in which women are viewed" (p.68). MacPherson (1985) 

described the feminist theoretical framework as that which 

"addresses the inferior status and oppression of women by 

utilizing feminist theories" (p.12). 
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Values Women 

Research focusing on women's concerns may or may not be 

viewed from a feminist perspective. MacPherson (1983) 

stated that feminist research is concerned with values. 

"Feminism encompasses a set of beliefs, values, and 

attitudes centered on the high valuation of women as human 

beings" (Hunter College Women's Studies Collective, 1983, 

p.4). The process, not the product, is the major 

characteristic of feminist research. Reinharz (1984) 

described the feminine style as "soft, deep, humanistic, and 

concerned with the inner world" (p.7). 

Gender-sensitive 

Chinn and Wheeler (1985) and Allen (1985) suggested 

that feminist theory confronts systematic injustices based 

on gender. Feminist theory is not confined to women only. 

Feminism rejects an identity based on a single gender and 

instead recognizes that any quality may appear in a human 

being which necessitates evaluation on its own merits. 

Meleis (1987) used the broader term "gender-sensitive" 

ratber than "feminist theory." Meleis (1987) stated that: 

Gender sensitivity does not only translate to 

sensitivity regarding sex differences. Gender

sensitive knowledge is based on removing the barriers 

that exist between the subject matter and the 

researcher, between the subject and the research, and 

between the practice and the rese·arch roles (Stacey & 
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Thorne, 1985). It is knowledge that evolves through a 

deliberate attempt at allowing research subjects to be 

.active participants in the research process, to be 

involved in a process of interpretation of their 

experiences and when needed to be a part of the process 

of definition and redefinition of the meaning of these 

experiences. Therefore gender-sensitive knowledge 

c.onsiders the sex of the researcher, the sex of the 

subject, and the context of the research encounter. 

(p .11) 

Harding (1986) concurred with Meleis regarding the 

importance of gender consideration in theory development. 

Harding (1986} emphasized the need to formulate gender as a 

theoretical category in research. Gender is "an 

asymmetrical category of human thought, social organization, 

and individual identity and behavior" (Harding, 1986, p.55). 

"The division of social experience along gender lines tends 

to give men and women different conceptions of themselves, 

their activities, and the world around them" (Harding, 1986, 

p.31}. This perspective provides a foundation for the 

assumption that women experience homelessness -differently 

than men. 

The Meaning of Experience 

The feminist ideology is "organic ... by definition, ever 

tentative, never absolute, and always becoming" (Bricker

Jenkins & Hooyman, 1986, p.8}. Feminist scholarship assumes 
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not only that one has to talk with people but that one has 

to understand what they are thinking and feeling in order to 

understand meaning as it is to them (Allen, 1985). To 

understand the meaning from the individual's perspective, 

one has to delve deeper for information than that elicited 

by a survey question format. It is important to obtain 

information regarding how the individual thinks and feels in 

order for another to more fully appreciate meaning from the 

individual's point of view. 

Feminist approaches are manifest when the.concern is 

women's issues and experiences (Meleis, 1987). In feminist 

theory it is critically important to reconstitute the 

meaning of women's experiences, as they have lived them. 

Basic feminist approaches aim toward consciousness raising, 

·which is described as a reconstitution of the meaning of 

women's experiences as they live through them. 

Consciousness-raising sensitizes women to view the context 

critically with a new light. 

Feminist analysis differs from traditional analysis in 

the belief that there is no universal "man" but instead 

there are culturally different women and men (Harding, 

1987). Therefore there is no "woman's" experience but 

"women's experiences." Feminist theory suggests that 

women's experiences have not been adequately addressed 

primarily because men have been describing and explaining 

women's experiences (Andrist, 1988). "It needs to be 
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stressed that it is women who should be expected to be able 

to reveal for t;he first; t;ime what women's experiences are" 

(Harding, 1987, p.7). Harding (1987) stated that there is 

no past history for studying women "from the perspective of 

their own experiences" that would enable women "to 

understand themselves and the world" (p.8). 

Feminist Features 

Harding (1987) argued that there is not a distinctive 

feminist method of research but that there are features of 

feminist research. The first feature assumes generation of 

the problem from the perspective of the women's experiences. 

The se.cond feature emphasizes that the explanation of 

social phenomena will be from the women's viewpoint. The 

final feature insists that the researcher be placed on the 

same critical plane as the overt subject matter. This last 

feature ·acknowledges that the cultural biases and beliefs of 

the researcher influence the analysis of the data. "The 

class, race, culture, gender assumptions, be-liefs, and 

behaviors. of the researcher her/himself must be placed 

within the frame of the picture that she/he attempts to 

paint" (Harding, 1987, p. 9). This allows the reader to 

arrive at an understanding of the researcher's influence on 

the analysis._, 

According to Meleis (1987) feminist methods include 

description, contextuality, multiple approaches to data 

gathering, subjectivity, consideration of the perception of 
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the participant, and gender as variables. Meleis (1987) 

proposed that research aimed at generating theory should 

include three considerations: experiences, perceptions, and 

meanings. The experience of research participants will 

enhance the explanatory and descriptive·power_of nursing 

theory as well as its scope and utility. Utilizing the 

perceptions of the participant has been a central concern in 

nursing theory and research. Meaning differs depending on 

the cultural and social background of the individual. The 

perceptions of de-valued persons (e.g., the homeless, the 

poor) are not the usual focus of research. In order to gain 

a more accurate understanding of a social phenomenon, the 

phenomenon must be studied from the perspective and meaning 

of the participant. The consideration of experience, 

perception, and meaning in theory development appropriately 

converge within the feminist framework. 

The advan~age of examining issues from a feminist 

perspective is that the impact of the situation on the women 

can be assessed from a gender perspective (Meleis, 1987) or 

a woman-centered approach (Andrist, 1988). A conceptual 

framework based on a feminist perspective toward women's 

health values the belief that "women are integrated beings, 

and as such are considered in the context of their 

wholeness" (Andrist, 1988, p.6-8). 

The development of interpretive theory that provides a 

foundation for exploration of women's experiences is 



important to nursing science and feminist theory. To 

investigate the life experiences of homeless women, this 

study utilized a qualitative methodology. Qualitative . 
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research generates descriptions of naturally occurring 

phenomena, shaped by the pursuit of meaning rather than rate 

of occurrence (Reinharz, 1984). Utilization of a feminist 

framework allows for the exploration of homeless women's 

life experiences from a perspective not found in the 

literature. An in-depth exploration of women's experiences 

provides an indicator of reality experienced by women and 

ag~inst which hypotheses can be tested (Harding, 1987). 

Summary 

Persons have always been homeless in the United States, 

although the size and composition of the homeless population 

has changed. Homelessness, which was decreasing prior to 

the 1980's, began an upsweep in numbers in the 1980's. The 

earlier homeless population was made up of generally white 

males, "winos", and fewer women (Rossi, 1990). As of the 

early 1980's families and women and children make up the 

fastest growing segment of the homeless population. 

Research studies on the homeless have increased 

tremendously, yet there are few studies directed toward 

women and/or women and children. The majority of studies 

that included women in the sample presented aggregate data 

findings and reported "lumped" statistics that reinforce a 
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false assumption that women and men are alike and experience 

the situation of homelessness similarly. 

The purpose of this research was to investigate· the 

experience of homelessness from women's perspectives in 

order to develop an interpretive theory of how women as 

active agents experience and deal with homelessness. A 

feminist framework which incorporates the meaning and 

perception of the experience from the participant's 

viewpoint, description, contextuality, and multiple 

approaches to data gathering was utilized for this study. 

Qualitative methods were used in this study to understand 

more fully an aspect of human experience and to communicate 

to others that understanding (Anunon-Gaberson & Piantanida, 

1988). 

A review of published research on the homeless is 

presented in Chapter 2. This review includes a critique of 

how traditional inquiries into homelessness have failed to 

provide a critical interpretation of social experiences 

along gender lines. 



Chapter 2 

Literature Review 

Research studies in which women and men were included 

in the samples of homeless persons are reviewed in this 

section. As previously mentioned, the research studies on 

the homeless that included women and men in the samples 

g~nerally were quantitative in approach and did not 

distinguish the data according to gender. 

Research without Gender Distinction 

A profile of homeless men and women was conducted by 

Cousins (1983) in which 25 persons were interviewed, with 5 

(20%) being female. The discussion of the findings did not 

allude to gender differences other than when interview data 

were quoted. 

Fischer, Shapiro, Breakey, Anthony, and Kramer (1986) 

compared findings from a sample of 51 homeless persons in 

the Eastern Baltimore area with 1,338 males under age 65 

interviewed in a survey study. The homeless sample -,._ 

consisted of three (5.9%) females. The report compared the 

statistics on the entire homeless sample with the larger 

survey findings with no mention of gender. An assumption 

may -be made that the small number of females in the sample 

precludes reporting gender-specific findings. It is unclear 
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why females were included in the sample when the intent was 

to compare sample findings on men with the larger survey 

findings on men. 

Bowdler and Barrell (1987) completed a descriptive 

needs assessment study utilizing three approaches for data 

collection: indicator, key informant, and survey. A chart 

review (indicator approach) was accomplished on 175 files 

yielding a sample of 45, with 8 (18%) homeless females. 

Using the key informant approach, 16 providers of care to 

homeless persons were interviewed, with one-half of the 

providers being female. The survey approach utilized 

interviews with 70 homeless persons, with 33 (47%) women. 

The analyses of the data for the three methods were not 

reported by gender. 

Kahn, Hannah, Hinkin, Montgomery, and Pitz (1987) 

reviewed the psychological status of 106 volunteers, with 9 

(8%) females, from a meal line in a primary soup kitchen. 

The small sample size of females precluded gender-specific 

findings, yet there was no indication that the data from the 

females were not included in the report. 

Ropers and Boyer (1987) researched the perceived health 

status among the new urban homeless. The sample consisted 

of 269 persons of which 58 (21.6%) were female. The 

findings for the women and men were not reported separately 

but were instead grouped. It can be concluded that within 
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these studies it was assumed that gender-specific findings 

were neither significant nor different. 

Belcher and Toomey (1988) studied the relationship 

between deinstitutionalization, psychiatric disability, and 

homelessness in a sample of 133 persons, with 60 (45%) being 

female. Although an effort was made to report the findings 

by gender, the effort was not consistent. 

Gelberg and Linn (1989) reported on the psychological 

distress among homeless adults. A survey was conducted 

Uf=529), with 142 (27%) of the sample being female. The 

statistics of the grouped data (men and women) were compared 

to findings in the general population. Those variables 

found significant by bivariate analysis were reported as 

grouped data. 

Homeless Typologies 

Kroll, et al, (1986) reported the findings of survey 

conducted in urban emergency shelters. Eight (11%) of 69 

homeless adults interviewed were female. The data were 

presented as grouped findings. No mention is made of 

gender-specific findings. 

The statistics from the large Ohio survey of 979 

homeless persons (Roth & Bean, 1986; Roth, Bean, & Hyde, 

1986) ·indicate that the sample consisted of 135 (19%) 

females. The typology presented classifies all of the 

homeless persons as either street people, shelter people, or 

resource people (Roth & Bean, 1986). The only specific 
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finding reported on the women was that there "was a higher 

proportion of women in the rural settings" (p.717). In the 

companion publication from the same study, Roth, Bean, and 

Hyde {1986) reported the mental health status of the 

participants without recognition of the gender differences. 

Research Tools 

Roth and Bean {1986) in the Ohio study utilized the 

Psychiatric Status Schedule {PSS) "which has been used in a 

study of men in the Bowery which suggested that it would be 

appropriate for this research" (p.714). Nowhere did the 

authors suggest that these identified typologies might not 

be correct for the women or that the PSS might not be 

appropriate for use with women. 

Bassuk, Rubin, and Lauriat (1986) utilized the same PSS 

instr·ument with homeless families (women with children). 

Again, this instrument was used to assess and describe women 

when the instrument was normed on a very select population 

of men (i.e., those living in the Bowery district of New 

York City). It would seem that an instrument developed for 

women would be the logical first step of any such study. 

Gender Distinctions 

Maurin, Russell, and Memmott (1989) provided the only 

study in which both women and men were utilized in the 

sample and described with gender-specific data. The title 

of the article.utilized gender as the central concern: An 

exploration of gender differences among the homeless. 
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With-in this Utah study, findings from a sample of 337 

homeless persons, with 71 (21%) women, compared women and 

men as to which gender was most likely to be alone or have 

children accompanying them, have had the most recent contact 

with absent children, have expressed a desire to live with 

children, and have experienced a state of psychological 

distress. This is the only report located of a heterogenous 

homeless population providing gender-specific 

differentiation of the findings. 

Comparative Problems 

An additional problem is highlighted in a study on 

homeless chronically ill persons. The problem is that it is 

difficult to compare sample findings (Maurin, Russell, & 

Hitchcox, 1989). Two methods of data collection were 

utilized to gather a sample in Salt Lake City: survey and 

outreach. The survey sample was gathered by random sampling 

in areas known to have high concentrations of homeless 

persons: emergency shelters, soup kitchens, park, churches, 

food banks, and temporary employment agencies. The outreach 

.sample was obtained by referrals from multiple community 

resources. The comparative findings from the two sample 

groups were quite different. The outreach group had more 

women (58% compared to 24%) who had resided in the city for 

a longer period of time. Transience was higher among the 

survey sample. The outreach sample had more contact with 

families but had worked less than the survey sample. The 
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results illustrate the range of findings that can be found 

among the homeless in even one city. However, the findings 

in this study were not documented in.relation to gender. 

Qualitative Approach 

A qualitative approach to research was used in only one 

located study. Taylor-Walton (1989), in a nursing study, 

used qualitative methodologies to describe women's 

experiences and the meaning of being homeless and 

chronically ill. Within the phenomenological approach, 

experiential analysis and participant observation were used 

to discover five dimensions commonly experienced within the 

context of homelessness. The dimensions were a sense of 

person, a sense of place, a sense of timing. a sense of 

community, and a sense of humor. Ten women comprised the 

study sample. In addition to demographic questions, one 

central question was posed: What does it mean for you to be 

homeless with a .diagnosis of chronic mental depression? 

Probing questions were asked to elicit deeper meanings of 

the women's experiences. 

The women in Taylor-Walton's study were 32 to 56 years 

of age (mean 41 years). The majority (90%) of the women 

were single, separated, divorced, or widowed. Six (60%) 

were white, three (30%) black, and one (10%) Mexican

American. They had been homeless from 3 months to 7 years. 

Four women indicated they had no one to call in an 

emergency. The three greatest concerns listed by the women 
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were lack of money (n=5), a place of their own (n=4), and a 

job (n=J). 

Analysis of the interview data revealed four 

overlapping metathemes entitled: disequilibrium, personhood 

uncertainties, creative survival tactics, and relationships. 

Poverty, personal and family stressors, a sense of losing 

control, and cycles of illness contributed to 

disequilibrium. Personhood uncertainties· was described 

within the context of women's feelings of depersonalization, 

rooted in being stigmatized as homeless. This was 

accompanied by the loss of control, being vulnerable and 

dependent on others, and being uncertain regarding their own 

responses. The metatheme creative survival tactics included 

categories described as struggling, appraisal, cautiousness, 

controlling medications, negotiating, and being wise as to 

how to work the system to meet individual needs. A sense of 

disconnectedness, loss of significant relationships, and 

loneliness emerged to form the metatheme relationships. The 

overall meaning revealed from the metathemes was identified 

as: Life is hard. 

Summary 

In general, the literature describing homeless 

populations-consists of descriptive survey reports that 

provide information related to age, gender, race, marital 

status, educational attainment, employment status, 

availability of social support systems, and utilization of 
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health services (Hodnicki, 1990). Additionally, information 

is provided on the presence of an acute or chronic physical 

or mental problem, history of substance or physical abuse, 

length of welfare assistance, and the number of times the 

individual has moved in the last year. Within these 

descriptive groupings, individuality is lost and personal 

experience is not valued. Descriptive and historical data 

provide numerical data on women but generally include 

aggregate data on both genders. The literature does not 

add~ess the contextual experiences of homeless people. 

Several issues emerge from the literature review on the 

homeless. There is a general lack of reporting gender

specific findings in the literature, indicated by the 

frequent pooling of data from women and men into one grouped 

statistical package. There is a general labeling of 

subgroups of the homeless without consideration of the 

gender configuration of the group (Roth_& Bean, 1986). 

Studies on homeless women are conducted using tools 

developed with male populations (Bassuk, Rubin, & Lauriat, 

1986; Roth & Bean, 1986). In addition to validity problems, 

these tools do not address the concerns of women., These 

three issues in studies on the homeless suggest that gender 

differences are not important and that no difference exits 

between homeless women and men. The literature presents an 

inaccurate and incomplete description of homeless women. 



In Chapter 3, the methods of the study, sampling 

procedure, and epistemological approaches are discussed. 

The findings of a,preliminary study are presented and 

compared to the literature on homeless women. 
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Chapter 3 

Methodology 

The purpose of this research was to explore and 

describe the experience of women who are homeless. A 

focused ethnographic approach using open-ended interviews 

and participant observation was conducted. This chapter 

includes the research methods, human assurance review, and 

data collection procedures including the setting and 

selection of participants. The nature of the interviews, 

participant observation, as well as data collection-and 

analysis are discussed. In addition, the findings of a 

preliminary study that served as the basis for the 

development of this dissertation study are described. 

Human Assurance and Informed Consent 

Permission was obtained from the Human Assurance 

Committee for the preliminary study and subsequent 

dissertation research (Appendix A). Permission was obtained 

from the shelter administrator for the investigator to have 

access to the personnel and residents. The data collection 

in the shelter for the preliminary study occurred in January 

and February, 1989, and June, 1990. The dis~ertation study 

was conducted from January, 1991, through December, 1991. 

An informed consent document was signed by each participant 
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prior to the interview (Appendix B). Participation was 

totally voluntary and could have been discontinued at any 

time had that been requested by the individual. 

Research Method 

A focused ethnographic approach was utilized for this 

researc~. study. The context of discovery rather than the 
.•. 
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context of verification is the expected outcome of 

ethnography (Aamondt, 1989). Agar (1986) referred to 

ethnography as a "social research style that emphasizes 

encountering alien worlds and making sense of them" (p.12). 

Ethnography as described by Leininger (1985) is a 
,,.:;::_:; . 

"systematic process of observing, detailing, describing, 
f . 

documenting, and analyzing the culture (or subculture) in 

order to grasp the lifeways or patterns of the people in 

th~ir familiar environment" (p. 3 5) • Leininger (1985) 

described ethnography in nursing as a "small scale 

ethnography that focuses on a specific or narrow area of 

inquiry;" Leininger called these studies "mini-ethnography" 

(p.35). The term "mini-ethnography" according to Morse 

(1989) may imply that the research is "meager or less than" 

a traqitional ethnographic study (p.6). Morse (1989) 

sugge4ted that the term "focused ethnography" provides a 

more accurate description of a study that involves a narrow 

arena of inquiry, and it is the term used to describe this 

research project. This study explored the context of 

homelessness with the emphasis placed on womens' perceptions 
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of the experience while living temporarily in a shelter. A 

feminist approach which values the knowledge of women and 

examines the social phenomenon of homelessness was the 

framework for this study. 

In an ethnographical- approach, the inductive mode is 

the primary strategy and several data collection methods may 

be used (Roberson & Boyle, 1984). In this study, in-depth 

interviews were conducted with homeless women and shelter 

personnel. The ethnographic technique of participant 

observation was used to collect. data and observe behavior in 

the shelter. Participant observation allows for the further 

investigation of the contextual experiences of the 

informants and provides for a more informal method to 

collect data about the homeless experience. 

The researcher is the major instrument in data 

collection in ethnography (Lipsom, 1989). The interplay, 

rapport, and trust between informant and researcher is vital 

to the outcome of the research. The term "reflexivity" is 

used to describe the researcher as being part of the data 

ratner than separate from the data (Reinharz, 1984). 

Reflexivity refers to the researcher's awareness of the 

importance of utilizing communication and non-verbal 

behaviors appropriately because of the potential to 

influence the outcome of the study. The use of a 

qualitative method to investigate the experiences of women 
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who are homeless is appropriate to explore ·certain phenomena 

and develop interpretive theory (Morse, 1989). 

Data Collection 

Data were collected through open-ended interviews and 

participant observation of women who were homeless. These 

data collection techniques occurred in a homeless shelter in 

a large southeastern city. The setting, selection of 

informants, interview process and transcription, participant 

observation, and reliability and validity are discussed in 

this section. 

Setting 

The homeless shelter is a renovated warehouse located 

in the downtown area of a large southeastern city. Between 

the time period of the preliminary study and the 

dissertation research some structural changes occurred 

within the shelter. The shelter houses men, women, and 

families overnight or up to six months or more. During the 

preliminary study sleeping facilities were available in one 

building. The 70 men slept in a dormitory style room. A 

smaller room provided bunk beds for 12 women. Two 

individual rooms with one or two twin beds were used by 

families. 

Within the last year, a separate facility was attached 

to the original structure to house women, women and 

children, and intact two-parent families. This new facility 

provides two frequently used entrances. A main entrance 
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lobby on the street side houses a reception desk, telephone, 

chairs, a couch, and filing cabinet. An entrance to and 

from the courtyard allows access to the men's building. 

The women's building contains on the first floor a 

community meeting room, three personnel offices (two have 

full baths attached), a staff bathroom, a linen closet, a 

dorm room with bunk beds accommodating up to 18 women, a 

large bathroom with two shower stalls, and a large gathering 

room on the first floor. The gathering room is between the 

dormitory and the women's bathroom. This room contains a 

table with four chairs, two couches, an ironing board with 

iron, and several bookshelves with a variety of reading 

choices. The second floor is designated for families. 

Eight families can be housed in the single rooms. The 

individual rooms contain a full bath, two bunk beds, and a 

dresser. A window opens to the outside in each room. The 

family floor has a large community room with television, two. 

couches, table and lamp, and two large windows with 

curtains. A play area for the children at one end of the 

room contains books for children, game storage, and tables 

with chairs. The room is decorated with children's drawings 

and pictures that appeal to children. The room is sunny 

during the day. A refrigerator provides storage for food 

obtained through.the Women, Infants, and Children (W.I.C.) 

program. The building is L-shaped with a stairwell at each 

end. Two additional outside doors are available on the 



first floor. One has been obstructed with furniture to 

prevent outsiders from entering. The other is locked from 

the inside.· 
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The men's building contains the areas for food 

preparation, eating area, nursing clinic, and laundry 

equipment. Administrative, secretarial, social work, and 

outreach program personnel are housed in the offices in the 

front of the men's building. The professional personnel 

(persons not homeless who are responsible for the shelter) 

are present during the daytime hours. ~he evening and 

nighttime personnel consist of homeless residents who have 

been selected to ove~see the organizational activities of 

the shelter. The shelter residents are those homeless 

persons who are provided food, hygiene, and sleeping 

accommodations within the shelter. 

The shelter residents who do not have children or who 

are not providing any volunteer assistance to the shelter 

are required to leave the shelter every morning around 8:00 

a.m. A- wake-up call occurs at 6:00 a.m. followed by 

breakfast at 6:30 a.m. A list of assigned chores is posted 

every morning. The women must strip the bed and complete an 

assigned chore before leaving the shelter. Residents 

leaving the shelter in the morning are on their own during 

the day hours. Between 4:00 p.m. and 5:30 p.m. they may 

return to sign-.in for the night. Each resident maintains an 

assigned bed or room for the duration of the shelter stay. 



Women who are ill or are near term in pregnancy are not 

required to leave during the day hours. Lunch is provided 

for those remaining in the shelter. 

Any homeless individual or shelter resident may make 

an appointment to meet with the professional staff in the 

shelter during office hours. Shelter residents make 

appointments with community service agencies during the 

daylight hours. Transportation to the community agencies 

consists of the public bus or walking. 
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Community service contacts for the H.O.P.E. program and 

P.E.A.C.H. program are available in the shelter 

administrative offices. These programs provide educational 

and job training opportunities. Educational program~ which 

are provided by community outreach workers are conducted 

intermittently in the evenings in the shelter community 

room. Examples of these programs are parenting classes, 

nutrition classes, and make-up and hair- styling classes. 

Regular church services are conducted several days during 

the evening hours. 

The homeless women (and men) are encouraged to further 

their education. The local technological school provides 

day care for the children at the school while the women 

attend classes. A nurse practitioner clinic is provided in 

the shelter twice a week for health care concerns. The 

activities of the health clinic are very limited due to 

legal and monetary constraints. 
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Selection of Participants 

The purpos_e · of this study was to explore the experience 

of homelessness from women's perspectives. Women in the_ 

shelter who were emancipated or over age 20 years, single or 

married, with or without children, and without a significant 

ma.le, support person in the shelter were eligible for 

inclusion in this study. Sample selection in ethnography 

aims to identify and include in the study "good" informants. 

A "good" informant is one who is especially knowledgeable, 

insightful, articulate, and willing to share (Morse, 1989; 

Powers & Knapp, 1990). The good informant should have 

experiential knowledge regarding the topic (Morse., 1989). 

An appropriate sample selection is guided by the 

characteristics of the informants and the type of 

information that is sought (Morse, 1989). The sample 

sele·ction procedure may change as the research progresses. 

In this study, sample selection occurred through various 

processes. Individuals were selected through primary 

selection and nominated sample selection (Morse, 1989). 

Individuals were approached by the investigator to 

participate in the study and professional personnel 

identified particular individuals who might be good 

informants. In addition, women in the study suggested other 

women as potential informants. No participant was 

eliminated from the study due to secondary selection. 

Secondary selection is described by Morse (1989) as a 
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process undertaken by the researcher tq determine if a 

participant is a good informant after the completion of an 

interview. 

A total of 33 interviews were conducted from January, 

1989, through December, 1991, with woinen living in a 

homeless shelter. Nine interviews were conducted for the 

preliminary study in 1989 and 1990. Twenty-four interviews 

were c~mpleted for the dissertation in 1991. Of the total 

of 33 interviews, 29 were utilized in the data analysis of 

this study. Four interviews were eliminated from the data 

analysis when the researcher discovered that the women did 

not meet the study criteria. Each woman had a male support 

person staying at the shelter. Twenty-three women were 

interviewed with six of the women agreeing to second 

interviews for a total of 29 interviews. Two of the second 

interviews occurred at the shelter, three occurred in the 

women's new residences, and one was conducted in a public 

library. Every woman who was approached either by the 

investigator or the.professional personnel consented to 

participate in the study. No interview was terminated by 

the participants. 

Interviews with shelter personnel and other key 

individuals occurred as the researcher attempted to provide 

contextual information for the study. These data were 

recorded in field notes shortly after the interview and 

analyzed as the study progressed. 
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Interview Process.and Transcription 

An open-ended interview schedule was employed (Appendix 

C) for the women in this study. A standard open-ended 

interview was utilized to ask each informant essentially the 

same questions in order to minimize interviewer effects 

(Patton, 1980). Topical areas that were generated during 

the interview process needing further investigation were 

explored in subsequent interviews to gain an understanding 

of the experience of being homeless. Careful consideration 

was given to the phrasing of the questions in order to 

facilitate the exploration of the experience. 

Confidentiality was maintained by utilizing a pseudonym 

chosen by the participant. Identifying information and 

pseudonyms were secured in a file. 

The interviews were conducted at a time convenient to 

the participant. Privacy was a continuous goal during the 

interview process. Due to the busy context of the setting, 

a private space, usually the community room or an office, 

was used to conduct the interviews. The interviews were tape 

rec.orded after informed consent was obtained. Two 

interviews were conducted without use of the recorder at the 

request of the participant and because of continued 

interruptions. One informant refused to have her voice 

recorded because she believed she could be identified, and 

the other woman was interviewed in the shelter lobby because 

she could not leave her work post. Interruptions occurred 
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during some of the interviews but the interview information 

remained confidential. The detailed notes obtained during 

the unrecorded interviews were transcribed by the 

res_ear.cher • 

The recorded interviews were transcribed by a secreta-ry 

directly onto a qualitative software program, The 

Ethnograph, which facilitates the sorting and management of 

qualitative data. The transcribed interviews were compared 

to the recording by the investigator to assure accuracy of 

the transcription. Listening to the interviews provided 

another opportunity for the researcher to become immersed in 

the data. The software program Ethnograph converts the 

interviews to a line-numbered format. The interviews were 

each read line-by-line. I Substantive codes were identified 

and defined to provide c1ntinuity of the terms used. Over 

150 substantive codes wefe then abstracted to categories. 

This process of categorical abstraction continued until the 

final analysis was completed. The tape recordings were 

secured in a locked file for the duration of the research 

study. Upon completion of the study the tapes were erased. 

The professional staff interviews were not tape recorded. 

Field notes were written from the staff interviews and the 

participant observation which occurred during the visits to 

the shelter. Analysis of the field notes prompted further 

areas of questioning to be conducted with the staff and 

focused questions for subsequent participants. 



Participant Observation 

Participant observation transpired during this study. 

Participant observation occurs in the natural setting to 

gain further understanding of the context of the situation 
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· or persons under study. Observation activities concentrate 

on behaviors, settings, and circumstances (Roberson & Boyle, 

198,4,) • 

Within the context of the shelter, the researcher 

observed the interactions of the women while carrying out 

normal daily activities. Opportunities for observing and 

talking informally with women experiencing homelessness were 

sought. casual conversations took place in the shelter with 

re,sidents and personnel at various times during visits to 

the shelter. The purpose of the investigator's visits to 

the shelter was known to the residents through direct 

inte,raction and the informal grapevine. The investigator 

conducted interviews and observed in the shelter during the 

week and on weekends, and in the morning, afternoon, and 

evenings. In addition, the investigator spent one night in 

the shelter sleeping in the single women's dormitory after 

eating supper, showering, and conducting a group meeting 

with the women. All the rules regarding preparing the bunk 

at night and stripping the bunk bed in the morning after the 

6:00 a.m. wake-up call were observed. The conversations of 

the women were heard as they prepared for bed and talked 

after the lights were turned off. 
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Reliability and Validity 

The reliability of a research study concerns the 

consistency, stability, and repeatability of the informants' 

accounts as well as the investigator's ability to collect 

and record information accurately (Brink, 1989). One 

approach to establishing reliability in qualitative research 

is the development of an "audit trail," which is a careful 

and clear analysis that enables corroboration and secondary 

analysis of the data (Lincoln & Guba, 1985). Reliability in 

this study was enhanced by the tise of one question being 

asked twice during the interview. The second ·time the 

question was asked it was in a different format. The 

researcher then evaluated the response to both formats of 

the same question for reliability. The utilization of an 

interview guide provided for consistency in the questioning 

of informants. Some variation naturally occurred as each 

informant described personal experiences, with the 

investigator asking both leading and probing type questions 

(Lofland & Lofland, 1984). Reliability is further enhanced 

when repetitive themes emerge from the data. Multiple data 

sources such as participant observation and semi-structured 

interviews that provide similar data reaffirm the 

reliability of the study findings. 

In qualitative research, validation is achieved through 

the use of multiple data sources. What is learned from one. 

source is validated with another source (Brink, 1989). The 
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use of in~depth interviews with informants, participant 

observation, and interviews with key staff members were 

des1gned to enhance validity in this study. The strength of 

participant obs~rvation is pragmatic validation (Brink, 

1989), as the observation data validate the interview 

information. The field notes from participant observation 

enhanced the accuracy of the observations over time. 

Validity is increased by selecting good informants who 

meet the study needs. The participants in this study were 

good informants. The women wete articulate, reflective, 

presently undergoing the experience, and were willing to 

provide detailed experiential information (Morse, 1989). 

The participants were asked to validate the 

researcher's impressions and understanding of the 

participants' perceptions emerging from the interviews and 

.participant observat.ions. When the investigator's 

impressions were not validated by the participants, further 

probing occurred until the investigator's impressions and 

preliminary findings were affirmed by the participants~ 

Selected participants who were interviewed a second time 

provided further validation of the analysis. Continuous 

data collection and analysis during the entire time span of 

the project enhanced validity (Roberson & Boyle, 1984). 

After the data from the individual participants were 

analyzed and themes were identified, validity was further 

enhanced by the addition of another data collection 
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technique. A group meeting with women residing in the 

shelter was held in the community room. The purpose of the 

group meeting was to validate or disaffirm the 

investigator's preliminary data analysis. The meeting was 

held after dinner one week night from 6:30 until 8:30 p.m. 

Two weeks prior to the scheduled meeting date, a letter from 

the researcher was given by the shelter director to all of 

the women in the shelter inviting their voluntary 

participation in the meeting. The letter explained the 

purpose of the meeting and provided information about 

informed consent. Flyers were placed around the shelter in 

conspicuous areas to remind the women of the meeting. The 

evening of the meeting, 14 of the 16 women residing in the 

shelter attended. The two women who did not attend were 

working and therefore unable to participate in the meeting. 

The major themes of the initial data analysis were 

presented to the group of women. They were asked to verify 

whether the themes described or explained various aspects of 

their world. Unanimous agreement was achieved on all 

themes. Each tneme was then examined and the women were 

asked to descri~e examples of the phenomena in their lives. 

Notes were kept on an easel flip chart visible to all 

attending to record important information. A tape recording 

of the meeting was compared to the material on the flip 

chart to· make certain that important data were not missed; 

these data were analyzed and added to the final analysis. A 



gift o·f slipper socks was given to all the women in the 

shelter the next day to reiterate their importance as 

individuals and that their assistance was- very much 

appreciated by the investigator. 
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Validity of the study was also enhanced by selected, 

concurrent independent analysis of the same data by an 

experienced nurse ethnographer. Every 100th page of 

interview data was indexed or coded independently by the 

nurse ethnographer and compared to the indexing of the 

principal investigator. Ongoifig comparison occurred during 

the analysis phase. 

Analysis of the Data 

The computer software program, The Ethnograph (Seidel, 

Kjolseth, & Seymour, 1988), was utilized to facilitate 

indexing and categorization of the data. The constant 

comparative analysis method was used to generate descriptive 

categories and concepts of increasing complexity and 

abstraction. 

An ethnographic approach allows the investigator during 

the data-gathering phase of the research to identify and 

explore problem areas that require further investigation. 

Hammersly and Atkinson (1983) described the analysis stage 

of ethnography as a progressively focused data analysis in 

which the scope of the research is clarified and delimited 

and its internal structure explored. Several steps were 

involved in the process of analysis. The investigator 
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carefully read the data to become familiar with its content. 

A search for patterns, puzzling information, and 

·inconsistencies or contradictions was carried out and 

questions were developed for subsequent interviews with the 

informants. In the beginning analysis the concepts 

developed from this close familiarity with the data are not 

well-defined. These beginning concepts are identified as 

sensitizing concepts (Hammersly & Atkinson, 1983) which 

suggest directions about where to look further or focus 

additional inquiry. This process of clarifying or 

developing concepts and their relationships represents the 

germination of an emerging theory. Once concept development 

began, a· link was sought between the discovered concepts and 

the newly emerging concepts derived from continued data 

analysis. Glasser and Strauss (1967) termed this process 

the constant comparative method. Through ongoing 

comparison, development, and linkages of concepts, an 

emerging theoretical structure was constructed. The 

theoretical structure was then critically an~lyzed for its 

fit with the data. The goal was to develop interpretive 

theory from the theoretical structure. 

The development of theory is aided through the use of 

"thick description," which is the in-depth anaiysis of an 

experience, drawing out and examining what is actually going 

on in order to be able to understand the meaning of the 

experience (Geertz, 1973). The concepts discovered in the 
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preliminary study are presented to .provide the beginning 

analysis of the perceptions of homeless women. These 

concepts provided a loose framework for the dissertation 

study. As a result of the preliminary study, changes were 

made in the interview tool. The questions related to health 

were deleted because the women had difficulty answering 

these questions. The interview tool was changed to obtain 

additional data regarding the experience of homelessness. 

Findings of a Preliminary Study of Homeless Women 

A study conducted by the researcher on homeless women 

living in a shelter served as a preliminary study for the 

present research. Upon reviewing the literature, the 

researcher was unable to locate studies which provided 

either an understanding of the subjective exper~ences of 

homeless women or studies that focused on the context of 

women's homelessness. The purpose of this preliminary study 

was to generate a beginning understanding of homelessness 

through discourses with women who were homeless. 

The preliminary study evolved over two phases. The 

first phase consisted of an evaluative review of the 

literature from a feminist perspective to identify studies 

of homeless populations that included women in the samples. 

The second phase consisted of interviews with homeless women 

to develop a beginning conceptual framework to understand 

the experience of homelessness. 
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First Phase 

A literature review on homeless research was completed 

to identify studies that utilized women i~ the sample. An 

attempt was made to identify those articles that might have 

utilized a feminist perspective in the research process. 

Criteria developed by Bernhard (Duffy, 1985) for 

identification of feminist research were utilized for the 

review process. These criteria included: (a) The principal 

researcher is a women, (b) a feminist method is used, (c) 

the study has the potential to help the subjects as well as 

the researcher, (d) the research is focused on the 

experience of women, (e) the purpose of the research is to 

study women, (f) the word feminist or feminism is used in 

the research, (g) bibliographic references to feminist 

research are present, and (h) nonsexist language is used. 

The research studies that included women in the sample 

met less than 50% of Bernhard's criteria. Since gender and 

other personal characteristics of the homeless women were 

ignored or only partially addressed, this investigator 

modified Bernhard's criteria so that some of the homeless 

studies that included women in the sample could be utilized. 

In order to identify even a few studies that represented 

women's perspectives, the criteria were modified to include 

the following: (a) A woman is principal researcher, (b) a 

feminist method is utilized, (c) the focus of the study is 

on the experience of women, (d) nonsexist language is used, 
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(e) population gender is considered, and (f) bibliographic 

references to studies including women are present. 

Using the modified criteria, four studies were 

identified that contained sufficient (although scant) 

inf·ormation on women to be eligible for the evaluation 

process. The studies included in the first phase of the 

preliminary study were those conducted-by Bassuk and 

Rosenberg (1988), Bowdler and Barrell (1987), Ropers and 

-Boyer (1987), and Roth and Bean (1986). 

Second Phase 

The second phase of the preliminary study was a 

beginning investigation into the world of five homeless 

women living in a shelter in an urban southeastern city. 

The interviews were conducted during the months of January 

and February, 1989. Six homeless women were interviewed. 

One interview was discarded because the participant was 

suffering from mental illness that interfered with an 

understandable conversation. Interviews were conducted in a 

private office within the shelter using a semi-structured 

interview guide developed by the researcher (Appendix D). 

The five taped recorded interviews were transcribed; 

indexing and analysis of the data were assisted by using The 

Ethnograph. The researcher and an experienced nurse 

ethnographer analyzed the data. The data were indexed 

(coded) and then categorized. 
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A model developed by stern and Pyles {1985) for concept 

formation was utilized as the guide for data analysis. 

Within this framework, a system of open coding was used as 

the data were examined line-by-line for key words or codes 

symbolizing the event or processes in the data. These codes 

are derived directly from the data and are called 

"substantive codes" because they describe the data from 

which they are derived. The substantive ,codes are then 

examined and arranged into naturally related clusters that 

describe themes, apparent relationships, or general ideas 

which are labeled "categories." As interrelationsh:iJ>S 

between the categories become clear, the categories are 

reduced to form larger concepts that are analyzed and 

arranged in a tentative conceptual framewor_k. Several 

concepts emerged from the data in this preliminary study of 

five homeless women. The concept experiencing homelessness 

was analyzed and compared with the literature. Analysis of 

the theme, of experiencing homelessness, showed that 

concerns of the homeless women appeared to be more extensive 

than was indicated in the information available in the 

literature. 

Four: concepts were derived in the data analysis that 

were related to the women's perspectives on experiencing 

homelessness. The concepts were: being homeless, survival 

strategies, preconditions to homelessness, and shelter 
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perceptions.--the view from within. These four initial 

concepts are described in the following section. 

Being homeless. The concept, being homeless, evolved 

from the substantive codes about lack of security and the 

women experiencing a sense of having lost control over their 

lives. The women described living on a day-to-day basis 

seeking out the bare necessities such as food, clothing, 

warmth, safety, and shelter in order to survive on a daily 

basis. They believed that they were misunderstood by others 

who do not understand the problems encountered by the 

homeless. The five women made statements such as "people 

have the wrong idea about shelter persons" and "so~e people 

avoid us like the plague." They believed that being 

homele·ss was only a temporary situation and that they would 

find employment and housing and get back to direct1ng their 

own lives. 

Survival strategies. A second concept, survival 

strategies, consisted of walking, hiding, and seeking 

daytime shelter. The women described walking as their main 

survival strategy outside the shelter. Their ability to 

walk enab+ed-them to find a warm place to get out of the 

cold. Shelter was sought in restaurant bathrooms, bus 

terminals, and fast food service areas. Other women walked 

round and round the block to be near the shelter when it 

opened for evening admission. Walking was the mainstay of 

all of their activities. Because money was scarce, walking 
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was their mode of getting around, their ground 

transportation. In fact, walking was so important that the 

women related it to their ability to stay healthy. For the 

women in this preliminary study, health was defined as the 

ability to walk and get around. Walking was a means to 

maintain survival when exposed to the outside elements. 

The survival strategy of hiding was important in order 

for the women to secure warm and safe daytime shelter 

sources. New sources of warmth and safety were constantly 

being sought by the women because frequently they were 

evicted from their hiding sites. When warm areas that are 

frequented by the public are used by an increasing number of 

homeless individuals, problems can develop. customers of 

the public establishments like the bus terminal and fast 

food services complained to the management of these 

facilities that restrooms were crowded and unavailable 

because of the homeless persons occupying the facilities. 

As a result of such complaints, the homeless had been barred 

from some potential shelter areas. Therefore, when a 

homeless woman found a daytime shelter resource, every 

effort was made to hide sufficiently enough to avoid being 

detected. 

Preconditions to homelessness. The third concept was 

prec':>nditions to homelessness. This concept described what 

the women identified as the circumstances that lead to their 

need for housing at the shelter. These circumstances 



involved loss of employment, domestic strife, lack of 

income, and lack of support from family or friends. 
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Shelter perceptions--the view from within. The 

perceptions the women held of the shelter or "the view from 

within" was the final concept. Upon first entering the 

shelter the women said they were confused and uncertain. 

Three of the women were experiencing shelter living for the 

first time and ~hey expressed a sense of fear upon entering 

the shelter. This was a new experience. They were unsure 

of what to expect. In the afternoons a long waiting line 

formed at the shelter entrance. This line consisted of men 

and women waiting to sign-in. The women were entering a 

shel-ter where the men outnumbered the women 5: 1. After 

waiting in line, the first person a women saw when she 

entered the shelter was the man who conducted the sign-in 

pro~edure. The lobby area was congested with men sitting 

and talking. The men waited in the lobby while the women 

took showers, then the men showered. The shelter population 

mixed freely in the halls and dining area. The bantering 

and talking that took place between the shelter residents 

was loud. There was no other place for a woman to get away 

from the men except in the dormitory room or single family 

rooms. The professional staff did not spend the night in 

the shelter. The homeless individuals who were hired as 

staff oversaw the operations of the shelter at night. It 

took time for the women to feel comfortable in this 



situation. In addition, the women were genuinely unhappy 

being in a situation which necessitated seeking shelter in 

order to survive. In spite of these feelings of 

uncertainty, fear, and unhappiness, the shelter was viewed 

by the women as better than living on the street. They 

acknowledged that the shelter provided them with a means to 

maintain an existence. The women stated, "While I've been 

here I've been able to earn some money," and "It's· a place 

where I can get my feet back on the ground." Helping 

relation~hips developed between some of the residents in the 

shelter. For example, women tended each others' children 

when one of them had to leave the shelter. 

The preliminary study did not present the same picture 

of homeless women that is described in the literature except 

the description of why women become homeless (preconditions 

to hoJnelessness). The preliminary study has limitations, 

however it indicated that the experience of homelessness 

from women's perspectives was a significant area to study. 

Description of the Dissertation Participants 

The description of the participants of the dissertation 

research is presented including the demographic profile of 

the participants. The reasons for homelessness and 

important concerns of the homeless women are also discussed. 

Demographic Profile 

The 23 individual women who were interviewed in this 

study were from all walks of life and had a variety of 
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backgrounds and experiences. These participants were single 

women with or without children, divorced, separated, or 

widowed. The ages of the women ranged from an emancipated 

17-year-old to a mature 67 year-old woman. The participants 

were of various ethnic and cultural groups, including 

caucasian (48%), African-American (48%), and Puerto Rican 

(2%). The women's educational experience ranged from eighth 

grade to three years of college. Eleven women had 

progressed beyond the 11th grade in school. Four women had 

achieved a high school diploma, while an additional six 

women had a minimum of three years of college. One woman 

had earned a college degree and another woman had earned a 

diploma as a registered nurse. The women had been employed 

in a variety of positions such as a registered nurse, 

nurse's aide, waitress, secretary, homemaker, personal care 

attendant, and television broadcaster. The women who 

participated in the study were not divergent from the total 

number of women served by the shelter in 1991 by demographic 

comparison as noted in the 1991 annual report of the shelter 

(confidential report). Demographic variables related to 

age, education, number of children, and ages of the children 

of the participants are presented in Table 1. 



Table 1. 

Profile of the Individual Participants ln = 23) 

Age range (Mean= 30.4 years) 

Education (Mean= 11th grade) 

Shelter residence 

Time homeless 

Women with children in shelter 

Number of children with mother 

(Mean= 2.2 each) 

17 years - 67 years 

8th - college degree 

3 hours - 7 months 

3 days - 10 months 

10 of 22 (45.4%) 

22 (1 - 4 each) 

Age of sheltered children 5 weeks - 13 years 

(Mean= 4.5 years; Mode= 3 years) 

Precursors to Homelessness 
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The participants were asked to identify the reason that 

they were homeless. Loss of economic or psychological 

support and failure of efforts to improve their situation 

were the reported precursors to becoming homeless. Loss of 

income or housing and lack of a permanent home were the most 

common reasons that were given. Illegal activities which 

resulted in serving time in jail and family problems also 

contributed to the state of homelessness. The women 

reported.that some individuals enter the shelter even though 

they have other places outside of the shelter available to 

them. The women stated that the choice to enter the shelter 

was made because the women believed that the agencies 
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provided housing more quickly to homeless women than to 

those women whose names were on the waiting list for public 

housing. None of the participants in this study gave this 

reason for seeking the shelter, but they did attribute it to 

others. 

In addition, homelessness was often the result when 

women sought to improve their situations. One woman moved 

with her preschool child from out-of-state to the home of a 

close relative. Once.there, the situation deteriorated and 

she left the environment for the sake of her child. She had 

nowhere to go and no money and a friend told her about the 

shelter. Several of the women became homeless as a direct 

result of choosing to enter a drug rehabilitation program. 

These women made the decision to place their children in 

foster care until their treatment program was completed and 

they could stabilize their lives. Women came to the shelter 

because they had nowhere else to go or were seeking to 

secure a situation which would lead to securing housing. 

Most 'Important Concerns 

The participants were asked to describe their three 

most important concerns. The three primary concerns of 

these homeless women were to obtain housing, to secure an 

income, and to be able to take care of their children. Of 

the 16 participants with children only two did not directly 

identify the needs of their children as a primary concern. 
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Secondary Sample Selection 

In order to increase the validity of the analysis from 
J' 

the interview and participant observation-data, a group 

meeting of homeless women was held in the shelter one 

midweek evening for two hours. These women provided a 

secondary sample which provided further information on 

particular themes derived from the analysis (Morse, 1989). 

Women who had not·participated in the individual interviews 

attended the meeting. Fourteen of the 16 (87.5%) women 

living in the shelter on that day participated in the group 

discussion held in the community meeting room. The women 

discussed questions and ideas put forth by the investigator 

to clarify and validate the data analysis findings. For 

example, the women addressed the question: In one word 

describe what it is like to be a woman who is homeless and 

living in a shelter? The women provided a descriptive list 

of words including "rough, hard, embarrassing, lonely, and 

sad." The women then discussed each descriptive word and 

provided examples of how the word described their homeless 

experience. 

The secondary sample was utilized to provide additional 

validation of the themes emerging from analysis of the 

interview data. The major themes of the data analysis were 

presented to the group participants for validation. The 

women agreed that being homeless placed them in a very 

vulnerable position. They discussed examples of their 
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vulnerability. They were presented with the idea that 

"being homeless was like being on the bottom." They 

disagreed that this phrase described their homeless 

experience. Instead, the women agreed that being homeless 

and living in a shelter was "one step from the bottom." 

Being on the bottom was described as "living on the 

streets." 

·The 14 women in the group meeting were very similar to 

the 23 interview participants in demographic comparison (see 

Appendix E). six of the women in the gro~p were accompanied 

by their children in the shelter. Two of these six women 

also had six children living outside of the shelter. Of the 

eight women in the group without any children in the 

shelter, five of the women had 13 children living outside of 

the shelter. Two of the.three women in the group without 

any children were 63 and 66 years of age. Only one of the 

women had been in the shelter on one prior occasion. 

Summary 

A qualitative approach to the discovery of theory 

regarding the experience of homeless women is appropriate. 

Utilizing an ethnographic approach with interviews and 

participant observation allowed for in-depth investigation 

of the phenomenon of homelessness. Human assurance, 

reliability, and validity issues were addressed. The 

initial concepts identified in a preliminary study on 

homeless women were presented. These concepts were being 
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homeless, survival strategies, preconditions to 

homelessness, and shelter perceptions--the view from within. 

The preliminary study which focused on the health o homeless 

women a-ssisted in redirecting the focus of the dissertation 

research toward data collection to understand the 

experiences of homeless women living in a shelter. 

A composite picture of the 23 women in this study does 

not provide an accurate depiction of the individuality and 

uniqueness of the women as individuals. The women were from 

all walks of life. They had experienced diverse situations 

and problems in their lives. The one area of agreement in 

the demographic data was the important concerns that they 

identified within their lives as they experienced 

homelessness. Each woman needed to find housing and a 

secure income source. The women with children also needed 

to be able to adequately provide for their children. The 

addition of the secondary sample consisting of a group 

discussion with 14 homeless women provided strength to the 

validity of the data analysis. The two major domains of the 

data analysis are presented in Chapters 4 and 5. 



Chapter 4 

Disconnected: Loss of Major Support 

Two domains were identified from the analysis of this 

study: Disconnected: Loss of Major Support and Rebuilding: 

The Regrouping of Assets. Each of the two domains is a 

construct of the substantive theory which answers the 

research question: What is the experience of homelessness 

for a woman living in a shelter? The vulnerability of 

homeless women is discussed within the two domains. The 

first domain is presented in this chapter, and the second 

domain is presented in Chapters.· 

The Vulnerability of Homeless Women 

Vulnerability is a theme which transcends the two 

domains of the homeless experience for women living in a 

shelter. It is assumed that these women were experiencing 

vulnerability prior to becoming ·homeless. Homeless women 

are very vulnerable. The context of homeless situation, 

whether the woman is walking the streets or living in the 

streets, impacts this vulnerability. Small situations or 

problems which arise on a daily basis can create a greater 

impact on women's lives than if they were not homeless. For 

example, a woman who has a home, an income, and major 

support resources can, for the most_ part, provide for basic 
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necessities such as warmth, food, and clothing. If an 

unexpected bill arises, she has the resources to work 

through the situation. On the other hand, a woman who is 

homeless has no shelter, no dependable income, and no major 

support resources. She must depend on others, even 

strangers, to provide even the most basic survival needs. A 

delay over the weekend, for example, in obtaining Food 

Stamps because the agency is closed means that $he is 

without food for herself or her family and must depend on 

the generosity of other persons. Women with children are 

more vulnerable because of the added responsibility of 

caring for the children in this precarious situation of 

homelessness~ The feeling of vulnerability that the women 

have decreases as they progress through the two domains of 

the homeless experience. 

The First Domain: Disconnected 

Th• first domain identified in the data analysis is 

Disconnected: Loss of Major support. According to Roget's 

Thesaurus, disconnected is synonymous with the terms 

discontinuous, incoherent, and separated (Chapman, 1984). 

These terms can be applied to the lives of homeless women. 

Disconnected implies that the women have become separated 

from the support they once experienced. The stability that 

was present in their lives was at best discontinuous; 

security comes and goes in the homeless experience. 

Disconnectedness is associated with the disruption of those 
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elements upon which security depended (Chick & Meleis, 

1986). 

As a result of being cut off from support sources, 

women are at increased vulnerability to the problems that 

are unique to being homeless. Homeless women must depend on 

others for their needs until they begin to feel comfortable 

in the situation and r~gain control of their lives. A woman 

who is homeless experiences significant losses and 

pressures. 

Women who are homeless have become disconnected from 

the major kinds of support in their lives. The women have 

lost not only financial support but social support as well. 

Social support has been described as emotional, appraisal

related, informational, and instrumental (Boyce, Kay, & 

Uitti, 1988). Emotional support relates to that information 

which provid~s the individual feelings of acceptance or 

self-esteem (House & Kahn, 1985). Appraisal-related support 

refers to a process·which provides feedback and redefinition 

regarding life experiences (Boyce et al., 1988). 

Informational support comprises advice-giving and cognitive 

guidance, and instrumental support refers to direct aid in 

the form of material or tangible assistance (Boyce et al., 

1988, p. 1079). Homeless women have not all lost the same 

degree of social support. The fact is that these types of 

social support for homeless ·women are either no longer 

available or no longer dependable. In addition, the women 
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have become disconnected from their social network. The 

social network consists of a spouse or partner, relatives, 

friends, neighbors, and work associates {Boyce et al., 1988; 

Woods, Yates, & Primome, 1989). Becoming disconnected from 

the social network which provided some kinds of- social 

support leaves a _sense of instability in the w9men's lives. 

This instability brings uncertainty and the risk of 

increased vulnerability. 

Eva described the significance of being a homeless 

woman: 

The men have a survival instinct in them. It's like no 

matter what happens a man can get back up on his feet. 

It is harder for a women especially [a woman] with a 

family and no means of support. It is hard. 

The themes which describe the Disconnected domain are {a) 

disaffiliation, {b) significant loss, {c) facing 

uncertairity, {d) homelessness hurts, and {e) being 

pressured.· 

Disaffiliation 

The women in this study described being cut off from 

social support resources. The individual, group, or 

situation which provided stability for them is no longer 

dependable. A disaffiliated individual has no viable social 

support system or social network to assist her or him in a 

time of need. 
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The separation from resources can be either a complete 

severance or a weakened connection that has become so 

insignificant as to.be of no appreciable help. Persons who 

have been able to. provide emotional and instrumental support 

in the past either refuse to assist further or they are no 

longer able or available to help. Thus, when women become 

homeless they are essentially on their own, disconnected, 

and unable to identify sources of support. Many of them do 

not have the knowledge or understanding of how to pursue 

community resources that might be available to them. 

Veronica's situation provides an example of a woman 

whose family was not able to help her. Support from her 

family was unavailable over an extended period of time 

because of the family's own limited support resources and 

because of the restrictions imposed by the housing agency. 

The housing agency restricted the number of persons allowed 

to live in a housing project facility. The agency must be 

notified of persons who are visiting for two weeks or more. 

Veronica, a 19-year-old mother of three young children (ages 

5 months, 2 years, and 6 years), described this situation 

and its antecedents: 

I lost the house I was in because I could not afford to 

keep paying the rent. The rent was $245.00 and I only 

get $375.00 a month [fr.om AFDC] and after I pay the 

bills I really don't have nothing left •••• I was back 

and forth, back and forth [with my mother] and couldn't 
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stay with her long because she lives in a housing 

project •••• The Housing Authority will tell you [that] 

you have to leave. She [mother] is supposed to go down 

and let them know that I was staying for at least two 

weeks and she didn't do that. In order not to get her 

into trouble I went to the shelter. 

On the other hand, the support a family provides to a 

woman, instead of being a help, can become a liability that 

accelerates the development of a homeless situation. 

Marie's family did not provide emotional support and placed 

conditions on the instrumental support they gave her. 

Marie, a 24 year-old mother of four children (ages 7, 5, 4, 

and 3 years), said that she had no one to help her take care 

of her children. Marie voluntarily placed her children with 

the county foster care agency so that she could enter a drug 

rehabilitation program. Later, when Marie's sister offered 

to care for the children, Marie assigned temporary custody 

to her sister. The children's Aid to Dependent Children 

(AFDC) checks were then sent to Marie's sister as the 

guard-ian of the children. Marie's plans for schooling and 

employment did not come to fruition because family members 

put pressure on her to leave the drug program earlier than 

she had planned. Marie had completed the classroom portion 

of a nurse's aide course while living in the halfway house. 

When she left the halfway house at the insistence of her 
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family, she only had several weeks of clinical hours to 

finish. Marie summarized the situation as follows: 

My intentions were to stay in the halfway house for a 

period of a year and try to save up some money to get 

us a house and pay the bills. I placed my children 

voluntarily in foster care. My sister and her husband 

offered to take the children from foster care. That 

was good until I started to get pressure from my 

. ~ ..... : 

brother-in-law. He started threatening me that r had 

better come get the kids or he was going to put them 

[back] into foster care ••• I was going to school one day 

and he seen me on the street and said, "When you 

getting out [finish nurse's aide training]?" and I said 

"In another month." (So he said] he was going to give 

me another month and I would have to get the kids ••• ! 

had to be in a hurry to get myself out of the drug 

program and find a job to get me a house and get my 

kids back. 

Marie left the drug program after only nine months, three 

months earlier than planned. She felt that she had to find 

a job and a place to live within the one month time limit 

her brother-in-law had set or he would send her children 

back to the foster care agency. Marie took her children and 

went to live with another sister out-of-state while her 

husband was in Saudi Arabia. The financing did not 

materialize and Marie, her children, her sister, and her 
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sister'-s children moved back to the city. Marie's sister 

then went to live with another family member. Marie could 

not return to the halfway house because her place had been 

filled. Therefore, her children went back with family and 

Marie came to the shelter. Marie was now homeless, without 

having her schooling completed, without a job, and without 

her children. Marie had been making significant progress 

toward independence but the lack of support and help from 

her family prevented her from completing a technical 

training program. Instead of being independent as she had 

planned, she was dependent, homeless, and without training 

for the job that she had hoped would provide a foundation 

for her future and that of her children. Family 

interference had promoted the development of this homeless 

situation. 

Homeless women are disaffiliated individuals. They no 

longer have the social support and network of family and 

friends who can help provide stability in their lives. 

Significant Loss 

Homeless women experience significant losses that 

contribute to disconnectedness in their lives. These losses 

become precursors to homelessness. The most significant 

loss for each woman is that loss which "tips the scale" and 

results in homelessness. Loss was exemplified in the 

women's conversations as loss of income, loss of housing, 

and having nowhere else to go. Within the experience of 



homelessness there are also loss of control and loss of 

independence. 
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Loss of income. Homeless women have lost their source 

of income, for example, through separation from a husband or 

significant other who was a main provider, stolen welfare 

checks, and loss of employment. One woman was unable to 

find employment after she became pregnant. Another woman 

lost her job because she lacked a permanent address. Sarah, 

25 years old, discussed the reason she lost her job: 

I lost my j.ob by not having a permanent address. I had 

to move around often. I had to stay maybe two nights 

here, a week here, and you know, my boss needs me, and 

he don't even know where I am. And it's like well, "I 

can never reach you when I need you, so, I'm sorry." 

Loss of housing. When women lose their source of 

income, loss of housing follows because they are unable to 

pay the rent or mortgage. For some women loss of housing 

occurred for other reasons. One woman lost her housing as a 

result of an abusive relationship. Sally, a 32-year-old 

mother of two children, had been without housing for three 

months: 

My children and I w~re living with my daughter's father 

and we used to fight a lot. There was a complaint to 

the· landlord about his fighting me and she [landlord] 

contacted the welfare department [which] sent a worker 

over and he removed us from the house.. We went to a 
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girlfriend's house for a few weeks and we finally ended 

up here [at shelter]. 

Another woman had to leave her relative's home because 

additional relatives were coming to stay with the relative 

in the home. The increased number of persons in the home 

meant that there was inadequate space for everyone. Gina, 

26 years old, had been at the shelter for four days with her 

three children (ages 5, 3, and 1 years) after contacting the 

Housing Authority agency. She shared that she "had no one 

to, you know, to take in me and 'the kids. So the Housing 

Authority sent me over here •••. I lost a place to stay 

because of [additional] family coming down and there wasn't 

room for me and my kids anymore." 

Four of the participants were homeless as a result of 

illegal activities. The consequences of these activities 

were that the women·lost housing because of incarceration or 

because they voluntarily entered a drug rehabilitation 

program and their children were subsequently placed into 

foster care. The women had no income while incarcerated or 

in the d~ug program. Without the income they could not pay 

the rent, so that when the women were released from jail or 

left the drug program, they had nowhere to go. In addition 

to loss of housing, all four of these women lost their 

children to foster care either by voluntary placement or by 

court order. Only one mother had received custody of her 
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care. 
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Nowhere else to go. The women shared that the shelter 

was the "last place [for them] to go." They either had no 

one they could c.ount on for help or they had already been 

given as much help as their support systems could provide. 

Many of the women said they could not count on relatives for 

help. The reasons relatives gave for nonsupport varied from 

not wanting the kids to a willingness to provide a home for 

children but not the mother. Several women reported they 

would not ask particular relatives or individuals for 

a~si~tance because of past interpersonal altercations. 

The shelter was the "last step" before living on the 

·· streets. Al though . none of the participants had any 

experience living on the streets, there was an expressed 

fear of "the streets" within each interview. The women 

perceived that they had no·safe housing arrangements 

available to them. Therefore, they came to the shelter for 

help because they did not want to spend any time "living on 

the streets." In addition to the streets being considered 

an undesirable living environment, some women reported that 

their immediate past living arrangements were unsafe. and an 

unhealthy environ~ent for raising a child. Trina, with her 

4-year-old son, -had moved south to stay with her sister and 

brother-in-law. Trina left a job and home believing that a 

new·environment would prove to be a better place to raise a 
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son of biracial heritage. Instead, the situation became 

intolerable. While Trina's brother-in-law was serving in 

Iraq during the Gulf War, her sister allowed another man to 

move into the house. The sister and the man ran around the 

home "half-dressed".and used drugs. Trina described the 

situation: 

I did a lot of talking to her •••• one night she came 

home and told us there was someone trying to break in. 

I told her she would have' to start staying home, that 

we couldn't stay there by ourselves •••• This guy 

started staying with her, sleeping in her husband's 

bed, and wearing his clothes. The [army] allotment she 

was getting she was spending on him and drugs ••.• It is 

hard enough trying to keep your child from seeing [the 

drugs] on-the streets or trying to explain what is 

going on in the streets. I don't need for him to come 

home and see it in his house every night. 

The shelter was Trina's only option. In the short time 

since the move she had not been able to save the amount of 

money needed for a housing deposit or to travel back north. 

Because her sister had been driving her to work, the move to 

the shelter resulted in the loss of her job. 

The lack of money made housing alternatives nonexistent 

for these women. Many of the women had bounced from one 

friend's or relative's home to another and now had no one 

else able to help. One woman "ran out of places to go" and 
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became "-tired of moving from place to place." The shelter 

provided some stability. "The ~helter is the only place that 

will take me in so I can get myself back tog~ther again." 

Loss of control and independence. The women described 

losing control over their lives. This loss of control was a 

result of having to depend on other persons for assistance 

to meet basic needs and the need to comply with certain 

rules in the shelter. When the women first enter the 

shelter, an admission interview·is conducted. As part of 

this interview, the women are provided a list of rules they 

must read and sign. The imposition of this list of rules 

made them feel like they were being "treated like children" 

and as a result, had lost some control over their lives. 

One of the rules identified by single women and mothers 

alike as being especially troublesome was the rule regarding 

the discipline of children. The rule prohibits physical 

punishment of a child unless~ professional staff person is 

present and agrees that physical punishment is necessary. 

The spanking of a child may only be performed in the 

presence of a professional staff member. A woman who is 

observed hitting a child outside of the discipline procedure 

can be evicted and barred from returning to the shelter. 

The women thought this discipline rule hindered their 

control of the children. 

The shelters in the city work closely together. The 

shelter personnel openly communicate with each other the 
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-name and reason for · any individual being barred from a 

shelter. A major offense can result in being barred from 

the other shelters also. Within this context, the children 

quickly learn that threatened punishment is often not 

carried out. Some children took advantage of this 

atmosphere. Winnona, a woman without her child in the 

shelter, believed that the mothers had the right to 

discipline their children as long as the punishment was not 

abusive punishment. She explained that one particular child 

in the shelter had become a discipline problem because of 

the enforcement of this discipline rule. Winnona said, 

You do [lose discipline] because that is your child. I 

ain't talking about abusing nobody. I believe if your 

child did something wrong the people don't suppose to 

be telling you, "Don't spank that child." That is 

taking a right away from the mother. If you [the 

investigator] were close to a certain child [here in 

the shelter], she would take those glasses off your 

face and dig your skin out. That child be abusing you, 

right? 

When the children acted in an unacceptable manner and the 

mother knew no other substitution for physical discipline, 

the result was often an unruly child. 

In addition, another rule stipulates that the children 

must be in the company of an adult, usually the parent, at 

all times. The parent also has to make sure that the 
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childre_n obey the shelter rules. The children cannot be 

left on the family floor when the parent leaves that floor. 

This constant closeness with the children caused some 

irritability in both the parent and the child. Being told 

how discipline could or could not be administered, coupled 

with limited knowledge of alternative methods of child 

contro.l and the threat of being barred from the shelter for 

unacceptable disciplinary action, led the women to believe 

they had lost some control in their lives and also over the 

lives of their children. 

Homelessness Hurts 

It hurts to be homeless. The hurt that is experienced 

is in addition to the disaffiliation and loss the women have 

suffered. The women described the hurt of being homeless as 

sad, lonely, embarrassing, and rough. 

Being homeless is sad. The women said being homeless 

made them sad. The women had lost their resources. They no 

longer had a home. Families were no longer able to assist 

them. 

Homelessness was especially sad for the mothers because 

they believed that being homeless ·is very difficult for the 

children. One woman described homelessness as being "hard 

on the children." The children miss their friends, home, 

families, and familiar possessions, and do not understand 

why everything is not the way it used to be. The older 

children did not want to ride the school bus. The bus 
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picked the children up in the morning and returned them 

after school. They did not want the teachers and other 

students to know where they lived. The children told the 

mothers that other children made fun of them at school. The 

women worried about the effects that living in the shelter 

might be having on the children. 

Homelessness is lonely. Some of the women were 

separated from their children and talked about how much they 

missed them. A homeless woman living in the shelter also 

lacks male companionship. The 4:30 to 6:00 p.m. sign-in 

time period abolishes any opportunity for male contact 

outside of the shelter in the evening. Several women were 

separated from their spouses because of the shelter rule 

which prohibits a .cquple without children from staying in a 

family room. The couple must reside individually in the 

gend~r-separate facilities. Meals and outside courtyard 

time may ~e shared, but no provision is made for privacy as 

a couple within the shelter. Shirley, a newlywed of several 

months, found this separation extremely difficult. She 

said, "I'm not used.to sleeping alone." 

Common-law couples with children were not allowed a 

family room unless legal proof of their marital status could 

be provided. Christine recently came to the shelter from 

another shelter in a nearby state. She was 9 months 

pregnant and expected to go into labor any day. She related 

that the family, consisting of herself, her common-law 
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family room in the other out-of-state shelter. She 

described the situation in the present shelter: 
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We've been together four years •••• They don 1·t let us 

stay together here. They separate us at night because 

they want a legal paper stating about our marriage and 

stuff. We can't get a paper for them because the place 

that sent us here [the other shelter] doesn't have 

them. 

The mothers whose children were not with them in the shelter 

expressed a feeling of loneliness and said they missed their 

children. In addition, the women saw themselves as outcasts 

of society, which added to the loneliness of the experience. 

Homelessness is an embarrassment. The women 

emphatically stated that homeless individuals were not 

desired around businesses. They had been told to leave the 

buildings where they stopped to rest or to seek shelter from 

the rain, the cold, or the sun. Being told to leave a place 

was embarrassing for the women.· The women did not like 

other persons being able to identify them as homeless. They 

related that being seen leaving the shelter and returning in 

the evening was embarrassing. The children inadvertently 

added to the embarrassment of the situation. One woman 

stated that when an agency social worker asked a question 

regarding who was living with them, her child stated "Men 

live with us." 
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Homelessness is rough. The women found it difficult to 

accept the attitudes and prejudices other persons have 

towa,rds the homeless. The women said that people in society 

have a pejorative attitude toward the homeless and they 

believed that homeless persons are viewed as being 

different. This perception of difference was seen by the 

women as being unfair: "People don't know what it is like to 

be homeless." Homeless persons are treated "like 

bums ••• like people aren't nothing here [shelter] ••• they are 

called joker or freak." The women reported that a homeless 

individual's mental status is questioned when another person 

discovers that the individual resides at the shelter. The 

women stated that they knew employers whq had refused jobs 

to individuals when the address of the shelter was provided 

on applications. 

An individual who is homeless is hurt by the loss of 

resources, the imposed rules, and the disparaging remarks 

and prejudicial attitudes. This hurt increases the sense of 

disconnectedness within the 'homeless experience. A 

summarization of the perceptions of homelessness was 

expressed by Kerry: 

When I thought of homeless, I didn't think of homeless 

as "I'm pregnant and my mom put me out on the streets," 

or "We can't afford a place so the best thing we can do 

is to come here because we can get it quicker." If you 

think of homeless when you are not homeless, [you 
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think] people in the streets, dirty people; people 

going around saying, "Do you have a quarter?" 

Something like that, drunks-, crack heads, that i~ what 

I thought when I wasn't homeless. It i-s not like that 

at all. 

Facing Uncertainty 

Homeless women live with tremendous upheaval and 

instability in their lives. The life they knew before 

homelessness has changed drastically. As a result of these 

changes they face tremendous uncertainty. Uncertainty is 

defined as doubt (Webster, 1983) or the inability to predict 

future events and outcomes and the lack of self-confidence 

in making day-to-day decisions (Brown & Powell-Cope, 1991). 

Homele.ss women experience uncertainty in their day-to-day 

living. They are unable to plan for the future until they 

take a.cticrm to obtain housing and a stable income. These 

women live with the knowledge that plans made on one day·can 

be easily demolished the ne~t day without any control over 

the decision. Events over which the women have no control 

play an important role in their day-to-day existence. For 

instance, not being able to find the means to obtain a 

.refrigerator can forestall a move into housing. One woman 

was told by the housing agency that she would be getting a 

home soon and was then informed several days later that she 

would not be getting a home because of her felony status. 

The agency knew of her status when she was first told that 
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she would be getting a home in several days. Her plans to 

move out of the shelter changed overnight. She had no 

recourse but to begin to save more money to secure housing 

on her own. 

Uncertainty enhances the disconnectedness within the 

homeless experience. When a woman is uncertain regarding 

the present and the future cannot be planned, there is an 

increased sense of loss of control over life. The 

uncertainty homeless women experience is reinforced by many 

factors. These factors include (a) knowing that past 

decisions have produced poor outcomes, (b) being unfamiliar 

with the new environment of the shelter, (c) having 

inadequate knowledge of the available resources in the 

community, (d) recognizing the delay in acquiring 

independence, and (e) being unable to plan for the future. 

The underlying question in this uncertainty is: Will I be 

able to get housing, find a source of income, and be able to 

meet-the children's needs? 

outcome of past decisions. The results of past 

decisions can feed into the uncertainty homeless women 

experience. For example, past actions taken to find a job, 

to secure adequate housing, and to provide for the needs of 

the children have not always had the expected outcomes. 

Carol., a 24-year-old mother of four children, provided an 

example of how a decision she made for the sake of her 

children contributed to their homelessness. Carol left her 
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home and a secure job in a nearby state in order to remove 

her children from the influence of their drug-infested 

neighborhood. She and the children went to live temporarily 

with her father until she could find employment and make 

arrangements for housing. The relationship with her father 

deteriorated: 

He was treating us [she and a brother] like little kids 

and he hadn't seen us in a long time. But we are home 

now but he still thinks of us as little kids. He would 

come home [from work] and fuss. He got to the point 

where he didn't want the kids [her children] to sit to 

the table and eat or sit in a chair. Then he started 

saying that he didn't want us there and then he said he 

wanted us out. So I went to the phone booth and called 

411. I asked them for the nearest shelter. 

Encountering the unfamiliar. When women become 

homeless they are faced with a myriad of new situations 

which contribute to the uncertainty of the experience. For 

all but four of the women in the study, the shelter was a 

totally unfamiliar environment. Entering the shelter for 

the first time was frightening. Many of the women were 

exposed in the shelter to individuals with backgrounds which 

were different from their own. The unfamiliar surroundings, 

the changes in their lives, and the new persons with whom 

they found themselves intimately living, created 
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uncertainty. These changes were quite disturbing to the 

women, especially when they first entered,the shelter. 

Sharing space with strangers was a new experience for 

most of the women. In addition, specific events which 

occurred within the shelter added to the unfamiliarity of 

the situation. One situation described was the raids 

conducted by the local police and the Federal Bureau of 

Investigation (FBI) in the shelter at night. Another new 

situation for the women was living with persons who had some 

"screws loose." Carla summarized the women's general 

feelings: 

At first it was kind of scary because you don't know 

anybody and you don't know the ways and you have to 

learn them .••• It·was a whole new atmosphere being with 

new people, not knowing anything about the people that 

you are put in a room with or what to ex~ect. You 

don't know_ how people are going to treat you or things 

like that. 

rnsufficient knowledge of assistance. Homeless women 

must find the means to meet their basic needs of housing, 

income, and food. How or when these needs will be met is 

highly uncertain. The women have insufficient knowledge of 

where to go for help when they first enter the shelter. 

This lack of knowledge added to the uncertainty of their 

situation. 
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The women had similar questions needing answers: Where 

do I go to get assistance? Where do I go first? What do I 

have to do or take with me to get the help? Although the 

questions were the same for all the women~ the assistance 

they received from the shelter staff and community agencies 

varied, thus negatively affecting uncertainty. Answers to 

questions and agency assistance were not always available 

when the women needed help. 

During the period of the study, several professional 

staff members left the shelter and time elapsed before new 

personnel were hired. Economic constraints led the shelter 

administration to reorganize the management. The director 

of the women's facility and a social worker were moved into 

positions. of consolida_ted responsibility. Their offices 

were moved out of the women's facility into the front of the 

men's shelter. Only one member of the women's professional 

staff remained constant during the study period. These 

changes in personnel affected the ability of the limited 

number of staff to provide the information the women needed 

in a timely manner. At one point in time only one staff 

member was available for intake interviews and to provide 

follow-up assistance, as compared to the three persons who 

shared this responsibility at the beginning of the study. 

The women· said that when they first entered the shelter a 

significant amount of information and answers to their 

questions were obtained from the other women in the shelter 
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and not from the professional staff. Although the women had 

mixed beliefs regarding the availability of information, 

they perceived that the professional staff were interested 

in helping them and that eventually they would be provided 

with the needed assistance. Laurie, a pregnant 24-year-old, 

had been in the shelter for 1 1/2 months. Laurie summarized 

the general feeling of the women in the study about the 

professional personnel: 

They are all real nice, they all work with you, take 

time with you. If you need anything you go to them. 

If you have a problem you go to them and they won't 

just throw it out the door and not pay attention to 

you. 

Inability to plan the future. Adding to and 

reinforcing uncertainty is the inability to plan for the 

future. When a person is uncertain about what today or 

tomorrow will bring, planning for the future is difficult. 

In addition, the women noted that many of the available jobs 

would not support their combined basic needs of rent, food, 

clothing, and child care. The women found themselves in the 

proverbial "catch-22" situation. In order to seek 

employment they needed child care. Because they could not 

pay for child care, they could not actively seek employment. 

Until they could find a job, all other plans for the future 

were put on hold. 
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Being Pressured 

The women in this study did not choose to become 

homeless. Women who are homeless experience significant 

pressure in their lives. Homeless women with children 

experience additional pressure. The impact of all of the 

pressures evoked one woman's statement: "You can't follow 

all the rules in the shelter because you can't remember th'em 

with all the pressure •••• There always is a new problem to 

solve." The mothers felt pressured because of their 

inability to provide what their children needed, i.e., a 

stable home, spending money, snacks, a,nd school necessities. 

It is hard on the kids. Particular behaviors exhibited 

by the children and the threat of being forced to leave the 

shelter if the rules were broken added to the pressure 

experienced by-the women. Children would act out or let the 

parent know they were unhappy with a situation. Gina was 24 

years old, with three children in the shelter. Her oldest 

child., aged 6 years, repeatedly begged his mother to leave: 

He say he.don't like it and he always say he want to go 

home. I say, "Honey, this is home." -And he say "No 

this is not home. Home is over there in homes." 

He asks me every night, "Mama are we going to go home?" 

I say, "No, we are not going to go home" and he say, 

"Mama, I want to go home." He just don't like it. He 

don't like it at all. 
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Children living outside the shelter in foster·ca.re also 

were capable of applying pressure to their mothers. Marie 

cried as she described a visit to her 4-year-old daughter in 

foster care: 

I went over there and my baby she gets depressed, she 

went and crawled under the dining room table, and was 

looking under the table like she was scared and I was a 

stranger, and that hurted me too, and she gets in 

corners and she gets quiet. 

Winnona related that because of her job she was unable to 

see her a-year-old son as often as they both desired. As a 

result he would act out or mi~behave, knowing that as a 

consequence of his behavior, she would come to see him even 

if she had·to leave work early or take time away from her 

job. 

When he is being bad it is because he hasn't got to see 

me and his teacher call the foster care and then they 

called me. It's been a while that he has seen me for 

about three weeks. I guess he says that "I want to see 

my mom and if I act up they will let me see my mom." 

So it was hard for me at that time and hard for him. 

When he gets to see me he don't act up, but if,he don't 

get to see me he acts up. 

Must make difficult decisions. During this period of 

homelessness, life as the women had known it no longer 

existed. They find themselves in new situations, 
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disconnected from support, depending on strangers while 

having to make critical decisions about their lives and the 

lives of their children. Pressure comes from many 

directions--the children, family, agencies, and shelter 

policies all contribute to this pressure. Homeless women 

must make difficult decisions concerning the direction of 

their lives and about the welfare of their children. Laurie 

shared her turmoil: 

When I found out I was pregnant I wasn't ready to be 

pregnant. I did think about abortion but I didn't go 

through with that. One reason was it cost so much and 

I didn't have the money. Then I felt like if I did 

have an abortion and one day I might want another child 

and because I had an abortion, then I might not get a 

chance to get pregnant again •••• If I give the baby up 

for adoption, my parents will speak to me again. If I 

decide to keep the baby they will continue to disown me 

because the baby's father is black. One day I want to 

put the baby up for adoption and the next day I don't. 

I am still undecided about what to do. 

The family can add coercion to the difficult decisions a 

woman must make while attempting to straighten out her life. 

Annabell, 18 years old, and her 10-month-old son had been in 

the shelter for nine days. She described the pressure her 

mother was applying to her: 
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My mother told me that she wasn't going to keep my son 

while I was going to school as long as I was staying 

here, so I don't have anyone to keep him. She said 

tha~ when I find a place to stay she will keep him but 

as long as I am here she won't keep him, so it is like 

keeping me out of school. 

One woman had to make difficult decisions while living 

in fear for her life and the safety of her son. Olga was 

being pursued by members of a drug organization she had 

testified against in her country. She had seen a criminal 

act occur and the government pressured her into testifying 

against the suspects. After the trial she was given a new 

identity by her government. The drug organization had 

located her once before, necessitating that she take her son 

~nd move again for the second time. When they found her 

again she packed her bags and immediately left for the 

United states, carrying a five month tourist visa. Her visa 

had expired several months prior to the interview in the 

homeless shelter. She stated that officials of the United 

States Immigration and Naturalization Service (INS) and the 

officials of her country's embassy were aware of her 

predicament and the dangers she would face if she returned 

to her country, yet neither agency offered to extend her 

visa. She said personnel in the INS informed her that if 

she was afraid to go back to her country, her only option 

.was to stay in the United States illegally. She was afraid 
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to request assistance from any Congressional member because 

she feared being reported and then deported. While in the 

shelter she took a considerable risk by enrolling her son in 

the local· school. Since the proper paperwork could not be 

produced, the school official was informe_d of the situation 

and could have chosen to report the illegal status. Olga 

was distraught and cried as she told her story: 

It's like there is no way out ••• in a way you just stop 

living .•. you are scared that somebody might come by and 

check and you get caught and you have to go back ••• if 

you get deported where are you going to run this 

time •.• you can't stay nowhere because people [drug 

dealers] are going to find you and kill you. All this 

[-happened] because the government [her country] messed 

up ••. the government took my child and wou·ldn' t give him 

back until I told them what I had seen. I testified 

against some drug dealers and they tried to kill me and 

kidnap my chilq. I had a new identity but that can't 

change your face •••• This is too much pressure for the 

past five years •••• They will have to kill me to send me 

back because I am only going back in a box. If I go 

back they will find me and kill me. 

Summary 

The individual stories of the women were different, yet 

similar themes were identified throughout all their 

experiences. These women were experiencing disaffiliation, 
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hurt, uncertainty, loss, and pressure. All of them were 

forced to depend on others for basic survival. The life 

they once knew no longer existed. stability was lost and 

their dreams for the future were shattered. They were 

forced to make difficult decisions for themselves and their 

children. The overwhelming problems these homeless women 

faced were the same for each of them: the need for housing 

and a way to earn money. The disconnectedness and 

vulnerability they experience is slowly reduced when they 

begin to rebuild their lives. The domain of Rebuilding: 

The Regrouping of Assets will be presented in Chapter 5. 



Chapter 5 

Rebuilding: The Regrouping of Assets 

The second domain in the experience of homeless women 

in this study is Rebuilding: The Regrouping of Assets. In 

spite of the disconnectedness homeless women experience, the 

women in this study were able to begin to rebuild the 

support systems and the help they needed through a process 

of regrouping the assets available to them. This rebuilding 

encompasses activities aimed toward putting their lives back 

together. The women were able to assess situations and 

'implement actions to solve their problems. After several 

weeks in the shelter the women developed the ability to 

begin to solve some- of their problems. Within the 

rebuilding phase the women identified the resources 

available to them, _then they began the process of regrouping 

-these resources to help them achieve their goals. When they 

were successful in obtaining a place to live and a source of 

income, they began to rebuild stability in their lives. The 

domain of Rebuilding has five themes: (a) the development 

of heightened awareness, (b) making.adjustments, (c) living 

with limitations, (d) a period of growth, and (e') taking a 

proactive position. 

91 
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The Second Domain: Rebuilding 

The theme of heightened awareness encompassed the 

participants' assessment of situations, use of coping 

strategies, and the development of survival strategies. 

Making adjustments, the second theme, expressed the women's 

attempt to adjust to the problems, stresses, and situations 

which occur with homelessness. Adjustments in attitude and 

behaviors were needed in order to manage living in a 

homeless situation without adding more stress and pressure. 

The third thellle of the domain, living with limitations, 

described how the women managed to live within the 

structural boundaries of the agencies and the shelter. A 

time of growth, the fourth theme, described how the women 

learned to deal with the limitations of the homeless 

experience. The women acquired increased knowledge and 

experience as a result of being homeless. The fifth theme, 

taking a proactive stance, has not been previously described 

in the homeless literature. The women in this study took a 

proactive, assertive stance to help themselves out of 

homelessness. The consuming and overriding goal of each 

woman was to make a better life for herself and her 

children. 

Heightened Awareness 

The theme,· of heightened awareness encompasses the 

women's reconnoitering or active scanning and exploration of 

their new environment. This conscious exploration was 
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performed in an attempt to "scout out" available resources 

and identify dangers to the woman or her family. Awareness 

is a personal phenomenon, not a structured one (Chick & 

Meleis, 1986). The outcome of this assessment process is 

increased knowledge of the problems inherent in the homeless 

situation. Heightened awareness encompasses the women's 

descriptions of the situations they encountered, their 

concern for safety, and their unfamiliarity with the 

environment. Heightened awareness is described as the 

assessment of a situation or context which results in 

actions being takeri to protect-oneself or the family. The 

beginning of rebuilding takes place in the context of 

heightened awareness. The women learn how to deal with both 

perceived and actual problems. 

Developing survival strategies. Survival strategies 

were developed within the homeless experience. Survival 

strategies were necessary especially while the women were 

outside of the shelter or "on the streets." Being on the 

streets is different from living on the streets in that the 

women can leave the streets at the end of the day; they are 

not eating and sleeping on the streets. The women must 

leave the shelter to meet with agency personnel and to look 

for jobs. The single women who are not volunteer staff must 

leave the shelter daily at 7:00 a.m. Other women who have 

children or are ill are not required to leave the shelter at 

any specific time. The survival strategies utilized by the 
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women were the actions taken to meet the basic needs of 

shelter, safety, and food outside of the shelter. These 

strategies included walking, saving, searching, and hiding. 

Homeless women use walking as a basic survival 

strategy. Walking is the only way for the women to reach 

destinations such as a community agency or food facilities 

when they have no money for other means of transportation or 

eating. Walking allowed them the ability to leave any 

situation quickly which they believed to be unsafe, such as 

being approached by a stranger. Walking provided the means 

to search for safe areas on the streets during the day when 

they could not return to the shelter until sign-in time at 

4:30 p.m. Yet walking also had limitations. The community 

agencies are spread out across the city, therefore walking 

to various agencies required more time than if a bus or car 

had been used for transportation. Usually, more than one 

visit was needed to any one community agency. A second or 

third visit was frequently needed to provide the required 

documents to be eligible for assistance. Thus, several 

visits over a period of time were needed to meet with agency 

personnel and complete the various criteria of each agency 

offering different forms of assistance. As a result, a 

great deal of time was spent walking back and forth between 

agencies and the shelter. Diana, aged 61, described her 

perception of walking: "It has been a blessing. You see-- so 

much of the world when you are walking that you don't see 
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when you are whizzing by in a car. I thoroughly enjoy 

walking." 

The women had no money for transportation. Women who 

received Aid For Dependent Children (AFDC) or food stamps 

had some money. The women saved the change they received 

from food stamp purchases to buy bus tickets. These bus 

tickets were saved for travel to places which are too far to 

walk, such as the hospital or the doctor's office. 

Women who leave the shelter during the day either must 

buy lunch or eat at a soup kitchen or other free food 

service facility located in various sites around the city. 

The homeless shelter provided lunch only for families or 

those women and men not required to leave during the day. 

The women lost their place in line at the agencies if they 

left to go to a soup kitchen or where the meal was 

available. Walking used up a great deal of time. At times, 

the_long wait at the agencies made it impossible to finish 

business and still reach the food facility during the 

serving hours. Forced to choose between the highly valued 

bus tickets to obtain food, many women simply skipped the 

mid-day meal. 

During the cold months the women searched for and hid 

in safe areas tha~ protected them from the weather and 

persons who would take advantage of them on the streets. 

Business establishment bathrooms such as those in fast food 

chains were common hiding places. When customers of the 
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businesses complained about the use of the facilities by 'the 

homeless women, the establishments evicted the homeless 

women onto the streets. The search for another safe place 

· to hide then began again. Other safe areas provide 

protection from the weather, such as the shopping malls, the 

library, or free museums. The search for safe areas is 

continuous. 

The women used the clothing donations to the shelter 

from individuals and community organizations as a survival 

strategy. The women searched through the donations for 

needed articles of clothing appropriate for the weather and 

employment interviews. The articles of needed clothing were 

not always available in the donations. The shelter rules 

restricted the amount of clothing the women could 

accumulate. Single women were limited to two bags of stored 

clothing under their bunk beds. The family rooms allowed 

for.more expanded storage space. Clothing selections, 

therefore, had to be made selectively in accordance with the 

limited storage space available. Lack of storage space led 

one of the single women to express some anxiety, "I'm afraid 

I am going to be asked to leave because I have collected so 

much stuff while -I've been here." 

Being ·on guard. Heightened awareness developed as the 

women found themselves "on guard." The women were 

frightened when they became homeless. They realized an 

intense need to be alert for potential dangers. Being on 
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guard encompassed their concerns for safety and being 

exposed to new people, new surroundings, and new situations. 

Being on guard was a recognition of their vulnerability. 

Statements such as "in a way you just stop living" and 

"being scared 24 hours a day" are examples of the fear the 

women experience. Mary described her first encounter with 

the shelter as, "It is scary at first to come to the 

shelter." Recognition that "people at the shelter are 

different" led the women to actively watch over their own 

and others' children. statements such as, "There are some 

here (men] who'd like to pick her (daughter] up," and "The 

things I have seen some people do here--I have never seen 

that stuff in my life and it is scary," are succinct 

descriptions of why the women. believed that watchfulness and 

carefulness were needed. Yet the women agreed that after 

becoming attuned to the other women and the shelter 

environment, they became less frightened. 

However, the women's concern for safety was never 

totally eliminated while in the shelter .. Occasionally, 

another incident would occur to cause them concern for their 

safety. For example, the women knew that one woman was 

sneaking out of the shelter at night and leaving the exit 

door unlocked. When this activity became known to the 

professional staff, steps were taken to prevent any 

reoccurrence of the situation. An unlocked door at night in 
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the drug-infested neighborhood was dangerous and caused 

concern and alarm for the women. 

At the beginning of the stay in the shelter, the women 

worried about how they as individuals or how their children 

would be treated in the shelter. One woman felt so strongly 

about protecting her children that she "stayed off work 

several weeks to check out the place" before she felt 

comfortable having her children with her in the shelter. As 

the women became comfortable with the other women in the 

shelter, their concerns for safety in the environment 

lessened because the women helped each other out. The women 

were very talkative with each other. They tended each 

other's children; they provided information on employment 

opportunities; they asked others for advice with problems. 

The women's fear of the shelter and the surrounding 

environment contributed to their constant assessment for 

danger and the need to be on guard while outside of the 

shelter. The shelter is located in a neighborhood known for 

many drug-related and criminal activities. In the winter 

months when the women leave the shelter at 7:00 a.m. the 

streets are dark. Leaving the shelter at that hour was very 

disconcerting to the women. In addition, the women must 

walk three blocks through this neighborhood to reach the 

nearest bus stop. Several women related that drug dealers 

had approached them outside of the shelter doors during the 

daylight hours. Two businesses, open 24 hours a day, were 
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located in one large building across the street from the 

shelter. The women were aware that the police frequently 

intervened in fights and situations which occurred within 

these establishments. Since the doors of the shelter were 

locked at 6:00 p.m., the women who worked late into the 

evening or into the early morning hours returned to the 

shelter in the dark. These women had to wait outside while 

a staff member awakened to the ringing of the bell and came 

to unlock the door. For a period of time the bell was out 

of order and the women had to bang on the door to awaken 

someone to let them·into the shelter. Loud banging on the 

door would also alert someone out on the streets that there 

was a lone woman waiting at the door. Therefore, waiting 

.for someone to unlock the door placed the women at great 

risk for possible harm. 

The homeless men left the shelter at the same tiime the 

women did every morning. Many of the men went across the 

street to sit in the bus station. The people sitting in the 
I 

bus terminal have a clear view of the ent~ance to th~ 
I 

• I 

women's shelter. The women knew they were "being watched" 

from the bus station. They did not like this situatlon and 
I 
I 

said that II it was scary knowing people are watching· 1• Many 

of the women waited in the bus terminal until the community 
I 

agencies were open. The verbal harassment they expetienced 
I 
! 

while sitting in the bus terminal only added to their need 
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perspective of the situation: 

100 

Sometimes we sit over there in that bus station when we 

come back early or before we leave and those men in the 

bus station, they watch you too and they look at you. 

They always have something to say. They be talking 

about how much money they got. They're just trying to 

tempt you. 

The results of the women's assessment of the dangers on 

the street led them to develop strategies for protection 

while outside of the shelter. The women quickly learned 

there was a need to identify safe areas in which to wait 

until the community agencies or businesses opened. They 

recognized it was important not to be alone on the streets 

and they attempted to stay where other people were around. 

In addition, because they feared being accosted on the 

streets near the shelter, the women continually changed 

their walking patterns when leaving or returning to the 

shelter. 

The shelter provided exposure to new kinds of people 

and new types of situations. Statements such as "I have 

never seen some of the stuff I have seen here," and "I never 

thought I would have to associate with these kind of 

people," described the women's assessment of the shelter 

situation. The women voiced concern over how little 
, ... -, 

information was gathered on persons admitted to the shelter).1 
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The women were frightened when persons with mental illnesses 

were admitted to the shelter, especially if these persons 

were not adhering to their prescribed medication treatments. 

Their behaviors of walking around in the middle of the night 

and talking to themselves put the women "on edge." In 

addition, the women were frightened when the local police or 

FBI made unannounced "raids," usually at night to allegedly 

arrest individuals wanted for felonies. 

Usually the family rooms are occupied by only one 

family. For a short period of time these family rooms were 

shared by two families because of the increased number of 

families needing shelter. The addition of a second family 

to a.n already occupied room created some concern for 

personal safety and for the security of personal items. One 

mother related that her personal items had been disturbed 

while she was out of the room. For some women just the new 

situation of having to share living space with strangers who 

were "snoring, nagging, talking, or singing in their sleep" 

was unsettling. 

Universally, the men in the shelter courtyard were a 

cause of uneasiness for the women which led to their being 

on guard. The women expressed an intense dislike of having 

to intermingle with the homeless men in the courtyard. The 

block-walled yard area between the women's and the men's 

buildings provided an area for children's playground 

equipment and general lounging space. Steps from the yard 
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lead to a short sidewalk joining the women's and men's 

buildings. The women must use the walkway to reach the 

dining room located in the men's building. Because smoking 

was not allowed in the shelter, the women went out into the 

courtyard when they wanted a cigarette.. Repeatedly, the 

women expressed a distaste for using the walkway and the 

yard facilities. This dislike resulted from the frequent 

attempts by the men to speak to the women. The women said 

they did not appreciate the men's remarks and that they were 

uncomfortable with them because the remarks were usually 

personal comments directed to the women or were about drugs. 

The women stated, "The men block the walkway outside and try 

to talk to you," and "I don't like to hear the drug taTk." 

Making Adjustments 

Becoming homeless for the participants in this study in 

most instances did not happen overnight. The women had 

lived in situations which were not entirely stable. 

situations and events over time led to homelessness. 

Consequently, the women did not expect to find a home, 

obtain a job, and leave the shelter in a short period of 

time. They were aware that it would take a great deal of 

effort on their part to improve the situation. One woman 

expressed that when you "get down it is hard to get back 

up •.• it took a lot to get down ... you won't get back up in 

two weeks." "Getting back up" implied a need for time to 

adjust to the present situation and improve their prospects 
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for the future. The participants utilized a variety of 

coping strategies in their attempt to adjust to the 

situation of homelessness. Learning to deal with time by 

using varied strategies and learning to cope with the 

contextual limitations within the shelter were part of the 

adjustment process. 

Attempting to cope. The participants used various 

coping strategies in their struggle to solve the problems 

they encountered in the homeless.situation. Getting 

involved in other activities such as volunteering to work, 

using a sense of humor, and talking with others helped to 

prevent an intense dwelling on their problems. Sharing 

problems and comparing solutions with other homeless women 

was a coping strategy the women said was beneficial. The 

women remained cautious about what was shared with others. 

There was a sense that you did not share information with 

others you did not want anyone else to know, because secrets 

w.ere not always kept private. Since privacy was valued, the 

women's actions and talk were guarded. 

The women stated that dwelling on their problems was 

not helpful. They related that they "don't think about it" 

and "don't dwell on it" in order to cope with the situation. 

Some of the women became very upset when they described 

their problems. Marie cried as she described her situation 

because she was very upset that her children were not with 

her and that she could not find a job. Marie described one 
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example of how she and other women had tried to cope with 

homelessness: 

I have a lot of stress during the day and I have to put 

my problems in the back of my head. I just have to 

bury them. The girl I be with when we go outside and 

sit down and try to be putting jokes, that's a front. 

It's like putting the best on the outside. I think 

just having someone to talk to and be with kinda like 

not make you forget but kinda help you to not focus on 

your problems. 

Connie summed it up: "To be honest with you, I try not to 

think about being here. I just try to think about how I can 

get out and not be here, [I'm] trying to make the best of a 

bad situation." 

The women drew on their own sources of inner strength. 

Two strategies which increased inner strength for several 

women were the use of self-reflection and meditation 

behaviors they had learned in drug rehabilitation programs. 

Another way the women increased their inner strength was 

through attendance at the church services frequently 

conducted in the shelter. The women did not all use the 

same strategy. They individualized their strategies and 

used what worked best for them. Gertrude described her 

strategy: "The only thing you have to do is try and have 

faith and it will work out. It just takes time." 
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The women repeatedly observed that being homeless was 

only a "temporary" situation. As Mary stated, "Now that I 

have gone through it, I deal with it knowing it is not going 

to be like this forever." Perceiving the homeless situation 

as temporary was a coping strategy which helped the women 

have hope that this situation would not last forever; it 

would be overcome. 

Dealing with time. The ~tudy participants learned to 

adjust to the amount of time .on hand because the hours of 

the day had a tendency to pass slowly. Various strategies 

were employed to deal with time, such as keeping busy, 

caring for the children, volunteering for work in the 

shelter, contacting agencies, seeking employment, or 

reading. One of the most difficult problems in dealing with 

time was the waiting. The women waited for everything-

agency appointments--agency assistance--meal times. The 

waiting was tedious. Long waits, delays due to paperwork, 

and extended periods waiting in line all seemed to be the 

rule rather than the exception for the women. They felt 

that the "wheels of the agencies went round very slowly." 

One woman who had been on the housing list for over two 

years went to the Housing Authority personnel only to be 

told they could not find her file. The result was that her 

name was once again placed at the bottom of the housing 

list. She reported that later her file was found on a 

nearby desk, right next to the clerk who had told her the 
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file was missing. Several visits to some agencies were 

needed to get the process started. It was difficult for the 

women to understand why some women were processed through 

the agency system more quickly than others. One woman 

summed up her frustration when she said, "The little help 

they [the agencies] give you [for the time spent] isn't 

worth the trouble. ". 

From a positive perspective, scheduling the activities 

in the shelter helped time pass faster. Susan expressed the 

waiting element when she said, •~My son keeps me occupied 

enough so that is my thing there, just taking care of him, 

you know, because- that is all you can do is sit and wait." 

Learning to Live with Limitations 

The women had to live within the limitations imposed by 

the setting and community agencies. Limitations identified 

by the women were personal barriers, shelter rules and 

facilities, other persons' perceptions of the homeless, and 

problematic interpersonal communications. Learning to live 

within these limitations was ·not easy and often was a source 

of irritation to the women, yet they learned to live within 

the structured environment. 

Planning to overcome personal barriers. The women 

described personal barriers such as a not having a high 

school diploma and a lack of job skills as limitations. 

Both of these deficiencies limited the job opportunities 

available to them. A lack of income resulted in limited 
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options for choice, for example, abortion for unwanted 

pregnancy, divorce from an abusive spouse, or use of 

alternative transportation resources such as a car to reach 

employment opportunities outside of the bus routes. Many of 

the women recognized these personal barriers and were making 

plans to overcome them by going back to school or taking 

classe$ to obtain a high school diploma. They were taking 
) 

the steps to build a more solid foundation for their future. 

Living with shelter structure and rules. The women 

learned to live within the shelter rules even though they 

felt particular rules provided limitations to activities 

such as socializing and personal cleanliness. There was no 

opportunity to engage in any socialization with persons 

outside of the shelter, particularly men. The 4:30 to 6:00 

p.m. shelter sign~in rule preclude~ any evening hours for 

social exchange outside of the shelter. Because couples 

without children are sheltered separately in the men's and 
,J 

women'·-s buildings, there was no area in the shelter where a 

couple might find a private spot to spend some time 

together. There was no area to talk with visitors outside 

of the normal walk-through area because visitors are not 

allowed beyond the lobby entrance. One single woman noted 

that personal sexual needs could not be satisfied while 

sleeping in a room full of women. 

The shelter facility provided laundry service in the 

men's building. Women who stayed in the family rooms could 
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use the laundry equipment at designated times. The single 

women were not allowed to use the shelter laundry and had to 

use a public laundry outside of the shelter. Women without 

any source of money were not able to launder clothing. The 

men had posted times to use a designated telephone in the 

shelter for business calls, e.g., to make agency 

appointments. The women were directed to use the public 

telephones across the street at the bus terminal. 

Occasionally, the volunteer staff allowed the women to use 

the phone in the shelter for business purposes. 

The women said that while the shelter rules provided 

stability and organization, there were times when the rules 

were inconsistently enforced. For example, if two women 

broke a rule one might be reported by the volunteer homeless 

,staff to the professional staff, while the second woman 

would not be reported. This discriminatory practice 

enhanced the belief that there was a show of favoritism in 

the shelter. 

A nurse practitioner provided health care to the 

ho~eless guests two half-days each week in the shelter 

clinic. Community health services were posted on the clinic 

door. The women expressed a concern about the limited 

health services available through the clinic. For instance, 

there was no means to provide for gynecological examinations 

in the clinic. Some of the limitations were due to scarce 

.funding for the clinic, as well as the state rules and 
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regulations that restrict medications which can be dispensed 

by the nurse practitioner. If a person in the she_lter 

became ill or needed to be seen by a health care provider 

when the clinic was closed, the only options were to seek 

as·sistance at a local community center or to go to one of 

the local hosp•i tal emergency rooms. Transportation to the 

emergency room was difficult to arrange, especially in the 

evenings. However, during the day a professional staff 

member could provide transportation by car. 

There is one radio in the shelter lobby. Televisions 

are located in both the family and the single women's 

lounges. The women's dorm room and the individual family 

rooms have no recreational diversions, such as radio or 

television. The lights, radio, and televisions. must be 

turned off at 10:00 p.m., even if a television program has 

not ended by 10:00 p.m. On one occasion the television was 

removed as a method of punishment for the single women. One 

of the sh~lter rules is that the television set must be 

turned off when no one is watching it. On several occasions 

this rule was not followed and as a consequence, the 

telev.ision set was removed for over one week. 

The shelter lacks adequate storage space. Food is not 

allowed outside of the dining room because there is a risk 

of insect infestation due to the humid southern environment. 

A refrigerator is provided on the family floor to 

refrigerate the food purchased through the Women, Infants, 
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and Children's· (WIC) program. The single women's floor does 

not have a refrigerator. Food stamps are provided within a 

matter of days to homeless women living in the shelter. The 

food stamps were used to purchase food for. lunch and 

children's snacks during the day. Food stamps which are not 

used are saved to purchase larger quantities of food when 

hqusing is obtained. Not all the foodstuffs available from 

the WIC program for pregnant women and eligible children can 

be utilized because of the limited food storage capacity in 

the shelter. One woman related that "my WIC coupons are 

going to waste~ I turn them in at the end of the month [to 

the WIC office] so that I won't be cut off. It is hard to 

get back on [the program]." 

Although the women reported these limitations they 

learned to live with them, thus gaining in their personal 

fortitude and patience with the situation. Learning to live 

with structure and organization helped the women adjust to 

things over which they had no control. 

Overcoming inadequate dissemination of information. 

The women reported that during the admission interview 

general information was provided about the agencies to 

contact for assistance. Beyond this basic inf·ormation, help 

from the professional staff was limited for problems other 

than finding a place to live and contacting agencies. With 

repeated personnel changes and a lack of adequate staffing, 

there was an increase in the work load for the professional 
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staff. As a result of these changes, the professional staff 

relied on the unpaid volunteer staff, who were selected 

homeless residents,, to provide managerial assistance in the 

shelter during the day. The volunteer staff worked 

according to a time schedule. They were responsible for 

answering the phones, taking messages, and providing 

information to persons who walked in off the street when the 

professional staff members were busy. The professional 

staff. left at 5:00 p.m. and were then available by phone or 

pager. After 5:00 p.m. the volunteer staff were responsible 

for the administration of the shelter. 

The women recognized they needed more information; they 

had questions that needed answers. They searched for 

persons who could provide the information. If a 

professional staff member was not present, they asked the 

other women for help. In this process of searching for help 

they learned to help each other; they began to build a 

limited -support network within the shelter. They learned 

there were people who were willing to help them; they began 

to build a trusting.relationship with other persons when 

they found the information given was accurate and helpful. 

Some of the women developed relationships with fellow 

residents that lasted beyond the shelter, in that 

communication continued between the women when one or the 

other left the shelter. Some of the women who left the 
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shelter came back to see old friends, to find out how they 

were doing. 

Living with interpersonal friction. Interpersonal 

communication among the shelter guests was problematic at 

times. The reliance on homeless persons as volunteer staff 

provided an opportunity for hostility to develop between a 

homeless guest and the volunteer staff and between the 

volunteer staff members themselves. The most common reason 

for the hostility was interpersonal fr.iction. The women 

said some of the volunteer staff seemed to enjoy their power 

position; frequently a particular volunteer staff member 

threatened the homeless women with eviction if the rules 

were not followed. All instances of "rule breaking" or 

problems were written in a notebook by the volunteer staff 

member for the professional staff to read the following 

morning. The professional staff then made the decision 

about how to manage the problem. 

Another source of interpersonal friction arose from 

attitudes the women perceived in other women within the 

shelter. The women noted that some of the guests seemed to 

have an attitude which they resented and disliked. This 

attitude was described as "some people in the shelter think 

they are better than others~" The thought expressed by one 

woman that "we all have the same blood running through our 

bodies--we are all equal" was reiterated by the study 
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participants who described the "better than thou" attitude 

from some other women in the shelter. 

The women learned that not everyone thinks the same 

about a situation. Inte·rpersonal misunderstandings occur 

throughout life. The professional staff attempted to 

resolve interpersonal problems between the women. For 

example, the professional staff called a meeting of all the 

volunteer staff when there were many innuendos and finger

pointing going on among them, causing dissension in the 

shelter. The volunteer staff and the professional staff 

discussed the issues and problems causing the friction. 

This approach provided an opportunity for the women to learn 

to talk about their problems and their perceptions of 

situations with each other. 

Learning to live.with societal perceptions of the 

homeless. It is difficult to admit to homelessness. It is 

even more difficult when the admission leads to 

dis.crimination in the job market. The women said they had 

experienced negative attitudes toward the ·homeless from 

per·sons outside of the shelter. These perceptions, at 

times, became a liability to the women. The women had the 

impression that potential employers did not trust homeless 

persons. They alleged that this mistrust evolved because 

previous homeless persons had abruptly left the job or did 

not show up for work. Providing the shelter address on an 

emp·loyment application was believed to be a detriment to 
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finding a job. Older women believed they had experienced 

job discrimination because of age and feared that results 

from a physical examination prior to employment could be 

used as a basis for not hiring them. As a result they 

looked for jobs which did not require a physical 

examination. 

The participants believed the larger society exhibited 

negative attitudes toward the homeless population. The 

women said homeless persons are not highly valued because 

people do not understand whae it is like to be homeless: 

"People think the homeless are the scum of the earth. We 

are treated like a bum, called a joker or freak ••• no good 

trash." It was felt that "people think you have done 

something drastic to get in this situation" and.that people 

"question your state of mind when they know you live at the 

shelter. They think you are crazy." 

In spite of these attitudes, the women who were single 

and mothers who could make arrangements for child care 

continued to pursue.employment opportunities. They became 

sensitized to the attitudes of others about the homeless. 

Several women mentioned that after they were able to leave 

the shelter, they wanted to help other homeless women. One 

women remarked, "I have a different attitude about the 

homeless now that I am homeless." The women suggested that 

a counselor working in the shelter who had once been 

homeless would understand homeless women's problems and 
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could act as a good resource for the other women be·cause she 

would know the ins and outs of the situation. The women 

were beginning to think beyond the present and talked about 

how they could benefit other person$ in the same situation. 

The women were able to look at themselves as good resources 

for others. 

ExReriencing a Period of Growth 

The time spent in the shelter became a period of growth 

for the women. Communication skills were honed and 

friendships developed; they l~arned to get along with other 

persons from different backgrounds. The experience of being 

homeless made an impression on each of the participants. 

For mothers, the actions they took to achieve their goals 

were driven by the idea that the children's needs come first 

and they had learned from the experience of being homeless •. 

Appreciating life more. The women said they learned to 

appreciate li_fe more from the experience of being homeless. 

One woman's expression of this growth was, "I never thought 

I would be homeless. Little things have more significance 

to me now. I failed to realize what I had before." 

Jennifer explained her change in attitude as a result of a 

support group she joined while she was homeless: 

I wasn't a stable person. When problems would come up 

I was always finding some excuse to run. 

to talk about going back to California. 

I always used 

I'm the type 

of person that would run from anything when it becomes 
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a problem, but I didn't mind what my problems were 

really like until after I had joined the program of AA 

[Alcoholics Anonymous]. 

Learning to live with others. The women grew in their 

ability to get along with others as they learned to live 

with others of vari.ed backgrounds and ethnicity. For 

example, the women were of different ethnicity~-caucasian, 

Puerto Rican, and African-American. ·They had different 

educational backgrounds--high school dropouts to college 

educated, and had experienced iife from varying economic 

advantages--welfare to a good paying job as a television 

broadcaster. Within this cultural and social variety they 

increased their ability to relate interpersonally with 

others. Mary Ann d_escribed what happened to her: 

A lot of people don't get along with a lot of different 

people for a lot of different reasons. I believe that 

one of those things is because everybody comes from a 

different walk of life and with the 16 of us living 

here, it is frustrating living in a house with two 

women. You know, we be mad with each other, but when 

we all look at it, we are all homeless, we all need 

each other. 

Kathy expressed the feeling of family in the shelter: 

"It is nice [here] because it is like everybody becomes part 

of your family or (you] become real close to them." 
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Bec.oming Proactive 

The women in this study showed self-motivation and 

determination. Most of the women w~re proactive and 

expressed discontent with those who did not take actions to 

help themselves. As Donna related: 

I want to better myself. I don't want to be like 

three-quarters of the people that I have seen here. r· 

mean they don't even get up in the morning to even try 

and help themselves. I don't want to be like that. 

Imelda provided further explanation: 

I think when people come into the s.hel ter the only 

thing they think they have to do is sit there and wait, 

"cause my name is down on the list and I am in the 

shelter and everything is going to be done for me." 

The women in this study utilized the opportunities that were 

available to them or they sought opportunities that would 

assist in the achievement of their goals. Their desire for 

a measure of independence was a strong motivator for them to 

find a job and leave the shelter. 

Setting priorities. In the rebuilding process the 

women learned to set goals and work toward those goals. 

They had to figure out what actions would help them to reach 

their goals; then they had to take the appropriate actions. 

The actions they took to undertake to find work and to make 

arrangements for child care helped them learn to plan and 

achieve their goals. Planning and taking action were part 
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achieve what she desired: 
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You have to sit down and think. You have to look back 

and think, the life that I was living got me down; now 

I have all these chances and somebody is willing to 

help me,-and if I show them I can do it myself [that] I 

am willing to do my part, and it takes a lot to come 

down. You can't do it overnight and so when you come 

in here you can't expect to be in here two weeks and 

get back out of here.and riot have to go back through 

all that again. Sometimes you are in here longer than 

you are out there, but it makes you get your priorities 

straight and stop and realize a lot of things. By 

talking with other people in here and going to 

counselling, it makes you see a lot more too because 

you are waking up, you are coming back to reality, 

making new goals, and going up a new road when you get 

out. 

Although the women knew what they wanted to achieve, 

not all of their actions were based on sound reasoning. 

Karen, a single woman, had obtained a bus ticket for Los 

Angeles, California. She was going to find a friend whom 

she had not seen or been in contact with for several years. 

When asked if she knew where her friend lived or if she had 

tried to contact this friend, Karen replied, "No, but she 

can't be too hard to find. If I have trouble I will just go 
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to a shelter." When askedwhat she would do for money once 

she reached California, she replied, "I'll get a job as a 

secretary or something." Although Karen had not been able 

to find a job when she was in the shelter, she knew she 

wanted to go to California. She had found a person in the 

local community who purchased a one-way bus ticket for her. 

Yet once she r~ached her destination, her plans were 

tincertain and not based on sound reasoning. 

Placing the children first. Within the rebuilding 

process it was apparent that the women took their 

responsibility toward their children very seriously. The 

women with children said the qecisions they made always 

cons-idered the children's needs as the top priority. The 

mothers' experiences of being homeless and living in the 

shelter made them aware of their limited ability to meet the 

children's needs. The women who had children either with 

them in the shelter or living outside the shelter with 

others put their children first when making decisions. The 

women repeatedly stated such things as, "My children come 

first;" "I have to think about my children;" "My children 

are everything to me." 

The mothers worried about what effect the shelter was 

having on the children. Several of the mothers' concerns 

were centered on seeing that their children had enough food: 

"They don't allow food in the family rooms;" "The children 

need a nighttime snack;" "I have no money to buy snacks for 
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them;" "The children are awakened at 6:00 a.m. and they 

aren't ready to eat that early." 

The mothers felt guilty that their children had to live 

in a homeless shelter and that the children had lost their 

home. The- mothers were concerned about not being able to 

meet all of their children's needs. Placing the children's 

needs first helped the women feel better about themselves 

because they were at least trying to provide a better life 

for their children. This focus on the children motivated 

the women to become proactive in order to provide a better 

life for the children. The mothers' main concerns centered 

around finding housing, a source of income, and "providing 

for my children." 

Utilizing opportunities. The participants used the 

opportunities and assistance offered to them a_nd sought 

other options. For example, the women attended classes on 

parenting and nutrition held in the shelter. They enrolled 

in community programs that taught them how to approach an 

employer for a job. They went to Job World, a temporary 

employment agency, and accepted jobs as motel maids or 

persons employed to clean the incoming ships in the city 

harbor. 

The women expressed a desire to accomplish more in 

their lives as a result of becoming homeless. They wanted a 

better life than that they had left when becoming homeless. 

Over and over the women said, "I don't ever want to be in 
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this position again." They made the decision to finish an 

education or to seek the skills that would increase their 

opportunities to find a job. The shelter was a place where 

they could get their lives back together or regroup, without 

having to worry about a bed, a warm place to stay, or food. 

Once these needs were met in the shelter, their energies 

could be directed toward other activities such as finding 

employment and a place to live. They were rebuilding their 

ass.ets to accomplish their goals. 

Striving for independence~ Strong determination was a 

necessity on the part of the women if they wanted to leave 

the shelter. Expressions such as, "I want to learn on my 

own;" "I will do what it takes;" "I have to take it day by 

day;" "I refuse to let it get me down ••• and I am not going 

to give up," were repeated numerous times. In order to 

attain independence, the women listened to other women in 

the shelter, talked to the professional personnel, and 

visited the agencies to find out what they needed to do to 

obtain housing and other assistance. They learned from the 

other women and the professional personnel which agencies 

should be contacted first, the time frame for expect~d 

results, and where to go next. The women were tenacious in 

trying to obtain housing, find a job, and provide for their 

children. They discovered that if they wanted to leave the 

shelter and meet their objectives for housing and 

employment, they must be assertive. They had to follow 
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through on directions and doggedly pursue agencies because 

"you have to make things happen yourself." Several women 

said a positive·mental attitude was helpful. They realized 

their goals would not be accomplished in a day or several 

weeks, therefore, "You have to take it one step at a time." 

As they began to see results from their actions, there was 

an increase in self-esteem and confidence. They developed a 

sense of having more control over their lives. When the 

women began to see their goals were possible to accomplish, 

they began to dream again. 

For some women their dream was to eventually become 

independent and "get off welfare." They began to talk about 

returning to school so they could eventually find a job to 

support thems~lves. · Some planned to take advantage of a 

local technical school that of~ered training classes while 

providing ~ay care for the children. These women who had 

seen their lives come apart, resulting in homelessness, were 

now taking the steps for a new beginning, the steps to 

rebuild their lives. One woman said, "I look at this whole 

experience as a chance to start over." The women in this 

study expressed the desire to become independent and be able 

to make it on their own. 

Summary 

The women in this study took advantage of various 

opportunities to rebuild their lives. They rebuilt a social 

network within the shelter. They learned to live and share 
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with others in spite of the fact that living with women, 

especially strangers, was a new experience for the majority 

of the participants. The shelter provided the opportunity 

for women to experience a broadening in their social base 

' while increasing their interpersonal skills. They attended 

the nutrition classes, parenting classes, makeup classes, 

and church services provided within the shelter. They 

learned to seek help from others and assist others in need. 

They built new friendships with other women that lasted 

beyond the shelter experience. The shelter was used as a 

restorative setting in which they began the rebuilding of 

their Lives. The women reported that in order to be 

successful they needed determination, motivation, and a 

sense of accomplishment. While they strived for a sense of 

independence they had to confront fears and the social 

·stigma attached to homelessness. 

Carrie summarized the experience of homelessness in the 

shelter: 

At first it was kind of scary because you don't know 

anybody and you didn't know the ways and you have to 

learn-them. Now it is a whole different story. It is 

a good atmosphere. You have people everyday, you meet 

new people in here and everybody works with you and 

tries to help you and look out for you. It is not like 

you are here by yourself. You always have classes, 

groups, or therapy or something that you can go to. 



Chapter 6 

Towards.a Model of Women's Experiences 

of Homelessness in a Shelter 

The purpose of this study was to answer the research 

question: What are the experiences of women who are 

homeless and living in a shelter? A major goal of the 

research was to better understand the experience of 

homelessness for women and the context in which it occurs. 

A brief synopsis of the studies about homeless women- is 

presented. The substantive theory on the experiences of 

homeless women in a shelter is then discussed. 

Summary of Studies About Homeless Women 

The annual increase in the number of homeless persons 

in the United States is estimated to be between 10% and 38% 

(Gore, 1990). The number of homeless individuals is 

estimate.d at 2. 5 to 3 million persons (Weinreb & Bassuk, 

1991). An accurate count of the homeless has not been 

available over the years due to the absence of an agreed

upon definition of homelessness, the transitory nature of 

the individuals, and the difficulty in identifying the 

hidden-homeless (Bureau of the Census, 1991). During the 

census, on March 20 and 21, 1992, a shelter and street night 

(S-Night) count of the homeless was conducted. This S-Night 
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count was not intended to produce a count of the homeless 

population in the country. The effort was designed to 

augment traditional census procedures conducted for 

identification of the 1990 census report (Bureau of the 

Census, 1991). The census number reported for S-Night was 

178,828 sheltered homeless and 49,793 homeless on the 

streets (Bureau of the Census, 1991). The controversy 

continues about the numbers of homeless persons in this 

country. These numbers impact the development of policies 

designed to intervene in this situation. 

Tragically, estimates place the number of single

parent families with children at 33% of the homeless 

population (Rossi, 1990). According to a recent government 

report, 68,000 to 100,000 children in families are homeless 

on any given night (Weinreb & Bassuk, 1991, p. 74). 

The profile of homeless persons has changed. Whereas 

men constituted the greater proportion of the homeless 

(approximately 97%) in the early 1970's, women now number up 

to 50% of the total homeless population (Slavinsky & 

cousins, 1982). Barge and Norr (1991) concurred, adding 

that the "new homeless" of the 1980's consisted of increased 

numbers of younger women, often with children, and increased 

numbers of racial and ethnic minorities. The increase in 

the number of homeless women emphasizes the importance of 

conducting research on this phenomenon. In order to assist 

women during this situational crisis, it is first necessary 



to understand t~e problems they face and how homelessness 

impacts their lives and the lives of their children. 

Research on Homeless Women 
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The majority of homeless research has been conducted 

using a methodology that yields statistical information on 

homeless women·. Homeless women have been described 

acc.ording to health problems (Sebastian, 1985; Weinreb & 

Bassuk, 1991), eating patterns (Bunston & Breton, 19·90); 

alcohol abuse (Corrigan & Anderson, 1984); demographics 

regarding age, ethnic composition, gender, and employment 

patterns (Axelson & Dail, 1988; Bassuk, Rubin, & Lauriat, 

1986; Maurin, Russell, & Memmott, 1989; Rossi, 1990;); and 

poverty and living arrangements (Holden, 1988). These 

studies provided important demographic and statistical 

information about the problems faced by homeless women. 

Additionally, t_hese findings have influenced the legislative 

process and the development of health policy (Gore, 1990). 

Research for Homeless Women 

What quantitative studies do not provide is insight 

into what it is like for a woman to be homeless and living 

in a shelter. The framework for this study was based on a 

feminist methodology that values women and the meaning of 

their experiences. The development of substantive theory 

from women's experiences of homelessness with a focus on the 

meaning of the experience was the intent of this study. 
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Relatively few studies have used a framework that values or 

even asks the opinions of homeless women. 

Three studies have used a qualitative approach to 

understand the perspectives of homeless women. Taylor

Walton (1989) used a phenomenological approach to study 

homeless women diagnosed with chronic mental illness. This 

nursing dissertation provided insight into the lives of 10 

homeless women. Analysis of the interview data revealed 

five dimensions commonly experienced within the context of 

homelessness: sense of person, sense of place, sense of 

timing, sense of community, and sense of humor. The 

metathemes described within the study were disequilibrium, 

uncertainties, personhood, creative survival tactics, and 

relationships (Taylor-Walton, 1989). In the second 

qualitative study, Wessel (1990) explored self-perceptions 

of 14 homeless women in Alaska regarding life experiences 

that were relevant to their homeless status. The 

predominant themes of Wessel's study were lack of permanent 

housing, alcoholism, depression, economic hardship, and 

family disaffiliation. In the third study, Trice (1991) 

interviewed 10 homeless women with children. The common 

categories in that study were negative feeling tone, 

alone·ness, alienation from others, powerlessness, and a 

strong desire for -independence. These three studies 

provided some insight into the experience of homeless women. 
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A thread of commonality between the categories and themes of 

the studies is disaffiliation. 

However, there are major gaps in the literature 

regarding homeless women. There remains a paucity of 

published studies utilizing qualitative methodologies to 

understand the experience of being homeless for women. 

There is a need to study the experience of homelessness in a 

wide array of contexts, including women housed in shelters 

and women living on the streets in cities across the 

country. A model of the experience of women's homelessness 

remains to be developed. The dearth of information on the 

experience of homelessness from women's perspectives 

reinforced the need for further study of this phenomenon. 

Development of the Model 

The model of women's experiences of homelessness while 

living in a shelter was developed using an inductive 

analysis approach (Figure 1.) Interview data were analyzed 

for index codes, which were then reduced to categories. 

Continual reduction of the categories yielded themes which 

were further synthesized to yield two major domains. The 

substantive theory derived from the data indicates that when 

women become homeless they are disconnected from their major 

supports. Within disconnectedness they experience 

disaffiliation., uncertainty, pressure, loss, and hurt. As 

the women progress through the experience of homelessness 

within the shelter context, they begin to rebuild their 
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lives. The rebuilding of their lives is begun by regrouping 

their assets. Within the rebuilding domain the women learn 

to live with limitations, make adjustments, develop 

heightened awareness, experience a period o-f growth, and 

become proactive. These actions to rebuild their lives 

begin while they are in the shelter. The data do not 

provide information about the rebuilding process beyond the 

shelter experience. Homeless women are vulnerable 

throughout the homeless experience, but this vulnerability 

decreases as the rebuilding of their lives progresses within 

the shelter environment. 
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Major Domains of the Model 

Two major domains were inductively derived from the 

interview data and participant observation in the shelter. 

The significant domains of women's experiences of 

homelessness are Disconnected: Loss of Major Support and 

Rebuilding: Regrouping of Assets. 

When women become homeless they experience a 

disconnectedness or loss of major support. Loss of support 

may have been eroding over time, or the loss might have 

occurred as an abrupt cessation. The women have lost their 

major social support systems, social networks, housing, 

jobs, and other sources of income. Not all the women 

expe,rience the same degree of loss. Yet whatever the degree 

of loss, the end result is the same for each of the women: 

the need to seek shelter from a community resource. Women 

who become homeless experience disaffiliation; face 

uncertainty, pressure, and significant loss; and suffer 

emotional hurt. When women must depend on strangers to meet 

their most basic needs of warmth, food, and safety, they 

must give up some of their independence. Living on the 

charity of others brings with it some loss of control over 

their lives. They must follow the rules of the shelter and 

must meet the criteria of the community resource agencies 

which provide assistance. In addition, once a woman becomes 

homeless, she suffers the stigma of homelessness and the 

misperceptions of society about the plight of homeless 
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persons. The findings of this study are in agreement with 

the model of social disaffiliation discussed by Bahr and 

Caplan (1974). Three etiologies lead to social 

disaffiliation: (a) loss of social support from external 

changes, (b) individual estrangement from society, and (c) 

long periods of social isolation (Malloy, Christ, & Hohlock, 

1991). The women in this study developed social isolation 

as a result of external changes. These external changes 

were such entities as loss of social support and employment 

and inadequate income and isolation due to drugs, alcohol, 

and jail. 

The women progress through the homeless experience 

while living in the shelter. The shelter provides 

protection from the weather; meets basic needs for warmth, 

food, and safety; provides resources for support; and 

promotes stability and reorganization in their lives. 

Within this environment the women are able to begin the 

process of rebuilding their lives. The women are able, with 

assistance from other homeless women and the professional 

staff, to assess their situation and plan the actions that 

are needed to achieve their goals. The women experience 

change in the rebuilding domain. The women grow in their 

ability to communicate with others. They learn to live 

within the limitations of the environment and make 

adjustments within the context of the situation both inside 

and outside of the shelter. In addition, the women develop 
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heightened awareness and begin to exhibit proactive 

behaviors on their own behalf. Being homeless and living in 

the shelter is perceived by women as an opportunity to start 

over and to begin a rebuilding of their lives. 

Vulnerability 

An integral theme throughout the data is that homeless 

women a·re vulnerable. They are vulnerable because they have 

lost major support systems and must live on a day-to-day 

basis. Vulnerability is defined as being "capable of being 

wounded or physically injured; open to criticism or attack" 

(Webster, 1983, p. 2051). Lazarus and Folkman (1984) 

described vulnerability in relation to stress as "the 

readiness of the person to react to certain situations as 

stressful" (p. 187). According to Lazarus and Folkman 

(1984), the stronger a commitment a person has to something, 

the more vulnerable the person is to a particular threat. 

For instance, women wait and hope for housing while living 

in the shelter. When they are informed that they are next 

on the list or that they may move in several days to an 

apartment or house, they become very excited. One of their 

main goals is to obtain housing. Two of the women 

experienced disappointment after being told their housing 

was forthcoming. Sheila was informed that she could move 

within the week to an apartment, but because she did not 

have enough money saved for the deposit she could not make 

the move. Thus she went back on the housing list while 
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continuing to wait and save. Winnona had been on the list 

for housing and then after several months was abruptly 

informed that she could no longer remain on the list because 

of a felony conviction. Winnona related that the personnel 

in the housing agency had been aware of her felony when she 

was placed on the waiting list. Both of these women were 

very disappointed and therefore vulnerable. 

Homeless women experience stress related to the 

homeless situation. This stress comes from such sources as 

economic inadequacy, disaffiiiation, and increased 

responsibility for family. The women in this study became 

less stressed as they proceeded through the maze of 

community agencies, began to search for means of assistance, 

and established social support networks. Their 

vulnerability decreased as they began to rebuild their 

lives. 

Sebastian (1985) described the yulnerability of 

homeless persons in relation to health problems. However, 

vulnerability encompasses a wider perspective than health 

problems. A homeless woman is vulnerable in every aspect of 

her life, including health, lack of support systems, the 

physical environment, and the context of the homeless 

situation. 

Effect of the context on vulnerability. The 

vulnerability of homeless women is affected by the context 

of homelessness. Hinds, Chaves, and Cypes.s (1992) described 
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context as immediate, specific, general, and metacontext. 

These four views of context are described in relation to the 

perception of context and meaning. Immediacy is the major 

characteristic of the immediate context. Actions taken in 

response to a situation provide an example of the immediate 

context. A mother's response of crying when her child hides 

from her on a visit to the foster home, or a woman's crying 

during the interview when she relates sad events are 

examples of the immediate context. The woman is vulnerable 

to emotional pain as a result of the immediate context of 

the homeless situation. 

The specific context encompasses the immediate past 

plus relevant present circumstances. For the women in this 

study, the specific context was experienced in the streets, 

the shelter, and the agencies. Their lives were affected by 

the restrictive shelter and agency rules and regulations. 

Encounters with persons in the shelter and on the street 

prompted fear within the specific context. Women's ability 

to respond to situations in the specific context was in part 

based on past experiences and outcomes. of past decisions. 

Because the women depended on strangers to meet basic needs, 

they were vulnerable and at risk for others taking advantage 

of them. Within this specific context the women were afraid 

and remained on guard. 

The general context encompasses the development of an 

overall frame of reference of the phenomenon. The general 
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context for most of the women was in the process of 

development. Those women who had experienced longer periods 

of time in the shelter had developed a more definitive frame 

of reference for the general context of homelessness. The 

women who were in the shelter over time were not as 

vulnerable as were the women who had just become homeless. 

The "long timers" understood the organization of the 

shelter, the people in the shelter, and how to get along in 

the situation, and were just waiting for housing. 

The metacontext include~ past and present experiences, 

but with an emphasis on the past. Poor relationships with 

family, experiences with drugs, periods of time in jail, 

being without jobs, and having lost support resources relate 

to the past in the metacontext. The women in the study were 

present-oriented; they did not dwell on the past. They 

lived in a present, day-to-day lifestyle, living with the 

stigma of homelessness while attempting to take the 

necessary actions toward providing a better life for 

themselves and their children. 

The homeless women in this study were vulnerable in the 

immediate context and most vulnerable in the specific 

context. Although homeless women are vulnerable throughout 

the homeless_experience, their vulnerability lessened as 

they moved into the domain of rebuilding. The women were 

able to assess their safety in the shelter and on the 

streets and initiated the appropriate precautions during the 
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rebuilding process. They remained vulnerable to outside 

forces such as agencies impinging on the decisions they had 

to make but they developed a resource network of other 

homeless women and the professional staff and they could 

rely on them for help and assistance. 

Implications and Limitations 

The findings of this study provide insight into the 

experience of homelessness from women's perspectives. The 

findings of this study are in agreement with other 

qualitative studies of homeless women (Taylor-Walton, 1989; 

Trice, 1991; Wessel, 1990). The areas of agreement in the 

experience of homelessness for women are: (a) Homeless 

women suffer significant losses, (b) they are disaffiliated 

individuals, (c) they must learn to develop survival 

strategies, (d) they learn to deal with time, (e) they face 

numerous uncertainties, (f) relationships are important, (g) 

the causes of homelessness are similar, and (h) the women 

exhibit a strong desire for independence. 

The model of women's experiences of homelessness in a 

shelter derived from this study indicates that the women had 

an overall positive experience within the shelter. The 

setting for this study was a "resource rich" shelter. The 

shelter personnel were receptive to creative and supportive 

activities to assist the women and children. For example, 

during the course of the study, a discussion occurred 

between the director of the women's shelter and the 



138 

researcher regarding the merits of a support group for the 

women. A support group has been established since the 

completion of this research. The shelter personnel offered 

the community's first in-depth response to the needs of 

home.less children. The After School Growth and Recreational 

Development (ASGARD) Program was established. The goal of 

this program was to break the cycle of homeless poverty by 

providing school-age children an appropriate atmosphere in 

which to complete their homework, receive tutoring, 

experience supervised recreation, and have nutritional 

afternoon snacks (Annual Report, 1991). The shelter 

personnel are active in investigating homelessness. A study 

on homeless children conducted in the shelter produced a 

significant finding. The study revealed that more than 50% 

of all homeless parents had their first child as a teenager. 

It appears to take three to five years for the experience of 

teenage pregnancy to develop into homelessness (Confidential 

Report). 

The positive experience of the women in this study 

suggests questions for further investigation: Do women who 

experience homelessness within a "resource rich" shelter 

leave the shelter with more independence and skills to help 

in establishing their lives after the shelter than those 

women who do not have a "resource rich" experience? Are 

women more receptive and do they develo~ greater life-
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than men? 
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Parkes (1971) suggests that the world an individual 

knows is based on assumptions built upon the basis of past 

experiences. This assumptive world includes expectations 

for the future. A research question which follows from this 

thought is: Does the experience of homelessness change 

women's aspirations for the future? How does homeless 

change the way women experience the world? 

A finding not previously described in the homeless 

literature is the_ proactive stance taken by the homeless 

women in this study to solve their problems. This stance is 

in contrast to commonly held views that homeless people are 

waiting for a handout, will not work, and just do not care 

about helping themselves. These perceptions were not true 

of the 23 women in this study. It may be that the positive 

experience described by the women in this particular shelter 

is unique. This shelter could be described as a resource 

rich shelter and may foster women's proactivity. 

The use of a feminist method has not been previously 

utilized in studies of homeless women. The use of a 

feminist perspective achieved the goal of valuing the 

women's perspectives about what the experience of 

homelessness was like for them. The model derived from this 

study may be applicable to other homeless women. 
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This study occurred over all four seasons during a two

year period. Interviews and participant observation 

occurred on every day of the week including weekends. 

Interviews were conducted in the morning and afternoon 

hours. The expanse of.time covering two years and the 

inclusion of all seasons, days of the week, and time 

variations during the day for interviews provided for time 

and weather considerations regarding the experience of 

homelessness for the women. Data from both women with 

children and single women were analyzed. The age of the 

women, ranging from 17 to 67 years, provided perspectives of 

the homeless experience from women across the life span. 

Intervention Strategies 

Throughout the·interviews, the women and the 

investigator identified and discussed interventions that 

would help them get through the experience of homelessness 

while living in the shelter. These interventions were 

related to providing increased support strategies and 

dissemination of information. 

The identified support strategies included: 

1. Provide a means for child care services so employment 

and educational opportunities can be attained. 

2. Organize chapters of Alcoholic Anonymous, Cocaine 

Anonymous, and Alanon within the shelter. 

3. Establish a women's support group within the shelter to 

meet regularly in order to share problems and solutions 
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within a semi-structured framework. 

4. Continue the parenting, nutrition, and church sessions 

within the shelter. 

5. Establish recreational activities on the weekends, such 

as video gatherings with popcorn. 

6. Allow·nutritional snacks for the children and pregnant 

women. 

7. Provide a water fountain for the women's building. 

Identified interventions related to dissemination of 

information included: 

1. Display a map of the city so that women can clearly 

identify travel routes for employment and agency 

contacts. 

2. ~stablish a job opportunity notebook with general 

information related to those businesses which are most 

open to homeless women in addition to a list of 

businesses that telephone seeking employees. 

3. Utilize a video recording to provide standard 

information to each woman entering the shelter, such as 

the shelter rules and policies, availability of 

personnel to assist with pr9blems, and information to 

direct actions regarding agency contacts. This video 

could be used to provide information to all the women 

on a timely basis and reiterate the information 

provided in the admission interview. The video also 

would be available for review. 
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4. Provide a ''resource bag" with written instructions 

detailing the agencies available for assistance, the 

do.cuments needed to apply for assistance, and general 

tips to decrease the number of trips necessary to the 

agency to apply for help. 

5. Provide a notebook with information regarding community 

programs for job training and schooling. 

6. Continue to provide informational sessions, such as 

make-up application, how to present for an employment 

interview, or how to budget an income. 

7. Arrange for use of a phone during the day to make 

business contacts or install public phones in the 

shelter. 

8. Provide for the use of the shelter laundry facilities 

for the single women to clean their clothes. 

9. Obtain lockers or a means to increase the capacity to 

store belongings. 

Limitations of the study 

One limitation of this study is that all of the women 

were living in one shelter, therefore the general context of 

their environment was stable. Women who live on the streets 

undoubtedly will experience homelessness differently than 

will those in a shelter. Criteria by which women are 

admitted to shelters varies considerably (Barge & Norr, 

1991). Shelter rules and regulations and the environment of 

the shelters vary within a city. Therefore, women who live 
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in other types of shelters may have different experiences in 

such areas as the rules and regulations of the shelter, the 

problems encountered both in the shelter and on the street, 

particular safety concerns, and the assistance received from 

the staff. Further investigation of the experiences of 

homeless women living in shelters within different cities 

and regional areas would provide additional data for 

continued theoretical development of the model. 

Another limitation is that single interviews were 

completed with the majority of the participants. Second 

interviews were conducted with five women who had been in 

alter-native housing for two days to two weeks. Interviews 

with women who had been out of the shelter for longer· 

periods of time would have been helpful in identifying the 

problems and adjustments that must be made in a more 

independent life style. Researching the experience that 

women have after they leave the homeless shelter is an 

important area for further research. This particular 

shelter did not collect information on women who left the 

shelter, therefore follow-up interviews would have been 

difficult because of the lack of information about where the 

women might be contacted. 

Recommendations-for Further Research 

The model developed from the findings of this study 

provides additional information toward the development of a 

substantive theory of the experiences of homelessness for 
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women in a shelter. Further research is needed to explore, 

expand, and refine the findings of this study. A 

longitudinal study of women after they leave the shelter 

would provide additional understanding of the effects of 

homelessness on the women, their accomplishments, and the 

problems they encountered. Much of the initial research on 

homelessness was directed toward trying to obtain a better 

understanding of the numbers of hom~less persons and the 

causes of homelessness (Rog, 1991). Continued research is· 

needed to understand the complexity of homelessness and the 

resultant outcomes of the experience. It is assumed that 

the effects of homelessness are not left at the shelter door 

when the women leave, because the emotional scars and 

memories of the homeless experience must endure beyond the 

shelter experience. Questions for further research include: 

What support do women need beyond the shelter to assist them 

in their struggle for independence? Some women return to 

the shelter, therefore what happens to cause this return to 

homelessness? What support 'is needed to assist women to 

maintain themselves outside of the shelter? What 

interventions would be most successful in assisting them to 

become productive and independent? How does the rebuilding 

domain carry over when the women leave the shelter? What 

are the experiences of single women and women with children 

beyond the she-lter stay? What are the effects of 

homelessness on the children? What is the experience of 
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homelessness for children living in a shelter? This study 

provides insight into the experiences of homeless women in a 

sheiter, yet many questions remain to be answered. 

Summary 

The participants in this study readily agreed that the 

experience of homelessness makes women vulnerable. This 

vulnerability encompasses the domains of the homeless 

experience of disconnected and rebuilding. Homeless women 

are vulnerable because they are without a stable job, 

income, or home and have limited resources available to them 

in the form of friends, family, and supp.art systems. The 

experience of homelessness brings change to the lives of the 

women. The women viewed these changes as both positive and 

negative. ·Homelessness brings loss of control, loss of 

support systems, loss of independence, and stigma. 

Positively, the women stated they had learned to be more 

responsible as a result of the homeless experience. They 

noted increased self-esteem. They voiced an appreciation of 

what they had prior to bec·oming homeless. The women viewed 

the present situation in the shelter as an opportunity to 

start over and make things happen for themselves: "I 

learned from the experience;" "I won't let it happen 

again." "I was a snob. I never thought I would be homeless. 

I wouldn't treat others the way I have been treated." 

The women described that in order to be successful they 

needed determination, motivation, and a sense of 
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accomplishment. While they strived for a sense of 

independence they had to confront fears and the societal 

stigma- attached to being homeless. These women grew from 

their experience and began to rebuild their lives after they 

had experienced loss of their major supports. Further 

research is needed in the area of women's homelessness. 

Grace summarized the philosophy that helped her work 

through being a homeless woman: 

People have a fine tuning button, you just have to tune 

into the clarity. You have to learn to listen and 

listen to learn. It works best when you take the 

cotton out of your ears and put it into your mouth. 



References 

Aamodt, A. M. (1989). Ethnography and epistemology: 

Generating nursing knowledge. In J.M. Morse (Ed.), 

Qualitative nursing research. A contemporary dialogue. 

Rockville, MD: Aspen Publishers. 

Agar, M. H. (1986). Speaking of Ethnography. Beverly Hills: 

Sage Publication. 

Allen, M. (1985). Women, nursing, and feminism. An interview 

with Alice J. Baumgart. Canadian Nurse, 81(1), 20-2. 

Ammon-Gaberson, K. B., & Piantanida, M. (1988). Generating 

results from qualitative data. Image, 20(3), 159-161. 

Andrist, L. c. (1988). A feminist framework for graduate 

education in women's health. Journal of Nursing 

Education, 27(2), 66-70. 

Aptekar, L. (1989). Characteristics of the street children 

in Columbia. Child Abuse and Neglect: The International 

Journal, 13(3), 427-37. 

ASPBAE (Ed.). (1988). Society for the promotion of area 

resource centers. ASPBAE.:...courier, 42, 23-36. 

Axelson, L. J., & Dail, p. w. (1988). The changing character 

of homelessness in the United States. Family Relations, 

37(4), 463-469. 

Bachrach, L. L. (1984). Conference report: Research on 

services for the homeless mentally ill. Hospital & 

Community Psychiatry, 35(9), 910-13. 

147 



Bachrach, L. L. (1987}. Homeless women: A context for 

health planning. -Milbank Quarterly, 65(3}, 371-83. 

148 

Bahr, H., & Caplan, T. {1974). Old men drunk and sober. New 

York: New York University Press. 

Barge, F. c., & Norr, K. F. (1991). Homeless shelter 

policies for women in an urban environment. Image, 23 (3) ., 

145-149. 

Bassuk, E. (1983, November 6). Addressing the ne~ds of the 

homeless. Boston Globe Magazine, p.12. 

Bassuk, E. L. (1984). The homeless problem. Scientific 

American, 251(1), 40-5. 

Bassuk, E. L., & Lauriat, A. s. (1984). Is homelessness a 

mental health problem? American Journal of Psychiatry, 

141(12), 1546-50. 

Bassuk, E. L., & Rosenberg, L. (1988). Why does family 

homelessness occur? A case control study. American 

Journal of Public Health, 78(7), 783-88. 

Bassuk, E. L., Rubin, L., & Lauriat. (1986). Characteristics 

of sheltered homeless families. American Journal of 

Public Health, 75(9), 1097-1101. 

Baumann, D., & Grigsby, C. (1988). Understanding the 

homeless: From research to action. Hogg Foundation for 

Mental Health. Austin, TX: University of Texas 

Belcher, J., & Toomey, B. G. (1988). Relationship between 

the deinstitutionalization model, psychiatric disability, 

and homelessness. Health and Social Work, 13(2), 145-53. 



149 

Bogue, D,. (1963). Skid Row. Chicago: University of Chicago 

Press. 

Bowdler, J.E., & Ba~rell, L. M. (1987). Health needs of 

homeless persons. Public Health Nursing. ~(3), 135-40. 

Boyce, w. T., Kay, M., & Uitti, c. (1988). The taxonomy of 

social support: An ethnographic analysis among adolescent 

mothers. Social Science Medicine, 26(11), 1079-1085. 

Bricke-r-Jenkins, M., & Hooyman, N. R. (1986}. Not for-women 

only: Social work practice for a feminist future. Silver 

Spring, MD: National Association of Social Workers. 

Brink,.P. J. (1989). Issues in reliability and validity. In 

J.M. Morse (Ed.) Qualitative nursing research. A 

contemporary dialogue. Rockville, MD: Aspen Publishers. 

Brown, M.A., & Powell-Cope, G. M. (1991). AIDS family 

caregiving: Transitions through uncertainty. Nursing 

Research, 40(6), 338-345. 

Bunston, T., & Breton, M. (1990). The eating patterns and 

problems of homeless women. Women & Health, 16(1), 43-62. 

Bureau of the Census. (1991). Census Bureau releases 1990 

decennial counts for person enumerated in emergency 

shelt.ers and observed on the streets. United States 

Department of Commerce News. ·ccB91-117). Washington, DC: 

Economics and Statistics Administration. 

Chapman, R. L. (1984). Roget's international thesaurus (4th 

ed.). New York: Harper & Row. 



Chick, N., & Meleis, A. i. {1986). Transitions: A nursing 

concern. In P. L. Chinn (Ed.)·, Nursing research 

methodology. Rockville, MD: Aspen. 

Chinn, P. L. & Wheeler, c. E. {1985). Feminism and 

Nursing. Nursing Outlook, ll(2), 74-7. 

Cook, T. D., & Campbell, D. T. (1979). Quasi

experimentation. Boston: Houghton Mifflin. 

150 

Corrigan, E. m., & Anderson, S. c. {1984). Homeless 

alcoholic women on skid row. American Journal of Alcohol 

Abuse, 10(4), 535-549. 

Cousins, A. {1983). Profile of homeless men and women using 

an urban homeless shelter. Journal of Emergency Nursing, 

9 (3) ., 133-37. 

Duffy, M. {1985). A critique of research: A feminist 

perspective. Health Care for Women, &(5/6), 341-52. 

Fischer, P. J., Shapiro, s., Breakey, W.R., Anthony, J. c., 

& Kramer,_M. (1986). Mental health and social 

characteristics of the homeless: A survey of mission 

users. American Journal of Public Health, 76(5), 5.19-524. 

Gelberg, L., & Linn, L. {1989). Psychological distress among 

the homeless. The Journal of Nervous and Mental Disease, 

177(5), 291-5. 

Geertz, c. {1973). Thick description: Toward an interpretive 

theory of culture. The interpretation of culture (pp. 3-

30). New York: Basic Books. 



15.1 

Glasser, B., & Strauss, A. (1967). The discovery of grounded_ 

theory. Chicago: Aldine. 

Gore, A. Jr. (1990). Public policy and the homeless. 

American Psychologist, 45(8), 960-962. 

Gross, T. P., & Rosenberg, M. L. (1987). Shelters for 

battered women and their children: An under-recognized 

source of communicable disease transmission. American 

Journal of Public Health, 77(9), 1198-1200. 

Hagell, E. I. (1989). Nursing knowledge: Women's knowledge. 

A sociological perspective. Journal of Advanced 

Nursing. 14(3), 226-233. 

Hammersly, M., & Atkinson, P. (1983). Ethnography principles 

in practice. New York: Routledge. 

Harding., s. (1986). · The science question in feminism. 

Ithaca: Cornell University Press. 

Harding, s. (1987). Feminism and methodology. Bloomington 

IN: Indiana University Pres~. 

Hare-Mustin, R. T. (1988). Family change and gender 

diff.erences: Implications for theory and practice. Family 

Relations, 37 (1), 36-41. 

Hickson, J., & Gayden, V. (1989). Twilight children: The 

street children of Johannesburg. Journal of Multicultural 

Counseling and Development, 17(2), 85-94. 

Hinds, P. s., Chaves, D. E., & Cypess, s. M. (1992). Context 

as a source of meaning and understanding. Qualitative 

Health Research, ~(1), 61-74. 



152 

Hodnicki, D. (1990). Homelessness: Health-care implication·s. 

Journal of Community Health, 1.(2), 59-67. 

Holden, c. (1986). Homelessness: Experts differ on root 

causes. News & Comments, 232, 569-70. 

Holden, K. c. (1988). Poverty and living arrangements among 

older women: Are the changes in economic well-being 

underestimated? Journal of Gerontology. 43(1), S22-27. 

Hunter College Women's Studies Collective. (1983). Women's 

realities, women's choices. New York: Oxford University 

Press. 

Institute of Medicine. (1988). Homelessness, health, and 

human needs. Washington, DC: National Academy Press. 

Kahn, 'M. w. ~ Hannah, M., Hinkin, c., Montgomery, c., Pitz, 

D. (1987). Psychopatholqgy on the streets: 

Psychological assessment of the homeless. Professional 

Psychology: Research and Practice, 18(6), 580-86. 

Kroll, J., Carey, K., Hagedorn, D., Dog, P. F., & Benevides, 

E. (1986). A survey of homeless adults in urban emergency 

shelters. Hospital and Community Psychiatry, 37(3), 283-

6. 

Lamb, H. R., & Talbott, J. A. (1986). The homeless mentally 

ill. The perspectives of the American Psychiatric 

assoqiation. Journal of the American Psychiatric 

Association, 256(4), 498- 501. 

Leininger, M. (1985). Qualitative research methods in 

nursing. New York: Grune & Stratton, Inc. 



Lincoln~ Y. s., & Guba, E.G. (1985). Naturali~tic 

inquiry. Bev:erly Hills: Sage. 

1'5-3 

Lindsey,.A. M. (1989). Health care for the· homeless. Nursing 

outlook, 37(2), 78-81. 

Lipsom, J. G • .(1989). The use of self in ethnographic 

research. In J.M. Morse (Ed.), Qualitative nursing 

research. A contemporary dialogue. Rockville, MD: Aspen 

Publishers, Inc. 

Lofland, J.", & Lofland, L. H. (1984). Analyzing social 

settings. A guide to qualitative observation and 

analysis. Belmont, CA: Wadsworth Publishing Co. 

MacPherson, K. I. (1983). Feminist methods: A new paradigm 

for nursing research. Advances in Nursing· Science, ,2(2), 

17-25. 

MacPherson, K. I. (1985). Osteoporosis and menopause: A 

feminist analysis of the social construction of a 

syndrome. Advances in Nursing Science, 1.(4), 11-22. 

Malloy, C., Christ, M.A., & Hohloch, F. J. (1991). 

Homeless: so·cial isolates. Journal of Community Health 

Nursing. 1.(1), 25-36. 

Maurin, J. T., Russell, L., & Memmott, R. J. (1989). An 

exploration of gender differences among the homeless. 

Research in Nursing & Health, 12, 315-21. 

Maurin, J. T., Russell, L., & Hitchcox, M. (1989). Obstacles 

to research analysis. Journal of Psychosocial Nursing. 

26 (6), 1_9-23. 



154 

McMahone, M. (1897). President's message: Loving the 

unlovable. Journal of Emergency Nursing. 13(3), 129-130. 

Meleis, A. I. (1987). Revisions in knowledge development: 

A passion for substance. Scholarly Inguiry for Nursing 

Practice: An International Journal, 1(1), 5-19. 

Minkler, M., & Stone, R. (1985). The feminization of 

poverty. The Gerontologist, 25(4), 351-7. 

Morse, G. A. (1986). A contemporary assessment of urban 

homelessness: Implications for social change. st. 

Louis: Center for Metropolitan studies, University of 

Missouri-st. Louis. 

Morse, J.M. (Ed.). (1989). Qualitative nursing research. A 

contemporary dialogue. Rockville, MD: Aspen Publication. 

Parkes, c. M. (1971). Psycho-social transitions: A field for 

study. Social Science Medicine, 2, 101-115. 

Patton, M. Q. (1980). Qualitative interviewing. 

Qualitative Evaluation Methods (pp. 195-263). Beverly 

Hills: Sage. 

Powers, B. A., & Knapp, T. R. (1990). A dictionary of 

nursing theory and research. London: Sage Publications. 

Reinharz, S. (1984). On becoming a social scientist. New 

Brunswick, NJ: Transaction Books. 

Roberson, M. H.B., & Boyle, J. s. (1984). Ethnography: 

Contributions to nursing research. Journal of Advanced 

Nursing. 2(1), 43-49. 



155 

Robertson, M. J., & Cousineau, M. R. (1986). Health status 

and apcess to health services among the urban homeless. 

American Journal of Public Health, 76(5), 561-3. 

Rogin, J., & Ickovics, J. R. (1990). Women's health: Review 

and research agenda as we approach the 21st century. 

American Psychologist, 45(9), 1018-1034. 

Rog, D. J. (Ed.). (1991). Evaluating programs for the 

homeless. New Directions for Program Evaluation, 

52(Winter), 1-3. 

Rop~rs, R.H., & Boyer, R. (1987). Perceived health care 

~mong the new urban homeless. Social Scien.ce Medicine, 

24,(8), 669-78. 

Rossi, P., H. (1990). The old homeless and the new 

homelessness in historical perspective. American 

Psychologist, 45(8), 954-59. 

Rossi, P.H., Fisher, G. A., & Willis, G. (1986). The 

condition of the homeless in Chicago. A report prepared 

by the Social and Demographic Research Institute, 

University of Massachusetts at Amherst, and the National 

Opinion Research Center, University of Chicago. 

Roth, D., & Bean, G. J. (1986). New perspectives on 

homelessness,: Findings from a statewide epidemiological 

study. Hospital and Community Psychiatry. 37(7), 712-19. 



\ 

156 

Roth, D., Bean, G. J., & Hyde, P. (1986). Homelessness and 

mental health policy: Developing an appropriate role for 

the 1980s. Community Mental Health Journal, 22(3), 203-

14. 

Ryan, M. T. (1989). Providing shelter. The Journal of 

Psychosocial Nursing. 27(6), 14-8. 

Schaef, A. W. (1985). Women's reality. An emerging female 

system in a white male society. San Francisco: Harper & 

Row. 

Sebastian, J. G. (1985). Homelessness: A state of 

vulnerability. Family & Community Health, ~(3), il-24. 

Seidel, ·J. V., Kjolseth, R., & Seymour, E. (1988). The 

Ethnograph. Littleton, co: Qualis Research Associates. 

Sergi, J. s., Murray, M., & Cotanch, P.H. (1989). An 

understudied population.: The homeless. Oncology Nursing 

Forum, 16(10), 113-4. 

Slavinsky, A. T., & Cousins, A. (1982) .• Homeless women, 

Nursing Outlook, 30(6), 358-62. 

Stacey, J., & Thorne, B. (1985). The missing feminist 

revolution in sociology. Social Problems, 32(4), 301-316. 

Stern, P. & Pyles, s. (1985). Using grounded theory 

methodology to study women's culturally based decisions 

about health. Health Care for Women International, ~(1-

2), 1-24. 



157 

Taylor.;...Walton, c. (1989). Life is hard: A phenomenological 

study of homeless women diagnosed as chronically ill. 

(Doctoral dissertation, Texas Women's University, 1989). 

Dissertation Abstracts International, 50(11), May 1990. 

Part B p.4988-B. (Order no. 9008504). 

Taylor-Walton, c. (1990, March). Homeless women: Hidden 

teardrops: Surviving the violence of street life. 

Challenger, 2(1), 1-3. 

Trice, L.B. (1991, October). A phenomenological study of 

homelessness. Paper presented at V. A. Hospital 

Qualitative Conference, Gainsville, FL~ 

Watson, J. (1985). Nursing: Human science or human care. st. 

Louis: Mosby. 

Webster, N. (1983). Webster's new universal unabridged 

dictionary. New York: Dorset & Baber. 

Weinreb, L. F., & E. L. Bassuk. (1991). Health care of 

homeless families. Journal of Family Practice, 31(1), 74-

80. 

Weitzman, B. C. (1989). Pregnancy and childbirth: Risk 

factors for homelessness. Family Planning Perspectives, 

21(4), 175-8. 

Wessel, J.B. (1990). Self-perceptions of homeless women. 

Unpublished nursing master's thesis, University of 

Missoµri-Columbia, Columbia, MO. 

Woods, N. F., Yates, B. c., & Primoma, J. (1989). Supporting 

families during chronic illness. Image, 21(1), 46-50. 



158 

Youssef, F. A., Omokehinde, M., & Garland, I. M. ( 1988) • The 

homeless and unhealthy: A review and analysis. Issues 

in Mental Health Nursing. ,2.(3), 317-24. 

Zderad, L., & Paterson, J. (1976). Humanistic nursing. New 

York: Wiley & Sons. 



159 

Appendix A 

Human Assurance Consent for study 



Human Assurance Committee 
Institutional Review Board 

February 25, 1991 

Donna Hodnicki, RN 
Assistant Professor 
Georgia Southern College 
LB 8158 
Statesboro, GA 30460 

RE: "Pilot Test of Interview Tool to Identify 
Received Health Care Needs of Homeless Women" 

CONTINUATION APPROVAL DATE: February 25f 1991 

FILE NUMBER: 89-02-190 

Dear Ms. Hodnicki: 

In response to your submitted HAC-1O7 form "Request for 
Continuation of HAC Approval", you have indicated that the 
study is still active since the last date of review. The 
HUMAN ASSURANCE COMMITTEE has approved the protocol 
through next February, 1992 in accordance with the DHHS 
policy and the institutional assurance on file with the 
DHHS. 

If there should be any modifications in the project before 
the date of the next annual review (February, 1992), 
please submit a memo requesting approval for an amendment 
to the protocol immediately. Projects should be submitted 
for review before the anniversary date. 

Georges. Schuster, D.D.S., Ph.D. 
Chairman 
HUMAN ASSURANCE COMMITTEE 

Augusta, Georgia 30912-4810 (404) 721-3110 
An Affirmative Action/Equal Opportunity Educational Institution 
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Appendix B 

Consent Form to Participate in Interviews 
Donna Hodnicki RN, MN, FNP-C 

Principle Investigator 

I understand that I have been invited -to participate in a 
research study for the purpose of understanding what it is 
like to be a woman who is homeless and living in a shelter. 
I understand that I have been asked to participate because I 
am a woman who is homeless living in this shelter at this 
time. 

My participation will involve talking with the principle 
investigator, Donna Hodnicki RN MN, for about 1 to 1 1/2 
hours during the first interview about what it is like to be 
a woman who is homeless. Because Mrs. Hodnicki wants to 
understand what it is like for me to be homeless, she may 
ask to talk with me again on one or two other occasions 
either while I am in the shelter or in my new home. I 
understand that I must give permission for any added 
interviews. The added interviews will allow me to further 
explain my views about being a woman who is homeless. The 
interviews will be tape recorded using a false name for 
myself so that I cannot be identified. The interviews will 
be typed out. The tapes will be destroyed at the end of the 
study. 

I understand that anything I say in the interviews will 
be kept completely confidential. I understand that I will 
not be identified in any way in writing or otherwise in the 
reporting of the study. I understand that there is no risk 
to me for participating in this study. The potential 
benefit for my participation is that I will have someone who 
is willing to listen to me. I understand that I will 
receive a small gift for participating in the study. 

I understand that my participation is voluntary and that 
I may refuse to continue to participate at any time and that 
my refusal to participate will not affect me in any way. 

I have read this consent form and it has been explained 
to me. I have had all my question answered. If I have any 
further questions, I may call Mrs. Hodnicki a 
If I have any questions about my rights I may contact Dr. 
George Schuster at the Medical College of Georgia at 404-
721 .... 2991. 

Informant's Signature Date 

Investigator's Signature Date 



Demographic data: 

Appendix c 

Interview Guide 

1. Age at interview 

2. Marital status 

3. Length of time in shelter 

4. Length of time without permanent 
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housing. 

5. Number of dependents in/out of the shelter. 

Open-ended information inquiries: 

1. What are yo:ur three most important concerns? 

2. What is it like to be a woman without a home? 

3. What is a day in your life is like? 

4. What has happened in your life to lead to your being 
homeless? 

5. How is the experience of being homeless different 
from your past experiences? 

6. What is important to you? 

7. Do· you think being homeless is different for women than 
men? How? 

8. Is there anything else you can share with me, or would 
like to emphasize that would help me understand what it 
is like to be a woman without a home? 



Appendix D 

Interview Guide Preliminary Study 

Demographic Guide: 

1. How old are you? 

2. Do you have a permanent address? 

3. How long have you been without a permanent place to 
live? 

4. Do you have responsibility for anyone other than 
yourself now? Who? Ages? 

5. What things have happened in your life that may have 
lead to your present situation? 

Health Data Interview Guide: 

6. Please explain what being health means to you. 

7. Please describe your health as it is now. 

8. What health problems have you had in the past? 
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9. Have you ever been so sick that you couldn't take care 
of your normal daily activities? 

10. Is ther~ anything you should be doing for your health 
that you can't do- at the present time? 

11. How is your present living situation affecting your 
health? 

12. Have you felt threatened at any time in your life? 

13. Please tell me about your plans for the future. 

14. Please tell -me anything you would like about your 
health and your needs that we haven't already 
discussed. 



Appendix E 

Profile of the Secondary Sample 

Profile of the Women Attending the Group Discussion ln = 14) 

Age range (Mean= 30.7 years) 

Shelter residerice 

Women with children in shelter 

Number of children with mother 

17 years - 66 years 

2 hours - 4 months 

6 qf 14 (42.8%) 

10 (1 - 3 each) 

(Mean= 1.6 each) 

Age of sheltered children 8 weeks - 13 years 

(Mean= 3.7 years; Mode= 2 years) 
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