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Conceptual and methodological problems plague effortsto prevent homel essness.
Attempts to identify individuals at risk are inefficient, targeting many people who
will not become homelessfor each personwho will. Such interventions may do use-
ful things for needy people, but evidence that they prevent homelessness is scant.
Subsidized housing, with or without supportive services, has ended homel essness
for families and played a key role in ending it for people with serious mental
illnesses. Other risk factors may be less important once housing is secured. But
programsthat allocate scar ce housing may simply reall ocate homel essness, deter -
mining who goes to the head of the line for housing, not shortening the line itself.
We recommend reorienting homelessness prevention from work with identified
at-risk personsto effortsto increase the supply of affordable housing and sustain-
able sources of livelihood nationwide or in targeted communities.

Anyone who has passed a person sleeping in a doorway, seen a family with
belongings heaped in a shopping cart, observed makeshift dwellings under a
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bridge, or visited a shelter where strangers lie warily on adjacent bedsis likely to
have thought that surely such scenes could be prevented. In our view, homeless-
ness in the United States could be avoided, for the most part. And yet we are not
sanguine about the prospects. A lack of resourcesisnot the only obstacle, thoughiit
is the most formidable. In addition, current efforts to prevent homelessness are
based largely on questionable premises. Tributes to their effectiveness are state-
ments of faith that cannot withstand scientific scrutiny. (Most such efforts do
useful thingsfor needy peoplebut have only amarginal impact on the prevention of
homelessness.) In view of persisting conceptual and methodological quandaries
andin light of thelimited empirical evidence available, we recommend that home-
lessness prevention be reoriented from efforts to work with identified at-risk
persons to projects aimed at increasing the supply of affordable housing and
sustainable sources of livelihood.

The L ogic of Prevention

Simply put, to prevent means to keep something that would have happened
from happening in fact. At a minimum, the logic of prevention requires that we
define clearly what is to be prevented, specify the intervention(s), and establish a
causal (or at least correlational) connection between intervention and avoidance of
the undesirable phenomenon. Other things equal, the more narrow the prevention
goal, the more clearly specified the intervention, and the more rigorous the design
of evaluation, the easier the task of determining effectiveness. The prototypical
example is of a discrete disease entity (say, polio), preventable by vaccination (a
simple, easily standardized intervention), where effectiveness can be demon-
strated by comparing outcomes in vaccinated and unvaccinated samples.

Alas, most unwanted phenomena are more like suicide than polio: they are
ambiguously defined, multiply caused, questionably responsive to interventions,
and difficult to assess. Moreover, most interventions are complex and difficult to
standardize and may reshape the outcome of interest. (A “right to shelter” provi-
sion may cause some people living in crowded or deficient housing to present
themselves at shelters, thus redefining their circumstances and the nature of what
we call homelessness.) Only in the most strained metaphors are social interven-
tions anything like vaccinations.

Note, too, that prevention involves predicting the future. To determine
whether an intervention is successful, we must know the likelihood that the
unwanted will occur, so that we may compare thislikelihood with the actual out-
comefollowing intervention. (Not everyonewill get even an easily transmissible
disease; if it israre, few will be affected.) Thus, to allocate resources efficiently
or ration scarce ones, prevention programs often target subjects who have been
“exposed” (in the language of disease) or who are, by some theoretically plausi-
ble or empirically determined criteria, “at risk” of being affected. A simple,
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inexpensive blood test, shortly after birth, accurately identifies infants who lack
the enzyme that metabolizes certain proteinsand are at risk of mental retardation
due to phenylketonuria (PKU). Such children can be treated successfully with
special dietslow in the amino acids that give rise to phenyls.

Unfortunately, most unwanted phenomena are not much like PKU. No one
factor accurately predictsthem. Rather, anumber of factors have predictive power,
withriskincreasing asrisk factorsmultiply or are“bundled.” Even so, the accuracy
of prediction oftenisnot particularly high. Thisresultsin poor targeting and conse-
guent inefficiencies in prevention programs even when the interventions work
as intended. But the example of PKU is instructive in one important respect:
Although the problem in cases of PKU isthelack of an enzyme, the effective pre-
vention measure does not replace the enzyme but modifiesthe child’ sdiet instead.
We will suggest that in the case of homelessness, as well, the solution may not
always be isomorphic with the problem.

Prevention programs are of threeideal types (Mrazek & Haggerty, 1994, fol-
lowing Gordon, 1983). Universal prevention programs are available to the entire
population, although they are sometimestargeted at people at a particular stage of
life. Such programs may be narrow and inexpensive (childhood immunizations to
prevent measles) or inclusive and expensive (old-age pensions to prevent poverty
among the elderly; water treatment facilities to prevent water-borne disease). Pre-
vention programs may strengthen individuals (a measles vaccine) or change the
environment (water treatment). Selected prevention programs are aimed at people
at risk because of membership in some group. No individual screening isrequired
for participation (an educational program aimed at dataentry clerksat risk of repet-
itivemotion injuries). Indicated prevention programs are directed to people at risk
because of someindividual characteristic or constellation of characteristics, deter-
mined by individual-level screening (programs to mitigate the consequences of
genetic diseases).!

Selected and indicated strategies may be more efficient than universal mea-
sures when it is easy to identify and deliver interventions to groups of people or
individuals at risk for a particular condition. The efficiency of targeting is thus of
fundamental importance to the design of prevention programs, and the costs of
targeting must be compared with the costs of offering programs more broadly or
allowing people to select themselves for universal programs attractive only to
those with high levels of perceived need.

1]deal typesare heuristic devices, of course, and distinctions among types of prevention are often
fuzzy. For instance, people discharged from mental hospitals comprise agroup at risk of homelessness
but also have theindividual risk factor of prior mental hospitalization. A “universal” housing program
may come with strings attached that make it attractive only to those who are poor (an individual risk
factor).
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Accurate and economical targeting is one thing, assessing program effective-
ness quite another. Showing that most people who use a particular program do not
become affected by the condition the program is supposed to alleviate is insuffi-
cient: they might not have been affected in any case; the condition merely may
have been postponed, but not averted; or the ranks of those in need may simply
have been reshuffled (those allowed to “jump the queue” simply push back others
inline).

Finally, programsthat focus on preventing new cases of something are said to
do primary prevention. Thosethat concentrate on the early identification and treat-
ment of current cases do secondary prevention. Secondary prevention efforts may
reduce the prevalence of a condition (total number affected at any time), but they
do not reduce the number of new cases.

Conceptual and Methodological Problemsin Preventing Homelessness
Markers and Realities

For purposes of thisreview, people are homeless when they live without con-
ventional housing or take up residencein shelters. Peopleare” at risk” of homeless-
ness when they have lost security of tenure in any residential setting, whether a
household or an institution. Typically, homel essness prevention programsare con-
cerned with preventing shelter entry, acriterion that isamenableto relatively easy
measurement and encompassesamajor public cost evenif it failsto captureprivate
burden. This definition is in accord with the conventions of the federal govern-
ment, most survey researchers (see Burt, 1996), and most of the programs we
review here.

Still, consider some important questions begged by this definition and how
they bear on assessment of prevention. The size of the shelter populationislargely
driven by available beds and access rules (admitting criteria, limits on length of
stay, restrictions on freedom, etc.; see, e.g., Culhane, Lee, & Wachter, 1996). If a
shelter turnsapplicants away or evictsresidents after some period, the official tally
of homeless people may be lowered. But it is not clear that those refused access or
put out are better off even if they do not end up on the street. Has homelessness
been prevented if those denied shelter find some arrangement—no matter how
makeshift—short of literal homelessness? Deterrence raises similar problems: if
officialsintentionally makeentry into ashelter so costly (intermsof eroded dignity
or cramped liberty) that people who would otherwise apply elect instead to stay in
overcrowded or deficient housing, has homel essness been prevented??

2|1n 1985, worried that hotel rooms drew peopleout of substandard housing andinto the shelter sys-
tem, New Y ork City made congregate shelters—where scores of familieslived in asingle, large room
with rowsof cots—theentry point to the shelter system for families. Said New Y ork’ smayor at thetime,
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Studiesthat follow homeless “ careers’ over time show a persisting pattern of
residential instability for some single adults, who “drift between atypical living
situations and the street” (Sosin, Piliavin, & Westerfelt, 1990, p. 171). Has home-
lessness been prevented if people make the rounds of friends and family, repeat-
edly doubling up in unsustainable situations? And what about those with severe
mental illnesses and substance abuse problems who travel “institutional circuits’
that include mental hospitals, prisons, or jails as well as shelters, shared or
doubled-up arrangements, and the street (Baumohl, 1989; Hopper, Jost, Hay,
Welber, & Haugland, 1997; Milofsky, Butto, Gross, & Baumohl, 1993; Snow &
Anderson, 1993; Spradley, 1970; Wiseman, 1970)? Has homelessness been pre-
vented when they are shunted from one way station to another?

Werehearsethese conceptual and evaluative quandariesto makealarger point
that too often goes unvoiced. Like unemployment, homelessnessisas much amat-
ter of degree and discrimination asit is one of duress (Hopper & Baumohl, 1994).
How pertinent distinctions are drawn bears substantially on our ability to assess
any prevention effort. In the case of unemployment, for example, should part-time
workers looking for full-time work be considered “employed,” as they are pres-
ently? Should “discouraged workers’ (those without work and not seeking it) be
out of the equation altogether, as they are now?

The Problem of Targeting

Converging evidence from national telephone surveys (Link et al., 1994) and
records of shelter admissions (Culhane, Dejowski, Ibanez, Needham, & Macchia,
1994) suggests that about 3% of Americans have been literally homeless over a
5-year period.2 From amoral perspective, these numbers are far too high; empiri-
cally, they are small enough to make it hard to identify those most at risk. Many
studies have identified factors that reliably distinguish people who are currently
homel ess from some comparison group. From thisex post facto comparative anal -
ysis, some have attempted to derive predictor variables. But only one study has
examined the efficiency of targeting or forecasting the onset of homelessness
(Knickman & Weitzman, 1989; Shinnet al., 1998), anditsresultsare not encourag-
ing. ThisNew Y ork City study examined 20 potential factors, including measures
of demographic characteristics, persistent poverty, behavioral disorders, social

Ed Koch, “We are going to, whenever we can, put people into congregate housing like the Roberto
Clemente shelter—which is not something people might rush into, as opposed to seeking to go into a
hotel” (Basler, 1985). Since 1996, New Y ork city has required shelter requestersto prove that they are
truly homeless, resulting in many being turned away. “| can’t screw the front door any tighter,” said the
city’s Commissioner of Homeless Services (Bernstein, 2001).

3See the National Coalition for the Homeless fact sheets at <http://www.nationalhomeless.
org/facts.html> for a discussion of the prevalence of homelessness over different periods and with
different definitions.
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ties, and housing, that might di stinguish families on welfare who requested shelter
from other familiesin the public assistance casel oad. (Familieswho had used shel-
ter previously were excluded from both groups.) Although 18 factors were related
to homelessness, taken one at a time, the “best” multivariate model included 10
predictorsthat reliably contributed to the prediction of homelessnessin the context
of the other variablesin the model.*

Themodel yielded asummary scoreof “homelessrisk” for eachfamily. Deter-
mining who should be eligible for a prevention program corresponds to choosing
some cutoff for risk scores. A liberal cutoff score selected to deliver prevention
servicesto alarge portion of thosewho would otherwise become homelessalso tar-
gets many families who would not become homeless in the absence of services
(“false darms’). A conservative cutoff yields fewer false alarms but also has a
lower “hit rate”; that is, it reaches fewer of those who would become homeless
without preventive efforts. Thus, aplot of hit rates versusfalse-alarm ratesfor dif-
ferent predictive models is a useful policy tool (Camasso & Jagannathan, 1995;
Swets, 1973; Swets, Dawes, & Monahan, 2000). Shinn et al. (1998) found that the
best model was ableto correctly “hit” 66% of welfare familieswho regquested shel-
ter with afalse-alarm rate of 10%.

Although thisratio of hits to false alarms may sound good, the population to
which the false-alarm rate refers is far larger than the group who will end up in
shelter. At the time the data were collected, there were about 270,000 families on
welfarein New Y ork City, over the course of ayear, excluding familieswith previ-
ous shelter stays, and about 90% of the approximately 10,000 families who first
entered shelter over the course of theyear camefrom thewelfare caseload. Thus, to
correctly reach 6,000 families (90% of 66% of 10,000), a primary prevention pro-
gramwould haveto offer servicesto 27,000 families (10% of 270,000) who would
not become homeless. With respect to preventing shelter entry, over 80% of the
services would be wasted (although such help might be valuable to families for
other reasons). A more narrowly targeted prevention program that confined false
alarms to 2% of the public assistance caseload and reached only 36% of those

4The 10 wererace/ethnicity (African Americanswere at greater risk than Latinos or others), being
pregnant or having an infant under the age of 1 year, childhood poverty, being married or living with a
partner (surprisingly, marriage increased risk for homelessness), domestic violence in adulthood, fam-
ily disruptionin childhood (ascalethat included foster care or other types of separation from thefamily
in childhood or childhood abuse), and four housing factors (doubling up with others, lack of subsidized
housing, frequent moves, and overcrowding). Unrelated, in the context of other variables, were youth,
education, work history, having been ateen mother, positive socid ties, mental illness, substance abuse,
health problems, imprisonment, and building problems. (Note that youth was related to homel essness
taken aone, but not after housing factors were entered in the equation, suggesting that youth affected
homel essness primarily viaaccessto the housing market.) At theunivariatelevel, homel ess mothers ac-
tually had stronger networks than housed mothers (80% had stayed with network members before re-
questing shelter). Building problemswere severe for both groups. Mental illness, substance abuse, and
imprisonment were relatively rare for both.
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applying for shelter would still “waste” three-fifthsof itsservices (correctly identi-
fying 3,600 families against 5,400 false alarms). In addition to the problem of
wasting services on those who will not become homeless, there is the problem of
failing to serve those who will become homeless. Even a targeting cutoff that
wastes 80% of services misses 34% of families who in fact become homeless.
(“Waste” here simply means that families would have avoided homelessness in
any case, not that their circumstances are untroubled.)

The best predictive model includes some risk factors (such as childhood
abuse) that might prove hard to verify. If accessto an attractive prevention program
(such as subsidized housing or valued social services) depended on such risk
factors, and the prediction formula became even roughly known (as it inevitably
would), the targeting effort would create incentives for people to dissemble in
order to obtain services and could create an adversarial relationship between
clients and service providers charged with certifying eligibility. In that event,
reports of the key risk factorswould increase, more people would be deemed eligi-
ble for services, and the predictive power of the model would decline.’

M ost targeting programsuseasinglecriterion, such aseviction. Fromthe New
York city data, we estimate that a program that targeted welfare families facing
eviction would serve four families who would not in fact enter shelter in the
absence of the program while reaching only one-fifth of the shelter population.®
Thisone- predictor model correctly identified |ess than one-third as many families
as the multivariate model, at a constant false alarm rate (80%).

Thesalient lessonisthat aprevention program aimed at peoplewith any single
characteristic, such asthose being evicted, islikely to target only asmall portion of
all who become homeless. Even sophisticated multivariate models with very nar-
row targeting (which therefore reach avery small proportion of those who become
homeless) are likely to have far more false alarms than hits.”

If the outcome criterion to be predicted were monthsin shelter (whichismore
closely associated with costs than is simple shelter entry), it might be possible to
develop more efficient predictive models. Culhane and Kuhn (1998) showed that
in New Y ork city, 18% of single-adult, first-time shelter users accounted for 53%
of the total days in shelter for first-time users in their first year; in Philadelphia,
10% accounted for 35% of these days. The authors described several individual

SInterestingly, a model with only seven easily verified predictors did amost as well as the full
model at intermediatelevelsof risk (65% versus 66% hitsat 10% fal sealarms, among familieson public
assistance). The model included race/ethnicity, pregnancy/newborn and all five housing variables.
However, thismodel did lesswell for narrow targeting and includes onefactor (race) on which it would
beillegal to base access to services.

6 For this calculation and an explanation of why an aternative calculation by the New Y ork State
Department of Social Services (1990) is erroneous, see Shinn and Baumohl (1999).

7 A second lesson, perhaps less general, is that in the case of New York city families, targeting
based primarily on housing variables did about as well as models that took into account less verifiable
indicators of individual risk.
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factors associated with longer stays and repeat use of shelter (age, mental health,
substance abuse, and sometimes medical problems) but did not discuss how effi-
ciently these high consumers can be identified, which is crucial to the practical
application of such data.

The Problem of Effectiveness

After selecting peopleat risk for homelessness, based onamoreor less sophis-
ticated model, one must then determine what interventions will most readily pre-
vent homelessness and at what cost. The best design for evaluating a prevention
program isto randomly assign some proportion of people who meet somerisk cri-
teria to receive the specialized program. People who did not receive specialized
serviceswould remain freeto use other services. Both groupswould need to befol-
lowed for some reasonably long period of time (years rather than months) to deter-
mine meaningfully the number of cases or months of homelessness prevented.
Remarkably few studies of prevention programs have used anything approximat-
ing this design. Many programs have no comparison group, much lessonethat is
randomly assigned, and authors make implausi ble assumptions about the numbers
of people who would have become homeless in the absence of intervention (typi-
cally 100%). Studies frequently have little or no follow-up to determine whether
homel essness was prevented, merely postponed, or not affected at al, and often
presume success rates of 100% for those who received services. Cost-benefit anal -
yses derived from such studies present an illusion of specificity. Different and
more plausible assumptions lead to conclusions markedly at odds with those
offered.

The Problem of Queue Jumping

Some observers have likened homelessness to a game of musical chairs in
which the players are poor people and the chairs are the housing units they can
afford (McChesney, 1990; Sclar, 1990), or in a slightly more sophisticated anal-
ogy, the chairs represent the housing poor people can purchase or otherwise
occupy by drawing on their personal networks (Koegel, Burnam, & Baumohl,
1996). Where there are more poor peopl e than affordable housing units and where
personal networks are attenuated or materially impoverished, some will be left
homeless when the music stops. Although individual characteristics may deter-
mine who becomes homeless, it isresourcesrel ative to needs that determine over-
all prevalencerates (Koegel et al., 1996; S. Schwartz & Carpenter, 1999; Wright &
Rubin, 1991). Thus, although homelessness can be prevented by creating resources
or reallocating them from those who are not at risk to those who are, reallocation
among groupsat similar levelsof risk isunlikely to affect overall prevalencerates.
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Reshuffling resources determines who gets the housing units, not how many are
left homeless when the music stops.

If housing subsidies or other services effectively prevent homelessness for
particular individual s but arein short supply and must be rationed, prevention pro-
gramsthat offer the scarce goods risk reall ocating homel essness. Program partici-
pantsarelesslikely to become homeless, but those moved back in line or displaced
from the queue may have been placed at increased risk. In asample of familiesin
shelters in New York city, two factors predicted receipt of subsidized housing:
length of stay in shelter and assignment to a relatively small, nonprofit shelter
rather than acongregate shelter or awelfare hotel (Shinn et al., 1998). Both factors
signaled coming to the head of the housing line. “Monthsin shelter” reflected fami-
lies’ waiting timeinthat line; the success of the nonprofit sheltersin obtaining sub-
sidized housing for tenants reflected targeted advocacy on behalf of their families
(queue jumping). Either way, the overall prevalence of homelessness was not
changed by this reallocation of homelessness between those who were lucky
enough to have advocates or durable enough to wait their turnin the shelter system
and those who were not.

Allocation of resources poses a real dilemma for policymakers. Many cities
have long waiting lists for public housing. If homeless people are put at the head
of the queue, others on the verge of homelessness may be moved back and their
risk elevated. Further, if entering shelter is seen asthe quickest, most certain route
to subsidized housing, shelter entry may be promoted by the promise of queue
jumping.®

Thisamountsto acautionary tale for evaluators of prevention programs: Even
a carefully designed experiment, in which a group randomly assigned to receive
preventive services experiences less homelessness than a control group, may not
demonstrate net prevention (overall reduction in incidence or prevaence) if home-
lessness has merely been reallocated. At the individual level, homelessness has
been held at bay for program participants, but at the population level, no net reduc-
tionin homelessnesshas occurred. Because overall prevalenceratesarevery hardto
measure accurately and areinfluenced by many factors unrelated to the operation of
a particular program in a particular area, accurate measures of reductions in the
prevalence of homelessness and unassailable attribution of observed changes
tointervention programsareboth unlikely. Evaluatorsmust instead consider what is
in effect the ecological null hypothesis—that homel essness has merely been reallo-
cated—on whatever logical or empirical groundsare available. Thisismost plausi-
ble when the evaluated program involves advocacy for or assignment of existing
resources to particular groups. Still, even where the reall ocation hypothesis seems
persuasive, the program may show that net homelessness would truly be prevented
if critical resources were more widely available.

8 See Culhane (1992) for adiscussion of the perverseincentives created by preferential placements
of homeless families.
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The Problems of Locality and Time

Any model for targeting those at risk of homelessness will be based on local
data that may not apply elsewhere. For example, both the percentage of homeless
familieswho have been evicted and the percentage of familieswho are evicted but
never become homelessvary by location. Weitzman, Knickman, and Shinn (1990)
found that 22% of first-time shelter usersin New Y ork city had been evicted, com-
pared to 6% of the public assistance caseload. Bassuk et a. (1997) found that 26%
of homeless familiesin Worcester—and 17% of housed poor families—had been
evicted or locked out, suggesting that a prevention program based on evictions
would have even morefalse alarmsfor every case of homel essness prevented than
such a program in New York. In other cities, reported percentages of homeless
families who had been evicted ranged from 14% to 57%, with the high figures
sometimesincluding other housing problems (Bueno, Parton, Ramirez, & Vieder-
man, 1989, pp. 8-9).

Even where local contingencies can be taken into account, data must be con-
tinuously renewed because, unlike the cases of PKU or polio, the correlates of
homelessness shift over time. The phenomenon itself changes (homelessness
today isnot likethe mass dispossession of the Great Depression or the moreambig-
uous homelessness of postwar skid rows). Routes to shelter also change (very few
arrivalson skid row camefrom psychiatric hospitals), thus reconfiguring the popu-
lationsfound there (Hopper & Baumohl, 1994, 1996). Any predictive model, then,
isinjeopardy of becoming rapidly outdated and progressively inefficient. Most of
what we know about correlates of homelessness today comes from studies con-
ducted a decade ago, when economic conditions, for instance, were very different.
Today’ sknowledge may not apply tomorrow when, for example, asmaller fraction
of the poor is eligible for welfare support. Exit predictors, too, need to be
contextualized. Even if one can specify “heavy users’ of shelters, for example,
using “monthsin shelter” as an outcome variable is problematic because of local
choicesthat channel scarce resourcesand biaslikelihood of exit in favor of certain
groups. In Philadelphia, people with severe mental disorders were found to exit
more quickly from shelters, probably because those with serious disorders were
eligible for specialized services (Culhane & Kuhn, 1998). As noted above, for
families in New York city, months in shelter predicted subsequent stability in
housing, because along shelter stay signified movement to the top of the queuefor
subsidized housing (Shinn et al., 1998). These and other apparent anomaliesrein-
force amore general point: Homelessness is a dynamic phenomenon, chased but
never really captured by research.

A Review of Prevention Programs

Most actual programs to prevent homelessness are indicated programs using
simple targeting mechanisms. Because of the inefficiencies of such programs and
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their failure to reach many in need, we discuss universal and selected prevention
strategies as well, although we recognize that the evidence for these strategiesis
often indirect or speculative.

Universal Prevention Strategies

Thelnteragency Council onthe Homeless(1994) argued for universal preven-
tion strategies. It noted that for most people, homelessness is a manifestation of
extreme poverty and that ending homelessness will, in the long run, require com-
bating poverty with “more opportunities for decent work, job training that leads
somewhere, necessary socia services, better education, and affordable housing
[al as] components of comprehensive community planning and economic devel-
opment” (p. 84). Thenearly 4,000 providers of homelessassistance, local officials,
and homelessand formerly homeless peopl eit queried rated more affordabl e hous-
ing asthetop priority (out of 15 options) for afederal plan to addresshomel essness
(p. 61). Such aplan exists, in the form of the National Housing Trust Fund bills
before both houses of Congress (http://www.nhtf.org). The bills provide for the
production, preservation, and rehabilitation by 2010 of 1.5 million rental units
targeted to low-income households. (See Jahiel, 1992, and Lindblom, 1991, for
additional proposals.)

Selected Prevention Strategies

Selected prevention strategies might target |ow-income people who have dif-
ficulty affording housing, poor people at particular life stages, or neighborhoods
from which large concentrations of homeless people come.

Primary Prevention

Means-tested subsidies. With respect to housing affordability, the Department
of Housing and Urban Development (HUD) considers unsubsidized renters with
incomes bel ow 50% of the areamedian who pay more than 50% of their incomefor
housing costs as having “worst-case” housing needs. These households may be at
substantial risk of homelessness. One way to estimate the costs of preventing
homel essness by attacking housing affordability directly isto calcul ate the differ-
ence between the amount that worst-case households can afford to pay and the
actual costs of their units (including rent and utilities other than telephone) per
annum. The total gap between 50% of the incomes of worst-case househol ds and
housing costs was $14.3 billion in 1995. If we use the HUD standard that house-
holds should pay no morethan 30% of their incomefor rent and utilities, thegap for
worst-case households was $22.5 hillion in 1995. A more generous program to
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subsidizeall househol dswithincomeslessthan 50% of the areamedian and paying
over 30% (rather than 50%) of income for rent and utilities would cost more.®

Lifestage subsidies. Selected strategiesmight also target poor peopleat partic-
ular life stages. Studies have consistently shown that homeless families are youn-
ger than other poor families (Shinn & Weitzman, 1996). In New Y ork city, 53% of
mothersin familiesin a cohort entering shelter for the first time were pregnant or
had given birth within the previousyear (Shinn et al., 1998); almost half had never
had an apartment of their own. Culhane and colleagues (unpublished papers cited
in Culhane & Lee, 1997) found that over a 1-year period, approximately 10% of
poor children under the age of five in Philadelphiaand New Y ork city stayed ina
public shelter, including 16% of poor African American children. The cost of start-
ing out in anew apartment (moving costs, first month’ s rent, security deposit, fur-
nishings) may be prohibitive even for people who could afford to maintain the
housing. A program of loans or assistance directed at first-time renters might per-
mit more young people to make the transition to independent housing, particularly
if such aprogram included work. (We are not aware of any research on such apro-
gram.) Assistance to pregnant women and new mothers, beginning with full fund-
ing of WIC (the Women, Infant, and Children Food and Nutrition Information
Program), might also help young women weather the transition to parenthood.

9 Figures estimated by Cushing N. Dolbeare from the 1995 American Housing Survey (AHS) data
(personal communication, September 7, 1998). Dolbeare points out some problemswith these estimates.
First, AHS data underrepresent incomes, sometimes substantially, thus inflating the estimates of costs.
Second, actual housing costs total something more than fair-market rents, but not agreat deal more. On
the other hand, homeless househol ds are excluded from the AHS data, thus deflating the estimate.

These numbersassumethat renterscould stay intheir current unitsand simply receivehelpwiththe
rent. Jahiel (1992) calculated that a much smaller program to provide 840,000 units ayear would cost
$50 billion to $67 billion annually (as of 1992), on the assumption that units would need to be built
or rehabilitated. In areaswith low vacancy rates, more new construction might be necessary. A program
to subsidizerentersin existing unitswould, by itself, do little to ease problems of overcrowding or sub-
standard building conditions. These problems are widespread, but less severe than basic affordability
problems. According to AHS datafor 1995, 82% of poor renters (representing six million househol ds)
spent at least 30% of their income on rent and utilities, 59% spent more than half of their income, 14%
lived in housing with moderate or severe physical problems, 10% lived in overcrowded housing, and
6% were doubled up (Daskal, 1998, pp. 12, 21). These percentages overlap. Note that poor renters are
asmaller group than renters with incomes below 50% of the area median.

Thesecostsare substantial but far smaller than thetax expendituresthat subsidize home ownership,
the benefits of which accrue predominantly to weal thier members of society (Dolbeare, 1996). In 1997,
homeowners' tax deductions for mortgage interest alone totaled $49.1 billion. If property tax deduc-
tions, capital gainsdeferral, and capital gainsexclusionson homesareincluded, homeowner deductions
totaled $90.7 billion (Dol beare, personal communication, September 7, 1998). To put these numbersin
further perspective, notethat the Interagency Council onthe Homeless (1994, p. 85) observed that if the
HUD budget had increased at the rate of inflation after 1980, the department’ s budget authority in 1994
would have been $65 billion; HUD's actual 1994 appropriation was $26 billion. The difference would
cover the cost of subsidiesto all worst-case households. For Dolbeare’ s graphs showing budget outlays
versustax expenditures and the subsidies avail able to higher income and lower income Americans, see
http:// www.nlihc.org/bookshel f/trustfun.htm.
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Place-based subsidies. Another approach would select individualson the basis
of the neighborhoodsin which they live. Culhane et al. (1996) showed that in Phila-
delphiaand New Y ork city, between three-fifthsand two-thirds of familiesentering
shelter over an extended period came from identifiable clusters of census tracts.
Rates of shelter admission were strongly related to an area srates of poor, African
American, and female-headed households with young children and with rates of
particularly bad housing conditions. In Washington, D.C., rates of female-headed
households, especialy those with preschool children, and unemployed persons
werefound to beimportant.’® Culhane and L ee (1997) suggested that such analyses
makeit possibleto bring critical servicesto at-risk familiesbeforethey enter or even
apply for shelter, perhaps through indicated prevention strategies based on assess-
ment of individual needs within specified neighborhoods.

The same types of strategies considered under the rubric of universal preven-
tion could usefully be applied as selected prevention strategies to specific neigh-
borhoods most in need, as judged by the incidence of shelter entry in those
neighborhoods. Prevention efforts might include community development, hous-
ing construction or rehabilitation, efforts to maintain existing housing stock, job
development and training programs, child care servicesthat permit young mothers
totakejobs, and effortstoincrease social capital ! Such strategiesmight well avert
shelter entry for many, although no research currently exists on the consequences
of either selected or indicated neighborhood-based prevention strategiesfor home-
lessness. Surely they are worthy of exploration.

Secondary Prevention: Resolving Current Homel essness

Thereis some evidence that subsidized housing, even without other services,
islikely to prevent homel essnessfor most families. In Philadel phia, the numbers of
families admitted to shelter who had been in shelter previously dropped from 50%
in 1987 to less than 10% in 1990 after a policy of placing families in subsidized

10 Of course, many of thesefactors, considered asindividual characteristics, also predict entry into
shelter, and their design (using census data to characterize neighborhoods with high rates of shelter
entry) did not permit the authors to determine to what extent neighborhood characteristics predicted
shelter entry above and beyond individual characteristics. Figuresin the article do not permit calcula-
tion of the proportions of familiesin these high-risk areas that entered shelter.

11 Socia capital is defined in avariety of ways, but however defined, it is not a characteristic of
individuals but of collectivities, whether personal networks or geographically bounded communities.
As Coleman (1988, p. S98) phrased it: “Unlike other forms of capital [human and financial], social
capital inheresin thestructure of relations between actorsand among actors. It isnot lodged either inthe
actors themselves or in physical implements of production.” Put another way, social capital “refersto
the stocksof socid trust, norms, and [formal and informal] networksthat people can draw uponin order
to solve common problems” (Lang & Hornburg, 1998, p. 4). Social capital, then, isimplicated in the
distribution of material resources and knowledge and the specific and diffuse, formal and informal in-
fluences gathered under the rubric of social control. Social capital isthe lifeblood of communities that
are both supportive and restraining; it promotes individual well-being and tolerable social order.
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housing was adopted (Culhane, 1992). Similarly, Wong, Culhane, and Kuhn
(1997) found avery low readmission rate (7.6%) among families discharged from
shelter in New York City when they received subsidized housing. Shinn et al.
(1998) found that New Y ork City families who lived in subsidized housing were
less likely to enter shelter in the first place than other familiesin the public assis-
tance caseload. Further, subsidized housing was very nearly both necessary and
sufficient to stabilize formerly homelessfamilies. Fiveyears after entering shelter,
families who received subsidized housing were slightly more likely to have apart-
ments of their own than were a random sample of the public assistance caseload
who had never been homeless (97% vs. 92%), and the two groups were equally
likely to be stable, defined as having been in one’ s own apartment without amove
for at least ayear (80% in both groups). Very few of theformerly homelessfamilies
received services other than subsidized housing (certainly they were not part of
special case management programs). On the other hand, formerly homeless fami-
lieswho did not receive subsidized housing were very unlikely to be stable at the
end of 5 years (38% in own apartment, 18% stable).

Although avariety of factors predicted which familiesin the public assistance
caseload would enter shelter in the first place, only receipt of subsidized housing
made any substantial contribution to the prediction of stability at follow-up.
Among formerly homeless families, the odds of stability increased 20-fold for
households who received housing subsidies, compared to those who did not.
Factors that were unrelated to stability, in the context of subsidized housing,
included mental illness, substance abuse, health problems, history of incarceration,
education, work history, variousfeatures of the respondent’ s childhood (disruptive
family experiences, growing up in poverty, teen pregnancy), domestic violence,
and strength of personal network, although some of these factors were associated
with initial shelter entry (Shinn et al., 1998).12 Thus, solutions to homelessness
need not counteract every “ cause.” Factorsthat are easily destabilizing in theinfor-
mal or shadow housing market (the varieties of doubling up) are much lesscritical
when one has a secure place of one’s own.

In New York city, it is worth noting, the mechanism of that security was an
arrangement that typically paid families' housing subsidies (and the base rent as
well) directly to landlords. Thus, families could not delay rent payments to meet
other needs. It is not clear whether familieswould have been as stable 5 years|ater
if subsidies and base rent payments were more fungible. That experiment has not
been tried. Lindblom (1996, p. 193) suggested additional advantages to voluntary

12 Shinnet al. (1998) looked for, but did not find, evidence of selection bias between those who did
and did not receive subsidized housing. Stojanovic, Weitzman, Shinn, Labay, and Williams (1999)
found that families (in the same study) who left subsidized housing did so primarily because of serious
building problems or safety issues(rats, fire or other disaster, condemnation, or the building’ sfailureto
pass a Section 8 inspection).
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programsto provide paymentsto landlords viaan intermediary who could serve as
an advocatefor tenants’ rights: Landlords might negotiate lower rentsin exchange
for thereliability of cash flow, and tenants would obtain more negotiating power,
because numerous tenants' payments would come through one intermediary. Nor
should the gains to landlords—reliable rent payment and an intermediary short of
the police or the courtsto intervenein the event of “bad neighbor” complaints—be
discounted.

Less definitive additional evidence that homelessness among families is
“cured” by subsidized housing comes from two other studiesin which all families
received such housing. A nine-city study of homeless families (chosen for long-
term patterns of recurrent homelessness and need for services) offered families
both subsidized housing (Section 8 certificates) and case management services.
Among 601 families on whom 18 months of follow-up data were available, 88%
remained in permanent housing. Thisstudy suggeststhevalue of services-enriched
housing and does not speak to the benefits of housing without services, although no
differencesin housing stability werefound acrosssiteswith rather different config-
urations of services (Rog, Holupka, & McCombs-Thornton, 1995). Similarly,
Weitzman and Berry (1994) found that less than 5% of 169 “high-risk” families
returned to shelter 1 year after receiving subsidized housing with services; thelevel
of intensity of the services received made little difference. Subsidized housing is
likely to beimportant to other populationsaswell. In alongitudinal study of home-
less adults (including a small proportion of women with children) in Alameda
County, California, subsidized housing and entitlement income were the most
important predictors of exits from homelessness into stable housing at the 15-
month follow-up. Here again, case management was unrelated to housing out-
comes (Zlotnick, Robertson, & Lahiff, 1999).

The provisional lesson is a profound one: A secure or dedicated housing sub-
sidy seemsto be avery effective secondary preventive measure, but we need more
research on different populations in more geographic areas.

Indicated Prevention Strategies
Programs to Prevent Evictions

A magjority of the over 400 prevention programs receiving funds from the
Emergency Shelter Grants Program in fiscal year 1991 used receipt of an eviction
notice (52%) and/or a utilities shutoff notice (27%) to identify clients eligible for
prevention services; an overlapping 16% targeted victims of domestic violence
(Feins, Fosburg, & Locke, 1994a, p. 116). Most programs to prevent evictions
or foreclosures on mortgages are aimed at families, although single people also
get evicted. Typically, these programs offer some combination of cash grants or
loans, counsel on budgeting and finances, legal services, mediation or negotiation
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between residents and landlords or mortgage holders, and advocacy. Often the
same agencies a so provide secondary prevention services to those already home-
less. For example, prevention programs funded by the Emergency Shelter Grants
(ESG) programin fiscal year 1991 offered back rent and utility payments (82% of
providers), mediation for disputes between landlords and tenants (41%), and legal
services for indigent tenants (20%) who faced evictions or utility cutoffs. Many
providers also offered payments or loans to families facing foreclosure on their
own homes (40%) and security depositsor first month’ srent to obtain new housing
for people about to be displaced (or, presumably, for people in shelters or shared
housing with nowhereto go; 78%). Finally, 25% of providersoffered referralsand
counseling, although it is not clear to what group of clients (p. 114).

An evaluation report suggests that “roughly 205,000 clients and 65,000 fami-
lies have regained or retained permanent housing through the intervention of the
ESG-funded providers’ at acost of about $200 in ESG funds per case (Feinset al .,
19944, p. 186), although the authors of the report acknowledge that it was beyond
the scope of the study to assess the impact of homelessness prevention activities
directly (p. 206). The actual data represent agency reports of activities, in one-
quarter of cases without any follow-up of the people helped (Feins, Fosburg, &
Locke, 1994c, p. A-91). Nor isit clear whether agencies corrected their countsfor
people who later entered shelter or were lost to follow-up or for those who would
have become or remained housed in the absence of intervention. Further, costs may
be understated because they include only ESG funds, even though the authors
acknowledge that other funds must have been used as well (Feins et a., 1994c,
p. 182). If these figures are even approximately correct, this is a collection of
extraordinarily promising and cost-effective prevention programs, but without
morerigorousexperimental evaluations, itishardto credit theresults. Case studies
of individual programs funded under the ESG program provide little data on the
outcomes of prevention efforts (Feins et al., 1994b).

One of the more detailed studies of eviction prevention services concerns a
Connecticut program that provided landlord-tenant mediation and payments of
back rent for up to the lesser of 2 months or $1,200. Eligible recipients were
welfare families threatened with eviction for nonpayment of rent whose housing
was deemed to be habitable, permanent, and affordable (D. C. Schwartz, Devance-
Manzini, & Fagan, 1991). Households were screened and referred to the program
by the Department of Human Resources. About half of the cases resulted in medi-
ated agreements between landlords and tenants; surprisingly, in many cases, no
financial help from the program was needed. The primary reason for failure (and
referral back to the Department of Human Resources) was the client’ sinability to
afford the current rent and secure the tenancy even if back rent were paid (p. 19).
The program provided impressive cost-effectiveness figures: In New Haven, the
average back-rent payment was $960 per family, compared to $7,000 for sheltering
afamily for the allowable maximum of 100 days. In Hartford, 46 families were



The Prevention of Homelessness Revisited 111

served at an average payment of $477, compared to $10,514 in shelter costsfor 100
days.

Unfortunately, the assumptions underlying these figures are implausible.
First, both the costs of administering the program and mediation were ignored,
although in the first months of the program they were substantially higher than the
costs of rent payments, and the cost of screening familieswas left out. Even if we
assume that costs of screening, administration, and mediation were reduced even-
tually to egual the costs of back-rent payments, the estimated costs per family
would need to be doubled. Next, the cal cul ation assumesthat without the program,
all families who were threatened with eviction would have been evicted, gone to
shelter, and stayed the maximum of 100 days. Alternatively, if only half of those
threatened would have been evicted, and half of those evicted would have goneto
shelter, the cost per shelter episode prevented (including mediation costs) would
rise to $3,816 in Hartford and $7,680 in New Haven, leading to no savingsin the
latter city. (Recall that only one-fifth of familiesactually evicted in New Y ork city
went to shelter.) Further, if the average shelter stay were 30 days rather than the
maximum of 100 days, the savingsin Hartford would a so evaporate. The authors
calculation also assumes that 100% of households who came to amediated agree-
ment with landlords were durably prevented from entering shelter. This may be
plausible, because 6-month follow-ups were conducted, but no datawere reported.
Cost-benefit analyses depend heavily on assumptions that should be put to empiri-
cal test. A more sophisticated analysis might also consider other costs to families
who lose their homes and enter shelter (loss of belongings, difficulty in maintain-
ing jobs); costsfor stabilizing families after shelter; and benefitsto others, such as
landlords, when tenancies are secured. These factors would enhance the cost-
effectiveness of the program. In sum, the Connecticut program looks promising,
but amorerigorousanalysisisnecessary to determineif itisreally cost-effective.r®

Themost prudent conclusion, given the state of empirically based results, may
bethat programsto prevent evictions or foreclosuresare likely of substantial bene-
fit to some households at risk of homelessness and to the communities in which
they live. The few studies with follow-up data found that a substantial portion of
those who were hel ped remained housed, at least for the period of assistance, and
often appeared to be reasonably stable at the end of that period. But calculation of
specific costs and benefits is subject to the same problems that plague determina-
tion of effectiveness. It requires data about the extent to which clients of the pro-
grams avoid homelessness over the long run and the extent to which they would
have become homeless in the absence of the programs. Such data are rarely
collected.

13 Shinn and Baumohl (1999) detail similar criticisms of other programs to prevent evictions.
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Further, many programs husband their resources—and rig their results—by
“creaming.” That is, they target families deemed most likely to succeed: typically
househol ds who have sustained sudden losses of income, who can prove they will
be able to maintain their residence after receiving help, or who can demonstrate
that they arelikely to be self-sufficient in the future. The households most likely to
become homelessin the absence of the intervention are effectively ineligible (see
also Lindblom, 1991). More broadly based housing subsidies to households with
worst-case housing situations would reach afar larger group of those at risk, albeit
at both greater cost and less specificity of effect.

Finally, programs to prevent eviction and foreclosure, even if unrestrictive,
widespread, and successful, would reach only aminority of families—those whose
homelessness stems from eviction—and would rarely reach single individuals.
Thislimited reach isnot areason to avoid such programs but suggests that broader
action is necessary.

Supportive Services for Impaired or Disabled Individuals

For individual swith severe mental illness or other impairments, services other
than subsidized housing arelikely to be necessary. Asthere are no studiesdesigned
to include assignment to a no-services group, this must be considered a common-
sensical assertion rather than a demonstrated fact. In any case, whether services
should be linked to housing or whether homeless individuals should make use of
services in the community remain much contested issues.'4

Popular treatments of homelessness usually emphasize the contributions of
one or several magor impairments, but the analysts often ignore the biases of
cross-sectional samples (rather than samples of new entrants) and lifetime, rather
than current, diagnostic measurements (Baumohl, 1993). Once these and other
methodol ogical problemsare controlledfor, itisclear that only aminority of single
individual swho become homel ess have suffered recently from amajor mental dis-
order, a substance use disorder, or aphysical impairment that risesto thelevel of a
work disability, and rates among homeless families are even lower (Koegel et al.,
1996; Lehman & Cordray, 1993). More important, although those with serious
impairments are overrepresented among homeless people, only atiny fraction of
all peoplewith major physical impairments, mental disordersand/or substance use
disordersever become homeless (Federal Task Force on Homelessnessand Severe
Mental Illiness, 1992; Institute of Medicine, 1990). The same complaints made

14 Culhane (1992, p. 438), for one, notes that providing speciaized social services, like providing
housing for homeless people only, creates incentives for both policymakers and homeless people to
use shelters “as a secondary welfare and housing system.” The Interagency Council on the Homeless
(1994, p. 91) argued against “institutionalizing a separate support system for the homel ess population”
and for improving access to mainstream services.
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earlier about efficiency apply here: although supportive services for people with
serious impairments are valuable in their own right, they should be justified on
grounds other than the prevention of homelessness, from which perspective most
such services will be wasted.

Among mentally ill individuals, it is not even clear that the most important
variables predicting homel essnessindicate alack of supportive services. A project
in San Diego examined therelativerole of housing subsidiesand intensive services
for homel ess peoplewith severe and chronic mental illness (schizophrenia, bipolar
disorder, or major depression). Participants were randomly assigned, ina 2 x 2
design, to access versus no accessto Section 8 certificates and to traditional versus
comprehensive case management (Hurlburt, Wood, & Hough, 1996). Resultsindi-
cated alarge effect of Section 8 certificates, but no effect of comprehensive case
management. Almost 60% of participants with access to the certificates achieved
stability inindependent housing at the end of the study, compared with 31% of par-
ticipantswithout access. Inthe study by Zlotnick et al. (1999) cited above, inwhich
subsidized housing and regular income from entitlements predi cted housing stabil -
ity, but case management did not, about half of the respondents had substance use
disorders or dual diagnoses.’®

The available epidemiological studies suggest that the prevention of home-
lessness among individuals with serious impairments—Ilike its prevention among
people not so afflicted—should focus on access to subsidized housing and/or to
incomethat allows the individual to rent housing on the open market. Indeed, risk
factors for homelessness and protective factors against it among people with seri-
ous mental illness may matter primarily because they affect a person’s access to
housing. For example, the difficulty that many people with serious mental illness
have in developing and maintaining relationships may reduce the likelihood of

15 A review of clinical research demonstration projects undertaken with Stewart B. McKinney
Homeless Assistance Act Funds concluded that programs offering arange of housing alternatives cou-
pled with case management services could effectively engage and stably house homeless individuals
with severemental illness (Shern et a., 1997). The experimental manipulation in these studiesinvolved
thetypeandintensity of servicesoffered. Acrossfivecities, 74-88% of the experimental groupswerein
community housing at the final follow-up (which ranged from 12 to 24 months). Excluding datafrom a
substudy of astreet samplein onecity, acrossfour citieswith data, 78% of thosein community housing
were deemed stable; that is, they had not moved in the last follow-up period. Resultswere very similar
acrossthe diverseinterventions. Just asinteresting, 60-80% of the control groupswho received lessin-
tensive services were a so housed in the community. Thus, as noted previously for homeless families,
the intensive services made less difference than might have been expected.

Additional strategies for the primary and secondary prevention of homelessness among people
with severe menta illness and/or substance abuse were evaluated as part of a cooperative agreement
funded by the Center for Mental Health Services and the Center for Substance Abuse Treatment
(Rickardsetal., 1999). Strategiesincluded various model sfor providing housing and services, interven-
tionsin which arepresentative payee hel ps aconsumer to manage money, and family education and re-
spite care. Preliminary results suggest that experimental programs that controlled access to housing
were more effective than control programsthat did not. Thetypes of services provided did not differen-
tiate more and less successful programs (Teague, Williams, Clark, & Shinn, 2000).
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obtaining housing and other resources from members of personal networks. If so,
two interventions are possible. One could try to bolster individuals' relationships
with families and friends, but a more direct (and arguably more therapeutic) strat-
egy might simply be to provide the housing and other resources that might other-
wise come from family and friends.

In areview of the published literature, Carling (1993) concluded that “a com-
prehensive outreach approach that offers health and mental health services and
focuses on the perspectives and demands of clients, work options, and supported
housing [will] be effective in helping most people overcome homelessness’
(p. 440). Supports, choices, and control, Carling argued, are critical in determining
whether peopleremain in housing. Tanzman's (1993) review found that consumers
consistently wanted to livein their own apartmentsas opposed to living with family,
or group residences, single room occupancy hotels (SRO), or hospitals. Srebnik,
Livingston, Gordon, and King (1995) found that choice in housing was related to
both satisfaction and residential stability for peoplein supported housing programs.

Recent evidence for the utility of this approach comes from studies by
Tsemberis(1999; Tsemberis& Eisenberg, 2000), who placed 242 homel esspeople
with mental illness and often substance abuse directly from the streets or shelters
into private apartments of their choice, with supportive services under consumer
control. Participants had higher residential stability than anonequivalent compari-
son group of 1,600 formerly homeless individuals with severe mental illnesses
housed inthe usual system of graduated residential treatment (transitional housing,
community residences, and supervised SRO hotels), even though moveswithin the
treatment system were not counted against the stability outcome: 88% of the pro-
gram’s clients and 47% of the comparison group were still housed at the end of
5 years. Similar short-term findings emerged in a subsequent, smaller study using
an experimental design (Tsemberis, Moran, Shinn, Asmussen, & Shern, in press).
In this case, secure subsidized housing was attained through direct payments to
landlords and negotiated “money management” arrangements with participating
tenants.

Income

Whereasonly asmall fraction of seriously impaired people become homeless,
the low value of Supplemental Security Income (SSI) and General Assistance
(GA) benefits virtually guarantees that recipients will have worst-case housing
needs. SSI is a means-tested program for disabled, blind, and elderly people with
insufficient work histories to qualify for Social Security Disability Insurance, for
which basic (nonclinical) eligibility is established through a history of payroll
deductions. SSI is thus a welfare program, and in 1990, SSI checks represented
only 23% of median income, afigure that is doubtless lower now. McCabe et al.
(1993) compared SSI benefit levelsto the fair-market rent in each county or stan-
dard metropolitan statistical area in the United States. On average, renting an
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efficiency apartment required 66% of the SSI check, and renting a one-bedroom
required 80%. In 9% of counties, fair-market rent for a one-bedroom apartment
exceeded the entire SSI benefit. In the intervening years since the study was con-
ducted, the purchasing power of SSI recipients seeking housing in the open market
likely has eroded further, asrents almost certainly have risen much faster than ben-
efits. And even if modestly augmented by food stamps and Medicaid, SSI benefit
levels simply will not support the configurations of housing and support services
desired by impaired consumers and related to residential stability.

Federal SSI benefits (sometimes supplemented meagerly by a state)
amounted in 1999 to $500 per month for an individual living aloneand $751 for a
couple living together. Even these small amounts are princely sums by compari-
son to the benefit levels of GA programs. GA isageneric namefor state and local
programs that provide ongoing or time-limited assistance to low-income persons
who do not qualify for Temporary Assistance for Needy Families (TANF) or
SSI¢ or who are awaiting an eligibility decision by these or other income mainte-
nance programs. Many states do not have GA programsat all, andin others, GA is
operated only in somelocal jurisdictions; eligibility rulesand benefitslevelsvary
dramatically from state to state. The one thing they share, uniformly, islow bene-
fit levels (Greenberg & Baumohl, 1996).% In the last 10 years, GA benefits in
many states have declined, eligibility restrictions have been added, somejurisdic-
tions within states have ceased benefits, and the state of Michigan abandoned its
GA program altogether—and 20,000 former reci pientswere subsequently evicted
(Halter, 1996, p. 108; Urban Institute, 1996).

If benefits continue to be meager in relationship to housing costs, selected pre-
vention strategies to provide housing subsidies to all with worst-case housing
needs would be of critical value to people with impairments that prevent work. In
the case of individuals with severe mental illness and/or substance use disorder,
services under consumer control, combined with housing subsidies and money
management services, would seem to be a useful package.

Discharge Planning

The Interagency Council on the Homeless (1994) recommended two addi-
tional strategies to prevent homelessness about which we are more skeptical:

16 This does not mean that GA recipients are work-ready and shirking. Many GA recipients suffer
from acute and chronic problems that, although making them realistically unemployable, do not meet
the stringent Social Security standard of disability (Halter, 1996). Moreover, some impairments, nota-
bly substance abuse (since January 1997), do not qualify as the basis for a Social Security disability
claim (Greenberg & Baumohl, 1996; Hunt and Baumohl, in press).

171n 1992, the maximum GA cash benefit for a single adult (the typica recipient), reported by
states with uniform statewide programs, ranged from lows of $27 per month in South Carolinaand $80
per month in Missouri to highs of $384 per month in Massachusetts and $407 per month in Hawai'i
(Burke, 1995, p. 78).
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discharge planning among peopl e being released from institutions and programsto
ameliorate domestic conflicts. As noted above, a substantial minority of homeless
individuals follows institutional circuits, including mental hospitals, jails, and
shelters as well as informal housing arrangements and the street.’® (A smaller
minority of both single individuals and parents in families has a history of foster
careplacement.) However, Lindblom (1991) pointed out that relatively few people
go directly from institutions to the streets, and there is no evidence that substantial
numbers of youths “age out” of foster care into homelessness.

We are not aware of any experimental evaluations of the efficacy of discharge
planning programs in preventing homelessness.'® Impressive gains have been
demonstrated by aNew Y ork city study of a9-month-long “ critical timeinterven-
tion” that offered intensive transitional support to men leaving a psychiatric pro-
gram in a shelter (Susser et al., 1997), but the duration of this intervention is
substantially longer than what is usually meant by discharge planning. Also, the
companion role of secure housing in arresting shelter recidivism was not
described. In sum, then, although discharge-planning programs make sense on log-
ical grounds, at least as part of longer term programs for people with persistent
problems, empirical studies of their ability to prevent homelessness are wanting.
We suspect that more enduring interventions or negotiated guarantees of secure
housing are necessary.

Programs to Ameliorate Domestic Conflicts

Studiesfrequently find high rates of childhood physical and sexual abuse, fos-
ter care and other out-of-home placements, and domestic violence in the

18 Belcher (1997) documented the costs and problems associated with homeless mentally ill indi-
viduals who are repeat users of services and approach emergency rooms for care. For example, home-
less mentally ill people are far more likely than domiciled mentally ill people to enter the criminal
justice system and to commit violent crimes (Martell, Rosner, & Harmon, 1995; Michaels, Zoloth,
Alcabes, Braslow, & Safyer, 1992).

19 Spsin and Grossman's (1991) study of homeless and domiciled mentally ill individuals using
free-meal programsin Chicago is one of the few to specifically examine the association of discharge
planning with homelessness. Among people with histories of psychiatric hospitalization, there was no
difference between homeless and domiciled individua sin the percentage who had living arrangements
made for them at last discharge from the hospital, the percentage for whom arrangements involved
living with family members, or the percentage referred to outpatient treatment at discharge. Income,
rather than individual factors or experience in the mental health system, was the primary predictor of
being housed.

20 For studies of childhood factors, see Bassuk et al. (1997); Bassuk & Rosenberg (1988); D’ Ercole
& Struening (1990); McChesney (1987); New Y ork City Commission on the Homeless (1992); Rog,
McCombs-Thornton, Gilbert-Mongelli, Brito, & Holupka (1995); Roman & Wolfe (1995); Shinn,
Knickman, & Weitzman (1991); Sosin, Colson, & Grossman (1988); Susser, Struening, & Conover
(1987); and Wood, Vadez, Hayashi, & Shen (1990). Most studies also find higher rates of domestic
violence among homeless than among other poor families (Shinn et a., 1991; Wood et al., 1990), but
two studies with more detailed questions (Browne & Bassuk, 1997; Goodman, 1991) found no differ-
ence: Rates in both homeless and housed groups were extraordinarily high.



The Prevention of Homelessness Revisited 117

backgrounds of both singleindividuals and parents of familieswho enter shelter.?°
But it is not clear that programs to ameliorate domestic conflicts would reduce
homelessness among adults. Universal strategies to prevent domestic violence,
child abuse, and foster care placements (e.g., by changing norms of acceptable
behavior, punishing perpetrators, and providing support and education to parents)
would, if successful, reduce these risk factors for homelessness, although they are
probably better justified on other grounds. Indicated programs to support families
who come to the attention of protective services, if successful in reducing family
conflict and out-of-home placements, might have special benefitsfor adolescents,
for whom family conflict and abuse are often immediate precursors of homeless-
ness (Robertson & Toro, 1999). Unfortunately, there is little evidence that such
programs can prevent homelessness. Moreover, aswe noted with respect to mental
illness, the majority of abused and placed children do not become homeless.
Designers of indicated interventions for families experiencing domestic conflicts
that have not yet become violent face the almost insurmountably difficult task of
identifying families to which such interventions would apply. Although universal
marriage counseling or parenting classes at the transitions to marriage and
parenting might well be useful on other grounds, it is quite a stretch to recommend
such programs because of their potential to prevent homelessness.

It is even less clear that indicated interventions are advisable to stabilize
households already experiencing domestic violence. Service providers report that
women are reluctant to leave men who abuse them, in part because of their eco-
nomic dependence onthemen. Theneed, therefore, isfor more, not fewer, shelters,
psychological services for traumatized mothers and children, and housing and
other resources to help families set up new households. Misguided efforts to get
women to stay with perpetrators of violence in order to avoid homelessness could
lead to injuries and deaths. We know of no studies of programs to ameliorate
domestic violence as a strategy to prevent homel essness and would hope that any-
one who sets one up would look carefully at possible negative consequences.
Abused adolescents may also be better off in alternative residential settings.

Torepeat apoint madein other contexts: Thefact that neither domestic violence
nor childhood abuse and out-of-home placements detracted from the long- term sta-
bility of formerly homeless families who received subsidized housing in New Y ork
city suggeststhat these factors may contribute to homelessnesslargely by restricting
housing support of aninformal kind. Similarly, theimpoverished socid tiesfoundin
many, but not all, studies of homelessness (see Shinn et a., 1991, for areview) may
be important because personal network members can provide or subsidize housing.
If housing can be secured by other means (e.g., agovernment subsidy), it may not be
necessary to address underlying problemsin relationshipsin order to prevent home-
lessness, though such interventions may be perfectly desirable for other reasons.
Thus, although domestic violence and childhood disruptions may predict homeless-
ness, the best preventive effort may till be access to subsidized housing.
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Conclusion: Rethinking the Prevention of Homelessness

In 1990, the General Accounting Office (GAQO) reviewed what was known
about indicated programs to prevent homel essness and concluded that their effec-
tiveness could not be determined because too few collected the necessary follow-
up data. A decadelater, the same conclusion holds: Although afew programs may
be promising, none are anywhere near proven. If indicated strategies are to be pur-
sued in the future, we must have more rigorous evaluation designs, including ran-
dom assignment to treatment and, most important, long-term follow-up of both
those in the treatment group and controls. The GAO report did not consider the
efficiency of targeting, but if thegoal of preventionisto reducethenetincidenceor
prevalence of homelessness rather than merely to provide useful servicesto poor
peopleunder apolitically convenient rubric, targeting isacritical issue. Webelieve
that indicated strategies (e.g., eviction and foreclosure prevention, supportive ser-
vices for seriously mentally ill people and substance abusers, and discharge plan-
ning) will collectively reach only a minority of people who become homeless.
Even if they were expanded to reach 100% of their intended targets and were also
100% successful in averting the homel essness of those served, they would still pre-
vent fewer than half the annual cases of homelessness. Of course, if anintervention
can prevent even a small number of cases of homelessness in an efficient,
cost-effective manner, it is aworthy undertaking. But we should at |east consider
whether broader selected strategies can do better.

Inefficiency isaserious problem with indicated programs, because homeless-
ness (even narrowly defined) is not like PKU: Whereas the latter is an individual,
durable, biological trait, theformer isthe often passing, frequently recurring, com-
plex product of shifting structural influences on individual lives. Homelessnessis
more the outcome of circumstance—more the product of social contingency—
than the predictable fate of certain sorts of poor people. Given this, it should not
surprisethat individual correlates of homelessness, even when bundled, areineffi-
cient predictors of future homelessness. Indeed, the evidence suggests that it will
never be possibleto target services sensitively enough to avoid missing a substan-
tial proportion of people who will become homeless or specifically enough to
avoid serving several people who will not become homeless for every one who
will. To the extent that prevention services are rationed on the basis of individual
characteristics, they inevitably will be burdened with the expensive, invidious, and
scientifically dubious chore of sorting poor people. Further research on targeting
might prove us wrong, but the efficiency of targeting must be demonstrated, not
assumed.

Three problems plague the practical application of targeting formulae. First,
because correl ates of homel essness change over timeand vary by location, the data
on which scientific targeting relies would need to be periodically renewed in the
areasto which they are applied. Thiswould be costly, though it would keep asmall
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army of epidemiologists off the street. More troublesome, however, isthe inevita-
ble disclosure of targeting criteriato those to whom they apply. A good advocate
could do noless, and if apublic benefit were at stake, the information would not be
protected by law. This would result in relentless manipulation and counter-
mani pul ation between clientsand providers, with antagonism and scientific futility
asthe results.?! Finally, unless programs based on indicated strategies involve the
creation of new housing resources, they run the risk of reallocating homelessness
among individuals, rather than reducingit, and of mistaking limited program bene-
fitsfor net effects.

In view of this assessment, should we persist with indicated programs her-
alded as homelessness prevention? There is an old debate about whether material
aid and other help for poor people should be narrowly targeted or embedded in uni-
versal programs. That debateisjoined ontwo frontsby the evidencereviewed here.
First, the nature of “material aid” offered by some of the more successful second-
ary prevention programs is effectively “in kind.” Both money management and
vendor paymentsensurerent payment in waysthat effectively circumvent personal
discretion. There is thus an inherently coercive element to such arrangements—
though they may be*“voluntarily” entered into, one’ srange of optionsat thetimeis
rather small—and this element (how presented, negotiated, sustained over time) is
worth further research in its own right. Second, the argument for targeting empha-
sizesthetendency of universal programsto “ squander” resources on the most priv-
ileged; the counterargument asserts that targeted programs are politically fragile
because they alienate middle-income voters (Skocpol, 1991; Wilson, 1987). This
larger debate need not concern us here, but there is an analogous question in the
prevention of homelessness: Should homeless or “at-risk” poor people get privi-
leged access to resources? The question is important because this is surely what
occursall over the country inthe process of queue forming, whether for subsidized
housing in New Y ork City or access to scarce publicly funded methadone mainte-
nance slotsin San Francisco. Such preferencesreflect moral judgments about rela-
tive suffering and cul pability and the rel ative success of advocatesfor one group of
disadvantaged people or another.

These considerations aside, do indicated programs contribute to the efficient
prevention of homel essness? The queue-jumping phenomenon makes such a ques-
tion difficult to answer. Moreover, agency staff sometimeshave strongincentivesto
stretch the official definition of homelessness or risk for it, and such collusion fur-
ther complicatesthe matter. Thus, the street-level politics of categorical distinction
and resource rationing (Lipsky, 1980) make it difficult, though not impossible, to

21The Social Security Administration’s experience with adjudicating disability claimsis perhaps
the best example of thetravails of an agency attempting to defend eligibility boundaries against desper-
ate claimants often well-rehearsed by lay advocates and lawyers (see, in general, Mashaw, 1983, and
Stone, 1984).
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rigorously evaluate indicated programs to prevent homelessness. We believe that
most such programs probably prevent some homel essness. But what they do, indis-
putably if in undocumented ways, is help some poor people manage their depriva-
tion alittle better.

Universal and selected approaches to preventing homelessness are arguably
more equitable, but they remain essentially speculative, largely untried, and in
their own ways, difficult to evaluate. On the surface, at least, they seem expensive
and no more demonstrably efficient than the indicated programs we have criti-
cized. Even so, the evidence to date suggests, above all, that the most effective
levers for homelessness prevention are instruments of housing and income. Writ
large in the form of housing, employment, income maintenance, and tax policy,
such broad programs would affect the many rather than the few and lift vagrant
boats on the flood tide. A selected strategy like subsidies for households with
worst-case housing needs (akin to what Skocpol [1991] calls*“targeting within uni-
versalism”) would not solve the problem of eligibility thresholds that arisesin all
programs that are not absolutely universal, but it would reach a high proportion of
those at risk and would, we believe, markedly decrease homelessness.

Such an approach seems especially urgent in view of HUD datathat show that
thecrisisin affordable housing continued to worsen during the economic expansion
at the end of the last century.?? Now, in particular, efforts to prevent homelessness
must focus on making housing affordable to poor people. Only once this goal is
attained does it make sense to consider other objectives. Passage of legidation

22 A U.S. Department of Housing and Urban Development report (1999) noted that (1) rentsin-
creased faster than incomes for the poorest 20% of American households from 1995 to 1997; (2) the
number of unitsrenting for less than $300 (adjusted for inflation) decreased by 13% from 1996 to 1998,
leading to aloss of 950,000 such units; (3) cutsin federal support for affordable housing led to a drop
of 65,000 in the number of HUD-assisted households from 1994 to 1998; and (4) private owners are
dropping out of the HUD-assisted project-based subsidy program.

The housing crisisisworst for those at the bottom of the income distribution, who did not sharein
the recent economic expansion. The average poor person in 1999 fell further below the poverty line
(with amounts adjusted for inflation) than in any year since 1979, the first year for which comparable
data are available (Greenstein, Prim, & Kayatin, 2000). See the website of the Center for Budget and
Policy Priorities <http://www.cbpp.org> for afuller discussion. Whereas child poverty decreased from
1995 to 1997, the proportion of childrenin familiesin extreme poverty (below half the poverty line) in-
creased (Sherman, Amey, Duffield, Ebb, & Weinstein, 1998). Work is no protection against housing
difficulties. According to the 1997 American Housing Survey, 3.9 million households living in
unsubsidized units had incomes bel ow 30% of the areamedian, despite earning at least the equival ent of
the minimum wage for 40 hours per week, year round. Over two-thirds of these households paid at least
30% of their incomes for housing, and one-quarter paid over 50% (Joint Center for Housing Studies,
2000, p. 23). Twombly, Pitcoff, Dolbeare, and Crowley (2000) reported the number of hours per week
of work at the minimum wage, or alternatively, the full-time “housing wage,” needed to afford a
two-bedroom rental at the fair-market rent in every community in the country. The fair-market rentisa
low-average rent cal culated by HUD, and the authors used the HUD standard that no more than 30% of
income should go to rent. They also showed the proportion of renters unable to afford the fair-market
rent for units of various sizes. For example, in San Francisco, aperson earning the Californiaminimum
wage of $5.75 per hour ($.60 above the federal minimum) would need to work 195 hours per week to
afford atwo-bedroom unit; 56% of actual San Francisco renterscannot afford aunit of thissize. Evenin
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establishing the National Housing Trust Fund (described above) would be an
important step in this direction.

If universal strategies, or selected strategiesdirected at abjectly poor people or
those with worst-case housing needs, were employed nationwide, evaluation of
their discrete contributions to homel essness prevention would be difficult. If they
were applied in particular states or communities, evaluation might be possible
using time series designs to compare prevalence rates of homelessness in locales
with the programs to those without in nearby states or communities subject to the
same general economic or social trends.

In our opinion, we should study the impact of saturating several geographi-
cally dispersed communitieswith new Section 8 certificatesavailableto those with
worst-case housing needs, possibly in conjunction with empowerment zones. But
Section 8 certificate holders need income as well as housing. In the wake of the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 and the
collapse of GA, we ought to test selected employment strategies modeled on the
Job Corps but modified to include single parents and those with impairments that
do not reach the level of a work disability, as evaluated by the Social Security
Administration. Such programs would address the failures of GA and the home-
lessness of poor, young parents whose transition from adolescence to adulthood,
from family of origin to independent household, historically was aided by welfare
and, in recent years, seems frequently to have incorporated stays in shelter.

To compare variations on such approaches, housing subsidies and income
subsidies, supported work, and public employment could be combined in some
places with social services (including representative payee or rent voucher provi-
sions) for substance abusers and peoplewith aserious mental illness. Assuggested
earlier, thereissomeevidencethat direct rent payment may beanimportant predic-
tor of long-term stability in housing, and thus it warrants a separate experimental
condition. Both participants’ access to housing and income supports and services
such as* case management” need to be carefully specified, however. To the extent
that case management provides accessto housing and income, studiesthat find that
it contributes to housing stability, but leave its actual activities unexamined, may
obscure the most critical elements of case management’ s success.

Finally, Culhaneet a.’ s(1996) findings on the neighborhoods from which shel -
ter dwellers come suggest the relevance of selected prevention programs that both
provide servicesto individualsand families and utilize community devel opment and
community organization methodsto enhance thefinancial, human, and social capital
of such immiserated areas. Such programs deserve atest. We do not share Culhane

the most affordable state in the nation, West Virginia, the “housing wage” needed to afford a two-
bedroom unit, $8.12, exceeds the minimum wage by nearly $3.00. (To view statistics for your commu-
nity, see Out of Reach 2000 at the National Low Income Housing Codlition’s website <http://www.
nlihc.org>.)
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et a.’sfaith in the utility of indicated prevention measures within such a selected
strategy, but we may be wrong, and certainly there is every reason to believe that
community development isvitally necessary if prevention programsareto riseabove
the mere reallocation of homelessness.

References

Badler, B. (1985, December 17). Koch limits using welfare hotels. New York Times, pp. A1, B13.

Bassuk, E. L., Buckner, J. C., Weinreb, L. F., Browne, A., Bassuk, S. S., Dawson, R., & Perloff, J. N.
(1997). Homelessness in female-headed families: Childhood and adult risk and protective
factors. American Journal of Public Health, 87, 241-248.

Bassuk, E. L., & Rosenberg, L. (1988). Why does family homelessness occur? A case-control study.
American Journal of Public Health, 78, 783-788.

Baumohl, J. (1989). Alcohol, homelessness, and public policy. Contemporary Drug Problems, 16,
281-300.

Baumohl, J. (1993). A dissent from the Manichees. Contemporary Drug Problems, 20, 329-353.

Belcher, J. R. (1997, June 6). Discharge planning. Draft paper prepared for The Working Conference
on Discharge Planning. Available from National Resource Center on Homelessnessand Mental
I1Iness, 262 Delaware Avenue, Delmar, NY 12054.

Bernstein, N. (2001, February 8.) Homeless sheltersin New Y ork fill to highest level since 80's. New
York Times, pp A1, B6.

Browne, A., & Bassuk, S. S. (1997). Intimate violencein thelives of homeless and poor housed women:
Prevalence and patternsin an ethnically diverse sample. American Journal of Orthopsychiatry,
67, 261-278.

Bueno, |., Parton, M. B., Ramirez, S., & Viederman, D. (1989). When the rent comesdue: Breaking the
link between eviction and homelessness. An eviction prevention access plan. San Francisco:
Home Base.

Burke, V. (1995). Cash and non-cash benefitsfor personswith limited income: Eligibility rules, recipi-
ent and expenditure data, fiscal years 1992-1994. Washington, DC: Congressional Research
Service.

Burt, M. (1996). Homelessness: Definitionsand counts. In J. Baumohl (Ed.), Homelessnessin America
(pp. 15-23). Phoenix: Oryx.

Camasso, M. J., & Jagannathan, R. (1995). Prediction accuracy of the Washington and Illinois risk
assessment instruments: An application of receiver operating characteristic curve anaysis.
Social Work Research, 19, 174-183.

Carling, P. J. (1993). Housing and supports for persons with mental illness: Emerging approaches to
research and practice. Hospital and Community Psychiatry, 44, 439-449.

Coleman, J. S. (1988). Social capital in the creation of human capital. American Journal of Sociology,
94(Suppl.), S95-S120.

Culhane, D. P. (1992). The quandaries of shelter reform: An appraisal of effortsto “manage” homeless-
ness. Social Service Review, 66, 428-440.

Culhane, D. P., Dejowski, E. F., Ibanez, J., Needham, E., & Macchia, I. (1994). Public shelter admission
ratesin Philadelphiaand New Y ork City: Theimplications of turnover for sheltered population
counts. Housing Policy Debate, 5, 107-140.

Culhane, D. P., & Kuhn, R. (1998). Patterns and determinants of public shelter utilization among home-
less adults in New York City and Philadelphia. Journal of Policy Analysis and Management,
17(1), 23-43.

Culhane, D. P., & Lee, C. M. (1997). Where homeless families come from: Toward a prevention-
oriented approach in Washington, DC. Washington, DC: Fannie Mae Foundation.

Culhane, D. P., Lee, C.-M., & Wachter, S. M. (1996). Where the homeless come from: A study of the
prior address distribution of familiesadmitted to public sheltersin New Y ork City and Philadel-
phia. Housing Policy Debate, 7(2), 327-365.

Daskal, J. (1998). In search of shelter: The growing shortage of affordable housing. Washington, DC:
Center on Budget and Policy Priorities.



The Prevention of Homelessness Revisited 123

D’Ercole, A., & Struening, E. (1990). Victimization among homelesswomen: Implicationsfor service
delivery. Journal of Community Psychology, 18, 141-152.

Dolbeare, C. (1996). Housing policy: A general consideration. In J. Baumohl (Ed.), Homelessness in
America (pp. 34-45). Phoenix: Oryx.

Federal Task Force on Homelessness and Severe Mental IlIness. (1992). Outcasts on Main Sreet.
Washington, DC: Interagency Council on the Homeless.

Feins, J. D., Fosburg, L. B., & Locke, G. (1994a). Eval uation of the Emergency Shelter GrantsProgram
(Vol. 1). HUD-PDR-1489. Washington, DC: U.S. Department of Housing and Urban Develop-
ment, Office of Policy Development and Research.

Feins, J. D., Fosburg, L. B., & Locke, G. (1994b). Evaluation of the Emergency Shelter GrantsProgram
(Vol. 2). HUD-PDR-1489. Washington, DC: U.S. Department of Housing and Urban Develop-
ment, Office of Policy Development and Research.

Feins, J. D., Fosburg, L. B., & Locke, G. (1994c). Eval uation of the Emergency Shelter GrantsProgram
(Vol. 3). HUD-PDR-1489. Washington, DC: U.S. Department of Housing and Urban Develop-
ment, Office of Policy Development and Research.

General Accounting Office. (1990). Homelessness: Too early totell what kinds of prevention assistance
work best. Washington, DC: General Accounting Office.

Goodman, L. A. (1991). The prevalence of abuse in the lives of homeless and housed poor mothers:
A comparison study. American Journal of Orthopsychiatry, 16, 489-500.

Gordon, R. (1983). An operational classification of disease prevention. Public Health Reports, 98,
107-109.

Greenberg, M., & Baumohl, J. (1996). Income maintenance: Little help now, less on the way. In
J. Baumohl (Ed.), Homelessness in America (pp. 63—77). Phoenix: Oryx.

Greenstein, R., Prim, W., & Kayatin, T. (2000). Poverty rate hitslowest level since 1979 as unemploy-
ment reaches a 30-year low. Washington, DC: Center on Budget and Policy Priorities. Avail-
able: http://www.cbpp.org/9-26-00pov.htm

Halter, A. (1996). State welfare reform for employable general assistance recipients: The facts behind
the assumptions. Social Work, 41(1), 106-110.

Hopper, K., & Baumohl, J. (1994). Held in abeyance: Rethinking homelessness and advocacy. Ameri-
can Behavioral Scientist, 37(4), 522-552.

Hopper, K., & Baumohl, J. (1996). Redefining the cursed word: A historical interpretation of American
homelessness. In J. Baumohl (Ed.), Homelessnessin America (pp. 3-14). Phoenix: Oryx.

Hopper, K., Jost, J., Hay, T., Welber, S., & Haugland, G. (1997). Homel essness, severe mental illness,
and the institutional circuit. Psychiatric Services, 48, 659-665.

Hunt, S. R., & Baumohl, J. (in press). Drink, drugs, and disability: An introduction to the controversy.
Contemporary Drug Problems.

Hurlburt, M. S., Wood, P. A., & Hough, R. L. (1996). Providing independent housing for the mentally
ill homeless: A novel approach to eval uating long-term housing patterns. Journal of Community
Psychology, 24, 291-310.

Ingtitute of Medicine. (1990). Treating drug problems (Vol. 1). Washington, DC: National Academy
Press.

Interagency Council on the Homeless. (1994). Priority: Home! The federal plan to break the cycle of
homelessness. HUD-1454-CPD. Washington, DC: U.S. Department of Housing and Urban
Development.

Jahiel, R. 1. (1992). Toward the prevention of homelessness. In R. |. Jahiel (Ed.), Homelessness: A
prevention-oriented approach (pp. 315-334). Baltimore: Johns Hopkins University Press.

Joint Center for Housing Studies of Harvard University. (2000). The state of the nation’ shousing: 2000.
Cambridge, MA: Author.

Knickman, J. R., & Weitzman, B. C. (1989). Forecasting model sto target familiesat high risk of home-
lessness (Final report: Volume 3). Unpublished report, Health Research Program, Graduate
School of Public Administration, New Y ork University, New Y ork.

Koegel, P., Burnam, M. A., & Baumohl, J. (1996). The causes of homelessness. In J. Baumohl (Ed.),
Homelessness in America (pp. 24-33). Phoenix, AZ: Oryx.

Lang, R. E., & Hornburg, S. P. (1998). What is social capital and why isit important to social policy?
Housing Poalicy Debate, 9(1), 1-16.



124 Shinn, Baumohl, and Hopper

Lehman, A. F., & Cordray, D. S. (1993). Prevalence of alcohal, drug, and mental disorders among the
homeless: One more time. Contemporary Drug Problems, 20(3), 355-381.

Lindblom, E. N. (1991). Toward a comprehensive homeless-prevention strategy. Housing Policy
Debate, 2, 957-1025.

Lindblom, E. N. (1996). Preventing homelessness. In J. Baumohl (Ed.), Homelessness in America
(pp. 187-200). Phoenix: Oryx.

Link, B. G., Susser, E., Stueve, A., Phelan, J.,, Moore, R. E., & Struening, E. (1994). Lifetime and
five-year prevalence of homelessnessin the United States. American Journal of Public Health,
84, 1907-1912.

Lipsky, M. (1980). Street-level bureaucracy. New Y ork: Russell Sage Foundation.

Martell, D. A., Rosner, R., & Harmon, R. B. (1995). Base rate estimates of criminal behavior by home-
less mentally ill personsin New Y ork City. Psychiatric Services, 46, 596-601.

Mashaw, J. L. (1983). Bureaucratic justice: Managing social security disability claims. New Haven,
CT: Yale University Press.

McCabe, S., Edgar, E. R., Mancuso, L. L., King, D., Ross, E. C., & Emery, B. D. (1993). A national
study of housing affordability for recipients of supplemental security income. Hospital and
Community Psychiatry, 44, 494-495.

McChesney, K. Y. (1987). Characteristics of the residents of two inner-city emergency sheltersfor the
homeless. Los Angeles: University of Southern California, Social Science Research Institute.

McChesney, K. Y. (1990). Family homelessness: A systemic problem. Journal of Social |ssues, 46(4),
191-205.

Michaels, D., Zoloth, S. R., Alcabes, P., Braslow, C. A., & Safyer, S. (1992). Homelessnessand indica-
tors of mental illness among inmates in New York City’s correctional system. Hospital and
Community Psychiatry, 43, 150-155.

Milofsky, C., Butto, A., Gross, M., & Baumohl, J. (1993). Small town in mass society: Substance abuse
treatment and urban-rural migration. Contemporary Drug Problems, 20, 433-471.

Mrazek, P. J., & Haggerty, R. J. (Eds.). (1994). Reducing risks for mental disorders. Frontiersfor pre-
ventive intervention research. Washington, DC: National Academy Press.

New Y ork City Commission on the Homeless. (1992). Theway home: A new directionin social policy.
New York: Author.

New York State Department of Social Services, Office of Program Planning, Analysis and Develop-
ment, and Office of Shelter and Supported Housing Programs. (1990). The homel ess prevention
program outcomes and effectiveness. Albany, NY: Author.

Rickards, L. D., Leginski, W., Randolph, F. L., Oakley, D., Herrel, J. M., & Gallagher, C. (1999). Coop-
erative agreements for the CMHS/CSAT collaborative program to prevent homelessness: An
overview. Alcoholism Treatment Quarterly, 17, 1-15.

Robertson, M. J., & Toro, P. A. (1999). Homeless youth: Research, intervention, and policy. InL. B.
Fosburg & D. L. Dennis (Eds.), Practical lessons: The 1998 National Symposium on Home-
lessness Research (pp. 3-1-3-32). Washington, DC: U.S. Department of Housing and Urban
Development and U.S. Department of Health and Human Services. Available: http://aspe.
hhs.gov/progsys/ homel ess/symposium/toc.htm

Rog, D. J,, Holupka, C. S., & McCombs-Thornton, K. L. (1995). Implementation of the Homeless
Families Program: 1. Service models and preliminary outcomes. American Journal of Ortho-
psychiatry, 65, 502-513.

Rog, D. J.,, McCombs-Thornton, K. L., Gilbert-Mongelli, A. M., Brito, M. C., & Holupka, C. S. (1995).
Implementation of the Homeless Families Program: 2. Characteristics, strengths, and needs of
participant families. American Journal of Orthopsychiatry, 65, 514-528.

Roman, N. P., & Wolfe, P. B. (1995). Web of failure: The relationship between foster care and home-
lessness. National Alliance to End Homelessness, 1518 K Street NW #206, Washington, DC
20005.

Schwartz, D. C., Devance-Manzini, D., & Fagan, T. (1991). Preventing homel essness: A study of state
and local homelessness prevention programs. New Brunswick, NJ. American Affordable
Housing Institute.

Schwartz, S., & Carpenter, K. M. (1999). The right answer for the wrong question: Consequences of
type I11 error for public health research. American Journal of Public Health, 89, 1175-1180.



The Prevention of Homelessness Revisited 125

Sclar, E. D. (1990). Homelessness and housing policy: A game of musical chairs. American Journal of
Public Health, 80, 1039-1040.

Sherman, A., Amey, C., Duffield, B., Ebb, N., & Weinstein, D. (1998). Welfare to what: Early findings
on family hardship and well-being. Washington, DC: Children’s Defense Fund and National
Coalition for the Homeless.

Shern, D. L., Felton, C. J,, Hough, R. L., Lehman, A. F., Goldfinger, S., Vaencia, E., Dennis, D., Straw,
R., & Wood, P. A. (1997). Housing outcomes for homeless adults with mental illness: Results
from the second-round McKinney program. Psychiatric Services, 48, 239-241.

Shinn, M., & Baumohl, J. (1999). Rethinking the prevention of homelessness. InL. B. Fosburg & D. L.
Dennis (Eds.), Practical lessons: The 1998 National Symposium on Homelessness Research
(pp. 13-1-13-36). U.S. Department of Housing and Urban Development and U.S. Department
of Health and Human Services. Available: http://aspe.hhs.gov/progsys’homel ess/symposium/
toc.htm

Shinn, M., Knickman, J. R., & Weitzman, B. C. (1991). Socid relations and vulnerability to homeless-
ness. American Psychologist, 46, 1180-1187.

Shinn, M., & Weitzman, B. C. (1996). Homelessfamilies are different. In J. Baumohl (Ed.), Homeless-
nessin America (pp. 109-122). Phoenix: Oryx.

Shinn, M., Weitzman, B. C., Stojanovic, D., Knickman, J. R., Jiménez, L., Duchon, L., James, S., &
Krantz, D. H. (1998). Predictors of homelessness from shelter request to housing stability
among familiesin New Y ork City. American Journal of Public Health, 88, 1651-1657.

Skocpol, T. (1991). Targeting within universalism: Politically viable policiesto combat poverty in the
United States. In C. Jencks & P. E. Peterson (Eds.), The urban underclass (pp. 411-436). Wash-
ington, DC: Brookings.

Snow, D. A., & Anderson, L. (1993). Down on their luck: A study of homeless street people. Berkeley
and Los Angeles: University of California Press.

Sosin, M. R., Colson, P., & Grossman, S. (1988). Homelessnessin Chicago: Poverty and pathology, so-
cial institutions, and social change. Chicago: University of Chicago, School of Socia Service
Administration.

Sosin, M. R., & Grossman, S. (1991). The mental health system and the etiology of homelessness: A
comparison study. Journal of Community Psychology, 19, 337—-350.

Sosin, M. R,, Piliavin, |., & Westerfelt, H. (1990). Toward a longitudinal analysis of homelessness.
Journal of Social Issues, 46(4), 157-174.

Spradiey, J. (1970). You owe yourself a drunk: An ethnography of urban nomads. Boston: Little,
Brown.

Srebnik, D., Livingston, J., Gordon, L., & King, D. (1995). Housing choice and community successfor
individuals with serious and persistent mental illness. Community Mental Health Journal, 31,
139-152.

Stojanovic, D., Weitzman, B. C., Shinn, M., Labay, L., & Williams, N. P. (1999). Tracing the path out
of homelessness: The housing patterns of families after exiting shelter. Journal of Community
Psychology, 27, 199-208.

Stone, D. (1984). The disabled state. Philadelphia: Temple University Press.

Susser, E., Struening, E. L., & Conover, S. A. (1987). Childhood experiences of homeless men. Ameri-
can Journal of Psychiatry, 144, 1599-1601.

Susser, E., Vaencia, E., Conover, S., Felix, A., Tsai, W.-Y ., & Wyaitt, R. J. (1997). Preventing recurrent
homelessness among mentally ill men: A “critical time” intervention after discharge from a
shelter. American Journal of Public Health, 87, 256-262.

Swets, J. A. (1973). The relative operating characteristic in psychology. Science, 182, 990-1000.

Swets, J. A., Dawes, R. M., & Monahan, J. (2000). Psychological science canimprove diagnostic deci-
sions. Psychological Science in the Public Interest, 1, 1-26.

Tanzman, B. (1993). An overview of surveys of mental health consumers’ preferences for housing and
support services. Hospital and Community Psychiatry, 44, 450-455.

Teague, G. B., Williams, V., Clark, C., & Shinn, M. (2000, November). Measurement of interventions
in a multi-site study of homelessness prevention. Paper presented at annual meeting of the
American Public Health Association, Boston.

Tsemberis, S. (1999). From streets to homes: An innovative approach to supported housing for home-
less adults with psychiatric disabilities. Journal of Community Psychology, 27, 225-241.



126 Shinn, Baumohl, and Hopper

Tsemberis, S., & Eisenberg, R. (2000). Pathways to housing: A supported housing program for street
dwelling individuals with psychiatric disabilities. Psychiatric Services, 51(4), 487-493.

Tsemberis, S., Moran, L. L., Shinn, M., Asmussen, S. M., & Shern, D. L. (in press). Consumer prefer-
ence programs for homeless individuals with psychiatric disabilities: A drop-in center and a
supported housing program. American Journal of Community Psychology.

Twombly, J. G., Pitcoff, W., Dolbeare, C. N., & Crowley, S. (2000). Out of reach 2000: The growing
gap between housing costs and income of poor people in the United Sates. Washington, DC:
National Low Income Housing Coalition. Available: http://www.nlihc.org

Urban Institute. (1996). Do general assistance programs provide an adequate safety net? Washington,
DC: Author.

U.S. Department of Housing and Urban Devel opment. (1999). Waiting invain: Anupdateon America’s
housing crisis. [On-ling]. Available: http://www.huduser/org/publications/affhsg/waiting

Weitzman, B. C., & Berry, C. (1994). Formerly homeless families and the transition to permanent
housing: High-risk families and the role of intensive case management services. Final report to
the Edna McConnell Clark Foundation. New Y ork University, New Y ork.

Weitzman, B. C., Knickman, J. R., & Shinn, M. (1990). Pathways to homelessness among New Y ork
City families. Journal of Social Issues, 46(4), 125-140.

Wilson, W. J. (1987). The truly disadvantaged. Chicago: University of Chicago Press.

Wiseman, J. (1970). Sations of the lost: The treatment of skid row alcoholics. Englewood Cliffs, NJ:
Prentice-Hall.

Wong, Y.-L.I., Culhane, D. P., & Kuhn, R. S. (1997). Predictors of exit and reentry among family shel-
ter usersin New York City. Social Service Review, 71, 441-462.

Wood, D. L., Vadez, R. B., Hayashi, T., & Shen, A. (1990). Homeless and housed familiesin Los
Angeles: A study comparing demographic, economic, and family function characteristics.
American Journal of Public Health, 80, 1049-1052.

Wright, J. D., & Rubin, B. A. (1991). Is homelessness a housing problem? Housing Policy Debate, 2,
937-956.

Zlotnick, C., Robertson, M. J., & Lahiff, M. (1999). Getting off the streets: Economic resources and
residential exits from homelessness. Journal of Community Psychology, 27, 209-224.

MARYBETH SHINN isProfessor of Psychology at New Y ork University. Shehas
served as president of the Society for Community Research and Action (Division
27 of the American Psychological Association) and received that organization's
award for Distinguished Contributions to Theory and Research. She and her col-
leagues have conducted a five-year longitudinal study of homeless and housed
poor familiesin New Y ork City, astudy of alternative modelsfor sheltering home-
less families, and an experimental study of a program to house homeless individ-
uals with mental illness and chemical dependencies in their own apartments,
directly from the street. She has co-edited special issues of the Journal of Social
Issues on Institutions and Alternatives (1981) and Urban Homelessness (1990).
Her current research interests are in homelessness, welfare reform, and methods
for assessing the social and policy contexts of peopl€e’slives.

JM BAUMOHL is Associate Professor, Graduate School of Social Work and
Social Research, Bryn Mawr College. He has been astreetworker, shelter director,
and tenant organizer, and is a board memeber of the Philadelphia Committee to
End Homelessness. Baumohl is the book review editor of Contemporary Drug
Problems, the editor of several thematic journal issues concerning homelessness,
and the editor of Homelessnessin America (Oryx Press, 1996). Heis co-editor of a



The Prevention of Homelessness Revisited 127

forthcoming issue of Contemporary Drug Problems that examines two-year out-
comesfor thosewho lost Supplemental Security Income when addiction was elim-
inated as a qualifying impairment for Social Security disability benefits.

KIM HOPPER is amedica anthropologist who works as a Research Scientist at
the Nathan S. Kline Institute for Psychiatric Research, where he co-directs the
Center for the Study of Issues in Public Mental Health. He also lectures at the
Columbia University Schools of Public Health and Law. Since 1979, he has done
ethnographic and historical research on psychiatric care and on homelessness,
chiefly in New York City. Active in homeless advocacy efforts since 1980, he
served as President of the National Coalition for the Homeless from 1991-1993.
Heisauthor of the forthcoming Reckoning with Homel essness (Cornell University
Press), a stocktaking of two decades of research, advocacy, and theoretical work
in that field. His current research interests include the reconfiguration of public
mental health (the so-called “de facto” system in place), cross cultural, long-term
follow-up studies of psychotic disorder, modalities of coercion, and dimensions of
recovery and support in severe mental illness.



128



