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Chapter 2

Defining Chronic Homelessness and Understanding
Treatment and Support Needs

W hat is Chronic Hom elessness?
The first attempts to describe the current generation of homeless persons were based on
survey me thod s. The su rveys w ere cond ucted durin g a sp ecific tim e period , e.g, the m onth
of February, and used a convenience sample, e.g., going to soup kitchens or providers that
specifica lly assist h om eless ind ividu als. Su rvey m ethod s are the so urce for a com m only
cited figure for homelessness in the United States, viz., 600,000 persons are homeless on
any given night. Survey approaches continue to be used and are a legitimate, valuable tool
for understanding the prevalence of a condition, such as chronic homelessness, and for
un derstan din g th e charac teristic s of those e xpe riencing that con ditio n.
As h om eless ass istanc e m atured , inform ation system techn ologie s were introdu ced in to
man y hom elessness assistance settings. Administrative systems m ade another method of
pop ula tion desc riptio n possib le – o ne th at describ ed th e users of h om eless assis tan ce ov er a
long period of tim e rather than a sn apshot in tim e. Longitudin al analyses of the service
users confirmed im portant distinctions among h omeless persons that had first been noted
by the Institute of Medicine in 1988. Specifically, the group is not homogeneou s and three
im portant sub grou ps reg ula rly ap pea r: 1

%
%
%

temp orarily homeless–pe rsons w ho ex perien ce only one sp ell of hom elessn ess, usu ally
short, and wh o are not seen again by the homeless assistance system;
episodically hom eless–those who use the system with intermittent frequency, but
usually for short periods; and
chronically hom eless–those with a protracted hom eless experience, often a year or
longer, or whose spells in the homeless assistance system are both frequent and long.

These subgroups em erge from actual utilization patterns in num erous cities and show
relatively similar distributions: A pproxim ately 80 percen t of users are temporarily hom eless,
10 perce nt a re episod ic, an d 10 percen t are ch ronic.
App lying the 10 percen t estim ate to th e nu m ber of perso ns w ho are hom eless an nua lly
results in a figure o f approx im ately 2 00,0 00 in divid uals a nnu ally w ho w ill be chro nically
hom eless. 2 The Department believes that by linking affordable housing with treatment and
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sup port service s, substa ntial and p erm ane nt redu ctions in the occu rrence of ch ronic
hom elessness are achievable.

W hat Characteristics Are Associated with Chronic Hom elessness?
Wh ile chronic homelessness m ay be identifiable by a pattern of hom eless duration, other
facts a ssociated with this sub grou p ad d to o ur u nd ersta nd ing .
1)

Disab ility: The prese nce of a di sab ling con ditio n is a lm ost u niv ersal in th e po pu latio n.
Thes e cond itions in volve se rious h ealth c ond itions, su bstan ce abu se, and psych iatric
illnesses. The prevalence of a disabling condition runs as high as 85 percent having
one o f mo re of these ch ronic p roblem s. In contrast, d ata from mid -199 0's indic ate
approx im ately 12 perce nt of w orkin g-a ge p erson s ha ve a m ode rate to seve re dis ability.
Disability is a highly relevant factor where services are concerned since certain kinds of
disability are an eligibility portal for ma ny HH S assistance p rogram s.

2)

Heavy Use of Services: Persons experiencing chronic homelessness are heavy users of
the homeless assistance system an d of other health and social services. Although they
constitu te 10 p ercent of th e users of h om eless sh elter assista nce, the y cons um e fully
50 percent of the days of shelter provided by that system.
In addition, analyses in New York City indicate that use of expensive emergency room
visits, uncompensated care, and involvement with the criminal justice system among
the chronically homeless represent significant costs to local, State, and Federal
progra m s. The an alysis track ed the service costs attributa ble to a co hort of chro nically
hom eless perso ns b efore a nd after th eir pla cem ent in perm anent sup portive h ous ing .
The following New York data were provided at the July 18, 2002 meeting of the U.S.
Intera gen cy C oun cil on Hom eless nes s an d sh ow the chang es in ann ual hea lth ca re
costs for the 2 years after a person wa s place d in h ousin g com pared to the an nua l costs
incu rred for the 2 years p recedin g ho usin g pla cem ent. For h ealth c are, the d ata clea rly
show placem ent in supp ortive ho usin g is asso ciated with overall red uction s in he alth
care costs.
Psychiatric hospital
Municipal hospital
Medicaid–Inpatient
Medicaid–Outpatient
Annual savings (per person)

3)

9$8,260
9 1,771
9 3,787
8 2,657
$11,161

Enga gem ent with Treatm ents: More than a decade of research has shown that persons
experiencing chronic homelessness frequently exhibit a pattern of being disconnected
from co nven tiona l com m unity life. Man y hav e lim ited su ppo rt system s, reflected in
most being single adults with weak family connections. Many are from ethnic and
racial m inorities a nd rese arch a lso sho ws th ey m ay be reluctan t to interact
with systems they do not understand or which do not understand them. Many have
past experiences with mainstream services that did not effectively address their needs
or prevent them from falling into homelessness. These characteristics contribute to the
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long or repetitive patterns of homelessness they exhibit. They also reflect why reengaging a chronically homeless person with treatments can be challenging.
4)

Mu ltiple Problem s: Chronically homeless individuals fall within the subset of persons
wh o presen t a com plex se t of mu lti-prob lem challe nge s to service p roviders. Like frail
elders with com plex m edical condition s, HIV patients with psychiatric and substance
abuse issu es, or a TANF client w ith dom estic violence or counseling needs, the service
needs of chronica lly hom eless people ou tstrip the in-house com petencies of m ost
prov iders .
In addition to the issues noted above, extreme poverty, poor job skills, lack of
edu cation , and n egativ e child hood experie nces a re com m on featu res of chron ic
hom eless nes s. The figure ab ove, first use d in the b riefing m ateria l to th e W ork G roup ,
describes the array of com plex service needs asso ciated with ch ronic hom elessness.

5)

Fragm ented Sy stems: Both practice a nd rese arch h ave sh own that th e chron ically
homeless person is most likely to face a service system that is fragmented and
provid ers wh o are no t able to su m m on th e flexible o r com prehe nsive set of treatm ents
and services the person needs. For providers to be effective with such individuals, they
mu st either become uniqu ely specialized or piece together an informal system of
referrals and service collaborations with oth er providers to ensure access to at least
som e of the n eede d service s. The h om eless sh elter system , in dea ling w ith da ily
demands that routinely exceed capacity, typically is not able to reshape itself along
either of these tracks. Without services that address the multi-problem nature of long
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term and repeated homelessness, multi-problem clients rarely progress out of the
sy stem .

What Treatments and Services Are Effective?
Responding to the needs of people who experience chronic homelessness poses significant
challenges. Their needs include a broad range of services, from food, clothing and
em erge ncy shelter to tre atm ent and inco m e supp ort, an d cross m any serv ice sy stem s.
However none of these services are as effective without safe, affordable housing. Years of
federal dem ons tratio n progra m s an d th e exp erien ce of co m m un ity an d faith-b ased prov iders
have shown what is effective in preventing and ending homelessness among people who
have serious health and behavioral health disorders. Implementing evidence-based and
promising practices is essential for a comprehensive, integrated service system that
effectiv ely redu ces ch ronic ho m eless nes s.
The followin g serv ices a nd treatm ent nee ds a re org anized into core a nd sup portive se rvices.
The core services includ e those that are need ed to m ove p eople from th e streets into
housing and to stabilize their conditions. The supportive services inclu de th ose th at are
needed to reintegrate people into the community, such as with jobs, education and
socia lization . The full d efinition s for each o f the se rvices are p resen ted in Ap pen dix C.
Append ix D lists representative published citations of the effectiveness for each service.
Core Services

C
C
C
C
C
C
C
C
C
C
C

Information and Referral
Outreach and Engagement
Health Related and Home Health Services, Including HIV/AIDS
Alcohol and Drug Ab use Services
Mental Health and Cou nseling Services
Inpatient Services
Supportive Case Mana gemen t Services
Intensive Case Managem ent Services
Incom e M anagem ent and Su pp ort
Residential Treatment Services
Discharge Planning

Sup portive Services:

C
C
C
C
C
C

Life Skills Services
Child Care Services
Education and Training Services
Emp loyment Services
Legal Services
Transportation Services

To be effective, these services m ust be accessib le and provid ed in a coordin ated a nd flex ible
manner. This includes the option of being offered in non-office based settings (e.g., on the
street or in shelters) and during non-standard operating hours, being able to increase or
decrease service levels to accommod ate changing needs over time, and keeping case files
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open even during periods of inactivity so that eligibility does not have to be re-established
wh en a n in dividu al is ready to en gage o r re-en gage.
Providers need the flexibility to operate with a "no wrong door, no reject" policy, meaning
that services are made available to individuals no matter where they enter the system and
wh eth er or not they a re w illin g to accept specific in terv ention s that m ay be ind icated . In
addition, strategies such as co-location of services not typically offered under the same roof
can help reduce fragm entation an d increase access to services.

HHS, HUD, and VA have agreed on the characteristics of persons experiencing chronic homelessness and use
the following definition in their collaborations:
An unaccompanied homeless individual with a disabling condition who has either been
continuously homeless for a year or has had at least four (4) episodes of homelessness in the past
three (3) years.

W hy the Definition of C hron ic Hom elessne ss and the List of T reatm ents A re
Relevant to HHS Assistance Programs
There are at least three reasons w hy un derstandin g wh o experiences chron ic hom elessness
and wh at treatm ents a nd se rvices are effectiv e is relevan t to the H HS progra m s desig ned to
assist po or an d di sab led p erson s.
First, these m ainstrea m progra m s are extrem ely likely to hav e had subs tantia l contac t with
these individuals prior to their becoming chronically homeless. Research studies show that
persons experiencing chronic homelessness have long and extensive histories of
inv olve m ent with the p ub licly- fun ded treatm ent syste m before the ir perio d of long term
hom elessness. These service experiences seemingly did little to prevent their slide into a
pattern of lon g term hom eless nes s.
No mainstream program w ants to waste an investment it has made in helping clients make
gains. Falling ou t of treatment an d into a pattern of long term hom elessness represents a
set bac k to ga ins the client ex perien ced from treatm ent an d service s. In add ition to
con cern s ab out the e fficien t use of resou rces, th is exp erien ce m ay m ean the p erson is wary
of re-engaging w ith the types of providers that were not attentive to his or her risk of
bec om ing hom eless .
Second, their homeless status does not mean that chronically homeless persons are no
longer using mainstream service resources. As noted above, they are heavy users of
services, often expensive inpatient and emergency room services, unguided by a
comprehensive treatment plan. Mainstream program s continue to absorb at least some of
the costs for these expensive an d ad h oc treatmen ts.
Third , the levels of disab ility and pove rty that ch aracterize person s expe riencin g chro nic
homelessness make them likely to be eligible for a number of the HHS mainstream
programs. The fact that they are unsheltered should not restrict them from benefitting from
this ass istanc e, but th eir hom elessn ess often p resents so ma ny ch alleng es tha t access to
these b enefits is n ot idea l. If HHS can craft app roach es tha t imp rove the ir access to
ma instream HHS service program s, contributing to a redu ction in chronic ho me lessness,
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these sam e approach es should w ork for other eligible hom eless individua ls. These
approaches migh t, thereby, provide solutions for addressing homelessness am ong families
or youth.
HH S recogn izes that the cha racte ristics o f chron ic ho m eless nes s are p rim arily con ceptua l.
They help to distinguish a population that presents service providers with unique demands
and unique opportunities. The characteristics are an assortment of various problems and
eligibility criteria that are relevant to many of the assistance programs supported by the
Department. The characteristics reinforce the multiple treatment needs suggested in the
earlier figu re, but th ey do not h ave th e rigor or un ique ness to sugg est a sin gula r eligibility
grou p.
Instead, chronic hom elessness – as a g roup of individu als with m ultiple service needs –
overlaps with the types of beneficiaries and services of many of the HHS mainstream
prog ram s. Thi s ove rlap sug ges ts the app ropria teness of respo nse by th e m ain strea m .
The a ccess ch ronica lly hom eless pe rsons h ave to th e m ainstrea m progra m s and the ab ility
of these programs to deliver the needed treatments and services consumed significant
atten tion prior to the d evelopm ent of recom m end ations. Th e resu lts of th is exa m ina tion are
presented in the fo llow ing cha pter.

