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by Kathleen ¢ -» and Kdtherine T. Volk,

ily Homelessness

minimizing the impact, ending the epidemic

ach year, one in 50 American children experiences
homelessness." Family homelessness is caused by the combined
effects of lack of affordable housing, extreme poverty, decreasing
government supports, changing family demographics, the chal-
lenges of raising children alone, domestic violence, and fractured
social supports. For extremely poor families and those with vulner-
abilities or little safety net, even seemingly minor events can trigger

catastrophic outcomes and catapult a family onto the streets.
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A child’s path to homelessness often
includes violence and chaos, family finan-
cial stress, and serious disruptions in inter-
personal relationships and education. The
experience itself means a loss of place,
belongings, and feeling safe and secure.
Within one year, 97 percent of children
experiencing homelessness move, often
leaving behind familiar surroundings.2

Many children experiencing homeless-
ness describe worries and fears about their
safety and that of their caretakers. The con-
stant stress puts them at risk for develop-
ing significant mental health issues.” By age
eight, one out of three children experienc-
ing homelessness—compared with about
one out of five other school-age children—
will have a diagnosable mental health
disorder that interferes with daily activities.
Almost half suffer from anxiety and depres-
sion, while one-third express their distress
through aggressive behaviors.’

The mental health of a child is inex-
tricably linked to the health and well-
being of that child’s caregiver, and more
than 50 percent of mothers experience a
major depressive episode while homeless.’
Such episodes impede a parent’s ability to
bond with a child, leading to the increased
likelihood that the child will struggle with
developmental delays, academic problems,
and health issues.’

Program and policy responses can
mitigate the impact of homelessness on

children and help end child homelessness.

Services available for families who have
experienced homelessness are often primar-
ily focused on the adult caregiver. In light of
the traumatic experiences children endure,
trauma-specific childrens programming in
homeless service settings is vital for address-
ing the issues that families bring to the
shelter and the problems that arise in shelter
life. Trauma-specific programming for chil-
dren includes:

Provider Education. To accurately identify
child mental health needs, service providers
working with homeless and at-risk children
need adequate training. They must be able
to assess whether a child’s behaviors coin-
cide with the usual patterns of development
or reflect a more significant issue. Profes-
sional development for providers should
involve understanding child development,
including developmental milestones and
the impact of traumatic stress on children
at particular stages. Training should also
include basic education about parent/child
attachment and the impact of stress on this
primary relationship.

Child-Specific Assessment and Referral.
Specific questions about mental and physi-
cal health, traumatic experiences and devel-
opment should be routine in the intake
assessment process. Thorough child assess-
ments allow providers to make immediate
referrals for further evaluation and services.
Because a subgroup of children will require
more intensive services, all programs must
establish local referral networks willing and
able to work with homeless children and
their families.

Trauma-Specific Mental Health Services.
Trauma-specific services for children may
include individual and family therapy
services that focus on helping children
to manage traumatic stress and are con-
ducted by professionals with expertise in
trauma and children. Some professionals
use creative, nonverbal services such as play
therapy, art, dance, and yoga for children.
These outlets allow children to build cop-
ing skills to identify, express, and manage
feelings associated with the stressors they
face. Involving community partners in
collaboration to address these needs is essen-
tial, as many homeless-serving agencies lack
on-site mental health services.

Provider education, child-specific
assessment and referral, and trauma-specif-
ic mental health services should also take
into account the child’s caregiver relation-
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ships. Children’s experiences of violence
and instability can result in disruption of
the fundamental parent-child connection,
which ought to help children learn coping
skills, create relationships, and understand
themselves and the world. There is a need
for service models that support the family
as a unit, with specific attention paid to the
ways the family can regain a sense of con-
trol, safety, and stability.

Mental health and early intervention
providers need to actively collaborate with
shelter systems to create integrated treat-
ment plans that involve open communi-
cation and joint service planning. Service
unification can help create a treatment
community that understands homeless
families and serves the full range of needs,
as opposed to just a few issues in isolation.
Such a “service network” can give homeless
families a sense of safety and predictability,
instead of fragmented support.

Policy responses to child homelessness and
its impact must focus not only on minimiz-
ing the duration and intensity of the expe-
rience for currently homeless families, but
also on ending homelessness.

Homelessness is extremely costly in
both human and economic terms. Only
one in four homeless children graduates
from high school. Numerous studies have
calculated the benefits to society of better
high school graduation rates. For example,
one estimates net lifetime increased con-
tributions to society at $127,000 per stu-
dent.” Extrapolating from that amount, The
National Center on Family Homelessness
calculates the loss to the United States of
those three out of four homeless children as
a potential $26 billion annually.
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Despite the current
economic  circum-
stances, a concerted
effor—by nation-
al, state, and local
political leaders,
funders, the White
House, service providers, advocates, and
philanthropic  foundations—could  end
child homelessness. In March 2009, The
National Center on Family Homelessness
released Americas Youngest Outcasts: State
Report Card on Child Homelessness, which
offers comprehensive state-by-state data on
the status of homeless children. (See “Ranks
of New England States.”) The report urges
federal and state action to end child home-
lessness and recommends strategies. Listed
at www.HomelessChildrenAmerica.org, the
strategies include:

* creating state and local housing trust
funds to complement the National Hous-
ing Trust Fund;

* placing families directly into permanent
housing rather than into motels—a safer,
more stable, and less costly strategy;

* permitting Temporary Assistance for
Needy Families recipients to pursue edu-
cational opportunities that could increase
their future income and decrease the like-
lihood of their needing public assistance;
* ensuring, under the leadership of state
mental health departments, that all pro-
viders serving homeless children and
families have demonstrable competencies

Ranks of New England States

From America’s Youngest Outcasts:
State Report Card on Child Homelessness

Overall % Homeless
rank* among children
living in poverty
Connecticut | 4%
New Hampshire 2 6%
Rhode Island 4 2%
Massachusetts 8 9%
Maine 9 4%
Vermont 10 7%

* Composite of four domains.

States ranked |-50, with | being best and 50 being worst.
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in trauma-informed and trauma-specific
program models;

* improving access to primary, dental,
and mental health care by incentivizing
collaboration between the health-care
community and agencies serving homeless
families;

sstrengthening schools” efforts to identify
and support students experiencing home-
lessness; and

* including appropriate strategies to end
child homelessness in all state and local
10-year planning efforts.

Children who are homeless need the
same things that other children need to
grow up happy and healthy: a safe and sta-
ble home; access to quality schools; afford-
able and reliable health care; nourishing
daily meals; opportunities to play in safe
neighborhoods; and strong attachments
with caregivers. Unfortunately, for many
children who are homeless, those experienc-
es are infrequent. Although the effort to end
this scourge begins with agencies working at
the community level to mitigate the impact
of homelessness on children, it also requires
enlightened policymakers at city, state, and
federal levels.

Kathleen Guarino is a project manager and
trauma specialist at The National Center on
Family Homelessness in Newton, Massachu-
setts, where Katherine T. Volk s director
of training.

“One in 50 children is homeless
each year in the United States,”
says Ellen Bassuk, president of
The National Center on Family
Homelessness. “New England
states fare better in the rankings
than much of country, but the
redlity is that children who are
homeless live in every state.”
See www.homelesschildren

america.org.
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