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Why We Have Homelessness and Extreme
Poverty and What to Do about Them

In the preceding chapters, the descriptions of the extremely poor and the
homeless were based on fairly good empirical data. Even so, many of the find-
ings had to be qualified by doubts concerning data quality and relevance. In
this chapter I will tread on even shakier ground, using them as the basis for
interpretations. I will take these descriptions as background against which to
discuss two main topics. First, what were the underlying social forces that
produced the resurgence of homelessness in the 1980s, maintained its level,
and influenced the aggregate characteristics of homeless persons? Second,
what reasonable set of public policies would both alleviate the condition of the
homeless and the extremely poor and reduce both populations?

Housing and Homelessness

In discussing the distinguishing characteristics of homeless Americans, it is
casy to lose sight of the fact that the essential and defining symptom of home-
lessness is lack of access to conventional housing. Clearly, if conventional
housing were both everywhere abundant and without cost, there would be no
homelessness except for those who preferred to sleep in the streets and in pub-
lic places.’ That there are homeless people in fairly large numbers means that
our housing market is not providing appropriate housing abundantly at prices
the homeless can afford. Nor is it providing affordable housing for the ex-
tremely poor, who must double up with others.

To be sure, there is no way any housing market dominated by private pro-
viders can offer housing at an *““affordable price” for those who have close to
zero income. But market-offered housing is not the only option. Most of the
extremely poor are domiciled, and their housing chances are affected by the
supply of low-cost housing generally, a market factor that affects the house-
holds they live with. There is abundant evidence that homelessness is related
both directly and indirectly to the shortage of inexpensive housing for poor

1. Many commentators and researchers on homelessaess claim they have talked to homeless
people who said they preferred homelessness to conventional housing. I have no doubt that such
statements have been made. | also have little doubt that when offered an option under realistic
conditions. few homeless people would make such a choice.
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families and poor unattached persons that began in the 1970s and has acceler-
ated in the 1980s.

The decline in the inexpensive segment of our housing stock has been pre-
cipitous in the largest cities, such as New York and Los Angeles, but it also
has characterized cities of all sizes (Wright and Lam [987). The Annual
Housing Survey, conducted by the Census Bureau for the Department of
Housing and Urban Development, has recorded in city after city declines in
the proportion of housing renting for 40% or less of poverty-level incomes.
These declines ranged from 12% in Baltimore between 1978 and 1983 to 40%
in Washington D.C. for 1977 to 1981 and 58% in Anaheim, California, in the
same period. In twelve large cities surveyed between 1978 and 1983, the
amount of inexpensive rental housing available to poor families dropped pre-
cipitously, averaging 30%. At the same time, the number of households living
at or below the poverty level in the same cities increased by 36%. The con-
sequence of these two trends is that in the early 1980s a severe shortage
occurred in housing that poor households could afford without bearing an ex-
cessive rent burden. Note that these calculations assume that such affordable
housing rents for 40% or less of the poverty level, a larger proportion of in-
come than the customary prudent 25% for rent.

Most of the housing I have discussed so far consists of multiroom units ap-
propriate to families. If we restrict our attention to that portion of the housing
stock that is ordinarily occupied by poor unattached single persons, then the
decline is even more precipitous. Chicago’s Planning Department estimated
that between 1973 and 1984, 18,000 single-person dwelling units in SRO
hotels and small apartment buildings—amounting to 19% of the stock exist-
ing in 1973—were demolished or transformed for other uses (Chicago De-
partment of Planning 1985).7 In Los Angeles a recent report (Hamilton,
Rabinowitz and Alschuler, Inc. 1987) indicated that between 1970 and 1985
more than half of the SRO units in downtown Los Angeles had been demol-
ished. Of course there is nothing wrong per se with the demolition of SROs;
most were certainly not historical landmarks or examples of any notable archi-
tectural style. Nor can they be said to have been of high quality. The problem
is that units comparable in function or price were not built or converted in
sufficient volume to replace them.

In chapter 2 [ noted the almost complete demolition of the cubicle flop-
house hotels in the 1960s and 1970s. In 1958 about 8,000 homeless men were
accommodated in such units in Chicago; by 1980 all the cubicle hotels had
been removed.’ In New York, by 1987 only one of the cheap hotels that domi-

2. At the same time. 11,000 subsidized senior citizens' units had been added to the stock, and
8.500 section 8 senior citizens' housing vouchers were issued. Provision was made for replac-
ing housing stock, but only for a portion of the single-person housing, that used by persons sixty-
five and over.

3. In 1980 the last two Chicago cubicle hotels, the Star and the Major, were demolished to be
replaced by Presidential Towers, a 1,200-unit luxury apartment complex.
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nated the Bowery in the 1960s remained (Jackson 1987).* Similar changes
have occurred in other large cities. Of course it is difficult to mourn the pass-
ing of the often dirty and always inadequate cubicle hotels. Like the SROs,
they had little or no symbolic or aesthetic value. But only the emergency dor-
mitory shelters have replaced the housing stock they represented. There are
virtually no rooms in Chicago today that can be rented for $1.80 to $2.70 a
night. today’s dollar equivalent of the 1958 rents. The emergency dormitory
shelters are arguably cleaner than the cubicle hotels, but they are certainly not
much closer to decent housing. Indeed, the old Skid Row residents regarded
the mission dormitory shelters as considerably inferior to the cubicle hotels,
lacking in privacy and personal safety (Bogue 1963).°

The decline in inexpensive housing influences homelessness both directly
and indirectly. Indirectly, the effect can be felt through the increased financial
housing burden placed on poor families, whose generosity toward their depen-
dent adult members becomes more difficult to extend or maintain. Housing
prices partially reflect the amount of housing involved, with larger units com-
manding higher prices. Faced with declining real income. poor families may
have had to opt for smaller dwellings, restricting their ability to shelter adult
children. -

The direct effects are upon the homeless themselves, putting inexpensive
housing, such as SRO accommodations, beyond the reach of most of the new
homeless. For example, in a study of SROs in Chicago, Hoch (Jewish Council
on Urban Affairs 1985) found that the average monthly rental for SRO hotels
in Chicago in 1984 was $195 if rented by the month or $240 (38 a day), if
rented day to day. For most of the homeless, with median monthly incomes of
$100, renting an SRO room steadily was out of the question.

Because rents were so high relative to income, the tenants of Chicago’s
SROs were forced to spend a very large proportion of their income on hous-
ing. When some out of the ordinary expense occurred, many had to resort to
the shelters and the streets. According to Hoch, about one in ten of the SRO
tenants had been homeless for some period during the previous year, appar-
ently too short of funds to pay the rent. Hoch does not tell us whether these
SRO tenants lived in shelters or on the streets when they became homeless.
But in our survey of the Chicago homeless, both the shelter and the street
samples claimed they spent about 10% of their nights in rented rooms, pre-
sumably in SRO hotels.

Some of the homeless people we interviewed on the streets or in the shelters
ordinarily spent most nights in SRO hotels and were just temporarily home-

4. Jackson’s essay on the history of the Bowery relates that by 1987 gentrification had begun to

convert land to upscale condominiums.

5. The dormitory shelters in the old Skid Rows were those offered by the religious missions.
At least part of the old Skid Row men’s dislike for the shelters centered on the typical requirement
that they attend religious services in return for access to the dormitory beds.
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less.” Others occastonally spent a night or two in an SRO, perhaps when they
received a windfall. Apparently there is a considerable interchange between
the homeless and the SRO populations, the latter being a cut above the former
in income. Similarly, Piliavin and Sosin (1987-88) found that homeless
people in Minneapolis typically moved between having homes and being
homeless several times a year. ,

High rents relative to income also forced some of the SRO tenants to over-
spend on housing and, accordingly, to skimp on other expenditures. Hoch re-
ports that many SRO residents resorted to the food kitchens, to the medical
chinics set up for homeless persons, and to the clothing depots. In a study of
the homeless in downtown Los Angeles. one out of every three persons in the
soup-kitchen lines was renting a room in an SRO (Farr. Koegel, and Burnham
1986). Further confirmation can be found in Sosins 1986 study of persons
using Chicago food kitchens and day centers (Sosin, Colson, and Grossman
1988), which found that about half were living in SROs and apartments.

The mimpact of the housing market on homelessness in the aggregate was
shown dramatically in a recent analysis by Tucker (1987). There are several
deficiencies in Tucker’s procedures; nevertheless, some of his findings are
both useful and relevant. Using the HUD estimates’ of the number of home-
less in each of fifty cities to compute a homelessness rate for each city,’
Tucker was able to show a fairly strong negative correlation, — .39, between
housing vacancy rates in 1980 and homelessness rates in 1984 across cities. In
other words, the higher the vacancy rate in a city, the lower its homelessness
rate. Tucker also showed that the vacancy rate is highly sensitive to the pres-
ence of rent control measures, but that need not concern us here. The point
Tucker’s analysis drives home is that the tighter the housing market from the
buyer’s (or renter’s) point of view, the greater the housing burden on poor
families and the more difficult it becomes for the extremely poor to obtain
housing, and consequently the easier it is to become homeless.

In a perfect unrestricted housing market, the range of housing offered by
sellers at equilibrium would supply all buyers who can enter bids. But this
statement is more a matter of faith than of fact. The American housing market
is neither unfettered nor perfect. Nor would we have it any other way. Our
building codes are designed to ensure that the housing industry provides ac-

6. This information comes from interviewers™ comments on the filled-out questionnaires. Un-
fortunately. we did not ask shelter residents for enough detailed information to estimate the preva-
fence of this pattern of intermittent homelessness.

7. These estimates are simply averages of what informed persons 1n the cities studied thought
were the total number of homeless people there. Although no one can gauge their accuracy, it is
likely that they reflect well the differences among cities in amount of homelessness. Note that
these intercity differences in homelessness are the focus of Tucker’s analysis.

8. HUD analysts related the number of homeless people in each city to the population for the
Rand McNally metropolitan area in which the city was sttuated. a strategy that was heavily criti-
cized. Tucker computed his rates by using only the populations for the central cities.

184

Why We Have Homelessness and Extreme Poverty

commodations that meet minimum standards of public health and safety. Zon-
ing laws attempt to regulate the externalities surrounding existing structures.
Occupancy laws discourage overcrowding of dwelling units. These regula-
tions also accomplish other ends, some undesirable to many citizens: for ex-
ample, zoning laws designed to ensure that structures occupy no more than
some given proportion of urban land plots, a desirable aesthetic amenity, also
make neighborhoods socioeconomically homogeneous. In some cities rent
control is an additional restriction whose burden {alls heavily on households
entering the market and provides a bonus in the form of cheaper rents to long-
term residents. These regulations are not the only factors restricting the
amount of “affordable housing™ available to the poor, but they certainly drive
up the prices of even minimum standard housing.

However, there can be no market where there is no effective demand. The
market cannot provide affordable housing for the homeless because their in-
comes are so low and variable that their demand is too weak to stimulate hous-
ing providers. The housing market was not always unresponsive to the demand
of poor people. The Skid Rows of the nation were such responses, but the old
cubicle hotels of the 1950s and 1960s were responding to a much stronger
demand. Recall that the constant-dollar income of the Skid Row residents in
1958 was at least three times the income of the current homeless. Even so, as
Bogue and the other social researchers observed in the 1950s and 1960s, the
cubicle hotels were experiencing high vacancy rates.

The records are silent on whether the cubicle hotel owners and operators
welcomed or fought the exercise of eminent domain in-the urban renewal of
Skid Row areas. Perhaps they welcomed the bulldozers as a way to recover
some of the equity they had sunk into an increasingly unprofitable business.

In the past, when the housing industry was unable (or unwilling) to provide
homes for the extremely poor they sometimes built their own. In the Great
Depression of the 1930s, “shantytowns™ consisting of shacks cobbled to-
gether out of scrap materials were built on New York’s riverfronts and even in
Central Park. Similar settlements were erected on Chicago’s lakefront, in
Washington's Anacostia Flats, and on vacant sites in other cities. In the 1980s
no comparable settlements have appeared, unless one counts the cardboard
and wooden packing cases used as living quarters by a few of the homeless. It
may be that vacant land is not as available now or that law enforcement officials
are quicker to respond.” Whatever has caused the difference, the self-help re-
sponse of the homeless to market failure has not been as strong as in the pgst.

As the rents the homeless could afford declined with their incomes during
the 1970s and 1980s, housing providers found them an increasingly unattrac-
tive set of customers, especially in contrast to others. There is no mystery

9. Indeed. in 1987 when homeless people in Los Angeles built a “tent city’” on a vacant down-
town parcel. the mayor ordered the police to tear it down. Temporary shacks and tents have been
built in Washington's Lafayette Park. but they must be removed every evening.
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about why no housing is offered on the unsubsidized market that is affordable
to the homeless. If there is a question, it is why local, state, and federal govern-
ment have not intervened in the market to ensure that such housing is supplied.

The Labor Market and Homelessness

In chapter 2 1 gave some attention to the important labor market function
the Skid Rows of the past played in providing unskilled labor to employers
who needed temporary workers episodically. Some were seasonal workers: in
Chicago, Skid Row residents provided crews for summertime railroad mainte-
nance and in all seasons supplied day labor. In Philadelphia, Skid Row men
were hired over the summer by the Pennsylvania and New Jersey summer re-
sorts. In addition, in each of the cities a labor market existed year-round that
provided temporary or spot employment by the day. unloading freight cars
and trucks, washing dishes in restaurants and hotels, distributing advertising
fliers, and doing similar unskilled tasks.

A major factor in the 1960s and 1970s decline of the Skid Rows was the
shrinkage of the casual labor market in urban economies. This decline in labor
demand is carefully documented in Barrett Lee’s (1980) analysis of the trends
in Skid Row populations in forty-one cities from 1950 to 1970, showing that
as the proportion of each city’s labor force employed in unskilled labor and
unskilled service occupations declined in that period, so did the population of
its Skid Row.

In earlier decades, urban employers needing muscle power to wrestle cargo
apparently put up with the low productivity of the Skid Row inhabitants be-
cause they could hire them as needed for low pay. Apparently, materials-
handling equipment such as forklifts put both the homeless and Skid Row out
of business. Cause and effect are almost hopelessly muddled here. As Skid
Row populations declined, employers may have been motivated to invest in
equipment that lowered their need for casual labor, and at the same time the
lowered need for such labor meant that Skid Rows were populated more and
more by persons out of the labor force (e.g., pensioners either retired or
disabled).

The lack of demand for unskilled labor contributes to contemporary home-
lessness and helps account for the poor employment and earnings records of
the extremely poor and the homeless. Labor market factors are especially im-
portant in understanding the sharp decline in the average age of the extremely
poor and the homeless over the past three decades. Between 1955 and 1985
there was a drastic increase in unemployment among young males in general
and blacks in particular. Unemployment reached catastrophic proportions in
1985 with 40% rates among black males under twenty-five (Freeman and
Holzer 1986). Freeman and Holzer showed that young black males were con-
siderably more likely to be employed only for short periods and were more
likely to be fired.
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The demographic processes at work during the post—World War Il period
also help explain the declining average age of the homeless. Recent decades
have seen a bulge in the proportion of persons in our population who are be-
tween twenty and thirty-five, an outcome of the postwar baby boom. This ex-
cess of young people, especially males, depressed the carnings level for young
adults and elevated the unemployment rate. As Easterlin (1987) has shown,
the earnings of workers under thirty-five declined between 1968 and 1984 1o
about 80% of the 1968 level, computed in constant dollars. In contrast, the
real wages of workers forty-five to fifty-five rose in the same period to 125%
of their 1968 levels. Easterlin showed similar trends in the unemployment
rate. At the beginning of the period under study, unemployment rates for
young men below thirty-five were under 5% and rose to a high of 15% in 1980,
declining to 13% in 1984. Older workers did not show such fluctuations.

The point of this analysis of the labor market is to show that the employ-
ment opportunities for young men has been extremely poor over the same pe-
riod when the homeless population has increased and its composition has
changed, with a time lag of five to ten years. As usual, the burdens of a poor
labor market fall disproportionately upon precisely those groups we find over-
represented among the homeless—the disabled and minorities.

The impact on females of labor market and demographic trends since 1963
is a little more subtle. Easterlin’s analysis shows that young women did not
suffer as much from increased unemployment and decreased earnings as
young men, although their positions on the labor market certainly showed no
improvement over time. In comparison with those of young men, their earn-
ings did not show as radical a decline in real dollars, and unemployment rates
did not rise as dramatically.

But there is also an indirect effect on household formation that did affect the
proportion of women with children who are married and thus contributed to
what has been called the feminization of poverty. As I noted in chapter 5,
homeless women are younger than homeless men—on the average five to ten
years younger. Almost all the homeless heads of households were female. The
abrupt rise in female-headed housecholds from 1968 to 1984 in part reflects the
uncertain economic fate of young men, who thereby become less attractive as
mates, less willing to become household heads, and less able to fulfill the eco-
nomic role of husband and father when marriage does take place.” In this
respect it is significant that almost all the families housed in New York's wel-
fare hotels are black or Hispanic female-headed households. Likewise, almost
all the young homeless women we studied in Chicago were black, and almost
all the homeless families were headed by black females.

In short, the uncertain labor market and earnings fates of young black men

10. Although few of the homeless men had married and those that had were divorced or sepa-
rated, a majority (60% ) claimed to be fathers. It is tempting to speculate how many of the fathers of
the children in the homeless female-headed households are to be found among the homeless men.
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Jjeopardized family formation among young blacks. The consequence is that
young black women became heads of extremely poor households with high
risk of becoming periodically homeless. In his analysis of poverty among
blacks in Chicago, Wilson (1987) attributes much of the rise in female-headed
houscholds to the lack of marriageable black males. Owing to their cata-
strophically high unemployment rates, few young black men were able to
make economic contributions to the households formed by the mothers of
their children, let alone be the major providers.

The Limits of Kinship Obligations

It is an easy wager that there are few if any readers of this book whose
families and kin would allow them to sink into literal homelessness. It is an-
other easy wager that few if any readers would allow a family member or a
near relative to become homeless. At least that would be our initial reaction to
someone close to us who had become destitute through disabling illness, se-
vere alcoholism, or an episode of mental disturbance. We would certainly
offer financial help and even make room in our homes. American norms con-
cerning obligations owed to kin support strongly such actions." But how long
could we keep it up? One would not begrudge support over a few weeks or
months or even a year, but imagine having to supply maintenance and food for
several years and. in addition, to share crowded housing.

Sharing might not be too hard for those of us who have room to spare in our
houses and apartments and who have some discretionary income left after we
finance a reasonably good standard of living. The generous impulse would be
harder to extinguish if the dependent family member or kin was well behaved
and did nothing bizarre or in poor taste. Even so, it would be hard to put up
with. Doubtless we all know, and admire. people in our circles of kin, friends,
and acquaintances who have made such sacrifices for fairly long periods.

Indeed. that families often take on the burden of providing for adult kin was
shown in chapter 3 (see table 3.4). Using data from the Current Population
Survey, I showed that in 1987 2.6 million extremely poor adult children aged
twenty-two to fifty-nine were living in their parents’ homes, and an additional
677,000 were living with siblings or grandparents. Of course many, if not
most, of their families could sustain the additional burden: the household in-
comes of the supportive familics were slightly above average. In addition,
some families subsidized their impoverished adult members without taking
them into their homes. Unfortunately, the Current Population Survey does not
provide enough information so we can estimate the extent of such cash sub-
sidies: we do know that there are at least 3.5 million impoverished dependent

T In a recent study of kinship norms, Alice Rossi and I found that almost all of a sample of
metropolitan Boston adults acknowledged strong obligations to provide financial help to primary
kint (parents, children. and siblings} who were suffering from the effects of illness, psychological
difficulties. or unemployment.
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adults who are being subsidized by their parents and possibly as many as
6.5 million.

But now imagine the situation of poor parents, living at the poverty level or
below in cramped quarters, on whom the responsibility for supporting an im-
poverished unemployed adult family member has fallen. How long could they
keep it up? Imagine, in addition, that this dependent adult child has a serious
alcohol or drug problem or has been in prison or exhibits the bizarre thinking
or behavior of the chronically mentaily iil.

It appears from our Chicago data that the average life of tolerance and help
under such conditions is about four years, the period that the homeless were
without steady work before becoming homeless. For that iength of time they
were presumably supported by their families’ and friends’ sharing housing,
food, and maintenance. In addition, keep in mind that the families and friends
are also poor and all those necessities are in short supply. Indeed, it is also a
cuphemism to talk about families, since many of the homeless come from
single-parent households: their mothers and siblings may have been all there
was to the “*family”” they relied on for support.'* Piliavin and Sosin (1987) and
Sosin, Colson, and Grossman (1988) comment that many of the homeless
grew up in foster homes and may have had-no parents at all or ones who were
unable to fulfill their parental responsibilities.

There is good evidence that many of the homeless have worn out their wel-
come as dependents of their parents or as recipients of aid and funds from
their friends. Chapter 6 presented some important evidence in the striking
differences between the extremely poor unattached persons in the General
Assistance population and the homeless. Recall that the groups are almost
equally destitute, but most of the GA recipients are not living in shelters or out
on the streets.

There are other important differences between the two groups that go along
with their living arrangements. First, the levels of disability among GA clients
are much lower on every indicator we can find in the data. Chronic mental
illness, alcoholism, serious criminal records, and physical illnesses are far
less prevalent among the domiciled. Second, the GA recipients largely man-
age to get by because their family and friendship support networks subsidize
them, either by providing housing and maintenance or by supplementing their
income.

Recall also that the GA recipients are on the average six years younger than
the homeless men, suggesting that they have not yet worn out their welcome in
their parents’ households. Their much lower levels of alcoholism and chronic
mental illness may also mean it is more acceptable to share housing with
them. At least some of the GA recipients may thus simply be younger versions

12. Many of the mothers may also have been on AFDC during much of the time the sons were
growing up and in their late teens or early adulthood. The Chicago AFDC study showed that 10%
of AFDC recipients had children over eighteen living in their households.
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of the homeless and may wear out their acceptance if their dependence goes
on too long. The demoralizing and debilitating effects of long-term unemploy-
ment undoubtedly also play a role: the longer a person goes unemployed, the
more likely it is that the disabilities of depression, mental illness, and even
alcoholism will take their toll.

[ suggest that the poverty of the families the homeless come from and their
levels of disability both contribute heavily to their being homeless. Generosity
may come up against the constraints of poverty when disability makes it diffi-
cult to exercise that virtue.

The Erosion of Public Welfare Benefits

We have seen that at least part of the burden of supporting extremely poor
unattached persons is borne by poverty-stricken households who stretch their
meager resources to house and maintain dependent adult children and some-
times friends. We can see national trends in young people living with their
parents, especially among the poor. Indeed, black young men are especially
likely to live in their parents’ households. According to the census, in 1970,
39% of both black and white young men aged eighteen to twenty-nine lived
with their parents. By 1984, 54% of black young men lived with their parents
while only 41% of white men of comparable age did so.

Evidence for the extent of the burden on poor families is difficult to come
by, since we do not know much about the households the homeless come
from. But we do know that those households are poor and that many are sup-
ported by welfare—in particular, AFDC payments. Strong indicators of the
declining positions of poor families can be found in the downward trends of
transfer payments from 1968 to 1985. The level of welfare benefits also di-
rectly affects the capacity of the extremely poor to take care of themselves
without the help of their parents. It is obvious that at the heart of homeélessness
and extreme poverty are the extremely low incomes of those groups. Among
those states that have programs of income support to unattached persons, none
provides enough to reach $4,000 a year. In addition, there are many states—
for example, Texas, Alabama, and Tennessee—that have no income support
programs at all for this segment of the population.

The importance of income support in alleviating extreme poverty is obvi-
ous. What is not obvious is that income support programs that cover unat-
tached people below retirement age have undergone a severe deterioration in
value over the past decade and a half, exacerbating the erosion of the life
chances of the poor caused by labor and housing market trends.

Table 7.1 presents the average dollar values of several income transfer pro-
grams (in constant 1985 dollars) over the period 1968 to 1985 for the state of
lllinots and for the nation as a whole. Except for the Social Security old-age
pensions, the constant-dollar value of benefits declined drastically. Indeed,
Social Security old-age payments actually increased by 162% from 1968 to
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Table 7.1 Constant-Dollar Average Monthly Transfer Payments, 196885

Transfer Program 1968 1975 1980 1985
A. National Monthly Average Payments
Social Security old age retirement $295 $414 $446 $479
Social Security Disability 452 485 484
Social Security widows/orphans o 388 400 433
Supplemental Security Income for the aged 217 182 167 164
SSI for the blind 285 294 278 274
SS1 for disability 257 282 259 261
AFDC 520 464 366 325
B. llinois Monthly Average Payments
Social Security old age retirement $311 $434 $474 $511
Social Security Disability o 506 505
Social Security widows/orphans 435 466
Supplemental Security Income for the aged 204 159 100
SSI for the blind 263 108
SSI for disability 269 246 142
AFDC 644 568 362 342
General Assistance 322 154

Note: Shown in 1985 dollars; consumer price index used as a deflator.

1984, and most other benefit programs under Social Security remained fairly
steady in value. In contrast, there were radical declines in the constant-dollar
values of both AFDC and General Assistance payments over the same period.

On the national level, in 1985 AFDC payments declined to 63% of their
1968 vatue. lllinois AFDC payments declined to 53% of 1968 value in the
same period. An even more drastic decline occurred in Illinois’s General As-
sistance payments, the program most often available to homeless persons and
to unattached persons generally: 1985 General Assistance payments in Illinois
were only 48% of 1968 payments in constant dollars. The major drop in value
of these two transfer programs occurred in the five years between 1975 and
1980, reflecting the ravages of inflationary trends that were not sufficiently
compensated for by raising payment leveis.” As the burden of supporting un-
employed adults fell upon families who in turn were dependent on AFDC or
GA payments, such poor families entered the 1980s with considerably dimin-
ished financial capability and hence reduced capacity to help.

In addition, the reduction in the real value of AFDC payments contributed
directly to the appearance of female-headed households among the homeless.

13. Of course there were some compensatory increases in other programs for which unem-
ployed persons became eligible. Food stamps in 1985 could provide an additional $70 in food
purchases, a benefit of dubious value to the homeless. Medicaid coverage was also extended in
some states (Illinois, for example) and provided for most medical needs. Although food stamps
and housing subsidies compensate in a very direct way for low income, Medicare or Medicaid i1s
more questionable: you cannot pay the rent or eat with Medicaid coverage.
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Female-headed households dependent on AFDC surely must have had a harg
time meeting housing and other expenses on payments that barely covered
average rents for small apartments. Living so close to the edge of financia)
disaster and often slipping into crisis, households headed by young femaleg
understandably often become literally homeless. Indeed, it is difficult to under-
stand how the typical Hlinots AFDC household composed of a mother and her
1.5 children managed to get by on 34,014 a year in direct cash payments and
$798 in food stamps. More than a third of the AFDC households received help
from other persons (presumably relatives) over a year's time. The Chicago
AFDC study provides considerable evidence that AFDC families had a tenuous
hold on their housing, with close to one in four experiencing problems over
the previous year. '

IHinois’s AFDC payment schedule in 1985 and 1986 was among the ten
most generous state plans. AFDC households in Illinois fared much better
than comparable households in, say, Alabama or Texas, where payments aver-
aged under $2,000 a year. Indeed. a major reason the extremely poor female-
headed households were concentrated in the southern regions was that even
with AFDC payments total annual income rarely reached $2,000.

The similar drop in the dollar value of General Assistance payments also
influenced homelessness. General Assistance payments in 1968 were gener-
ous enough to cover SRO rent, with a bit left over for other types of consump-
tion. In addition, in 1968 unattached adults on General Assistance had enough
income from their benefits to make significant contributions to the income of a
household, possibly making their dependence more palatable to their hosts.
By 1985, with General Assistance payments more than cut in half, GA cli-
ents could neither make large contributions to host households nor get by on
their own. "

The low levels of GA benefits may help explain why so few homeless ap-
plied for and received them. Such benefits were not enough to allow recipients
to leave the homeless state and were difficult to obtain. Applying for GA
benefits in 1984, as described by Stagner and Richman (1986), involved at
least three interviews with [llinois Department of Public Aid caseworkers, a
determination of employability, and an assignment either to an unemployable

14. Contributions toward rent reported by the GA recipients were more than haif of the benefit
level received, as shown below:

Living Arrangements Average Monthlv Rent or Contribution
Living alone $159
Living with nonrelatives $122
Living with relatives $ 97

Note that GA recipients hving alone paid more in rent, on the average. than they received in GA
payments. Most (84%) GA recipients living alone also received help from their relatives. (Unfor-
tunately the survey did not ascertain either the Kind or the amount of help received. It is a fair
presumiption, however, that financial help must have loomed large.)
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class or to a “‘jobs” program in which a person had to sustain eligibility by
applying for work to at least eight employers a month. A person assigned to
the jobs program who did not find employment within sixty days was assigned
either to the unemployable class or to a public service workfare task. Keeping
to the complex schedule of interviews and reporting requirements must have
been difficult for the homeless. .

Table 7.1 also contains clues to why so few aged persons are found among
the homeless and the extremely poor in the 1980s. Fewer than 2% of the Chi-
cago homeless were sixty-five or over. Only 500,000 of the extremely poor
persons in the 1987 Current Population Survey were sixty-one or older with
incomes under $4,000. Old age Social Security retirement benefits increased
by 162% from 1968 to 1985, thanks to favorable changes in the benefit levels
in 1972 plus the indexing of such benefits by tying them to the consumer price
index. The constant-dollar value of the average old age pension in Illinois in
1968 was slightly below the value of General Assistance payments, but by
1985 it had increased by 164% and was 3.3 times the value of General
Assistance.

Note also that the absolute amount of Illinois average monthly old age pen-
sion payments in 1985, $511, was enough to rent accommodations at the bot-
tom portion of the conventional housing market and certainly sufficient for the
subsidized senior citizens’ housing developments.

The sharply enhanced economic well-being of the elderly is one of the great
program success stories of the twentieth century. Throughout the century,
until the 1970s, the elderly were greatly overrepresented among the poor; to-
day, for the first time in our history, the poverty rate for persons aged sixty-
five and over is less than that for the rest of the population. How this was
accomplished says a lot about how the problem of homelessness will have to
be solved, if indeed it ever is. We virtually wiped out poverty among the aged
by providing generous benefits. Public spending on the elderly, through Social
Security pensions, Medicare, and housing subsidies, dwarfs every other item
in the federal human services budget.”

There are two main lessons to be drawn from the past decade’s decline in
welfare. First, our policies have undermined the income positions of the ex-
tremely poor and the capacity of poor families to care for their dependent
adult members. In every state, income support programs for unattached per-
sons are not generous enough to support minimum standard housing and diet.
In addition, by allowing welfare payments to be eaten away by inflation, we
have reduced the capacity of families to care for their dependent adult mem-
bers. Second, we have not sufficiently assimilated the lessons of the recent

15. In 1984 the total federal social welfare expenditure was $419 billion. Social Security pen-
sions and Medicare expenditures alone amounted to $302 billion, 72% of the total social welfare
expenditure. See Statistical Abstract of the United States: 1987 (Washington, D.C.: U.S. Depart-
ment of Commierce, 1986, table 574.
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history of the Social Security retirement program. By providing decent pay-
ment levels, this program has virtually wiped out homelessness and extreme
poverty among the aged.

An Interpretation of Homelessness

Throughout this book | have described the characteristics of the current
homeless, highlighting those that mark off this population from that of the old
Skid Rows and from the current domiciled poor. Drawing these various threads
together, we can now begin to weave an explanation both of why some people
are more likely to be found among the homeless and of why homelessness has
apparently increased over the past decade.

First of all, it is important to distinguish between the short-term (episodic)
homeless, and the long-term (chronic) homeless who appear likely to remain
so. Most of what I have to say below concerns the latter group; the former
consists primarily of people in the lower ranks of the income distribution who
meet short-term reversals of fortune. This is not to deemphasize the problems
of the short-term homeless but simply to say that their problems are different.

The “dynamics™ of episodic homelessness are distressingly straightfor-
ward. So long as there is a poverty population whose incomes put them at the
economic edge, there will always be people who fall over that edge into home-
lessness. Small setbacks that those above the poverty line can absorb may be-
come major disruptions to the very poor. Several homely examples illustrate
this point. The failure of an old refrigerator or stove and a subsequent repair
bill of $50 can make the nonpoor grumble about bad luck, but for someone
whose monthly income is under $500 and whose rent is $300, the bill repre-
sents one-fourth of the monthly resources used to buy food, clothing, and
other necessities. For a poor person who depends on a car to travel to work, a
car repair bill of a few hundred dollars may mean months of deprivation.
Renting an apartment increasingly means paying one month'’s rent in advance
and perhaps a security deposit as well and is often why poor people remain in
substandard housing. In many states welfare programs make provision for
such emergency expenses, but the unattached person who is not eligible for
welfare may experience wide swings of fortune, with the downsides spent
among the homeless.

The solution is to be found in extending the coverage of the social welfare
system and incorporating provisions that would cushion against short-term
economic difficulties. I will return to this point later.

What about the long-term or chronic homeless? Their critical characteristic
is the high level of disabilities that both impair their earning capacity and re-
duce their acceptance by their families, kin, and friends. These are the people
who are most strongly affected by shortages of unskilled positions in the labor
force, lack of inexpensive housing, and declines in the economic fortunes of
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their families, kin, and friends. Under these unfavorable conditions, unat-
tached persons with disabilities have increasing difficulty in getting along on
their own. And as the living conditions of poor households decline, those dis-
abled by chronic mental or physical illnesses or by chronic substance abuse
are no longer tolerated as dependents.

Note that | am using the term disabled in this context to mark any condition
that appreciably impairs the ability to make minimally successful conpections
with the labor market and to form mutually satisfactory relationships with
family, kin, and friends. This definition goes beyond the usual mean}ng of
disability to include a much wider set of conditions—for example, criminal
records that interfere with employment chances or chronic problems with
drinking, as well as physical and psychiatric impairments. o ‘

Let me emphasize that this interpretation is not “blaming the victim.” lt. is
an attempt to explain who become the victims of perverse macrolevel socllal
forces. If there is any blame, it should be placed on the failure of the housing
market, labor market, and welfare system, which forces some people—the
most vulnerable—to become victims by undermining their ability to get along
by themselves and weakening the ability of family, kin, and friends to help
them. Of course blame can be assigned only where there is intent to harm or
where bad judgment is exercised when clearly better options exist. 11? t!le case
of the trends of the past two decades in poverty and homelessness, it is diffi-
cult to blame any set of persons or institutions.

We can now understand why we find so much disability among the home-
less. The disabled are least able to negotiate successfully the labor and hogs—
ing markets, to use the welfare system, or to obtain support from family, kin,
and friends. Among the destitute, the disabled are the most vulnerable.

What Can Be Done?

I will now shift from diagnosis to treatment, outlining a set of public policy
changes addressed to reducing homelessness in our society. The pAroposed pol-
icy changes are not instant remedies. Although homelessness in the la.rg?r
sense will be with us for years and may never be totally erased, it is a regllstlc
aspiration that no one in our society should involuntarily go without mghtl-y
shelter, even though that sheiter may not fulfill all our ideas of a home. lt‘ 18
also a reasonable aspiration that almost all individuals and families should live
in dwellings that fulfill the minimum safety and privacy requirements of the
larger meaning of home. ‘

It is useful to divide what needs to be done into two parts: policy chf'mges
addressed to the short-term problem of how best to ameliorate the condition qf
the current homeless, diminishing the suffering and pain that arises from their
condition; and long-term policy changes designed to decrease the risk of be-
coming homeless.
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Short-Term Remedies

Under short-term remedies | include those measures that can be taken with-
out drastic overhaul of gur current institutional structures. Homeless people
have slipped through the loose weave of our existing social welfare safety
nets. In a very short time, we an appreciably improve their condition by
simply making it possible for them to obtain benefits for which they are al-
ready eligible.

Almost all the research on the homeless in the 1980 has shown that few of
them participate in the welfare programs they appear to be eligible for by vir-

generous benefit programs. However, only 22% were receiving GA payments,
fewer than 7% were receiving Supplemental Security Income,'* Jess than 7%
were receiving payments from Social Security Disability Insurance, and a
little more than 6% were receiving AFDC payments.

In part these low levels of participation reflect the fact that benefits from the
programs let some people leave the homeless condition. This is S0 particularly
for Social Security Disability Insurance (88DI), which provides sufficient in-
come (average payment in Illinois was $504 per month in 1986) to cover rent
on the lowest level of the housing market. Hence some persons have been
raised out of homelessness by the payments received and do not appear as
subjects in the homeless studies. Of course, because SSDI eligibility depends

ger employment records or none could qualify. Long-term unemployed per-
sons earning less than $2.000 qualify for benefits under linois General
Assistance, which provides more income ($154) than the median for all the
homeless ($100). This may mean that by patching together intermittent jobs
and benefit payments from General Assistance, some of the destitute find their

1

ents lived by themselves, many of them presumably in SROs.
In part this low participation in benefit programs reflects the difficulty many

16. The Social Security Disability Insurance program provides payments for disabled persons
who have a work history. Supplemental Security Income provides payment for those who do not.
As table 7.1 shows, SSDI has clearly higher benefit Jevels than SSi.
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ply is not true for the homeless. Of course it is possible to use the stamps to
buy sandwich makings. milk. and other items that do not require cooking. But
we need changes in our current food stamp programs that recognize the unique
needs of the homeless. In particular, making it possible for food kitchens,
shelters, and restaurants to accept clients’ food stamps would substantially in-
crease the practical utility of the stamps to homeless persons.

Similar changes are also needed in housing subsidies, such as those pro-
vided under section 8 of the Housing Act. to make it easier to use such sub-
sidies in renting SROs or similar accommodations. "

A second short-term measure would be to move the most severely disabled
from the shelters and the streets into total-care institutions. Many of the chroni-
cally mentally ill need an environment where they can be given highly super-
vised, supportive care. For some of the most impaired this may mean placement
in mental hospitals. | realize that to civil libertarians this may sound like a step
backward, but the principle is that the mentally ill should be treated in the
least restrictive environment consistent with their ability to function without
harming themselves and others. Living on the streets is certainly among the
least restrictive environments imaginable, but it is not one that provides for
any sensible regimen of medication and care. At least for the most deterio-
rated of the chronically mentally ill, whose behavior is self-destructive, in-
stitutionalization is probably the only alternative to early death.

Zealous guarding of someone’s civil rights assuredly cannot mean leaving
that person in a condition that poses immediate and considerable physical
risk, else the concept of “civil rights™ is stripped of all practical meaning.

After several decades of deinstitutionalization and restricted institutionaliza-
tion, we must also recognize that this recommendation may require expanding
the mental hospital system, especially in states with insufficient capacity.

Implementing this recommendation requires two important changes in cur-
rent policy. First, the chronically mentally ill should be released from hospi-
tals only when there are strong assurances that supportive living arrangements
are available. Second, it must be made easier to commit chronically mentally
ill persons when they are unable to care for themselves outside an institution.

The first change means that a patient with a chronic mental illness should
not be released unless there are kin who are willing and able to provide shelter
or unless supervised living accommodations are available. To make such
arrangements easier, | recommend that the patient be enrolled in disability
payment programs before discharge and that the receiving household or non-
hospital living accommodation be assigned a reasonable portion of the pay-
ments. The cost of such a program would not be excessive: assuming that
about a third of the current homeless would eventually find their way into this
program. annual costs would be about $600 million, positing monthly dis-

I7. The rent vouchers issued by the Los Angeles Welfare Department to General Relief appli-

cants, pending decisions on their applications, are a major source of income for the city's down-
town SROs.
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ability stipends of $500 a month to 100,000 chronically mentally ill homeless -
pe?ggss.econd change involves making it easier for kin, social agencies, and
the police to bring people who are acting in a bizarre or aggressive manner.,
are incoherent, or are neglecting to care for themselvs:s to th.g courts for psy-
chiatric evaluation and subsequent involuntary commftment. if th§ complaints ‘
are sustained. Under present practices there are many incentives 'tor the cour_ts
to “plea bargain™ with such persons, trading volur.lta{y (and limited) cor.nmw
ment for the more extensive procedure involved in mvolL‘lnFary‘ (anq us'ual]y
longer) commitment. The extensive use of sugh plga bargaining in !llmon§ has
led to the hospitals’ serving as short-term remden.tlal 'accommogatlons where
little therapy can be provided.”® My recommendation is that patients, whether
voluntarily or involuntarily committed, be treated the same wh‘en it comes to
discharge, in line with the provisions noted above concerning support.

A third short-term measure is to maintain and possnbly‘ improve the ﬁr?an-.
cial support for existing shelters. 1 am ambivalent about this rgcommendatxon.
the shelters are far from satisfactory, but some accommodatloqs are clearly
needed. The need for some housing clearly overrides whatever misgivings one
may have about shelters. In many cities, even reasonable and CODSCI’VR(]YC es-
timates show that homeless persons are twice as numerous as the existing
shelter beds, and so the emergency shelter capacity qeeds to be expanded. But
these dormitory shelters are far from satisfactory in the best of cases, and
there is also the danger that a shelter ““industry™ may deve.lop that acquires a
strong stake in the permanent existence of what should be rightly construed as 1

( rgency measures. '
tenlltpzrzrsyagn tfe;g thatythere are few large urban centers where shelter capacity
comes close to being as large as the current number of homele§s pegple. Yet
there is some evidence that the shelters are not used to capacity: in Chicago we
found that in the dead of winter (February 1986) the ‘shel[ers were'u.sed only to
80% of capacity. Those shelters that anyone would judge as providing giieiater :
privacy and safety came closer to being fully used than the more open and less
safe dormitory accommodations of the larger shelters. I.beheve it says sc;m;,—
thing about the conditions of our shelters when oqe-thlrd to ‘one‘-half 0 t.le
homeless are out on the streets and in public places in Chicago’s wlu?ters while
shelters go unused. It may also say something about t‘he CI(:ndl(lOll of the
homeless: that some shelters reject the most disabled as clients' and that some

18. A recent study of mental hospital patients in the Chicago area (Lewis ft al. 1987) founﬁ
that over 95% had been voluntarily committed, most after bemg brought beforewthe cour:: rc; "
complaints signed by their kin or by the police. A person committed voluntarily can reque

i ays and must be discharged. ‘
‘eaf:w/]::‘rlnnoz?ll(]i ﬂ);e shelter managers in Chicago refused admission to persons wh(:‘ »:;ene ac:::g
bizarrely. who were obviousty drunk or under the influence of drugs, (?r who ac d;.; -
trouble™ in the past. Although these policies are followed to safeguard the svdfety. peac t,severely
of the other shelter residents, they have the unfortunate consequence of leaving the mos

disabled out on the streets.
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of the homeless have justified fears about their personal safety within the shel-
ters. A sensible policy may be to make subsidies for shelters proportional to
their quality, thereby providing an incentive to upgrade them from dormitories
to more private and safer accommodations.

Long-Term Policy Recommendations

In the long run, the reduction of extreme poverty and the reduction of
homelessness are strongly linked. The extremely poor identified in previous
chapters are the pool out of which both the short-term, episodic and the long-
term, chronic homeless are recruited. The long-term reduction of extreme
poverty can make it possible to reduce both forms of homelessness to accept-
able minimums.

The message of the first part of this chapter is that the high level of extreme
poverty experienced in the past decades is the outcome of structural failures in
three major institutional sectors: the labor market, the housing market, and
public welfare programs. Consequently, long-term solutions must address
each of these sectors.

The Labor Market

The long-term reduction of extreme poverty obviously involves radically
improving the labor market opportunities of young people, especially young
minority males. It is equally obvious that this is not an easy task. There can be
little doubt that the current crop of young homeless men is the harvest of two
decades of catastrophically high unemployment for young minority males.
Most of the homeless young men have not held steady jobs for five years or
more, and some have never been employed. It is difficult to be optimistic
about the chances of reintegrating long-term homeless men into the labor
force. Reducing homelessness among young men in their thirties requires that
we provide employment much earlier in their lives, in late adolescence and the
early twenties.

The major thrust of our policies for reducing unemployment among minor-
ity youths has been a supply-side strategy, aimed at improving the quality of
the labor they offer and thereby bettering their prospects in the existing labor
market. Job-training programs attempt to accomplish this by teaching them
the skills they lack. There have been several problems with our job-training
programs over the past few decades. First of all, the programs have not been
targeted well enough on young adults, improving the employment prospects
of young men shortly after they finish their education. Second, given the ex-
perience with job training and supported work programs over the past two
decades, it is hard to be sanguine about using such programs to compensate
for the labor market’s failure to provide jobs. Our experience does not support
much optimism. since fairly extensive programs have been undertaken with-
out much success.

Why We Have Homelessness and Extreme Poverty

Bear in mind that providing employment to young men will have important
side-effects for other portions of the extremely poor population. For example,
young women will benefit by the resulting improvement in the supply of men
who may be worth marrying. Higher levels of employment will also lower
crime rates, since arrests on criminal charges are highly concentrated among
males aged sixteen to twenty-five. One of the few consistently upheld empirical
findings in recent criminological research is the inverse relationship between
employment and crime (Rossi. Berk. and Lenthan 1980). Employed men are
less likely to engage in crime of all sorts, and persons released from prison
who find jobs are less likely to become recidivists. And of course, the burden
of support currently falling on parental households will be lightened.

Although the emphasis here is on young men, this does not imply that ali
the effort should go into that demographic group. improving the job prospects
for young women cannot help but bring improvements in the situation of the
extremely poor. First of all, a majority of the extremely poor are women,
most of whom are heading their own households. Providing employment may
lower the proportion of very young women electing motherhood as an occupa-
tion. In any event, having job experience will make it easier for women to
enter the job market after their children have matured. Third, a consistent
finding in evaluations is that job-training programs have proved more effective
in improving the long-term economic condition of women trainees.

Many of the job programs have been directed at changing the quality of the
labor people can offer. There is little doubt that young persons who have been
unsuccessful in entering the labor market are relatively poorly endowed with
skills that are in demand. Yet these supply-side remedies have not been suc-
cessful. On completing such programs, participants appear not to have any
better chance of being employed or earning higher wages. Especially signifi-
cant have been the experiences of the extremely impressive Supported Work
Experiment conducted by the Manpower Development Research Corporation
(1985). The experiment provided training in job deportment, job search, and
job skills to drug users, released prisoners, and the long-term unemployed.
Such training was accompanied by paid employment in environments that
made increasing performance demands over time. In comparison with ran-
domly selected control groups who did not experience the MDRC programs,
male participants showed no detectable improvement.® Other evaluations of a
variety of job training programs have led to similar dismal findings.

Complete disillusionment with job-training efforts is not justified. It may be
possible to fine-tune programs so that they achieve their goals of connecting
young persons effectively with job opportunities. For example, many of the
programs have been aimed at those who have repeatedly failed to find jobs at

20. The experience with female participants has been more positive. Women participating in

job training or supported work benefited significantly by being more likely to be employed and
earning more after training.
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ages beyond the carliest entry periods, typically the mid-twenties. The longer
a person has been unemployed during the earliest period beyond labor market
entry, the more difficult it may be to enter employment, whether one is trained
or not. Programs aimed at those in their teens may be more effective.

Interventions dealing with the demand side of the labor market have also
been disappointing. although they show some net public benefits. For ex-
ample. the Comprehensive Employment Training Program (CETA) started
under President Carter did not materially improve the subsequent labor market
performance of its clients, although it did provide a significant number of jobs
to the unemployed. CETA also augmented the labor supply available to local
and state governments and made possible increased public services.

If the labor market cannot provide jobs for nondisabled young people, we
may have to resort to public-sector employment. Indeed, some of the most
popular welfare programs have been public employment programs-—for ex-
ample, the Civilian Conservation Corps of Great Depression days, the Job
Corps, the Peace Corps, and Vista. Although the 1930s WPA (Works Prog-
ress Administration) did not get a good press at the time, we still €njoy some
of the public facilities built by the program, including improved parks, city
sidewalks, local libraries, and even the original terminals at New York's La
Guardia airport.

At the moment the only public employment program that is widely avail-
able to young people is the armed forces, providing work and training op-
portunities that have been Very altractive to minority young men and some
minority women. We need to invent their civilian equivalents, involving jobs
that produce transferable skills and also increase the quantity and quality of
public facilities. 1 hesitate to recommend specific programs, but there is no
dearth of urban public facilities that need augmenting and refurbishing, from
our streets to our libraries and schools. There are also many public services
that need additional personnel, ranging from public transportation to tax
collection.

There are many potential advantages to public employment programs, espe-
cially in contrast to income maintenance. They are preferable in terms of
human values in that they mitigate both the demoralizing effects of unemploy-
ment and the stigma of welfare. These programs provide earned income and
Job activities to people who would otherwise have neither. Their overhead
might well exceed the corresponding cost of simple transfer payment pro-
grams, but there are benefits to participants that cannot be obtained through
straight cash payouts: something productive to do with one’s time and the con-
sequent sense of self-worth.

Demography, it is said, is destiny. Likely demographic changes over the
next decade include some with hopeful implications that will improve the
chances of young men. The effects of the postwar baby boom that has flooded
our labor markets with young people, depressing both their real wages and
their employment prospects, will have subsided within the next four or five
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years. Beginning in the 1990s, there will be fewer young people entering th:
labor market, improving prospects for coming cohorts,> but without some in-

tervention the problems of young minority males will persist. '

The Housing Market

Recommendations concerning the housing market can beA stated more opti-’
mistically. Clearly, the market has failed to meet the special needs of unat-
tached poor persons. It is especially heartening to note the success of senior
citizens’ housing in removing that group from among the 'homeless (coupled
with the rise in benefit levels for pensioners, as noted previously). A program
of subsidized housing for younger unattached persons may provide similar
benefits through preserving and upgrading existing housing as well as con-
structing new accommodations. ‘

In at least one city, Los Angeles, a nonprofit corporation has been formed
to purchase, rehabilitate, and manage SRO hotels that come on the market
(Hamilton, Rabinowitz and Alshuler, Inc. 1987): How successfgl Fhe Los An-
geles corporation will be in providing clean, safe, and decent living space at
reasonable rentals is yet to be seen. . ‘

Of course, preserving and upgrading SROs only keeps the mgdequate stock
of housing appropriate for unattached poor persons from.bemg. further fie-
pleted. Furthermore, SROs have not been paragons, their main attraction
being price. To house such people properly, the size of that stock has to be
increased and its quality raised. . »

In the past our society showed more concern for the housing problems of
unattached persons. In the first part of this century the YMCA and YWC{’:V
built residential hotels in most cities to provide wholesome and “affor_dable
housing for unattached men and women.? Whet}}er tpey or a fupctxonally
equivalent organization could do it again in this hlst.oncal period is open to
question. Most likely some form of government subsidy woulq be necessary. .

Furthermore, the Y hotels never aspired to dominate the hoqsmg market for
unattached young adults: commercial SRO hotels and rooming ho.uses pro-
vided most of that kind of housing. Our policies should also be directed at
bolstering this segment of the urban housing stock. .

In addition, it should become a matter of public policy to phase out emer-
gency shelters as quickly as the housing programs can prov'ide sgﬁ‘icxem
dwellings for unattached persons. Although the shelters vary widely in qual-

21. Of course, these demographic changes will improve the prospects for persons whp Wfll i;e
young adults in the future. The currently demoralized young will have moved mFo their mldd(f
;'ears in the next decade, posing a different set of problems for the futurf:.rlndeed, {f the prograx
suggested in this chapter are successfully implemented. one may amx'clpate art:'m‘creasevlenmm
average age of the extremely poor as those who are now in their twenties and thirties mo
Olee'Zr, allg:z):ir::l‘l(:,‘si.n many cities the Ys are phasing out (heir hotels, reluctant to serve as the
“housing of last resort” for the mentally ill and nearly destitute aged.
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ity, there are virtually none that come close to upholding common standards
for minimally decent housing. Especially falling short are the mass dormitory
shelters in our largest cities that offer no privacy, little security for persons or
possessions, and little more than beds and sanitary facilities. The prospect that
dormitory living for the unattached poor could become a fixed feature of our
cities seems to me quite real: there are too many precedents for programs’
living far beyond their usefulness because their organizational structures be-
come self-serving bureaucracies with a greater stake in their own preservation
than in fulfilling a function.

Public Welfare Programs

A final set of recommendations concerns eliminating the holes in our social
welfare net. The present arrangements center on providing for those who suffer
from the disabilities of aging or from recognized “traditional” disabilities—
such as being blind or partially paralyzed—or who are children in families
broken by death, desertion (before or after marriage), or divorce. Clearly
these are the conditions that arouse most sympathy from legislators and pre-
sumably the public. We have not yet fully recognized that there are other
forms of disability that are just as damaging to an individual’s ability to partici-
pate fully in our society, especially in the labor force.

Chapter 6 presented ample evidence that chronic mental illness afflicts
about one in three of the homeless. This disability is regarded somewhat am-
bivalently both by the public and by policymakers. In part, the very definition
and diagnosis of mental illness are fuzzy at the boundaries, with honest dis-
agreements about classification often arising among professionals. In part our
ambivalence toward mental iliness arises out of the long history of dividing
the poor into the deserving and the undeserving, with the latter defined as
those who do not want to work. The line between depression and *‘laziness” is
often confusing. It is difficult to feel sympathy for the employment problems
of someone who has a phobia against signing documents, but it is as much of
a disability as a paralyzed hand.

In sum, in comparison with a paraplegic or quadriplegic, a chronically
mentally ill person is not as easily recognized as disabled. Nevertheless, the
disabilities resulting from psychotic thinking patterns or extreme depression
are as real as those caused by physical shortcomings, precluding employment
at any but the most routine jobs performed for the least demanding employers.
For many of the chronically mentally ill, problems include routine mainte-
nance of personal cleanliness, diet, and medication.

If we want to make it possible for the chronically mentally ill to live outside
institutions in reasonably safe and decent homes, we need to ensure that they
are more routinely included within the coverage of our disability support net.
Chronic mental illness is recognized as an eligible disability in our two major

Why We Have Homelessness and Extreme Poverty

disability income maintenance programs. Social Sccurity Disability lr{sur~
ance (SSDI) and Supplemental Security Income (SSD.** Indeed, one of Fhe
major premises of the deinstitutionalization movement: that almost ctpptled
our state mental hospitals was that SSDI and SSI wou}d m;{kﬁ it pOSS'lble to
support the discharged chronically mentally ill in a variety of community set-
tings (Lamb 1984). -

Although state mental hospitals and community mental health centers rou-
tinely attempt to get the chronically mentally ill enrolled unQer SSDi or SSVl,
their efforts often are unsuccessful. First, many of the chronically m«f:ntally ill
escape the mental health care system. Among Chicaggjs mentally il home-
less, almost none were connected with either the disability programs or com-
munity mental health clinics. Second. procedures t:0r cstabhshmg program
eligibility are complicated and difficult to negotiate, frequently lgadmg to fail-
ure for those who have difficulty keeping appointments, assembhng necessary
papers, and speaking for themselves. Third, because of the ambiguities sur-
rounding the diagnosis of mental iliness, chronic sutferers are among the mgst
vulnerable of enrollees, most subject to termination when program admin-
istrators seek to cut back the rolls.

Enrollment in income maintenance programs, of course, will not cure
chronic mental iliness, although there is some evidence that the high levels of
clinical depression seen among the homeless are situationally dctermiped.“ A
steady source of income, however, may make it possible tq r.ent housing, sta-
bilize diet and health, and generally improve the quality of life. We pqed not
wait upon the cure of mental illness to provide a decent standard of living for
the chronically mentally iil. ‘ '

Steady income will be most helpful to those whose mental 1llness‘1s not the
most severe. As touched upon in the section on short-term remedies, those
who cannot care for themselves and whose illness leads them to follow sglf-
destructive paths clearly need structured care that goes beyond inc0m§ main-
tenance. For the most severely afflicted some form of institutionalization will
clearly be needed. o .

Both SSDI1 and SSI do not recognize every disability as constituting eligi-
bility, possibly following the lead of both public opinign and the cqnvictions
of policymakers. As seriously prevalent and as disabling as chronic mental
illness among the homeless is long-term substance abuse. Thanks to the long-

23. SSD1 is available for those who have a sufficient record of gainful employment and is ‘al<
most as generous in payments as Social Security retirement. SSI is available to persons othenyfs;e
qualified who have an insufficient employment record. SSI provides only meager payments. (See

é .1 for average payment levels for these two programs.)

tabll:_["l!hieoé;xcagngw hf)nfclcss who were enrolled in either General Assistance or AFDC hafl k)»’vm:
levels of depression than those who had apphed and were denied. As usvua.l. kause and ct?ggt are
difficult to specify here. High levels of depression make successful negotiation difficult. and some
steady source of ncome also may raise hopes.
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term campaign pursued by Alcoholics Anonymous and similar groups, there
is widespread acceptance of the notion that alcoholism is a disease. Our courts
have gone so far as to decriminalize being drunk in public, recommending
detoxification as a substitute for arrest.

But have we gone far enough in recognizing long-term substance abuse as 3
chronic disability? It is time to consider including the more serious forms of
alcoholism and drug addiction as disabilities that are eligible for SSDI and SS|
participation. I recognize that this recommendation may appear to many to
provide incentives for becoming careless in drinking and drug habits. After
all, it is unlikely that anyone deliberately becomes a paraplegic to obtain a
disability entitlement, but low-income heavy drinkers might not exercise the
same care about their drinking if they knew the result might be a monthly
disability benefit. Yet longtime chronic alcoholics or drug addicts are as dis-
abled as any of the groups we have traditionally recognized. A long-term
chronic alcoholic whose liver has been badly damaged and who suffers from
brain seizures is surely no less disabled than a psychotic whose disordered
thinking cannot support normal engagement with the world.

I have no specific recommendations about how to avoid building perverse
incentives into our disability benefit programs.™ [ leave that difficult task to
others. | suspect that chronic substance abuse needs a set of graduated treat-
ments, as in the case of chronic mental illness. Some of the more deteriorated
victims of substance abuse may require hospitalization while others need
some less stringent form of structured environment.

Other aspects of our welfare system also need correction. Our society con-
sistently underestimates the importance of income, especially to poor people,
often mistaking the effects of poverty for personal deficiencies. Nothing
seemed more dismal to the 1950s and 1960s researchers of Skid Row than the
hopelessness of the old pensioners they found living there. Few if any advo-
cated raising their benefits to ameliorate their living conditions. Yet as the
value of old age pensions rose in the decade after this research, the drop in the
number and proportion of aged persons among the homeless was the most dra-
matic change in that population. Of course raising the benefit levels most
likely did not help the persons Bogue (1963) or Bahr and Caplow (1974) stud-
ied; but the next generation of aged men was spared the fate of becoming
homeless.”’

25. Thereby unwittingly contributing to the problem of street homelessness. as suggested in
chapter 2.

26. There is some anecdotal evidence that the existence of shelters allows drug and alcohol
abusers to channel most of their income into their addictions. A Chicago alcoholic who is receiv-
ing General Assistance payments of $154 a month can spend most of it on alcohol while being
provided with a bed in an emergency shelter and meals in food kitchens.

27. The prevalent alcoholism among the old men on the Skid Rows may also have declined as
a function of the increased living standards possible under the augmented benefit levels. Indeed.
although we know that chronic alcoholism and poverty go hand in hand, it is not clear which
is leading.
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The lesson of what an upward turn in benefits accomplished for the aged
may be used constructively in dealing with other categories of the homeless.
Earlier in this chapter | presented evidence about the severe deterioration in
our support for AFDC and General Assistance. We have allowed inflation to
fower the real value of such payments to the point where recipients are not
raised sufficiently above the level of destitution.

This deterioration in support for families and individuals undoubtedly
helped to increase homelessness and certainly helped to change the composi-
tion of the homeless population. We created homelessness among families
when we gave female-headed households barely enough money to pay the
rent. We created homelessness when we placed on poor families the burden of
supporting their unemployed adult members. We fostered long-term shelter
residence when we failed to provide homeless single persons with enough in-
come to rent better accommodations. All these changes helped to shift the age
structure of the homeless downward and to increase the proportion of minori-
ties among the homeless.

I propose three remedies for the welfare system. The first is re{atively
simple. We need to restore the value of the welfare dollar that has deteriorated
through inflation over the past twenty years. This measure would restore the
ability of many to cope effectively with the housing market.

My second recommendation has been suggested repeatedly over the pa§t
decades. Among the more senseless inequities in our current welfare system is
the enormous variation in coverage and benefit levels among the fifty states.
In part this variation reflects the relative prosperity among these jurisdictions,
with the better-off states being the more generous. But there are also some
glaring exceptions, prominent among them being Texas. Noting the con-
centration of the extremely poor in those regions where welfare programs are
least generous, a great deal could be done to reduce extreme poverty by pro-
viding a nationwide standard so that benefit levels can be tied more realisti-
cally to prevailing price levels. ‘

There is substantial evidence that the American public would favor such a
move. In a 1986 national survey conducted by NORC, respondents awarded
single-parent families hypothetical benefits several times those currently in
place.®* As shown in table 7.1, the average payment under AFDC was $325 a
month in 1985. Survey respondents awarded $1,152 a month to AFDC eli-
gible families, more than 3.5 times the current benefit level. The American
public apparently understands inflation and its consequences better than our
legislators of the past two decades. ‘

Our current AFDC expenditures run about $15 billion annually. Counter:pg
the ravages of inflation over the past two decades would involve a 60% in-

28. The survey was conducted in 1986 on a national sample of adults, using an innovative
measurement s(ra'tegy in which succinct vignettes depicted single-parent families that were sys-
tematically varied in composition, age, and other characteristics. Respondents were asked how
jarge weekly payments to those persons should be (unpublished data).
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crease in the AFDC budget to $24 billion annually. Offsetting some of these
costs are the savings that may be realized by the improved health of both
mothers and children, the bolstering of the lower end of the rental housing
market by firming up demand, and the increased expenditures for other con-
sumer goods.

My third remedy is more difficult to accomplish because it entails subsidies
for categories of families and individuals that we have not so far considered
appropriate for public support. This recommendation is that we furnish sup-
port to families who subsidize their destitute unattached members. If it did not
prove too unpopular a name. I would suggest a program entitled Aid to Fami.
lies with Dependent Adults (AFDA). Whatever name might be applied, how-
ever, such a program would heip poor families supply housing, food, and
other amenities to adult members who cannot support themselves. This may
take a variety of forms, including supplemental payments to families that
share households with their dependent adult kin or splitting benefit payments,
part to go to the host household and part to the recipient. For example, if the
General Assistance payment to a destitute adult is, say, $300 a month, an ad-
ditional payment should be provided directly to any primary kin providing a
home.* To ensure that such payments would be worth more to poor house-
holds, they should not be tax exempt.

It is not easy to exaggerate the difficulties of defining and administering
such a program. Our benefit programs have traditionally been addressed to
persons either before maturity or beyond ordinary working years. Indeed, the
very title of AFDC emphasizes that the benefits are for the sake of the chil-
dren, deemphasizing that support is also being supplied for adults. This pro-
posed program has as its target adults in their working years who do not have
responsibility for children, a category toward which we have not acted with
much generosity in the past. However, [ believe that legislators and the public
would feel sympathy for families who have taken on the support of dependent
adults and favor a program that would help ease that burden.

As we saw in chapter 3, adult dependency is surprisingly extensive. In 1987
the Current Population Survey estimated there were some 4.9 million unat-
tached (not currently married and without children) persons between the ages
of twenty-two and fifty-nine who were neither students nor living on farms and
whose 1986 incomes were under $4,000. Three million of them earned less
than $2.000. The majority (60%) lived with parents or siblings, and the rest
lived either alone (20%) or with nonrelatives (20%).™ Many of these unat-

29. Earlier in this chapter I suggested that similar provisions can be attached to disability bene-
fit programs. providing incentives to families to become host households (o their chronically
it near kin.

30. The Current Population Survey counts only parents, children, and siblings as relatives.
More distant kin such as grandparents and aunts or uncles are classified as nonrelatives. Many of
these unattached adults classified by the CPS as living with nonrelatives may thus have been
living with kin.
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tached adults were only temporarily destitute: in March 1987 (when the sur-
vey was conducted), a third were employed.

If we set the eligibility requirements of the program so that an unattached
adult must have an income under $4,000 for at least elghte.ex} months bt?fore
pecoming eligible and take into account that as many as | million ~would likely
be eligible for benefits under disability programs, then approximately 2 to
2.5 million people might qualify. Assuming beneﬁt§ that amounted to $6,000
a year ($500 a month), the benefit payments potentially _wpuld amount tq $12
to $15 billion annually. This estimate assumes that all eligible persons will be
covered. However, a program of this sort can expect to cover only half to lth.ree-
quarters of those eligible, with actual costs ranging from $6 to $1‘2 l?qhon.
The net cost would be offset to some degree by the increased_tax liability of
the hest households. More prosperous households woulq pay 1qcreased taxes
that would offset payments received to the extent of their mgrgmal tax rates.

A crucial point of my proposal is that the benefits be divided between }he
unattached person and that person’s family if they share a hquseh‘old. Thc‘hrst
problem to be encountered is defining which Kinship Felatlonshlps constitute
“family”: certainly parents and children would qual.lfy, as would siblings.
More distant kin, such as grandparents, parents’ siblings, and so on, are all
problematic. I suggest that family be narrowly confined to.parents, children,
and siblings, including step or foster versions. A second difficuity surropnds
how to split and deliver the payments; about this I have no recommendatlor}s.
I am sure that experts in the design of payment systems could come up with
sensible solutions. ‘

A third problem is deciding at what age a person becomes an adult. Surefly
our society recognizes that many people in their late teens and early twenties
are in a period of trial-and-error sorties into the labor market and that many
are still in training for their eventual occupational roles. I suggest that full-
time students be ineligible for payments and that eligibility §tart at twenty-five
years of age. I have no strong argument for that starting point compared, say,
with twenty-six or twenty-seven. The main point is that Fhere be general con-
sensus about when a person should become self—supportmg‘ .

Finally, there is the problem of how to avoid perverse incentives. Fo'r ex-
ample, the benefit system should encourage dependent a('iu]t§ to find jobs,
possibly by tapering off payments rather than abruptly terminating them when
they become employed. The program also ought not to d@courage people
from forming new households, though it should a%m at their not 51mp.ly be-
coming beneficiaries of some other program. Certainly a program of this sort
would be difficult to administer and subject to abuse, but if we abandoned all
programs on that basis we would accomplish nothing.



