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Abstract
This case study explores how the City of Los Angeles has recently seen an
increase in the homeless population and the hardships that these individuals are forced to
endure. The research was conducted primarily through a qualitative approach, along with
secondary quantitative data available through previous case studies and data gathering.
The researcher took a qualitative approach by interviewing six individuals: two
individuals whom are employed at a homeless shelter and four homeless personnel. The
research is broken down into three topics: 1) Individual-level; 2) Societal-level and/or
impact; 3) Policy Approaches.
As the interviews were being conducted it became obvious that health was a
major concern. It was highly recommended that the push for local government(s) to
become more engaged in their strategies by advocating for policies to decrease the
number of people living on the streets. Such policies include the creation of more
affordable housing, create alternative housing solutions for low-income families, and to
raise an awareness of the false unfavorable stigma about homeless people being lazy and
lacking motivation to name a few. Future research should focus on identifying
community leaders and exploring attitudes about the existing relationship between the
homeless population and the rest of the community in a way that is focused on problem
solving and creating additional services for the benefit of the entire community.
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Introduction
The City of Los Angeles, California is currently facing a homelessness crisis
(Cousineau, 2001). Those who have the unfortunate experience of homelessness often
experience a fluidity of housing arrangements, ranging from shelters and transitional
housing programs, to the homes of family or friends, to sleeping on the sidewalks in
pitched up tents and even resorting to sleep in their motor vehicles as a last resort
(Culhane & Metraux, 2008). One of the biggest contributions to this epidemic can be
accredited to the global rise in gentrification. Merriam-Webster defines the term
gentrification as “the process of repairing and rebuilding homes and businesses in a
deteriorating area (such as an urban neighborhood) accompanied by an influx of middleclass or affluent people and that often results in the displacement of earlier, usually
poorer residents” (Webster-Merriam, n.d.) As gentrification continues to become a
worldwide phenomenon, Los Angeles continues its ongoing efforts toward further
development and business ventures in its diverse neighborhoods, and more and more
people find themselves economically marginalized and priced out of the housing market.
Those who are already homeless, or at risk of becoming homeless, are the ones most
negatively affected by the policies designed to protect property development ventures
that result in the increased incarceration of homeless people and create funding gaps in
the provision of necessary services (Berk & MacDonald, 2010; Salim, 2009).
Los Angeles County has become well-known for its abundant mixture of people
from all walks of life (Blanchet, 2007). The unique makeup of this region of the country
that has historically welcomed an ever-present homeless population and the numbers are
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continuing to climb in staggering numbers (Blanchet, 2007). The purpose of this project
was to conduct a community risk assessment to identify the needs of the homeless
community in the city of Los Angeles, California. The term homeless in this study will
be defined as person(s) living on the streets; in a car, shelter, park, or abandoned
building; or any combination of these; temporarily living with family or friends; or living
long-term in a motel due to loss of permanent housing (Cousineau, 2001). This study
examined existing literature and data organized to capture a global perspective of
contributing factors to homelessness.
Contributing factors to homelessness, for example mental health issues or lack of
access to affordable housing, will be divided into four domains. The individual-level will
include personal traits or characteristics of the individual(s) that contribute to
homelessness. The societal-level will consist of community issues that may contribute to
homelessness, such as accessibility of resources. This will also include risk factors
pertaining to wider policies and practices that influence homelessness, these may include
incarceration or hospitalization rates. Finally, the policy approach will consist of risk
factors that are economic in nature, such as businesses and employers entering or leaving
a specific area and the influences these economic trends have on homelessness. Policy
approach will also pertain to viable solutions to mitigate the growing homeless concerns.
This approach will primarily seek alternative means of affordable housing, such as
community-oriented housing.
The researcher recognizes and acknowledges the fluidity of these categories.
These domains exist to help organize and analyze key contributing factors as they pertain
2

to homelessness. For example, an individual with a chronic illness experiences this
illness as an individual factor that is unique to this person and may not be representative
to the topic. However, the above categorization clearly defines accessibility to local
clinics or services to manage this illness at a macro-level, as community factors and
larger policies such as Medi-Cal as institutional contributing factors; all of which could
be very influenced by economic trends. Marginalization may also become a hindrance to
developing programs to combat the rise of poverty and homelessness. Despite the
achievements in civilization in our nation in the past century, such as the civil rights
movements, unfortunately society still tends to marginalize individuals based upon
race/ethnicity, gender, immigration status, or class, due to mainstream depiction of the
such categories (Edidin, Ganim, Hunter, & Kamik, 2012).
Examining contributing factors to homelessness in a diverse community such as
Los Angeles provides a better understanding of where the social safety net could be
improved in the most effective way. Advocating for a stronger social safety net and
providing more effective services are important for policy makers as they collaborate
with members of this population in multiple settings. To give the reader a deeper
discretion and to provide a thorough knowledge, in hopes to gain a deeper perspective for
the homeless crisis first-hand, the researcher believes that is crucial to know the
demographic of the region that is in need of services. As of February 2019, the Los
Angeles Mission estimated the homeless population in Los Angeles county in 2019 was
at approximately 53,195 (Los Angeles Mission, 2019). This population is approximately
43.7% African American, 27.7% Latino, 29.4% Caucasian, 2.3% Asian/ Pacific Islander,
3

and 1.4% Native American. The majority, 62.5% of the homeless population is made up
of adults between the ages of 25 and 54, and 23% between the ages of 55 and 61 years
old, with a 22% increase for the homeless population whom are 62 years of age and
older. Approximately 22% experienced a physical disability, while 33% are diagnosed
with a mental illness, and 6% of the population were reported to have become homeless
due to fleeing a case of (domestic) violence. It was also reported at approximately 9,322
individuals were experiencing homelessness for the first time in the past year (LAM,
2019).
This paper begins with an in-depth discussion through previous scholars in the
Literature Review Section. This provides the researcher with an insight knowledge as to
what preliminary proposals have already been suggested and what areas may need
improvement. Following the Literature Review, the Research Methods discusses the
methods of gathering data for analysis and findings to propose a solution. Although the
working knowledge of those working in the shelters are most certainly beneficial, local
knowledge about what they believe they would benefit from this research may easily
translate for better opportunities for improvement (Corburn, 2003). Finally, the paper
will conclude with the researcher’s observations and closing remarks.
The goal of this paper is to obtain a common, as well as unique perspectives from
the homeless population and advocates of the homeless, that could influence how to
mitigate the growing homeless epidemic. This could potentially kindle community
members to self-organize and build coalitions with local organizations to facilitate
change for their communities. It is also noted that this research does not intend to criticize
4

or devalue the current ongoing efforts of the shelters and organizations, along with the
lobbyist and decision-makers, but rather hopes to encourage them to especially value and
reference the feedback and opinions expressed by the participants of this case study.
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Literature Review
Homelessness continues to be a growing concern in major metropolitans around
the world. As scholars, researchers, and policy makers alike continue to explore and
debate on what would be the most pragmatic approach to mitigate the issue, the
underlying solutions are abundant and open for discussion. A review of the literature
shows that homelessness is a complex issue with many contributing factors across diverse
populations (Cousineau, 2001). These factors can be categorized into research areas such
as physical and mental health, substance use, and employment status. The community
domain includes contributing factors on a larger scope, such as accessibility of resources
and preventative programs. The institutional domain includes contributing risk factors
such as incarceration of the homeless population and policies and practices of institutions
that may contribute to homelessness. For example, the Safer Cities Initiative of Los
Angeles has resulted in higher rates of ticketing and arrests of homeless individuals (Berk
& MacDonald, 2010). The economic domain examines the larger economic trends that
influence employment rates and housing costs. This research will focus on three primary
factors regarding combatting homelessness in Los Angeles: individual-level (substance
abuse and mental health), societal-level (socio-economic status, housing insecurity), and
policy approaches.
Individual-level factors
The individual-level domain will focus on the individual upbringings and
attributes that mold up the behavior and characteristics of the adult homeless population.
6

Researchers and studies conclude that those whom experienced hardships such as abuse
(verbally, physically, and mentally) are more likely to run away from home (Phelan and
Link, 1999). The lack of a proper place to call home can have much greater drastic
impact on a child such as dropping out of school and suffering mental setbacks, such as
depression and anxiety. Some would conclude that homeless adolescents and young
adults are the most vulnerable when it comes to substance abuse and disorder (Slesnick et
al, 2015). They have gathered from multiple studies that the abuse amongst the youth is
not centralized to just one substance put a variety. They have also concluded that there is
a significant relationship between substance abuse and victimization for the youth whom
are homeless and living in shelter (Slesnick et al, 2015 & Ferguson, 2007). Being
classified as a victim may include dealing with depression consequent being shunned and
ignored by their peers and society.
Studies have also shown that criminal behavior is a necessity or a “tool of
surviving” amongst homeless youth (Ferguson, 2007). This also serves as a stark
reminder that education and employment opportunities are not balanced and available for
all, as those living in the upper-tier of the social economic ladder tend to have more
privilege than those who are living in poverty. Other risky behaviors that are common
amongst homeless young adults include the spread of sexual transmitted diseases that are
associated with the casual encounters they have amongst themselves (Tucker et al, 2017).
Researchers have gathered data from drop-in centers for homeless youth located
throughout Los Angeles County to obtain demographics of the participants who drop in
to use the services that are provided – which include food and hygienic products.
7

Surveys were also conducted to get a broad perspective of the behaviors of the homeless
youth. With the implementation of the AWARE program, the researchers were able to
conclude that there were positive changes in the frequency of alcohol use, a reduction in
substance abuse and an increase in the awareness of STDs (Tucker et al, 2017).
In the discussion of research on biases created during sampling of the homeless
population, Phelan and Link (1999) observed that the traditional characteristics of the
homeless population include being male, having less education, having a mental illness,
using substances, belonging to a minority ethnic group, and having a history of
incarceration. Phelan and Link (1999) hypothesized that by surveying the formerly
homeless, a broader picture of characteristics of those who experience homelessness
could be gained. The researchers concluded that those who are male, have mental health
or substance abuse issues, are single, and have a history of incarceration experience
longer episodes of homelessness and are therefore over-represented in the literature
(Phelan & Link, 1999). The researchers found that the population of those who were
formerly homeless was diverse and indicative of a more systemic issue than one that
could be predicted by personal characteristics (Phelan & Link, 1999).
Other scholars and social scientist are more profound on focusing on the mental
health issues and behavior disorders of the homeless, school-aged children whom are
seeking refuge in temporary shelters. The researchers agree that there are major
implications of a learning disadvantage for children whom are homeless when compared
to those who not staying in shelters or on the streets (Zima et al, 1998, Ferguson, 2007,
Altena, 2010). To gather data and analysis, the researchers have reached out to homeless
8

services and family providers along with school administrators and psychologists. A case
study was done amongst the participants to determine what would constitute as a
behavioral disorder. A quantitative analysis was conducted, but there are still some
questions to be answers as to what would qualify as a “behavioral disorder”. The
researchers have determined that there is a high level of need for preferential intervention
and special care of homeless youth (Zima et al, 1998). However, the identification of
special needs remains to be defined wholly.
A similar study found that youth are more likely to become homeless after leaving
home due to trauma or violence rather than a lack of supervision (Slesnick et al., 2008).
Homeless youth often create social networks while living on the streets; however, it is
generally these networks that introduce them to risky behaviors, including substance
abuse. In a study relying on interviews with 188 male homeless youth between the ages
of 14 and 22, who were recruited through a drop in center, the length of time spent being
homeless and difficulty in exiting homelessness were associated with engaging in HIV
risk behaviors, possibly connected to mental health or substance abuse concerns,
although a shortened length of homelessness was associated with strong social support
(Slesnick et al., 2008). The traumatic experiences young people have that often lead to
homelessness are also largely linked to mental health issues, substance abuse, and legal
issues, all of which are risk factors that may also be linked to homelessness among adults
(Shin et al., 2008; Slesnick et al., 2008).
Homelessness among children is closely associated with adverse childhood events
that are potentially traumatic (Roos et al., 2013; Shin et al., 2008). A study that included
9

34,653 participants age 20 and older who were not currently in an institution showed a
relationship, using mediation analysis, between traumatic childhood events and the
development of Axis I and Axis II disorders and homelessness as adults (Roos et al.,
2013). The authors noted that young people are a growing portion of the homeless
population in the United States and that approximately 1.6 to 2 million youth have
experienced homelessness (Edidin et al., 2012). Characteristics contributing to
homelessness among the youth included having experienced trauma or violence, having a
history of substance abuse, and belonging to a minority group, including people who are
gay, lesbian, or transgender. The analysis of the literature identified homeless youth as
being at higher risk for developing physical and mental health problems, infectious
diseases, and substance use, characteristics that are often considered risk factors for
chronic homelessness among the larger population (Edidin et al., 2012).
Societal-level factors
The societal-level domain will focus on the collective state. This would include
the social-economic background, race, and gender of the homeless. Studies have also
determined that it is common for those who were incarcerated in the past to be living out
in the streets; leaving a debatable hypothesis whether there is a systemic institutionalism
associated with the homeless population (Metraux and Culane, 2006; Ferguson,2007). In
2001, a study compared the homeless population of Los Angeles to those who were
formerly homeless and those who were considered poor but had never been homeless
(Cousineau, 2001). The purpose was to identify characteristics that would predict a
higher risk of homelessness versus a higher likelihood of establishing stable housing.
10

The research team interviewed 8,004 Los Angeles county adults and used ethnicity,
socioeconomic status, citizenship and documentation status, and health status as
independent variables. Three variables were significantly correlated with an increased
likelihood of being homeless: current income 200% below the poverty level, enrollment
in public assistance programs, and self-reported poor physical health (Cousineau, 2001).
There are also discussions regarding the relation between social-economic status
and criminal behavior amongst the youth that are living in the streets of Los Angeles.
Ferguson makes a valid point when (Ferguson, 2007). She asserts that criminal behavior
is a necessity or a “tool of surviving” amongst homeless youth. This also serves as a
stark reminder that education and employment opportunities are not balanced and
available for all, as those living in the upper-tier of the social economic ladder tend to
have more privilege than those who are living in poverty. Interestingly, Ferguson creates
a Logic Model to develop a plan for intervention. Ferguson introduces the Social
Enterprise Intervention (SEI) Model. The SEI consists of vocational training, developing
small business skills, and clinical mentorship programs along with intervention programs
relating to pre-existing health and mental health conditions. The SEI model has indeed
brought positive results and retentions of the homeless youth, but the data and numbers
seem marginal at the least to determine as to whether how big of an impact it may yet
have on society.
Metraux and Culhane (2006) conducted a study examining the incarceration
histories of 7,022 sheltered persons in New York City, by cross referencing shelter and
prison records, and found about 23% had been in prison or jail in the last 2 years. Those
11

who had been incarcerated were generally younger and male, while Black or Hispanic
individuals appeared to be over-represented compared to the general shelter population.
Among the 7.7% of the population who had recently been released from prison, shelter
use appeared to be associated with issues pertaining to reintegration following release.
Nearly two thirds (61%) of those who stayed in shelters following prison release
did so within the first 30 days. Those who had been released from jail, about 17%,
demonstrated shorter stays in jail and in the shelter, but had a higher frequency of
returning to jail or the shelter over time. This high frequency usage indicates lesser
crimes that are likely associated with chronic homelessness (Metraux & Culhane, 2006).
A similar study utilized the archival database of all individuals who entered the San
Francisco jail system in 2000 to examine the prevalence of mental illness and
homelessness among those who had been incarcerated during that year (McNiel, Binder,
& Robinson, 2005). In 16% of incidents of incarceration, individuals were homeless,
while 18% had a diagnosis of mental illness (McNiel et al., 2005). About 30% of those
who were homeless also had a mental illness and 78% of those who were both homeless
and had a mental illness also had a co-occurring substance use disorder. These findings
support the view that those who are homeless or experience mental illness are at a higher
risk of incarceration and are more likely than other former prisoners to become homeless
again upon release (McNiel et al., 2005).
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Policy Approaches
There are also those who feel the need to address the issues of crime prevention
that are in need to effectively police the neighborhoods as the number of homelessness
continues to increase. Many would agree that there are supplementing factors as to why
the homeless population has increased due to economic instability (Berk et al, 2010).
However, there are also supporting evidence to show that there are policies that the
benefits to youth of involvement in community-based participatory research. The CBPR
approach has been paid less attention to, whereas scholars believe the contributions youth
can make to helping change health-promoting policy through such work (Garcia et al,
2014). A case study of a policy-focused community-based participatory research project
in the Skid Row area of downtown Los Angeles, California, where a small group of
homeless youth worked with adult mentors to develop and conduct a survey of 96
homeless youth. During this study it was determined that the CBPR can be used the
findings to help secure health promoting policy change (Ferguson, 2007). Though the
outreach and partnership of the CBPR program is still in the early stages of the policymaking process; scholars believe that there are signs of success in changing policy
regarding recreation, juvenile justice, and education; and the challenges encountered,
especially with policy enforcement (Garcia et al, 2014, Berk et al, 2010, Ferguson, 2007).
Policy makers alike have concluded that including the importance of strong adult mentors
and of policy environments are conducive to sustaining and promoting health change for
marginalized youth (Berk et al, 2010 & Ferguson, 2007). Currently Skid row, may be an
effective policy to contain the homeless in a centralized zone to prevent the spread of
13

Nimbyism (Not In My Backyard); whereas others disagree. This however this leaves
behind questions that needs to be addressed such as will effective policing really
contribute in the intervention and rehabilitation of the homeless population or will it
bring more discouragement amongst themselves?
Families who face homelessness have often doubled up in living situations with
extended family or friends. However, due to economic difficulties, inability to secure
affordable childcare to accommodate employment, domestic violence, illness, and many
other reasons, homelessness has seen a sharp increase among families since the 2008
economic recession (Grant, Gracy, Goldsmith, Shapiro, & Redlener, 2013). The U.S.
Department of Housing and Urban Development (HUD; 2012) found that persons in
families, defined as households with at least one adult and one child, constitute about
38% of the national homeless population. Several studies have identified the cumulative
impact of multiple stressors associated with homelessness in childhood, including poor
nutrition, compromised developmental outcomes, health problems, behavioral issues, and
poor academic performance, traits which may increase risk of homelessness or
institutionalization as adults (Buckner, 2008; Grant et al., 2013; Shin et al., 2008).
According to HUD (2012), homelessness among veterans has dropped by 7.2%
since 2011; however, an estimated 62,619 veterans were homeless nationally on any
given night in 2012. With nearly 13% of the adult homelessness population identifying
as veterans, veteran status is largely overrepresented in the homeless population
(Montgomery, Cutuli, Evans-Chase, Treglia, &Culhane, 2013). A 2013 population-wide
study to establish the connection between adverse child events and the experience of
14

homelessness in adults found that military service increases the likelihood of
homelessness (Montgomery et al., 2013). Similarly, homeless veterans reported higher
instances of adverse childhood events compared to their housed counterparts. The study
concluded that childhood trauma and adult trauma both contribute to homelessness in
adulthood (Montgomery et al., 2013). Another study, which looked at existing data from
Veteran's Affairs on 115 homeless veterans, found that post-traumatic stress from
exposure to combat with additional civilian traumatic stressors predicted homelessness
among veterans (Carlson, Garvert, Macia, Ruzek, & Burling, 2013). The incidents of
childhood trauma, noncombat-related incidents, lack of family support, and finally
combat-related trauma were found to contribute to the presence of post- traumatic stress
disorder and dissociative symptoms among homeless veterans (Carlson et al., 2013).
Other researchers who have provided contribution conducted a study of housing
retention and its predictors in the single-site Housing First model. The participants were
chronically homeless people with severe alcohol-related problems who lived in a singlesite Housing First program and participated in a larger non-random controlled trial,
between 2005–2008, conducted in Seattle, Washington. At baseline, participants
responded to self-report questionnaires assessing demographic, illness burden, alcohol
and other drug use, and psychiatric variables. Housing status was recorded over a period
of 2 years. It turns out that the participants were interested in housing, although a sizable
minority did not believe they would be able to maintain abstinence-based housing. Only
23% of participants returned to homelessness during the 2-year follow-up (Collins et al,
2013). Researchers have concluded that single-site Housing First programming fills a
15

gap in housing options for chronically homeless people with severe alcohol problems.
However, commonly cited risk factors; including alcohol and other drug use, illness
burden, psychiatric symptoms, and homelessness history—did not predict resumed
homelessness. Active drinkers were more likely to stay in this housing project than
nondrinkers.
In response to open-ended questioning, elderly homeless veterans revealed how
health and substance use issues interacted with loss of social support and eviction to
exacerbate homelessness (Van Den Berk-Clark et al, 2013). A qualitative study
consisting of interviews with 33 chronically and 26 acutely homeless veterans aged 65
years and older receiving transitional housing services in Los Angeles, California,
between 2003 and 2005. The participants’ questions regarding their sociodemographic
characteristics and other social status measures. Other precipitants of homelessness were
acquired via observation and open-ended and structured questions. Both veteran groups
were more similar than different, with substantial levels of physical, psychiatric, and
social impairment. They differed significantly in the history of homelessness, with
chronically homeless veterans having more homelessness episodes and more total time
homeless (Van Den Berk-Clark et al, 2013). They were also less educated and had
smaller social networks. Several studies describe the clinical and social characteristics
and patterns of service utilization among people who are chronically homeless. Many of
these individuals have a serious mental illness such as schizophrenia, bipolar disorder, or
major depression (Toros et al, 2018). The researchers conclude that an assessment of a
range of factors is needed to address risk factors and events leading to homelessness.
16

Therefore, further research with larger samples is needed to confirm the characteristics
and needs of the elderly homeless veteran population.
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Research Design
To conduct this research, a case study was conducted primarily by gathering
information regarding the effectiveness of the temporary shelters of the City of Los
Angeles and surrounding communities through L.A. County were collected. A
qualitative design is the most pragmatic approach to this research. Qualitative methods
are highly capable of explaining the social processes that facilitate procedures through
techniques such as direct, personal observations and interviews. Thus, more knowledge
is obtained in a qualitative research because they tend to focus on how people understand
certain concepts, and how those perspectives came to be (Barbour, 2013). The qualitative
approach to research allows for more thorough in-depth conversations about the topic,
and it also creates opportunities for the researcher to understand the participant’s
perspectives more personally. Given the sensitivity of the research topic, the openness
and flexibility in qualitative studies is more practical and pragmatic for studying the
complexities and severities of the social dilemma that may be incomprehensive with that
of quantitative approaches. The research consists of three main components: recruitment,
data collection (interviews), and data analysis.
One effective approach to commence this research was to create a preinvestigatory logic model. The logic model provides a simple, yet pragmatic method of
mapping out the research process and specify certain areas of impact(s) that may lead to
an effective data collecting (Collins, 2018). The logic model consists of five categories:
Input(s), Processes, Output(s), Outcome(s), and Impact(s). Figure 1 shows the logic
model that has been laid out for this case study.
18

peoJJ le
from l iving i n the
streets

FIGURE 1. Logic Model
Recruitment
The recruitment process consisted of primarily through walk-in visits and by
following up with emails and phone calls. Recruitment involved inviting both residents
and facility staff of the homeless shelters to voluntarily participate in the study. During
the recruitment process, the researcher had arranged an agreeable date, time, and location
to meet for the interview. In total, six people were interviewed: 2 employees working at
homeless shelters, and 4 homeless individuals staying at the shelters. The interview
guide is designed for semi-structured interviews lasting approximately 30-60 minutes.
Upon successfully meeting the participants responding to open-ended questions asked
from the research instrument, or interview guide, the data collected from the interviews
were followed by an analysis which may include transcribing and coding, upon which
19

common and contrasting themes emerged. Prior to beginning the interviews, the
researcher had obtained implied consent from the participant(s), by having each
participant sign the Informed Consent Form(s). Before and sporadically during the
interview process, the participant(s) were given the courteous reminder that should they
felt compelled to withdraw from the interview, they were given that option.
Interviewing
Semi-structured interviews were also suitable for gaining deep perspectives for
the research topics. Semi-structured interviews typically involve a face-to-face
conversation between the researcher and the participant, in a comfortable and preferably
quiet setting. These types of interviews may also enable a more personal one-on-one
deep connection that ideally many correspondents would feel disengaged in doing so.
The questions started off with a simple icebreaker question such as, “Can you please tell
me a little about yourself?”, albeit of course that this was not a job interview. The
interview consists of open-ended questions that would be much easier for both the
interviewer and the interviewee to comply with and intervene if necessary.
Other questions that were asked during the semi-structured interview were, “How
long have you been homeless?”, “How long have you been living here?”, “Are there any
programs offered here to help you find a permanent place to live?” to list a few. These
open-ended questions provide the opportunity an avenue to seek more insight from the
interviewee. Probing is a process in the interview which allows the researcher to ask for
further clarification and more details from the respondents should they raise an
interesting or relevant topic. It provides opportunities to explore more sensitive issues,
20

elicit complete information, allows the interviewer notice inconsistencies in responses
and clarify if needed. This may also help facilitate respondents to recall their experiences
from memory (Barbour, 2013). The semi-structured interviews were primarily address in
a uniform manner as there was no intent to do a research based on quantitative measures
such as race and gender. All the participants spoke fluent English, so there was minimal
difficulty in relaying the questions. For this research, the researcher would also like to
inform the reader in advance that some of the quotes from the participants are written
verbatim, which some context contains foul or offensive language.
Venues
For research purposes, interviews were conducted in the following homeless aid/shelters.
Los Angeles Homeless Services Authority
Los Angeles Mission
The Midnight Mission

These organizations are centralized throughout the Greater Los Angeles Area. The
primary objective of conducting interviews at these venues were to not only get the
perspective of a homeless seeking temporary shelter, but to also look deeper into what
incentives and programs are offered at these facilities. A few of the employees and/or
staff members were interviewed at these locations, independently from the homeless
residents seeking shelter. Question that were asked included, “What is the turnover rate
for residents staying at these shelters on average? (in terms of weeks/months?)”, “Are
there any activities or programs offered here to help the residents find a place to live?”,
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“Are there any programs or incentives to help residents find gainful and long-term
employment (if needed)?”
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Data Analysis
A variety of contributing factors to homelessness were gathered using secondary
analysis of the available data. Descriptive statistics such as frequencies and percentages
(based upon repetition of key words) were tabulated and a series of tables created to
assess areas of need. By using programs such as Dedoose, the rates and frequencies of
each factor, areas of concern that must be addressed can be identified for future
interventions and programs that would be the most effective for the Greater Los Angeles
Area. After the interviews were completed, the use of the hand-written notes and the
audio recording served as a convenient and methodological means to transcribe the
responses of each interviewee independently. Using data analysis software such as
Dedoose served as a convenient method of easily identify common or different themes,
and how they began to relate to certain characteristics of the respondents.
Secondary data that was readily available serves as an affirmation to the data that
was recently gathered by the researcher. Data were collected based on the four domains
of risk factors that contribute to homelessness: individual, community, institutional, and
economic. Existing quantitative data from local, state, and federal sources were organized
by domain to assess the needs of the Los Angeles homeless community. When available,
data were gathered that are specific to the Greater Los Angeles Metro region; which
serves the communities of Boyle Heights, Central City, Downtown LA, Echo Park, El
Sereno, Hollywood, Mid-City Wilshire, Monterey Hills, Mount Washington, Silverlake,
West Hollywood, and Westlake. This region is known as Service Planning Area or SPA
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4 (L.A. County Department of Public Health, 2019). When possible, data for multiple
factors were gathered for each domain.
One significant challenge that was apparent in this study is the sample factor. A
small sample may not always serve as the most discreet representation for a population
(Ferguson, 2007). Federal sources of data came from the U.S. Census Bureau, which
conducts a nationwide survey of the total population and available housing every 10
years, with additional ongoing surveys annually to maintain an updated dataset (U.S.
Census Bureau, 2010). The Los Angeles Homeless Services Authority (LAHSA)
conducts a bi-annual survey of the entire homeless population in Los Angeles County
over a single designated weekend (LAHSA, 2017). Similarly, a countywide survey of the
jail population of Los Angeles County included the entire jail population (Austin, NaroWare, Ocker, Harris, & Allen, 2012).
This assessment was examined in what is classified as Metro LA, or SPA 4 (L.A.
County Department of Public Health. According to the U.S. Census Bureau, the
population in 2017 was 3,999,759. The demographic breakdown of the population is
52.2% White, 48.7% Hispanic/Latino, 8.9% African-American or Black, 11.7% Asian,
0.7% American Indian and/or Native Alaskan, and 0.2% reporting as “other” (U.S.
Census Bureau, 2017). According to the most recent Los Angeles Homeless Services
Authority Homeless Count, the homeless population of Skid Row in SPA 4, was 4,294,
with 2,145 remaining unsheltered (LAHSA, 2018). The U.S. Census Bureau estimated
that approximately 20.4% of the LA Metro population live at or below the poverty level,
with the median household income being at $54,501 (U.S. Census Bureau, 2017).
24

During the study, data was gathered according to contributing factors of
homelessness identified in the literature review. Those contributing factors were
organized into three domains (individual, societal, and policy) to describe the complexity
and severity of the causes of homelessness. This followed the framework, as nearly as
possible, outlined in the Communities that Care model (Hawkins and Catalano, 1992).

25

Findings
During the interview process, there were some common and notable themes that
are important within context of the mitigating the homeless crisis in Los Angeles, and
how policies implemented can facilitate other opportunities for improvement. The
themes are supported by direct quotes from the interviewees along with past findings and
correlations from the literature review. The results of the assessment to alleviate the
homeless crisis are organized by domains and are a compilation of data from existing
databases and resources. Where data were not directly available regarding contributing
factors, relevant data were gathered to provide context.
Individual Domain
As of 2018, the total population of homeless people in Los Angeles County stands
at approximately 52,765; with approximately 39,396 remaining unsheltered (LAHSA,
2018). In 2018, the estimated total homeless population in SPA 4 was 31,285. This
population consisted of 78% single adults, 14% family members, and about 0.2%
unaccompanied youth under the age of 18 (LAHSA, 2018). Table 1 shows how the
population growth has been distributed across the age range.
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TABLE 1. Age Range Prevalence among Homeless Population in
L.A. County SPA 4, 2017-2018 (LAHSA, 2019)
Age Range
Under 18

2017
2,753

2018
3,022

Percent Change
+10%

18-24

2,182

2,052

-6%

25-54

20,384

18,446

-10%

55-61

5,409

4,755

-12%

62 & Older

2,409

3,109

+25%

33,138

31,285

-6%

Total

While conducting an interview with one of the staff members at LAHSA, it was
noted that the decrease in numbers from the previous year can be attributed to the number
of shelters that have been established in the previous year. He went on to state that:
The numbers may not always be adequate because number of people who are on
the streets and those who are in shelters vary on a weekly basis. This is because
they are constantly migrating to different parts of the city because they do not
want to be clustered in an already overcrowded centralized area (Skid Row)
(LAHSA employee, 2019).
This movement was confirmed when the researcher was interviewing a 43-year old
female that was staying at the Los Angeles Mission. When asked why she decided to
pack up all her belongings and move to another area she replied:
The conditions were getting so bad at Skid Row, just as it is now! I mean look at
all the shit that is left on the sidewalks! People are leaving syringes, bottles of
urine...I mean some people literally piss and shit on the sidewalks freely! It’s
terrible!
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When asked why she came back to Skid Row she replied:
They [Los Angeles Bureau of Sanitation] forced me to. They told me that I
needed to be at Skid Row if I wanted to pitch a tent.
Currently, the L.A. mayor’s office states that “on any given day, plans can call for
operations [or “sweeps”] at up to 40 homeless encampment locations in the city. The
purpose of these sweeps is to ensure that the streets remain safe and sanitary from any
health and chemical hazards that may possess any potential risk to physical health (L.A.
Bureau of Sanitation).
Figure 2 shows a notice that is posted throughout the city alerting residents of the
daily scheduled clean up or sweep. To make matters worse, the sweeps that are
conducted are done without given a proper notice in advance and there are times when
the clean-up crew arrives outside the posted scheduled times according to the notice.
When asking the 43-year old female, she stated:
It’s not just personal belongs that was taken away from me, I also had important
paperwork that were necessary for me to apply for housing!”
It turns out that a system to keep people homeless is paradigm.
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FIGURE 2. Notice of Scheduled Clean Up (Source: LAist.com)
Table 2 shows the subpopulations represented within the homeless population.
TABLE 2. 2017 and 2018 Comparison of Subpopulations of Homeless in SPA 4
(LAHSA, 2019)
2017

2018

Percent
Change

10,621

8,360

-21%

27%

136

278

+104%

1%

6,194

4,738

-24%

27%

10,327

7,843

-24%

28%

Veterans

2,517

2,048

-19%

7%

Persons with HIV/
AIDS

1,110

588

-36%

2%

10,923

9,088

-17%

32%

Descriptor
Chronically
Homeless Individual
Chronically
Homeless Family
Members
Substance Abuse
Disorder
Mental Illness

Survivors of
Domestic Violence
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2018 Percent of
total homeless in
SPA 4

Physical Disability

5,953

4,391

-26%

16%

Upon analysis of the information obtained from the structured interviews, the
researcher utilized Dedoose to look for certain words or phrases that stood out
significantly for purposes of seeking a pattern in the trend of homelessness. The analysis
stems from all six individuals whom were interviewed for this case study; two shelter
employees and four homeless personnel. The numbers assigned to each category
represent the number of times the word or phrase (or any similar resemblance) were
brought up. These statistics were brought up with open-end questions such as “What was
the cause for you to become homeless? / What is the leading cause of homelessness in
your shelter?”

Table 3 shows the breakdown of the analysis.

TABLE 3. Leading Causes of Homelessness
Leading Causes of Homelessness (according to the interviewees)
Mental

Survivor of

Eviction/Can’t

Physical

Illness

Domestic Violence

Pay Rent

Disability

Substance Abuse

3

2

8

5

5
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As expected it turns out that the leading cause of homelessness in Los Angeles
currently stems from the fact that cost of living is drastically become too high resulting in
a high rate of home evictions. Another interesting note is that the next two statistics of
the leading cause of homelessness was due to substance abuse and physical disability.
These two factors may go hand-in-hand whether one may struggle to find steady work
due to a physical disability which in turn may have psychological impact such as
depression and anxiety – leading to substance abuse.
Societal Domain
There are several shelters that provide temporary solutions in terms of providing a
“roof over the head”. One organization that can be modelled after is the Venice
Community Housing, a non-profit affordable and transitional housing provider, that has
multiple properties in the Venice and Mar Vista communities, with a total of 216
affordable housing units in 15 buildings and a 32-bed transitional housing shelter for
women and children. Venice Community Housing also has 57 units in a shelter plus care
program, which provides permanent supportive housing with wrap around services
(Venice Community Housing, 2019). As it has been a constant issue in the past, due to
high demand for these units, it is common to have waitlists from which qualified
applicants are selected by lottery when units become available. Should the units remain
unavailable, it is common practice to shut down the waitlist to provide services to
potential qualifying tenants. In the Greater L.A. Metro Region, one of the most potent
organization is the Los Angeles Mission. LAM primarily focuses their mission and
ministry in and around Skid Row, along with Fred Jordan Missions, whom feeds the
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homeless population daily.
Along with local churches whom voluntarily open their doors on occasions, faithbased services or other services provide relief to the homeless population in conjunction
through these churches. Fred Jordan Missions, which offers case management and social
services and provides daily meals for the homeless population through their kitchen
located in the heart of Skid Row. In addition to providing meals and a food pantry for
low-income families, the Midnight Mission provides a drop-in center where people can
do laundry, take a shower, and use mail and phone services. The Midnight Mission also
provides and education programs to assist people in obtaining employment. The Los
Angeles Mission focuses both on intervention and case management as well as
prevention and outreach to at-risk seniors and low-income families (LAM, 2019). Other
nonprofit groups which seek to provide meals, clothes, blankets, and other resources for
the homeless throughout Los Angeles County.
A positive engagement has also been recently established between LAM and the
city of Los Angeles. As of January this year, the mayor’s office has granted the green
light to renovate an abandoned warehouse near the Fashion District, which is located
south of Skid Row. This is part of the Bridge Housing program which provides free
temporary housing for up to 90 days to individuals who are employed and have a
“Section 8” housing voucher and in need of temporary housing (LAM, n.d). According to
Los Angeles Mission’s website, “the goal is to provide transitional housing to men and
women who are employed but are homeless with a permanent housing voucher and who
need up to 90 days to save funds that will be needed when they move into their
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permanent housing” (LAM, n.d.). Figure 3 shows the site of the proposed plan to reform
an abandoned warehouse to a temporary shelter.

FIGURE 3. Proposed site for a temporary shelter in L.A.’s Fashion District. (Source:
Curbed LA.com)

Although the proposed launch of this program is indeed a progress in the making
to mitigate the growing homeless crisis in the city, the supply and demand continue to fall
short. When speaking to one of the workers at the Los Angeles Mission, she stated that:
The number of applicants is overwhelming and that there are not enough
resources to accommodate all the requests for these applicants. We have seen an
overwhelming number of applications to seek temporary shelters at one of our
facilities, but since there is not enough room and since we must abide by the rules
as far as the duration of stay goes (LAM employee, 2019).
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Data describing the rate at which homeless people are arrested were not available.
However, the 2007 homeless count revealed 2,407 individuals in jails who were
identified as being homeless throughout LA County on the night of the census (LAHSA,
2007). This number is believed to be under-reported as being identified as homeless
could potentially delay an inmate's release (LAHSA, 2007). The average length of stay
in Los Angeles County jails has remained consistent at 40 days. Due to Assembly Bill
109, a statewide initiative to decrease the state prison population, Los Angeles County
jails are expected to add 7,000 new inmates to their already full jails by the end of 2014.
In addition to an increase in jail population, more inmates are expected to be released to
probation and parole, further straining community resources (Austin et al., 2012). Table
4 shows arrest rates for adult misdemeanors that commonly affect the homeless
population, such as violating city ordinances and failure to appear, although these data
are not exclusive to the homeless population (Austin et al., 2012).
TABLE 4. Adult Misdemeanor Arrests for Los Angeles County 2000-2009 (Austin et
al.,2012)
Crime Type

2000

2005

2009

Total Misdemeanors

179,322

197,487

215,918

Marijuana

9,044

10,801

14,727

Ordinance Violations

28,277

36,178

37,052

Failure to Appear

18,154

25,589

40,281

Rate per 100,000 Adult

2,859.70

2,999.20

3,128.20
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The rapid increase of arrests classified as failure to appear is attributed to court pretrial
procedures that do not remind individuals or follow up with them regarding court dates
(Austin et al., 2012). In 2009, felony drug offenses accounted for 30,780 arrests, which is
27% of the 112,264 total felony arrests (Austin et al., 2012).
This research was unable to identify any specific hospital discharge data directly
documenting homeless persons' admissions and discharges. While research demonstrates
a connection between homelessness and hospitalization, the 2007 LAHSA Homeless
Count provided the only data readily available that there may be a correlation between
the two. The 2007 findings stated that HUD does not include those in hospitals, jails, and
rehabilitation facilities in the definition of homelessness; however, LAHSA included
them in the count due to the temporary status of being in these institutions. In 2007, 279
homeless people were counted in the hospitals throughout Los Angeles County, 90% of
whom were single males (LAHSA, 2007). Among the total respondents in the 2007
Homeless Count, 48% reported using the emergency room as a primary source of medical
care and 53% reported being to the emergency room at least once in the last year. Most
(74%) of respondents reported having some sort of disability (LAHSA, 2007).
It comes as no surprise however that there is a correlation to having a criminal
conviction and being homeless. The researcher got the opportunity to interview a 52-year
old male who was staying at the Midnight Mission and in his word:
It’s a system man. They be institutionalizing us. They are systematically keeping
us homeless so that they can make a profit off it! They want us off the streets, but
they keep on criminalizing us and leaving us with no place to go!
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The individual revealed that he has been convicted as a felon in the past and went on to
state the ironic dilemma that he and along others believe they are caught up in complexity
of criminalization of being homeless. Unfortunately, the circumstances of this individual
may persuade many to believe in the common stereotype that homeless are criminals and
drug addicts, along with many other negative connotations that the mainstream culture
tends to label them as.
Policy Approach
As of 2018, the Los Angeles Housing Element identified 15,354 housing units that are at
risk of expiring in the next year due to HUD subsidized housing expiring or expired
affordable housing covenants (Los Angeles Department of City Planning, 2018). To
maintain the stock of affordable housing, the city of Los Angeles plans to fund the
preservation of 500 units per year and facilitate the addition of 500 affordable housing
units each year. Even with these additions, the stock of affordable housing units remains
at risk and insufficient as the need for affordable housing continues to grow (Los Angeles
Department of City Planning, 2018). Currently, the city of Los Angeles has only a 4%
vacancy rate and faces an increased demand in the rental market as homeowners’
experience foreclosures and contribute to an increase in renters. The median cost of rent
has increased 31% from 2000 to 20I0, and many Los Angeles residents pay more than
30% of their income for housing (Los Angeles Department of City Planning, 2013).
Tables 5,6, and 7 breaks down the income, rent, and gross rent as percentage of income
for SPA 4.
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TABLE 5. Household Income in Los Angeles, California (U.S. Census Bureau; 2010,
2017)
Annual Household Income

2010

2017

Less than $10,000
$10,000-$24,999
$25,000-$49,999
$50,000-$99,999
$100,000-$199,999
$200,000 or more
Median Income

7.7%
14.6%
24.1%
27.3%
16.1%
6.0%
$49,138

7.3%
17.4%
21.9%
26.5%
18.7%
8.3%
$54,501

______________________________________________________________________________________

TABLE 6. 2010 Rent in Los Angeles, California (U.S. Census Bureau, 2017)
Gross Rent

#

%

Less than $500
$500-$999
$1,000-$1,499
$1,500-$1,999
$2,000-$2,499
$2,500-$2,999
$3,000 or more

48,649
181,262
295,125
167,575
82,426
35,274
32,428

5.8%
21.5%
35.0%
19.9%
9.8%
4.2%
3.8%

Total Occupied
Units Paying Rent

842,739

Median Rent

$1,302

__________________________________________________________________________________________
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TABLE 7. Gross Rent as Percentage of Household Income (GRAPI) for Los
Angeles, California (U.S. Census Bureau, 2017)
Percent of Income
Less than 15.0 percent
15.0-19.9 percent
20.0-24.9 percent
25.0-29.9 percent
30.0-34.9 percent
35.0 percent or more

#

68,265
77,687
87,571
89,219
78,266
420,167

%
8.3%
9.5%
10.7%
10.9%
9.5%
51.2%

______________________________________________________________________________________

Interestingly enough, as the researcher was interviewing a 56-year old male staying at the
Los Angeles Mission, he brought up an observant idea to build tiny homes that may help
alleviate the homeless crisis in Los Angeles. In fact, he was staying at a (mobile) tiny
home in San Pedro for a few months, before he was told to abandon it by the authorities.
After immensely engaging with him in a conversation he stated:
I was forced to dispose of my tiny house because the locals complained of it being
an eyesore. I mean it’s much better than pitching up a tent and it provides more
security for me as well. Why the f*** would anyone be bothered by this?
Figure 4 is a depiction of a typical tiny house proposedly built for the homeless.
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FIGURE 4. Tiny House (model) for the homeless in Los Angeles *courtesy of My Tiny
House Project LA (MYTHPLA)*

According to the LAHSA, city officials believe that these tiny houses are just “glorified
tent cities” and will not alleviate the homeless crisis in the city. It is unfortunate that city
officials have also succumbed to the ever-growing Nimbyism that continues to hinder the
efforts to resolve the homeless problems in the city.
As it was mentioned previously, the number one reason as to why much of the
people ended up as homeless in the streets of Los Angeles were due to the constant rising
cost of rent and living expenses. As the researcher was interviewing a 38-year old female
who was staying at the Los Angeles Mission, she mainly blamed the gentrification that is
ever-present throughout Downtown Los Angeles. The following is an excerpt from the
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interview:
I was evicted because I wasn’t able to pay the rent anymore. I mean if you look
around you can see that it is pretty clear that these tall buildings are going up all
over the place. I just couldn’t pay the rent anymore. The sad part about all of this
is that these new high rises and developments are not being built to serve the
locals, but to cater to foreign investors and we who are barely scrapping by are the
ones paying the brunt of it!
Figure 5 depicts a map of Downtown Los Angeles and the epic division and stark
contrast of class and financial growth. The areas in blue are areas that much of the
gentrification is taking place outside of the financial district located west of the region.

FIGURE 5. Map of Skid Row and Gallery Row (Source: newsroom.ucla.edu)

After gathering intel through both qualitative and quantitative data analysis, the
researcher believes a plausible solution to further implement the tiny houses project. As
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cost of living continues to rise combined with the lack of affordable housing around the
country, many are seeking alternative means (Wong, 2018). One way to combat the
homeless crisis, or the inevitable potentiality of it, would be to minimize and live in tiny
houses. An organization that is currently pioneering this movement is “Starting Human”,
a non-profit organization that has launched the “My Tiny House Project LA”
(MYTHPLA). According to the MYTHPLA website, its objective is as follows:
“Tiny House Shelters are an immediate bridge between the gutter and more permanent
housing and are vital to the humane treatment and survival of the human beings in our
communities who have lost their place of residence. When conventional means continue
to fail, and loss of life is the result, ‘Out of the Box’ thinking and solutions are required
in order to succeed.”
Despite opposition from city councilmembers, MYTHPLA and Starting Human continue
to lobby and vie for the purchase of land and property in hopes to build tiny house
communities, providing temporary shelters with all necessary amenities for human and
societal needs. This would include structures that would be designated as communal
bathrooms, showers, laundry, kitchen, and even a community garden. Thus, the
organization makes it clear that these are not permanent solutions. One of the main
reasons to develop these tiny house communities is to provide a stable location for
outreach teams and case managers to find their clients when needed to continue their
services as well as connect residents with new services that require a stable location.
They also aim to provide jobs and training for the houseless, self-purpose and engage a
work force of ambassadors to relieve pressure from many understaffed city departments
and personnel (MYTHPLA, n.d.).
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Proposed Policy and Project
As for looking for a suitable location to build these tiny house communities in Los
Angeles, the researcher is proposing a site to which he came upon located east of
Chinatown. The location covers two distinct vacant lots: “Site A” is at the corner of
North Spring Street and College Street, and “Site B” covers southern section of Alhambra
Avenue and College Street.

FIGURE 6. Map of Proposed Sites for Tiny Houses in Los Angeles (Source: Google
Maps)
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Figures 7 and 8 are a visual of the proposed sites.

FIGURE 7. “Site A” (Source: Google Maps)

FIGURE 8. “Site B” (Source: Google Maps)
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Conclusion
The purpose of this study was to identify needs of the homeless community in Los
Angeles, California considering ongoing development and changes in the economic
landscape. This study examined contributing factors to homelessness as well as programs
within the community designed to assist the homeless community. While programs were
identified for mental health services, they were located primarily within medical settings
and had limited programs that are Department of Mental Health contracted to
accommodate those with limited funding. As shelters provide harm reduction and
substance abuse services, individuals seeking mental health services would have to travel
to another location. While agencies such as Upward Bound House offer both residential
and outpatient treatment, space is limited and cannot accommodate the growing number
of homeless individuals in Los Angeles with substance use issues or a mental health
diagnosis (Upward Bound House, n.d.).
Access to the public library could be improved through policies that would allow
the homeless population a system by which computer access did not require such
extensive documentation and a permanent address. Having large quantities of belongings
appeared to be another barrier to accessing the library and could present a barrier to
accessing other services as well. Storage options for bedrolls and bags could easily enable
people to access services. There appeared to be multiple faith-based organization that
participated in public feeding programs in the SPA 4, in addition to the daily meals
provided at Fred Jordan Mission in Skid Row. Emergency and transitional housing,
despite the efforts of the Los Angeles Mission, appeared to remain a significant need.
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Data show that housing throughout Los Angeles city is becoming less affordable;
however, housing throughout Los Angeles County is notably becoming more inaccessible
to people with low income. In 2010, 24.1% of the population had an annual household
income of $25,000-$49,999; in 2017, that income range represented has dropped down to
21.9% (U.S. Census Bureau, 2010, 2017). The percent of the population in Los Angeles
with a household income exceeding $200,000 went from only 6.0% in 2010 to 8.3% in
2017. Thus, the median income increased in that same decade from $49,138 to only
$54,501 annually per Los Angeles city household (U.S. Census Bureau, 2010, 2017).
This change in the economic makeup in the city of Los Angeles over the last decade
appears to be putting more pressure on residents who are paying rent. Rental units
costing $1,500 or more comprise 37.7% of rental units in the neighborhood and 51.2% of
renters pay over 35% of their gross income in rent (U.S. Census Bureau, 2017).
Complications and Limitations
Several limitations were identified in this study. First and foremost, although
foretelling based on the data gathered from the testimonies, a limitation would be that it is
certainly most difficult to determine a whole outcome for an entire population based on a
very small sample size. Another limitation was that data specific to the Greater L.A.
Metro area were not widely available. Data gathering and analysis was heavily on
information gathered from SPA 4, which includes communities such as Downtown L.A.,
and nearby Skid Row. In other instances, data had to be gathered from the U.S. Census
based upon a single district, which includes Boyle Heights, Central City, Downtown LA,
Echo Park, El Sereno, Hollywood, Mid-City Wilshire, Monterey Hills, Mount
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Washington, Silverlake, West Hollywood, and Westlake. However, data was not
gathered in all of these neighborhoods. Some identified contributing factors, particularly
in the institutional domain, did not have existing data available. Finally, as an outsider
looking in, it was difficult for the researcher to wholly gain the trust and confidence of
the homeless people whom were interviewed for this research. Despite successfully
gathering testimonies from four individuals, many subjects declined the researcher’s
request to be interviewed.
Further Research and Solutions
Despite some services being offered, the need for mental health services and
substance use treatment programs is still very salient. The growth in self-reported
substance use problems, as well as the growth in those living with HIV/AIDS, points to
the need for harm reduction programs in addition to the existing treatment programs
(LAHSA, 2018). There were no identified services specifically designed for domestic
violence survivors, a subpopulation which saw significant growth in SPA 4 over the
decade. Services designed for this subpopulation may to simultaneously assist those who
currently need housing and prevent homelessness among those seeking to leave abusive
situations.
As affordable housing units are increasingly in high demand and rental units
appear to become increasingly unaffordable, policy makers should focus efforts on
increasing the stock of affordable housing throughout Los Angeles. Permanent
supportive housing units that provide services as well as housing should be the principle
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goal of future efforts in this community. While cost of living in Los Angeles County
appears to be constantly rising, the homeless population also has grown, potentially
resulting in conflict between the homeless community and their much more affluent
neighborhood. Thus, existing and future programs and services should be aware of this
dynamic and seek to design programs that address the needs of both homeless and housed
residents in Los Angeles.
Further efforts to assess the needs of the homeless community of Los Angeles
should include qualitative research to include perspectives of homeless and housed
residents, service providers, business owners, and other stake holders in the city.
Researchers and policy makers alike, should focus on identifying community leaders and
exploring attitudes about the existing relationship between the homeless population and
the rest of the community in a way that is focused on problem solving and creating
additional services for the benefit of the entire community. Future research should also
explore financial and political partnerships and identify opportunities to continue to
create affordable housing and supportive housing programs.
Final Thoughts
The homeless in Los Angeles tend to get a negative reputation for being bad
people and for both choosing to be homeless and wanting to stay on the streets.
However, the reality is that many of those people experiencing homelessness are victims
of domestic violence, a job loss, the steadily increasing costs of rent, accompanied by the
city’s lack of affordable housing. Along with the increase of Nimbyism, economic
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impacts to communities such as gentrification, and limitations of resources that prevent
people from getting out of their situation and back on their feet, things are only going to
get worse. It is quite often that the homeless situation can be very frustrating and
complicated. Ranging from having mental issues to drug and alcohol addictions, lack of
trust issues to due incarcerations, depression and anxiety to medical problems, lost ID’s,
court cases, broken promises and just a pure lack of progress or change, makes things
incredibly difficult for everyone, service people and the houseless to not only handle the
situation but to also find solid motivation to press forward. The homeless in Los Angeles
face the real possibility of dying on the streets without any shelter, help or protection of
their civil rights daily and will in fact die unsheltered from the elements if something
isn’t done to help them immediately.
Again, the purpose of this research was not to criticize the policies currently in
place to combat the homeless epidemic taking place throughout the city. Rather it serves
as a platform where community insight and perspectives were brought to light, that may
not have surfaced otherwise. Many of these perspectives revolved around social
relationships and concerns about the negative perceptions that are attributed to homeless
people, which planners and policy makers need to recognize. Suffice to say that there is
indeed a desire to see social justice by addressing the need for recreation and
rehabilitation programs, and for policy makers and city officials to improve community
engagements regarding social and political issues. It was enlightening to hear first-hand
from the individuals as they shared their stories, concerns, and even ideas – all of which
can be contributed as recommendations for mitigating the homeless crisis. All these
unique perspectives and insight provide opportunities that may potentially be utilized as a
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template for revitalization and redemption to Los Angeles’ dignity. The goal is that
policy maker and decision makers would be interested in the perspectives of both the
local citizens and those seeking shelter, for empathizing and considering the use of local
and available resources to improve the standard of living for those with minimal
accommodations. In short, to look past the political spectrum, but through the lens of
humanity.
In the struggle to battle this humanitarian crisis, understand the core reasons of
homelessness, sort through mountains of research data, drudge through all the political
red tape, endure endless debates of plans on top of plans and solutions, continuously state
the obvious that intervention is needed so that we may develop viable solutions to
effectively confront the growing homeless epidemic. Sadly, society has lost a bit of our
humanity and forgotten that hundreds of thousands of people are stuck outside suffering
right now with no place to go.
Should the growing crisis of homelessness in Los Angeles and its surrounding
communities continue to be ignored, it will only bring further crisis’ in terms of
economy, environmental issues, and reputation of the city. Many researchers agree that
environmental and recreation infrastructure, environmental gentrification, and
participation in planning and development are inevitable in the rapid relocation for many
millennials from rural locations to urban cities. A large portion for the need for the
migration towards more urban areas may be attributed to the advancement of the digital
age and technology continually on the rise. The homeless will continue to face
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challenges when it comes to “getting back on their feet”. They will benefit most if their
needs are met, but first those needs should be known.
There is so much more needed and necessary to begin or start with any program.
Society must first reach out to the people we seek to provide service to. To successfully
reach out to people, especially those who have many walls or barriers to break through,
we need to come with heart and the right mindset to gain first-hand knowledge of the
struggles they are going through. By reaching out to these people, it shows a sense of
compassion and acknowledgment that they are not abandoned and deemed “unwanted”.
This will also awaken their drive, refuel self-worth and dignity and provide selfmotivation, all of which are crucial for the psychological growth of human beings. These
interventions can provide a positive course of action and prevent these catastrophes
before they multiply and prevent any further unnecessary loss of life and health risks to
the community.
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