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Introduction

Homelessness is a growing social problem throughout Canada and can be defined as a
circumstance in which individuals or families live without stable, safe, appropriate housing or
the immediate, imminent means and ability to acquire it (Uppal, 2022). Homelessness can
include many situations, such as living on the streets, in emergency shelters, hotels and hostels,
or places not meant for habitation. It can also include living in insecure housing or staying at
friends, family, or strangers' places, referred to as hidden homelessness (Strobel et al., 2021).
The population of people experiencing homelessness has grown dramatically over the last decade
(Statistics Canada, 2022; Uppal, 2022). In 2005, there were 200,000 people experiencing
homelessness in Canada (about 1% of the population); this number increased to over 235,000
people by 2021 (Strobel et al., 2021). However, various barriers impact the reliability and
accuracy of the available surveys and censuses, which will be discussed next. Further,
homelessness can result from economic and socio-structural factors, such as the availability of
affordable housing, poverty, discrimination, and when systems of care and support fail to provide
the help required (Institute of Global Homelessness, 2017). Furthermore, it can occur due to
individual factors and a lack of federal investment in affordable housing (Gaetz et al., 2014).
Understanding the complexities of homelessness is essential in building a society that ensures all
members have adequate systems, funding, and support. This review aims to provide an
understanding of who is experiencing homelessness, common causes of housing insecurity,
barriers homeless individuals face, community perceptions of homeless individuals, and how
positive community engagement can improve the experience of homeless individuals in rural

communities.
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Who is Experiencing Homelessness?

The 2019 British Columbia (BC) Homeless Cohort Integrated Data Project reports that
23,000 people experienced homelessness at some point in 2019, and out of this, 48% of people
experienced chronic homelessness (6 months or more). Although the demographics of the
homeless population are not the direct focus of this research, it is essential to provide context on
the homeless population before addressing how society views homeless populations and the
resulting impacts. The homeless population includes people of diverse ages, gender, and ethnic-
racial backgrounds. A 2016 study stated that 13% of the Canadian homeless population consisted
of children and youths, and nearly 50% of those youth were homeless within five years of being
released from foster care (Statista Research Department, 2022). The British Columbia Ministry
of Attorney General (2022) reports that males represented over two-thirds of the homeless cohort
in BC, 77% of whom were over 55 years. Additionally, the 2021 report on homeless counts in
BC reported that 21% of the homeless population was 55 or older, and 11% were 25 years or
younger (Ministry of Attorney General, 2022). Understanding the demographics of people
experiencing homelessness is crucial because they represent a vulnerable population growing in
size and need (Strobel et al., 2021).

Surveys on homeless populations since the 1980s show that they are a heterogenous
population composed of all groups in society - young or old, employed or unemployed, disabled
or able-bodied, people of colour or white people, amongst others (Peressini, 2007). The BC
Ministry of Attorney Generals (2022) survey reports that 39% percent of respondents
experiencing homelessness identified as Indigenous, 3% as Black, 2% as Latin American, and
2% as South Asian. Furthermore, over two-thirds of survey respondents identified addiction as

impacting their lives, 51% identified one or more mental health issues, and 66% of respondents
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had two or more health concerns (Ministry of Attorney General, 2022). A Canadian study
released in 2022 found that out of the people currently housed, 3% have been unsheltered, and
15% experienced hidden homelessness (Statistics Canada, 2022). Compared to the BC Report on
Homelessness Count, this study found that between 2010 and 2019, homelessness was 38% more
common in females than males.

Even though there are differing statistics regarding the demographics of the homeless
population, many of the available statistics differ due to the various challenges impacting the
ability to get a reliable census on the homeless population. These challenges include a lack of a
clear definition of homelessness, the population's mobility, an individual's willingness to identify
as homeless, and the cyclical nature of homelessness for many individuals (Cowan et al., 1988).
The majority of literature focuses on visible homelessness (prevalent on the streets of
communities) and lacks representation of hidden homelessness, which creates sampling errors in
which the data does not represent the entire population. Understanding the composition of the
population of people experiencing homelessness is vital for planning and policy to fix these
issues, especially in rural areas where the homeless population tends to be a visible percentage of

the overall population.

Causes of Homelessness

Multiple factors have been identified that contribute to homelessness. However, it is
necessary to understand the complexity with which these factors interact across structural and
societal institutions to combat homelessness. Apparent causes of homelessness include poverty,
housing loss or affordability issues, interpersonal conflict (family or personal crises), mental and

physical health problems, addictions, and deinstitutionalisation (Peressini, 2007; Ministry of
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Attorney General, 2022). Moreover, socioeconomic and sociodemographic factors such as
violence, trauma, race and ethnicity, and education can significantly influence the risk of
homelessness (Institute of Global Homelessness, 2017; Schiff et al., 2016). However, the reality
of the circumstances that lead an individual to become homeless is vastly complex.

In modern society, poverty and homelessness are inextricably affiliated. The majority of
the literature states that poverty is a universal precursor of homelessness for most individuals
who experience it (Johnsen & Watts, 2014; Somerville, 2013). For instance, a study on 268
people experiencing homelessness stated that 75% of respondents indicated poverty (no income
or work) as one of their three leading causes of homelessness, and 58.6% included housing loss
and affordability issues (Peressini, 2007). Unfortunately, Canadians have felt the impact of
inflation as the cost of living has increased, and wages have remained mainly stagnant (Statistics
Canada, 2023; Soken-Huberty, n.d.). In 2022, grocery prices rose 9.8%, the fastest increase since
1981. Survey results showed a growing concern among Canadians regarding rent and mortgage
payments and other expenses such as food and transportation (Habitat for Humanity, 2022;
Statistics Canada, 2023). Poverty exhibits a spiralling mechanism wherein significant capital is
required to move above the poverty line. Additionally, when individuals are unable to generate
sufficient income to sustain basic living necessities (rent or mortgage, groceries, etc.), the risk of
becoming homeless increases. As of 2022, 6.4% of Canadians are experiencing poverty
(2,406,400 people) (Government of Canada, 2022). The nature and causes of poverty oscillate
between two broad categories (Sarlo, 2019; Davidai, 2022). Firstly, despite being invalidated by
research (Assari, 2017; Yentel, 2018), poverty is frequently viewed as a personal choice in which
individuals cannot or will not do what is required to maintain a successful life defined by societal

standards (Sarlo, 2019). In this category, poverty is seen as a moral failing that influences the
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experiences and outcomes typically faced by homeless individuals (Davidai, 2022). Secondly,
poverty is found to have arisen from systemic inequities within the economy and society and is
often beyond the individuals' control (such as lack of work, discrimination, or low wages
compared to the cost of living) (Canada Without Poverty, n.d.). Interestingly, the poverty rate in
Canada decreased from 14.5% in 2015 to 8.1% in 2020 (Statistics Canada, 2022), which suggests
other causes contribute to the apparent increase in homelessness.

Other relevant causes of homelessness are physical and mental health. For instance, foetal
alcohol syndrome, societal isolation, psychiatric illness, physical disabilities, and cognitive
impairments are important variables that perpetuate homelessness (Lee et al., 2003, as cited in
Turnbull et al., 2007). Previous literature states that physical and mental health serve as both a
contributor to and a consequence of homelessness. A 2007 survey by Peressini found that 23.5%
of respondents stated that mental health contributed to becoming homeless. Similarly, a study
conducted in Melbourne, Australia, found that 15% of individuals experiencing homelessness
had mental health issues before becoming homeless, and 16% developed mental health issues
after becoming homeless (Johnson & Chamberlain, 2016). Beyond that, as mentioned, children
who were previously in foster care comprise a significant portion of the individuals who
currently experience homelessness (Statista Research Department, 2022), and up to 80% of
children in foster care have significant mental or physical health issues, compared to
approximately 18-22% of the general population (National Conference of State Legislatures,
2019). Therefore, the literature shows mental illness to be more prevalent in homeless
individuals than in those who are housed (Perry & Craig, 2015; Peressini, 2007).

Addictions such as gambling and substance abuse have also been repetitively linked to

being a cause of homelessness. Similarly to mental and physical health problems, addictions can
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present as both a cause and a consequence of homelessness. Most research shows that around
one-third of the homeless population have substance use disorders, two-thirds of which have had
lifetime histories of substance use disorders (Mosel, 2023). Substance use affects more than one-
fifth of the Canadian population but is more prevalent among homeless individuals (Grinman et
al., 2010). Peressini (2007) found that 20.5% of respondents indicated addiction (alcohol, drugs,
gambling) as a contributor to becoming homeless. With increased time experiencing
homelessness, the proportion of individuals who reported an addiction also increased. For
example, 19% of those experiencing homelessness for less than two months reported
experiencing addiction. This number increased to 28.2% for those who were homeless for up to
six months (Quayum et al., 2022). Substance abuse also exhibits a mechanism which increases
the risk of homelessness, mental illness, and physical illness (NIDA, 2021).

Interestingly, research indicates a correlation between substance use, mental health, and
institutionalisation, particularly among homeless individuals (Sanders et al., 2009). Regardless of
whether an individual is experiencing substance abuse, mental health, or homelessness prior to
incarceration, the risk of becoming and remaining homeless following deinstitutionalisation
increases. Deinstitutionalisation can be defined as the gradual relocation of residents to stable,
community-based housing from an institution such as a mental health hospital or prison (Oxford
Languages, n.d.). Throughout research, deinstitutionalisation has been inferred to cause
homelessness (Peressini, 2007; Government of Canada, 2021; Garcia-Grossman et al., 2022).
Approximately 30% of institutionalised Canadians have no stable housing or resources following
their release (Government of Canada, 2021), meaning that individuals released from institutions
often have no money, identification, or bank account and are left without housing options. The

stress and anxiety that accumulates without stable housing can contribute to a spiralling
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mechanism in which the individual is more at risk for increases in time spent homeless,
involvement with the criminal justice system, substance abuse issues, and mental and physical

health problems (Kushel et al., 2005; Gelberg et al., 1988).

Barriers Faced by Homeless Individuals Within Rural Communities

People experiencing homelessness encounter many barriers that impact their ability to
access services such as health care, hygiene facilities, food, and housing (Somerville, 2013).
Literature shows that barriers in rural regions may be the consequence of geographical
circumstances, lack of government support services, and discrimination (Usborne, 2018;
National Health Care for the Homeless Council, 2013). Due to the extraneous geography and the
lack of access to reliable transportation, individuals residing in rural areas are often unable to
access services, thus contributing to the increased risk for associated factors such as mental
health and addiction problems by facilitating increased stress in homeless individuals (Dashora et
al., 2018). Furthermore, homeless individuals are at increased risk for HIV and other sexually
transmitted diseases and various chronic illnesses such as hypertension, diabetes, tuberculosis
and chronic obstructive pulmonary disease (Lui & Hwang, 2021). Consequently, being unable to
access appropriate medical care imposes a significant barrier on the homeless population and
increases their vulnerability.

The government has implemented many programs to assist homeless people, including
support systems such as the Housing First project and various shelters and transitional housing
facilities (Brotta et al., 2019). However, these implementations are limited in rural areas resulting
in a barrier to accessing support. This is likely due to an underrepresentation of rural

homelessness in the literature, causing decreased government attention to the growing problem.
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Therefore, individuals residing in rural areas and experiencing homelessness are forced to stay
close to town to access essential health and living services (National Health Care for the
Homeless Council, 2013).

Beyond geography and governmental support, discrimination in social, employment, and
housing relations contributes significantly to perpetuating the barriers homeless individuals often
experience (Usborne, 2018). Discrimination is a common barrier to rural and urban homeless
populations which presents uniquely in rural communities. For instance, participants in a 2021
study indicated that a lack of anonymity and privacy in low-density rural communities impacted
their ability to gain housing and employment after being labelled homeless. Additionally, it was
found that individuals in rural communities who had previously made poor choices or
experienced criminality were excluded from housing or employment opportunities based on
reputations formed from those experiences (Buck-McFadyen, 2022). Therefore, the lack of
access to secure employment and accommodations for those experiencing homelessness results
from a position of multiple structural disadvantages (Somerville, 2013), making secure housing
for homeless people extremely challenging. Understanding these barriers is vital because the
prevalence and impact of the barriers are greatly influenced by the perceptions held by the

general public.

Public Perceptions of Homelessness

Negative public perceptions can lead to discrimination, resistance to community-based
services, and public opinion favouring punitive solutions toward homeless populations (McGinty
& Barry, 2020). Agans et al. (2011) conducted a study in urban Los Angeles to identify the

general public's attitudes toward those experiencing homelessness. The three main factors that
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the public associated with homelessness were; drug and alcohol addiction (91% of respondents),
mental illness (85% of respondents), and lack of affordable housing (84% of respondents).
These factors highlight that the general public believes individuals and broken systems are
responsible for homelessness (Caruth, 2021). In fact, according to Caruth (2021) and Hobden et
al. (2007), individuals experiencing homelessness are perceived as lazy, depressed, and without
commitment and motivation due to a lack of ownership of individual responsibility for their
circumstances. The general public typically believes that if shelters are available, then homeless
individuals should utilise such services to access food, warmth, medical and mental health care,
and discover job opportunities. However, the reality is that most shelters are underfunded and
overcrowded (Caruth, 2021).

Drug and alcohol abuse are often the results of homelessness, not the cause (Quayum et
al., 2022; Caruth, 2021). As a matter of fact, Quayum et al. (2022) found that individuals
experiencing homelessness who reported an addiction actually indicated that their addiction
increased with the time spent homeless. Many people experiencing homelessness become
addicted to drugs or alcohol after they are without permanent housing by using substances to
deal with the physical and emotional pain and shame of being without a reliable home (Quayum
et al., 2022; Caruth, 2021). Not every person experiencing homelessness is in such a situation
because they are a ‘drug user’, and not all individuals using drugs are homeless. Painting all
homeless individuals as addicted limits social support and narrows their ability to access
appropriate housing.

In-group/out-group dynamics are a running theme throughout most studies about
perceptions of homelessness and in defining practical and effective social programming. An

example of how these perceptions affect the homeless populations can be drawn from religious
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affiliations and their impacts on homeless populations. Dhanani (2009) conducted a study which
attempted to define how religiosity affected perceptions of homelessness. Within this study,
religious affiliation is presented as an indicator of negative perceptions toward the homeless
population. Additionally, participants who were religiously affiliated believed it was important to
offer support in the form of monetary or food donations, yet held the idea that homeless
individuals have beneficial job skills, and thus, tending toward the belief that homelessness is a
result of personal choice (Dhanani, 2009). Similarly, the majority of previous studies also show
that in-group affiliations create a stronger out-group perception and support discrimination
towards those out-groups (Dhanani, 2009).

The literature review found that the general public holds perceptions of the homeless
population, such as inferiority to the rest of the community, and that homeless individuals are
lazy, struggle with addiction, and suffer from mental illness, or that they choose to be in their
situation. These perceptions lead to divergent barriers that limit homeless populations' access to

adequate care and recognition from community members.

How Community Understanding Can Facilitate Improvement in Homelessness

Individuals experiencing homelessness are often marginalised and separated from the
larger society. Mental health and substance use problems can further perpetuate this and prevent
individuals from forming and maintaining social community connections which are vital for
integration into stable housing and employment (SAMHSA, n.d.). Cronin (2014) discusses the
idea of a “Contact Hypothesis,” which embodies the idea that when an in-group and an out-group
have a respectful interaction, the differences perceived by the in-group become less stigmatising

and devaluing for the out-group. Current research shows that extended, prosocial communication
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with homeless individuals produces a shift in public attitudes toward the issue of homelessness,
likely due to an increased understanding of the homeless population and their experiences
(Hocking & Lawrence, 2000; Link et al., 1995; Barker & Maguire, 2017). Hawking and
Lawrence's (2000) study involving 134 undergraduate students volunteering and engaging with
homeless people at shelters and on the streets found a positive correlation between perceptions
toward the homeless population and time spent around these individuals. When public attitudes
and perceptions toward homeless people positively improve, an increased willingness to endorse
the facilitation of support for homeless individuals occurs. In fact, the involvement of
community members in ways such as volunteering time and skills can help to supplement
underfunded support and resources provided by the government or other supporting
organisations (Caruth, 2021). Education aimed at community members and leaders may facilitate
political pressure and a call to action toward positive initiatives for rural homelessness.
Furthermore, it may increase the number of community members willing to volunteer their time
to support the homeless community. Schiff et al. (2016) identified a need for education specific
to rural homelessness to engage leadership in the growing social concern. Unfortunately, there is
minimal literature surrounding community education's impact on the outcomes of homeless

individuals beyond the increasing amount of community support.

Gaps

Many gaps were identified in the current research focused on homelessness. Perhaps
most importantly, limited research on homelessness in rural communities is available. Rural
communities face unique challenges with homeless populations, such as visibility, housing

availability, and access and funding of social supports. Unfortunately, limited, accurate data exist
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regarding the prevalence of rural homelessness in Canada (Schiff et al., 2015, as cited in Buck-
McFadyen, 2022), causing under-identified documentation of specific programs and services
required within rural regions (Biel et al., 2014; Shinn et al., 2015, as cited in Brotta et al., 2019).
Therefore, those who experience homelessness in rural areas are often less visible than in urban
centres due to the scarcity of social services and shelter programs (First, Rife & Toomey, 1994).
Additionally, social support funding may depend on population numbers, meaning that smaller
rural communities do not receive the financial support to provide services to homeless
populations. Research is needed to define within rural areas; community perceptions of homeless
populations, the best types of housing or housing programs, how to facilitate access to services,
and how to ensure the appropriate supports that are not only effective but meaningful for those
experiencing housing insecurity and homelessness. Therefore, the proposed research on the
Greater Trail area's perceptions of the homeless population will help fill these gaps by assessing
residents’ understanding and opinions of a rural homeless population.

Another opportunity for additional research can be found in the voices of homeless
individuals, as the few studies that consider the experiences of homeless populations are based in
urban settings and focused on marginalised homeless populations such as youth, LGBTQ2S+,
and elderly groups rather than homeless populations in general. Engaging rural homeless
individuals in what they perceive as practical support can help policymakers create programs
specific to rural homeless populations. Furthermore, research should examine homeless
individuals' perceptions of their current situation and how outside factors influence these

perceptions, creating additional barriers.

Methods
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Research Positioning

This research was conducted within the Greater Trail area; Fruitvale, Montrose, Trail,
Warfield, and Rossland, BC. The research was undertaken for the benefit of Career Development
Services (CDS), specifically the La Nina homeless shelter in the downtown core of Trail, BC.
Two of the three primary investigators take on an insider-outsider research position as they live
within the Greater Trail area, frequent the downtown core, and have ties with many residents and
business owners. In contrast, despite volunteering and having many ties with the homeless
community, the other investigator has an outsider research position because they do not live in
the Greater Trail area. All researchers can be considered to have some outsider element as they
are not experiencing homelessness themselves. Moreover, by acknowledging each researcher's
position, it is understood that all researchers come from a background of privilege and choose to
use this privilege for the greater good. Given the recent increase in the unhoused population, this
research aims to better understand how community stakeholders view homelessness. This will
allow CDS and the management of the La Nina Shelter to create programming aimed at
increasing public awareness and understanding of the challenges faced by individuals

experiencing homelessness, as well as advocate for additional government funding and services.

Making of the Survey

Media coverage of negative public feedback regarding the relocation of La Nina Shelter
within the downtown area motivated the research team to partner with CDS in order to assess the
existing perceptions of the homeless population in Trail, BC. It is essential to understand the
current perceptions held by the Greater Trail residents and business owners of the downtown

core, as lack of community support is a significant barrier to the homeless population receiving
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the services they need. To fully understand these perceptions, a survey was created consisting of
13 open-ended and closed-ended questions regarding perceptions of the homeless population
(Appendix A). This survey was designed to take 10 minutes and was conducted online using
Google Forms. Within the survey, three questions specifically relating to the respondent were
asked. These questions inquired where respondents were from and whether they were residents
of the Greater Trail area or business owners within downtown Trail. Respondents' location
would play a prominent role in their contribution to the survey by assessing their connection to
the community. The third question asked if the respondent had ever experienced homelessness
within the past five years. Again, this question is important because the level of homelessness
that a person has experienced will shape how they respond to the survey. The rest of the
questions were specific to different perceptions of homelessness. The end of the survey displayed
a confirmation message indicating that responses had been submitted. Alongside this message,
phone numbers were provided to various mental health resources in order to address any adverse
reactions respondents may have experienced while participating in the survey. Lastly, the online

survey was anonymous, and minimal risks were associated with participating in the study.

Survey Distribution and Data Collection

This survey was distributed within the Greater Trail area - specifically within the
downtown core since this area contains the greatest population of homeless individuals.
Researchers decided to broaden the survey demographic as having responses solely from
respondents within the downtown Trail area could negatively skew the results and potentially
create significant bias in responses. Furthermore, many residents of the Greater Trail area must

access services located in downtown Trail and, thus, are likely to have perceptions of the
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homeless community in that area. The survey was open for three weeks ending on February 19,
2023. Over this period, researchers canvased downtown Trail and surrounding areas, talking with
business owners and residents and handing out posters about the research project with a QR code
linked to the survey (Appendix B). In collecting data, the snowball effect was relied upon. This
is a process in which the research question starts from an initial state of minor significance and
builds upon itself, becoming more prominent (Lewandowski, Ciarocco, & Strohmetz, 2019).
Once the survey closed, data was coded using Google Spreadsheets. Coding was completed by
reading through the questions and separating them into buckets based on respondents’ keywords
or phrases. For Likert scale questions, data were separated into strongly disagree/disagree,
neither agree nor disagree, and agree/strongly agree. From there, researchers could identify
trends within the data and present the results in diagrams and figures. All data, including the

Google spreadsheet and survey, were deleted from all platforms by May 31, 2023.

Results

A total of 144 survey responses were received. Of those, 130 (90%) indicated that they
lived within the Greater Trail area. Responses from those who did not identify as living in the
Greater Trail area were included, as some indicated that they were employees or business owners
in the downtown Trail. Most respondents had not experienced any form of homelessness within
their lifetime (87%), with the remainder indicating that they had experienced some sort of
housing insecurity or homelessness.

78% of respondents indicated that they had noticed a substantial increase in the number

of homeless individuals in Trail over the past five years.
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Figure 1. The extent to which respondents have noticed an increase in the Trail homeless

populations over the past five years.

Respondents were asked to describe homeless individuals in 3 words (Figure 2). A total
of 140 responses were sorted into four main categories. Eighteen percent (18%) of respondents
considered homeless people aggressive, dangerous, destructive of communities, hostile, rude,
thieves, and zombie-like. Thirty-two percent (32%) of respondents used less contentious words
to identify homeless individuals with descriptions such as "annoying, desperate, inhumane,
manipulative, troubled, sad, and sick.” The third main category was coded to associate attributes
outside homeless individuals' control. The list includes and is not limited to "alone, enabled,
failed by the system, forgotten, mistreated, misunderstood, underprivileged, and victims."
Twelve percent (12%) of the data involved adjective attributes such as "cyclic, existing,

hopeless, lost souls, valueless, and wandering." Sixteen percent (16%) referred to addiction,
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mental health, and other topics. The remaining codes embodied positive personal attributes (7%),
utilising words such as human, resilient, innovative, compassionate, selfless, kind, deserving, and

friendly.

Other (includes vulnerability statements...
3.2%

Abjective attributes

11.9%

Attributes outside of the individuals control
15.9%

Mental health
4.0%

Positive personal attributes
6.9%

Addiction
9.0%

Contentious negative attributes
18.0%

Less contentious negative attributes
31.2%

Figure 2. Pie chart results for the open-ended question, “What three words would you use to

describe homeless individuals.”

Respondents were given four options when asked what percentage of homeless
individuals are in their situation due to personal life choices; a) 0-24%, b) 25-49%, c) 50-74%
and d) 75-100%. Twenty-one percent (21%) of respondents believe more than three-quarters of
the homeless population is personally responsible for their situation. Thirty-six percent (36%) of
respondents believe that between one-half to three-quarters of homeless individuals are in their
situation due to their own choices, while 17% of respondents believe that between one-quarter to
one-half of the homeless population is responsible for their situation, and 25% of respondents
believe that less than a quarter of homeless individuals are responsible for their situation (Figure

3).
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Figure 3. Pie chart data representing respondents' answers to “What percentage of homeless

individuals are in their situation due to personal life choices.”

When asked to identify the significant causes of homelessness, 75% of respondents
identified addiction as a cause of homelessness, with 59% indicating addiction as the leading
cause of homelessness. One hundred and one respondents (70%) identified inflation and cost of
living (including housing costs) as a cause of homelessness. Within those responses, 38%
indicated that the cost of living and inflation are the primary causes of homelessness. Mental
health was identified as a cause of homelessness by 53% of respondents and as a primary cause
of homelessness by 26% of those respondents. The fourth most identified cause of homelessness
were personal attributes, with 36% of responses. Of those identifying homelessness due to
personal attributes, 15% indicated it as the primary cause of homelessness (Figure 4).
Respondents were given the opportunity to respond to “other” with an unrestricted text box.
Open-ended answers included ideas about criminality (catch and release), “separation from the
head and body in socialised medicine”, and “uncaring society”. Additionally, several responses

addressed a concept that the government relocates individuals to rural communities from
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elsewhere; “I know years ago both VVancouver and Kelowna were sending them from their city
here and other small cities saying they would have cheaper housing. That was not true though.”,
“...hospital dumping patients on the street from other communities.”, and “Homeless are not
from the Kootenay area and do not have family in the area.” Multiple responses referred to the
lack of wrap-around mental health, addiction, and other government support, with these gaps

leaving individuals without options or support during crucial transition times.

125 Tertiary cause
I Secondary cause

M Primary cause

100

75

50

Number of respondents

Identified cause of homelessness

Figure 4. Bar graph representing the community’s perceptions of the causes of homelessness

ranked by primary, secondary or tertiary cause.
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Respondents were asked who they thought should be responsible for managing and
helping the homeless population in the Greater Trail area. Responses were not limited, and
respondents had the opportunity to suggest additional entities. Ten main themes were identified.
The most frequently cited organisations, with over 75 responses each, were detox or rehab
centres, homeless shelters, the City of Trail, the federal government, and BC Housing. Other
organisations with over 50 responses were social workers, law enforcement and family members.
Organisations with less than 50 responses were church groups, physicians, the provincial
government, homeless individuals themselves, Interior Health, the education sector, and mental

health facilities (Figure 5).

100 B Detox/Rehab centers

B Homeless shelters
and other support
services

Trail City Council

75 Federal Government
BC Housing
Social workers

Law enforcement

Family members

Church groups
50 group:

Physicians

Provincial
government

Homeless should
fend for themselves

25 Interior Health
Education Sector

Mental Health
facilities

Figure 5. Histogram representing overall responses for who respondents believe is responsible

for managing and helping the homeless population in Greater Trail.
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Respondents were asked to identify the top three most effective means of support for the
homeless population (Figure 6). Of these responses, four main categories were identified.
Twenty-seven percent (27%) of respondents indicated that they believed mental health services
would be the most effective support for the homeless population. Seventeen percent (17%) of
respondents indicated that low-barrier housing where entry requirements are limited or minimal
would effectively support the homeless population in Trail. An additional 17% believe harm
reduction and substance use support (addiction counselling) would be effective. Fifteen percent
(15%) indicated that the most effective means of support are inclusive employment programs
supporting individuals experiencing addiction or mental health challenges. The remaining 21%
of respondents indicated that support systems like food banks, hygiene facilities, overnight

shelters, community education and healthcare access would be effective.

Food banks

3.7%

Hygiene facilities
5.6%

Overnight shelters
6.4%

Community education
1.9%

Healthcare access
3.2%

Mental health
27.5%

Harm reduction/subs...
17.6%

Housing
17.6%

Employment programs
15.0%

Figure 6. Pie chart results for open-ended “What are the top 3 most effective means of support

for the homeless population™.
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Table 1. Results of support statements. The top four agree-to-strongly agree, and the top 4

disagree-to-strongly disagree appear highlighted in red for easy reference.

Statement of support

Number of responses:
Disagree-to-strongly
disagree

Number of
responses: Neither
agree/disagree

Number of
responses: Agree-
to-strongly agree

Clothing bank 30 40 74
Foodbank 24 27 93
Hygiene facilities 23 25 96
Downtown shelter 86 14 44
Shelter not downtown 28 24 92
Low barrier housing 25 33 86
Community education 45 33 66
Downtown outreach clinic 65 26 53
Outreach clinic not downtown 34 22 88
Downtown supervised

consumption 95 9 40
Supervised consumption not

downtown 64 21 59
Increased transportation access 38 46 60
Employment programs for mental

health/addiction 16 27 101
Downtown mental health

services 58 17 69
Mental health services not

downtown 20 20 104

In order to further specify data respondents were asked to indicate how strongly they

agreed or disagreed with the types of services listed as effective means of support in the previous

question. Additionally, some supports were further defined as being within or outside of the

downtown area, and respondents were asked to indicate their level of support for each location.

Strong support was shown for a food bank, hygiene facilities, specialised employment programs

for those experiencing addiction or mental health issues, and mental health services available
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outside of the downtown core. Substantial lack of support was shown for supervised
consumption sites regardless of location, a downtown outreach clinic, and a downtown shelter.
Survey respondents were also asked which other services might best support or benefit
the homeless population. The most popular suggestion was to implement forced
institutionalisation for mental illness and addiction. Other popular suggestions were novel forms
of addiction support that embody holistic and ongoing treatment protocols, enhanced mental
health supports, education and employment training or incentives, and collaborative support
from community members and peer mentors. Additional suggestions included a community
garden, opportunities for creative outlets, a better understanding of why people are experiencing
homelessness, removal of all supports to reduce enabling behaviour, and showing how people

experiencing homelessness impact other citizens' lives.

Addiction/Rehab that embodies forms of treatment that promote ongoing support
Enhanced mental health supports

Education/Employment training or incentives

Housing

Forced institutionalization (mental health/addiction)

Harm reduction

Collaborative support/community support (includes peer mentors)
Community garden, creative oulets

Legalized supply

Better understanding of why this is happening

Quicker admittance into detox and rehab

Group housing

Consumption site outside of downtown

Permanent solutions/novel approaches that work

Show them how they are making other peoples lives inconvenient
Religion

Remove supports/stop enabling

Places to plug in cel phonesflaundry facilities/ shower

Figure 7. A list of alternate services respondents would like to see in order to support the

homeless population.
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Three main barriers were identified when respondents were asked what they believe is
the most significant barrier to homeless individuals being able to access services (Figure 8). The
largest barrier identified was the availability of services, accounting for 38% of respondent data.
The second largest barrier identified is personal motivation, contributing to 35% of the data. The
third largest barrier identified, discrimination, accounts for 13% of the data. The remaining data
pertains to single respondent answers such as stable home, lack of address, transportation and
addiction. Two respondents believe the homeless population in Trail faces no barriers.
Comments shared in the open-ended answer box included the following statements, ““...personal
and intergenerational trauma and stress. How can people access support when they are in a
constant state of stress. They are just in survival mode. There needs to be community navigators
and supports that work alongside those experiencing homelessness to be their prefrontal cortex.”,
“...each individual's greatest barrier is going to be slightly different based on the cause of their

situation”, “Lack of services entirely”, “Burned bridges. Often they do not use great social skills

so that scares people who provide services.”, “Hopelessness”, and “Maslow’s Hierarchy of
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Needs.”

There are no barrier
1.4%

Lack of address
2.1%
Addiction/mental...
6.9%

Discrimination Availability of serv...

13.2% 38.2%

Personal Motivation
35.4%

Figure 8. Pie chart results for what respondents believe is the greatest barrier to homeless

individuals being able to access services.

Out of the 144 respondents, 37% indicated that, if presented with the chance to have
workshops or classes about helping the homeless population, they would not attend (Figure 9).
The rest of the results were evenly distributed among those definitely attending information

sessions and those interested in attending such classes.

26
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144 responses

60

53 (36.8%)

40

28 (19.4%)
20 24 (16.7%)

18 (12.5%)

21 (14.6%)

Figure 9. Results on respondents' answers regarding if they would be interested in attending
workshops or classes based on helping the homeless population. 1= Not at all where 5= 1 would

definitely go.

Discussion

This study aimed to identify perceptions held by residents of the Greater Trail area
toward the homeless population. La Nina Shelter and the Trail homeless population have been
the focus of community judgement, most specifically, since late 2022. In October of 2022, La
Nina Shelter was notified that their permit to operate in the downtown Trail area had expired,
and the shelter needed to find a new location. During municipal conversations regarding possible
new locations for the shelter, the community voiced considerable opposition to the relocation of
the shelter within the downtown area. Previous research indicates that homeless individuals
experience greater barriers when shelter facilities are not in the same vicinity as services which
are usually located downtown (Dashora et al., 2018). Survey results indicate that most

respondents understand that availability and accessibility of services are barriers for homeless
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individuals, yet the prominent voices within the community resist a shelter location that mitigates
this barrier. Additionally, the majority of survey respondents support services for the homeless
population strictly located outside of the downtown area. Contrary to this statistic, other
questions in the survey show that the homeless population has support for inclusive employment
programs and education opportunities, both of which, if implemented, is most effectively
administered in the downtown area where training facilities are located. Other responses that
indicate support for homeless services within the downtown area include; collaboration with

community members and a community garden.

The majority of respondents indicated that they had noticed a substantial increase in the
homeless population of Trail over the past five years. Changes in rural communities, especially
smaller rural communities, can be quite noticeable. In an area which is essentially five blocks by
three blocks, having one alley acting as the shelter's backyard is a striking visual for the general
public. Although there has been an increase in the homeless population in Trail, housed
community drug users and transient populations frequenting the area where the homeless
population gather, contribute to the perception of an even greater homeless population in Trail.
Additionally, housed drug users and transient individuals may not be aware of the expectations
of the shelter and may not be connected to the community, which increases the prevalence of
negative behaviours that subsequently become a direct reflection of the homeless population of

Trail.

With a noticeable increase in the homeless population, community members have
become more aware of homeless individuals during trips to the downtown area. Respondents’
answers were generally grouped into two heuristics when describing homeless individuals.

Overall negative heuristics made up 61% of responses, with 18% of responses utilising what the
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research team categorised as contentious language. Types of wording categorised as contentious
include; untrustworthy, rude, scary, criminals, bums, aggressive, hostile, intimidating, dangerous,
angry, thieves, dirty, violent, and threatening. Such word choices can be indicative of people
experiencing fear. Interestingly, fear experienced by the general public was also listed as a
barrier for homeless individuals, suggesting that fear towards the homeless population is a
significant factor in the lack of community support. The remaining 39% of responses were
categorised as less negative heuristics, with 7% explicitly indicating positive personal attributes
of homeless individuals. With an overall 60:40 ratio between highly negative and less negative to
positive heuristics, there is not an overwhelmingly negative perception of the homeless
population in Trail. Forty percent of responses demonstrate understanding, compassion, and the
ability to see homeless individuals as valuable human members of society. However, it is
interesting to note that with 60% negative and 40% less negative opinions, discrimination was
the 3™ most frequently identified barrier for homeless individuals. Within the responses that
identified discrimination as a barrier, all but three came from respondents who described
homeless individuals with less negative connotations. Those who described homeless individuals
with more negative connotations were 30% more likely to identify personal motivation as the

greatest barrier.

Certain themes emerged when exploring public opinion of the causes of homelessness in
the survey. Respondents listed addiction as the most frequently considered cause of
homelessness. Previous research shows that individuals often experience homelessness and
addiction concurrently, however, generally, only 33% of homeless individuals are experiencing
addiction (Mosel, 2023). Additionally, in a 2007 study, Peressini interviewed homeless

individuals, reporting that only 20% of homeless individuals attributed an addiction to becoming
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homeless, while the percentage of homeless individuals experiencing addiction increased with
the amount of time they spent unhoused. Since the date of the Peressini study, the rate of opioid
addiction in Canada has increased to a point such that British Columbia declared opioid
addiction a public health emergency in 2016. Within Trail, the majority of homeless individuals
accessing La Nina Shelter are experiencing active addiction. Whether this is a cause or a
symptom of homelessness will vary for each individual. Overall, the impact of addiction on
homelessness should not affect the location nor the extent of services available to individuals
experiencing homelessness, except to increase the variety of services in a way that offers support

for the added complexity of addiction.

Inflation was the second most frequently cited cause of homelessness. Inflation has
increased in the past few years, with 40% of Canadians indicating that they are concerned about
being able to maintain rent or mortgage payments (Habitat for Humanity, 2022). Additionally,
media coverage has increased awareness of recent inflation rates. The extensive media coverage
on the topic and the respondent’s personal experience may have influenced responses in this

category.

Mental health was the third most frequently mentioned cause of homelessness. This
category was reinforced over responses to other survey questions throughout the study. As an
effective means of supporting those experiencing homelessness, increased mental health
resources, more effective mental health resources, and even institutionalisation were suggested
by respondents. However, less than 50% of responses suggested that mental health organisations
are responsible for managing homelessness, even though research shows that mental illness is
more prevalent in homeless individuals than in those housed (Perry & Craig, 2015; Peressini,

2007). The top choice for managing homelessness was detox or rehabilitation centres for
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addiction. This suggests the public does not differentiate between mental health dysfunction and
addiction. The other most frequently mentioned organisations that should be responsible for
managing the homeless situation in Trail were La Nina Shelter, the City of Trail, the federal
government, and BC Housing. It is interesting that La Nina Shelter is frequently indicated as
responsible for managing the homeless situation, as these responses show that the community

understands the value of the shelter and the work it does.

The institutions least frequently mentioned as responsible for managing homelessness
were churches, physicians, Interior Health, and the education sector. A few responses within the
survey indicated that homeless individuals need religion and that churches should be responsible
for managing homelessness. Previous research shows that people with religious affiliation feel
that the homeless should be housed and clothed through the church but that homelessness
directly results from personal choice (Dhanani, 2009). Religious affiliation has been shown to
indicate negative perceptions of homeless individuals, further creating stigma and barriers
(Dhanani, 2009). There are currently 17 churches listed as in operation within the Greater Trail

area, suggesting many community members affiliated with various religions.

It is widely known that the Canadian healthcare system is experiencing a physician
shortage. The effects of these shortages are amplified in rural areas where walk-in clinics and
urgent care centres are not as accessible as in urban areas. The infrequent rate that respondents
indicated physicians and the health authority should be responsible for managing homelessness
may indicate that the public considers the complexity of care required for homeless individuals
an additional stress on the healthcare system. Homeless individuals as patients may present with
comorbidities and additional complexities such as addiction or mental illness. The opioid crisis

was declared, and still is, a public health emergency since 2016 (Government of BC, 2016).
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Considering the complexity of concurrent issues such as addiction and homelessness, it would
seem fitting that the healthcare system addresses both these issues and the increasing cases of

acute mental illness as presented in the media.

The education sector was an unexpected institution indicated as responsible for managing
homelessness by a few respondents. Regarding higher education, Selkirk College and Selkirk
Innovates strongly support decreasing stigma, discrimination, and barriers for homeless
individuals. Additionally, Selkirk Innovates is involved in research on housing insecurity and
novel housing initiatives throughout the area. Selkirk College currently contributes to the body of
knowledge regarding housing insecurity in the Kootenay area on a regular basis, and it is
unknown how respondents attribute direct management of homelessness to the college. One
potential explanation is that the Trail campus of Selkirk College is located downtown, in close
proximity to the current location of La Nina Shelter. It may be possible that community members
see the homeless population in the area near the college and attribute negative behaviours to the

institution.

Interestingly, institutionalisation was among the prevalent responses in the survey, acting
as a strong indicator of who should be managing homelessness in Trail and what respondents
consider an effective means of support for homeless populations. This idea was mentioned in
relation to criminality, addiction, and mental illness and reflects previous research showing
public opinion favouring punitive solutions toward homeless populations (McGinty & Barry,
2020). The BC Mental Health Act states that a person cannot be admitted to a facility if the
individual can not be cared for appropriately in the facility (Province of British Columbia, 2023).
In the case of homeless individuals experiencing addiction with mental illness, the addiction

should be managed first, which negates admittance into a mental health facility. Furthermore,



Examining homelessness 33

research shows that the risk of homelessness increases following deinstitutionalisation (Peressini,

2007; Government of Canada, 2021; Garcia-Grossman et al., 2022).

Survey results reflected an understanding that individuals require wrap-around support
and that the general public does not feel the current policies, procedures, and services are
working. Responses further indicate that the general public feels the current addiction
rehabilitation methods and mental illness supports leave individuals to fend for themselves after
attending a hospital or mental health/addiction facility. Respondent's answers show that the
community understands active addiction and mental illness often present as ongoing, long-term
ilnesses. As well, survey respondents demonstrated an understanding of the fact that individuals
experiencing addiction and mental illness cannot successfully reintegrate into housing and
employment without the establishment of healthy patterns through mentorship and continued
education. In fact, many respondents identified inclusive, low-barrier housing and transitional
housing as wrap-around supports aiming to increase positive outcomes for individuals upon
release from mental health/addiction treatment. Overall, community opinion reflected a sense of
compassion through holistic support suggestions such as community collaboration, peer
mentorship, community garden, creative outlets, and a desire to better understand contributing
circumstances to homelessness. Contrary to the majority opinion, a few respondents expressed
that all supports should be removed as they create an enabling victimology for homeless
individuals. Additionally, these responses included that there should be punitive actions to show
the homeless population how they affect the general public's experience when downtown. These
specific responses speak to the perception of a few individuals; that people experiencing
homelessness cannot exhibit accountability and responsibility and potentially identify frustration

with being exposed to the homeless population in Trail.
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It was also found that a portion of the general public still believes that individuals
experiencing homelessness are “shipped” to rural areas. It was suggested by a few respondents
that urban centres will transport homeless individuals to rural towns under the assumption that
housing is more affordable and accessible. Additionally, registered comments indicated that most
of Trail's homeless population has no community or family connection to the area. These ideas

are misinformed and inaccurate.

The overall general impression from survey results is that people believe the homeless
population should be helped but do not want it to affect the general population. This exemplifies
cognitive dissonance theory, a completely normal phenomenon within society where individuals
experience an inconsistency between their actions and beliefs. In this case, the action is the
discomfort experienced by the general public when they are exposed to the homeless population.
The contrary belief is that most of the general public in Trail believes the homeless population
needs increased support in various ways. These ideas are demonstrated in the survey findings,
such as the public not expecting the health authority to manage homelessness when stable
housing is directly related as a social determinant of health. Many people used less negative
terms to talk about individuals experiencing homelessness but attributed their circumstances to
be self-inflicted. Attempts at solutions from higher-level governments are not being implemented
promptly. Provincial government initiatives are primarily focused on urban centres and are slow
to be executed. This leaves municipal government and local organisations, namely the City of
Trail and La Nina Shelter, responsible for increasing pressure on the provincial government and
BC Housing to create novel housing solutions and increased access to addiction and mental
health treatment, specifically programs that embody wrap-around care. Survey results give a

general impression that strategies must be implemented promptly and clearly.
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Conclusion

Researchers reviewed the literature regarding who is experiencing homelessness, some of
the most common causes of homelessness, the barriers that the homeless population faces, and
various perceptions toward homeless individuals. This study aimed to examine how the Greater
Trail area perceives the homeless population and determined that there are both negative and
positive perceptions of the homeless population, with a significant skew toward negative
perceptions. In tandem with the negative perceptions held by the community, homeless
individuals face greater barriers. As a result, the research demonstrates the need to reduce these
harmful perceptions in order to reduce barriers. Furthermore, as a result of this research, it was
identified that homeless individuals in the Greater Trail area require more accessible services and
support programs. According to our survey, the general public understands that individuals
suffering from addiction or mental illness cannot successfully reintegrate into society without
ongoing support. However, there have been few actions taken to support these individuals

further. This is an issue that needs to be addressed.

Limitations identified within the study include the response rate and potential for bias.
Researchers could have displayed bias when coding open-ended questions. This is due to the
study being qualitatively based. Researchers relied on their interpretations of the data when
coding. It would have been wise to select possible bin categories before distributing our survey
to limit this potential bias. Additionally, researchers could have induced a social desirability bias
in our survey respondents. This type of bias is the tendency of respondents to answer questions
in a manner that will be viewed favourably by others, in this case, the researchers themselves.
However, researchers tried to avoid such errors by asking open-ended questions, ensuring the

anonymity of survey answers, and leaving respondents to complete the survey in privacy.
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Accessing community members was an additional limitation of the survey. Response rates were
satisfactory, though an increased response rate could have created a more accurate profile of
community perceptions. An increased response rate may have shown the data to be further
skewed towards positive or negative perceptions, particular services desired, or responsibility in

the management of the homeless population.

Going forward, the research team identified multiple opportunities for further research
regarding rural homelessness. Rural homelessness is experienced differently than homelessness
in urban settings. The varied geography and smaller populations of rural communities present
unique challenges. Further research on how barriers differ in rural communities may help inform
policy and programs specific to rural areas. It was also found that there is extremely limited
research on the experience of rural homeless individuals. Specifically, research is needed to
establish how homeless individuals view their treatment by society, what they would like in
regard to services and programs, and what they feel is needed to secure housing and
employment. By creating an understanding of the experiences of the broader homeless
populations in rural areas, programs that address their needs and support engagement can be
developed in a way that these individuals are receptive to. Novel studies that can help to define
best practices in supporting individuals with concurrent mental illness and addiction while

homeless are also required to address the complexities seen in many rural communities.

Recommendations for the City of Trail, La Nina Shelter, and BC Housing can be
envisioned from our research. Public education initiatives are vital in reducing negative
perceptions toward the homeless population in Trail. Residents lack information about the
services and support systems within the area and the current barriers that homeless individuals

are experiencing. Additionally, community members are misinformed about government and
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healthcare policies regarding mandatory addiction and mental illness treatment. Such public
education initiatives may be undertaken collaboratively with various combinations of the city
council, La Nina Shelter, BC Housing, and Selkirk College. Selkirk College and Trail
Community Action Team are encouraged to continue community programming and act as

facilitators for community conversations focused on homelessness.

The City of Trail and La Nina Shelter have an opportunity to counteract the fear
expressed in the survey responses. Jointly, these organisations may consider developing
programs that allow the homeless population to interact with the community in a way that builds
positive relationships. Simple activities such as community clean-up days led by La Nina Shelter
or creating a community garden managed by the homeless population can potentially decrease

negative perceptions within the community.

The City of Trail has an independent opportunity to support the vulnerable homeless
population and downtown business owners simultaneously. Revitalising the downtown area
could mitigate fearful attitudes while increasing traffic. The City of Trail should be responsible
for ensuring buildings are maintained, renovated, and used for either retail or low-barrier
housing. Tax incentives encouraging both new businesses and low-barrier housing, removing
pay parking, and encouraging business hours on weekends are ways to improve the downtown
experience for all. Additionally, such initiatives will support small business owners and help
ensure individuals stay housed as costs rise. By revitalising the downtown area and encouraging
more residents to visit businesses, foot traffic will increase, which in turn may decrease the

feeling of vulnerability downtown visitors experience.
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The results of this survey offer many opportunities for understanding the community
attitudes towards the homeless population in Trail. As La Nina Shelter works with BC Housing,
we hope that our survey can inform and guide not just a new shelter location but ways in which
community support can be fostered. Community support is vital to the success of shelter
relocation and is necessary for the homeless population to transition back into stable housing

successfully.
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Appendix A
Survey Questions

1. Do you live in the Greater Trail area, which includes Fruitvale, Montrose, Trail,
Warfield, and Rossland?
Yes/No

2. Do you currently own a business in the downtown Trail area?
Yes/No

3. Have you experienced any of the following situations in the past five years? Select all
that apply.

o Stayed with friends for an extended period of time out of necessity
o Experienced homelessness

e Livedinyour car

o | have not experienced any homelessness

o | was without stable housing more than five years ago

4. To what extent have you noticed the homeless population increase over the past five
years?

5. Likert Scale (0=I have not noticed any increases in the homeless population - 5=I
have noticed a substantial increase in the homeless population).

5. What do you think are the top 3 major causes of homelessness?
Open-ended.

6. What three words would you use to describe homeless individuals?
Open-ended

7. What are, in your opinion, the most effective means of support for the homeless
population? Pick the top 3 from the drop-down menu.
o Access to appropriate clothing
e Access to food banks
o Access to hygiene facilities (shower/washrooms)
e Access to overnight shelter
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o Low-barrier housing where financial and employment requirements for entry
are limited or minimal.

e Community education about homelessness

o Easy access to healthcare

e Harm reduction & substance use support

o Increased availability of transportation

o Inclusive employment programs that support people who are experiencing
addiction and mental health issues

o Mental health support

e Other:

8. Please indicate your agreement with the following statements.
Strongly agree to disagree strongly: (all will be Likert scales 1-5)
e | would be in favour of a clothing bank
e | would be in favour of a food bank
o | would be in favour of access to hygiene facilities (shower/washrooms)
o | would be in favour of access to overnight shelter
o | would be in favour of low-barrier housing where financial and employment
requirements for entry are limited or minimal.
o | would be in favour of community education about homelessness
e | would be in favour of a community outreach clinic
o | would be in favour of a safe injection and overdose prevention site
o | would be in favour of access to transportation
o | would be in favour of employment programs
o | would be in favour of increased access to mental health services
e Other:

9. Who do you think is responsible for managing and helping the homeless population
in the Greater Trail area? Select all that apply.
e« BC Housing
e Church groups
o Detox/rehabilitation centers
o Family members
o Federal government
o Homeless shelters and other supportive services
e Law enforcement
o Local government (Trail City Council)
e Physicians
o Social workers
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e Other:

10. In your opinion, what percentage of homeless people are in their situation due to
personal life choices?
M/c (0% - 24%, 25-49%, 50-74%, 75-100%)

11. What do you think is the greatest barrier to homeless individuals accessing services?
e Auvailability of services
o Discrimination
o Personal motivation
o Transportation
e Other:

12. How likely are you to attend workshops or classes based on helping the homeless
population? (Likert scale)
1- not interested at all to 5 - | would definitely go

13. Is there anything else you would like to tell us? Open-ended.
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Appendix B

Distributed Poster

Do you have thoughts
about homelessness
in Trail?

La Nina Shelter and Rural Pre-
Medicine Program at Selkirk
College want to hear from you!
Please scan the following QR
code. Survey will be open until
February 19, 2023.




Examining homelessness 43

References

Agans, R. P., Liu, G., Jones, M., Verjan, C., Silverbush, M., & Kalsbeek, W. D. (2011).
Public attitudes toward the homeless. 66th Annual Conference of the American
Association for Public Opinion Research, (pp. 12-15).
http://www.asasrms.org/Proceedings/y2011/Files/400188.pdf

Assari, S. (2017). Why poverty is not a personal choice but a reflection of society.
University of Michigan Institute For Healthcare Policy & Innovation.
https://ihpi.umich.edu/news/why-poverty-not-personal-choice-reflection-society

Barker, S. L., & Maguire, N. (2017). Experts by experience: peer support and its use with
the homeless. Community Mental Health Journal. 53(5): 598-612.
https://doi.org/10.1007%2Fs10597-017-0102-2

Bertram, F., Heinrich, F., Frob, D., Wulff, B., Ondruschka, B., Puschel, K., Konig, H., &
Hajek, A. (2021). Loneliness among Homeless Individuals during the First Wave of the
COVID-19 Pandemic. International Journal of Environmental Research and Public
Health, 18(6). https://doi.org/10.3390/ijerph18063035

British Columbia Ministry of Attorney General. (2022). New data will guide response to
homelessness in B.C. https://news.gov.bc.ca/releases/2022 AG0035-
000364#:~:text=68%25%20identified%20as%20men%20and,survey%20respondents%2
Oidentified%20as%20Indigenous.

Brotta, H., Kornbluha, M., Incaudo, G., Banksa, L., & Reecec, J. (2019). Placing a
spotlight on rural homelessness: Identifying the barriers and facilitators to successfully
supporting homeless families within rural communities. Journal of Poverty, 23(3), 179—

201.


http://www.asasrms.org/Proceedings/y2011/Files/400188.pdf
https://ihpi.umich.edu/news/why-poverty-not-personal-choice-reflection-society
https://doi.org/10.3390/ijerph18063035
https://news.gov.bc.ca/releases/2022AG0035-000364#:~:text=68%25%20identified%20as%20men%20and,survey%20respondents%20identified%20as%20Indigenous
https://news.gov.bc.ca/releases/2022AG0035-000364#:~:text=68%25%20identified%20as%20men%20and,survey%20respondents%20identified%20as%20Indigenous
https://news.gov.bc.ca/releases/2022AG0035-000364#:~:text=68%25%20identified%20as%20men%20and,survey%20respondents%20identified%20as%20Indigenous

Examining homelessness 44

Buck-McFadyen E. (2022). Rural homelessness: how the structural and social context of
small-town living influences the experience of homelessness. Canadian journal of public
health = Revue canadienne de sante publique, 113(3), 407—416.
https://doi.org/10.17269/s41997-022-00625-9
Canada Without Poverty. (n.d. c2023). Facts about poverty. The United Nations.
https://cwp-csp.ca/poverty/just-the-facts/
Caruth, M. (2021). Poverty and homelessness: History, contributing factors, modern
reality and misconceptions, personal narratives, and community impact. Honors Projects.
822. https://scholarworks.gvsu.edu/honorsprojects/822
Cowan, D. C., Breakey, W. R., & Fischer, P. J. (1988). The methodology of counting the
homeless. Institute of Medicine. United States Committee on Health Care for Homeless
People, National Academies Press. https://www.ncbi.nlm.nih.gov/books/NBK218229/
Cronin, J. (2014). Perceptions and misconceptions: The relationship between education
and understandings of individuals experiencing homelessness. Bridgewater State
University. http://vc.bridgew.edu/honors_proj/37
Dashora, P., Kiaras, S., & Richter, S. (2018). Homelessness in a resource-dependent rural
community: A community-based approach. Journal of Rural & Community Development,
13(3), 133-151.
Davidai, S. (2022). How do people make sense of wealth and poverty? Current Opinion
in Psychology, 43, 42—47. https://doi.org/10.1016/j.copsyc.2021.06.010

Dhanani, L. (2009). How religiosity affects perceptions of the homeless. The Pegasus Review:
UCF Undergraduate Research Journal 4(2), 52-61.

https://stars.library.ucf.edu/urj/vol4/iss2/1


https://doi.org/10.17269/s41997-022-00625-9
https://cwp-csp.ca/poverty/just-the-facts/
https://www.ncbi.nlm.nih.gov/books/NBK218229/

Examining homelessness 45

First, R. J., Rife, J. C., & Toomey, B. G. (1994). Homelessness in rural areas: Causes, patterns,
and trends. Social Work, 39(1): 97-108.
Gaetz, S., Gulliver, T., & Richter, T. (2014). The state of homelessness in Canada: 2014.
The Homeless Hub Press.
https://homelesshub.ca/sites/default/files/attachments/SOHC2014.pdf
Garcia-Grossman, |., Kaplan, L., Valle, K., Guzman, D., Williams, B., & Kushel, M.
(2022). Factors Associated with Incarceration in Older Adults Experiencing
Homelessness: Results from the HOPE HOME Study. Journal of General Internal
Medicine, 37(5), 1088-1096. https://doi.org/10.1007/s11606-021-06897-0
Gelberg, L., Linn, L. S., & Leake, B. D. (1988). Mental health, alcohol and drug use, and
criminal history among homeless adults. The American Journal of Psychiatry, 145(2),

191-196. https://doi.org/10.1176/ajp.145.2.191

Government of British Columbia. (2016). Provincial health officer declares public health

emergency. Retrieved from: https://news.gov.bc.ca/releases/2016h1th0026-000568.

Government of Canada. (2021). Ex-prisoner helps forge new path for others at risk of
homelessness. National Housing Strategy. https://www.placetocallhome.ca/fr/stories/083-
from-prison-to-homelessness-ending-a-perilous-trajectory

Government of Canada. (2022). Transforming our systems: The 2022 report of the
national advisory council on poverty. National Advisory Council on Poverty.
https://www.canada.ca/en/employment-social-development/programs/poverty-

reduction/national-advisory-council/reports/2022-annual.html


https://homelesshub.ca/sites/default/files/attachments/SOHC2014.pdf
https://doi.org/10.1007/s11606-021-06897-0
https://doi.org/10.1176/ajp.145.2.191
https://www.placetocallhome.ca/fr/stories/083-from-prison-to-homelessness-ending-a-perilous-trajectory
https://www.placetocallhome.ca/fr/stories/083-from-prison-to-homelessness-ending-a-perilous-trajectory
https://www.canada.ca/en/employment-social-development/programs/poverty-reduction/national-advisory-council/reports/2022-annual.html
https://www.canada.ca/en/employment-social-development/programs/poverty-reduction/national-advisory-council/reports/2022-annual.html

Examining homelessness 46

Grinman, M. N., Chiu, S., Redeelmeier, D. A., Levinson, W., Kiss, A., Tolomiczenko,
G., Cowan, L., & Hwang, S. W. (2010). BCM Public Health. 10:94.
https://doi.org/10.1186/1471-2458-10-94
Hobden, K. L., Tompsett, C. J., Fales, A. K., & Toro, P. A. (2007). Comparing public
opinion towards and prevalence of homelessness in Canada to the United States.
Canadian Journal of Urban Research. 16(1): 76-92.
https://www.researchgate.net/publication/261062093 _Comparing_Public_Opinion_Towa
rds_and_Prevalence_of Homelessness in_Canada to_the United States
Hocking, J. E., & Lawrence, S. G. (2000). Changing attitudes toward the homeless: the
effects of prosocial communication with the homeless. Journal of Social Distress and the
Homeless. 9: 91-110. https://doi.org/10.1023/A:1009466217604
Hout, B. V. (2018). Poverty and discrimination: two sides of the same coin. United
Nations Human Rights Office of the High Commissioner.
https://europe.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=2550&L an
gID=E#:~:text=Discrimination%20is%20listed%20as%20both,because%200f%20their%
20economic%20status.

Institute of Global Homelessness. (2017). Understanding homelessness.
https://ighhub.org/understanding-homelessness

Johnsen, S. & Watts, B. (2014). Homelessness and poverty: reviewing the links. Heriot-Watt
University. https://pure.hw.ac.uk/ws/portalfiles/portal/6831437/ENHRfullpaper_H_P.pdf

Johnson, G., & Chamberlain, C. (2016). Are the homeless mentally ill? Australian Journal of

Social Issues. 46(1):29-48. https://doi.org/10.1002/j.1839-4655.2011.tb00204.x


https://www.researchgate.net/publication/261062093_Comparing_Public_Opinion_Towards_and_Prevalence_of_Homelessness_in_Canada_to_the_United_States
https://www.researchgate.net/publication/261062093_Comparing_Public_Opinion_Towards_and_Prevalence_of_Homelessness_in_Canada_to_the_United_States
https://ighhub.org/understanding-homelessness
https://pure.hw.ac.uk/ws/portalfiles/portal/6831437/ENHRfullpaper_H_P.pdf
https://doi.org/10.1002/j.1839-4655.2011.tb00204.x

Examining homelessness 47

Kauppi, C., O’Grady, B., Schiff, R., & Martin, F. (2017). Examining hidden homelessness in
rural and Northern Ontario. Rural Ontario Institute. 1(1): 14.
https://conference.caeh.ca/wp-content/uploads/COH8_Examining-Forms-of-Hidden-

Homelessness-in-Rural-And-Northern-Ontario_C-Kauppi.pdf

Kushel, M. B., Hahn, J. A., Evans, J. L., Bangsberg, D. R., & Moss, A. R. (2005). Revolving
Doors: Imprisonment Among the Homeless and Marginally Housed Population.
American Journal of Public Health, 95(10), 1747-1752.

https://doi.org/10.2105/AJPH.2005.065094

Lambdin-Pattavina, C. A., Desiderio, K., Gilmore, R., Manohar, B., & Synovec, C. E. (2020).
Using appreciative inquiry to explore and enhance perceptions of empowerment for those
experiencing homelessness: A pilot study. Work, 65(2), 271-283. https://doi-

org.selkirk.idm.oclc.org/10.3233/WOR-203079

Lee, B. A., Price-Spatlen, T., & Kanan, J. W. (2003). Determinants of homelessness in
metropolitan areas. Journal of Urban Affairs. 25:335-356.

https://www.tandfonline.com/doi/full/10.1111/1467-9906.00168

Lewandowski, G., Ciarocco, N., & Strohmetz, D. (2019). Discovering the Scientist

within: Research Methods in Psychology (2nd Edition). New York: Worth Publishers.

Link, B.G., Schwartz, S., Moore, R., Phelan, J., Struening, E., Stueve, A., & Colten, M.E.
(1995). Public knowledge, attitudes, and beliefs about homeless people: Evidence for
compassion fatigue? American Journal of Community Psychology, (23)4, 533-555.

https://d1wqtxtsixzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-


https://conference.caeh.ca/wp-content/uploads/COH8_Examining-Forms-of-Hidden-Homelessness-in-Rural-And-Northern-Ontario_C-Kauppi.pdf
https://conference.caeh.ca/wp-content/uploads/COH8_Examining-Forms-of-Hidden-Homelessness-in-Rural-And-Northern-Ontario_C-Kauppi.pdf
https://doi-org.selkirk.idm.oclc.org/10.3233/WOR-203079
https://doi-org.selkirk.idm.oclc.org/10.3233/WOR-203079
https://www.tandfonline.com/doi/full/10.1111/1467-9906.00168
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA

Examining homelessness 48

libre.pdf?1474648481=&response-content-
disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&E
Xpires=1679184692& Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-
z2efY04Dnwlzj2GyQuvelRTO-ekZtyiDGdmevOHS8Up70cfszAMW3~ss7-096-
eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGfebqpJFYmIn2jv8b4HFtY rPn0zGG9Y Mkx
IMTfLTqzd5cRCD-
vghaz6fguU5Ci2n14m8C9fgy2YzpsY mzvLPWcVIaE3HOKI Tyu~T~7sd2ffTxi9PAEXz1l
JZnUnjQM3IZY ofP8COILi2YDt85CYsZq0SUJsaOX94KOGWhIrTS-
IFVb87PNx5yBtAT36jJuHEZZEtZ7pk-LTB9ghaA __ &Key-Pair-

ld=APKAJLOHF5GGSLRBV4ZA

Lui, M., & Hwang, S. W. (2021). Health care for the homeless people. Nature Reviews Disease

Primers, 7(5). https://www.nature.com/articles/s41572-020-00241-2

McGinty, E. E., & Barry, C. L. (2020). Stigma reduction to combat the addiction crisis -
developing an evidence base. The New England Journal of Medicine, 382(14), 1291

1292. https://doi.org/10.1056/NEJMp2000227

Mosel, S. (2023). Alcohol addiction: signs, symptoms, and treatments. American Addiction

Centers. https://americanaddictioncenters.org/alcoholism-treatment

National Alliance to End Homelessness. (2020). Homelessness and racial disparities.
https://endhomelessness.org/homelessness-in-america/what-causes-

homelessness/inequality/


https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/49065946/bf0250696720160923-4677-1u8eff7-libre.pdf?1474648481=&response-content-disposition=inline%3B+filename%3DPublic_knowledge_attitudes_and_beliefs_a.pdf&Expires=1679184692&Signature=J6Us9UXgnpHafpFapb9r8zLjAMDTv3QsFGskc2hya-z2efYo4DnwJzj2GyQuveIRTO-ekZtyiDGdmevOHS8Up7OcfszAMW3~ss7-096-eBLE7Z6LquC3mjHzbXfNrT5ktSnckuOGGf6bqpJFYmJn2jv8b4HFtYrPn0zGG9YMkx9mTfLTqzd5cRCD-vghaz6fgU5Ci2n14m8C9fgy2YzpsYmzvLPWcVIaE3HOkiTyu~T~7sd2ffTxi9PAEXz1IJZnUnjQM3lZYofP8COti2YDt85CYsZq0SUJsaOX94KOGWbirTS-IFvb87PNx5yBtAT36juHEZZEtZ7pk-LTB9qhaA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.nature.com/articles/s41572-020-00241-2
https://doi.org/10.1056/NEJMp2000227
https://endhomelessness.org/homelessness-in-america/what-causes-homelessness/inequality/
https://endhomelessness.org/homelessness-in-america/what-causes-homelessness/inequality/

Examining homelessness 49

National Coalition for the Homeless. (2009). Rural Homelessness. National Alliance to End

Rural and Remote Homelessness. http://www.nationalhomeless.org/factsheets/rural.html

National Health Care for the Homeless Council. (2013). Rural homelessness: Identifying and
understanding the ‘hidden homeless.” In Focus: A Quarterly Research Review of the
National HCH Council, 1, 4. http://councilbackup.flywheelsites.com/wp-
content/uploads/2013/06/InFocus_June2013.pdf

National Institute of Drug Abuse. (2021). Why is there comorbidity between substance use
disorders and mental illness? National Institutes of Health.
https://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-
disorders/why-there-comorbidity-between-substance-use-disorders-mental-
ilnesses#:~:text=3.-
,Substance%?20use%20and%?20addiction%20can%?20contribute%20t0%20the%20develo
pment%200f,%2C%200r%20impulse%2Dcontrol%20disorders.

Oxford Languages (n.d. c2023). Deinstitutionalization. Oxford University Press.
https://languages.oup.com/google-dictionary-en/

Peressini, T. (2007). Perceived reasons for homelessness in Canada: Testing the heterogeneity
hypothesis. Canadian Journal of Urban Research, 16(1), 112—-126.
http://www.jstor.org/stable/26192529

Perry, J., & Craig, T. (2015). Homelessness and mental health. Trends in Mens Health. 6(2):19—
21. https://wchh.onlinelibrary.wiley.com/doi/abs/10.1002/tre.445

Province of British Columbia. (2023). Mental Health Act.
https://lwww2.gov.bc.ca/gov/content/health/managing-your-health/mental-health-

substance-use/mental-health-act


http://councilbackup.flywheelsites.com/wp-content/uploads/2013/06/InFocus_June2013.pdf
http://councilbackup.flywheelsites.com/wp-content/uploads/2013/06/InFocus_June2013.pdf
https://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disorders/why-there-comorbidity-between-substance-use-disorders-mental-illnesses#:~:text=3.-,Substance%20use%20and%20addiction%20can%20contribute%20to%20the%20development%20of,%2C%20or%20impulse%2Dcontrol%20disorders
https://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disorders/why-there-comorbidity-between-substance-use-disorders-mental-illnesses#:~:text=3.-,Substance%20use%20and%20addiction%20can%20contribute%20to%20the%20development%20of,%2C%20or%20impulse%2Dcontrol%20disorders
https://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disorders/why-there-comorbidity-between-substance-use-disorders-mental-illnesses#:~:text=3.-,Substance%20use%20and%20addiction%20can%20contribute%20to%20the%20development%20of,%2C%20or%20impulse%2Dcontrol%20disorders
https://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disorders/why-there-comorbidity-between-substance-use-disorders-mental-illnesses#:~:text=3.-,Substance%20use%20and%20addiction%20can%20contribute%20to%20the%20development%20of,%2C%20or%20impulse%2Dcontrol%20disorders
https://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disorders/why-there-comorbidity-between-substance-use-disorders-mental-illnesses#:~:text=3.-,Substance%20use%20and%20addiction%20can%20contribute%20to%20the%20development%20of,%2C%20or%20impulse%2Dcontrol%20disorders
http://www.jstor.org/stable/26192529
https://wchh.onlinelibrary.wiley.com/doi/abs/10.1002/tre.445
https://www2.gov.bc.ca/gov/content/health/managing-your-health/mental-health-substance-use/mental-health-act
https://www2.gov.bc.ca/gov/content/health/managing-your-health/mental-health-substance-use/mental-health-act

Examining homelessness 50

Quayum, S., Hunter, P., Rivier, J., Cooper, I., & Baker, N. (2022). Report on addiction,
substance use and homelessness. Employment and Social Development Canada.
(Catalogue Number: SSD-243-01-21E). https://www:.infrastructure.gc.ca/alt-
format/pdf/homelessness-sans-abri/reports-rapports/HPD-Report-AddictionsReport-
20210121-VF.pdf

SAMHSA. (n.d.). Homelessness resources: social inclusion. Substance Abuse and Mental Health
Services Administration. https://www.samhsa.gov/homelessness-programs-resources/hpr-
resources/social-inclusion

Sanders, B., Lankenau, S. E., Bloom, J. J., & Hathaz, D. S. (2009). A TYPOLOGY OF DRUG-
RELATED OFFENDING AMONG YOUNG HOMELESS INJECTION DRUG USERS.
Journal of drug issues, 39(4), 777. https://doi.org/10.1177/002204260903900401

Sarlo, C. A. (2019). The causes of poverty. Fraser Institute.
https://www.fraserinstitute.org/studies/causes-of-poverty

Schiff, J. W., Schiff, R., & Turner, A. (2016). Rural homelessness in western Canada: Lessons
learned from diverse communities. Social Inclusion, 4(4), 73-85.
https://www.cogitatiopress.com/socialinclusion/article/view/633/633

Schiff, J. W., Schiff, R., Turner, A., & Bernard, K. (2015). Rural homelessness in Canada:
Directions for planning and research. Journal of Rural and Community Development,

10(4), 85-106. https://journals.brandonu.ca/jrcd/article/view/1230/293

Shier, M. L., Jones, M. E., & Graham, J. R. (2010). Perspectives of employed people
experiencing homelessness of self and being homeless: Challenging socially constructed
perceptions and stereotypes. Journal Of Sociology & Social Welfare, 37(4), 13-37.

https://scholarworks.wmich.edu/cgi/viewcontent.cgi?article=3559 &context=jssw


https://www.infrastructure.gc.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/HPD-Report-AddictionsReport-20210121-VF.pdf
https://www.infrastructure.gc.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/HPD-Report-AddictionsReport-20210121-VF.pdf
https://www.infrastructure.gc.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/HPD-Report-AddictionsReport-20210121-VF.pdf
https://www.cogitatiopress.com/socialinclusion/article/view/633/633
https://journals.brandonu.ca/jrcd/article/view/1230/293
https://scholarworks.wmich.edu/cgi/viewcontent.cgi?article=3559&context=jssw

Examining homelessness 51

Soken-Huberty, E. (n.d.). 10 root causes of homelessness. Human Rights Careers.

https://www.humanrightscareers.com/issues/root-causes-of-homelessness/

Somerville, P. (2013). Understanding homelessness. Housing, Theory and Society, 30(4), 384—
415. https://eprints.lincoln.ac.uk/id/eprint/2303/1/2303.pdf
Statista Research Department. (2022). Number of residents in homeless shelters in
Canada in 2016 by age and gender. https://www.statista.com/statistics/1155135/number-
residents-homeless-shelters-canada-age-gender-canada/#statisticContainer
Statistics Canada. (2023). Consumer Index: Annual review, 2022. Government of
Canada. (Catalogue number: 62-553-X). https://www150.statcan.gc.ca/n1/daily-
quotidien/230117/dg230117b-eng.htm
Statistics Canada. (2022). Disaggregated trends in poverty from the 2021 Census of
Population. Government of Canada. (Catalogue number: 98-200-X).
https://www12.statcan.gc.ca/census-recensement/2021/as-sa/98-200-x/2021009/98-200-
x2021009-eng.pdf

Statistics Canada. (2022). Homelessness in Canada. Government of Canada. (Catalogue number:
11-627-M). https://www150.statcan.gc.ca/nl/en/pub/11-627-m/11-627-m2022017-
eng.pdf?st=k_4VbKSi

Statistics Canada. (2023). Labour Force Survey, December 2022. Government of Canada.
(Catalogue number: 71-543-G). https://www150.statcan.gc.ca/nl/daily-
quotidien/230106/dg230106a-eng.htm

Strobel, S., Burcul, S., Hong, J., Dai, J. H., Ma, Z., Jamani, S., & Hossain, R. (2021).

Characterizing people experiencing homelessness and trends in homelessness using


https://eprints.lincoln.ac.uk/id/eprint/2303/1/2303.pdf
https://www.statista.com/statistics/1155135/number-residents-homeless-shelters-canada-age-gender-canada/#statisticContainer
https://www.statista.com/statistics/1155135/number-residents-homeless-shelters-canada-age-gender-canada/#statisticContainer
https://www150.statcan.gc.ca/n1/daily-quotidien/230117/dq230117b-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/230117/dq230117b-eng.htm
https://www12.statcan.gc.ca/census-recensement/2021/as-sa/98-200-x/2021009/98-200-x2021009-eng.pdf
https://www12.statcan.gc.ca/census-recensement/2021/as-sa/98-200-x/2021009/98-200-x2021009-eng.pdf
https://www150.statcan.gc.ca/n1/en/pub/11-627-m/11-627-m2022017-eng.pdf?st=k_4VbKSi
https://www150.statcan.gc.ca/n1/en/pub/11-627-m/11-627-m2022017-eng.pdf?st=k_4VbKSi

Examining homelessness 52

population-level emergency department visit data in Ontario, Canada. Statistics Canada.
https://www.doi.org/10.25318/82-003-x202100100002-eng

Sutherland, G., Bulsara, C., Robinson, S., & Codde, J. (2022). Older women’s perceptions of the
impact of homelessness on their health needs and their ability to access healthcare.
Australian and New Zealand Journal of Public Health, 46(1), 62—68.
https://doi.org/10.1111/1753-6405.13156

Thompson, S., McManus, H., Lantry, J., Windsor, L., & Flynn, P. (2006). Insights from the
street: Perceptions of services and providers by homeless young adults. Evaluation and
Program Planning. 29. 34-43. 10.1016/j.evalprogplan.2005.09.001.

Turnbull, J., Muckle, W., & Masters, C. (2007). Homelessness and health. Canadian Medical
Association Journal. 177(9): 1065-1066. https://doi.org/10.1503/cmaj.071294
Uppal, S. (2022). A portrait of Canadians who have been homeless. Statistics Canada.
https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00002-eng.htm
Usborne, W. (2018). Understanding public attitudes and perceptions towards
homelessness: A requisite frontier to reduce homelessness. Core, 1(1).
https://core.ac.uk/download/pdf/236995046.pdf
Yental, D. (2018). Point of view - Poverty is a choice. National Low Income Housing

Coalition. https://nlihc.org/resource/point-view-poverty-choice


https://www.doi.org/10.25318/82-003-x202100100002-eng
https://doi.org/10.1111/1753-6405.13156
https://doi.org/10.1503/cmaj.071294
https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00002-eng.htm
https://core.ac.uk/download/pdf/236995046.pdf

