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HOMELESSNESS AMONG THE

INTRODUCTION

Do institutionalized  elderly consider
themselves homeless, that is, without a
hame, even though they are shellered in
a nursing home?

METHOD

The research methodology used in
this investigation combined the fGeld
merthod process of discovery and the
knowledge-basad method of theoretical
analyses hased on the Hybrid Model
developed by Schwartz-Barcott and
Eim.! The hybrid model interfaces theo-
retical analysis with empirical ob-
servation and s composed of three
phases: theoretical, leldwork, and ana-
[ytical,
Theoretical Phase

Mlier the concept was selected, the
researcher used Reynold™s analvtical ap-
proach o concept analysis to begin a
literatere search, analyze the data, and
select a working definition of home-
lessness.? To identify and define home-
lessness, it was necessary to first iden-
tly and define home. The maost it
sonrces of discussion. analyses, and de-
scription of the concept of home was
found in the social ecology and envi-
ronmental literature, > Within this lit-
erature, home is predominantly viewed
a4 4 phenomenon with existential ramifi
cutioms. The phenomencn of homeless-
ness wis nol s cleary discussed, al-
though much could be inferred from the
discussions of home. The extensive liter-
ature on the homeless living in the
strects was useful o compare similar-
Lies, differences, and focus with the phe
nomenon of homelessness. '™ The liter-
amre on environment and aging  pro-
vided a mich source of information on
environment-clderly  interactions;  how
aver, (e data found in s area did not
contribate 10 an enderstanding of the
concept ol homelessness, Y27 Uli-
mately,. the defuuton of homelessness
evirlved from the literature on home and
the empircal evidence observed in the
fizld study

32

By Jucivh T, Carbond, RN, MEN, C§

Fieldwork Phase

The fieldwork phase emphasized em-
pirical observation and used field re-
search methods 1o collect qualitative
data for further analyses of the concepts
of home and homelessness. The setting
chosen was a 120-bed skilled nursing
facility in a large Connecticut city, The
data was collected via the field methods
ol participant observation including un-
structured interviews. The researcher
met individually with two primary infor-
mants for | hour a week for § weeks. In
addition to these meelings with the pri-
mary informants, the researcher met in-
formally with staff members during her
weekly visits o the facility, formally
attended one recreational activity, ob-
served other activities as they occurred
in her presence, and twice met with a
group of residents.

Field notes were recorded describing
all observations and unstructured inter-
views and were organized into three
categories—observational, theoretical,
and methodological—and  provided an
elfective means of analyzing the data as
it occurred (on-going analysis) and as it
ultimately came together (final analy-
51-5].33
Analytical Phase

Before the literature review was com-
Pleted, the actual field study was begun,
The primary informants during the
course of the flieldwork phase of the
research were two elderly residents of
the nursing home. Both had lost their
respective “thomes”™ and seemed to be
permanently institutionalized, The ques-
tions asked by the researcher included:
Did either or both of the informants feel

homeless? Did “home™ have a signif.
cant meaning for each of them, and if
so, what was it”? To what extent did eagh,
one’s description and experience of
home and homelsssness coincide wipy
that found in the literatre?

Field notes were analyzed in light of
the concepts of home and homelessnes,
It was concluded that the initial seleq
tion of the concept of homelessness s g
relevant experience in the life of 2 nors
ing home resident seemed justified. Sup-
port for this was found in the literare
review, theoretical analysis, and empin.
cal lindings.

TOWARD A THEORY OF HOME
AND HOMELESSMNESS
Home

‘The data supported the original defi-
nition of home culled from the litera
ture: the experience of a2 fuid and dy-
namic intimate relationship between the
individual and the environment. The en-
vironment is the physical, social, and
psychological spaces around the individ-
ual. This relationship consists of interac-
tions and transactions betwean the indi
vidual and these spaces. and is pro-
foundly significant 1o the individual be-
cause it provides the critical connection
to meaning in life. Home, described
[rom this phenomenological perspec-
tive, is consequently seen as a lived
experience that possesses deep existen-
tial meaning tor the individual. The rela-
tionship that makes up the expericnee of
home emerges from the many comples
interactions between the individual and
the environment and evokes such mean-
ings to the individual as identicy, con-
nectedness, journey, privacy, power’
autonomy, safety/predictability, and
lived space (Figure 1), Despile the com-
plexity and variability of these different
interactions and transactions, the indi-
vidual can describe the totality of thess
experiences with the word **home. ™
Homelessness

The researcher defined homelessness
based on observations and data obtained



INSTITUTIONAETZED' EEDERLY

i the held and ioferences drawn from
he lileramure: it 15 the experience of the
peeation of home. where the relation-
ship between the individual and the envi-
poment loses its intimacy and becomes
wverely damazed. The result of this
disruptiom ter the relationship is disconti-
nuity and incongruence. This shattering
of the highly significant relationship is
F.grmi'-;-ed as an insult to the mdividual's
peaminglul exisience. Thus, homeless-
pess, oo, can be viewed phenomenol-
aically and can be scen as a lived,
gheit painful, experience that brings
ahout cdeep existential despair for the
individual. The static and unfamiliar re-
wiomship of homelessness emerges
fom the many complex and varving
mieractions between the individual and
fe environment and evokes such mean-
ngs 23 non-personhood, disconnected-
ness, ne journey, no boundaries, pow-
erlessness/dependence,  insecurityy
uncertainty, and meaningless space (Fig-
ue 21, The individual can describe the
iepth and  profundity of these inter-
wfions in the stalement “‘I have no
fome. "

The Home-Homelessness

Continuum

The experiences of home and home-
baness can be conceptualized as exist-
fg on o continuum with varving de-
gees of home and homelessness (Figure
Il Al one extreme is home, where a
drong, intimate, and fluid relationship
misls between the individual and the
mvironment; at the oher end of the
thtinuum is homelessness, where the
sationship between the individual and
'!‘-E environment 1s lenuous and severely
Gimzged,

The individual located near the home
i of the continuum has a strong. inti-
e, and dvnanic relationship with the
Wironment. To bring meaning o this
eerse and complex relationship, the
Aividusl organizes the relationship
i g whole and experiences a sense of
knowing™; the meaning of home be-
Tmes integrated within the individual's

expericnee and @ pattern forms. This
wholz is grealer than the sum of ils
parts: it is more than a house, a particu-
lar relationship with another, posses-
sions, identity, or safety. It is the experi-
ence one describes when, as one infor-
mant stated, “*Home is home.” Home
becomes a total experience, a whole that
cannot be broken down into parts with-
out losing the sense or meaning of the
whole, The experience of home thus
acts us o center to the individoal™s exis-
tence; it provides meaning in a chaotic
world and lies at the core of human
cristence.

Between the exirerne ends of the con-
tinuum lic degrees of home and home-
lessness that are determined by the
changing strength of the individual's re-
lationship with the environment. The
individual's relationship with the envi-
ronment becomes weakened, impaired,
disrupted, or actually broken as various
losses, insults, and stresses are suffered,
These factors impinge on the various
components of home and either distor,
impair, disrupt, damage, or destroy
them, Distuptions affecting the individ-
ual include not only the loss of one's
place of dwelling (living space and pri-
vacy), but also such losses as mobility
(journeyingh, death of loved ones
iconnecctedness), retirement {power/
avtonomy and identiry), and chronic ill-
ness (safety/predictability ).

As individuals move wward the home-
lessness end of the continuum, they are
at mcreasing odds with the environment
and the relationship between self and the
environment  becomes weakened,  dis-
torted, or broken. As stresses and insults
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atfect the relatonship, the individual's
ability to maintain balance and harmony
decreases. Interactions with the environ-
ment begin to make less sense and the
wholeness of the experience of home
begins to weaken and its boundaries
become lost. The closer individuals
move 1o the state of homelessness. the
less able they are to {ind meaning in the
experience and consequently become
more disorganized und confused.

As stressors and nsults increase in
severity and pumber, he relationship
between the individual and the environ.
ment becomes extremely tenuous and
static, As this occurs, the individual is
no longer able to make any sense of the
expericnee and becomes overwhelmed
with & sense of confusion and lack of
meaning in life. Homelessness s the
predominate state when the individual's
relationship with the environment has
been severely damaged. and many
pieces of the home mosaic cither have
become so distoried as 10 be un
recognizable or they are completely
missing. Disorganization or lragmenta-
tion, disharmony, and disequilibrium re-
sult. Becawse individuals are no longer
able to infegrate experiences and form
themn into meaningful wholes, they are
left adrift in a srange snd mghiening
world without meaning,
Institulionalizalion and
Homelessness

Because of the multplicity of losses
the cldedy suffer and the consequen:
impaimment or severunce of ther el
tionship with the environment, and be-
cause of the nature of the nursing home
itself, it is suggested that the clderly
individual who is institutionzlized is lo-
caled om the homelessness end of the
continuum. The data supporied the
strong probability thal, en enterine the
nursing home, the elderly person moves
o the furthest end of the continuum—
homelessness. The nursing home in no
way represents “home’ w the instin-
lonalized person. cither phenomenol-
ogically, existentially. or physically, as
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in “house.” As onc inlormant staeg
“no place will ever be the real ]'J-|E]|_‘eu%
vour own home. ™

Elderly residents in nursing home,
face mon-persoihood: identity becomes
murky because they no longer have 4
special bond with a place that held
significant. personal meaning. Infor
mants demonstrated 8 pervasive sgns
of uprootedness and non-belonging,
well as confused feelings about self and
identity. Whar is significant in this feel
ing of uprootedness is its Nnality. Iy
both instances, it appearcd that the root
that fed each informant’s identity and
provided nururance were more  than
merely pulled up; it seemed that the
roots were actually severed. For exam-
ple, how can one recover the roots of
one’s house if it is sold, how can one
identify with a place that is no longer
there? When possessions are dispersed
among relatives or sold, they are mo
longer available to the individual for
interpction and meaning; the relation-
ship with ohjects and their memaories
become severed.

When loved ones die and the connect-
edness one hiad with them is severed, the
loss is ireecoverable. When physical il
ness or injury strike and a chronic diss
hility is the result, relationships with te
environment such as autonomy and jour-
ney can be severcly and permanently
damaged. When roots remain, even if
out of their native soil, there is a chance
of new growth in a different soil, buti
the roots are severad, then there is Litle
hape in the fure and all that is left is @
die:; the simation with which both infor-
mants and many institutionalized eld-
crly persons seem to be faced.

The primary informants, as well
residents who attended group meeting
with the rescarcher, all revealed feelings
of disconnectedness. Connectedness
with people was severely limited or los
completely: spouses and friends having
died, and children having moved or b
come unavailable. Connectedness wilb
place was lost and connectedness will
the past was severcly threatened or con
pletely severed through inaccessibility
or loss of familiar places that provided
the memorics of past experiences. Ead
informant’s connectedness to the pal
was further damaged with the loss of
failure o keep personal possessions (9



wepers of past memories) as demon-
\grated by the starkness of rooms and the
ek of personal possessions of many of
he residents of the nursing home. In all
gies, connecledness o the future ap-
pared 1o be emin:lyl severed as many
pdividuzls spoke with resignation of
gring in the nursing home. As the infor-
menits experienced this loss of home. the
i of hopes and dreams and each indi-
wiual’s ability o affect the futre fol-
(wwed, This was aptly described by one
mformant who stated, “‘resignation
would desenibe it, 1 get discouraged. ™

Homelessness and institutionalization
e further experienced as a sense of
pacelcssness. The institmtion isell is
dign merely a structure, lacking mean-
nglul experience for the resident. In-
ded, the elder in the nursing home is a
sranger in an unfamiliar place that ol-
s little in terms of the comfort found
in the familtarity and safetv of home.
Eoth informants appeared o view the
pstilution as more of a hospital or hotel
ahere residents” status is defined as
“patient’” or “‘guest,” but never as
Yfamily™ or “fend.” One informant
ommented, it doesn’t feel like home,
fhere’s something lacking. ™ In addition
inbiving in an unfamiliar dwelling, both
mormants shared communal space with
angers, which resulted in an absence
o meaningful “‘lived space.”” What
mall space that could be identified as
B2 resident’s was open o the intrusions
others ar any tme:; as one resident
aplained it, “they just come in when
bey want 1o, Therefore, space be-
ames public and lacks meaning for the
niividual. When one is homeless there
B privale place 1o which one can
wilhdraw, and this lack of privacy was
tident for all residents of the nursing
e, There seemed Lo be no retreat to
al one’s own, save for a retreat into
wif.

Homelessness engenders feelings of
fwerlessness and dependency, and
Wi feelings were predominantly ex-
Frenced by the informants. Both were
“ire that the institution, not they,
e the rules, and that routine domi-
Hed the day. As a result of this lack of
Yogomy and imposition of rules, infor-
s demonstrated increasing inaility
“Make dectsions for themselves, End
" orepetiion directed their lives and
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meaningless tasks seemed to add o the
numbness that resulted in boredom and
low energy. Both informants and group
members shared feclings of anxiety,
fearfulness, and uncertainty, indicating
that to be in an institution and homeless
15 to be insecure in an uncerain world: it
15 1o be filled with doubts and 1o be a
stranger. To not have a home is to not
have a safe haven in which to find pro-
lection, When one is homeless, one is
vulnerable and in danger at all dmes.
This clearly describes both informants
and the majority of nursing home resi-
dents who say lite, disclose even less,
and distrust most people around them.
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Response o Homelessness

The experience of homelessness re-
sules in overwhelming feelings of loss of
meaning in life. This failure w find
meaning results in a feeling of being
adrift with no way w0 determine diree-
tion, which leads to disorsanization and
reduced ability 1o adapt o any new or
additional stressors, The individual spi-
tuls down into helplessness where e
sources are extremely limted. At this
point, the individual becomes vulnera-
ble and often does not have the personal
enerzy to pull out of the spin, It is
significant to understand that this disor-
ganization and confusion is experenced

e



Homelessness

as @ deep and intensely felt pain that
cannot be endured for long. The re-
search suggests that the elder’s atternpls
o cope with this unendurable pain re-
sults in behaviors that are often misinter-
preted by others as indicating  accep-
tance or adjusunent to the nursing home
selting,

As the field research came to a close,
the rescarcher attempted to identify
through coding, any significant and con-
sistent patterns of responses or in-
teractions that might be indicative of the
identified concepts of home and home-
lessnass. The coding method was pat-
terned after Glaser and Strauss’
Grounded Theory Methodology . In ad-
dition o identifving the categories of
home and homelessness, various catego-
ries emerged that seemed to be indica-
tve of strategies for coping with the
disorganization and pain of the home-
less state, The central or core variable
that emerged from the data was a partic-
ular coping siralegy that might be used
to avoid the confusion and pain of the
homeless experience. This was identi-
fied as pretending and was found o
have several implementing processes
that were identified as living in the past,
keeping the secret. distancing, and sur-
rendering (Figure 43,

The core variable of pretending ex-
plains how nursing home residents man-
age the overwhelming emotional pain of
homelessness, Pretending is o maneuver
or game that the elderly resident plays to
avoid feeling {experiencing) the pain of
homuelessness, When played elTectively,
elders often convince themselves and
others that they have accepted nursing
home placement or have adjusted to
mstitutionalization. It is a game that is
plaved cautiously and unconsciously. IF
plavers inadvertently discover they are
playing a game (for example if they are
asked ““How can this be your home
when vou say that you have no
home?" "y, they will become disorgan-
ized and anxious until they discover
how to recover the prefanse.

Living in the past is a stralegy that
allows the individual to continue w0 ex-
perence the cenfering and comdorting
feeling of home. Individuals are able w
transcend  the current  institionalized
and homeless state and return to a tme
whiien they were ““home.™

i

Keeping the seeret allows homeless
elderly to avoid the sure knowledge of
homelessness that exists wilhin the se-
cret recesses of their hearts. This is ac-
complished when the elder can say *'1
have no home™ and then state “‘this
place 15 my home.” Because individu-
als are keeping the secret of their home-
lessness locked inside of themselves,
there is no contradiction in making these
two opposing stalements,

Distancing involves a pulling back
from involvermnent with other residents
and seems 1o be mutual and a perceived
necessary protective mansuver. This
could be hecause the pain of homeless-
ness is mimored by each resident. It is as
if each is saying “If | do not see you,
then 1 do not see (feel the pain in) me.™

Surrendering entails succumbing to
the fact that in coming lo a nursing
home, and therefore in becoming home-
less, there was no choice; a kind of
“what else could [ do? attude pre-
vails. This surrendering to the ac-
ceptance status offers protection from
the experience of abandonment by fam-
ily, the *T do not belong™ aspect of
homelessness.

The coping strategy of pretending
and trs implementing processes are ten-
tatively identified at this point and need
to be further investigated to be more
clearly described and 1o further verify
their validity in managing the pain and
disorganization of the homeless state.

IMPLICATIONS FOR NURSING

When considering  homelessness in
the instinutionalized elderly, a pressing
issue is whether numsing homes should
exist at all. I the consequence of being
institutionalized is to be homeless, and
i to be homeless is 1o lack meaning in
life and to suffer intolerable pain, then
can we justify providing and promoting
this negative experience for the vulnera-
ble and chronically ill elderly individ-
ual? Solutons to this dilemma might be
found in the exploration and develop-
ment of alternative settings, similar in
structure and  philosophy 1o half-way
houses, i an amempt o move away
from the total instituon of the typical
nursing home.

In the meantime, nurses have the pri-
mary responsibility for ereating the envi-
ronment of the norsing home; con-

sequently, ellors could be directed g
wird modilying the environment i
strengthen the rclationship belween ;
and the individual. This would imvly,
changes in management style, policie;
and atitodes 10 move away [rom such
homelessness-provoking  attributes g
the otz insttution as rouline, loss gf
autonomy, and no jowmey, OF signif.
cance woitll be recogniion. on .
ing’s part, of the state of homelessnes
and the implementation of psychosoeid
interventions that might alleviate the
pain and assist in strengthening the indi-
vidual's relationship with the envirop
ment. bor example. investigation of the
value of group psychotherapy might pre
vide valuable data about possible inter
ventions 1o strengthen the individual's
conneckedness with others. Another ana
to investigate is the establishment of
holistic, nurturing. affirming, and hegl-
ing community in the nursing home ad
how this might atfect the homeless e
dent. How can nursing establish such o
comimunity, and can it reduce the de
eree of homelessness the individual is
experiencing?

MNursing needs o address whether itis
possible 1o adjust or aceept the homeles
state, and in 50 doing, question the
of these terms as meaningful a all. [fa
homeless state is intolerable, why
would we ask individuals if they &
cepted it and why would we descrite
what can only be identified (from '
homelessness perspective) as a state of
helplessness as being adjusted? Re
search could be re-evaluated in this light
and discoveries might be made tha
there is no acceptance or adjustment O
homelessness; there are only coping
strategies that protect the individud
from the intensely consuming pain o
the homeless state -

Identifying home and homelessnes
on & continuum suggests that onc migd
intervene somewhere along this contit
uum before the individual reaches tht
homeless state. Identification of elderll
individuals who are at risk of becomun:
homeless and initiation of interventio]
designed to prevent further movemé
along the confinuum might be effect®
in preventing homelessness, For exd®
ple. elderly hospitalized individui®
who are often extremely [ragile and ¥°
nerable, need to have an advocae ¥



caect them fromn the thoughtless dis-

gntling of their houses and a precipi-

jus discharge to a nursing home. In
giition, 1ssues such as the mability of
many hospital and nursing home nurses

[y

deal with the pain of homelessness

qul their comsequent need o participate

in

its denial need 1o be addressed.
This investigation of homelessness as
o experience of the institutionalized

dﬂ.grl'n individual has provided a rich
source of material for further ex-
me’on_ The eldery ndividual wan-
feana the streets is easily identified as
pameless, et there is an entire popula-
ion of elders who suffer silently, en-
furing the painful state of homelessness
within the confines of the total institu-

o o the nursing home,

To view as

pomeless these individuals who are,
fct, sheltered and fed seems incongru-

gl hovwever, when one acknowledges

these unrecognized homeless,

the in-

preaged understanding can direct us in
the discovery of ways in which we can
dllewiate or reverse the process.
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