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ABSTRACT

Food, clothing, and shelter are basic needs of humans.  Some members of society are not having their basic needs met.  The homeless population lacks these fundamental necessities.  It is of public health importance to assist those with the greatest need for health improvement; one of these groups is the homeless population.  When asked to picture a person who is homeless, the first thought is usually the street homeless: dirty and violent and living under a bridge with an open garbage can with fire.  Different types of homelessness exist such as absolute homeless, relative homeless, and unstable housing.  Issues faced by homeless men, interventions, and discussions regarding the homeless population are addressed in the literature.  How can public health professionals and the general community better help with the issue of the health and social effects on the homeless population?  The main points examined in this were health problems, addictions, incarceration, homeless veterans, housing-first treatment, and the interventions designed for homeless men.  Public health programs exist to help the homeless including supportive housing, shelters, and programs for veterans.  It is possible to get homeless individuals off the streets and back onto their feet.  Reducing disease and crime improves the whole community and benefits everyone.  
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1. INTRODUCTION

Food, clothing, and shelter are basic needs of humans.  Some members of society are not having their basic needs met, such as the homeless population.  Negative social determinants like homelessness are accompanied by health inequalities, which may include mental illness, drug addiction, and incarceration (Centers for Disease Control and Prevention, 2014).  Programs are available to help these individuals meet their needs.  Public health helps improve health on a broader scope than the medicinal like the population level.  Targeting the homeless population makes a substantial difference in their health.  This paper lays out some of the many problems faced by homeless individuals, discusses topics and debates related to homelessness, and informs about different interventions designed to help the homeless population.
Homelessness is an issue that causes problems in nearly all areas of health and well-being.  People who are not in stable housing wake up each day not knowing if they will be able to stay in their house much longer.  The physical problems, mental issues, and social stigmas are all working against the homeless in terms of health effects.  Even when adjusting for socio-economic status, sex, previous hospitalization, and other factors, homelessness contributes to an increase in the risk for mortality and morbidity.  According to Morrison (2009), being homeless is seen as an independent risk factor for death from specific causes.  For instance, the homeless suffer a seven-fold increase in risk of death from drugs compared with the general population of people hospitalized for drug-related conditions (Morrison, 2009).  The increased mortality and morbidity do not reflect the daily pain and struggle with which these individuals are forced to deal.  
Which interventions and philosophies are most effective to help the homeless?  What programs are the most beneficial for the homeless veteran population?  Is it best to give homeless individuals with addictions housing first or give them treatment for the addictions first?  The questions might not have straight-forward answers, but just in discussing these issues, a greater understanding is achieved.  Different avenues to look at homelessness can be taken.  This paper lays out some of the many problems faced by homeless individuals, discusses topics and some debates related to homelessness, and informs about different interventions designed to help the homeless population.  
Social, physical, and mental wellbeing are different points of reference to look at the issue of homelessness.  Some of the topics to be discussed are that of health issues, addictions, incarceration, homeless veterans, housing-first programs, and the interventions that are out there to help these issues.  The foremost themes with homelessness are described with discussion and thought.  Some topics receive insight from personal experience working with the homeless population.   


2. Background

When asked to picture a person who is homeless, the first thought is usually the street homeless:  dirty and violent and living under a bridge with an open garbage can with fire.  Different types of homelessness exist like absolute homeless, relative homeless, and unstable housing.  Around the world, 100 million people are classified as absolute homeless and 600 million people are in unstable housing (Gadit, 2011).  Homelessness can affect people from every walk of life and is expressed in a variety of ways.  In public health, health inequities are a target for change.  An overarching goal of Healthy People 2020 is to “achieve health equity, eliminate disparities, and improve the health of all groups” (Healthy People 2020, 2014).  This goal can be directly applied to the homeless population.  
Programs can be effectively targeted towards the homeless.  Different types of programs have been shown to be beneficial to this population.  For instance, supportive housing is a type of subsidized housing with services that are on-site or closely linked to the facility and aimed towards chronically homeless persons (Galster, Pettit, Santiago and Tatian, 2002).  Programs with supportive housing try to provide shelter for the homeless in a place that is more akin to an apartment than a typical homeless shelter.  The program rents space to an individual who is chronically homeless.  The rent, or service fee, is subsidized through other sources, such as grants and donations, to keep the fee lower than simply renting an apartment.    
Providing counseling and caseworkers on site gives more organization in the individual’s life.  The services can alleviate mental health issues as well.  In the homeless population with mental illnesses, case management linked to other services was effective in improving psychiatric symptoms, and that case management was effective in decreasing psychiatric hospitalizations (Hwang, Tolomiczenko, Kouyoumdjian, Garner, 2005).  Individuals who would not otherwise receive these needed services could receive the services thanks to a program.  Even just scheduling appointments with doctors can be the difference between morbidity and healthy living.   
A specific topic discussed in the area of homelessness is that of homeless veterans.  According to a Centers for Disease Control and Prevention (CDC) study, veterans of the United States (U.S.) military experience homelessness at twice the rate of similar nonveterans (Fargo, Metraux, Byrne, Munley, Montgomery, Jones, Sheldon, Kane, Culhane, 2012).  The problem of military veterans being homeless is widespread in the United States.  The National Coalition for Homeless Veterans reports that in 1991 around 40% of homeless men were veterans while in 2012 that number was closer to 25% (Alker, 1991; Tsai and Rosenheck, 2012).  This proportion is declining, but that trend may be due to a smaller proportion of people actually being veterans and not a marked decline in the risk of becoming homeless.  For instance, veterans of the Korean and Vietnam wars are becoming much older and dying, thus reducing the total number of veterans.  Certain supportive housing programs offer housing specifically to veterans to reduce the prevalence of homeless veterans.  In addition, The U.S.  Department of Veterans Affairs, or the VA, has other programs aimed specifically at veterans including healthcare, supplemental income, and preferred housing.     
Addictions are another major issue with the homeless population.  The addictions could be the cause of the homelessness or the homelessness could exacerbate the problem.  Addictions to drugs and alcohol affect homeless individuals more often and to a greater extent than the general population.  They are a major contributing factor to homelessness with 66% of these individuals reporting that drugs or alcohol were a major reason for their becoming homeless (Didenko and Pankratz, 2007).  Homeless men with addictions and mental illnesses have more trouble integrating back into being functioning members of society.    Chronic drug and alcohol abuse can make these people less attractive as employees and harder to hold down a job.   
Infectious disease affects the homeless more than the general population including increased risk of scabies, pediculosis, tinea infections, and impetigo, cellulitis, erysipelas, and gas gangrene (Didier, Foucault, and Brouqui, 2001).  Tuberculosis (TB) and human immunodeficiency virus (HIV) are more common and less controlled in homeless populations.  The homeless are 10 times more likely to have TB due to the spread in shelters and the reactivation of old disease because of poor control (Centers for Disease Control and Prevention, 2012).
In short, individuals who are chronically homeless have problems associated with their homelessness such as increased risks of mental illness, drug addiction, infectious disease, chronic disease, incarnation, and general mortality.   Older people and veterans have an increased risk of homelessness.  Efforts aimed at helping the homeless population like supportive housing and other programs or processes can address the issues faced by these individuals.
One program that is referenced in this paper is Saint Joseph’s House of Hospitality, which was founded in 1937 and is located in Pittsburgh's Hill District.  The 60-bed program offers housing and support services for men over the age of 50 who have a limited income and have been homeless or are in danger of becoming homeless.  Residents of St. Joseph's have their own room, three hot meals a day, comprehensive case management services, veterans' assistance, visiting nurse care, and visiting barber (Catholic Charities of the Diocese of Pittsburgh, Inc, 2014).      

3. ISSUES FACED BY THE HOMELESS

This paper explores issues faced by homeless men.  Articles reviewed for this paper were put into the categories of issues faced by homeless men, interventions, homeless veterans, and housing-first debate.  
Starting with general information regarding the homeless in “Homelessness and health,” Hwang (2001) speaks on the issues that the homeless population encounters.  The homeless population is at an increased risk of dying prematurely and suffer from a wide range of health problems, including seizures, chronic obstructive pulmonary disease, musculoskeletal disorders, tuberculosis, and skin and foot problems.  Homeless individuals encounter increased barriers that hinder their access to health care.  The homeless sleep in environments without physical shelter in the outdoors, in vehicles, in abandoned buildings, or in other places that are not intended for human habitation.  The article distinguishes between “relative homelessness” and “absolute homelessness.”  Relative homelessness is when a person has some sort of shelter that does not meet the basic standards of health and safety.  Absolute homeless is when a person who lives on the street or has no shelter.  The article reemphases all the medical barriers, health issues, and social obstacles faced by homeless individuals.     
Incarceration is also seen often in homeless populations.  The contributing factors of being homeless and having a mental illness often lead to an even larger increase in incarceration rates (McNeil and Robinson, 2104).  The article entitled “Incarceration Associated With Homelessness, Mental Disorder, and Co-occurring Substance Abuse” by McNiel and Robinson (2014) reviews the interplay between homelessness, mental disorder, and incarceration.  A six-month San Francisco County study showed that 18% of incarceration episodes, which is each time a person is sent to jail or prison, involved people with identified mental disorders.  The study saw 12,934 people be booked into the San Francisco County Jail in the six-month observation.  Of those booked, 16% were homeless.  Of those booked who were homeless, 30% had a diagnosis of a mental disorder.  Of the homeless inmates with a severe mental disorder, 78% had co-occurring substance-related disorders.  Homeless individuals were incarcerated in one in six of these documented incarceration episodes.  The arrests involving the homeless usually resulted in short sentences for low-end crimes (McNiel and Robinson, 2014).
Substance abuse in homeless individuals with mental disorders is not solved by incarceration.  While the McNiel and Robinson (2014) study admits that this population may be small, the problems caused by the population are great.  The arrests lead to frequent, short sentences that clog up the justice system and prison cells.  The article suggests that public policy is needed to decrease the involvement of people with mental disorders in the criminal justice system and to address issues associated with homelessness and substance-related problems in addition to facilitating engagement in community psychiatric treatment.  The article concludes that homeless individuals with mental disorders should be treated for the disorders rather than simply be put in prison.  McNiel and Robinson (2014) suggest that homelessness needs to be considered in the efforts to reduce the criminalization of people with mental disorders.
“Outcomes and Service Use Among Homeless Persons With Serious Mental Illness and Substance Abuse” by Gonzalez and Rosenheck (2014) speaks to mental health and substance abuse in the homeless population.  The article looks at ways of changing the outcomes for homeless individuals with mental disorders.  Previous studies found little benefit in an intensive residential or outpatient treatment, but other studies used integrated treatments and found better outcomes (Burnam, 1995; Drake, 1997).  Homeless men with addiction and mental illnesses had poorer adjustment on most of the baseline measurements and showed significantly less clinical improvement at 12-month follow-up than the clients who did not have dual diagnoses (Gonzalez and Rosenheck, 2014).  People with mental disorders had more trouble stopping their substance abuse.  Group meetings improved the outcomes of these individuals.  Professional help also shows positive outcomes in social support and criminal justice system.  Substance abuse is a difficult problem to overcome and that is made more difficult by mental disorders and homelessness.
According to “Homelessness Is Not Just a Housing Problem” (The PLoS Medicine Editors, 2008), homelessness is more than just rooflessness.  A home is not just a physical space, but it provides a person roots, identity, security, a sense of belonging, and a place of emotional wellbeing.  Individual factors such as drug and alcohol misuse, lack of social support, and being in prison or a mental facility are related to being homeless.  Whether mental illnesses are the cause or consequence of homelessness is unknown, but it seems more likely that these conditions are mutually contributory and their causes are interrelated.  The homeless are not a homogenous population and have many variables.  The main idea is that the issue of homelessness has more facets than just the physical structure that the homeless are lacking.  A successful program will address more than only temporarily placing a roof over their heads.  
“Public Health Care Utilization in a Cohort of Homeless Adult Applicants to a Supportive Housing Program” by Kessell, Bhatia, Bamberger and Kushel (2006) looks at supportive housing.  Homeless individuals are more likely to be impoverished, unemployed, underemployed, or disabled.  One type of program or intervention to address these issues is supportive housing, which is subsidized housing with on-site or closely linked services for chronically homeless persons.  This retrospective study looked at the pattern of service utilization across multiple domains: housing, physical health care, mental health care, and substance abuse treatment.  The individuals were divided into two groups.  One group was placed into supportive housing and a second group was not.  Both groups exhibited high rates of service utilization.  The study did not find a difference in utilization patterns between the two groups.  Although the study does note that while utilization of health care did not decrease, the health of the housed group may have improved because of the housing.  The authors point out that this may be because supportive housing got the homeless into housing initially, and then helped them by transitioning them into other stable housing (Kessell, et al.  2006).      
One specific intervention is called Coalition for the Homeless (Coalition for the Homeless 2014) and is targeted towards homeless families in New York City.  The program notes that in New York City, the average number of homeless people in shelters each night has nearly doubled in the past five years and tripled in the past 15 years.  A racial disparity in homelessness exists in New York City with one in 17 African-American children having spent time in a shelter compared to one in 43 of their white counterparts (Coalition for the Homeless, 2014).  Through donations, government grants, advocacy, and events, Coalition for the Homeless is able to have the money it needs to assist the homeless.  The program offers a full spectrum of services and other support to up to 50 households per day, including access to emergency shelter, obtaining food stamps and other vital benefits, and longer-term assistance to secure housing.  The organization wants to help be a voice for individuals who are often overlooked, which in this case are the homeless.
While many programs are for the general homeless population, some programs exist specifically for veterans.  In 2009, the estimated number of veterans living in shelters in the U.S.  was 136,336 of the total 22,906,784 current veterans, and that 16% percent of the homeless population were veterans with only 10 percent of the total population being veterans.  (U.S.  Department of Veterans Affairs, 2015).  
U.S.  Department of Veterans Affairs (2015) mentions several programs for homeless veterans.  The U.S.  Department of Housing and Urban Development and VA Supportive Housing Program, or HUD-VASH, provides supportive housing and treatment services for homeless veterans.  The Grant and Per Diem, or GPD, is a program that funds community-based agencies providing transitional housing or service centers for homeless veterans.  The VA also runs a program called Acquired Property Sales for Homeless Providers, which obtains houses through foreclosures on VA-insured mortgages, then offers the houses to veterans at a discount of 20 to 50 percent, based on how long the property has been listed for sale.  Both these programs target homeless veterans.  
An organization that also focuses on homeless veterans is the “Jericho Project.”  The organization assists in the process of housing and rehabilitating veterans.  The rate of homelessness in New York City, where the organization is located, is at an all-time high and veterans are twice as likely to be homeless than nonveterans (Jericho Project, 2013).  The program documents a 95% success rate in keeping the participants from returning to homelessness each year by helping hundreds of homeless veterans every year by finding housing, job placement, supportive housing, and other services.  The program keeps down costs by staying efficient.  Multiple sources of income help to keep the program funded.  Tenant rent, government grants, donations, fund raising, and investments all bring in the money needed to run the organization.  One program Jericho Project runs is called Homeward Bound, which helps low-income individuals to afford housing by increasing their income through employment or public programs and placing the participants in nonprofit housing developments.  
“Do Homeless Veterans Have the Same Needs and Outcomes as Non-Veterans?” by Tsai, Mares, and Rosenheck (2012) explores the issues with homeless American military veterans.  Veterans have been found to be at increased risk for homelessness compared to non-veterans.  The study hypothesized that veterans may have more severe health problems or poorer outcomes.  The setting of the study was community-based supportive housing.  The findings of the study suggest that the greater risk of homelessness among veterans does not translate into more severe problems or treatment outcomes.  Supportive housing programs are similarly effective for veterans and non-veterans.  In both groups of the Tsai, Mares and Rosenheck (2012) study, supportive housing resulted in the best outcomes in the long term compared to other interventions.   
Conflicting philosophies about how the supportive housing should be administered are addressed in “Housing First, Consumer Choice, and Harm Reduction for Homeless Individuals With a Dual Diagnosis” by Padgett, Gulcur, and Tsemberis (2006).  They examine the question, is the best way to help homeless individualswith substance abuse issues to first stop their addiction or to first give them housing? The treatment-first method wants the individual to be ready to live in the provided housing.  The predominant thought is that individuals with drug addictions are “not house ready.”  The idea is that the housing is the reward for maintaining sobriety.  For housing first, the idea is that it is vital to get these individuals off of the streets as soon as possible and into supportive care.  
The study by Padgett, Gulcur and Tsemberis (2006) examined the longitudinal effects of a housing-first program for homeless individuals compared to the conventional treatment-first method.  Randomly, participants were assigned to receive housing contingent on treatment and sobriety or to receive immediate housing without treatment prerequisites.  The housing-first groups obtained housing earlier, remained stably housed, and reported higher perceived choice in the treatment process.  Substance abuse treatment was used significantly more often by the treatment-first group, but no differences were found in substance use or psychiatric symptoms.  The housing-first groups were able to obtain and maintain independent housing without compromising psychiatric or substance abuse symptoms.  It seems that although the treatment-first groups attempted treatment for their addictions more often, both groups had roughly the same overall success in gaining and retaining their sobriety.  The study concludes that the housing-first approach was better for the participants, (Padgett, Gulcur and Tsemberis 2006).
Collins and colleagues (2012) conducted a study exploring the differences between housing-first or treatment-first programs in regards to alcoholism and the homeless in an article entitled, “Where harm reduction meets housing first: Exploring alcohol's role in a project-based housing first setting.”  The article explores the role of harm reduction in the housing or treatment first debate.  Alcohol was identified as a large contributor to many of the homeless surveyed.  Since alcohol is legal, Collins et al.  suggest that treatment and the handling of alcohol use should be handled differently than for the treatment for the use of other illegal drugs.  Collins et al.  (2012) suggest that social factors cause alcohol to be seen differently than other drugs.  The reasons for using alcohol vary widely between individuals in the study.  Since alcohol dependence is seen as a chronic, relapsing brain disease, a single round of treatment may not be effective.  The continuum model of housing, also called the treatment-first approach, follows the medical model of alcohol treatment.  This model holds that alcohol abuse is optimally treated with abstinence-based housing, treatment, and services.  The findings suggest that it may be necessary to set aside traditional models of alcohol addiction treatment to better understand this population’s needs.  
4. Discussion

How can public health professionals and the general community help address issue of the health and social effects on the homeless population?  The Padgett et al.  (2006) and Collins et al.  (2012) studies concluded that the first objective for serving individuals in the homeless community is to get them into a home.  The life changes that need to occur are made much more difficult when a person does not have a reliable shelter.  Treatment for mental disorders and drug addiction is another high priority.  Once the person is in a supportive housing setting, services can be provided for that individual.  Listening to the participants and adjusting to their needs is essential to maximize effectiveness.  Making the participant feel empowered in the process may raise their confidence and self-efficacy.  Socialization is an integral part of life as well.  For many, sobriety is a major goal.  Once the person has been helped to make positive life choices, the plan is to eventually have the person be integrated back into society.   A house or apartment can be found in which the person can live.  A job can be set up for the person to contribute to society and earn the income to pay for the apartment.  The end goal is for the person in a program to live a stable, healthy life.     
One organization in Pittsburgh, PA committed to helping homeless men is Saint Joseph’s House of Hospitality.  Saint Joseph’s House of Hospitality is a partner agency with Catholic Charities of the Diocese of Pittsburgh.  Saint Joseph’s is under the Catholic Charities’ mission of “serving all, regardless of religious affiliation, at their time of great need” (Catholic Charities of the Diocese of Pittsburgh, Inc., 2014).  The facility is funded through help from the larger Catholic Charities organization as well as through donations, grants, and service fees from the residents.  Donations from the food bank and other food related organizations and nonprofits help to keep down the cost of feeding all the individuals.  These donations and other supplemental money make it possible to keep the service fee paid by the residents to remain lower than renting an apartment.  The service fee is on a sliding scale between 300 and 1200 dollars a month.  The fee is set at 60% of the resident’s monthly income, but covers all their basic needs and services.  The program allows participants to do work around the facility, which gets deducted from their service fee.  This allows the participants to work in-house, which lowers the barriers to hiring.  The participants can get the benefits of having a job without having to go through interviews and background checks.
If the participant is willing to make the necessary changes, positive life changes can benefit the individual, the program, and resident community.  If the participant wants to attend group meetings, find a part-time or full-time employment, and find an apartment in a certain timeframe, the case worker works with the participant to assist in achieving those goals.  If the participant stays in the building without the desire to make drastic changes to his life, eventually the circumstances may shift, and the participant will be in a place, physically and mentally, where he can make changes.  As long as the participant is not breaking the rules or making trouble for the staff or other residents, the participant is free to make their own schedule.  The freedom to choose may increase the participant’s readiness to change.
Simply housing these individuals is a noteworthy accomplishment.  Having a person who has been living on the street have a place to stay improves his health outcomes without any other changes.  The stress and unhealthy conditions of living without stable housing are mitigated by entering a supportive housing facility.  The ability to bathe regularly and eat three meals a day are not luxuries that are normally seen by these individuals.  The added health screening and assistance with paperwork and appointment scheduling is quite valuable.  Many of the homeless have limited reading and writing skills.  Navigating the healthcare system is difficult for people who hold advanced degrees.  People with low reading levels will have much more trouble.  Saint Joseph’s House of Hospitality assists in the management of appointments and other aspects of the residents’ lives.  Each resident is assigned a case worker who manages the person’s treatment and aspects of their time with the organization and after.   
Living in a community has the benefits of increased socialization.  Social isolation has negative health effects.  Social isolation and loneliness are both associated with increased mortality (Steptoe, Shankar, Demakakos, and Wardle, 2013).  Being a part of a community, such as that at St. Joseph’s, with increased social interaction has a positive effect on social abilities and social standing.  Homeless people are often overlooked by the people walking past them on the street.  Living in a building gives these individuals more respect for themselves and their fellow community members.  The previous extreme isolation seems to cause many of the individuals to talk to themselves.  Staff members at St. Joseph’s agreed that while some homelessness was caused by certain mental disorders, homelessness might have also been the cause of other mental disorders.  When socially isolated and speaking to oneself too often, a diagnosis of schizophrenia is likely the outcome.  The temporal sequence of this link cannot be clearly shown.  The causal pathway is likely two-sided.
Living in a place with stable housing and services causes positive life changes.  Once the person has stable housing other areas of his life can start coming together as well.  The services at a supportive housing facility provide assistance for the individuals to get jobs and apartments.  Finding an individual a job gives that person a new sense of worth.  Working for the money they receive gives a sense of purpose and pride.  
More benefits of getting people off the streets and into supportive housing are the sobriety and controlling disease.  As mentioned, alcohol and drug use is a major contributor to homelessness.  Helping the participants to end their drug use improves their chances to have better lives.  Even just looking at the health benefits, ending their drug and alcohol use makes them healthier.  Other treatments also increase their health.  Having running water increases sanitation.  Flushing toilets, hot showers, and laundry facilities all decrease the spread of many diseases.  The social aspects of these improvements are real as well.  A person who is dirty is seen as having lesser value than a clean person when simply walking down the street.  A clean and sober person who now has stable housing has a new found vigor for life.  One positive aspect starts to lead to more positive aspects.  
A goal for some participants is getting them outside jobs and acquiring an apartment.  A transitional tenant is a participant who is looking to find a new residence within two years of coming into the program.  If this means they need to find a job and apartment, the case workers and other staff will aid them in finding both.  Many homeless individuals live on their social security or disability checks.  Finding inexpensive apartments or roommates where they can live on their social security checks is another option.  
Supportive living tenants are participants who do not plan on leaving the program in the near future.  The idea is to get these people off the street and have them live comfortably in the facility.  Transitional tenants are trying get back on their feet in a shorter time-frame, so then a new resident can move into the facility.  Supportive living tenants need more care and take much longer to leave the program, if they leave at all.  If the supportive housing were not there to assist them, they would be unable to maintain housing.  Helping those who are in the most need is an important principle in public health.
Some approaches focus on listening and understanding the issues.  A much different way to help these individuals is described in “Who Knows the Streets as Well as the Homeless? Promoting Personal and Community Action through Photovoice” by Wang, Cash, and Powers (2000).  Photovoice is a process by which people can identify, represent, and enhance their community through a taking pictures and telling the stories those pictures represent.  Photovoice consists of community members taking pictures, telling stories, and sometimes informing policy-makers about issues of concern at the grassroots level.  The purpose is for the participants to photograph their everyday health, work, and life conditions as a way to document their struggles and strengths.  The individuals go out and take photographs that are meaningful to themselves, which fit into a certain chosen theme.  The photographs are shared with each other and stories are told.  This sharing process facilitates the expression of feelings that the participants have, but have trouble expressing.  The end product gives evidence to inform policy makers, the public, and research communities.  The social support also increases the general outcomes for these individuals.  This process can help find out what types of assistance are really needed.  This process is helpful in getting deeper answers to the questions about the participant’s life and thoughts.  
Programs are out there are designed specifically for veterans.  To be enrolled into the programs, the eligible veteran must know about the program.  When individuals are homeless, they are not at their full potential and can miss out on the information about programs to assist them.  Speaking to actual veterans at St. Joseph’s, who are chronically homeless, the author learned about how the military offers a very structured life that makes it difficult to return to civilian life.  These veterans said when they return from active duty, it is a strange feeling that they do not belong.  Also, the adrenaline and rush of emotions can lead veterans to trying replicate that feeling with drugs or other dangerous methods.  Post-traumatic stress disorder can make normal life difficult.  The horrors that are seen in times of war cannot be unseen.  These factors likely contribute to veterans increasing likelihood for homelessness.  Even though they are at an increased risk, the treatments and programs seem to work the same for veterans as non-veterans (Tsai, Mares, and Rosenheck, 2012).         
Acquiring housing for a homeless person as the first step is debated.  The traditional method is to first get the person treatment for mental disorders and drug addictions.  Once the person is deemed suitable for entry, the person is allowed to reside in a supportive housing facility.  Many facilities require their residents to follow rules to make sure no drugs or alcohol are on the premises.  The residents are also required to go to support group meetings and make some sort of treatment plan.  Allowing a person to live in a place has been shown to not increase usage of drugs or alcohol (Padgett, Gulcur, and Tsemberis, 2012).  Saint Joseph’s does not allow drugs or alcohol, but the treatment is all voluntary.  It is a treatment-first facility where the men must maintain sobriety for six months before being allowed to reside in the building.  The liability of having men drinking or doing drugs in the building is not seen as being worth the risk.  Limited staff is not equipped to deal with drug overdoses and events of that nature.   
Deciding how difficult to make entry in supportive housing raises the issue of harm reduction.  Harm reduction is described as a pragmatic policy aimed at minimizing the damage that is caused by certain personal decisions and encompasses the strategies and ideas that are set out to reduce negative consequences with associated problem behaviors (Inciardi and Harrison, 1999).  The harm reduction principle is generally aimed at risky behaviors of populations like that of drug users or sex workers.  Instead of completely eliminating all the risky behaviors, harm reduction looks at making smaller changes that will reduce certain risky behaviors or help make changes that the person actually wants.  Needle exchange programs are an example of this principle; giving intravenous drug users clean needles will not make them stop using intravenous drugs, but could lower the spread of certain diseases.  
Housing-first programs provide low-barrier, nonabstinence-based, immediate housing to chronically homeless people (Collins et al., 2012).  These kinds of programs take a harm-reduction approach to homelessness by providing an environment in which participants can make small changes over time that reduce their risk for disease and other conditions.

5. Conclusion

Currently, there are an estimated 2.3 to 3.5 million people who experience homelessness in the United States with 60% being men and 40% of those men being veterans (National Coalition for the Homeless, 2009).  The homeless suffer morbidity and mortality at higher rates than those in stable housing (Hwang, 2001).  Among the issues are health problems, addictions, and incarceration.  Housing-first treatment and interventions designed for homeless men may help address some of these problems such as health outcomes of chronic and acute diseases, long-term and short-term effects, and the mental and physical issues.  The treatment of homeless individuals is more effectively focused on rehabilitation rather than punishment.  In some cases, incarceration is replacing treatment (McNiel and Robinson 2014).  It is clear that getting individuals off the streets and into housing makes a positive impact on their health regardless of behavioral changes (Padgett and Tsemberis, 2006).  
It is important to address health inequities.  As is seen in many studies, the homeless population has many health inequities (Hwang et al., 2005).  Because the homeless do not have money to provide for themselves, programs are designed to help reduce the inequities that are observed.  An overarching goal of Healthy People 2020 is to “achieve health equity, eliminate disparities, and improve the health of all groups” (Healthy People 2020, 2014).  The health gap with the chronically homeless and those with housing instability can be lessened with research to help guide future interventions designed for homeless individuals.  
Public health programs exist to help the homeless, including supportive housing, shelters, and programs for veterans.  Programs are being implemented to help homeless individuals.  It is possible to get homeless individuals off the streets and back onto their feet, which, reduces disease, crime, and improves the whole community.  Overall improvement in these areas is a goal of public health.  Some major areas of public health are ensuring basic needs are met, offering education, and providing access to health information and health care.  These areas are all places where the homeless can be assisted.  The basic needs of food, clothing, and shelter are not being met without the help of public health programs.  Educational improvement could lead to acquiring more sustainable jobs.  Healthcare and health information both are important in the improvement of overall health status.  Without the programs, these homeless individuals are more likely to suffer from the social, physical, and mental issues that have been previously described.  
These programs need funding to continue the work that they do to improve many people’s lives.  Helping improve the health of those with generally low health statuses can show the biggest improvement.  The homeless population is in need of assistance.  The measures taken by public health programs can go a long way in improving the health of these individuals.  Research and direct interventions create more overall health equality for each member of society.  The homeless population needs assistance, and the public health community is here to help give it to them.  With proper funding and support, health changes can be seen in the homeless population.        
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