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Abstract 

This qualitative Interpretative Phenomenological Analysis (IPA) study explored the 

subjectivity of the phenomenon of homelessness among women with children. The study 

examined the perceived critical incidents homeless women with children ascribe to their 

homelessness alongside the perceptions held regarding the accessibility of available 

resources and recommendations by which to improve access to available resources. The 

study’s aim was to produce a comprehensive, in-depth understanding of the subjectivity 

of the lived experiences and causes associated with homelessness by giving seven 

homeless women with children living in West Virginia’s (WV) rural area of Berkeley 

County a voice to describe their current homeless situation. Findings revealed several 

emerging themes including domestic violence (physical, sexual, and verbal abuse), 

substance abuse or addiction, a combination of domestic violence and substance abuse or 

addiction, underemployment/unemployment, as well as the utilization and non-utilization 

of available resources. Evidence-based solutions are recommended to improve 

accessibility to available social and human resources such as child care, drug treatment 

facilities, job training programs, Medicaid, and mental health services. Information on 

available resources was also disseminated to homeless women with children. 

Implications of this study highlight ways to improve pre-existing policies, enhance the 

development of new policy, expand current programs or advance the development of new 

programs to close the gap that is preventing homeless women with children from 

accessing available resources. 

 
 Keywords: Homelessness, critical incidents, the phenomenon of homelessness among 
women and with children, available resources.  
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CHAPTER ONE: INTRODUCTION 

Introduction and Background  

 Homelessness is one of the most serious issues throughout the United States (US), 

and women with children are found to be the most prevalent group facing this growing 

problem (Fertig & Reingold, 2009). On average, anywhere from 600,000 to an 

astonishing 1.1 million homeless people are living in the U.S. at any given time, 

approximately half of which are children under 18 years of age (Cox, 2013). Women with 

families are the fastest growing homeless population in the U.S. with an estimated 42% 

of the overall homeless population comprised of women with children (Fertig & 

Reingold, 2009; The National Center on Family Homeless, 2011). Since women are 

deemed pillars of social development within society, homelessness in women ultimately 

affects the growth and development of their children (Fertig & Reingold, 2009). Many 

children, through no fault of their own, are stunted developmentally by failing to 

regularly attend school, inadequate nutrition, and exposure to traumatic events (Heflin & 

Rudy, 1991). 

 The phenomenon of homelessness influences every facet of the lives of those 

who are homeless, which must be understood to properly assess the causes and critical 

incidents homeless women with children ascribed to their homelessness. Home is not just 

a physical place but also has dimensions related to social and legal ramifications. The 

home provides identity, a sense of ownership, a place of origin, and emotional support, 

all of which are lost for a homeless person (Wasserman & Clair, 2010).  

An astronomical increase in the prevalence of homelessness has yielded negative 

outcomes and economic turmoil in the states and communities in which the homeless 
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population resides (Cox, 2013; Warnes, Crane, Whitehead, & Fu, 2003). Haskett, 

Perlman, and Cowan (2014) discussed the suitability of the “musical chair” metaphor to 

best explain homelessness as an inherent correlation between supply (accessibility and 

availability of resources, similar to the shortage of chairs in the game) and demand 

(homeless women with children who are waiting in line, i.e., circling the chairs until one 

becomes available, or they choose not to wait and drop out of the system altogether).  

Causes of homelessness among women with children were classified as “critical 

incidents” by this researcher’s operational definition. This researcher identified the 

critical incidents in this study to be a) under/unemployment, b) poor or no education, c) 

abuse (physical and mental), d) lack of public supports (psychological and physical, such 

as  lack of available housing), and e) mental health issues.  The identified critical 

incidents were found to be in alignment with the causes of homelessness provided by 

McLaughlin (2009). Haskett et al. (2014) proclaimed that “homelessness is primarily 

caused by structural factors such as poverty,” as evidenced by the inability to pay rent 

forcing women with children to seek shelter elsewhere (p. 6). Bassuk, Buckner, Brown, 

Solomon, & Bassuk (1996) provided an account of how the gap between income and 

rent, lack of affordable housing, and limited job opportunities were especially detrimental 

for homeless women with children living in rural areas. Furthermore, shelters are largely 

overrun and may not be open to all homeless people in need, especially women with 

children. As a result, many of the homeless population are left to live on the street or 

from sofa to sofa at the homes of family and friends (Bassuk et al., 1996).  
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Statement of the Problem  

 Homelessness is a multifaceted global phenomenon that denies affected 

individuals the fundamental right to housing. As early as the 1990s, the United States had 

already recognized homelessness as a crisis that demanded urgent attention. However, 

despite measures to reduce the number of people who live in the streets, the number of 

homeless people has continued to rise steeply to date.  

In the U.S., the number of homeless people has continued to increase at alarming 

rates, thereby exacerbating the problem of homelessness (McNamara, 2008). During the 

early to mid-20th Century, homelessness was associated with society’s undesirable 

population and was primarily comprised of alcoholics, drug addicts, and men who just 

did not want to own up to their responsibilities as a father (Wasserman & Clair, 2010). 

However, a significant change in the homeless population emerged during the 1970’s and 

1980’s in response to the closure of many mental institutions run by the states 

(Wasserman & Clair, 2010). Since that time, the number and diversity of the homeless 

population have increased at alarming rates, thereby expanding the boundaries of 

homelessness that extend beyond the undesirables to now include adolescents, children, 

families, women, young adults, the elderly, documented and undocumented immigrants, 

and mothers with and without their children (Wasserman & Clair, 2010).  Also, 

homelessness recently transcended from urban regions to rural and suburban areas 

throughout the U.S. (McNamara, 2008).  

 The scope of the phenomenon of homelessness has grown to the point in which 

local, state, and federal policies are unable to handle the increased capacity of homeless 

people appropriately (LaMarche, 2012). The causes people attributed to their 
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homelessness alongside the critical incidents associated with homelessness range from 

unemployment to financial issues to mental health issues to substance abuse issues, poor 

or no education, and finally to the lack of affordable housing (LaMarche, 2012). The 

responsibility of providing assistance and care to homeless people has shifted from an 

issue at the federal level to a state level problem, which negatively impacts and causes 

economic turmoil in the state and community, resulting in high levels of homelessness 

(Cox, 2013). This issue is of grave importance and timeliness since homelessness is at an 

all-time high and both the accessibility and availability of resources are limited.        

Purpose of the Study 

The purpose of this Phenomenological study was to: 

• Explore the lived experiences of women with children who are experiencing 

homelessness,  

• Explore the critical incidents they ascribed to the causes of their homeless 

situation; the impact homelessness has had on them and their children, 

• Explore their thoughts and recommendations to key stakeholders, policy 

writers, and social and human resource personnel, and  

• Explore whether homeless women with children living in rural WV 

accessed available resources.  

This research provided insight and understanding by exploring and identifying 

this phenomenon through the discovery of factors that impact homelessness, its root 

causes, and strategies to address the problem of homelessness among women with 

children throughout Berkeley County. The outcomes of this qualitative research study 

were to enhance the development of personal expertise pertaining to the phenomenon of 
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homelessness among women with children thereby improving the researchers’ ability to 

create dialogue among community leaders that will produce insight into plausible 

solutions.  

Research Question(s)  

 This study focused on the subjective nature of homelessness and the critical 

incidents experienced by women with children in association with this phenomenon. 

Since the lived experiences of homelessness cannot be quantitatively measured, a 

qualitative approach was employed. The following research questions guided this 

qualitative phenomenological study:  

Research Question #1: What are the perceived critical incidents homeless women      

  with children ascribe to their homeless situation?  

Research Question #2: What impact does homelessness have on women with  

  children?  

Research Question #3: What are the perceptions homeless women with children  

  have about accessing available resources?  

Research Question #4: What recommendations do homeless women with children   

  give for improving access to available resources?                      

Aim of the Study 

The aim of this qualitative research study was to produce an information rich, in-

depth understanding of the causes of homelessness and lived experiences inherent 

through the voices of the research participants. Moreover, this study also aimed to 

enhance the provision of useful information for future research on the causes attributed to 

the phenomenon of homeless among women with children. This will be achieved by 
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providing information deemed useful to other researchers and to key stakeholders seeking 

to modify or develop new policies and programs designed to increase accessibility to 

more available resources to homeless women with children.  

                       Methodology Overview 

An Interpretive Phenomenological Analysis (IPA) served as the selected 

methodology for this research study. According to Creswell (2013), the purpose of 

phenomenological research is to “gain an accurate understanding of another’s lived 

experience by capturing in-depth reflections from participants regarding their experience 

of an identified phenomenon” (p.71). An IPA was the best fit for this study since such a 

methodological approach highlights how people understand key experiences that 

significantly affected their life (Smith, Flowers, & Larkins, 2012). The acquisition of 

accurate information regarding the lived experience of homeless women with children 

through this phenomenological methodology allowed this researcher to develop a 

comprehensive understanding of perceived critical incidents that contributed to 

homelessness among women with children, the impact homelessness has had on them 

and their children, their perceptions of accessing available resources, and their 

recommendations for improving access to available resources. Based on this culmination 

of information and understanding this researcher made future recommendations for 

improving accessibility to available resources. This study enhanced the subjectivity of the 

phenomenon of homelessness among women with children by employing the use of 

Maslow’s hierarchy of five basic needs as the theoretical framework (Appendix A). 
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Definition of Relevant Terms 

  The availability of varying definitions about the phenomenon of homelessness 

among women with children influenced the study in differing ways. Definitions of key 

terms impacted the participants understanding of questions asked during the interview 

process, as well as this researcher's analysis and interpretation of research findings. To 

prevent any misunderstandings, the manner in which such terms were utilized in this 

phenomenological research study was defined and described accordingly. The following 

terms were used operationally for the purpose of this study: 

Critical Incidents: Crisis (real or perceived) where the woman with her children, 

must seek safety somewhere else. 

Homelessness: This study explored the homelessness among women with 

children. Therefore, for the purpose of this study homelessness is defined as 

Women with children who have no permanent place to sleep (i.e. currently 

seeking refuge at a homeless shelter, with family or friends, or on the street).  

 The definition of relevant terms in this section ensured that a common 

understanding was shared between the researcher and the research participants. This 

made it easy to understand the study’s problem, the phenomenon of interest, and avoided 

ambiguity in meaning. The identification of a clear meaning helped identify best methods 

used in data collection as well as the analysis and interpretation of data.  

Assumptions 

Assumptions are beliefs, which researchers use in studies and are believed to be 

valid. In the study, the following assumptions were necessary. First, the researcher 

assumed that an initial sample of five would produce enough data to answer the research 
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questions. However, the number that led to full information saturation was seven. Also, it 

was assumed that all participants would be honest and forthcoming when answering the 

research questions.  

The second assumption in the study was that homeless women with children 

would keep and raise their children. The assumptions were based on the biological 

instinct of motherhood. Although researchers have demonstrated that sometimes women 

leave their children with family members, put them up for adoption, or place them in 

foster care, the assumption was that participants in this study had chosen to keep their 

children with them despite increased hardships.  

The third assumption was that all homeless women with children, who 

participated in this study, are not able to access available resources. Therefore, the 

researcher assumed that high costs of the daily necessities of life such as food, clothing, 

and rent made it nearly impossible for women to maintain a household. Maslow’s 

hierarchy of needs (physiological is listed as the first need: breathing, food, water, sleep) 

guided the researcher’s understanding of the challenges homeless women with children 

face in making decisions in accessing resources that may be available to maintain the 

necessities of life (Appendix A). As per Maslow’s theory, a person seeks to fulfill the 

needs of the next level only when the needs of the first level are met. Thus, when 

homeless women are not able to maintain a household due to high costs, the efforts 

towards the fulfillment of the next levels’ needs, which include safety, love, esteem, and 

self-actualization, become out of the question for homeless women. 
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Finally, the researcher assumed that low minimum wage, unemployment, and 

stringent eligibility requirements for government-based social services are relevant issues 

that make it hard to afford the necessities of life.  

Delimitations and Limitations 

 Delimitations 

In this qualitative phenomenological study, several delimitations existed. 

Delimiting factors consisted of data collection and the target population selected. The 

selection of the research participants restricted the study to homeless women with 

children in Berkeley County, who had first-hand experience with the phenomenon being 

studies. The participants responded to flyers posted throughout WV’s rural Berkeley 

County that were based on the utilization of a questionnaire formatted to reflect the 

researcher’s inclusion requirements (Appendix C). Furthermore, the inclusion criteria that 

all participants were required to be able to articulate their lived experiences in English 

was another delimitation of the study. Other delimiting factors included the age of the 

participants and that the participants had to have their child/children living with them. All 

participants had to self-select and meet eligibility requirements.  

The timing of the primary research as well as the research setting and the research 

method served as study delimitations. In order to collect information about each 

respective participant, homeless woman with children, setting delimitations included 

identifying mutually agreeable, safe places by which participants would feel comfortable 

enough to share their subjective experience of homelessness. Since a safe setting in which 

to meet required a mutual agreement between both the researcher and the participant, 
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three potential participants opted out of the one-on-one interviewing process because a 

mutual site could not be agreed on. 

Limitations  

The researcher was aware that eligibility for participation in this qualitative 

research study was limited to WV’s rural Berkeley County, which may not necessarily 

provide an accurate reflection of the experiences of homelessness among women with 

children within the larger population. Furthermore, as a result of the researcher being 

denied access to homeless shelters throughout the Berkeley County, the study did not 

have full access to potential participants. Selection of participants had to be limited to the 

strategic placement of approved flyers within public places throughout Berkeley County 

(Appendix B). By limiting the sample to Berkeley County, the study potentially does not 

have a representative sample.   

The Trac-phone created time-related constraints when participants failed to 

contact with the researcher in a timely manner as the researcher was dependent on the 

participants for gaining the opportunity to gather primary data. This proved to be another 

study limitation.  

Another potential limitation entails data collection, which includes self-reporting 

by research participants who participated in individual semi-structured interviews. Self-

reported data and information increased the possibility that research participants may 

demonstrate dishonesty when answering the research questions. Some participants may 

avoid telling the truth, or exaggerate the truth to some extent. Skillful interviewing and 

meticulously searching for meaning and underlying connotations in words was essential 
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in mitigating the study’s potential limitations since it has enhanced the exploration of 

additional probing questions.  

This researcher used a method described as bracketing, which serves as annother  

potential limitation. Bracketing allows a researcher a means of acknowledging the 

experiences with the phenomenon under investigation (Creswell, 2013). The bracketing 

method used by the researcher included repetitive self-reflection, note taking, and 

journaling as a method of tracking and mitigating any biases or feelings 

  Leader’s Role and Responsibility in Relation to the Problem 

The decreased accessibility of available resources due to stringent eligibility 

requirements and decreased funding further exacerbated the issue of homelessness among 

women with children and their accessibility to such resources. The inherent role of 

leaders is to foster, develop, and sustain policies aimed at addressing the concerns of 

homeless women with children. Community leaders play a key role in establishing 

policies to ensure and safeguard the provision of housing services to mitigate the 

phenomenon of homelessness among women with children (Kane-Urrabazo, 2014).     

This researcher will assume an active role in creating a sense of awareness of the 

phenomenon of homelessness among women with children by engaging community 

leaders and community members through such means as the Annual Research 

Conference, Town Hall meetings, and publication of this study. Collaboration between 

leaders and community members will enhance the provision of essential life skills to 

homeless women with children.  
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Homelessness among women with children in WV’s rural Berkeley County was 

examined by this researcher through a servant leadership lens. In this capacity, the 

researcher put the participant’s feelings and needs above all else.  

The researcher focused on advocating for homeless women with children to have 

shelter and access to other key services and resources. Community leaders should 

conduct a full needs assessment to enhance the planning and provision of the population-

based services such as health care, Medicaid, WIC, and other social resources to 

homeless mothers with children (Social Security Administration, 2015). 

Significance of the Study 

 The significance of this qualitative phenomenological study is that it explored the 

lived experiences of homeless women with children throughout WV’s rural Berkeley 

County. Despite the prevalence, nature, and scope of homelessness among women with 

children, relatively few studies have focused specifically on this vulnerable population. 

Since being a homeless mother with children is a rapidly growing phenomenon in the 

U.S., it is important to examine the accessibility of available resources, which may be 

reduced because of the breakdown of social and cultural support systems for the poor. 

The significance of this study was measured in accordance to Creswell’s (2009) three 

pieces of advice, which would add to the scholarly research and literature, in addition to 

ways in which to improve practice and policy. This study added to the scholarly research 

and literature related to the homelessness phenomenon by enhancing the documentation 

of homeless women with children who are deemed poorly documented throughout the 

literature related to the homeless population.  
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Furthermore, the identification of Maslow’s hierarchy of five basic needs 

provided an understanding regarding why homeless people needed a safe place to stay, as 

well as food, sleep, warmth, and water before being motivated to reach the next level of 

basic needs (Appendix A) (McGuire, 2013). The study also provided useful information 

for future research on the perception of the critical incidents of homelessness among 

women with children, and recommendations women with children made for improving 

access to available resources.                      

 The state of the homeless population within WV’s Berkeley County continues to 

evolve and change. Therefore, the needs of the homeless population must be continually 

evaluated to meet their needs. Moreover, accessibility to social and human resources and 

the distribution of information on available resources need to be made available to the 

homeless population. In addition, it is the responsibility of the state and community 

leaders to reevaluate, update, and re-distribute this information on a regular basis 

(Popejoy et al., 2003).  

 This study will enhance existing policies by providing a keen understanding of the 

lived experience of homeless women with children. The study encourages the 

development of new policies to bridge the gap between available resources needed and 

accessibility to social and human resources for homeless women with children in need of 

such services. Policies designed to adequately train social service workers regarding the 

use of best practices will also minimize the helplessness that homeless women with 

children face when seeking assistance. Policies must shift from emergency interventions 

to preventative interventions as a proactive means to prevent the increasing incidence of 

homelessness among women with children.  
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Summary 

  This study marked the transition of homelessness across urban areas to both 

suburban and rural regions and identified the gap in research literature associated with the 

poor research documentation of homeless families, specifically homeless women with 

children. Moreover, the study’s focus was on the exploration of the phenomenon of 

homelessness among women with children by describing their lived experiences, their 

perception of the critical incidents that led to their homelessness, and whether homeless 

women with children were accessing available social and human resources. The 

exploration of the phenomenon of homelessness among women with children was guided 

by a set of four research questions: (1) What are the perceived critical incidents homeless 

women with children ascribe to their homeless situation? (2) What impact does 

homelessness have on women with children? (3) What are the perceptions homeless 

women with children have about accessing available resources? (4) What 

recommendations do homeless women with children make for improving access to 

available resources?  

The study’s aim was to acquire an in-depth understanding of the causes and 

critical incidents homeless women with children in Berkeley County ascribed to their 

homelessness. Furthermore, the aim of the study was to enhance the provision of 

pertinent information for future research and improvement of existing policies to expand 

current programs, improve existing policies, and encourage new policy development to 

increase the accessibility and distribution of available resources to homeless women with 

children. The utilization of an IPA provided insightfulness and understanding of the lived 

experiences of the given phenomenon, and the use of Maslow’s hierarchy of five basic 
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needs provided the study’s theoretical framework. This chapter operationally defined 

critical incidents as well as homelessness. 

 This chapter presented major assumptions inclusive of perceived barriers and 

stigma and increased the occurrence of negative attitudes and behaviors regarding 

homelessness. The underlying assumption that Maslow’s hierarchy of needs to maintain 

life’s necessities (Appendix A), as well as the low minimum wage, under/unemployment, 

and strict eligibility requirements, exacerbate the phenomenon of homelessness among 

women with children. Delimiting factors encompassed the data collection, the selected 

target population, eligibility for participation in the study, methodology and research 

questions. Limitations to the study that potentially undermined the validity of the data by 

restricting access to sample members: this researcher being denied access to homeless 

shelters located in WV’s rural Berkeley County, the use of flyers and Trac-phone for 

recruitment purposes impacted the access to participants and mutual agreement on the 

research settings resulting in the loss of three potential participants. Furthermore, the 

chapter examined the leader’s role and responsibility in fostering, developing, and 

sustaining policies aimed at addressing the concerns of homeless women with children 

through collaboration and communication with community leaders and community 

members aimed at improving both accessibility and distribution of available resources to 

the homeless population. 
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CHAPTER TWO: LITERATURE REVIEW 

Introduction  

            The aim of this study was to generate a rich, in-depth understanding of the causes 

of homelessness and lived experiences through the voices of the participants. 

Furthermore, this study aimed to provide useful information for future research on the 

causes of homelessness among women with children and to provide information that 

would be useful not only to other researchers but also to those who want to develop 

policies and programs that will provide more resources to homeless women.  A thorough 

review of the existing literature pertaining to the issue of homelessness in general, and 

the phenomenon of homeless mothers with children in particular, where available, helped 

to provide a sound foundation in furtherance of both.  

Considered by most as a basic human right, the National Economic & Social 

Rights Initiative (NESRI) (2016) proclaims that housing should be affordable, habitable, 

safe, and secure. In addition to housing’s provision of shelter, housing is a key indicator 

of an individual’s socioeconomic status within society as well as a representation of their 

well-being and overall quality of life. Unfortunately, many people living in one of the 

rural regions of WV known as Berkeley County, primarily minority groups and women, 

lack an assured safe place to call home and are deemed homeless (NESRI, 2016).  

The following literature review will present information associated with the 

phenomenon of homelessness in general and then more specifically with homelessness 

among women with children. First, the literature review will examine key themes and 

relevant findings pertaining to the prevalence of homelessness in the United States, as 

well as the shifting nature and scope of homelessness over the course of the last decade, 
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followed by a review of the literature exemplifying the causes that contribute to 

homelessness in the United States in general and, more specifically, in rural WV where 

feasible to do so. Next, the literature review will provide an analysis of the impact of 

homelessness on women with children alongside the needs and barriers inherent among 

women with children who continuously go in and out of the shelter system. Finally, the 

review of literature will identify a set of proposed recommendations designed to reduce 

the recidivism of homelessness among women with children effectively.  

Overview of Key Themes 
 

Current statistics demonstrate the prevalence of the phenomenon of homelessness 

in the U.S. and its impact on vulnerable populations. According to Fertig and Reingold 

(2008), well over three-quarters of a million Americans were in the shelter system in 

2008. All states located throughout the U.S. are required to record and input statistical 

data into the Homeless Management System (HMIS) for individuals who are currently 

homeless (McNamara, 2008). Fertig and Reingold (2008) and the U.S. Department of 

Housing and Urban Development (HUD) (2007) presented statistics showing that 

approximately one-third to half of the estimated 754,147 sheltered and unsheltered 

individuals (discounting individuals who stayed in hotels or the homes of their families 

and friends) in the U.S. were parents. In 2005, WV reported 1,216 sheltered and 306 

unsheltered individuals totaling 1,522 homeless individuals (McNamara, 2008). 

However, due to the frequent and continuous mobility of homeless populations, obtaining 

accurate numbers of sheltered and unsheltered individuals is nearly impossible, 

particularly in rural areas.  
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Homelessness is a continuous yet vicious cycle in which those directly affected by 

homelessness encounter significant issues that impact their ability to adequately address 

the same factors and critical incidents that led to their homelessness (Didenko & 

Pankratz, 2007). For example, the information regarding the lived experience of homeless 

women with children  acquired through the phenomenological methodology of this study 

supported the conclusion that homeless populations with children in WV’s rural Berkeley 

County are challenged with a wide array of issues stemming from the economic crisis, 

underemployment or unemployment, domestic violence or abusive relationships 

involving emotional, mental, psychological, or verbal abuse, mental illness, and 

addiction. Hence, the increased vulnerability and dependency levels of this population 

may significantly increase the probability of falling victim to poor social and economic 

living, which in turn may increase and further exacerbate the phenomenon of 

homelessness in this already vulnerable and dependent population. 

The Shifting Nature and Scope of The Homeless Population 
 

The conclusion that homeless populations with children in WV’s rural Berkeley 

County are challenged in the manner described above is consistent with the shifting 

nature and scope of this population identified in recent studies which reflect that the 

populations affected by homelessness and the meaning attributed to the phenomenon of 

homelessness has changed over the last few centuries. Past centuries link homelessness to 

society’s undesirable population and was primarily comprised of alcoholics, drug addicts, 

and men who just did not want to own up to their responsibilities as a father, the elderly 

population, individuals living in halfway houses or foster homes, unemployment, and the 

poor working class (Buchleitner, 2014; Finfgeld-Connett, 2010; Harshaw, Bouey, & 
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Blame, 1996). However, recently, homelessness is comprised of domestic violence 

victims, ethnic and racial minorities, ex-offenders, former working families, individuals 

with mental and other psychiatric issues, individuals with addictions, legal as well as 

undocumented immigrants, single-parent households, single women, and the elderly 

(Buchleitner, 2014; Fertig & Reingold, 2009; Harshaw et al., 1996; Hopper & Hamberg, 

1990; Mago et al., 2013; Popejoy et al., 2003). German and Latkin (2012) noted the 

occurrence of characteristics inherent within social stability inclusive of employment, 

housing, income, residential transition, and spousal relationships. Thus, the phenomenon 

of homelessness continues to grow markedly among women with children.  (Buchleitner, 

2014; Fertig & Reingold, 2009; Finfgeld-Connet, 2010; Haskett, Perlman, & Cowan, 

2014).   

As described in the next sections, the literature details the following causes of 

homelessness: global economic crisis, underemployment/ unemployment, and 

poverty; domestic violence and abuse; mental health issues; and, substance abuse 

and addiction.  

Global Economic Crisis, Underemployment, Unemployment, and Poverty  

The heightened prevalence of homeless families in the U.S. can be linked to the 

world economic crisis of 2008. Buchleitner (2014) argued that the global economic crisis 

significantly influenced the phenomenon of homelessness inherent among women. On a 

national scale, the economic crisis has negatively affected millions of Americans 

(American Psychological Association, 2017; Buchleitner, 2014). The economic crisis 

significantly increased the number of individuals laid off from work, which influenced all 

families including families residing in low-income communities as well as those facing 
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foreclosure (American Psychological Association, 2017). Finfgeld-Connett (2010) 

supported Buchleitner’s (2014) assertion and denoted that women who have children are 

the fastest growing vulnerable population affected by current issues related to 

homelessness.  

 Over the course of the last century, the prevalence of homelessness was directly 

associated with underemployment, unemployment, and poverty (Harshaw et al., 1996). 

The phenomenon of homeless among women with children is also ascribed to low 

socioeconomic status, poverty, the lack of affordable housing, and insufficient or the lack 

thereof government assistance (Buchleitner, 2014; Fertig & Reingold, 2009; Finfgeld-

Connet, 2010; Haskett, Perlman, & Cowan, 2014).  

Domestic Violence and Abuse 

Domestic violence also plays a quintessential role in the widespread nature of the 

phenomenon of homelessness among women with children. In accordance to Buchleitner 

(2014) and the National Coalition for the Homeless (2007, 2012), a number of homeless 

women with children also proclaim that domestic violence and divorce serve as the main 

contributing factors to their homelessness. Women with children who are victims of 

domestic violence and spousal abuse (emotional, physical, psychological, and verbal 

abuse) only have few options, if any, available to them. Baker, Cook, and Norris (2004) 

argued that escaping abusive partners is complicated by  

“the search for new housing is increasingly difficult because few low-income 

housing units are available, and federal programs developed to assist homeless 

mothers by paying a portion of their rent (e.g., Section 8) have waiting lists of 

more than two years” (p. 755).  
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Furthermore, in abusive situations, it is imperative that women with children have more 

outlets to gain access to support and available resources (Baker, 2003, 2004; Popejoy et 

al., 2003). 

Mental Health Issues 

 Homelessness among women with children is strongly correlated with mental 

health issues. Crawford, Trotter, Hartshorn, and Whitbeck (2011) denote that the 

prevalence of mental health issues among homeless women with children are exacerbated 

by the length of time homeless women spend living on the streets or other deplorable 

housing conditions. An increased number of homeless women experience symptoms 

related to psychological distress or other mental health issues due to their homelessness 

(Crawford et al., 2011; Teruya et al., 2010). Despite the high incidence of mental illness 

and other related issues, a majority of homeless women with children who currently 

suffer from such issues fail to receive the care they need (Teruya et al., 2010; Zima, 

Wells, & Benjamin, 1996). Teruya et al. (2010) noted that since homeless women tend to 

lack health coverage, homeless women with children are less likely to receive health care 

on a regular basis. Due to the unmet needs linked to a lack of adequate mental health 

services and resources, homeless women with children are often incapable of mitigating 

and reducing the presence of mental health issues and related psychological symptoms.   

Substance Abuse and Addiction  

Substance abuse and addiction influence the phenomenon of homelessness among 

women with children. Since homeless women with children face the ongoing stressors 

related to finding safe housing for themselves as well as their children, homeless women 
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experience stress. Increased levels of stress often lead to anxiety and depression thereby 

leading to substance abuse and addiction (Teruya et al., 2010).  

Homelessness Among Women with Children and Its Implications  

HUD (2007) proclaimed that men were less likely to face homelessness when 

compared to other vulnerable populations. Additional findings reported that 

approximately 60% of all homeless women had children compared to an estimated 41% 

of homeless men (HUD, 2007). Of all children affected by homelessness, about 42% of 

children were under the age of 5-years old whereas nearly 80% of children were under 

the age of 11-years old (Fertig and Reingold, 2008). A majority of children plagued by 

homelessness are affected by physical and mental health issues throughout the course of 

their life at a significantly higher rate compared to children who are not homeless 

(Crawford, Trotter, Hartshorn, & Whitbeck, 2011; Hart-Shegos, 1999; McLaughlin, 

2009).  

The impact of homelessness begins from conception and can last throughout 

adulthood. Statistical findings demonstrate that about 50% of homeless children will 

experience anxiety and depression, 35% exhibit some form of aggressive behavior (Hart-

Shegos, 1999), and approximately 80% have substance abuse issues (Fertig & Reingold, 

2009). The longer a child spends in poverty, the more likely the child will experience 

homelessness in adulthood (Fertig & Reingold, 2009). From 2007 to 2011, Grant et al. 

(2013) stated that the number of families moving from stable homes to the shelter system 

increased by 38.5% as poverty levels demonstrate astronomical growth. Grant et al. 

(2013) and Koegel (as cited in Phillips, 2012, p. 17) confirms findings from Grant et al. 
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(2013), which noted that two or more childhood predictors were identified in 62% of 

homeless individuals surveyed and these numbers are continuously increasing.  

           Homelessness, Women, and Pregnancy Rates  

The phenomenon of homelessness affects diverse populations differently. 

Pregnancy rates among homeless women are higher than that of the general population. 

Guttmacher Institute (as cited in Crawford, Trotter, Hartshorn, & Whitbeck, 2011) 

reported that between 6% and 22% of homeless women were pregnant while the national 

average was 12%. This large range, 16% difference, is based on statistical findings 

collected from a number of varying studies that examined the prevalence of young, 

pregnant homeless women. Due to the lack of proper care and the increased likelihood of 

a homeless mother’s chemical dependency or mental instability, pregnancies may be 

extremely high risk, requiring access to additional resources to safeguard the health and 

well-being of homeless women and their unborn child. Increased pregnancy rates in 

homeless women help explain why an overwhelming number of homeless families are 

headed by females. Bert et al. (as cited in Bassuk, 2010) reported that 84% of all 

homeless families include single mothers with more than one child.  

           Disparate Impact of Homelessness on Children and Minorities 

Homelessness is increasingly common among American families throughout the 

United States. Representing a large fraction of the homelessness population, about one-

third of homeless families are comprised of a single mother in the lattermost part of her 

twenties with two children (American Psychological Association, 2017). According to 

the United States Conference of Mayors reports, about one in every 45 children in the 

U.S. were homeless (American Psychological Association, 2017). The reports also 
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declare that well over 1.6 million children are affected by homelessness, of which a total 

of 650,000 children are under the age of six years old (American Psychological 

Association, 2017). A significant proportion, an estimated 47% of children within 

homeless families, are Black, yet Black children only account for about 15% of the 

population of children in the U.S. (American Psychological Association, 2017). Their 

White counterparts account for a total of 28% of children in homeless families. Less 

vulnerable families facing homelessness are comprised of 13% Hispanic children and 

only 2% of Native American children (American Psychological Association, 2017). 

Homelessness adversely affects children in varying ways. Homeless children are 

affected by diminished or a lack of stability. Findings revealed that approximately “97% 

of homeless children move more than once every year” (Chittooran, n.d., p.1). 

Homelessness causes children to readily miss days of school, which corresponds to 

missed educational opportunities (Chittooran, n.d.). This is correlated with low levels of 

student performance and academic achievement (Chittooran, n.d.). Findings demonstrate 

that homeless children are more than two times as likely of being diagnosed with some 

form of learning disability and four times as likely to be developmentally delayed, some 

of which a retained a grade level while others are disruptive and frequently suspended 

from school (National Coalition for the Homeless, 2009a). Research literature 

demonstrated that as many as 44% of preschool age children have developmental delays 

inclusive of delayed speech and visual-motor ability (Briggs, 2013; Hart-Shegos, 1999). 

 Homelessness is also interconnected with hunger. According to the National 

Coalition for the Homeless (2009a), homeless children are twice as likely as their non-

homeless counterparts to experience hunger. Hunger caused by homelessness negatively 
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impacts a child’s overall cognitive, emotional, physical, and social development. A 

majority of homeless children experience emotional issues including anxiety, depression, 

and withdrawal as well as behavioral problems such as acting out and aggression 

(National Coalition for the Homeless, 2009a). One research study reported that more than 

50% of homeless school-age children suffer from anxiety and depression, of which one in 

every five-homeless preschool-age children require professional services for their 

emotional problems (National Coalition for the Homeless, 2009a). Briggs (2013) and 

Hart-Shegos (1999) supports the findings gathered from the National Coalition for the 

Homeless (2009a) and further proclaims that emotional and behavioral problems require 

approximately 20% of homeless preschoolers to access professional intervention for 

psychiatric instability. 

 Overcrowded shelters leave families, particularly children, more susceptible to 

disease. Sheltered families have decreased access to healthcare sanitation and 

refrigeration, which leads to higher mortality rates before the age of twelve months 

(Institute of Medicine, 1988). An increased number of infants are born premature or have 

low birth weight, which leads to other complications throughout childhood (Institute of 

Medicine, 1988; National Coalition for the Homeless, 2009a). Homeless children without 

access to safe housing are typically in poor health and experience higher rates of asthma, 

digestive problems, and ear infections (National Coalition for the Homeless, 2009a). 

Consequences during early childhood manifest into physical and mental health concerns 

later in life, which creates barriers to adequate treatment (Crawford et al., 2011; Hart-

Shegos, 1999; Institute of Medicine, 1988). 
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 Homeless children fall behind in school and often possess a limited range of 

opportunities throughout adulthood. Briggs (2013) and Hart-Shegos (1999) proclaimed 

that sheltered children often have poor academic performance and impaired cognitive 

development due to poor nutrition and constant relocation. Homeless children are 

therefore more likely to be held back in school thereby contributing to a lack of self-

esteem, subsequent drug use, and delinquency (Hart-Shegos, 1999). Most children who 

grow up in the shelter system fail to graduate from high school (Briggs, 2013; Hart-

Shegos, 1999). A study conducted by Briggs (2013) demonstrated that only 34% of 

homeless children attained a high-school diploma or equivalency certificate by the age of 

18.  

Higher Risk of Mental Health Issues  

Many minorities, inclusive of homeless women, of African American or Hispanic 

descent suffer from distress and other mental health issues (Austin, Andersen & Gelberg, 

2008; Teruya et al., 2010). A cross-sectional study of 110 homeless women and 157 

children living in shelters across Los Angeles County revealed that 72% of homeless 

women with children reported increased levels of psychological distress or symptoms 

representative of mental illness (Zima et al., 1996). However, only 15% of homeless 

women with children in dire need of mental health services received such care, which 

further exacerbates the heightened unmet need for mental health services within this 

growing population. A larger, more recent study of 1,333 homeless women in Los 

County County conducted by Teruya et al. (2010) confirmed Zima’s et al. (1996) 

findings.  
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Homelessness among women with children is caused by an array of mental health 

issues. Mental health issues within homeless populations are commonly attributed to 

anxiety, depression, post-traumatic stress disorder, mental distress, and other forms of 

psychological symptoms (Austin et al., 2008; Teruya et al., 2010). Further exploration of 

the phenomenon of homelessness inherent among women with children demonstrated 

that ethnicity, race, and other contributing factors tend to predispose women to poor, 

inadequate health care, all of which perpetuates this cycle of unmet healthcare needs and 

increased mental illness. 

Higher Rates of Underemployment, Unemployment, and Poverty     

  The primary causes ascribed to the phenomenon of homelessness stem from the 

inherent gap that exists among income and rent, lack of affordable housing, and 

dwindling job opportunities that exacerbate poverty levels (Bassuk et al., 1996; Fertig & 

Reingold, 2009; Haskett et al., 2014; McLaughlin, 2009). Women without children can 

also face an economic crisis regarding unemployment, education, and disruption in 

healthcare (Fertig & Reingold, 2009). In 2009, the national poverty rate was the highest 

recorded percentage since 1994 based on a decrease in average median income by an 

average of $2,000 (Grant et al., 2013; Haskett et al., 2014). The childhood poverty rate 

was 21.9% (Grant et al., 2013). Economic insecurity is one of the greatest contributing 

factors to homelessness in the U.S.   Economic insecurities are inclusive of under- or 

unemployment, domestic violence and other related crimes, health issues, mental 

instability, substance abuse, and lack thereof social support (Bassuk et al., 1996; Grant et 

al., 2013; McLaughlin, 2009). The availability of affordable housing has shrunk by 

approximately 13% (Grant et al., 2013).  
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Many modern families in the U.S. have an insufficient housing budget requiring 

them to allocate a significant amount of their budget on rent. A rent payment of more 

than 30% of an individuals’ overall income is a cost constraint; however, well over 30% 

of American families spend at minimum half of their income on housing thereby 

contributing to an exponential increase in evictions (Freeman, 1999; Grant et al., 2013). 

Additional consequences include food insecurities and a lack of adequate medical 

treatment (Finfgeld-Connett, 2010; Grant et al., 2013).  

Poverty, some of which is a direct result of the global economic crisis, 

underemployment, or underemployment, serves as a key predictor of homelessness 

inherent among U.S. families. The segment of the homeless population comprised of 

homeless families, particularly homeless women with children, has increased 

astronomically. Research findings report that well over 35.3% of homeless families are 

currently living in poverty compared to about 11.3% of homeless families in 2000 

(National Coalition for the Homeless, 2009). Families facing homelessness are compelled 

to decide between the housing and other life necessities. The American Psychological 

Association (2017) and the National Coalition for the Homeless (2009a) stated that 

American families allocate well over 50% of their household income to housing. 

Increased poverty attributed to the global economic crisis, underemployment, or 

unemployment is measured by modifications to the welfare system and similar programs 

as well as dwindling wages. 

Homelessness continues to persist due to the eroding work opportunities 

attributed to the global economic crisis and poverty. Poverty due to underemployment or 

unemployment in addition to the lack of affordable housing are key causes of 
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homelessness. Decreased wages and diminished job security has placed securing safe, 

affordable housing out of reach for many families as women must make more than the 

minimum wage even to afford to live in an apartment (National Coalition for the 

Homeless, 2009a). A significant proportion of Americans, 12 million Americans, allocate 

more than half of their income to the cost of housing (National Coalition for the 

Homeless, 2009b). Findings showed that the median wage to afford a two-bedroom 

apartment is equivalent to two times the minimum wage (National Coalition for the 

Homeless, 2009a). As a result, homeless populations are not capable of allocating the 

remainder or even a portion of their income to health care, which contributes to the 

increased number of currently uninsured homeless populations (Buchleitner, 2014; 

Finfgeld-Connet, 2010; National Coalition for the Homeless, 2009b).  

Higher Risk of Domestic Violence and Abuse  

Domestic violence is a principal cause of homelessness among women with 

children across the United States (American Civil Liberties Union, 2008). As of 2005, 

more than half of all cities throughout the U.S. report domestic violence and abusive 

relationships as the main contributing factor to homelessness (American Civil Liberties 

Union, 2008). Of all U.S. cities, the ones with the highest correlation between domestic 

violence and homelessness include Burlington VT, Charleston WV, Cedar Rapids IA, 

Chicago IL, Los Angeles CA, Philadelphia PA, San Antonio TX, Nashville TN, St. Paul 

MN, Seattle WA, Salt Lake City UT, and Trenton NJ (American Civil Liberties Union, 

2008). A survey conducted in 2003 revealed that a majority of homeless women with 

children witnessed some form of domestic violence throughout their life, of which well 



HOMELESS WOMEN WITH CHILDREN ACCESSING RESOURCES            30 

over one-quarter of homeless women with children were physically abused within the last 

year (American Civil Liberties Union, 2008). 

 Domestic violence is a contributing factor that impacts homelessness, especially 

among women and children. Women who decide to leave an abusive relationship often 

do not have anywhere else to go, especially when some women only have access to 

minimal resources (National Coalition for the Homeless, 2009). The lack of safe, 

affordable housing combined with longer waiting lists for housing programs such as 

HUD and Section 8 often force women with children to decide between staying in an 

abusive relationship or living on the street (National Coalition for the Homeless, 2009).  

According to a survey conducted by the United States Conference of Mayors, 

approximately half of U.S. cities reported that domestic violence was linked to increased 

homelessness (National Coalition Against Domestic Violence, 2012). On a national scale, 

about 50% of homeless women with children leave their current domestic violence 

situation (National Coalition Against Domestic Violence, 2012). A study of 777 

homeless parents, of which a majority were women with children, found that 

approximately 22% of homeless women with children living in 10 U.S. cities left their 

last residence due to domestic violence (Homes for the Homeless, 1998; National 

Coalition Against Domestic Violence, 2012). The lack of alternative housing solutions 

for domestic violence victims minimizes plausible solutions for homeless women with 

children to flee domestic violence. This often forces homeless women with children to 

stay in abusive relationships or return to partners that have emotionally, mentally, 

physically, and/or verbally abused them. A study conducted in Fargo, North Dakota, 

found that approximately 44% of homeless women remained in abusive relationships 
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within the last two years since they did not have alternative housing options (National 

Coalition Against Domestic Violence, 2012). In 2003, a similar study of homeless 

women in the state of Minnesota revealed that well over 46% of homeless women stayed 

in domestic violence situations and abusive relationships as they did not have anywhere 

else to go (National Coalition Against Domestic Violence, 2012).    

Higher Incidences of Substance Abuse and Addiction  

The prevalence of homelessness is directly associated with alcohol or substance 

abuse and addiction among women with children. However, substance abuse and 

addiction are primarily attributed to unmet needs. Unmet needs are characterized as an 

indicator of health care disparities and decreased access to care to resolve alcohol and 

substance abuse (Adams, Luca, & Barnes, 2008; Teruya et al., 2010). The unmet needs 

associated with substance abuse among homeless women with children and their minimal 

or potential lack of accessible and available treatment programs for substance abuse is 

well documented (Adams et al., 2008; Teruya et al., 2010). The relationship between the 

phenomenon of homelessness among women with children and the rate of substance 

abuse ranges from 30-55% across varying research studies (Koegel, Sullivan, Burnam, 

Morton, & Wenzel, 1999; Tucker, Wenzel, Golinelli, Zhou, & Green, 2011). Findings 

from Koegel’s et al. (1999) study demonstrated that only 17% of homeless women with 

substance abuse issues received treatment, whether residential or outpatient, within the 

last 60 days, thereby showing that a majority of homeless women fail to receive treatment 

for substance abuse or addiction. According to a National Study, only 9% of homeless 

individuals reported that they need treatment for alcohol or drugs right now (Hale et al., 
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2003). This occurs due to the discrepancy between what homeless individuals feel as 

though they want and what is needed.  

Varying factors predispose homeless women with children to substance use, 

which essentially worsens and leads to substance misuse and eventually addiction. A 

majority of homeless women are physically or sexually victimized as children, some of 

which continue to be abused as adults (American Psychological Association, 2017; 

Teruya et al., 2010). These women have lower levels of self-esteem, of which 

approximately one in every ten homeless women resort to injection drug use as a coping 

mechanism (Teruya et al., 2010). According to the Americal Psychological Association 

(2017), approximately 41% of homeless women develop alcohol or drug dependency and 

are often in poor health. The most disadvantaged subgroup of homeless women with 

children suffering from substance abuse or addiction in Los Angeles County includes 

Whites. Findings revealed that White women reported the largest percentage of alcohol 

and drug-related problems within the last year, depression, pain, as well as physical and 

sexual abuse (Teruya et al., 2010). When compared to African American women, White 

women showed lower scores about their level of psychological well-being and a higher 

prevalence of hospitalizations due to mental illness (Teruya et al., 2010).  

Human and Social Service Resources Serving the Homeless 

Because human and social service resources serving the homeless vary widely 

across states, counties and even within municipalities, this qualitative phenomenological 

study, exploring the lived experiences of homeless women with children throughout 

WV’s rural Berkeley County, focused on the human and social service resources serving 

the homeless in the geographic area most readily accessible to that population (i.e. WV’s 
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rural Berkeley County). Following is a sample of the largest and most commonly known 

resource providers meeting this criterion.  

West Virginia Family Planning 

 West Virginia Family Planning Program has clinics and offices that cater to 

women and families that lack access to health care across 50 counties (2017). The 

program recruits more than 150 local health centers and rural community workers to 

deliver primary health care to eligible individuals (West Virginia Family Planning 

Program, 2017). Hence, the family planning program seeks to deliver family planning 

care to women who lack proper planning practices to improve their maternal decisions 

and ensure that women give birth to children that are planned for thus safeguarding their 

security without any potential problems (West Virginia Family Planning Program, 2017). 

West Virginia’s Family Planning collaborates with the Department of Health and Child 

Services to offer quality services to individuals that would otherwise lack access to 

information concerning family planning (West Virginia Family Planning Program, 2017). 

Jones et al. (2003) proclaimed that the family planning allows women to plan for the 

number of children they intend to have thus reducing abortions and unwanted 

pregnancies. The provision of such services aims to lower the rate of HIV infection and 

the transmission of sexual diseases among mothers. Moreover, the program aids in 

identifying breast cancer, cervical cancer, and other medical conditions in women (West 

Virginia Family Planning Program, 2017). Increasing the provision of valuable 

preventive measures places women in a position to make informed health decisions as 

soon as they begin to feel ill (Jones et al., 2003; West Virginia Family Planning 

Program).  
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Huntington City Mission 

             In 1939, Huntington City Mission was established with the goal to assist  

homeless populations including hurting and hungry individuals from the streets who seek 

shelter (Huntington City Mission, 2017). This mission offers assistance and hope to 

thousands of homeless women and children through the provision of services to 

adequately meet the needs of homeless individuals. Moreover, the mission serves as 

home as it offers bed, breakfast, and clothing for those who spend the night (Finfgeld-

Connett, 2010; Huntington City Mission, 2017). In addition to emergency services, the 

mission focuses on spirituality and gives individuals a platform to share their testimonies 

and express their particular beliefs at ease (Finfgeld-Connett, 2010). The staff at the 

Huntington City Mission is compassionate and aims to improve the lives of the homeless 

individuals and those in dire need of help (Finfgeld-Connett, 2010; Huntington City 

Mission, 2017).  

            Branches Domestic Violence Shelter 

The Branches Domestic Violence Shelter (2017), Inc. provides housing to 

battered women who are victims of domestic violence and spousal abuse. As a hotline 

service provider, Branches Domestic Violence Shelter offers clothing, counseling, 

emergency shelter, food, and related services to homeless women and their children 

(Branches Domestic Violence Shelter, 2017; Fountain & Howes, 2002). Branches Inc. is 

an outlet that seeks to train women and enhance the development of key survival skills 

through various victim workshops and seminars (Branches Domestic Violence Shelter, 

2017). The organization also offers financial management strategies to assist women in 
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gaining entry into the workforce and managing the future of their children (Branches 

Domestic Violence Shelter, 2017). 

           Catholic Neighborhood Center 

 As an initiative of Catholic Charities West Virginia (2017), Catholic Charities 

Neighborhood Center is part of a non-profit organization that mandates services to needy, 

vulnerable populations within society. The Catholic Neighborhood Center offers 

homeless women and their children breakfast and dinner (Catholic Charities West 

Virginia, 2017). The center also delivers lunch-time meals in rural areas and to shut-ins 

as a way in which to supplement their food. In accordance to utility assistance, homeless 

populations also have access to meeting spaces to conduct a meeting to further discuss  

their welfare (Catholic Charities West Virginia, 2017).  

Common Causes for Resource Inaccessibility, Including Insufficient Space and 

Extended Waiting Lists 

 As noted above, there exist available human resources in West Virginia designed 

to support homeless women with children; however, the preferred outcome has not yet 

been achieved. Melamid and Burnam (1995) noted that preferred outcomes have been 

primarily affected by the presence of deterrent factors that hinder resource accessibility 

by homeless women. This has influenced the ability to resolve the phenomenon of 

homelessness among women with children, a discouraging process.  

 First, the resources available for vulnerable women in WV are limited and 

inadequate in nature. Since women are homeless, their economic status is challenging 

thus making it difficult to access resources that extend far from their current locality 

(Bassuk et al., 1996; Fertig & Reingold, 2009; Haskett et al., 2014; McLaughlin, 2009). 
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The money homeless women acquire is allocated to food so not accessing available 

resources means sacrificing food for their children (Finfgeld-Connett, 2010; Grant et al., 

2013). Moreover, homeless women have minimal knowledge, if any, pertaining to the 

existence of human and social resource centers. Inadequacies and the lack of information 

concerning such resources make it rather difficult for homeless women with children to 

receive help and advice on how to change their lives. This is fueled by the notion that 

information is not deemed an important tool in the streets where homeless populations 

dwell (Kimmel, 2001). Information rich media such as radio and television, which can 

provide information about these resources are also not affordable for homeless women 

(Kimmel, 2001). A majority of homeless women with children lack knowledge of support 

programs and resources (Kimmel, 2011; Phillips, 2012; Popejoy et al., 2003). 

 The lack of ample space in available resources is a contributing factor to 

inaccessibility. Resources utilize a waiting list as an admission schedule to the facility 

(Carroll & Trull, 2002; National Coalition for the Homeless, 2014). Women affected by 

homelessness are required to wait for months or even years before assistance is given. 

The National Coalition for the Homeless (2014) proclaimed that there is a long waiting 

list for individuals hoping to receive Section 8 vouchers for housing so applicants can 

spend years waiting to receive help. Some waiting lists are so long that 96% of the 27 

cities surveyed reported closing their waiting lists to the new waiting list entrants and 

projected that it might take up to three years before the waiting lists are opened to new 

applicants (National Coalition for the Homeless, 2014). Many resources are, therefore, 

forced to turn away the clients due to lack of space. At times, resources are located 



HOMELESS WOMEN WITH CHILDREN ACCESSING RESOURCES            37 

relatively far from the homeless individuals’ physical location, which affects access to 

such resources and facilities (Carroll & Trull, 2002).  

Other Notable Barriers adversely impacting access to Human and Social Service 

Resources Serving the Homeless 

Fear of losing custody of their children. 

The perpetuation and exacerbation of crime, poverty, substance abuse, and 

violence later on in life contributes to barriers inherent within the phenomenon of 

homelessness among women with children (Buchleitner, 2014; Fertig & Reingold, 2009; 

Finfgeld-Connet, 2010; Haskett et al., 2014; National Coalition for the Homeless; 2007; 

The National Center on Family Homelessness, 2011). A study of homeless mothers who 

were products of the system conducted interviews to examine homelessness and reported 

a significant history of interpersonal violence (Bassuk, 2010). As the smallest group of 

homeless individuals who receive assistance, homeless women feel judged by child 

welfare workers for their inability to provide for their children and fear losing custody of 

their children if they attempt to access assistance (Buchleiter, 2014; Guarino & Bassuk, 

2010).  

Fear of Social Exclusion.  

 Social exclusion, a common phenomenon among the homeless, is characterized as 

society’s failure to provide vulnerable homeless populations with the same goods and 

services, resources, and rights available to the rest of society (Watson, Crawley, & Kane, 

2016). Homelessness as a form of social exclusion is an extension of insufficient material 

and physical needs commonly attributed to poverty (Horsell, 2006; Watson et al., 2016). 

Killion (1998) supports Watson’s et al. (2016) stance and proclaims that social exclusion 
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magnifies the problems inherent among homeless populations as most homeless 

individuals do not know where to turn to when they have problems. This problem is also 

exacerbated among women who do not have families (Killion, 1998). Although the 

internet can be used to access the necessary information, homeless women often lack 

access to the internet or have little access to accurate and reliable information (Kimmel, 

2001). 

Internal and external Barriers to Medical Care and Physical and Mental Health 

Resources  

 Numerous barriers to medical care as well as appropriate physical and mental 

health resources exist. Affordability is a barrier, as are unpredictable life changes that 

prevent appropriate care or follow-up, inadequate access to storage for medication, and 

fear that there will be violence or other repercussions if they seek help (Crawford et al., 

2011). The National Alliance to End Homeless (2017) reported that nearly 50% of 

homeless individuals suffer from mental health issues, which inhibits the consistent long-

term care they need as most mental and physical health issues are exacerbated by living 

in shelters and on the streets.  

  Plumb (as cited in Marcus, 2014) proclaimed that a denial of health problems and 

the inevitable presence of competing obligations such as obtaining food, clothing, shelter, 

and other necessities of life, as well as noncompliance with treatment among these 

challenges, serves as significant internal barriers. As many as 25 out of 30 homeless 

women with children interviewed stated “that they needed medical assistance within the 

last year yet did not receive such services” (Marcus, 2014, p.34). Instead many seek 
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treatment in emergency rooms or urgent care clinics thereby negating the potential for 

continuity of care. 

 External barriers associated with the phenomenon of homelessness among women 

with children include a lack of health insurance and knowledge of available treatment 

facilities (Craft-Rosenburg & colleagues, as cited in Marcus, 2014). Hwang (2001), 

Lewes et al. (2003), as well as Weinreb, Goldberg and Bassuk and Perloff (1998) denoted 

that many homeless families lack transportation or access to treatment centers, fail to 

receive sensitive care, and are challenged by language barriers and illiteracy. Whitman 

(2006) identified the lack of telephone access as another external barrier. 

Recommendations and Proposed Strategies for Providing Better Support to 

homeless women with children.    

Homeless women with children, a highly vulnerable and dependent population, 

need the opportunity to establish vocations and would benefit from problem-solving 

training and networking skills (Bassuk et al., 1996; Jani, 2011; Phillips, 2012). Studies 

confirm that many of these issues could be resolved with the greater problem-solving 

capability (Fertig & Reingold, 2011; Jani, 2011). Commonly cited needs include child-

care assistance, additional transitional housing, counseling services for children, and 

empathetic staff members (Jani, 2011; Popejoy et al., 2003). The need for emergency 

shelters designated for women with children is in high demand leading these vulnerable 

populations to make necessary sleeping arrangements in automobiles, on the streets, and 

in vacant buildings. The concept of second chance homes provides homeless young 

women with children the innate opportunity to start over in life, which aims to close the 
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gap associated with the phenomenon of homelessness (Fertig & Reingold, 2009; Jani, 

2011).  

 The phenomenon of homelessness is also linked to co-occurring conditions and 

comorbidities. Well over half of homeless adults diagnosed with a serious mental illness 

and other psychological conditions suffer from substance use disorder. Homeless 

populations with co-occurring disorders inclusive of mental illness and substance abuse 

disorder have more significant problems than the population who are not homeless (Hale 

et al., 2003). Sadly, the homeless populations with co-occurring disorders require more 

help, and will more than likely remain homeless (Hale et al., 2003). Homeless 

populations report an increased likelihood of failing to succeed in treatment programs for 

substance abuse and addiction without access to safe, secure, sober housing (Hale et al., 

2003). From 1988 to 1993 research studies conducted by the National Institute on Drug 

Abuse and the National Institute on Alcohol Abuse and Alcoholism, found that homeless 

populations with substance use disorders need “1) services that address their tangible 

needs for housing, income, and employment; 2) access to flexible, low-demand 

interventions; and 3) long-term, continuous treatment, and support” (Hale et al., 2003, p. 

1). A set of integrated, comprehensive services with well-qualified, empathetic staff must 

be designed to provide the most efficient services to homeless women with children 

depending on their individual needs and the critical incidents commonly ascribed to their 

homelessness (Hale et al., 2003).  

 Most shelter systems focus on temporary remedies instead of long-term solutions. 

On a federal level, housing provisions for low-incoming housing have significantly 

decreased from 1980 to 2003 by an estimated 49% (National Coalition for the Homeless, 
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2009b; National Low Income Housing Coalition, 2005). Budgets for supportive housing 

were reduced by 28% causing many organizations to plead with policymakers to 

implement programs that address the symptoms of future homelessness inclusive of drug 

treatment facilities, job training programs, and mental health services (Phillips, 2012). 

However, job training programs and referral to child care services are not sufficient to 

end the phenomenon of homelessness among women with children. Safe, affordable 

housing is needed to allow homeless populations to stay employed and healthy. In 

accordance with a longitudinal study conducted by Shinn and Weitzman (1998), 

homeless families comprised primarily of homeless women with children living in New 

York City reported that approximately 80% of homeless families receiving subsidized 

housing were deemed stably housed since they resided in their place of residence over the 

course of the last 12 months despite the presence of social disorders (Shinn & Weitzman, 

1998). Nonetheless, a mere 18% of homeless families who failed to receive subsidized 

housing were stably housed by the end of the study (National Coalition for the Homeless, 

2009; Shinn & Weitzman, 1998). This demonstrates the inherent importance of 

affordable housing for homeless families in improving their likelihood of remaining 

stably housed. 

 Recommendations for safe, affordable housing is crucial; however, such 

provisions alone are unable to resolve homelessness among families, particularly 

involving homeless women with children. Hence, preventing the homelessness common 

among women with children entails accessibility to affordable, quality health care 

(National Coalition for the Homeless, 2009). The American Academy of Pediatrics 

(AAP) proposed several recommendations to offset these concerns (2013). Pediatricians 
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should increase healthcare access by facilitating Medicaid enrollment whenever possible 

as well as employing best practices and the chronic disease model among homeless 

populations (AAP, 2013). Briggs (2013) suggested that mobile health services and 

physicians become familiar with public services to minimize the barrier created by a lack 

of sensitivity. It has also been proposed for the focus to shift from emerging intervention 

to preventative measures (AAP, 2013; Briggs, 2013). It is hoped that with appropriate 

interventional strategies and the concerted effort to address the underlying needs and 

critical incidents ascribed to the phenomenon of homelessness among women with 

children, the cycle of homelessness in the U.S. can end.  

The state of the homeless population within WV’s rural Berkeley County 

continues to evolve and change therefore, the needs of the homeless population must be 

continually evaluated to meet their needs; the information obtained from the lived 

experiences of homeless women with children participating in this qualitative 

phenomenological study provided compelling evidence of the need to improve 

accessibility to currently available social and human resources as well as to improve the 

distribution of information regarding currently available resources available to this 

homeless population within Berkely Coounty, WV.  In addition, it is the responsibility of 

the state and community leaders to reevaluate, update, and re-distribute this information 

on a regular basis (Popejoy et al., 2003).  

 One proposed strategy of note is to allow homeless women with children to have 

priority over housing options and medical care (Buchleiter, 2014). Policies enacted to 

mitigate and possibly eliminate the phenomenon of homelessness among women and 

children must create programs and other services to help homeless populations find jobs 
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in which they would receive livable wages. However, homeless women with children are 

given/granted an opportunity to work only if they also have increased access to quality 

childcare and transportation (National Coalition for the Homeless, 2009). Additional 

assistance for school-aged children should consist of stimulating after school programs. 

Drug and alcohol treatment, nutritional training, social support, and counseling for 

victims of domestic violence are essential in enhancing the preparedness of homeless 

women with children to be equipped with the proper tools and resources needed to enter 

the workforce (Phillips, 2012; Popejoy et al., 2003). 

 A second important proposal consistent with the needs of the homeless women 

with children participating in this study is to enhance the provision of medical assistance 

provided through housing support. These provisions should include prenatal screenings, 

medical care for pregnant women, the acquisition of healthcare information, monitoring 

of a child’s development, and participation in educational activities (AAP, 2013; Briggs, 

2013; Hart-Stegos, 1999). The cycle of homelessness can be broken if children are taught 

how to overcome poverty (Joly, Cornes, and Manthorpe, 2014). 

Summary 

Chapter 2 provided pertinent research findings of the phenomenon of  

Homelessness in the U.S., particularly among women with children. The literature review 

reflected the widespread nature, and considerable growth, homeless populations have 

undergone in recent years alongside the poverty rate, which is one of the main 

underlining factors commonly attributed to homelessness. Thereafter, this chapter 

described other causes ascribed to the phenomenon of homelessness among women and 

children such as domestic violence, mental illness, and substance abuse or addiction since 

http://www.emeraldinsight.com/author/Joly%2C+Louise
http://www.emeraldinsight.com/author/Cornes%2C+Michelle
http://www.emeraldinsight.com/author/Manthorpe%2C+Jill
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such causes are more diverse than the leading causes of homelessness across other 

groups. Chapter 2 also identified the presence of health and social consequences that 

significantly impacts homeless populations. This review of literature also explored the 

needs of homeless women and children inclusive of problem-solving training, improved 

access to health care, and parental support in addition to barriers such as a lack of 

sensitivity by social workers and human resource staff members as well as an inherent 

fear of the welfare system. Recommendations and proposed strategies such as physician 

and staff training , after school programs, drug and alcohol treatment, nutritional training, 

and other social support services were examined further in order to develop new criteria 

to enhance the provision of support for policy development to bridge the gap between the 

phenomenon of homelessness among women with children and available resources by 

improving access to available social and human resources. 
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CHAPTER THREE: METHODOLOGY  

Introduction 

 The purpose of this Interpretative Phenomenological Analysis (IPA) dissertation 

in practice study was to explore the phenomenon of homelessness among women with 

children by describing their lived experiences, their perception of the critical incidents 

that led to their homelessness, and whether homeless women with children accessed 

available resources. This research will add to the understanding of this given 

phenomenon through the discovery of factors that impact homelessness, its root causes, 

and strategies to address the problem of homelessness among women and children 

throughout Berkeley County. The need for the study was to provide useful data to policy 

developer and leaders for developing new criteria to close the gap between available 

resources and accessibility to social and human resources for homeless women with 

children in need of such services.This study, including its research questions, research 

design, participants and data sources, data collection tools, data collection procedures, 

and ethical considerations provide useful information to policy developers/ and or 

leaders, and the need for future research on the causes of homelessness among women 

with children and the impact of homelessness on their decision to access and use 

available resources. 

Research Question(s)  

 Due to the qualitative nature of this research study, the subjectivity of 

phenomenon of homelessness among women with children was explored. The study 

described the lived experiences of homeless women with children by identifying their 
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critical incidents and perceptions of homelessness. The following research questions 

guided this qualitative phenomenological study:  

Research Question #1: What are the perceived critical incidents homeless women  

      with children ascribe to their homeless situation?  

Research Question #2: What impact does homelessness have on women with  

      children?  

Research Question #3: What are the perceptions homeless women with children  

     have about accessing available resources?  

Research Question #4: What recommendations do homeless women with children  

                                       give for improving access to available resources?                      

Research Design 

 This study employed a qualitative phenomenological approach, an Interpretative 

Phenomenological Analysis, to explore the phenomenon of homelessness among women 

with children. According to Creswell (2013), the inherent purpose of a phenomenological 

research design is to acquire a precise understanding of another individual’s lived 

experience. Creswell (2013) further explained that this is achieved by exploring and 

capturing in-depth reflections of research participants and their experience of/with/in 

relation to an identified phenomenon of interest. The appropriateness of IPA was 

affirmed as the study’s methodological approach for testing the research questions under 

study since, according to Smith et al. (2012), IPA acknowledges in what manner 

individuals are capable of understanding critical experiences that significantly affected 

their life. 

This phenomenological research methodology was used to acquire accurate  
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information pertaining to the lived experience of women with children affected by 

homelessness. The subjective nature of this phenomenon was measured in accordance 

with Maslow’s hierarchy of five basic needs (McGuire, 2013) (Appendix A). A 

comprehensive understanding of the perceived critical incidents homeless women with 

children ascribed to their homelessness and perceptions regarding their accessibility or 

perceived inaccessibility to available resources was developed. Following an exploration 

of the phenomenon of homelessness among women with children, future 

recommendations were identified for homeless women with children to enhance and 

improve their accessibility to available resources. An IPA provided an in-depth analysis 

by which to understand the research participants in relation to the phenomenon of 

homelessness.  

Participants/Data Sources 

 The population under study included homeless women with children currently 

living in WV’s rural Berkeley County. The sample was comprised of seven homeless 

women with children, of which four were White, two were African-American, and one 

was Nigerian-born. The number of children research participants had ranged from one to 

five (aged from infancy to 11years of age).  

Upon approval of Creighton University’s Institutional Review Board (IRB), 

recruitment flyers were strategically disseminated in public areas throughout Berkeley 

Country to ensure easy access to homeless women with children. Participants were 

primarily recruited through convenience sampling and the snowball or chain approach. In 

accordance to Creswell (2013), the snowball approach aids in the identification of “cases 

of interest from people who know people who know what cases are information-rich” 
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(p.156). The researcher asked study respondents to nominate another individual who 

experienced the phenomenon of homelessness. Thereafter, the researcher waited to be 

contacted by the nominated homeless women to obtain permission to be interviewed, a 

method which continued until the research obtained a sufficient amount of data and 

information to the point of saturation. Klenke (2016) noted that the sample size is “found 

in the concept of saturation or the point in the course of a study when adding another data 

element such as another interview, participant observation, or narrative story does not add 

new information” (p. 9). The planned data size was initially five participants; however, 

data saturation was not achieved at that time. Therefore, the interview selection was 

continued until full saturation (information became repetitive). A final number of 

participants that achieved saturation was seven. 

 Prospective research participants were recruited through response to the phone 

number provided on the recruitment flyer, which succinctly described the research study. 

Upon explication of the qualitative phenomenological study, prospective research 

participants were asked if they were interested in participating in the study. If the 

prospective candidate demonstrated an interest in participating, she was screened for 

eligibility based on demographic information collected from the semi-structured 

interview. The eligibility criteria included the following: (1) Participants were women 21 

years of age or older who currently lived in designated homeless shelters, with family and 

friends, or on the street with one or more children; (2) Participants spoke and understood 

the English language, which contributed to an in-depth, information-rich description of 

the phenomenon of homelessness inherent among women with children); (3) Participants 

were capable of providing a self-reported account of the causes attributed to their 
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homelessness and sharing their perception of the benefits and risks associated with using 

available resources.  

Data Collection Tools 

 Since this research study was interested in gaining in-depth, detailed responses 

from research participants alongside language, concepts, and jargon homeless women 

with children use when describing their homelessness, interviews were used to collect 

data. Data collection involved an open-ended, semi-structured interview protocol to elicit 

complete, description rich accounts of each participant’s lived experiences with the 

study's phenomenon of homelessness among women with children. Klenke (2016) 

claimed that open-ended interviews are the best method in which to deduce true 

meanings from participant responses.   

 The eligibility screening process included the following basic demographic 

information gathered by the researcher during the initial phone contact: (1) whether the 

participant currently lived in Berkeley County; (2) age; (3) whether their homelessness 

involved residing in a shelter, with family members/friends, or on the street; (4) whether 

they had any children; (5) race/ethnicity; (6) whether they were interested in a one-on-

one confidential interview; and, (7) whether they knew any other homeless mother with 

children who were interested in sharing their story was collected (Appendix C). The 

above basic demographic information was reviewed for validity and accuracy with the 

participant before initiating the one-on-one interview.  

 One-on-one interviews were conducted in private with homeless women with 

children who demonstrated an interest in partaking in the study and met eligibility 

requirements. Initially, the interviewer asked the homeless women with children, before 
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we begin, tell me about yourself and your children. During the interview process, some 

other open-ended questions were asked inclusive of What would you say were the causes 

that created your homeless situation? What is your financial situation? Are you receiving 

public assistance/social services today and if so, what exactly? How has homelessness 

influenced your decision on the use of available resources? What do you do for 

childcare? How has this influenced your decision to use available resources? (Appendix 

E).  

 Each interview was audiotaped following attainment of a signed consent form 

from each research participant. The signed consent form ensured that the participants 

understood what they were participating in and that protections were in place to protect 

their identities and safety during and after the study. In accordance with Braun and Clark 

(2013), the most precise way accurate data analysis is achieved is through the use of 

audio-recording, followed by a transcript of the transcribed data gathered directly from 

the audio-recording. Qualitative interviews and the transcript generated from such 

interviews produced a large volume of material, which exemplified the appropriateness of 

the one-on-one semi-structured interview in measuring the phenomenon of homelessness 

among women with children. The aforementioned interview questions served as a guide 

by which to acquire in-depth information about the phenomenon of homelessness among 

women with children, perceived critical incidents that contributed to their homelessness, 

and their perceptions pertaining to the accessibility to available resources. 

 In addition to the interview, field notes were collected. The field notes included a 

full description of the interview site, research participant’s verbal and non-verbal cues, as 

well as participant’s actions and behaviors. Field notes were obtained and utilized to add 
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depth and insightfulness, both of which helped analyze the audiotaped interviews and 

transcripts. In addition, these field notes provided an avenue for the researcher to: reflect 

on their reaction to the participant, their perception of how the interview transpired, 

significant features of the participant’s responses, prospective ideas for data analysis, and 

additional questions to ask in subsequent interviews if permitted by the research 

participant (Seidman, 2013).  

 Face and content validity was inherent in this study. Moreover, the reliability of 

qualitative research findings was evident. The open-ended, semi-structured nature of the 

interview, meticulous record keeping, the identification of bias in sampling, and the 

acquisition of data from the lived experiences of research participants transcribed 

verbatim were strategies employed throughout the study to ensure validity and reliability 

(Alshenqeeti, 2014; Noble & Smith, 2015). 

Data Collection Procedures 

 Upon approval from Creighton University IRB, the study followed a number of 

data collection practices. The initial step began with participant recruitment that involved 

the distribution of recruitment flyers in public places throughout Berkeley County. Study 

respondents were asked to nominate another woman with children who experienced 

homelessness. Interest and permission to be interviewed were obtained by the researcher. 

Shortly thereafter, the interview site was discussed and approved by both the research 

participant and the researcher during the initial phone contact. Interview sites included 

McDonald’s, Wendy’s, public library, Veterans Administration Medical Center (VAMC) 

outdoor garden area and the public park. Interview sites were mutually agreement upon 
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by the participant and this researcher to ensure confidentiality, privacy, safety, and 

security within a relaxed and private setting.  

 Prior to beginning the demographic form and interview, the researcher explained 

the purpose of the qualitative phenomenological study in more detail and answered any 

questions that emerged among prospective research participants. The information from 

the demographic form identified fifteen prospective research participants who 

demonstrated an interest in partaking in a one-on-one interview. Ten of the fifteen 

prospective participants met the inclusion criteria. Three of the ten prospective 

participants did not want a one-on-one interview due to the inability to agree upon an 

interview site. Seven prospective research participants were followed-up with by the 

researcher and given an informed consent form to participate in the research study 

(Appendix D). The informed consent form was reviewed with each research participant, 

and any additional questions or concerns were addressed at that time. Before each 

participant signed the informed consent form, the participant was informed that she did 

not have to participate. Each participant was also advised of the withdrawal policy as 

follows: if the participant participated in the study, she had the ability to withdraw at any 

given time before, during, or after the study without any repercussions. Once the 

informed consent form was signed, a duplicate copy was given to the research 

participant. 

 After obtaining the prospective participants’ verbal consent to be interviewed, the 

demographic survey, a very brief form used for inclusion purposes, was completed by 

this researcher during the initial phone contact. The demographic form was then reviewed 
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with the participant for validity and accuracy. Upon validation of the demographic form 

the one-on-one semi-structured interview was conducted. 

All interviews were audiotaped with the participant’s signed consent and transcribed 

verbatim by this researcher. Themes were extracted from the transcripts using the 

computer program Quirkos to aid in the accuracy of the analysis. In addition to the semi-

structured interview, a detailed journal was kept throughout the course of the data 

collection process. The Journal noted non-verbal and verbal responses during the 

interviews, any emerging themes connecting participants’ experiences, as well as the 

researcher’s experiences that were related to the study. When conducting qualitative 

phenomenological research, data collection and analysis informed each other in a process 

that included questioning, reflecting, and interpreting (Creswell, 2013).  

In phenomenology, analysis is synonymous with interpretation, which begins with  

reflection (Klenke, 2016). Analysis of qualitative data in this study created a better 

understanding of the data collection process by exploring the underlying perspectives and 

perceptions of homeless women with children without quantification (O’Leary, 2014, p. 

299).  Klenke (2016) proclaimed that qualitative interviews and their transcripts produced 

a large volume of material. For example, “six interviews may easily produce 50-100 

single-spaced pages of transcribed text which must be condensed” (Klenke, 2016, p. 

141). Transcripts were condensed by breaking the data into blocks of information and 

then combining these blocks into topics, which were further condensed into themes that 

shared commonalities that would then be coded into categories. After that, the coded 

categories were reviewed and the topics which best answer the research questions were 

selected. The researcher followed Marshall and Rossman’s (1999) six typical phases for 
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analysis, “organizing the data; generating categories, themes, and patterns; coding the 

data; testing the emergent understanding; searching for alternative explanations; and, 

writing the report” (p. 152).  

An analysis of inductive content served as a guide to aid in coding the transcripts 

from the semi-structured one-on-one interviews. According to Hall (n.d), the inductive 

content analysis is defined as a research-based approach that utilizes a set of codes to 

essentially reduce transcript (verbal and written) volume into data that is more 

manageable in nature. Klenke (2016) highly suggested hiring a transcriptionist or using 

one of the more sophisticated computer analysis software programs to assist in 

categorizing interview statements or count keywords. Analysis of this study was 

performed by this researcher who utilized the computerized programs Quirkos and Excel. 

 Data collection for this study was also influenced by the presence of financial and 

budgetary issues. In this phenomenological research study, expenditures included 

printing of recruitment flyers and informed consent forms, gas to and from the study site. 

The researcher paid all expenses. A small stipend in the form of a meal, meal voucher, or 

Wal-Mart gift card was offered to each research participant that participated in the study.   

Ethical Considerations 

 In this qualitative phenomenological study, the researcher interacted and actively 

collaborated with research participants during the interview process, forming a special 

bond of trust. It was, therefore, imperative for the researcher to recognize the importance 

of key ethical principles and utilize those ethical principles to guide the research. The 

researcher was responsible for monitoring the safety and quality of the proposed research 

study. Moreover, all data collected from research participants inclusive of the informed 
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consent form had specific codes in place to ensure data collection corresponded to each 

respective participant (i.e., P-1 = Participant 1). The consent form contained information 

that meticulously elucidated both the utilization and storage of the demographic data and 

audio recordings that were saved in a password protected file within the confines of the 

researcher’s private office. The researcher was the only individual with access to the 

private office and the password protected file, which contained all data and information 

obtained during the study. The researcher did everything possible to keep the records of 

all research participants confidential; however, confidentiality was not guaranteed since 

the researcher would have needed to report certain information as required by law, such 

as the participant exhibiting suicidal and homicidal ideation, to the appropriate agencies, 

none of which occurred during this research study. Upon completion of the study, all 

study documents and other identifiable content tied to this study including digital files 

and voice recordings were deleted, and all written documents have been shredded. 

 The research study was guided by three major ethical principles including the 

principle of beneficence, the principle of justice, and the principle of autonomy. First and 

foremost, the principle of beneficence was achieved since the researcher was cognizant of 

the pain and discomfort the research participants may have plausibly experienced during 

or immediately following the interview process. Since the researcher was also aware of 

the consequences of revealing the identity of any of the research participants, this study 

did not disclose any personal identifying information such as the participant’s name and 

address that may expose the participants’ identity. Identities of each research participant 

underwent de-identification and were replaced using a coding system. The researcher 

provided each respective research participant with a list of counseling services at the time 
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the informed consent form was signed. The researcher also reminded each participant that 

their participation in the study was voluntary and did not affect their access to social 

services and human resources. Participants who decided to partake in the study were 

notified of their ability to withdraw their consent and discontinue participation at any 

time without penalty. 

 Ethical considerations underlying the principle of justice were implemented by 

safeguarding equal treatment and respect of all research participants. The researcher’s 

and Creighton University’s IRB contact information were made available, and all 

research participants were provided an inherent opportunity to ask questions about the 

research study. Participants were informed of their right to withdraw from this research 

study at any time without negative consequences. Furthermore, the principle of autonomy 

was employed in this qualitative research study through the use of the informed consent 

form. Through informed consent, the researcher was solely responsible for promoting a 

clear understanding of the purpose of the study and the data collection process as well as 

preventing the possibility of exploitation, all of which had the potential to occur at any 

given time during the study.   

Summary 

Chapter three highlighted the study’s methodology regarding the phenomenon of 

homelessness among women with children. This chapter also highlighted the study's 

purpose, the exploration of the phenomenon of homelessness among women with 

children, their perception of the critical incidents that led to their homelessness, and 

whether homeless women with children accessed available resources. Furthermore, this 

chapter highlighted the aim of this study, which was to enhance the provision of useful 
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information for future research on the causes of homelessness among women with 

children and to improve existing policies, encourage new policy development, expand 

current programs, advance the development of new programs. Also, the information 

collected from this study will be used to bridge the gap between available resources by 

improving the accessibility and how the information on available resources should be 

disseminated to the women with children who are experiencing homelessness.      

            The lived experiences of homeless women with children were examined using the 

following research questions: Research Question #1: What are the perceived critical 

incidents homeless women with children ascribe to their homeless situation? Research 

Question #2: What impact does homelessness have on women with children? Research 

Question #3: What are the perceptions homeless women with children have about 

accessing available resources, and Question #4: What recommendations do homeless 

women with children give for improving access to available resources?                       

 A qualitative phenomenological research design, IPA, was used to provide a 

methodological approach to testing the study’s research questions and an accurate 

account of the subjective nature of the phenomenon of interest based on Maslow’s 

hierarchy of five basic needs (Appendix A).  

 The research participants included homeless women living in WV’s rural 

Berkeley County who met the following eligibility criteria: (1) Participants were women 

21 years of age or older who currently did not have a permanent place to sleep (i.e., 

currently residing in designated homeless shelters, with family/friends, or on the street) 

with one or more children; (2) Participants spoke and understood the English language 

(which contributed to an in-depth, information-rich description of the phenomenon of 
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homelessness inherent among women with children); (3) Participants were capable of 

providing a self-reported account of the causes attributed to their homelessness and 

sharing their perception of the benefits and risks associated with using available 

resources. Upon approval of Creighton University’s IRB, recruitment flyers were posted 

throughout Berkeley County and participants were recruited through convenience 

sampling and the snowball or chain approach. All participants in the study signed an 

informed consent form prior to beginning the study. A demographic form and one-on-one 

open-ended, semi-structured interviews alongside field notes were used to collect data. 

This chapter also described the ethical considerations used to guide the research study. 

The audio-taped interview and its transcription were saved in a protected file in a private 

office that is only accessible to the researcher. The principles of beneficence, justice, and 

autonomy were also described.  
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CHAPTER FOUR: FINDINGS AND THE EVIDENCE-BASED SOLUTION 

Introduction 

 Interpretative Phenomenological Analysis (IPA) was utilized to interpret the 

findings of this qualitative phenomenological study. First, the study contributed to the 

awareness of the critical incidents homeless women with children experience due to the 

cause of their individual homeless situation and the phenomenon associated with 

homelessness. Secondly, the study discovered whether these critical incidents had an 

impact on the decisions made by homeless women with children relative to the utilization 

of available resources. Lastly, this qualitative study provided detailed accounts and 

information of the interaction of these factors (Creswell, 2013). The subjective nature of 

homelessness among women with children who do not have a permanent and safe place 

to sleep was qualitatively examined using the following research questions: (1) What are 

the perceived critical incidents homeless women with children ascribe to their homeless 

situation? (2) What are the perceptions homeless women with children have about 

accessing available resources? (3) Are the critical incidents women with children 

perceive to be the cause/causes of their homelessness influencing their use of available 

resources? (4) What do homeless women with children recommend for improving access 

to available resources?  

 The results of this qualitative research study are presented in this chapter. 

Verbatim transcripts from audiotaped interviews were coded and analyzed with the use of 

the computer program called Quirkos. The perceptions of homelessness among women 

with children, and the critical incidents that caused their homelessness were reported. 

Based on the participants’ responses, common themes among the homeless women with 
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children in the study were identified. Identification of common themes and underlying 

perceptions and incidents helped homeless women with children understand their access 

to available resources, as well as ways to enhance their accessibility to available 

resources.  

Presentation of the Findings 

 A total of seven participants, homeless women with children, were included in the 

study. One-on-one in-depth semi-structured interviews comprised of eleven open-ended 

questions were conducted among all research participants (Appendix F). This provided 

research participants the opportunity to narrate their individual stories while freely 

expressing their thoughts and feelings regarding their homeless phenomenon (Cohen et 

al., 2000). Data were collected through interviews, which were audio-recorded (with 

participant’s permission) and transcribed verbatim for coding and analysis.   

 During the initial phone contact, basic demographic information was collected 

and reviewed for accuracy purposes with each participant prior to initiating the interview. 

Demographically, homeless women with children in this research study ranged in age 

from 26 – 41 years old. Three participants (P) had 1 child (P-4, P-5, and P-7), three 

participants had 2 children (P-1, P-2, and P-3), and one participant had 5 children (P-6). 

Participants were married, separated, divorced, or had a boyfriend; however, three of the 

participants did not want to discuss their marital status. Employment status also varied as 

one participant had two part-time jobs, one participant worked full-time as an LPN, one 

participant was currently employed as an RN, another participant cleans houses and 

businesses, and three participants were currently unemployed, one of which was laid off 

and another a convicted felon. Since all participants had to disclose their criminal record 
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to potential employers, the convicted felon faced additional challenges trying to find 

work. This participant’s felony record therefore contributed to her current unemployment 

status.  

Table 1. Key Research Findings 

ID Age Number of 
Kids 

Age Range of 
Kids 

Employment 
Status 

Resource 
Utilization 

(Y/N) 

Non-Use 
By Choice 

(Y/N) 
P-1 — 2 School-age 2 P/T jobs 

(Housekeeper & 
Wendy’s) 

Y N/A 

P-2 32 2 4-month old; 
4-year old 

F/T LPN N N* 

P-3 36 2 School-age Unemployed N N* 

P-4 — 1 7-year old RN N Y** 

P-5 26 1 18-month old Unemployed Y N/A 

P-6 28 5 4-months – 
11 years old 

Cleans houses & 
business offices 

N N* 

P-7 41 1 11-year old Unemployed N N* 

— Information not provided 
P/T part-time 
F/T full-time 
N/A not applicable 
* does not qualify/fails to meet income-based eligibility guidelines for assistance 
** use of resources is too embarrassing 

 Additional data collection noted both verbal and non-verbal responses during the 

interview process. Field notes denoting a full description of the interview site as well as 

cues and behaviors were noted in a detailed journal to add depth to the analysis of the 

audiotapes and transcripts. Important features of the participants’ responses were 

reported. For example, in response to question 5: Tell me about your support system – 

family/friends, P-1 began to cry and stated “Yes – my mom and sister have really been 

good to me and the children. I feel so guilty not being able to contribute more.” 

Thoughtful smiling and twiddling of the thumbs were identified as non-verbal cues as 

Participant 1 expressed the benefits of working at Wendy’s and receiving free food and 
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discounted food for her two children. P-2, exhibited anger and frustration by hitting the 

table top when asked if she was receiving public assistance/social services today. She 

said “No, I was given written notification that I do not qualify because I do not meet the 

guidelines for assistance based off income.” When asked to describe how she was able to 

locate a homeless shelter and what were some of the difficulties she encountered, P-6 

expressed that her husband turned physically violent. Although she worked, she was 

afraid to leave her two younger children at home with her husband. As she continued to 

tell her story, she looked down at her hands and tears rolled down her face.  

 Findings and results from the study’s qualitative interviews revealed a number of 

themes inclusive of unemployment/underemployment, domestic violence (physical, 

sexual, and verbal abuse), substance abuse or addiction, a combination of substance 

abuse or addiction alongside domestic violence, utilization of available resources, non- 

utilization of available resources, and child care.  

Causes of Homelessness: What Would You Say Were the Cause/Causes that 

Created Your Homeless Situation?  

Unemployment/Underemployment  

P-1 proclaimed “I had a fairly good job once – lost that job, got behind on bills 

and my house got foreclosed on.” Several events contributed to P-2’s homelessness. P-2 

stated “When I got married my husband was working full time – but, the place where he 

worked made most of the employees go part-time--my husband was one of them . . . Low 

income and medical bills caused us to have very bad credit. We couldn’t pay our bills and 

we could no longer pay our rent.” Although currently employed as a full-time LPN, P-2 

is unable to stay afloat with her bills due to underemployment. 



HOMELESS WOMEN WITH CHILDREN ACCESSING RESOURCES            63 

Domestic Violence 

 Domestic violence in the form of physical, sexual, or verbal abuse is a major 

contributing factor to homelessness among women with children. Domestic Violence in 

the form of sexual abuse is a major contributing factor to homelessness for P-4 who 

stated, “My husband raped me, non-violently because I submitted after telling him NO! 

firmly four times. I chose not to fight him--our son was sleeping in the other room. I 

chose to leave him after this. I chose to stay with friends and family members in the 

meantime.” P-5 was also the victim of an abusive marriage. She stated, “my husband 

controlled the money and would often withhold it from me, making it rather difficult to 

purchase basic necessities.” She stated that “when I left the marriage he began to stalk me 

and my family, which instilled fear in all of us!” The cause of P-6’s homelessness began 

when her husband got hurt at work for an airline. P-6 stated her problems began when 

“my husband got hurt at work.” She continued as she stated “Anyway, while he was off 

work and on workman’s comp, the airline went bankrupt. That’s when things really got 

bad. My husband lost everything--especially his retirement . . . I had to leave my 

husband, not because he had gotten hurt and required 8 back surgeries, but because he 

had become physically abusive. I had tried to leave before--but, he said he’d kill all of 

us.” 

Substance Abuse or Addiction 

Substance abuse, independent of other contributing factors, was ascribed to 

homelessness by one participant. P-3 stated “my addiction to pain killers led to my 

inability to work and pay my bills which led to my homeless situation.” Only one 

participant, P-7, attributed two causes, substance abuse alongside domestic violence, to 
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her homeless situation. She was in a verbally abusive relationship and began to abuse 

prescription painkillers originally prescribed to treat the pain associated with pelvic 

inflammatory disease (PID). She said “At first the pain killers worked--but, then I kind of 

liked the feeling of like not caring. I was able to tune him out. I guess that’s when the 

addiction started--the more ugly he got, the more I needed the pills.” As the domestic 

violence worsened, P-7 began abusing her prescription pain killers as a way in which to 

numb her from reality and cope with the psychological torment she endured.  

Child Care 

 The need for child care varied from participant to participant as some had school-

aged children and a support system while others needed child care and lacked an 

adequate support system. P-1 stated “my kids are in school and after school my mom 

picks them up if I am working otherwise we just hang out or visit family and friends. My 

kids occasionally spend the night with family and enjoy sleepovers at their friend’s 

home.”  P-2 uses “in-home” day care, which costs $30/day per child so paying for 2 kids 

5 days a week costs $300. Participant three stated “both my children attend school and I 

am with them when they are not at school or visiting family or friends.” P-3 stated “my 

kids go to school.” P-3 appeared agitated and did not want to discuss afterschool child 

care stating that “my kids are well taken care of!” This researcher reminded P-3 of the 

study’s purpose and that she could withdraw at any time. P-3 stated “I know-it’s just that 

I’m a little protective of my kids.” P-4 proclaimed that “friends and family take turns 

babysitting before/after school. I want to keep as much a routine for my son. That’s 

important to me.” P-5 stated “my baby is only 18 months old so I keep her with me all the 

time. Sometimes it is difficult however, until I gain employment I don’t have a choice. I 
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don’t see my family very much and I never married-so, I am broke and on my own.” P-6 

generally brings her younger children to work cleaning houses during the day while the 

older children are in school. At night when she doesn’t have anyone to watch them, she 

takes all her kids with her to clean business offices. She places the baby in a stroller and 

sets up an area for her older children to read or study. Participant five and seven do not 

utilize sitters for their children. P-7 stated “my son is in school all day and then has a lot 

of after school activities and we spend the nights together.” 

 Some of the participants failed to utilize available resources due to lack of child 

care or heightened cost of child care services. However, all seven participants expressed a 

need for childcare assistance.  

Utilization of Available Resources: Are You Receiving Public Assistance/Social 

Services Today?  

 Participant 1 received CCAP (child care assistance program that provides help 

based on income level), Medicaid, and SMAP (Society for Medical Assistance to the 

Poor). She proclaimed that “It seems like the government wants me to stay on assistance. 

But, I really want to be on my own. But, with the government programs--I make more 

money than working two part-time jobs. It’s depressing.” P-5 stated “I am getting CCAP, 

SMAP, and WIC (Women, Infant, and Children).” P-7 stated that she was currently 

ineligible. However, “DHHR said they would help by giving me food stamps and 

medical assistance.” P-7 is in the process of filling out all the paper work and providing 

the necessary documentation based on DHHR’s recommendation for food stamps and 

medical coverage, so she could utilize available resources as soon as her felony 
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conviction term has been completed. P-7 indicated that this would be sometime in April 

of 2017.  

Reasons for Non-Utilization: How has Homelessness Influenced Your Decision on 

the Use of Available Resources? 

Criminal Record 

 Participant 7 reported “when it comes to places that require a background check-

like HUD housing and stuff, I’m denied as soon as the word “FELON” pops up . . .“I feel 

like I am always in a ‘catch 22.’ I need help for myself and can only get it for my kid and 

I am grateful for that. I know that if I didn’t have him they would say--Hey, you are a 

grown up, take care of yourself!”  

Embarrassment 

 Embarrassment for one participant hindered her pursuit of available resources as 

well as her choice to use such resources. P-4 is not currently receiving public 

assistance/social services because she believes it is “too embarrassing.” Participant 4 

stated that she has “not reached out for government assistance and I do not plan to-- it’s 

too embarrassing when people treat you like you aren’t able to take care of your kid. Not 

only that--I heard that they can even take your kids from you!”  P-6 stated, “I have five 

kids so I swallowed my pride and as embarrassing and humiliating as it was I did ask for 

government assistance once. Other women in my situation have helped. They told me 

where to go sign up for help. So, as humiliating as it was I went to social services first, 

when they were finished reviewing my application and I was denied, they gave me a list 

of churches and food pantries that help people in my situation. This was an all-day 

process, some of the churches were within walking distance and some I had to drive to. 
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Most were already too full to help. But once you’ve been told they can’t help, YOU are 

on your own!” 

Underemployment 

 Although P-2 and P-6 are currently employed, underemployment influences their 

non-use of available resources. P-2, a full-time LPN stated, “When I applied I was told 

I’d be sent a letter telling me what I was eligible for. Instead of getting a list of what I 

could get--I got written notice telling me that I did not meet the qualifications and 

eligibility requirements to receive public assistance/social services because I make too 

much money. Funny, I don’t make enough to live on and too much for assistance. It 

almost wants me to quit work and go on welfare!” P-6 who cleans houses and business 

offices for a living was informed that she made $50 a month too much. A mere $50 a 

month over the income-based guidelines made P-6 ineligible for public assistance/social 

services, despite having five children.   

Unemployment 

 Participant 3 stated “I am unable to hold down a job and without a job I have no 

money coming in. I have family but, we don’t get along very well. When we do get 

together they start riding my back about me taking drugs. I don’t do drugs-I take 

prescription pain killers that’s all!” I’ve tried stopping them on my own but, I get these 

terrible migraine headaches. Go figure, I can’t function well with them because I’m 

sleepy and I can’t function without them because I get migraines. I am in a no-win 

situation. I fell a lot of guilt because I can’t provide the home my kids need.” P-5 was 

very nervous during our interview stating that she is “still afraid of her husband” and that 

she is too “afraid to start a job because if my husband finds me I’m not sure what he will 
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do! I don’t have any job skills so I’d have to work at a fast food restaurant making it easy 

for him to find me.” P-7 stated “I can’t get a job because I have to disclose the fact that I 

am a felon-which, will be up in April 2017. Then I will be able to return to work and be 

able to get some help to get off these pain killers and have money to rent a house for me 

and my kid.” It’ll be hard-but hey, I’m tuff!” A nice smile came across P-7’s face as she 

talked about getting off her pain killers, renting a house, and making a stable home for 

her and her son. P-7’s final comment was “my son-he wants to be a Veterinarian and I 

want to be able to give him that opportunity.”  

Recommendations for Narrowing the Gap Between the Needs of Women in Position 

and the Availability of Resources 

 Although homeless women with children readily complained about the 

inaccessibility of resources, based on findings gathered from the semi-structured 

interviews, all participants expressed the urgent need for minimizing the extensive nature 

of the process necessary to find available resources to fit the needs of the homeless 

women with children. Participant 3, P-5, and P-7 provided additional recommendations 

which included extending Medicaid, medical care, child care, and job training programs 

for homeless women with children, improving the dissemination of information via 

pamphlets and brochures, and eliminating the feeling of hopelessness that shelters often 

give homeless women with children. In addition to child care, P-3, P-5, and P-7 

elaborated on the need for job training programs. While P-1, P-2, P-4, and P-6 expressed 

the need to provide better access to more information, heightened sensitivity to 

homelessness, food stamps, and Medicaid. All seven participants were in agreement that 
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there “has to be a way to help us get a place to live like the section 8 housing or 

something similar.” 

Analysis and Synthesis of Findings 

 The findings were in alignment with the research questions. Common themes 

associated with the cause of homelessness among women with children include 

unemployment/underemployment, domestic violence, substance abuse or addiction, and 

substance abuse or addiction alongside domestic violence. Unemployment/ 

underemployment, as well as domestic violence, accounted for a majority of the causes 

related to homelessness. This is in alignment with McLaughlin’s (2009) notion that the 

most common critical incidents include under/unemployment, abuse (physical and 

mental), and mental health issues. Shinn (2014) further reported domestic violence as the 

primary reason for homelessness among women with children in the United States (50%).  

 Despite the need for social services and government assistance, the stigma and 

perceived embarrassment associated with being homeless and denied due to criminal 

background checks or not meeting eligibility guidelines for income hindered some 

women from seeking necessary services. All participants in this study recommend 

minimizing the extensive process by which homeless women with children find and 

receive available resources. Other recommendations proposed by all participants in this 

study included health care, child care, and job training programs. Other recommendations 

aim to improve the dissemination of information to homeless women with children while 

eliminating the feeling of embarrassment and hopelessness readily felt by this population. 

Food stamps is also expressed as a need and is therefore recommended.  
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Summary 

 Narrated responses to semi-structured interviews showed patterns, which revealed 

common themes inclusive of unemployment/underemployment, domestic violence 

(physical, sexual, and verbal abuse), substance abuse or addiction, a combination of 

substance abuse or addiction alongside domestic violence, utilization of available 

resources, non-utilization of available resources, and child care. The critical incidents that 

led to homelessness among women with children primarily included unemployment/ 

underemployment and domestic violence. Some participants sought public assistance 

while others either refused to pursue available resources due to embarrassment or were 

denied services due to background and ineligible income levels. Homeless women with 

children identified the increased cost and need for child care services. In addition to child 

care, proposed recommendations include job training programs, increased access to more 

information, heightened sensitivity to homelessness, food stamps, and Medicaid. 
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FIVE: CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

  Based on examination of the results obtained from semi-structured interviews, 

conclusions and future recommendations are presented. The importance of this 

qualitative IPA study stems from meticulous examination of available resources, 

designed to enhance awareness and insightfulness of critical incidents that contribute to 

the phenomenon of homelessness among women with children. By improving access to 

available human and social resources, homeless women with children will be able to meet 

the basic necessities of life as set forth within Maslow’s hierarchy of needs (Appendix 

A). Maslow (2012) noted that a lower order need has to be met and satisfied prior to 

meeting a higher order need. Since higher order needs are dependent on meeting lower 

order needs, all needs are pushed aside until the previous needs are met (Maslow, 2012). 

As basic physiological needs including shelter, food, water, warmth, and rest are met, the 

future of homeless women with children tends to change as well. Prospective programs 

will need to be developed and implemented to disseminate human and social service 

resources to significantly reduce and possibly prevent the incidence of homelessness 

among women with children in Berkeley County.  

Purpose of the Study 

The purpose of this IPA Dissertation in Practice was to explore the phenomenon 

of homelessness among women with children by describing their lived experiences, the 

perception of critical incidents ascribed to their homelessness, and whether homeless 

women with children living in WV’s rural Berkeley County accessed available resources, 

and if not, why. This research provided insight and understanding by exploring and 
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identifying this phenomenon through the discovery of factors that impact homelessness, 

its root causes, and strategies to address the problem of homelessness among women with 

children throughout WV’s rural Berkeley County.  

Aim of the Study 

 The aim of this qualitative IPA study was to generate an information rich, in-

depth understanding of the causes of homelessness and lived experiences through the 

voices of the participants. Furthermore, this study aims to provide useful information for 

future research on the causes of homelessness among women with children and to 

provide information that would be useful not only to other researchers but also to those 

key stakeholders who seek to modify existing or to develop new policies and programs 

designed to assist homeless women with children. The purpose and aim of the study, as 

well as proposed recommendations and proposed strategies for providing better support 

to homeless women with children, are identified.  

Recommendations and Proposed Strategies for Providing Better Support to 

homeless women with children.  

As discussed in Chapter 2, there are available human resources in West Virginia 

designed to support homeless women with children; however, per the participants in this 

study, these resources are often limited and/or otherwise inadequate. For example, the 

lack of ample space in available resources remains a challenge. Resource utilization 

centers have long waiting lists requiring homeless women with children to call in daily to 

secure their place in line to receive the resource benefit they qualified for i.e. housing 

vouchers (Carroll & Trull, 2002; National Coalition for the Homeless, 2014). Women 

affected by homelessness are required to wait for months or even years before assistance 
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is given. Further, full utilization of those resources that do exist are adversely impacted 

by the presence of deterrent factors that hinder resource accessibility by homeless 

women, especially homeless women with children. Such deterrent factors include 

findings that poverty level income status makes it difficult to access resources that extend 

beyond their current locality and that the money homeless women do acquire is often 

allocated to food expenses so that accessing available resources may mean sacrificing 

food for their children (see Finfgeld-Connett, 2010; Grant et al., 2013). Moreover, a 

majority of homeless women with children are ignorant and lack knowledge of support 

programs and resources (see Kimmel, 2011; Phillips, 2012; Popejoy et al., 2003). Other 

notable barriers adversely impacting access to human and social service resources serving 

the homeless, which were described by the participants in this study, included fear of 

losing custody of their children; fear of social exclusion and internal and external barriers 

to medical care and physical and mental health resources such as a lack of health 

insurance and knowledge of available treatment facilities (Craft-Rosenburg and 

colleagues, as cited in Marcus, 2014). 

Homeless women with children, a highly vulnerable and dependent population, 

need the opportunity to establish vocations and would benefit from problem-solving 

training and networking skills (Bassuk et al., 1996; Jani, 2011; Phillips, 2012). In fact, the 

participants in this study not only validated the findings of Bassuk et al., 1996; Jani, 

2011; Phillips, (2012) as listed above, they expounded on how benefit from problem-

solving training and networking skills would allow them to move past the poverty level 

into the working society.  
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Studies confirm that many of these issues could be resolved with the greater 

problem-solving capability (Fertig & Reingold, 2011; Jani, 2011). Participants in this 

study discussed how commonly cited needs such as child-care assistance, additional 

transitional housing, counseling services for children, and empathetic staff members are 

imperative (Jani, 2011; Popejoy et al., 2003).  

 The phenomenon of homelessness is also linked to co-occurring conditions and 

comorbidities. Well over half of homeless adults diagnosed with a serious mental illness 

and other psychological conditions suffer from substance use disorder. Research studies 

conducted by the National Institute on Drug Abuse and the National Institute on Alcohol 

Abuse and Alcoholism, found that homeless populations with substance use disorders 

need “1) services that address their tangible needs for housing, income, and employment; 

2) access to flexible, low-demand interventions; and 3) long-term, continuous treatment, 

and support” (Hale et al., 2003, p. 1). Two of the particpants (P-3 and P-7) in this study 

discussed how drug addiction has negatively impacted their life and was one of the main 

contributing factors to their homeless situation. Also, particpants stated that they felt the 

“attidtudes of Human and Social Service workers” played an important role in their 

decision to access available resources. In fact, P-1, P-3, P-5, and P-7 stated that they went 

through the required process to access resources that were available. However, P-1 and P-

5 were the only participants who was successful in accessing resources such as CCAP 

(child care assistance program that provides help based on income level), Medicaid, and 

SMAP (Society for Medical Assistance to the Poor) and P-5 also accessed WIC (Women 

Infant and Children). Participants who went through the required process but did not 

qualify included P-2, P-6 (income slightly above requirement to be eligible), and P-7 
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(convicted felon); however, P-7 stated that she plans to “reapply for available resources 

in April 2017, after her “conviction term is over.” One participant (P-4) chose not to 

access available resources because she felt it was “too embarrassing” and the she had 

“heard that the workers treated you badly-like you were trash and could even take your 

kids away!”  To mitigate this issue would require social services at the federal and state 

level to establish a set of integrated, comprehensive services with well-qualified, 

empathetic staff. Moreover, the services provided must be designed to appropriate the 

most efficient services to homeless women with children depending on their individual 

needs and the critical incidents commonly ascribed to their homelessness (Hale et al., 

2003).  

 The information obtained from the lived experiences of homeless women with 

children participating in this qualitative phenomenological study provide compelling 

evidence of the need to improve accessibility to currently available social and human 

resources as well as to improve the distribution of information regarding currently 

available resources available to this homeless population within Berkely Coounty, West 

Virginia.  In addition, it is the responsibility of the state and community leaders to 

reevaluate, update, and re-distribute this information on a regular basis (Popejoy et al., 

2003).  

 It is hoped that this study will enhance existing policies by developing a deeper 

understanding of the lived experience of homeless women with children. The 

dissemination of information regarding available human and social resources throughout 

West Virginia’s rural Berkeley County must be more widespread. In addition to the 

dissemination of this important information in readily accessible public places, including 



HOMELESS WOMEN WITH CHILDREN ACCESSING RESOURCES            76 

churches, homeless shelters, libraries, malls, and supermarkets, frequent “info-spots” in 

free local newspaper handouts or other local papers, would be a good start. Further, the 

presentation of this important information should be accomplished in such a way as to 

connect with and facilitate the understandability of the information by the target 

audience, homeless women with children, such as with the use of graphics or simplified 

word cues. This researcher intends to contribute to the dissemination of information 

regarding this compelling social issue by sharing this study, its findings as well as its 

recommendations and proposed strategies for providing better support to homeless 

women with children, at lecture presentations and with community leaders at local 

shelters, schools, and town hall meetings, and perhaps through formal publication. In 

doing so, it is hoped that this study will encourage the development of new policies to 

bridge the gap between available resources needed and accessibility to social and human 

resources for homeless women with children in need of such services.  

Recommendations and proposed strategies for providing better support to 

homeless women with children include the development and implementation of programs 

and other services to help homeless women find jobs in which they would receive livable 

wages and provide access to quality childcare and transportation (National Coalition for 

the Homeless, 2009). P-1, P-2, P-4, and P-6 are employed however, their income is not 

enough to meet their basic housing needs. Therefore, to meet the basic necessities (food, 

water, and clothing) for themselves and their children P-1, P-2, P-4, and P-6 had to 

choose between meeting their basic needs i.e. living on the street or with family and 

friends or renting a place to live. 
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Transportation should be provided to and from homeless shelters, libraries as well 

as Social and Human Resource buildings. Homeless women with children should be 

given transportation vouchers for a bus pass, trains, or taxi service within Berkeley 

County.  P-1, P-2, and P-6 stated “I have my own vehicle for transportation” and all three 

participants were in agreement that “it is a daily struggle between food, water, and 

clothing and gas.” P-3, P-4, P-5, and P-7 commented on how they have to rely on 

transportation from family, friends, church members, sometimes strangers. P-3 stated “I 

lost two job opportunities because I couldn’t get a ride.” P-5 stated that she walked three 

miles to the library while pushing my baby in the stroller. I spend a lot of time in the 

library reading, using their computer to job hunt, or just chilling out. I want to work but 

without money for child care and away to get back and forth it seems hopeless.”     

P-3, P-4, P-5, and P-7 stated that “providing transportation to and from the 

library, job interviews, and social services would be a tremendous help.” Transportation 

vouchers could be accessed through the Department of Health and Human Services 

(DHHR) upon initial contact between the homeless woman with children and the 

organization. Payment for transportation services is paid for by DHHR during the initial 

visit; however, thereafter, transportation arrangements using vouchers could be made 

through collaborative efforts from the DHHR and the taxi service. Additional assistance 

for school-aged children should consist of stimulating after school programs. P-3, P-5, 

and P-7 expressed concerns over their lack of work experience i.e. P-5 stated “it doesn’t 

take a rocket scientist to work at McDonalds and the pay proves it! With job training I 

would be able to get a job that pays enough to pay rent and food for me and my kid.”  

Therefore, job training programs involving computer skills and interview skills should be 
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made available and top priority for women with children who are experiencing 

homelessness. 

Proposed strategies to provide more affordable and subsidized housing include the 

enhancement of the administration of population-based services including child care 

vouchers, food stamps, health care such as Medicaid or Medicare, and WIC. Another 

important recommendation to address the needs of the homeless women with children 

participating in this study would be to enhance the provision of medical assistance 

through various health care providers (HCP). These provisions should include prenatal 

screenings, medical care for pregnant women, the acquisition of healthcare information, 

monitoring of a child’s development, and participation in educational activities (AAP, 

2013; Briggs, 2013; Hart-Stegos, 1999). P-2 and P-5 experienced at least one pregnancy 

while enduring their homeless situation. P-2 stated “I was in constant fear of losing my 

baby because I didn’t eat right a lot of the time because I had to feed my other four-year-

old first. It’s not my kids fault we are homeless. Anyway, I had an episode of long, hard 

contractions and had to go to the Emergency Room. The doctor there said that it was 

broken hicks or something like that and told me not to worry,” A low cost or free clinic 

would have been nice to go to. I went into labor one night and went to the emergency 

room where they had to rush me to Labor and Delivery.”  

Participants in this study did not discuss the need for Pediatricians they did 

discuss the need to facilitate Medicaid services. However, the literature suggested that 

pediatricians should increase healthcare access by facilitating Medicaid enrollment 

whenever possible as well as employing best practices and the chronic disease model 

among homeless populations (AAP, 2013). Briggs (2013) suggested that mobile health 
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services and physicians become familiar with public services to minimize the barrier 

created by a lack of sensitivity. Furthermore, the literature also exposed a need to shift 

from emerging intervention to preventative measures (AAP, 2013; Briggs, 2013). Drug 

and alcohol treatment programs (P-3 and P-7), nutritional training, social support, and 

counseling for victims of domestic violence are also essential in enhancing the 

preparedness of homeless women with children to be equipped with the proper tools and 

resources needed to enter the workforce (P-4, P-5, and P-6) and job training resources to 

provide the proper skills to gain employment (P-3, P-5, and P-7) (Phillips, 2012; Popejoy 

et al., 2003). The cycle of homelessness can be broken if children are taught how to 

overcome poverty (Joly, Cornes, and Manthorpe, 2014). 

Factors and Stakeholders Related to the Solution 

A number of key stakeholders such as human and social service personnel,  

community members and local businesses lend support to the phenomenon of 

homelessness among women with children. A key problem of homelessness results from 

the homeless populations’ inability to access social services due to the location of social 

service facilities and the lack of knowledge about available resources. Despite the 

importance of human and social service personnel, the perceived insensitivity and lack of 

empathy commonly exhibited, as identified in this study, by such professionals may 

impede the solution. Therefore, a brief training to better inform these professionals about 

the homeless individuals they are working with and their motivations and needs is 

recommended. 

http://www.emeraldinsight.com/author/Joly%2C+Louise
http://www.emeraldinsight.com/author/Cornes%2C+Michelle
http://www.emeraldinsight.com/author/Manthorpe%2C+Jill
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                 A majority of these resources such as child care vouchers, bus transportation 

vouchers, food stamps, health care, housing, and WIC already exist. Therefore, a solution 

could be enabled by expanding the funding allocated to such resources.  

           

 

            Policies Influencing the Proposed Solution.  

             Due to the current policy structure, inherent across the sector for human and 

social resources, the provision of such resources (i.e., transportation, housing etc.) to 

vulnerable populations inclusive of homeless women with children, must ensure that the 

policies in place are structured to guide leadership within local, state, national, and 

federal funded organizations. The problem arises when the scope and nature of the 

phenomenon of homelessness have expanded to the point where local, state, and federal 

policies are unable to manage the increased number of homeless women with children 

appropriately. The provision of assistance and care to homeless populations has shifted 

from a fundamental issue at the federal level to a state-wide problem, which has negative 

implications within states and communities throughout the U.S. due to high rates of 

homelessness among women with children (Cox, 2013).  

             Since homelessness is increasingly prevalent among women with children and 

the accessibility and availability of resources are limited, current policy changes and the 

implementation of new policies are needed. Policies must ensure that the social service 

system is capable of meeting the growing needs of the homeless population, particularly 

among women with children, despite decreased housing provisions and other factors 

(National Coalition for the Homeless, 2009b; National Low Income Housing Coalition, 

2005; Phillips, 2012). Hence, policies should aid in the development of new programs to 
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ensure affordable yet safe housing, child care vouchers, food stamps, health care, job 

training, sensitivity to homeless women with children, transportation services, and WIC 

as well as the dissemination of information regarding available human and social 

resources in Berkeley County. Before moving forward, leaders must take into account 

potential barriers that may arise such as budgetary restrictions, resistance to change, and 

the impact that social exclusion has on access to available resources.  

            Potential Barriers and Obstacles to Proposed Solution  

In implementing an evidence-based proposed solution, potential barriers and 

obstacles to implementation may arise. Resistance is plausible from key stakeholders 

involved in the phenomenon of homelessness among women with children inclusive of 

two subgroups, the homeless women themselves and professionals employed in human 

and social services. In accordance with findings from this study, resistance to accessing 

and utilizing services initially designed to provide human, financial, and social resources 

to meet their specific needs, was created by a number of varying barriers and stigma 

associated with homeless women with children.  

The heightened prevalence of negative attitudes, behaviors, and beliefs toward 

homelessness dissuaded homeless women with children from accessing necessary human 

and social resources. This serves as a barrier to the proposed solution as some human and 

social service professionals will be resistant to change and may possibly cause homeless 

women with children to feel belittled, criticized, and condemned by welfare workers due 

to their inability to provide the basic necessities needed for themselves and their children 

(Buchleitner, 2014; Guarino & Bassuk, 2010).  

Continued resistance by a majority of professionals employed within human and 

social services such as WIC and welfare will deter and prevent the successful 
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implementation of the proposed solution. A major reason for resistance to change (of any 

kind) is fear of the unknown. Lewin's three-step model appears to be the most appropriate 

for human and social service organizational changes. Burke (2011) describes Lewin’s 

three step model as follows: Unfreezing, Changing, and Refreezing. Unfreezing is the 

initial step and is an attempt to decrease resistance to change by dealing with anxiety and 

fears of the unknown. In essence, the old stigma and negative connotations human and 

social service professionals have about the homeless population must be unfroze in an 

effort to encourage them to be more open to change. Once unfreezing has occurred the 

second step, change, would then be implemented. Change can occur in various forms 

such as people (addressing the attitude of “what’s in it for me”) and intra-organizational 

adjustments made to accommodate organizational growth and reorganization (adding 

new employees and/or structural modifications). For change to occur, the employees 

must disengage from the status quo, moving away from the security of doing things “the 

way they have always been done,” accepting the new initiative. The final step, Refreezing 

occurs when employees’ new behaviors become part of their routine activities. To 

facilitate the final step “Refreezing” scheduled in-services, mentoring/ coaching, and 

most importantly focused training sessions, as previously mentioned, are necessary 

recommendations.  

The exacerbation and perpetuation of a cycle of poverty, alcohol or substance 

abuse and addiction, mental health issues, and domestic violence further contributes to 

resistance within the phenomenon of homelessness among women with children 

(Buchleitner, 2014; Fertig & Reingold, 2009; Finfgeld-Connet, 2010; Haskett et al., 
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2014; National Coalition for the Homeless, 2007; The National Center on Family 

Homelessness, 2011).  

Financial/Budget Issues Related to Proposed Solution.  

Budgetary restrictions are inherent to the ultimate success of the proposed 

solution. The National Coalition for the Homeless (2009b) alongside the National Low 

Income Housing Coalition (2005) proclaims that federal housing provisions for low-

income housing have dwindled by 49% from 1980 to 2003. Recently, budget issues for 

supportive housing were reduced by 28% (Phillips, 2012). Decreased funding and strict 

eligibility requirements decrease accessibility to available human and social resources. 

This tends to further exacerbate the problem of homelessness among women with 

children and their accessibility to such resources. According to Popejoy et al. (2003), 

significant cuts in funding have also led to the diminishing of services such as WIC for 

at-risk mothers, which leaves women with children facing homelessness fewer available 

options by which to support their children, thereby limiting homeless women with 

children from obtain the aid needed.  

Increased state and federal funding could be allocated to enhance the provision of 

services and resources to more homeless women with children in need of housing, food 

stamps, health care, welfare, and WIC. However, budgetary restrictions continue to arise 

on a local and state level, which will need to be resolved using alternative means. State 

and community leaders and stake holders could also address financial issues by seeking 

supplementary financial and subsidiary aid from local businesses and corporations and 

statewide organizations to offset some of these budgetary cuts and ensure homeless 

women with children are accessing needed human and social services. 

Other Issues or Stakeholders Related to Proposed Solution.  
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From a broader perspective, implementation of the proposed solution could be 

hindered by social exclusion. Social exclusion is characterized as society’s inherent 

inability and failure to provide vulnerable homeless populations such as homeless women 

with children the same goods, resources, rights, and services readily available to society 

as a whole (Watson et al., 2016). This is attributed to the lack of adequate and sufficient 

resources commonly correlated with poverty (Buchleiter, 2014; Watson et al., 2016). 

Leaders must also consider factors that may contribute to extensive waiting lists, which 

may cause homeless women with children to wait months and even years before 

receiving housing vouchers (National Coalition for the Homeless, 2014). These factors 

would be addressed by increasing the number of affordable housing units, subsidized 

housing, and other related resources. This can be achieved by providing landlords 

incentives such as tax relief options to increase the number willing to rent to low-income 

women with children who receive section 8 vouchers or subsidized housing.  

Change Theory Related to Proposed Solution.  

Subjective information exploring and describing the lived experience of the 

phenomenon of homelessness among women with children through this qualitative IPA 

methodology developed a comprehensive understanding of the critical incidents of 

homelessness, perception and access to available resources, and future recommendations 

to increase accessibility to available human and social resources. This Dissertation in 

Practice and proposed solution employed the use of Maslow’s hierarchy of needs. As the 

study’s theoretical framework, Maslow’s hierarchy of five basic needs focuses on ways 

in which to safeguard the overall health and well-being of homeless women with children 

when needs are met (McGuire, 2013). However, the phenomenon of homelessness among 
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women with children is continuously perpetuated due to the increased cost of housing, 

food, and other basic life necessities. Unmet housing needs are correlated with increased 

poverty, underemployment or unemployment, domestic violence, mental health issues, 

substance abuse and addiction as well as strict eligibility requirements for government-

based human and social services. In accordance with these unmet needs, Maslow’s 

hierarchy of needs informed the study’s proposed solution to ensure physiological needs 

are met through the dissemination of information about available resources, 

transportation to human and social service buildings, increased affordable and subsidized 

housing, and population-based services such as advocacy for emotional support, child 

care vouchers, food stamps, health care, job training programs, and WIC (McGuire, 

2013; Popejoy et al., 2003). This proposed solution aims to circumvent the phenomenon 

of homelessness among women with children.  

Implementation of the Proposed Solution 

The proposed solution would be implemented by leaders and policy developers in an 

effort to properly gauge the overall effectiveness of the evidence-based solution. 

Implementation would, therefore, examine factors that need to be addressed and the roles 

and responsibilities of key stakeholders. The leader’s role in implementing the proposed 

solution, building support for the solution, and global or external implications are 

considered.  

Factors and Stakeholders Related to the Implementation of the Solution 

      Implementation of the proposed solution is based on active engagement and 

involvement of all stakeholders. Several integral factors and key stakeholders are needed 

to implement the proposed solution identified in this Dissertation in Practice. Integral 

factors inclusive of affordable housing, transportation to social service agencies, job 
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training, child care, and healthcare must be considered to implement the proposed 

solutions. Stakeholders such as human and social service personnel, taxi drivers, 

homeowners and realtors, community members as well as local businesses and 

companies play an important role in the implementation process.   

 

 

Leader’s Role in Implementing Proposed Solution.   

During implementation of the proposed solution, a leader will aid in fostering, 

developing, and sustaining policies designed to address concerns and underlying issues 

related to the phenomenon of homelessness among women with children. Prior to, 

during, and following implementation of the proposed solution, leaders play an overt role 

in developing and modifying policies to enhance the provision of housing services as 

well as other human and social resources such as food stamps, health care, welfare, and 

WIC to reduce and possibly eliminate the phenomenon of homelessness among women 

with children (JHSPH, 2015; Popejoy et al., 2003). Since leaders must focus on advocacy 

for homeless populations, leaders should, therefore, take into consideration how 

resistance to change propagates social exclusion. It is important for leadership to ensure 

that professionals within human and social services undergo proper training and 

workshops in an effort to be able to empathize with homeless women with children. As 

leaders enhance the dissemination of information regarding human and social services 

and related resources, more homeless women with children will be informed of available 

resources such as housing, health care, Medicaid, WIC, and other social resources (Social 

Security Administration, 2015). This will essentially increase accessibility and utilization 
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of such resources by homeless women with children; thereby, reducing fears of 

ineligibility.   

Building Support for The Proposed Solution.  

Since buy-in from respective stakeholders or other interested groups is crucial to 

successful implementation, leaders must find ways in which to increase buy-in from key 

stakeholders. Leaders must compel those stakeholders within human and social services 

to support the implementation of the proposed solution in an effort to close the gap 

between the phenomenon of homelessness among women with children and access to 

available resources. Leaders should be able to assume an active role in fostering and 

creating a sense of awareness of the phenomenon of homelessness among women with 

children. This could be achieved by actively engaging with community members and 

forming partnerships with other stakeholders and interested groups. Collaboration among 

leaders, community members, and stakeholders or other interested groups will enhance 

the provision of resources inclusive of emotional support, financial support, and shelter to 

homeless women with children (The National Center on Family Homelessness, 2011).  

Leaders should know that professionals within human and social services are 

unable to relate to homeless populations, so their attitudes and behaviors hinder homeless 

women with children from seeking available resources such as housing vouchers. 

Housing authoritues, as well as other human and social service providers, should support 

and convene with key stakeholders and other interested groups on a regular basis to 

mitigate attitudes and behaviors of professionals within human and social services who 

are unable to relate to homeless populations. Leaders should, therefore, implement 

training and workshops to improve the professionalism of human and social service 

personnel. Moreover, retreats and roundtable discussions to share previous experiences 
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including successes and failures as well as networking with other key stakeholders is key; 

however, resistance to change may still be a problem. Minimizing resistance to change 

could be achieved by creating incentives or show casing professionals who “change 

lives” through the use of employee of the month recognition, which will reinforce the 

positive behaviors for case workers and other social service personnel.  

 

Global / External Implications for the Organization.  

In relation to the phenomenon of homelessness among women with children 

studied in this Dissertation in Practice, financial and political implications exist as a result 

of implementing the proposed solution. From a political perspective, policies on a federal 

and state level could be mandated to help homeless women with children make informed 

decisions and lifestyle changes through the development of programs for domestic 

violence, housing, job training, mental health issues, and substance abuse or addiction. 

Job training will enhance the competencies and skills of homeless women with children, 

which will make them more marketable to seek and secure employment. Although, they 

would still need assistance with childcare in order to commit to employment 

opportunities and stable, subsidized housing until they can comfortably get on their feet; 

employment will improve their financial circumstances and the respective efforts 

proposed within the study’s solution to help get women services and resources they need 

to help them end their homelessness. As a result, understanding the financial and political 

implications homelessness has on the state and community they live in will help 

circumvent and close the identified gap between the phenomenon of homelessness among 

women with children and their (in)accessibility to available resources. 
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This study can support improvements to existing policy, having developed a keen 

understanding of the lived experience of homeless women with children. Study findings 

encourage the development of new policies to bridge the gap between available resources 

and current needs, improving access to available resources for homeless women with 

children in need of such services. Policies designed to adequately train social service 

workers aim to minimize the helplessness homeless women with children face when 

seeking assistance. Policies would be more effective if they were shifted from emerging 

interventions to preventative measures, increasing access to available resources and 

preventing the increasing incidence of homelessness among women with children. 

Moreover, policies will be improved by actively collaborating with policymakers to 

ensure the implementation of programs to address the causes and critical incidents of 

future homelessness (Phillips, 2012).   

Evaluation and Timeline for Implementation and Assessment 

 The proposed solution arising from this Dissertation in Practice is comprised of 

two key plans, an implementation and evaluation plan. The implementation plan involves 

the development of a set of strategies designed to shift the current homelessness 

phenomenon in a manner that is deemed the most effective and suitable to properly serve 

homeless women with children living in rural West Virginia. Since the implementation of 

the proposed solution requires a comprehensive shift in the phenomenon of homelessness 

among women with children, existing programs must be realigned, human and social 

resources should be expanded, and information regarding the available resources should 

be increasingly disseminated to homeless women with children. 
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 The implementation plan should occur in stages. Stage 1 involves the initial 

planning for implementation. Initial planning focuses on defining the community in 

relation to the identified problem of homelessness as well as identifying the goals, 

objectives, and vision set forth by the proposed solution. In Stage 2, building 

collaborative partnerships is highlighted. This is achieved by establishing and sustaining 

relationships with local human and social service agencies, homeless shelters, as well as 

homeless populations in hopes of specifically targeting homeless women with children.  

 During Stage 3, the social system in Berkeley County must be identified and 

assessed accordingly. It is important to determine if the system in equipped with the staff 

capacity to meet the needs of an increase in homeless individuals, particularly homeless 

women with children seeking services. Since homeless women with children have 

varying needs that require different resources, an array of human and social service 

programs and resources must be ready. Current staff should undergo training to exhibit a 

sense of empathy and sensitivity to homeless women with children. Various types of 

resources (i.e., finacial and/or space for new social and human resources) could 

potentially be obtained from within the community, and new employees may need to be 

hired to accommodate the surge of homeless women with children seeking available 

resources.   

 Increased affordable and subsidized housing units are key and could be achieved 

by offering homeowners and realtors throughout Berkeley County incentives for 

accepting such subsidies and renting to homeless women with children. Human and 

social services could potentially receive increased funding from local businesses, 

corporations, and donations. This funding should be allocated to child care and 
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transportation vouchers. Moreover, discovering ways for expansion of food stamps, 

Medicaid, Medicare, and WIC are essential to the increased use of available resources by 

homeless women with children. Job training programs are also beneficial as it aims to 

enhance computer skills and interview skills to increase their likelihood of obtaining 

employment. Once all the programs and resources have been enhanced, information 

dissemination must be linked and coordinated by community partners as well as human 

and social service systems. Brochures, flyers, and pamphlets would be available 

throughout public areas such as bus stops or bus terminals, homeless shelters, libraries, 

local shops and fast food restaurants, malls, and supermarkets, all of which are frequented 

and readily used by homeless women with children. Town hall meetings should also 

bring attention to the phenomenon of homelessness among women with children in 

Berkeley County and can be an open forum by which to disseminate information about 

available resources.  

 An evaluation plan is indicative of the benefits and inherent impact of the  

proposed changes on homelessness. This plan ensures and assesses whether the 

phenomenon of homelessness among women with children is solved or changed in any 

manner following the implementation of the proposed solution. A key indicator for the 

proposed solution measures the number of people placed in housing. Moreover, 

satisfaction surveys could be completed to ensure human and social service personnel act 

professionally and exemplify sensitivity and empathy to homeless women with children 

interested in seeking available resources. Furthermore, human and social services will 

keep count of the number of transportation and childcare vouchers provided to and 

utilized by homeless women with children. The number of homeless women with 
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children seeking available resources (health care such as Medicaid and Medicare, food 

stamps, and WIC) will be compared to the number of homeless women receiving such 

resources. The effectiveness of job training programs could be measured by the number 

of homeless women with children confident with the interview process and securing 

employment. Finally, the average length of time homeless people need (especially 

women with children) and utilize social services can be an important measure of the 

success. 

Implications of the Proposed Solution 

Practical Implications 

Despite the heightened prevalence of homelessness in the U.S., relatively few 

studies focus on the phenomenon of homelessness among women with children. This 

Dissertation in Practice contributes to improved practice by seeking to increase access to 

available human and social resources. This starts by ensuring that the social service 

system is equipped with the information-rich resources, services, and tools needed to 

meet the growing needs of homeless women with children living throughout West 

Virginia’s rural Berkeley County. Current programs will need to be improved, and new 

programs developed to increase accessibility to available resources. Further, efforts must 

broadly disseminate information to homeless women with children as it pertains to 

affordable housing, child care vouchers, food stamps, health care, job training 

opportunities, transportation to social services, and WIC.  

The findings of this qualitative study will enhance the level of expertise, 

insightfulness, and keen sense of understanding by initiating dialogue among leaders, key 

stakeholders, and other interested groups that produce solutions. Hence, improved 

practice aims to close the gap between income and rent, lack of affordable housing, and 
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limited job training, as well as a lack of health coverage and transportation to seek human 

and social services.  

 Implications for Future Research  

  This Dissertation in Practice explored the phenomenon of homelessness among 

women with children by describing their lived experience, the perception of critical 

incidents that led to their homelessness, and access to available resources. Since this 

study was limited to homeless women with children living in Berkeley County, the 

results may not be generalizable to all homeless women with children in the United 

States. Future research studies should be conducted in different counties across the U.S. 

in an effort to enhance the generalizability of research findings to include all homeless 

women with children. Moreover, studies should be conducted to include women residing 

in homeless shelters as their lived experience, the perception of critical incidents ascribed 

to homelessness, and access to available resources will vary from those of other homeless 

women with children. Quantitative studies are also needed to quantify and assess the 

phenomenon of homelessness among women with children both before and after 

implementation of the study’s proposed solution. This will provide numerical data to 

ascertain whether the proposed solution is deemed effective in closing the gap between 

the phenomenon of homelessness among women with children and their access to 

available resources. Another approach could be to explore the relative costs of 

preventative measures versus reactive measures to homelessness, as it is probably more 

cost effective to help people avoid homelessness than to help them climb back out of it. 

And, helping them remain in the workforce has benefits societally, too.  

             Implications for Leadership Theory and Practice 

  Research findings from this study will provide researchers with the tools to  
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explore and identify factors that contribute to homelessness, its root causes, and strategies 

by which to properly address and better understand the phenomenon of homelessness 

among women with children throughout Berkeley County. This study proved to be in 

alignment with Maslow’s hierarchy of five basic needs. This helps researchers understand 

why homeless women with children need to meet physiological needs including a safe 

place to stay, food, sleep, warmth, and water before fulfilling the next level of basic 

needs (McGuire, 2013).  

Summary of the Study 

 Chapter five provides an overview of the conclusions and recommendations 

developed following a meticulous examination of the data collected from semi-structured 

interviews. Findings from this qualitative IPA study revealed a number of factors why 

women with children who are homeless are not accessing available resources such as 

underemployment and unemployment, need for more affordable housing, child care, 

transportation, and the lack of professionalism by human and social services personnel. In 

an effort to mitigate these factors, a solution was proposed that would enhance the 

dissemination of information regarding available human and social resources throughout 

Berkeley County. Secondly, transportation to and from social and human resource 

building would be accommodated to ensure homeless women with children successfully 

access these locations. More affordable and subsidized housings would be provided in 

addition to population-based services such as child care vouchers, food stamps, Medicaid 

or Medicare, and WIC. Lastly, training programs would be provided to human and social 

service personnel while homeless women with children would be offered job training 

programs to improve their current skill set.   
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 This chapter also discussed the implementation and evaluation plan that will be 

facilitated by this Dissertation in Practice study which can help inform the goals and 

objectives of key stake holders and leaders by informing them of the current gaps and 

experiences with services. Stage 1, the initial planning stage focuses on identifying the 

problem and the goals, objective, and overall vision. Stage 2 focuses on building 

collaborative partnerships with homeless women with children living in Berkeley 

County, local human and social service agencies, and homeless shelters. During the third 

stage, it is important to assess the staff capacity at the local human resource and social 

agencies and to implement training workshops, new staff, and more resources to 

accommodate the intended increase in the number of homeless women with children 

seeking available resources. The evaluation plan will identify the number of homeless 

women with children placed in subsidized housing, given child care and transportation 

vouchers as well as those seeking and receiving available resources such as food stamps, 

Medicaid or Medicare, WIC, and job training.  

Findings from this study will contribute to the enhanced level of expertise, 

insightfulness, and understanding among leaders, key stakeholders, and other groups 

interested in assisting homeless women with children. This will ensure that the social 

service system is equipped with the information-rich resources, services, and tools 

needed to meet the growing needs of homeless women with children, thereby closing the 

gap between the phenomenon of homelessness among women with children living 

throughout West Virginia’s rural Berkeley County and access. 
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Appendix C  

Demographic Survey 

   Obtained by Researcher 

1. Do you live in Berkeley County? 

Yes                       No      
 

2. What is your age? 

          18-20        21-31    32-42      Over 42 

3. Where are you currently living? 

           Living in a Shelter 

           With family/friends  

           On the street 
 

4. Do you have children? 
           Yes                        No 
 

5. Please describe your race/ethnicity. 
 

          White/Caucasian   

          Black   

          Hispanic 

          Indian 

          Other 

6. Would you be willing to meet for a face to face/ one on one confidential 
interview? 

 
           Yes      Not Now            No 
 

7. Do you know a homeless mother with children that may be interested in sharing 
her story? 
 

           YES             No 
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Appendix D 

CREIGHTON UNIVERSITY RESEARCH INFORMED 
CONSENT  

 
 
Protocol Title: Are Homeless Women with Children Accessing Available Resources? If 

Not, Why 

Protocol Number: 904278-1 

Protocol Sponsor: Dr. Kate Winter  

Principal Investigator’s Name: Denise M. Chaney                                                                            

Department: Graduate  

Principal Investigator’s Address: 93 Phyllis Drive   Martinsburg, WV 25404 

Principal Investigator’s Telephone Number: 1-304-579-0533 

INTRODUCTION  
Women with children are becoming the fastest growing population among people who 
are homeless. You are invited to participate in this study because you and your children 
are currently without a permanent, regular, and adequate nighttime residence. I will be 
available to answer any questions by phone at 1-304-579-0533 or e-mail at 
DeniseChany@creighton.edu 
 
Study Purpose and Procedures 

• This research study is being conducted to obtain the lived experiences of women 
with children who are homeless.  

• The purpose of this study is to gain insight into the reasons (critical incidents) that 
lead to homelessness among women with children, the impact homelessness has 
on women with children, and if the available social services (resources) are being 
used, if not why?   

• You were selected as a participant in this study because you and your children are 
currently without a permanent, regular, and safe place to sleep at night. 

• If you decide to participate, an interview site selection and time will be agreed 
upon between you and I (primary investigator). After a safe, secure, and 
confidential site has been selected you and I will begin the interview. The 
interview process will provide you time to tell how you and your children became 
homeless, how being homeless is affecting  you and your children’s daily living, 
and if you have chosen to use, or not use available resources. The interview 
process will take approximately 1 hour and no more than 1 hour and 30 minutes.  
Another interview will be available at your request. 
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• All interviews will be recorded with your permission. 
• I will be taking notes throughout the interview. You will be able to review all 

notes ad tape recording at the end of the interview. Upon completion of your 
review, you may clarify, remove, or change what you said to be certain that your 
story is told in your words. Clarification and corrections will be made at this time. 

 
Benefits of Participating in the Study 

• The benefit you will receive from this study is to know that your story will help 
other women with children who are experiencing homelessness. 

• You will be provided written information (pamphlets) on resources that are 
available to help you and your children.   

 
Risks of Participating in the Study 

• Risks of participating in this study and should be no more than what s experienced 
in everyday life.  

• You may feel some discomfort discussing your homelessness, the impact 
homelessness has had on you and your children, and your decision to use or not 
use available human/ social resources. This is your time to tell your story; 
therefore, any discomfort you may feel during the interview will be minimized by 
stopping the interview upon your request. You will be provided phone numbers of 
available social workers and therapist that you can contact if you need them. The 
interview process will be resumed at your request. 

• A possible risk involved in this study involves the potential risks  that may occur 
with accidental disclosure of confidential information from the data collected 
throughout the study. Methods of storing and securing data are designed to 
minimize this risk.   

 
Confidentiality 
I will do everything I can to keep your records confidential. However, t this cannot be 
guaranteed. I may need to report certain information to agencies as required by law. 
 
Records that identify you and this consent form signed by you may be looked at by 
others. The list of people who may look at you research records are: 
 

• The investigator (Denise Chaney) and the investigator’s sponsor Dr. Kate Winter  
• The Creighton University Institutional Review Board (IRB) and other internal 

departments that provide support and oversight at Creighton University. 
 

I may present the research findings at professional meetings or publish the results of this 
research study in relevant journals. However, we will always keep your name, address, or 
other identifying information private. 
 
All information obtained during this study will be kept under lock and key at all times 
within the confines of this researcher’s private office. No one else has access to this 
office or the contents within the office. 
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Upon completion of this study all documents, and ties to this study, including voice 
recordings will be disposed of according to Creighton University’s research policy and 
procedure.   
Your participation is voluntary. Your decision whether or not to participate will not affect 
your relationship with social services and Human Resources. If you decide to participate, 
you are free to withdraw your consent and discontinue participation at any time without 
penalty. 
 
Disclosure of Appropriate Alternatives 

• There are no alternatives for this study 
 

Compensation for Participation 
•   If the safe and confidential environment is a restaurant, I will provide lunch. 

For participant’s who choose an interview area outside of a restaurant such as 
a park or library?  I will provide a Wal-Mart gift card in the sum of a meal or 
meal voucher. 
 

 
Contact Information 

• Denise Chaney 1-304-579-0533 

Termination of Subject’s Participation by Investigator 
I/we may terminate this study for the following reasons: 

• Selected site becomes unsafe for any reason. 
• I become ill. 

 
Additional Costs to the Subject 

• There are no costs to the participant associated with this study 
 
Consequences of Subject’s Decision to Withdraw 

• There are no consequences associated with the participant’s decision to withdraw 
from this study  

 
Disclosure Statement 

• There is no conflict of interest associated with this study and the investigator 
(Denise Chaney) 

 
SIGNATURE CLAUSE 

• You are free to refuse to participate in this research project or to withdraw your 
consent and discontinue participation in the project at any time without penalty or 
loss of benefits to which you are otherwise entitled, or any effect on your medical 
care. 
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My signature below indicates that all my questions have been answered. I agree to 
participate in the project as described above. 
 
          
Printed Name of Subject 
 
 
__________________________________  __________________   
Signature of Subject Date Signed 
 
 
The Creighton University Institutional Review Board (IRB) offers you an opportunity 
(anonymously if you so choose) to discuss problems, concerns, and questions; obtain 
information; or offer input about this project with an IRB administrator who is not 
associated with this particular research project. You may call or write to the Institutional 
Review Board at (402) 280-2126; address the letter to the Institutional Review Board, 
Creighton University, 2500 California Plaza, Omaha, NE 68178 or by email at 
irb@creighton.edu.  
 
A copy of this form has been given to me.  _________ Subject’s Initials 
 
For the Research Investigator—I have discussed with this subject (and, if required, the 
subject’s guardian) the procedure(s) described above and the risks involved; I believe 
he/she understands the contents of the consent document and is competent to give legally 
effective and informed consent. 
 
 
__________________________________  __________________ 
Signature of Responsible Investigator Date Signed 
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Appendix E 
 

Bill of Rights for Research Participants 
 
As a participant in a research study, you have the right: 

1. To have enough time to decide whether or not to be in the research study, and to 
make that decision without any pressure from the people who are conducting the 
research.  

2. To refuse to be in the study at all, or to stop participating at any time after you 
begin the study. 

3. To be told what the study is trying to find out, what will happen to you, and what 
you will be asked to do if you are in the study. 

4. To be told about the reasonably foreseeable risks of being in the study. 

5. To be told about the possible benefits of being in the study. 

6. To be told whether there are any costs associated with being in the study and 
whether you will be compensated for participating in the study. 

7. To be told who will have access to information collected about you and how your 
confidentiality will be protected. 

8. To be told whom to contact with questions about the research, about research-
related injury, and about your rights as a research subject. 

9. If the study involves treatment or therapy: 

a. To be told about the other non-research treatment choices you have. 

b. To be told where treatment is available should you have a research-related 
injury, and who will pay for research-related treatment.  
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Appendix F  
 

Sample Interview Questions 
 

1.  Before we begin, tell me about yourself and your children. 

2. Describe how you were able to locate a homeless shelter and what were some of 

the difficulties you encountered? 

3. How would describe the impact homelessness has had on you and your children?  

4. What would you say were the causes/ causes that created your homeless situation? 

5. Do you have family/friends that are able to help you? 

6. What is you financial situation?  

7. Are you receiving public assistance/ social services today and if so, what exactly? 

8. Can you explain the process necessary to find available resources to fit you and 

your children’s needs? 

9. How has homelessness influenced your decision on the use of available 

resources?  

10. What medical needs do you or your children have? How has this influenced your 

decision to use available resources? 

11. What do you do for childcare? How has this influenced your decision to use 

available resources? 
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