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Abstract
Tens of thousands of street-involved youth in Canada live in various forms of precarious housing
— living outside on the streets, in youth shelters, couch surfing, and so on. Research into the
needs of street youth often employs a “top-down” approach, relying on health researchers as
experts on their needs as opposed to directly engaging the sentiments of the youth themselves.
This literature is often based on the assumption that meeting the needs of street youth involves
providing access to opportunities for minimizing the risks posed by street life. This study serves
as a counterbalance to this literature by employing a symbolic interactionist and client-centred
approach to give these youth the opportunity to describe their experiences of street life. Instead
of focusing on protecting youth from risks, it treats them as capable individuals who are experts
in defining their needs and as stakeholders in the services offered to them. There is also an
identified need in the literature for research on the needs of street youth that is holistic and
simultaneously examines multiple aspects of their lives. Through in-depth one-on-one interviews
with 15 street youth in two Southern Ontario cities, | sought to gain a deeper understanding of
how these youth define various aspects of their lived experiences of street involvement, their
needs, and the ways in which they go about meeting those needs. Despite facing a number of
challenges related to family conflict, mental health issues, and issues with obtaining shelter,
among many others, participants of this study represent a highly resilient, resourceful and
disciplined group of young people who are invested in the social services offered to them. I also
argue that, in spite of the fact that they feel marginalized in society, the client-centred approach
empowers these youth by honouring their wisdom as a key contribution to research directly

impacting them.
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1. Introduction

Street-involved youth in Canada comprise a marginalized and diverse population of
young people. Canadian street youth live in various forms of precarious housing and living
conditions including youth shelters, couch surfing between friends and family, and outside in
makeshift shelters. Estimating the number of street-involved youth in Canada is extremely
difficult for a variety of reasons including varying definitions on what constitutes street youth,
the often impermanent nature of being street-involved, the transient nature of street life, and the
difficulty in accessing this hard to reach population. One oft-cited statistic in the literature
estimates that approximately 150 000 youth in Canada are street-involved (Dematteo et al.,
1999). In more recent estimates, Gaetz, Dej, Richter and Redman (2016) note that at least 235
000 Canadians encounter homelessness per year, with approximately 18.7% (approximately
44 000) of this group being youth between the ages of 13 and 24.

Mass numbers of youth living on the street represent a relatively new problem in Canada.
Prior to the 1980s, the Canadian homeless population was comprised in large part of single, older
men (Gaetz, Dej, Richter & Redman, 2016). The shift towards a more diverse homeless
population, including increased numbers of women and youth, occurred as a result of macro
level issues related to lowered availability of affordable housing, changes in the economy, and
diminishing government spending on social services (Gaetz, Dej, Richter, & Redman, 2016).
Gaetz, O’Grady, Buccieri, Karabanow and Marsolais (2013) suggest three major reasons that
youth become street-involved: individual level factors, most often involving family conflict and
violence/abuse within the family; structural level factors, including poverty within the family
environment and parents’ inability to care for and support them; and institutional failures,

wherein “systems of care” such as the justice system, child services, and healthcare fail to



provide the necessary services for young people as they transition through childhood into
becoming more self-sufficient adults (pp. 3-5).

In spite of what the research shows, street youth are often simplistically portrayed by the
general public as criminal, rebellious, defiant and “bad” (Deisher & Rogers, 1999; Gaetz,
O’Grady, Buccieri, Karabanow, & Marsolais, 2013; Gaetz, 2004, p. 424). Ironically, these youth
are much more likely to be on the receiving end of a crime, with increased risk of victimization
for a variety of crimes including assault, theft, sexual assault and vandalism in relation to their
non-street-involved peers (Gaetz, 2004). Moreover, although Gaetz, O’Grady, Buccieri,
Karabanow and Marsolais (2013) note the previously cited three main reasons that youth tend to
become street-involved, street youth face a variety of complex issues and as such tend to have
very unique individual lived experiences and needs. Among other issues, the literature suggests
that street youth are at a greater risk for issues related to mental health, involvement in the
criminal justice system, substance use, and risky sexual behaviour (Barry, Ensign, & Lippek,
2002; Cheng et al., 2013; Cheng et al., 2016; Deisher & Rogers, 1991; Elliott, 2013; Evenson &
Barr, 2009; Feng et al., 2013; Haley & Roy, 1999; Kirst, Frederick, & Erickson, 2011; Public
Health Agency of Canada, 2006; Ringwalt, Greene, & Robertson, 1998; Tozer et al., 2015).
While they are forced to deal with their own interrelated challenges with regard to their health
and well-being, these youth also face general public misconceptions about their circumstances.

Some researchers have sought to shed light on the more complex nature of youth street
involvement and youth homelessness, although the perspectives of youth themselves have been
overlooked in large part. This existing literature on the needs of street youth, conducted mostly
through the lens of a public health perspective, tends to make most conclusions based on the

reduction of these aforementioned risks. In this regard, street life is characterized as an extremely



dangerous way of life, especially for young people. As such, much of the literature defines
meeting the needs of street youth as providing access to opportunities for minimizing risk via
intervention on behalf of social and health services to discourage youth from street life (Cheng et
al., 2013; Elliott, 2013; Evenson & Barr, 2013; Feng et al., 2013; Haley & Roy, 1999;
Karabanow & Clement, 2004). The existing research also tends to employ mostly “top-down”
methods to meeting the needs of these marginalized youth by relying on public health
researchers as experts on their needs as opposed to directly engaging the sentiments of the youth
themselves. While this type of research may involve asking street youth about their habits and
behaviours, the ways these youth participants define their needs are often overlooked and
conclusions about their needs are instead made by the researchers (Cheng et al. 2016; Cheng et
al., 2013; Evenson & Barr, 2009; Feng et al., 2013; Public Health Agency of Canada, 2006;
Ringwalt, Greene, & Robertson, 1998). Beyond this, there is an established need in the literature
for research that broadly examines the interdependence of various needs of street youth more
holistically as opposed to examining single issues in isolation of one another (Public Health
Agency of Canada, 2006; Ringwalt, Greene, & Robertson, 1998; Robinson & Baron, 2007).
With this project, | have sought to address these deficiencies in the existing research by
enlisting street youth as experts on their own needs. | employed a client-centred approach, which
entails that solutions to meeting the needs of street youth can be best understood by speaking to
the youth themselves who are directly experiencing and affected by this (Rogers, 1946; Rogers,
1951; Rogers, Lyon, & Tausch, 2014). | interviewed 15 street youth in two cities in Southern
Ontario in an effort to gain a deeper understanding of their lived experiences of street
involvement. More specifically | sought to answer the following research questions:

1) How do street-involved youth describe how they came to be street-involved and their



lived experiences of street involvement?

2) How do street-involved youth define their needs?

3) How do street-involved youth go about meeting their needs?

4) How do street-involved youth perceive the benefits and deficiencies of social services

in their geographic location?
For this project, | have employed a symbolic interactionist approach that focuses on
understanding what street life means to these youth, including not only the dangers and
challenges of street life but also the lessons learned and skills obtained as a result of it. In doing
so, this research provides useful information for social services and other organizations that work
alongside street youth that may assist them in making services meaningful to their target clientele
and thus maximize client engagement.
Chapter Outline

In order to understand the contributions of this thesis, a detailed description of the
existing literature, the methodological and theoretical approach | employed to address the gaps in
this literature, and the findings of my research, this paper is organized as follows:

Chapter Two contains a literature review on research related to the needs of street youth with

a major emphasis on Canadian literature. The first section begins with a discussion on the
dominant theme in the existing research: the reduction of risk as a way of meeting the needs of
street youth. Following this, | examine how some researchers have sought to shift away from this
risk-oriented approach toward a framework of resilience. The second section outlines the expert-
centered approach to meeting the needs of street youth. This top-down approach employs street
youth as participants in the research simply to describe their habits and behaviours. Health

professionals and researchers who work with youth utilize this data to make conclusions about



the needs of this group. I then touch upon how recent research has begun to engage the
sentiments of the youth themselves with regard to their needs. The literature review concludes
with the final section outlining the identified need for holistic research that reflects the various
interdependent needs of street youth, as opposed to focusing on single issues.

Chapter Three outlines my theoretical and methodological approaches. It begins with a
discussion on the symbolic interactionist theoretical framework for the project. The chapter
begins with a brief introduction to the key principles of symbolic interactionism. | follow this
with a rationale for the use of this perspective as a way of complementing existing research on
the needs of street youth. | then provide an explanation of the methodology used in this project. |
first explain how I recruited street youth participants via social service agencies and then discuss
the benefits of one-on-one interviewing in generating a narrative that is reflective of participants’
genuine feelings and experiences. The following section touches upon the extra ethical
consideration and care that is required when working with a vulnerable group and the ways in
which | mitigated these ethical concerns. This chapter ends with a discussion on the use of a
grounded theoretical framework for data analysis.

Chapter Four focuses on the basic material needs of street youth. In particular, the chapter
outlines the ways in which street youth go about obtaining food and their experiences related to
finding shelter, with a focus on youth shelters. | then discuss the healthcare needs of street youth.
Beginning with an explanation of how street youth describe their experiences related to physical
health and healthcare, the chapter concludes with a discussion on mental health. While some
participants identified concerns related to their physical health, healthcare concerns of
participants were largely related to mental health.

Chapter Five discusses the social relationships and social worlds of street youth, beginning



with a focus on family including parents, siblings, and youths’ own children. The chapter then
discusses intimate partners and concludes with friendship, with a specific section dedicated to
friendships with other street youth.

Chapter Six focuses on the strategies of resilience and adaptation that the youth have
obtained as a result of their experiences on the street. These strategies include being resourceful,
being disciplined and having perseverance, and maintaining a general optimistic attitude.

Chapter Seven addresses street youths’ experiences with social services beyond youth
shelters. More specifically, it concentrates on their feelings with regard to social service workers,
their experiences in drop-in centres, their experiences with employment and housing services,
and their opinions regarding potentially beneficial services for street youth that are currently
missing or lacking in their cities.

Chapter Eight discusses the client-centred approach as a way of empowering street youth. |
explain that despite the fact that street youth have a general sense that most people look down
upon them and negatively stigmatize them, they are willing to participate and are personally
invested in research that directly impacts them.

Chapter Nine contains a discussion on the key findings of the research and the implications
that these findings may have for youth and social service providers alike. The chapter wraps up
with a discussion on the limitations of the study related to its methodology as well as paths for

future research in the area of the needs of street youth.



2. Literature Review

The following chapter contains a literature review on research related to the needs of
street youth, focusing for the most part on Canadian literature. While past research has most
often focused on reducing the risks associated with street life in an effort to address the needs of
street youth, a few researchers have begun to emphasize the need to examine the resilience of
street youth. Much of this risk-oriented literature also fails to ask the youth themselves about
how they define their needs, instead employing them as participants to report on their various
behaviours and basing conclusions about their needs on the expertise of public health
researchers. Some researchers have begun to seek more detailed narratives from street youth in
order to better address their needs, though more research in this area is needed. There is also an
identified need in the literature to examine the various complex and interdependent issues and
needs of street youth together as opposed to focusing on single issues.
Moving Beyond Risk to Quality of Life

A growing body of research regarding the needs of street-involved and homeless youth in
North America has developed over the past few decades. This research originates from a variety
of fields ranging from sociology to criminology with the largest contributions coming from the
field of public health. Much of this public health research emphasizes the danger of street life for
youth and focuses on risk. It examines what risks street youth face and deduces their needs from
these elevated risks. As would be expected, the language of risk permeates this literature. The
Public Health Agency of Canada (2006) states that street-involved youth represent “...an
emotionally and physically vulnerable population” (p. 1). Street youth are said to be at a higher
risk of 1) involvement in risky sexual behaviour, such as being involved in sex work and

engaging in sexual intercourse without protection mechanisms (Barry, Ensign, & Lippek, 2002;



Cheng et al., 2016; Elliott, 2013; Haley & Roy, 1999; Public Health Agency of Canada, 2006);
2) substance abuse and intravenous drug use (IDU) (Barry, Ensign, & Lippek, 2002; Cheng et
al., 2013; Evenson & Barr, 2009; Feng et al., 2013; Haley & Roy, 1999; Ringwalt, Greene, &
Robertson, 1998; Tozer et al., 2015); 3) involvement in the criminal justice system (Barry,
Ensign, & Lippek, 2002; Cheng et al., 2013; Evenson & Barr, 2009; Ringwalt, Greene, &
Robertson 1998) and 4) mental health issues (Elliott, 2013; Evenson & Barr, 2009; Kirst,
Frederick, & Erickson, 2011).

The primary intention of this research is to highlight the potential harms associated with
street life. While such research helps to raise awareness about life on the streets and may
ultimately encourage public support for effective interventions for street youth, the needs of
street youth are not solely defined by risk. Attention to these risks may be beneficial in
addressing the physical and basic needs of street youth, but ignores needs that go beyond these
basic ones but may be necessary for street youth to lead a fulfilling and meaningful life. These
may include the need for creativity and self-expression, compassion, social interaction and
support, and respect, among others. Beyond this, without considering the perspectives of the
youth themselves in combination with this literature, the above research tends to portray street
youth as victims of their environment who lack the ability to escape street life without
intervention from social service workers, health care researchers and the public in general. While
this research is important in identifying the adverse conditions that street youth face,
incorporating the voices of the youth themselves to complement this research is essential in
counterbalancing the risk-dominant literature.

As an alternative to this, other researchers have sought to reframe the risk paradigm to

examine the resilience, adaptability and strengths street-involved youth manifest in meeting their



needs. For example, Kidd and Davidson (2007), in qualitative interviews with homeless youth in
New York City and Toronto, identified strategies of resilience employed by their participants in
surviving the harsh conditions of street life such as developing “street smarts” to navigate street
life or engaging with spiritual beliefs to give them a sense of hope for a meaningful and fulfilling
future (p. 225). In another example, Tozer et al. (2015) focused more specifically on life
experiences and personality characteristics of some street youth that contribute to their resilience
to IDU such as concern for the impact of drug use, strong self-esteem, contact with older street-
involved individuals who warn them about its dangers, strong personal relationships, having to
care for someone (child, pet, etc.), and having witnessed negative impacts of this behavior
amongst family members (p. 2). In this approach, street-involved youth are framed as having
agency in determining the course of their lives rather than as passive victims of a risky
environment. While this type of research is still cognizant of the various risks posed by life on
the streets, it emphasizes treating street youth as agents capable of taking control of their
environments to deal with the risks and dangers it presents. Thus, the meaning and purpose of
activities defined as “risky” is understood more complexly than previous research may have
presented. For example, Kolar, Erickson and Stewart (2012) note how “engaging in violent
behavior should not be oversimplified as maladaptive” but rather is necessary in order for street
youth to “defend [themselves] or...develop a reputation of being able to do so” (pp. 753-754).
Thus, while violence may pose a risk for street youth, it can also be understood as a strategy that
street youth choose in order to handle the various pressures of street involvement.

Beyond recognizing that risky behavior can also be understood as strategic or useful
action, research in this area focuses on street youth as resilient in the face of hardship. Bender,

Thompson, McManus, Lantry and Flynn (2007) discuss “extraordinary resourcefulness” as a
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strength possessed by many street youth (p. 32). They note how street youth in their study were
well equipped to avoid exploitation by others and to take advantage of the many social and
health services available to them. Their study represents a unique approach to advocacy amongst
this population in emphasizing a “strengths-based approach” (p. 39). They found that these
young people used spirituality and social networks with peers as a “source of support and hope”
(p. 34). They also noted how their participants were optimistic about life on the streets, seeing it
as a temporary and at times even exciting lifestyle, despite also recognizing the associated
dangers. In contrast with risk-centred research, this approach acknowledges street youth as
intelligent actors who marshal the resources they have available to shape their own lives and
address the risks with which they are confronted. In an effort to move past the dominant “risk
and psychopathology” approach to research on street youth, Kidd and Davidson (2007) note how
street youth are resilient in finding strategies of survival on the street, making personal
connections with encouraging individuals such as friends and partners, and remaining strong “in
the face of the various challenges of the street” (p. 234). This type of research helps to balance
the risk-oriented, top-down approaches by empowering street youth to take control of their own
lives as a solution to overcoming risk and adversity, as opposed to relying solely on the help of
professionals and researchers. Further research should continue to expand on this extremely
limited body of literature emphasizing the resilience of street-involved youth.

In addition to examining resilience, Altena, Brilleslijper-Kater and Wolf (2010) noted
that there is a tendency to overlook the importance of “quality of life”/“well-being” in research
regarding “effective interventions for homeless youth”. This would include research examining
“socioeconomic security, social inclusion, social cohesion, and empowerment” on an individual

and societal level, or research related to how youth feel about their position in society and their
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interactions with others within and outside of the street community (pp. 637-638). Kufeldt,
Durieux, Nimmo and McDonald (1992) argue that the tendency to overlook these matters is
rooted in the fact that the basic material needs of food, clothing, shelter and health care are
concrete and less complex to address and manage. In contrast, concepts such as well-being and
quality of life are ambiguous and have varying definitions. Different people have varying needs
when it comes to social inclusion and cohesion. For example, some individuals may emphasize
spiritual or religious needs as related to their well-being, though others will not. Thus, people
derive social and emotional support from various sources. While meeting basic material needs is
certainly important, there is more to life than food, clothing, shelter and health care; human
beings also require companionship and community with others to live well. Attending to quality
of life issues can also have a positive impact on mental health and empower street youth to live
healthy, stable and fulfilling lives.

An illustration of why examining quality of life is important when attempting to assist
street-involved youth can be found in the research on the influence that pet ownership has on a
street youth’s quality of life. Bender, Thompson, McManus, Lantry and Flynn (2007) state pets
were “perhaps the most passionately discussed topic” among their street youth research
participants (p. 33). Participants in the study described their pets as sources of stress relief,
companionship and encouragement. Lem, Coe, Haley, Stone and O’Grady (2013) found that pets
served as a source of happiness and motivation to live more stable lives among street youth. This
research demonstrates what can be gained by examining quality of life issues among street
youth. Risk-oriented approaches focus on avoiding the dangers of street life. However, there is
more to street life than avoiding risk. How these youth find happiness, contentment and joy is

also important for service providers to understand as it makes street life more livable. This
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literature regarding street youth and their pets also serves to highlight the value of qualitative
research on the needs of street youth that directly engages these young people’s lived
experiences. Because quality of life can take on a variety of meanings for different individuals,
the client-centred approach is necessary for gaining greater insight into these more abstract needs
of street youth. The research provides a prime example of how qualitative interviewing can
uncover truths about the social, spiritual and intangible needs of street youth where quantitative
survey data falls short.

From a Top-Down to a Bottom-Up Approach

Much of the research that has identified the various risk factors that street youth face has
also tended to suggest “top-down” approaches to meeting the needs of street youth. In general, a
top-down approach is one in which individuals with greater social power and influence are
deemed experts whose advice should be sought out and prioritized. Decisions made at the “top”
ultimately impact the lives of those at the bottom. In research on street youth, various public
health researchers are deemed experts in identifying possible youth at risk and developing
strategies to redirect them away from these risks. These top-down responses tend to overlook
how those at the bottom, in this case the youth themselves, understand their own needs and
instead grant researchers the dominant role in identifying these youths’ needs.

While much of the risk-oriented literature does involve the youth themselves as research
subjects, the researchers make the conclusions on the needs of street youth based on how the
youth describe their patterns of behaviour and living conditions, as opposed to explicitly asking
the youth what their needs are (Cheng et al., 2013; Cheng et al., 2016; Feng et al., 2013; Public
Health Agency of Canada, 2006; Ringwalt, Greene, & Robertson, 1998). For example, Cheng et

al. (2013) employed survey data from 685 “at-risk youth” showing that factors such as “frequent
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alcohol use and daily crack smoking” as well as “recent incarceration and difficulty accessing
housing” are associated with “transitions into homelessness” (p. 124). Using this data they make
the claim that greater “structural supports, especially supportive housing and providing youth
with economic empowerment” are needed to curtail youth homelessness and its “associated
harms” (p. 126). Other researchers propose that medical doctors and other health care
professionals determine when they believe a young person is at risk based on information
disclosed to them via this “privileged [doctor-patient] relationship” (Haley & Roy, 1999, p. 382).
Haley and Roy (1999) suggest “physician[s] can play a pivotal role by developing an
intervention plan for troubled youth” where the professional recognizes a young person to be “at-
risk”. Physicians are encouraged to work with the youth, their family, schools, social services
and police to work toward preventing “further social alienation and ultimately street
involvement” (p. 382). Doctors are encouraged to “explore the underlying causes” of substance
abuse and behavioural issues that “are known to precede and be associated with” these
behaviours (pp. 381-382). Therefore, while they may be seeking the youth’s input to a certain
degree by asking the youth about what possible life circumstances may have led to certain
behaviours, they do not directly ask the youth what they believe to be appropriate solutions to
their issues. Similar research suggests health care providers should determine children and youth
who are at risk and refer them to appropriate services in the community (as cited in Elliott, 2013,
p. 317). Medical doctors and other health professionals develop treatment plans and solutions to
what they deem as too risky a lifestyle for a young person. They view youths’ issues solely
through a medical lens as they are trained to do so. Their focus is on issues related to healthcare
such as drug and alcohol use, risky sexual behaviour, and mental and physical medical diagnoses

(Cheng et al., 2013; Cheng et al., 2016; Deisher & Rogers, 1991; Feng et al., 2013; Haley &
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Roy, 1999). In this regard, other needs and experiences of the youth may be overlooked.
Although these researchers are asking youth about their experiences on the street, their questions
may not dig deep enough to gain a holistic understanding of the youths’ needs and experiences.
For example, as exemplified in the aforementioned research on street youth and their pets,
certain information about the needs of these street youth may only be discovered by specifically
asking them about their lived experiences and needs.

This type of research is an important part of increasing awareness of the health issues
faced by street-involved youth, particularly among younger youth and those who are less able to
clearly communicate their needs for themselves. However, allowing street youth to identify their
needs themselves (as opposed to the professionals who work with them) is a key part of helping
social service providers and other professionals cater to this marginalized population. This
method is the most efficient way to make services meaningful to those making use of them and
as a result is beneficial in encouraging maximum participation. When services are designed
based on directly asking youth about their opinions on service provision, they are more likely to
see the benefit of engaging with that service.

Emphasizing how youth define their own needs is often associated with the idea of client-
centred approaches to service provision. The term “client-centered” originates in the work of
psychologist Carl Rogers. He developed an approach to psychotherapy that he termed “person-
centered therapy”, in which therapists are intended to convey a non-judgmental and empathetic
attitude toward their clients, in which they actively listen to clients without cutting off or offering
advice (Rogers, 1946). In the most simplified terms, the approach involves the therapist guiding
their client to self-realization and developing their own solutions to their internal issues (Rogers,

Lyon, & Tausch, 2014). Within social service provision, Altena, Beijersbergen and Wolf (2014)
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note how over the past roughly decade and a half, the assessment of social services from the
perspectives of homeless youth clients has become increasingly popular due to increased “quality
assurance of services for the young homeless, the shift towards a more client-centered service
provision, and the increasing demand for accountability of services” (p. 195). In contrast to the
top-down approach, Barry, Ensign and Lippek (2002) also suggest that the most effective
approaches to meeting the health care needs of street youth emphasize a “client-centered
orientation” in which service providers seek feedback from clients and work toward an
understanding of their clients’ subculture (p. 147). Referring to their twice-weekly healthcare
clinic designed for street youth, they note how their “youth-centric programming” provides an
efficient way for healthcare professionals to reach youth (p. 147). First of all, this approach
involves gaining a deepened understanding of street youth culture. For example, the authors note
the importance of healthcare providers understanding the significance of street youths’
relationships with their peers and street families, welcoming clients to bring these people to the
clinic with them when they feel more comfortable doing so. In addition, they garner constant
feedback from the clients about what the clinic is doing well for them and what could be
improved. In essence, the client-centered approach to services for street-involved involves
gaining a deeper understanding of the subculture of the clientele as a way to better empathize
with and fit services in to their social worlds, in addition to seeking feedback from the youth
themselves directly on social service provision in an effort to provide continuously improving
services (Barry, Ensign, & Lippek, 2002; Altena, Beijersbergen, & Wolf, 2014). While Barry,
Ensign and Lippek’s (2002) developed their client-centered approach as related solely to
healthcare, their framework provides an effective model, transferrable across various types of

social services for street youth.
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Instead of healthcare researchers acting as the experts on street youth’s needs, in this
model, street youth may act as the experts on their own needs with the professionals responding
attentively to these needs. The youth outline what they need in relation to social services so that
social services can use this to inform their service provision. Social services are only useful and
effective when clients “buy in” and believe that the services are relevant to them. While recent
research has begun to employ this approach, this literature is more limited in nature when
compared with the aforementioned top-down approach. Some researchers have begun to seek
street youths’ opinions and narrative with regard to their experiences in social and other services
directed toward them. The research suggests that health and social service staff attitudes and
demeanor toward street youth clients has a strong impact on youths’ decision to access services
and the benefits they derive from services (Heinze, Hernandez Jozefowicz, & Toro, 2010;
Nicholas et al., 2016; Pollack, Frattaroli, Whitehill, & Strother, 2011). In the public health field,
Nicholas et al. (2016) conducted focus groups and interviews with street-involved youth in a
major Western Canadian city to explore their experiences with emergency services. They found
that the youth suggested staff be more sympathetic toward and aware of issues faced by street
youth; the youth “predominantly reported negative experiences” including shortened meetings
with health care professionals, lack of or difficulty with follow-up, and a perceived “lack of...
interest in and support to [street youth]” on behalf of health care professionals (p. 858). Nicholas
et al. (2016) conclude that improving emergency department workers’ willingness to hear out
and adapt to the concerns of “[street youth] and their advocates” will contribute to improved
services for the youth in a more “welcoming” environment (p. 860). In a similar vein, Heinze,
Hernandez Jozefowicz and Toro (2010) distributed surveys to youth clients of social service

agencies in a Midwestern US city to solicit their feedback on services offered by these agencies.
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Unlike surveys used within risk-oriented research that simply ask youth about various lifestyle
choices and subsequently adjust service provision to cater to what professionals believe youth
need, this study involved directly asking the youth about the factors that affect their decision to
access services. They found “older youth” tended to emphasize “agency rules, organization and
predictability” in determining their contentment with an agency, whereas “younger youth” more
often focused on “safety” (p. 1370). Youth of all ages emphasized empowerment through
supportive relationships with staff and a sense of belonging as important aspects of the social
services. Pollack, Frattaroli, Whitehill and Strother (2011) conducted comparable research
through survey data with youth who had had contact with street-outreach workers. They found
that most youth generally described positive experiences with these workers and over half of
their respondents suggested street outreach workers “made a difference in their lives” (p. 473).
Overall, these studies are effective in determining ways in which service providers can
reach and build solid working relationships with street youth (Heinze, Hernandez Jozefowicz, &
Toro, 2010; Nicholas et al., 2016; Pollack, Frattaroli, Whitehill, & Strother, 2011). That being
said, there still exists a gap in the literature regarding how street youth actually define their
needs. While this type of research provides a foundation for seeking meaningful input from
clients on service provision, the findings are confined solely to the first point of contact that
youth encounter in health and social services. This is certainly an essential part of maximizing
client engagement, though it does not offer insight with regard to what needs these staff can help
youth with and what specific types of services and programming they require. Future research
should expand upon these types of studies to continue to engage street youth directly in the
discussion regarding their needs in order to facilitate services and programming that cater to

what specific services and programming these youth are seeking.
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Ascertaining Needs through an Integrative and Holistic Approach

In addition to the patterns of risk-oriented and top-down approaches to street youth
intervention, many researchers working with these youth study a certain aspect of their needs in
isolation of others. As the Public Health Agency of Canada (2006) points out, street youth are
not a homogeneous population but are rather “as diverse as the rest of the Canadian population”
(p. 1). With varying demographics, family histories and reasons for leaving home, these youth
often face a number of interconnected issues that have led to their living on the streets. As such,
a focus on the various interweaving histories and characteristics of street youth may be most
efficient in gaining an understanding of their complex needs. The Public Health Agency of
Canada (2006) identified a need for a “multi-faceted approach” to working with street youth
rather than a focus on “single-issue public health interventions” (p. 37). Since street youth are
often faced with a variety of intersecting issues, it is likely that “comprehensive services” would
be most effective (Ringwalt, Greene, & Robertson, 1998, p. 251).

Robinson and Baron’s (2007) study on the effectiveness of employment training
programs for street youth provides one example of a single-issue intervention approach to
researching the needs of street youth. Researchers have identified employment opportunity,
alongside many other essential services, as an important strategy in meeting the needs of street
youth (Evenson & Barr, 2009; Pollack, Frattaroli, Whitehill, & Strother, 2011). In interviewing
street youth in downtown Toronto specifically about their experiences in employment
programming, Robinson and Baron (2007) found that, while most of their participants lacked
employment experience and had had trouble maintaining long-term jobs in their past, they held a
generally optimistic outlook on their experiences in job training programs. Despite the fact that

programs may not necessarily lead to a job in all cases, participants noted the benefits of
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“exploring work options, building confidence, and gaining skills in general” (p. 45). Alongside
these benefits, some youth noted areas for improvement including improved relations between
staff and youth and increasing availability of jobs and employers. While employment programs
are an important aspect of service intervention for street youth, Robinson and Baron (2007) note
the need to examine the interdependence of various aspects of “disadvantage” in the lives of
street youth. In addressing the limitations of their research, they note that “focusing on
employment in isolation of these other issues fails to acknowledge their interrelationships™ (p.
54). That is to say, if researchers only focus on specific types of programs (such as those which
are employment-related) and neglect to ask youth about other aspects of their lives, they may
miss key information that is indirectly related to their experiences in employment services. While
it is certainly of value to examine the effectiveness of specific interventions like employment
programs, street youth in many cases face various interconnected obstacles in their day-to-day
lives. They suggest that future research examine employment programs in relation to other types
of programs and issues affecting street youth like “housing, health, drug and alcohol use, as well
as background issues related to coming to the street” (p. 54).

There has been one major research project in recent years in Canada that has focused on a
holistic approach to understanding the various complex lived experiences and needs of street
youth in an effort to identify best practices for social service provision. Evenson and Barr (2009)
conducted one-on-one interviews with nearly 700 street youth in Calgary, St. John’s, and
Toronto in an effort to identify and ultimately fill gaps in social service provision for this
population. They found that, since street youth are a diverse population with unique individual
needs, they require multiple interconnected services and supports such as education, healthcare,

employment assistance, and so on.
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In conclusion, there are three identified gaps in the literature with regard to addressing
the needs of street youth. First of all, much of the existing research on the needs of street youth
focuses on the reduction of the various physical risks street life poses to them. These solutions to
meeting the needs of street youth are focused on reducing these risks and, as such, treat street
youth as passive agents subject to being completely controlled by their environment and fail to
account for agency and resilience as it is related to the lived experiences of street youth.
Secondly, much of the existing research is rooted in the public health perspective and takes on a
“top-down” approach to meeting the needs of street youth. While street youth are often surveyed
about their typical habits and behaviours, public health researchers simply use this data to
determine what they believe to be the needs of street youth and best practices for meeting those
needs. Recent research has begun to delve more into asking youth about their opinions on social
services and their experiences within social services, though the results of these studies are often
focused on staff attitudes and demeanor as a factor in youths’ decision to access services. This
research has not yet begun to ask youth how they themselves define their needs and what
services they may see as beneficial for them in meeting their needs. Lastly, while several
researchers have identified the need for more comprehensive studies on the interconnecting
needs of street youth, there exists but one recent study in Canada that has endeavored to broadly
examine these various interdependent issues.

With this project, | have shifted away from assumptions about the risks of street life. My
research explores both the challenges of street life as well as the life lessons that participants
have learned as a result of their street involvement. Secondly, | am using a client-based approach
that will provide insight about street life based on the voices of those who have actually

experienced it, as opposed to making prior assumptions about the needs of street youth. In an
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effort to complement the already well-documented perspectives on the needs of street youth by
public health researchers who work closely with these youth, | have engaged street youth in this
conversation on what their needs are and what services currently or could potentially be
beneficial in helping them meet their needs. Lastly, this project builds upon the limited amount
of literature on Canadian street youth that seeks to holistically address the various interconnected
needs as opposed to focusing on single-issue interventions. My conversations with participants
circulated around a wide variety of topics such as their interpersonal relationships, experiences
with various social services, issues related to physical and mental health, financial resources,
employment programs and housing assistance, among others. This research project provides a
comprehensive view of the lived experiences of street youth and their self-defined needs in
addition to the ways in which social services are currently addressing their needs and how they

can continue to improve upon doing so.
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3. Theoretical and Methodological Approach

Symbolic Interactionism

This research project is rooted in the symbolic interactionist perspective. Symbolic
interactionism posits that human beings are involved in an interactive process with their world,
giving and deriving meaning from their physical and social environments as a result of social
interplay (Blumer, 1969). Symbolic interactionism treats the meanings that individuals ascribe to
objects and others within their environments as truths. By employing this theoretical perspective,
my research seeks to provide a unique perspective to a field of research that, as previously
mentioned, is heavily dominated by public health perspectives and thus positivist theory.
Similarly, early symbolic interactionists sought a theoretical and methodological shift from rigid
“prevailing practices in the physical sciences” toward a perspective with the potential to more
adequately examine “human group life” (Prus, 1996, p. 68). Human group life comprises both
individual and collective experiences, shaped and defined by individuals through their
relationships and interactions with others; or, more simply put, group life encompasses “the
world of everyday experience” (Blumer, 1969, p. 35). Thus, conducting my research from the
interactionist perspective is an effort to complement the existing research stemming from
positivist theory that is not equipped to identify patterns in the group life of street youths.

Symbolic interactionism particularly gained ground in the 1960s as “critical and
qualitative perspectives” became more common in the discipline of sociology moving beyond
the traditionally dominant positivist perspectives (Fine, 1993). The overarching belief of
symbolic interactionism is that reality is shaped by how individuals interpret their interactions
with one another and their environments. Blumer’s (1969) three basic tenets of symbolic

interactionism serve as a concise definition for understanding how this theory works: (1) humans

23



treat their environments and objects/others within their environments in accordance with the
meanings they attribute to them; (2) these meanings stem from the social interactions that
humans have with others in their environment; (3) these meanings take shape within the
individual as a result of the “interpretive process” they use to understand and make sense of their
interactions. Similarly, Mead (1934) also described symbolic interaction as the processes of (1)
“interpretation”, ascribing meaning or explanation to other’s behaviours; and (2) “definition”,
communicating to others how they should act (as cited in Blumer, 1969, p. 66). People develop
their own meanings and understandings of behaviour based on their interactions with others and
act toward others in accordance with these meanings. Human beings also fit “their own
intentions, wishes, feelings, and attitudes” to how they interpret others in their social
environment (p. 66).

The continuation of these processes also allows symbolic interactionists to identify
patterns in human group life. Through the constant interpretation and definition of social
interaction within groups of people, cultural understandings and patterns of behaviour are
developed (Prus, 1996). The interactionist concept of the “social world” helps to explain this idea
further (Strauss, 1978). The social world refers to spaces in which individual members of a group
develop shared meanings and discourse surrounding certain aspects of life. They do not
necessarily need to be confined to a certain physical space, but rather are connected to others
through shared and similar experiences. Some common examples include the worlds of baseball
fandom, country music, Catholicism, surfing, and the LGBTQ+ community, among countless
others (Strauss, 1978). As people interact with one another within these “arenas” and collective
meanings are established and performed upon, sociologists can study them to gain a greater

understanding of the lived experiences of the members of these groups. The social world of street

24



youths provides one such example of a group who, despite having their own experiences, share
certain common understandings among each other with regard to street life.

As such, with much of the previous research involving street youth employing
quantitative methods and stemming from the field of public health, this theoretical perspective
provides an innovative way of involving street youth in the research that directly impacts them.
In this project, I have sought to present “the reality which engages [street youth], the reality they
create by their interpretation of their experience” (Becker, 1963, pp. 173-174). By studying the
meanings that youth themselves ascribe to their everyday experiences and needs, the research is
intended to provide valuable insights into how to make services and interventions meaningful to
these youth. Employing a symbolic interactionist perspective to gain a deeper understanding of
street youths’ perspectives regarding their lived experiences and needs expands upon the very
limited research which seeks to engage the feedback of street youth themselves in shaping
services available to them. Moving beyond the more commonly employed top-down approach,
my research seeks to incorporate the voices of those who are at the bottom but who are directly
impacted by social policy initiatives. Moreover, employing a sociological symbolic interactionist
perspective provides a new approach to a subject matter that is heavily influenced by public
health and scientific perspectives.

Methodology

The following section of this chapter explores the methodological approaches used in this
project to complement the symbolic interactionist informed framework, including the definition
of the term street-involved youth, recruitment techniques, my method of data collection, ethical
considerations, and my analytic approach. In order to understand the lived experiences of street-

involved youth, their self-defined needs, their ways of meeting these needs, and their interactions
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with and understandings of social services in their city, I interviewed 15 street-involved youth at
two social service agencies in Southern Ontario. Using the constructivist grounded theory
method, | allowed major themes to emerge from the data and help me gain a greater
understanding of the complex social worlds and lived experiences of street youth (Charmaz,
2014). Conducting research with this vulnerable population posed unique risks, though I was
able to mitigate these risks by paying careful attention and consideration to participant
confidentiality and informed consent. My position as a white, university-educated, middle class
female with no lived experience of street involvement must also be considered as it relates to the
findings of this thesis.

Defining the Target Population. To begin, the term street-involved youth is broad and is
used to describe a diverse group of young people with varying degrees of housing instability. As
noted by Elliott (2013), street youth comprise a “heterogeneous population with different degrees
of street involvement” (p. 5). In my research, I use this term as opposed to the term “at-risk”,
which was identified by Canadian street youth in a prior study to be too broad of a term
(Evenson & Barr, 2009). Avoidance of the term at-risk reflects the desire to shift away from the
risk paradigm. For the purposes of my research, I used an adapted version of the definition of
street-involved youth developed by the Public Health Agency of Canada (2006): a young person
who has “run away from home or from another place of residence”, “been thrown out of their
home”, or “been without a fixed address” for “at least three consecutive days” (p. 41). I have also
removed their original criterion of a youth who has “been absent from their residence for at least
three consecutive nights”. This criterion is unclear and broad as it does not provide reasons for or
conditions surrounding the youth leaving home. Additionally, the three aforementioned criteria

are sufficient in defining the range of research participants | sought to interview and thus
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encompass my definition of a street youth. Street-involved youth and street youth are used
interchangeably throughout my project, with the latter providing an abbreviated form of the
former. In an effort to be inclusive of all interested participants in my target demographic, |
avoided rigid age restrictions on participants and instead recruited youth in their teens or early
20s.

This research project received ethical approval from Wilfrid Laurier University’s
Research Ethics Board (REB) in November 2016. Upon receiving REB approval, | began the
process of recruiting participants. Recruitment relied solely on access through social service
agencies that service street youth throughout Southern Ontario. Using Google, | searched for
social service providers for street youth in a large city (population > 1 000 000) and a smaller but
growing city (population between 50 000 and 99 999) (Puderer, 2009). | identified 22
prospective agencies. | contacted the agency staff member who seemed most appropriate for the
purposes of requesting assistance in recruiting participants. In cases where a specific staff
member could not be identified, | contacted the agency’s general information email address. In
cases where a valid email address could not be identified, | telephoned the general phone number
for the agency. | inquired about these agencies’ interest in posting the recruitment poster
(Appendix A) throughout their agency and/or on their social media as well as their willingness to
accommodate one-on-one interviews on the agency property.

Through these recruitment techniques, two drop-in centres (one in each city) agreed to
support the research project. Drop-in centres in general are social service organizations, most
often located in urban areas, designed to provide a range of services to street youth sometimes
including but not limited to: providing food, employment assistance (ex. interview practice,

resume writing help), housing help, medical services, art supplies, outreach (delivering supplies
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such as food and harm reduction tools to people on the street), a place for youth to “hang out”,
and so on. From the end of November 2016 to mid-January 2017, 2 interview dates were
scheduled at the agency in the large city and 3 at the agency in the smaller city. Recruitment
posters were posted around the two buildings on the scheduled interview dates. Scheduled
interview drop-in times coincided with each agency’s respective drop-in hours (hours in which
any interested youth seeking services are invited to stop by the agency). | was provided with a
relatively private space within the building to conduct the one-on-one interviews. For a set
number of hours, youth could choose to drop in and participate in an interview with me when the
door was open to the room where interviews were taking place. Participants received a $5.00 gift
card to Tim Horton’s as a token of appreciation for providing their time and insight to the
research. At the request of one of the recruiting agencies and in an effort to provide a
comfortable and friendly environment for participants, | provided coffee and doughnuts on some
interview dates. Once the staff member at each agency expressed that they felt | would be
unlikely to find any new potential participants there, | ended data collection.

Data Collection. Data was collected through semi-structured one-on-one interviews with
15 street-involved youth. A semi-structured interview guide was created to provide a framework
for conversation between the interviewer and participants and to assist me in answering the
research questions (Appendix B). The semi-structured nature of the interview guide
simultaneously helped to maintain open dialogue that allowed me to gain a deepened
understanding of the participants’ subjective perceptions of their social worlds (Strauss, 1978).
Open-ended interview questions allow participants to respond as they see fit and to describe their
feelings and experiences in as much detail as they wish. This is essential in the symbolic

interactionist perspective in encouraging participant agency in how they answer the questions
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and describe the meanings of their lived experiences. By encouraging and allowing a detailed
narrative through these open-ended questions and eliminating any leading questions, the
participant has the opportunity to share their genuine feelings and experiences.

The interview guide questions were derived from the research questions in order to yield
pertinent information. To illustrate, the following interview questions are examples (though not
an exhaustive list) of those which were designed to answer the first research question (“How do
street-involved youth describe how they came to be street-involved and their lived experiences of
street involvement?”):

(@) Can you tell me a bit about yourself and what a typical day looks like for you?

(b) Can you talk to me about the things that make you happy in your daily life — what

sorts of things do you look forward to each day?

(c) Can you tell me a little bit about the events that led to you becoming street-involved?
| employed a client-centered approach to the interviewing process (Charmaz, 2014; Rogers,
1951). The focus of the interview was entirely based on the “concerns and words” of participants
to ensure that | elicited an unbiased, undirected and genuine narrative from the youth (Charmaz,
p. 96). In cases where | sought further information or clarification on a participant’s response, |
used their own words to phrase my questions and encouraged participants to speak freely about
whatever came to mind when asked my open-ended questions.

In total, 15 youth participated in an interview. Interviews ranged in length from
approximately 20 minutes to 1.5 hours. Participants ranged in age from 17 to 25, with a median
age of 19. In terms of gender identification, 4 participants identified as female, 9 as male, 1 as
gender fluid, and 1 as having no gender. With regard to ethnicity, 3 participants identified as

Caribbean, 1 as African Canadian, 3 as white, 2 as indigenous, 1 as Asian, 1 as Middle Eastern, 3
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as having both white and indigenous heritage, and 1 as unsure of their ethnicity. The amount of
time spent street-involved varied between participants from 2.5 months to on and off throughout
their entire life, though 4 participants did not give a specific answer to this question. At the time
of being interviewed, 7 participants were residing in a shelter and 2 in transitional housing, while
6 participants were reflecting on past experiences of street involvement with 2 living at home
with a parent and 4 living on their own with or without a partner.

Prior to the interview, youth were briefed on the key components of the written consent
form (Appendix C) and asked to fill out and sign the form. The form provided youth with the
option of whether or not to agree to be digitally recorded via voice recorder. Four youth declined
to be recorded and instead agreed to me taking typed notes on a laptop during the interview. All
other interviews were recorded on a digital voice recorder.

Upon the completion of all interviews, | transcribed all of the digitally recorded
interviews verbatim. Notes from the unrecorded interviews were reviewed for clarity. Identifying
information was removed from all interview transcripts and interview notes. Interview
recordings, transcripts and notes were stored on encrypted USB storage drives to which only 1
had access. These files will be destroyed upon successful completion and defence of the master’s
thesis. Participants who requested an emailed copy of their interview transcript/notes on their
consent form were contacted. Those who responded to my initial email message to confirm their
identity were sent a PDF copy of the transcript/notes in February to March of 2017. | requested
that the participants contact me about any changes to the notes/transcript by the end of April
2017 (when the research began being presented publicly at academic conferences). None of the

participants requested that any changes be made to their transcripts.
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Data Analysis. Upon complete transcription of all interviews, transcripts of recorded
interviews and notes form unrecorded interviews were coded using an open-coding process as
part of the grounded theory approach (Charmaz, 2014). The constructivist grounded theory
approach is a complementary method of data analysis to the symbolic interactionist theoretical
perspective. Grounded theorizing of the data involved creating codes (and later theories) as they
evolved from the data itself during the coding process (as opposed to creating preconceived
codes based on previous literature to then apply to the data). The researcher derives this theory
from the data through their intimate familiarity with it and a careful and repetitive analysis of all
collected data. Codes were developed in an effort to not only answer the research questions
identified prior to the outset of the project, but also to identify any other clear patterns
consistently appearing throughout the data. Coding was conducted using NVivo coding software.

| conducted several rounds of coding. | began with initial coding of all the data in an
effort to begin familiarizing myself with all interview data and entering the “interactive analytic
space” in which | was able to start noting some of the major broad themes in the research and
taking note of them (Charmaz, 2014, p. 109). This interactive space involved reviewing the data
several times and “reliving” the interviews, as I simultaneously reflected on my in-person
interactions with participants to decipher their words and the meanings behind them. As |
progressed into focused coding, | began to identify the more prominent themes in the data. More
general codes were also first ascribed to selections from all of the interviews for the purposes of
organizing the information. These codes were later broken down into smaller sub-codes. For
example, the larger code “family relationships” was eventually divided into smaller sub-codes

including “sibling bonds” and “parental conflict”. In general, coding of interviews constituted a
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non-linear and highly involved process of categorizing and re-categorizing data in an effort to
most accurately express the perspectives and concerns of participants.

By employing a symbolic interactionist approach, using semi-structured one-on-one
interviews and employing the constructivist grounded theory method of data analysis, | sought to
provide an accurate representation of my participants’ experiences and opinions. With so much
of the existing research lending focus to the perspectives of professionals who work with street-
involved youth, my symbolic interactionist informed methodology seeks to fill the gap in which
street youths’ own perspectives tend to be more often overlooked in the existing research in this
area. While conducting interviews within a vulnerable population poses a number of ethical
challenges, these can be overcome when the researcher focuses on informed consent and pays
extra care and attention toward maintaining client confidentiality. The findings of this project
offer valuable general information for social service providers and the public at large regarding
street youths’ social worlds that could not be uncovered alone through research involving
professionals who work with these youth in more specific contexts.

Ethical Consideration. Conducting qualitative interviews on the lived experiences of a
highly vulnerable and marginalized population requires special ethical considerations (York
University’s Human Participants Review Committee, n.d.). As previously mentioned, these
youth are at an elevated risk for a variety of issues related to their well-being including criminal
justice system involvement, mental health issues, risky sexual behaviour, and substance use
(Barry, Ensign, & Lippek, 2002; Cheng et al., 2013; Cheng et al., 2016; Deisher & Rogers, 1991;
Elliott, 2013; Evenson & Barr, 2009; Feng et al., 2013; Haley & Roy, 1999; Kirst, Frederick, &
Erickson, 2011; Public Health Agency of Canada, 2006; Ringwalt, Greene, & Robertson, 1998;

Tozer et al., 2015). Additionally, as outlined by York University’s Human Participants Review
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Committee (n.d.), individuals who conduct research with participants who have lived
experiences of homelessness must be mindful of the fact that many participants may suffer from
trauma-related mental illnesses and may experience multiple intersections of marginalization
related to sexuality, ethnicity, gender, disabilities, and visible minority status. In addition to
being mindful of these issues, researchers must conduct their research in a “non-judgmental
way” (York University’s Human Participants Review Committee, n.d., para. 11). With these
issues in mind, | entered the interviews with the expectation that youth were likely to divulge
highly personal information that could elicit emotional distress on their behalf and made all
efforts to avoid or minimize this.

As such, all youth were advised prior to the interview that they were not required to share
any information they did feel comfortable sharing and that they may end their participation in the
interview/research project at any time without explanation. Before asking the youth to sign the
confidentiality form | briefly outlined the key components of the form. I explained to them how
the information would be stored privately to maintain their confidentiality and that it would be
destroyed upon successful completion of my project (and ultimately my degree). | also explained
that 1 would be the only person with access to their interview recordings, consent forms (which
contained their names and email addresses) and their transcripts (which did not contain any
names or other identifiable information) and that their identity would be kept anonymous in any
public dissemination of my research (including the final written thesis and academic conference
presentations related to the project). | provided a telephone number for free mental health related
assistance in Ontario (the provincially funded Mental Health Helpline) on the confidentiality
form and verbally reminded participants that they could contact this number should they feel any

distress as a result of the interview. | also reiterated during the interview that they do not have to
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answer any questions they do not feel comfortable answering as | approached more personal and
sensitive questions. Because | was conducting interviews at the organizations themselves during
open drop-in hours, | would stop the interview if at any point I thought another person (staff
member or client) would be able to overhear the conversation. While | was given private spaces
in the agencies that other youth did not have access to during drop-in hours, on a few rare
occasions there were staff members who were unaware that the interview was taking place and
thus entered the space to obtain supplies for their work. I then informed the participant of this
observation and asked if they wished to continue the interview. On each of these occasions, the
youth did not express any concerns about this and continued on with their interviews. At the end
of each interview, | reminded youth to contact me via my email address provided on the consent
form should they have any questions or concerns about the research. Use of the pronoun “they”
and adjective “their” throughout this paper is used to help maintain participants’ confidentiality,
as opposed to reflecting their preferred pronouns.

Researcher Positionality. In any qualitative study it is imperative to reflect on how the
position of the researcher may impact the response of participants, particularly when the
researcher is an outsider to the target population being studied (Charmaz, 2014). In the scope of
this project, my status as a white middle-class female with a university education and no lived
experiences of street involvement very likely impacted participants’ responses. | attempted to
mitigate these concerns by maintaining a friendly atmosphere, dressing in casual clothes and
maintaining a sense of non-judgment toward my participants. Moreover, through my experiences
volunteering with street-involved youth over the past few years, | have had the opportunity to
informally learn about some common experiences of these youth and some of the language used

by participants. As such, this allowed me to understand participants when using terms that may
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not be familiar to individuals outside of their community (e.g. “street family’’) and thus establish
rapport with participants and a greater understanding of their responses (Charmaz, 2014). That
being said, certain privileges | am afforded are impossible to hide or minimize, such as my
whiteness and university affiliation, and thus must be acknowledged as potentially impacting the
results of my research.

Researchers who study marginalized youth populations must also establish an egalitarian
and trustworthy relationship with their participants. In their research with marginalized youth (in
this case street sex workers, refugees, and/or those who are homeless), Couch, Durant and Hill
(2012) noted the importance of affirming their “separation and independence from the
‘officialdom’ of agencies and government” (p. 51). This is due to the fact that members of their
target populations often had unfavourable experiences with certain authoritative groups like the
“community agencies, reporters, church groups and police” (p. 51). While I conducted my
research within a community agency, youth attend these drop-in centers by choice and as such
are likely to have mostly positive experiences with them. | explained to the youth that the
purpose of my research was to complete my thesis to obtain my degree and that my choice to
study this topic was simply based on my interest in it and effort to create greater awareness

around their experiences and opinions.
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4. Basic Material Needs

The following chapter will begin the findings section of the thesis, exploring how street
youth go about meeting their basic material needs and specifically examining their experiences
with obtaining food, shelter and healthcare. While food seems to be a relatively easy need to
meet, accessing shelters with strict rules poses a greater obstacle for some youth. Street youth are
able to obtain food from a variety of social services like drop-in centres, shelters, and through
their government assistance money. Obtaining shelter poses more of an issue for youth; they
often described situations in which shelters were unwilling or unable to accommodate for their
unique circumstances. Moreover, while some youth had concerns regarding their physical health,
healthcare concerns of the youth were largely with regard to mental health. Participants noted
mental health issues as a major challenge in their lives and discussed the importance of mental
health services in helping them meet their needs. As noted by Kufeldt, Durieux, Nimmo and
McDonald (1992), these basic material needs are often the easiest needs to manage and thus
provide a good starting point for social services seeking to address the needs of their street youth
clients.
Food

To begin, the youth typically discussed food as being a need that is relatively easy to
meet while being street-involved. Most participants discussed both shelters and drop-in centres
as being a reliable source for food. As Participant 9, a 19-year-old currently living in transitional
housing, succinctly put it:

“I never really had a hard time finding food because of [the drop-in where the interview
took place] and because of the [local youth shelter]”

Social services represented the major source of food for nearly all of the participants in this

research.
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Over half of the youth described youth shelters where they were residing as their main
source of food while living on the streets. In some cases, youth obtained food from shelters in
which they did not live, accessing food banks and other programs through these shelters. As
Participant 5, a 23-year-old youth currently living in a shelter, discussed:

“[Name of shelter] is really strict, so I wouldn’t wanna live there, but like the drop-in

services, I like that because when I was on the streets, right, sleeping outside... I could

take food there — like | had a container, right, like first I can eat food there and then I can
fill up my container with food for later”
As in this case, shelters were seen as beneficial not only for youth needing a roof over their
heads, but for other programs that they offer, specifically providing meals.

Beyond shelters, drop-ins offer another source of food for youth. There were less youth
who described drop-in centres as their main source of food than youth who noted shelters as their
major food source. Drop-ins were more often described as an added or alternative source for

meals from the shelter. As Participant 5 continued:

“Like sometimes, at the shelter, you know, they don’t have food that is good, I come here
to [the drop-in where the interview took place]...for food”

Participant 13, a 19-year-old youth living in a shelter, described the abundance of food available
at the drop-in:
“There was so much food available, like [the drop-in where the interview took place],
you come here, you could eat basically whenever you want you just have to wait ‘til
[they’re open]”
In general, drop-ins were described as another source of food that added variety to what was
being served in the shelter.
In a few cases, youth talked about their Ontario Works (OW) or Ontario Disability

Support Program (ODSP) money as helping to pay for food. There were 3 participants who

discussed food as one of the major expenses that their monthly cheque would go towards:
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“ODSP...we would get a basic needs allowance, and I would usually spend mine all on
food and clothes” (Participant 4)

“Well I have money ‘cause I’'m on ODSP, disability, so like I have money to buy food
and I have money to buy clothes, I have money to take the bus” (Participant 11)

Participant 5 also discussed ODSP as providing a back-up plan in cases where food was not
available from social services:

“I’m on ODSP, so that helps, you know...at the shelter sometimes they run out of food
and I can buy food, you know.”

While a less popular method, government assistance provides another way for street-involved
youth to avoid going hungry.

These findings regarding the relative ease with which street youth are able to access food
stand in contrast to the existing literature on Canadian street youths’ access to food (Antoniades
& Tarasuk, 1998; Dachner & Tarasuk, 2002; Palepu, Hubley, Russell, Gadermann, & Chinni,
2012; Tarasuk, Dachner, Poland, & Gaetz, 2009; Tse & Tarasuk, 2008). In earlier research,
among their 19 street youth participants in Toronto, Antoniades and Tarasuk (1998) found that
majority of their participants either had issues with gaining access to adequate food “or were
concerned about their ability to do so”, related to issues of income, housing stability, access to
kitchens and access to free food through social services (p. 374). Dachner and Tarasuk (2002)
noted similar findings in their research with clients of a drop-in centre for homeless youth in
Toronto, citing a “constant struggle” for these youth in accessing enough nutritious food.
Tarasuk, Dachner, Poland and Gaetz (2009) further noted that street youths’ poor access to
sufficient food and drinking water led them to resort to “stigmatizing”, dangerous and sometimes
illegal methods of obtaining “small amounts of food for immediate consumption” such as
panhandling, stealing or eating leftover scrapped food (p. 1440). While many homeless youth

access free meals via social services, there are issues associated with this including inadequate
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nutrition in these meals, limited hours of operation, and the time-consuming nature of accessing
these programs because of travel time to get to the location and having to wait in line (Tarasuk,
Dachner, Poland, & Gaetz, 2009; Tse & Tarasuk, 2008). Additionally, while their research
applied to a broader range of homeless and “hard-to-house” participants between the ages of 15
and 73, Palepu, Hubley, Russell, Gadermann and Chinni (2012) noted how concerns regarding
their access to food went beyond simply whether or not they were able to obtain enough food.
Participants in their research across several major Canadian cities noted difficulty in obtaining
food that is flavourful, appetizing and nutritious, describing their meals as being often heavy in
fat and carbohydrates and mostly deprived of protein and vegetables. Thus, while the findings of
my own research suggest access to food does not pose much of an issue for the participants of
this small study, it is imperative to consider the vast amount of existing literature that suggests
the opposite is true. This dichotomy between my own findings and the existing literature may
also be explained by my recruitment methods to a certain extent. In recruiting participants solely
through drop-in centres which provide food for their clients, my sample may be biased toward
street youth who are able to access food. As a basic human necessity, providing adequate
nutritious food to street youth is an essential part of meeting their needs. Future research may
wish to consider ways in which some street youth who do not regularly access drop-in centres
have difficulty with meeting their nutritional and food needs.
Shelter

With regard to material needs, gaining access to shelter was discussed as a greater
challenge for participants than food. In general, participants described youth shelters as being
their best option for meeting their shelter needs to avoid sleeping outside and the dangers

associated with this. At the same time, participants often struggled with the strict and rigid nature
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of the rules of most youth shelters. First of all, six of the 15 participants discussed experiences of
being kicked out of youth shelters at least one time, and for some on multiple occasions.
Participants described being removed from their youth shelter for a variety of reasons related to
rule-breaking:

“At the shelter, right...when I feel disrespected, | feel like I have to like address it, you
know, and like I have to defend myself, right. But that’s a problem, ‘cause that’s why I
was getting kicked out of every shelter...1 would last like a couple days and get kicked
out, like my fastest record getting kicked out was 15 minutes of being there.” (Participant
5)

“They’ve kicked me out for some pretty stupid reasons...I got discharged because I broke
my wrist | think it was, and | went to the hospital, and | got a cast, and | forgot my
feedback sheet which is a sheet they just send with you to the doctor [as evidence that the
youth attended their appointment]. And | went back to my doctor and got it filled out for
them so they know what’s going on, and they accused me of writing it even though my
cast was on my writing hand, like I admit the writing looked exactly like mine, but not
when I was wearing a cast...And the same thing happened again, I went to intake, I got
my cast changed, it was very apparent | got it changed, it went from red to green and it
was very obvious, and I forgot my feedback sheet, and they wouldn’t let me in. They
have some pretty stupid reasons for discharging people.” (Participant 3)

“Sometimes because [my partner and I] were together and like trying to have a
relationship, it was very hard to be in shelters because we got separated, and there’s a no
contact rule in youth shelters where you can’t touch, you can’t hug or anything like that.
So, we got — I got kicked out of a lot of shelters too.” (Participant 4)
In most instances, youth discussed being removed from shelters where staff followed strict
policies. While these services need to ensure the safety and well-being of all clients, some youth
discussed how the rigid nature of shelter life made it difficult for them to engage with the
services. That being said, youth shelters provided a main source of shelter for youth. When they
were removed from the shelters, they had no choice but to find shelter in public areas, an
alternative that was most often seen as less desirable. The following quotes demonstrate a few of

these examples:

“I slept in the TD Bank twice and, yeah...in the vestibule area, like where the ATM is.
‘Cause it’s open 24 hours and it was a warm place and it was [the middle of January]...
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shelter is a big thing, ‘cause I was kicked out of the [youth shelter] even though I had
nowhere else to go...so I [also] ended up staying with multiple friends like couch surfing
for 2 weeks.” (Participant 9)

“A lot of times we had to just sleep outside because we couldn’t, we didn’t wanna stay in
shelters and we couldn’t find any friends that would let us stay, or we got sick of staying
in dirty apartments and stuff... being homeless, people would always kick us out of
places and stuff like that... | would dread like getting kicked out of places” (Participant
4)

“I got discharged...And then I stayed on the streets with my ex-boyfriend for a few

days...And I was with my ex-boyfriend and then I got bed bugs, and | was covered in bed
bug bites” (Participant 3)

Conditions on the streets, whether related to hygiene, physical comfort or interactions with the
public were generally seen as worse than the conditions within the youth shelters. In other cases,
youth experienced sleeping outside prior to finding a youth shelter as opposed to sleeping outside
as a result of being kicked out. Terrible living conditions outside motivated participant 15, a 19-
year-old youth living in transitional housing, to connect with a shelter:

“I was homeless for a bit...I lived like under a bridge for like 3 days...I slept on a park

bench. It’s pretty — it’s not fun... most of the days I...bathed in [the river]...And then I

was like, fuck...I was on one pair of clothes, so | was like I fuckin’ hate this shit. So |

was like, | need to get like, you know, somewhere. | went to school...[and] like called the

[local youth shelter] from my school.”
In general, while participants felt that remaining in a youth shelter by adhering to their strict
rules was difficult, many times there are no sufficient alternatives to finding adequate shelter.
Participants need youth shelters to avoid the discomforts and risks associated with finding shelter
in public places.

While the structured nature of youth shelters did not always lead to a youth being
forcibly removed from the shelter, other youth talked about how strict adherence to rules made
shelter life difficult for them. In discussing mandatory programming at one shelter, participant 15

noted how this structure stood in contrast to the freedom that their peers who do not reside in

shelters are entitled to:
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“Fuckin’, you have to wake up before 9. I wanna sleep in, it’s summer — like what does a
usual teenager do throughout the summer? Usually fuckin’ sleep or go party.”

Despite needing the shelter in order to avoid the dangers and discomfort of sleeping outside, this
participant felt the shelter’s services were an infringement on the autonomy afforded by their
non-street-involved peers. Another participant even noted how the structure has interfered with
and made it difficult for them to maintain their mental health:

Like the mental health issues, like sometimes I’ll be hallucinating, suffer from psychosis,
I’ll be paranoid, you know. And like, since I’'m on the streets or in the shelter, the curfew,
the wake-up time is very early so you don’t get enough sleep so you’re in a bad, like, you
wake up all cranky and upset and like, you know what I mean? So. When you have a
place to live you get to do what you wanna do and like, that’s basically it.” (Participant
11)

Living in the shelter, this youth is not always able to effectively cope with and treat their mental
health issues as a result of strict shelter regimens. While they needed to access the organization’s
services in order to meet their shelter needs, it became difficult for them to balance this with
meeting their other needs, specifically related to mental health. As demonstrated in this example,
in some cases, the rules of the organization and the nature of shelter life did not correspond well
with individual needs. Participant 4, a 23-year-old who had lived on the street for about five
years up until a few months prior to our interview, effectively summed up this idea in relation to
their own experiences:

“In my experience...for the shelters, a lot of them...they’re so like gung-ho on like
improving the person’s life...they’re so strict about the rules sometimes, they don’t look
at the individual life and have really like a plan to help them with their mental issues. It’s
more of like physically how can we get you a place...like a job, and all that stuff. And
it’s like, some people just aren’t ready for that, some people just need the time, like the
mental help, and if they’re feeling mental anguish at their shelter, they’re gonna wanna
leave and they’re gonna end up on the street, because that’s happened to me a few times.
Like I was crying on the couch because of like a friend that had committed suicide like
before that and then the staff didn’t really seem to care about my emotions...he walked
up and would just throw another rule at me, like ‘Oh guys, make sure you don’t touch’,
because my boyfriend was sitting on the couch in front of me. So it’s like, I think there
needs to be more of a realization about people’s emotional and mental needs before just
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their basic needs, as well as their basic needs. But it’s not just about getting a job or going

back to school or integrating into society, sometimes they just need some kind of

therapeutic release or help.”
While in many cases clients may need to be removed from the facility for the safety and well-
being of all other clients and staff, all-encompassing rules may not always effectively
accommodate individual needs. Moreover, while shelters’ main priority is to assist youth in
meeting their basic needs of shelter and food, their tendency to overlook individuals’ basic needs
related to their emotional and mental well-being inhibits some youth from being able to access
their services, whether they are forcibly removed from the shelter or leave on their own accord.
Youth shelters are not always the easiest places for street youth to live, though they have very
limited alternatives for obtaining shelter. In general, more than half of the participants discussed
strict rules and regimens as causing some degree of difficulty for them in meeting their needs. In
the above instance, this participant in particular discussed a need for more holistic and
individualized attention to clients within the shelters. Many youth described difficulty in being
able to meet their individual needs with blanket rules in the youth shelters that are applied to all
youth regardless of their unique circumstances. Participants described a need for greater balance
on behalf of shelters in recognizing their individual needs and autonomy while also enforcing
rules that ensure the safety and well-being of all staff and clients.

That being said, the participants’ perspectives with regard to their shelters were
somewhat mixed. For example, despite having been discharged from one shelter, participant 10,
a 22-year-old youth living in a shelter who had been street-involved for three months, noted how
upon their removal staff assisted them in finding a new shelter. In other cases, the youth recalled

how some shelters tend to be more lenient than others. In one example of this, participant 5
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discussed how staff at their current shelter seemed to be more understanding and a better fit for
them than previous places had been:

“I feel like [it’s] a special shelter, they’re understanding, they’re not like too scared — it’s

a harm reduction shelter, so they give like harm reduction kits and stuff. They’re not like

too strict on the rules, like curfew is 11, but like I come home at like 1:30, they don’t

have a problem with that.”
This youth in particular drew a distinction between their current place of residence and previous
shelters. They appreciated their current shelter’s willingness to understand and accommodate for
their personal circumstances, routines and habits. While majority of participants discussed
shelter life as being at times too rigid and strict, a few others described shelters that were more
considerate of their individual needs and conditions.

Overall, obtaining basic needs poses a challenge for some street youth. While getting
food proves to be relatively easy with drop-ins, youth shelters, and government assistance
money, accessing shelter poses a unique barrier for some. While the strict rules and regulations
of youth shelters create difficulty for some youth in being able to live there, youth shelters were
described as street youths’ best option for obtaining shelter. Some participants discussed a lack
of attention and understanding of individual needs as creating an obstacle for them in accessing
the shelters. However, other participants did note differences between shelters with regard to
staff culture and attitudes. Shelters where the staff were more lenient with the youth were seen as
being more helpful and engaging. Finding a balance between maintaining the order and safety of
a youth shelter while being sympathetic toward individual needs and circumstances of clients
seems to encourage greater street youth client engagement.

In contrast to my methodology, much of the earlier existing literature specifically

focusing on Canadian youth shelters comes from the perspectives of the shelter staff and

administrators as opposed to youth clients (Karabanow, 2002; Karabanow, 2004a; Walsh, Shier,
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& Graham, 2010). Shelters for street youth came into existence in the late 1970s and early 1980s
when the homeless population became more diverse in age and gender and greater numbers of
young people were leaving abusive and problematic family situations (Gaetz, Dej, Richter, &
Redman, 2016; Karabanow, 2002; Karabanow, 2004a). These shelters were originally intended
to be short-term, emergency living conditions (Karabanow, 2002; Karabanow, 2004a). While
they initially served solely “hard-core street kids”, those youth who were escaping abuse and
turmoil in the home, their clientele became more diverse into the 1990s and beyond (Karabanow,
2002, p. 106; Karabanow, 2004a). In particular, two downtown Toronto youth shelters began to
take on a variety of young residents for various administrative reasons largely related to securing
greater funding and addressing decreases in clientele (Karabanow, 2002). Moreover, amidst the
severe budget cuts to social services under the Ontario Conservative government during this
decade, youth shelters in Ontario began to take on clients with other more complex issues such
as behavioral issues, addictions, mental health issues, as well as youth exiting the child welfare
system (Karabanow, 2002; Karabanow, 2004a). As a result of these expanded parameters on
eligible clientele and resulting overcrowding, shelter staff into the early 2000s described feeling
“overwhelmed and ineffectual” (Karabanow, 2004a, p. 312).

In contrast to my findings in which youth described a highly rigid and regimented nature
of youth shelters in which they had difficulty meeting their individual needs, Karabanow (2004a)
found that shelter workers indicated that they became less strict as a result of the influx of these
new types of residents. Shelter worker participants in this research study described becoming
more lenient on youth shelter residents with regards to substance use, curfew, and inappropriate
language, among other rules. Shelter staff felt the need to loosen strict rules with youth staying

for longer periods of time and requiring more support to attend to their complex issues
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(Karabanow, 2004a). In more recent research, Walsh, Shier and Graham (2010) interviewed
shelter administrators in Canada, the United States and the United Kingdom in an effort to
identify “factors that contribute to the success of youth shelter and support programs” (p. 46).
Participants identified several elements of successful shelter programming including integration
within the neighbourhood (through community relationships as well as similar physical aesthetic
to surrounding buildings) and offering program that is not “all-encompassing” but rather tailored
to individual and diverse needs of residents. They suggest further research focus on these various
factors as related to the experiences of the youth. Karabanow (2004b), in conducting interviews
with street youth and service providers in Canada and abroad, similarly found that actively
involving youth residents in policy revision within shelters is crucial to delivering “meaningful”
services. Also important is creating a comfortable and clean physical environment in the shelter
and using a strengths-based approach to counseling and interventions (Karabanow, 2004b). It is
difficult to compare the findings of my research to the existing literature on Canadian youth
shelters since there is no research available on the subject within recent years. Notwithstanding,
service workers must consider that youth clients may have different perspectives than themselves
on how services are provided. While this may be due to the fact that street youth who are on the
verge of independence are likely more inclined to notice any strict enforcement of rules than
those staff who are enforcing these rules, it is well worth shelter staff considering the
perspectives of those clients whom they are trying to reach. Street youth shelters seeking to make
services meaningful for youth should consider the individual needs, circumstances and
perspectives of their clients over strict adherence to shelter program structure and regiments

when this does not threaten the safety and well-being of other clients and staff.
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Healthcare Needs

While food and shelter represent more immediate concerns for street youth upon entering
street life, healthcare can also become an important issue for many. The following section of the
chapter explores street youths’ perspectives with regards to their needs related to their mental
and physical health. Physical healthcare needs were discussed as being more easily met than
mental health concerns. Youth were also more immediately impacted by mental health diagnoses
and conditions than physical ailments. With regard to both mental and physical healthcare, the
youth discussed taking advantage of the resources available to them in order to maintain their
overall health and well-being.

Physical Health. In general, physical health was seen as less of an immediate concern for
the youth than mental health. When asked about physical health care needs, a few participants
stated that they did not see themselves as being consistently in need of this type of care since
they were already healthy for the most part. For example, as the following participants
specifically stated:

“I really don’t give a shit about healthcare. Like, I love taking care of myself, I know I'm
healthy as fuck, I know that for a fact.” (Participant 15)

“Healthcare, I don’t really need it, because, even though I'm a big guy, I'm very healthy
for what I am, so I really don’t need any medication or anything.” (Participant 6)

While some youth saw themselves as being overall physically healthy, they did note conditions
of living outside on the streets as creating a risk factor for more temporary physical illness.
Participant 6, an 18-year-old who was in the very early stages of moving out of transitional
housing into their own apartment at the time of our interview, was not overly concerned about
their physical health, though they discussed how common illnesses became unavoidable while

they were living outdoors:
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“I could tell you that, a winter night, not a fun night when you’re on the streets, especially

if you don’t have any...overhead coverage, ‘cause sleeping in the snow with nothing but

a t-shirt, you’re definitely gonna get sick that week”

Participant 4 spoke similarly about the conditions of street life as conducive to physical illness:
“There’s a lot of health risks too. Like I used to get sick all the time...a lot of times when
| was street-involved, | would end up in ambulances. Like, there was a point where | was
ending up in an ambulance, going to the hospital for like every other day or twice a day
one time. And it’s because the stress and I was having seizures and nobody knew why”

While similarly noting the connection between physical illness and street life, this youth also

noted a relationship between mental well-being and physical illness on the street.

Bearing in mind these concerns, a large majority of the participants explained that
obtaining physical healthcare while street-involved is not difficult. Participants discussed a
variety of ways that they are able to obtain this care:

“There’s always the walk-ins [clinics] that we could go to.” (Participant 7)

“So like basically in Canada, healthcare’s free, so as long as you have your health card

you should be able to go to any hospital or any doctor in [the city], but if the doctor’s full

you have to find another one or just go to the hospital” (Participant 11)

Participant 12 also described the shelter as taking care of all their basic needs including food,

shelter, and healthcare. Many youth enrolled with OW or ODSP also noted how these programs

cover their healthcare needs. Reflecting on past experience of street involvement, participant 4

explained:

“Healthcare-wise, [shelter staff] were accommodating, like they would ask — and it was

always free, it wouldn’t cost me anything, ‘cause I’'m on ODSP — so they would always

ask me questions about my mental health, my physical health...I was always able to find
healthcare when I needed it.”

For the most part, participants discussed being able to obtain physical healthcare when it was

needed. As previously mentioned, while participant 15 did not see themselves as in need of
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consistent physical health care, they did note an incident in which their government financial
assistance plan covered the cost of an emergency surgery:

“I had to get a tooth removed really really bad...I chipped it really bad...I called OW and
said ‘Hey could you help me pay for — like, just pay for my tooth’, they’re like “Yeah’”

Generally, concerns around long-term physical health did not emerge as a major overall burden
for a vast majority of participants.

Mental Health. While physical health did not pose a major obstacle, mental health
concerns represent a unique barrier for street-involved youth. Not surprisingly when compared to
the existing literature, a vast majority of participants referred to having dealt with at least one
mental health issue throughout their lives (Deisher & Rogers, 1991; Elliott, 2013; Evenson &
Barr, 2009; Kirst, Frederick, & Erickson, 2011). They discussed having coped with in the past or
currently dealing with extremely serious disorders including anxiety, bipolar disorder,
depression, multiple personality disorder, post-traumatic stress disorder (PTSD), psychosis and
schizophrenia. Many participants had several mental health diagnoses. Some youth suffered from
concurrent disorders, battling substance addiction alongside mental health issues (O’Grady &
Skinner, 2007). Several participants discussed their mental health issues as being a major
challenge in their lives. In some cases, youth saw their mental health issues as causing them to
struggle with keeping up with their day-to-day responsibilities. As participant 15 reflected on
their previous experiences with depression:

“I used to be like a guy who just sat in his room every day and not give a shit about life. |

was like — I was, you can say, depressed. | was very depressed after my [close family

member] passed away. I just stayed in my room every day. I didn’t go to school for
fuckin’ four months. I just gave up on school. And they knew why.”

For this youth, mental health issues caused them to be unable to cope with their daily routine.

While they talked about mental health as being more of a past issue, other youth talked about
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their mental health as currently posing a major obstacle in their lives. Participant 11, a 24-year-
old youth living in the shelter with five years of experience on the street, noted:

“The hardest part of my life is the schizophrenia mental health issue. So sometimes I

suffer from like psychosis, | start hallucinating, and I’m bipolar, so one sec, ten minutes

I’ll be feeling good, then ten minutes I’1l be upset ‘cause I’'m bipolar. But I try to go with

the flow and stay out of trouble.”

There were several other participants who were quick to point out their mental health issues
when asked about what are the most difficult or dreaded aspects of their day-to-day lives. In
another example, participant 12 talked at length about the effect that PTSD had on their daily
life. Their mental health issue made it difficult for them to even be outdoors in public for
extended periods of time.

Moreover, some participants discussed having to shape their routines around their mental
health issues and make sacrifices in order to be able to maintain their mental health. For
example, as participant 5 noted:

“Some days like I work, I work part-time because like | need sleep right, so if | worked

too much I would hear voices at work right, so | chose part-time on purpose. It’s the

smart thing to do.”
Participant 9 even discussed having to make a major sacrifice in terms of their physical health in
order to maintain their mental health:

“Like the meds is a big thing. The [physical health issue], if I'm not properly medicated

for it, after a long period of time you could die from it. But | figured that my depression

meds were more important than the [physical health issue] meds, ‘cause I’d rather not
feel like crap about myself every day.”
This participant talked about their inability to afford the expensive medications prescribed to
treat their multiple health issues. They were the only participant interviewed who expressed

immediate concern for their physical well-being. They were forced to choose making their

mental health take precedence over a serious physiological condition. Mental health issues were
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overwhelmingly discussed as having resulted in major struggles for a greater part of all
participants, as they generally placed strong emphasis on dealing with their mental health issues
in an effort to live happily.

Many of these youth also discussed seeking professional help for their mental health
issues and generally spoke positively of these experiences. Participants talked about connecting
with these resources through a variety of services and organizations including their probation
officers, hospitals (including those devoted strictly to mental health services), youth shelters and
drop-in centres. All participants who discussed having obtained professional help from
psychiatrists, psychologists, and other mental health professionals noted that these services had
had a positive impact on their mental well-being. Drop-in centres were specifically noted as
being among the most accommodating and understanding organizations for helping them obtain
mental health services. As participant 4 noted (referring to both mental and physical healthcare):

“I was always able to find healthcare when I needed it...in drop-in centres, the healthcare
is more understanding.”

Similarly to a few other participants, this youth pointed out drop-in centre staff in particular as
being compassionate with regard to client mental health needs and reaching out to connect them
to the services available. While participants discussed several different ways of connecting with
these services, drop-in centres were especially noted as being helpful in this regard.

Healthcare needs and concerns of participants were largely focused around mental health.
While one youth in particular noted major difficulty in treating their physical condition (as a
result of prioritizing their mental health), a vast majority of them did not point out any major or
serious impediments to their physical health. This finding is similar to that of Worthington and
MacLaurin (2009) who, among 355 Calgary street youth, found that a vast majority of them

characterized their “general and physical health” as good, very good or excellent. With this in
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mind, other research echoes similar findings to my own that, despite this, street life can be
conducive to common illnesses that may be uncomfortable but manageable including colds, flus,
foot and back issues, and exhaustion (Elliott, 2013; Karabanow et al., 2007).

Most of my participants noted their mental health issues as impacting their lives in some
way. Many researchers studying the needs of street-involved youth in Canada and beyond have
emphasized the mental health concerns of this marginalized population, noting street youths’
elevated risk for mental health issues (Deisher & Rogers, 1991; Elliott, 2013; Evenson & Barr,
2009; Karabanow et al., 2007; Kirst, Frederick, & Erickson, 2011). Nonetheless, street youth are
resourceful in finding ways to mitigate both physical and mental health concerns. Past research
suggests that street youths have been reluctant to engage with formal health services due to
feeling stigmatized by professionals in these systems; instead, they are more likely to utilize
those healthcare services which are specifically geared toward reaching youth on the street such
as street outreach teams, drop-in centres and youth shelters (Karabanow et al. 2007; Nicholas et
al., 2016; Worthington & MacLaurin, 2009). In my own similar findings with regard to physical
health, care was more easily obtained and often covered by social services including shelters and
ODSP/OW. In terms of mental healthcare, while it represented a more complex need,
participants in my study discussed taking advantage of various services in order to care for their
mental well-being, from the criminal justice system to social services such as shelters and drop-
ins. My own findings regarding participants accessing mental health services through a variety of
resources including hospitals and criminal justice officials stands in contrast to previous research
regarding street youths’ reluctance to access healthcare through the more formal systems of
support. Nonetheless, my findings regarding my participants’ success in obtaining mental and

physical healthcare through drop-in centres, in combination with the literature noting that these
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specialized and street-youth-focused forms of support are more attractive to street youth,
suggests social services are uniquely positioned to engage street youth with health initiatives.
With a deepened understanding and sympathy for their complex issues and unique lived
experiences, social service professionals who service street youth are well equipped to encourage
youth to access healthcare when they need it. Social services, including drop-in centres and
youth shelters, should continue to offer healthcare services headed by professionals who are
considerate and compassionate of the plight of street youth so that these youth can continue to
feel comfortable accessing these supports.
Conclusion

Overall, despite the seemingly simple nature of meeting the basic needs of street youth by
providing them with adequate food and shelter, such needs are not always easily met by each
youth in their individual circumstances (Kufeldt, Durieux, Nimmo, & McDonald, 1992). While
the existing literature suggests otherwise, participants in my own study did not describe a
struggle to obtain adequate food, since they were able to access it mostly through OW/ODSP,
drop-in centres and youth shelters. Obtaining shelter on the other hand became a bit more
difficult for some youth. While youth shelters posed the preferred choice for youth in obtaining
shelter, the rigid nature of shelter life made it difficult for youth to meet their individual needs.
Sometimes these individual needs were as simple as wanting the freedom to be able to choose
when they wake up during the summer time off of school; other times, individual needs were
more complex and related to getting enough sleep to maintain their mental health. All in all, my
participants suggested that those youth shelters that are flexible to the individual circumstances

of their clients are the most beneficial for them in being able to meet their needs.
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Beyond these more immediate concerns related to food and shelter, the youth also raised
concern for their health, most often emphasizing mental health over physical. While life on the
streets may foster and exacerbate common illnesses and ailments, mental health concerns are a
major area of concern for street youth, as is similarly outlined in the literature and my own
findings. Mental health concerns can impact youth in various aspects of their lives. Coping with
and treating their mental illnesses were described as a major priority for many participants. They
accessed mental healthcare through various services from the criminal justice system and clinics
to social services like drop-ins and shelters. Their sentiments regarding the helpfulness and
sympathy specifically of social service staff in addition to past research echoing the efficiency of
social services in delivering healthcare to street youth suggests social services are capable of and

well accustomed to offering inviting healthcare options for street youth.
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5. Understanding Street Youths’ Social Relationships and Interpersonal Supports

The following chapter moves beyond the more basic material needs of street youth to
explore their needs related to their social worlds and interpersonal relationships. Participants
tended to end up on the street as a result of issues related to the traditional main system of
support, the family. As such, it provides an efficient starting point for understanding the social
needs of street youth. Understanding their experiences with family, intimate partners, friends,
and other street-involved youth leads to a deeper understanding of their interpersonal systems of
support and how these relationships impact their lived experiences of street involvement. Social
service providers can then encourage youth to foster relationships that benefit them in meeting
their needs and striving for more stable living conditions.
Family

Conflict with Parents. A vast majority of participants described very complex
relationships with their parents. To begin, all of the youth cited some type of conflict with their
parents as the main reason that they were initially kicked out of or left their home and ended up
on the street. This conflict ranged in how it was manifested as well as in severity. For example,
there were a couple of youth who described getting into a physical fight with a parent upon being
kicked out:

“l was street-involved starting at 15 | think it was — 15 or 16. And my mom was abusing

me and I didn’t wanna live with her anymore and she kicked me out, so that kinda solved

the not wanting to live with her anymore. But | got very