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Background on the Center for the Homeless

Since 1988, the Center for the Homeless has worked to develop a service model that provides homeless individuals and families with a structured, step-by-step process to aid in their return to the community.  This innovative program, called the Homelessness to Home Ownership Continuum of Care, is founded upon partnerships with every sector of the local community.  In all, more that eighteen local service providers, twenty-five corporate sponsors, four thousand volunteers and countless churches and benefactors help provide a full range of services to the 2,500 people per year seeking refuge and assistance at the Center. 

The Center offers residential service to 200 people daily, including 22 families with 60 children.  The Center for the Homeless collaborates with many partner agencies from the community, all dedicated to breaking the cycle of homelessness. The Center provides a broad range of on-site services, including shelter, food, medical care, pediatric occupational therapy, Montessori pre-school education, and adult education.  All services provided by our Partner Agencies are free of charge to guests of the Center.  The goals and objectives of the Center’s programs and partnerships are designed to help people transition from homelessness to self-sufficiency and to help them create a life in which they can give back to their community.

The overwhelming majority of people who seek services at the Center suffer from serious problems such as mental illness, drug and alcohol addiction, poor medical health, illiteracy, unemployment and isolation from a supportive network of people and resources.  The Center’s services are targeted to address the depth and diversity of need present among homeless persons, especially families.

Dealing with Addictions in the Homeless Population

Among the population we serve, at least 60% are struggling with drug or alcohol addictions and 30% are suffering from mental illness (often un-diagnosed).  Many are dually diagnosed with mental illness and substance abuse issues, and are counted in both populations.  Among our population with substance abuse issues, the majority abuse alcohol and cocaine (primarily crack cocaine).  While the percentage of those with a methamphetamine addiction is not nearly as high as with either cocaine or alcohol, the number of methamphetamine abusers has steadily increased over the last several years.

The typical treatment options for people with addictions issues are individual and group counseling sessions, as well as Alcoholics and Narcotics Anonymous meetings.  For those who are dually diagnosed their mental illness is also addressed, often through medication and case management.

Many methamphetamine users who come to the doors of the Center for the Homeless do not stay in treatment for long enough periods of time to allow for a complete recovery.  Many are seeking treatment for the first time and do not have the necessary desire to stay clean.  Others are seeking treatment solely because it is court-ordered.  For both of these groups, relapse often occurs.  It often takes an addict six or seven attempts before they are able to stay clean or sober.

Based on our experience, for lasting change to take place in a person’s life, they must have a strong desire to change their lifestyle.  The AA/NA model instructs those in recovery to change their “people, places, and things” – meaning that they must not associate with the people or frequent the locations where they lived while they were using.  These life changes are only successful when people have a sincere desire to change their ways.  In many instances, this happens only after they have lost everything important in their lives as a result of their addiction.

The difficulty in changing one’s lifestyle can be compounded by other issues that effect those living in poverty.  Many of those we serve also do not possess a high school diploma or GED.  Without a proper education, it is difficult to obtain sufficient employment to support a family.  In addition, a lack of transportation is a tremendous barrier for people living in poverty.  With these limitations, the people we serve have a lack of choices in where they can live and what types of job they can hold.  With limited options, many people who have sought treatment for substance abuse return to the negative influences in their lives, as it is the only thing they know.  This often leads to a cycle of poverty that can affect several generations as children pick up the behaviors of their parents.

Long-term Effects of Methamphetamine Use and Post-Treatment Needs

While the research is clear that methamphetamine is a highly addictive drug, one of the most frightening aspects of its use, from the perspective of a service provider, is the long-term effects that it can have on the brain and cognitive functioning of users as well as the severe health issues that it can create.  The health effects of methamphetamine use can include cardiovascular problems such as irregular heartbeat, increased blood pressure, and rapid heart rate.  Withdrawal effects can include depression, anxiety, fatigue, paranoia, and aggression.  Damage to the brain caused by methamphetamine use has been compared to the effects of Alzheimer’s disease, stroke, epilepsy, and Parkinson’s disease. 

Much of the research that has been compiled demonstrates that the physiological after-effects of methamphetamine use can last for as long as nine months to three years after cessation.  Some research shows that cognitive functioning and motor skills do not fully recover from prolonged methamphetamine use.  Not only do these users need intensive treatment, they may also need remedial education and occupational therapy if they are to return to the workforce.

From the Center for the Homeless’ perspective, successful treatment is only the first step in true recovery for a methamphetamine (or any drug) user.  After treatment for substance abuse issues, we recommend that persons address the underlying issues that led them to use drugs or alcohol in the first place.  Only after beginning to address these issues does our organization seek to prepare guests for a return to the workforce.  

Many times a chronic substance abuser will have a very poor job history or long periods of unemployment due to their drug use.  In this case, it can be very difficult for a recovering drug abuser to obtain a level of employment that offers a livable wage and will allow them to live in a neighborhood that is removed from serious drug infestation.  If the drug abuser is a mother, she often has additional barriers to work due to the childcare and educational needs of her children.

Conclusion

The greatest needs we can identify for those seeking to overcome drug addiction are in the areas of housing and employment.  Without safe, affordable housing options, those who have received treatment for drug abuse are forced to return to neighborhoods where drug use is rampant.  This increases the difficulty in remaining clean and sober.  In order to pay for safe housing, those in recovery must learn new job skills through training programs or through advanced education.  Without improved employment options, people are forced to work for wages that do not allow them to support their families.  This drives many to become involved in illegal activities such as prostitution or selling drugs.  For service providers to be effective at bringing all of these resources together for those in need, there must be support at all levels of the government for organizations that effectively address these issues.  This support is most needed in order to continue service provision for people as they move through this process and work to improve their lives and become self-sufficient.

