
























































































































































































































































4.3.3.2 Sub-theme 3.2 Homeless people face the challenge of lack of funds while living at the
shelter

A lack of funds was an overwhelming concern for most of the participants who were living at
this shelter. Even though some received social assistance, they still felt that it was not enough for
them to meet their financial needs. That was also one of the reasons why they were still stuck at
the shelter, because they did not have enough funds to reintegrate back into the society and to
improve their living conditions. The following three participants explained their challenges in

this regard as follows:

With no money, I can not afford a proper house, I can not afford a decent lifestyle and you are deprived
of what you want... ...I need money to be able to buy lots of equipment for my business to grow as well.

Ughmmm probably being broke as well, the money I am getting is too little both from my ex and also the
disability grant ... ... ... Now I can not even afford to go into a shop and buy myself clothes that is how bad

the situation is so I am always broke, by the time month end comes I will have nothing at all.

Yes, money issues, I do not have money I am struggling a lot but I am expected to have money every week
to pay for my stay here.

Makiwane et al. (2010:46) points out that a lack of funds in homeless people keeps them stuck

in one place, not being able to afford better accommodation and to improve their qualifications.

4.3.3.3 Sub-theme 3.3 Homeless people face the challenge of finding employment while
living at the shelter

Only two of the six participants who were interviewed were employed while two relied on the
government grant. The other two were unemployed and stated their challenges in this regard in

the quotes below:

Ughmm I think the main challenge is just to get a job. I am struggling to get a job even as a cleaner,
gardener or even a security guard.

1 think I mainly need a job right now that is what is important as I am unemployed.
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Well, if I get better I would want to work you know just something to keep myself busy as you know just
spending the day not doing anything makes you think a lot and that is where all the headaches I have
come from.

From the above quotes it is clear that these participants perceived that getting a job would change
their current situation, they were still hopeful that they would be able to change their
circumstances. One of the participants who was unemployed said that being unemployed was a
major challenge while being homeless because of the stereotype that still exists about employing

homeless people.

Because people do not want to employ homeless people, I once heard a gentleman saying that we are not
trust-worthy so rather employ someone who stays in a shack than getting a shelter guy.

The above quote indicates that there is still stigmatization attached to employers’ attitudes
towards employing people who are homeless. It therefore seems that employers need to become
aware that the homeless should be treated like normal human beings who are reliable and are

able to work just like any other person.

There were also some of participants who were of the opinion that finding a job was no longer
an option for them because of their medical conditions, and would therefore rather rely on
disability grants.

I do not think I am in the right state of mind to go back to work now. I was diagnosed with depression, 1
am still trying to adjust to this new life I just started so yah having to also have a job on top will be too

much for me, I am not strong enough to do it so that is why I am just relying on the disability grant and
the little allowance from my ex.

My health it is not good at the moment. My prayer is that if my disability grant comes out I am leaving
this place, I will go and look for some place.

Following the challenge of unemployment, participants also expressed the challenge of a lack of

education as discussed under the following sub-theme:
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4.3.3.4 Homeless people face the challenge of lack of education and skills while living at the
shelter

A need for better education was determined amongst the participants and concurs with the study
done by Makiwane et al. (2010:44) who identified lack of education as a reason why most of the
participants in her research were unemployed. Two of the participants indicated their lack of

education and how they wished to go back to school and continue with their studies.

I had dropped school, my grades were very low

I'would also want to go further with my studies, I dropped school when I was in standard 5.

The study done by Phelan & Link (1999) confirms the fact that homeless people face the
challenge of lack of education, as the study found that people who were homeless had a lower
level of education than those who were not. The lack of job skills and illiteracy in this group of
people is a huge issue as it makes these people live in fear and uncertainty of what will happen to
them if they have to leave the shelter while they are not equipped with any skill to be able to find

a proper job and reintegrate back into the society.

One of the participants even suggested that staff at the shelter should be instrumental to helping
residents’ to find jobs. They should furthermore identify the need of developing skills to improve
their ability to find a job, rather than skills that would not help them when they do leave the

shelter.

Maybe if the shelter could arrange jobs for us and say it is part of our skills rehabilitation instead of
forcing us to do gardening and arts and craft. Rather find a contract with any factory and we go and
work there and we get paid.. It will be very helpful as you know most of the young people here are not
working then we are able to do something when we leave the shelter and have job experience and good
referrals too.
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4.3.4 Theme 4: The needs of homeless people

The homeless people who took part in this study indicated physical and emotional needs to
improve their functioning and to assist them to reintegrate back into the community. Their needs

are discussed in the following two sub-themes.

4.3.4.1 Sub-theme 4.1: Homeless people need to be treated with dignity and respect
One of participants stated his need to be treated with dignity and respect by others even though it
was his own fault he was experiencing homelessness.

Maybe to be treated with respect you know, yes I know that I brought this upon myself but it is not
something that I do not want to be reminded about all the time.

Miller & Keys (2000:335) identify eight conditions that violate the dignity of individuals.
Among them are not being treated as human beings, receiving poor services, being treated
unfairly by service providers, police or hospital staff, feeling that other people do not care about
you, a lack of resources to meet the most basic needs, being associated with those people
regarded as poor, as well as living in a deprived environment. Some of the participants described

how they experienced violation of dignity by other people:

The people there used to call me a moffie and a skollie

There are people who do not care about you

I'was sick and went to the hospital whilst staying on the streets, no-one wanted to serve me... ....as in
the nurses were looking at me with a look of disgust and kept on telling me to wait whilst they were busy

attending other people who had come after me.

Being on the streets you know you do not get to bath everyday or change your looks everyday so your
looks are bad.

....they are homeless but still need to live their life in dignityyou know have a be, have food and a place
you can shower.

One of the participants acknowledged the fact that service providers treated people who live on
the streets and those who live in shelters differently. When he lived on the streets, no one really

cared but now that he was in a shelter for the homeless, he received the services that he needed.
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I guess the state you are in on the streets is just too bad so that is why but I have realized once you are at
a shelter then all the discrimination get to fade, at least you get the help you need it can be the police, the
hospital, home affairs and even social workers.

The aforementioned is in agreement with the research of Millers & Key (2000) who concluded
that when individuals received poor treatment from service providers, it affected their self-
esteem and self-efficacy, thus making it difficult to be able to eradicate the problem of

homelessness and be able to move and reintegrate back into the community.

Another participant said that he had changed his opinion about homeless people after having a

first-hand experience about it.

You know when I had my own life I really never used to care about homeless people or even help people
who were begging but after experiencing it myself I understand that this can happen to anyone and so
these people also deserve love and respect

4.3.4.2 Sub-theme 4.2 Homeless people need better affordable accommodation

Fifty percent of the participants identified a need for finding better affordable accommodation to

be able to leave the shelter and reintegrate back into the community.

So I would say my need right now is to have more customers that will mean more cash flow for me and
this might assist me in getting back on my feet and leaving the shelter.

I need to find better accommodation, somewhere I can call my place

My main need right now will be to be put on a disability grant as I know this would help me a lot. I will
be able to find a better place I can afford where I can go and stay other than this shelter,

In South Africa, the Department of Housing introduced transitional housing to provide
temporary shelters for homeless people in preparation for permanent housing (White Paper
1994). Homeless shelters funded by the government can fall under these transitional shelters as

well but according to Poulsen’s evaluation of transitional housing in South Africa, homeless
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people are more likely to be stuck in transitional housing as they are not socio-economically
stable enough to be able to move over to permanent housing (2000:12). This can be confirmed
by the fact that the participants in this research had extended the amount of time that they were
supposed to stay at the shelter namely nine months. When asked how long they had been staying
at the shelter most of the participants confirmed that they had stayed more than the maximum

amount of time they were supposed to be at the shelter.

4.4 CONCLUSION

The researcher discussed the results of the data analysis as a result of the interviews conducted
with the participants, in order to establish the experiences of homeless residents regarding their
homelessness at the shelter. The researcher did this by effectively classifying the data into main
themes and sub-themes. The main themes that emerged were the factors contributing to
homelessness, the experiences of homeless people, the challenges of homelessness and the needs
of homeless people. The researcher completed the discussion and in Chapter five will present a

summary, conclusion and recommendations of the study.
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CHAPTER 5

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1 Introduction

In Chapter one, the findings of the study gained from six semi-structured interviews and the data
analyzed according to Creswell (2003:194) were reported on. The study was conducted with the
goal of answering the research question which was: “What are the experiences of residents at a
homeless shelter regarding their homelessness?” The data was analysed and interpreted
according to four main themes and several sub-themes. A literary control was conducted by
reviewing existing literature and research relating to homelessness in order to verify or contradict

the findings of this study.

In this final chapter of the research report, a summary of the first four chapters is provided to
remind the reader of the goal and objectives of this study and to indicate how the researcher
implemented a qualitative research approach, culminating in findings. The conclusions arrived at

will be discussed and finally recommendations will be made.

5.2 SUMMARY OF THE DIFFERENT CHAPTERS OF THE STUDY

5.2.1 Chapter 1

The background and motivation of the research study were discussed within the first part of this
research study. The seriousness of homelessness as major social issue was highlighted. This was
done by reviewing the prevalence and conditions of homeless people around the world, in South
Africa and its continuous dramatic increase. The different definitions given to homelessness

were explored and the factors contributing to homelessness were also dealt with. The problem

77



formulation of the study focused on the limited scientific literature of homelessness in South
Africa and how important it is to explore on the experiences of these individuals to be able to

gain more knowledge and insight on how they can be assisted.

The second section of Chapter one addressed the research question, goal and objectives, research
approach, research methodology and the research design of the study. Data collection methods,
pilot study, interview guide, research population, sampling, data analysis, data verification and
ethical considerations were some of the salient concepts that were discussed. The chapter ended

with definition of key concepts and content of the research report.

5.2.2 Chapter 2

The researcher orientated the reader regarding homelessness as a social issue in Chapter two.
The factors the researcher discussed on this chapter were the theoretical framework of
homelessness, community responses to homeless people, homelessness and health related issues,
government responses to homelessness, faith based organisations and homeless shelters. The
researcher did a comprehensive literature review on these factors and compiled it within this

chapter.

5.2.3 Chapter 3

In Chapter three the research methodology of the study was discussed. In order to realize the
research goal and objectives, the researcher used a qualitative approach with an explorative,
descriptive and contextual design. As the researcher intended to gain an in-depth understanding
of how the participants view their world and thoughts, feelings, perceptions and interpretations
about these, the qualitative research approach was well-suited to the research goal and
objectives. The population, non-probability purposive sampling methods and the pilot study were
described in full. The methods of data collection through semi-structured interviews as well as

interviewing techniques were explained. The researcher then proceeded to describe the
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systematic process of data analysis which was followed according to the eight steps of Tesch
(1990) in Creswell (2003:192). Data verification was described according to the four aspects of
trustworthiness described by Guba (1985) in Krefting (1991:215-219). Chapter 3 was concluded

by referring to the limitations of the study.

5.2.4 Chapter 4

The research findings arrived at after collecting the data by means of semi-structured interviews
with six participants were fully discussed in Chapter four. First, the demographic data of
participants were outlined in comparison with research findings reported in the literature. The
data were reported upon extensively, according to four themes, with sub-themes, constantly
comparing and contrasting these findings to existing research as described in the literature. The
four themes that were looked at were factors that contributed to being homeless; the experiences
of homeless people; the challenges of homeless people and the needs of homeless people. Thus,

the conclusions arrived at, will be presented in the next section.

5.3 CONCLUSIONS FROM THE RESEARCH

The following are the main conclusions based on the findings of the research objectives.

5.3.1 Factors that contributed to being homeless

The findings of this study revealed that a number of different factors contributed to these
participants becoming homeless. Poverty was the main contributory factor in this research as
most of the participants revealed to have struggled to meet their basic physical needs, such as
food and shelter. Unemployment and the subsequent inability to pay their rent and therefore
losing accommodation was also one of the major reasons why some of the participants had
become homeless. Another factor that was identified was that of xenophobia which led to one of

the participants losing his place and all his belongings.
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Dysfunctional families and especially family conflicts were identified as a significant factor that
contributed to some of the participants leaving their homes and becoming homeless. It was also
interesting to note that most of the participants lacked family support in their lives. Participants
also indicated that substance abuse played a significant role in becoming homeless as well as
maintaining their status of homelessness. Participants admitted to have used substance abuse as a
means of coping and surviving the challenges on the streets as well as at the shelter. Only one of
the participants admitted that he found it difficult to terminate using drugs while he lived at the
shelter as it was easily accessible. Domestic violence also contributed to two of the participants
becoming homeless. Underprivileged childhood and troubled youth had also contributed to two
of the participants becoming homeless later on in their lives. It was furthermore interesting to
note that some of the participants even though they were adults now, mentioned their difficult

childhood and youth lives thus confirming that it played a role towards their current destiny.

5.3.2 The experiences of homeless people

Several negative experiences of homelessness were identified by the participants in this study.
Most of the participants’ acknowledged that they were stigmatized whether it was from family,
friends, community members and even social services such as nurses and social workers. It was
also noted that one of the female participants’ experienced depression. This finding confirmed
the studies of previous researchers that women are more likely to reveal feelings of depression

than men when it comes to their homelessness.

Experiences of despondency were also identified in most of the participants when they gave
descriptions about their homelessness. Their despondency mainly stemmed from living in fear,
unsure of what the future hold for them and having lack of control of their destiny. Rejection was
another experience identified by the participants and was mainly inflicted by family members,
other people in the community and even service providers. It was also interesting to note that
fifty percent of the participants identified themselves as lonely although they stayed at the shelter
amongst so many residents around them. Their negative feeling included shame, frustration,

regret and anger. Despite all the different negative experiences that some of the participants
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experienced, there were also those who were content with their life at the shelter. These
participants indicated that their life at the shelter was much more fulfilled than staying on the

streets, providing them a relaxed and secure environment.

5.3.3 The challenges of homeless people

Homeless people also identified various challenges they were facing because of the situation that
they were in. They felt that the living conditions such as overcrowding at the shelter exposed
them to various diseases. Most of the participants mentioned their lack of funds as one of their
main challenges. This was mainly due to the fact that they had no steady income generating.
Those who were receiving social grants felt that it was not enough to sustain all of their needs.
Their inability to find employment while staying at the shelter was another challenge of the
participants. Some participants indicated that the public’s negative stereotyping of people who
were homeless made it difficult for them to find a job. The participants also agreed that by
getting a stable job and therefore a consistent income, it would change their situation as they
would be able to find better accommodation elsewhere. Another challenge that the participants
identified in this research was their lack of education. The young participants that were
interviewed had dropped out of school, did not have sufficient qualifications and lacked the
necessary skills to find a job. They therefore expressed their need to go back to school or to

improve their skills or qualifications.

5.3.4 The needs of homeless people

The homeless people who took part in this study identified being treated with dignity and respect
by the community, family members and service providers as an emotional need. Furthermore
they also expressed a physical need in the form of finding better accommodation. In terms of
finding better accommodation it showed that homeless people somehow still hoped that they
would move on from their current situation of homeless people with no status to becoming better

people and to improve their circumstances. Finding better accommodation was very important to
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these individuals as it would mean that they could reintegrate back into the community thus start

being treated with dignity and respect just like any other individual.

5.4 RECOMMENDATIONS

5.3.1 Recommendations to the Department of Social Development

1.

Official of the Department of Social Development who are the main service providers for
homeless people and who also fund most of the homeless organizations should focus on
introducing reintegration programmes for the homeless to empower them to go back into

the community.

The Department of Social Development should furthermore implement awareness

programmes to educate society about understanding the needs of the homeless.

The Government and the Department of Social Development should collaborate to make

sure that affordable housing assistance is available for homeless people as well.

The Department of Social Development should introduce effective monitoring and
evaluation plan that would assist in ensuring that the quality of services for the homeless
is good and monitoring if the health, education and skills of the homeless individuals

have been met.
The Department of Social Development should make sure that health service providers
expand their outreach programs to homeless shelters as well, so that their health is

constantly checked.

The Department of Social Development should create more substance abuse

rehabilitation programmes that are affordable and more sustainable and that closely
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monitors that treatment is sustained after individuals leave the programme. This will help

prevent a lot of relapse among homeless people who have substance abuse problems.

7. The Department of Education and the Department of Social Development should
collaborate to develop adult education that will assist in most homeless adult people to
further their qualifications.

53.2 Recommendations to Non-Governmental Organizations and Faith-Based
Organizations

1. There should be increased support to non-governmental organization and faith-based
organization that offer support and services to the homeless.

2. The researcher recommends that all staff at homeless shelters should have in-service
training about the emotional and physical needs of homeless people.

3. Managers at the shelter should provide a system to improve the homeless individuals’
relationship with each other as well as with the staff and this can also be done through in-
service training.

4. Managers at the shelters should take responsibility to maintain the facilities at the shelters
to meet the needs of the residents.

5. Managers at the shelters should create job training programmes and assist those who will

have successfully completed the programme should be helped to find steady employment.
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5.3.4 Recommendations to social workers who work with the homeless

1.

Social workers working with the homeless and who work in homeless shelters need to
intervene with their client system from an anti-discriminatory and anti-oppressive

approach.

Social work intervention should include strategies to engage the homeless in activities
that will enhance their social functioning, personal enrichment as well as their self-

esteem.

Social workers should focus on reuniting the homeless people with their families or help

these individuals to reintegrate and adjust into the community.

Social workers should assist homeless people with obtaining identity documents to
enhance their access to health and employment services. Furthermore to assist homeless

people applying for grants or pensions for which they are eligible to.

Last but not least, social workers should carry out thorough assessments to establish the

physical, mental, education and skills needs of homeless people so that they are placed in

appropriate rehabilitation programmes that they are in need of.

5.4.5 Recommendations for future research

1.

The researcher would like to recommend that the same research should be done on a
bigger scale by including different shelters and even to compare experiences of those

who stay in shelters and those who are living on the streets.
More research is also necessary especially to find out what the origin of most homeless

people is to assist in targeting areas where preventive measures can be taken to try and

reduce homelessness.
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3. It is recommended that further research should be done with regards to the role of social
workers in working with the homeless. It is evident that the social worker has indeed a
pertinent role to play if the experiences of homeless people should be taken into

consideration.

5.5 CONCLUSION

The researcher is of the opinion that the research goal and objectives, as set out at the initial
stages of this study, were realized by means of the qualitative research that was undertaken. In
spite of the limited scope of this study and the limitations as indicated in Chapter three, the
researcher was able to explore and describe the experiences of residents staying at a homeless
shelter regarding their homelessness within the South African context. Recommendations as to
the further utilization and dissemination of the findings have been made. The researcher is of the
opinion that, given more awareness and research of homelessness in South Africa, the number of
people becoming homeless will decrease and more prevention measures can be taken to eradicate

this social issue.
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ANNEXURE 1

INFORMED CONSENT FORM

UNIVERSITY OF WESTERN CAPE

CONSENT TO PARTICIPATE IN RESEARCH

The experiences of residents at a homeless shelter

You are asked to participate in a research study conducted by Vengai Mango from the

University of Western Cape.

Purpose of study

The purpose of the study is to explore and describe the experiences of residents at a homeless

shelter.

Confidentiality

Every effort will be made to ensure confidentiality of any identifying information that is obtained
in connection with this study. The researcher will use pseudonyms instead of using real names of
the participants. The data of this research will be stored in a safe place and only the researcher

and the supervisors will have access to this data.

Participation/ Withdrawal

You can choose whether to be in this study or not. If you volunteer to be in this study, you may
withdraw at any time without consequences of any kind. You may exercise the option of
removing your data from the study. You may also refuse to answer any questions you don’t
want to answer and still remain in the study. The investigator may withdraw you from this

research if circumstances arise that warrant doing so.
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Rights of Research Participants

You may withdraw your consent at any time and discontinue participation without penalty. You
are not waiving any legal claims, rights or remedies because of your participation in this research

study. If you want to be involved in this study you can sign the consent form below.

CONSENT FORM

TITLE OF RESEARCH PROJECT:

The experiences of residents at a homeless shelter

The study has been described to me in a language that I understand and I freely and voluntarily
agree to participate. My questions about the study have been answered. I understand that my
identity will not be disclosed and that I may withdraw from the study without giving a reason at

any time and this will not negatively affect me in any way.
Participant’s Name.......coccvveviniieiirineiieeecianinnnacane

Participant’s signature........ccceeieiinviieciiiiiiecinniinnne,

Should you have any questions regarding this study or wish to report any problems you have

experienced related to the study, please contact the study coordinator:
Dr Maria De Jager
University of the Western Cape

Private Bag x17, Bellville 7535
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ANNEXURE 2

INTERVIEW SCHEDULE

. How is it that you became homeless?

. Tell me about your homelessness?
. Tell me about the challenges you are facing as a homeless person?

. Tell me about your needs as a homeless person?
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ANNEXURE 3

PERMISSION TO CONDUCT ST

14 February 2010
The Manager
O.W.L Haven Shelter

9 Polaris Road Lansdowne

RE: Permission to Conduct Research Study
Dear Sir/Madam

I am writing to request permission to conduct a research study at your shelter. I am currently
enrolled at the University of Western Cape and I am in the process of writing my Master’s

Thesis. The study is entitled “The experiences of residents at a homeless shelter”.

I hope that the management committee will allow me to interview at least 8 residents both male
and female. Residents who will volunteer to participate will also be given consent forms to be

signed and returned (copy enclosed).

If approval is granted, participants will complete the interviews in a quiet setting at the shelter.
The interviews will take place from the 15" to the 18™ of May 2010 and I would prefer it if you
let me know what time will be appropriate for me to interview the residents. The findings of this
study will remain absolutely confidential and anonymous and I will also give you a summary of

the findings, conclusions and recommendations of the study.

Your approval to conduct this study will be greatly appreciated. I will follow up with a
telephone call next week and would be happy to answer any questions or concerns that you may

have at that time. You may contact me at my email address: veemango@gmail.com
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If you agree, kindly sign below and return the signed form in the enclosed self-addressed
envelope. Alternatively, kindly submit a signed letter of permission on your institution’s
letterhead acknowledging your consent and permission for me to conduct this study at your

organisation.

Kind Regards

Vongai Mango

Dr. M. De Jager, Research Supervisor, University of Western Cape

Approved by:

Print your name and title here  Signature Date
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