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Mr. Chairman, I an pleased to appear befo~e this 
distinguished Subco~nittee to discuss the issues of 
homeless youth, especially as they concern the progra~s cf 
my agency/ the Administration for Children, Youth and 
Families (ACYF). I arn well aware of the Subconnittee's 
concern for the wellbeing of America's homeless youth, and 
I assure you that I share this concern. 

I am accompanied today by Carol Behrer, Associate 
Commissioner of the Family and Youth Services Bureau. 

Today I would like to describe briefly four prograns 
through which my agency is actively seeking to address the 
problems of our honeless youth. The first is our Basic 
Center program, which provides short-tern shelter, food, 
clothing, and counseling to runaway and homeless youth 
while we try to reunite youth with their fa~ilies. The 
second is our Transitional Living Progra~, which provides 
longer-ter~ care to older homeless youth and which imparts 
basic living skills. The third is our Independent Living 
Progran which imparts basic living skills to youth in 
foster care, enabling the~ to assune responsibility for 
thenselves outsice the .;elfare syste:-:-.. The fe~lrth is o-...:r 
D~ug Abuse Pre~e~~ion Progra~ fer Runaway anj Ho~ele-s 
Youth, which focuses on one ef the most serious problens 
facing street youth. 

Threugh these progra~5, ho~eless youth are pre~ided the 
support, training and skills that will enable the~ to 
becc~e adults in the full se~se: independent, 
responsible, healthy, produc~ive, and caring. 

I would also like to interpret briefly these prograns fer 
you in light of my background as a practicing 
psychologist, which was ~y profession for a number ef 
years before being appointed AC~F Con~issioner. 

THE RUNA\'~AY AND HONELESS YOllTH PROGRA~ 

The Runaway and Homeless youth program is the central, and 
old~st, component of my agency that addresses the problems 
of homeless youth. When established by the Congress in 
1974, the program was called simply the Runaway Youth 
Program, and its major goal was to reunite runaway youth 
with their parents. 
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Ba=k in the ~id 1970's, nost of us assu~ed that runa~av 
youth, even street youth, had homes to which they coul~ 
return. The first runaway projects were built on the 
assumption that once the youth were reunited with their 
parents, followup counseling and other social supports 
would enable the parents to carry out their 
responsibilities. The principle behind this approach is 
that parents have the first responsibility in helping 
their children become mature adults. 

Homeless Youth. In 1977, the runaway program was 
broadened to include homeless youth--those youth who can't 
go home again because their earlier homes or families no 
longer exist, or because to return home is not safe. 
Since that time, our program has served both types of 
youth: those who can go home again, and those who can't. 

Basic centers. In fiscal year cry) 1989, the Runaway and 
Honeless Youth Program provided $24,230,700 in financial 
support to 343 grantees, called Basic Centers. These 
Basic Centers provided shelter, food, clothing, counse!!~~ 
and other services to an estimated 63,000 runaway and 
honeless youth annually. 

The services of the Runaway and Ho~eless Youth Basic 
Center Progra~ are essentially short-ter~, crisis 
interventions. By regulation, stays in our shelters are 
li~ited to 15 days. During this tipe, shelter staff 
counsel, feed, and clothe the youth 'in their care. h'he:-: 
appro~riate, they refer the~ to local social, health, 
educational and other instituticns that can provide 
long-ter~ support. Above all, they try to reunite the 
youth with their parents. Approxi~ately half of the yo~~~ 
receiving ongoing services in our shelters retur~ to live 
with their parents or guardians. One-third are placed i~ 
other safe living arrangements, such as with other 
relatives or friends, in foster homes or in group ho~es. 

Cnfortunately, about 14 percent of the youth literally 
return to the streets or leave with no planned 
destination. We are keenly aware of the dangers of living 
on the streets and of leaving our centers with no planned 
destination. However, participation in our progra~ is 
completely voluntary. These centers have been established 
outside the juvenile justice system. We can persuade, but 
we cannot force youth to stay or accept referr&ls. 
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Aftercare study. In 1988, ACYf initiated an effort tc 
deter~ine the effectiveness of the services provided ~y 
our federally-funded runaway and homeless youth shelters. 
We are encouraged by the preli~inary results of this 
study. The study involved follow-up interviews of runa~a~' 
and homeless youth and their parents during the period 
from 6 to 24 months after receiving shelter services. 
Here are highlights of the changes reported in the lives 
of the youth we serve: 

o 80 percent reported that their family 
relationships were either much or sorne~ha~ 
better. Only 7 percent reported their 
relationships were much or somewhat worse. 

o 60 percent of the youth reported that their 
employment situation was either much or somewhat 
better. Only 4 percent reported their situatic~ 
was so~ewhat worse. 

o 63 percent reported their mental health as 
either much or somewhat better. Only 5 percent 
reported their nental health as somewhat ~orse. 

o Self-reported suicide atte~pts dec~ined by 70 
percent. 

o Weekly use of aloohol among the youth declined 
fro~ ~o tc 1G percent. 

These findings clearly de~onstrate that the Runaway and 
Eo~eless Yo~th Progra~ ~rings about dra~atic i~~rovenent5 
in the liVES of the youth it serves. 

Incidence of Runaway and Homeless youth. We estimate that 
there are approximately one million youth who run away 
from horne in the course of a year, and who stay away at 
least one night. This estimate is based on a survey 
conducted in 1976. No comparable national study has been 
conducted since that time. 

This early survey, while it gave us at the time an overall 
picture of the dimension of the runaway youth problem, is 
becoming less and less relevant to our current needs. 

In the first place, the issue of homelessness was not 
addressed. And it has become increasingly clear the last 
several years that, for all their similarities, homeless 
youth and runaway youth are distinguished both by the 
problems they present and by the interventions they 
require. . 
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Ho~eless youth are a hidden population. They are not 
static; they move around. They avoid contact ~ith all the 
major institutions of our society: the'schools, the 
police, medical services. They are hard to find. 

Accordingly, we are now initiating a nationwide study that 
will give us more accurate data. Our current study will 
be based on direct contacts, direct interviews with a 
nationwide sample of youth, including both runaways and 
homeless. Our investigators also will investlgate records 
of youth maintained by shelters, welfare agencies, and the 
juvenile justice system. 

Further, the current study will survey the incidence of 
drug abuse among runaway and homeless youth, and will 
examine the role of drug abuse by family members in the 
decision of youth to run away~ This information will be 
useful to us in implementing our new programs dealing ~ith 
drug abuse prevention among runa~ay and homeless youth. 
The study will also examine the relationship of drug abuse 
by youth or by fa~ily me~bers to youth suicide atte~pts. 

Characteristics of Runa~ay and Homeless youth. 
Information reported to us by our funded programs indicate 
that youth do not run a~ay from horne casually. Instead, 
one or more problems, often serious, trigger a young 
person's flight from shelter, food, clothing, and fa~ily . 
These proble~s generally arise from conflicts between a 
youth and his or her parents, or from conflicts with 
social institutions, such as schools and the juvenile 
justice or law enforcenent systems. 

During entrance interviews into our shelters, E5 percent 
of the youth cite a conflict ~ith par~nts as their centra: 
reason for running a~ay. While there exists great variety 
in the specific nature of these problem 
relationships--emotional conflict, alcohol proble~s, and 
physical and sexual abuse--it is evident that difficult, 
unhealthy interactions with parents are the primary 
reasons our youth run away. 

To be specific, parental physical abuse is cited by 20 
percent of the youth, parental domestic violence by 9 
percent, parental sexual abuse by 6 percent, physical or 
sexual abuse by other family members by 5 percent, and 
physical or sexual abuse by non-family members by 4 
percent of the youth. These percentages reflect the 
extremely violent homes from which many runaway youth 
flee. Other significant family problems are parental 
neglect (20 percent) and parental drug and alcohol abuse 
(17 percent). 
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MoreQver, the psychological proble~s or enotional burdens 
the youth carry within thenselves as they enter the Basic 
Centers are equally troubling. Fifty percent have a poor 
self image; 45 percent are depressed; and 13 percent are 
possibly suicidal. 

These problens, which may be explained in large part by 
the dysfunctiona~ homes in which many of the youth have 
been reared, may ~e coupled with difficulties they 
experience in dealing with institutions outside the horne 
such as the schools and the police. Problems with school 
attendan6e and truancy, bad grades, inability to get along 
with teachers, and learning disabilities are cited 
respectively by 32, 29, 11, and 7 percent bf the youth. 

In addition, significant numbers of the youth have self­
reported personal problems with drug abuse (15 percent) 
and alcohol abuse (13 percent). 

The shelter interviews show clearly that the troubled, 
dysfunctional, self-destructive youth who present 
themselves at our basic centers often co~e fro~ troutled, 
dysfunctional, self-destructive fa~ilies. 

Often, intervention by a runaway shelter, especially if 
the intervention includes counseling the parents, prevents 
the fanily situation fro~ worsening, possibly leading to a 
case of long-ter~ ho~elessness for a young person . 

~ulti-Probler Youth. Over the past four or five years ~e 
have started to notice sone disturbing shifts in the 
characteristics of yo~th seeking safety in our shelters. 
Early alerts ca~e fro~ the directcrs of so~e of the 
shelters who began infor~in9 us that they were serving~cre 
and more multi-proble~ youth. Youth who were not only in 
conflict with their parents, but also in conflict with 
their peers and their schools. youth who had profound 
emotional problems and who were also in trouble with la~ 
authorities, often for drug and alcqhol-related behavior. 
youth who were engaged in prostitution and who also needed 
medical help. Some of the presenting youth were even 
physically threatening to shelter staff, to the point that 
some of our shelters have been forced to provide training 
in how to deal with hyper-aggressive, violent youth. 
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Because of this apparent trend toward nore troubled, 
multi-problem youth being served by Federally-funded 
shelters, ACYF is presently re-examining the regulation 
that limits shelter stays to 15 days. We are concerned 
that this limitation on the length of time a youth may 
receive shelter has contributed to "shelter-hopping" by 
some youth; that it is inconsistent with several state 
regulations; and that it does not allow sufficient time tc 
effectively intervene in the lives of these troubled young 
people. 

Let me emphasize that we do not intend to change the 
primary focus of the Basic center Program from crisis 
intervention and emergency services. Nor do we intend 
that these shelters become routine, long-tern placements 
for young people who are more appropriately served by 
child welfare agencies. However, it does appear that the 
Federal IS-day stay limita~ion may need to be revised to 
enable Federally-funded shelters to better serve runa~ay 
and hnmeless youth. 

Distinctions Between Runa~ay Youth and Ho~eless Youth. 
The Administration for Children, Yout~ and families has 
historically made a distinction between runaway and 
hO:r.ieless youth. 'The tern "runa· .. ;ay youth" is def i ned as a 
person under 18 years of age who absents hi:r.iself or­
herself from hone or place of legal residence ~ithout the 
permission of parents or legal guardians. The term 
"homeless youth" is defined as a person under 18 years cf 
age who is in need of services and without a place of 
shelter where he or she receives supervision and care. 

A just-cc~pleted study conducted by the General Accounting 
Office (GAO) of youth receiving services at 
federally-funded shelters offers further information and 
extends our understanding about the characteristics that 
distinguish runaway youth from hO:r.ieless youth. Over a 
period of approximately two years, staff of the GAG, in 
response to a request from your colleagUe, Senator Paul 
Simon, studied that portion of the youth in our centers, 
approximately 21 percent by GAO estimate, who may properly 
be called homeless. They noted'a number of differences 
between the two groups: 

Although similar in many respects to runaway youth, the 
GAO study reveals that homeless youth tend to be older, 
are less likely to be female, and are less likely to be 
attending school than runaways. Also, homeless youth are 

'more likely to have been away from their legal residences 
for longer periods than runaways. 
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The majority of homeless youth (55 percent) are male, 
while only one-third (35 percent) of runa~ays are Dale. 
Twenty-eight percent of homeless youth entering our 
shelters are Black, compared with only 17 percent of 
runa~ays who are Black. 
Fifty percent of homeless youth ages 16 and older have 
dropped out of school or have been expelled or suspended, 
compared to only 23 percent of runaway youth ages 16 and 
older. 

Parental neglect, such as failure to provide food, 
clothing, medical care, or shelter, is cited as a proble~ 
by 36 percent of homeless youth who enter our shelters, 
while it is cited as a problem by only 18 percent of 
runaways. 

The GAO findings confirm our view of the homeless youth 
population. As these charateristics of homeless youth 
have become evident, we have undertaken a two-pronged 
effort, first to uncover the underlying causes of youth 
hODelessness, and second to provide services that focus 
directly on the needs of homeless youth. 

Study of the Cnderlvina Causes o~ Youth Ho~elessnes§. 

To gain an understanding of the underlying causes of you~~ 
homelessness, we have engaged a cont~actor to examine the 
various pathways leading to youth hornelessness. Under cur 
directio~, this contractor is no~ looking at such 
variables ~s families of origin, characteristics of the 
social environment, matters of education, employment and 
health, involvement with the legal system, sexual and 
physical abuse and exploitation, pregnancy and parenthood, 
mental health, and related issues. We have formed an 
advisory body to this project composed of representatives 
from the various Federal agencies now grappling with the 
problems of homelessness. We anticipate having 
preliminary results from this study by the end of this 
fiscal year, which we will distribute a~' they become 
available. 

THE TRANSITIONAL LIVING PROGRAM FOR HOMELESS YOUTH 

Development of Transitional Living Models. Since FY 198~, 
the Family and Youth Services Bureau has funded over 25 
research and demonstration grants targeted to the 
development of program models that specifically address 
the needs of older homeless youth. Funding for those 
projects totaled over $2.2 million. 
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The general purpose of the grants was to strengthen the 
capacity of runaway and ho~eless youth centers to address 
the problems presented by older homeless youth who were 
unprepared to to live independently. 

Specific projects focused on the development of local 
level, holistic approaches to self-sufficiency including 
acquisition of basic life skills; alternative education; 
employment preparation and placement; health care and 
treatment; financial management; and housing opportunities. 

In addition, in cooperation with the National Youth 
Resource Center, an ACYF grantee, a manual entitled 
Pathways to Adulthood: Strategies To Prepare Youth for 
Independent Living was published in May 19~8. This manual 
is now in use by shelters and other youth-serving agencies 
as a resource for developing a variety of independent 
living program models. 

The Fa~ily and Youth Services Bureau has also supported 
projects that de~onstrate the use of volunteers to work 
with shelters, child welfare agencies and the police to 
facilitate family reunification or other appropriate 
living arrange~ents for homeless youth. These projects 
focus on coordinating mechanis~s, joint planning, and 
com~unications n~tworking to assist existing com~unity 
organizations to recruit volunteers to serve as youth 
mentors, family counselors and faci~itators in developing 
and providing alternative living arrangements. 

These efforts in the area of services to older ho~eless 
youth have resulted in a body of knowledge and a syste~ c~ 
services and providers that provide an excellent 
foundation for the imple~entation of the ne~ly estatlishej 
Transitional Living Progra~ for Homeless Youth. 

Launchina the Transitional Livina Progra~. I a~ pleasej 
to inform the me~bers of this subcom~ittee that ACYF is 
now launching the new Transitional Living Program for 
Homeless Youth. An announcement of the availability of 
funds under this program is currently being developed, anj 
we plan to award grants this summer to projects that will 
provide long-term shelter and services to help older 
homeless youth become independent, responsible adults. 

Funds for this program were first made available to us 
this year, FY 1990. The purpose of the transitional 
living program, is to provide support for youth I'for who~ 
it is not possible to live in a safe environment with a 
relative" and for ""'hom there is "no other safe alternative 
living arrangement." The nev; program, in short, v,ill 
provide for those youth who can't go home again. 
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• ~e believe that this progra~, ~hich is specifically 
targeted to homeless youth, ~ill be an excellent 
complement to the Basic center progra~ I described 
earlier. 

In FY 1990, almost $10 million is available to implement 
the Transi~ional Living ProJram for Homeless Youth. ~ith 
these funds, we anticipate awarding 50 to 60 grants for 
the provision of direct services and shelter to homeless 
youth. 

The shelter services offered may be in group homes, host 
family homes, or supervised apartments. Participating 
youth will receive training and experience in basic life 
SKills, educational advancement, job attainment SKills, 
and mental and physical health care. 

Project staff will prepare a written, individualized plan 
for each youth, based on the youth's particular needs, 
designed to promote the transition to self-sufficient 
living and to prevent long-term dependence on social 
services. 

~e anticipate that grants ~ill be awarded and that the 
projects ~ill be in operation by the end of this fiscal 
year. 

A third progra~ ~ithin ACYf, the Independent Living 
Initia~ives Progra~ (ILP), does not target homeless youth 
specifically, but it does serve as an important mechanis~ 
for the prevention of youth ho~elessness. 

The Independent Living Ini~iatives Prograrn provides funds 
to state govern~ents for services that help youth make a 
successful transition fro~ foster care to independent 
living. The progra~ ~as first i~plemented in FY 1988, 
when $45 million dollars in unmatched funds was 
distributed to state governments, based on a formula that 
included the nu~ber of children in foster care in the 
respective States. 

Reports for FY 1988 from 45 States and the District of 
Columbia indicate that ILP services were provided to 
approximately 19,000 youth ages 16 through 18-1/2, which 
is 6 months beyond the age at which ~ost youth leave 
foster care. 
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These funds are not available to provloe roo~ and board 
for the youth: the youth concerned are already housed in 
foster homes. Beyond this limitation, states have 
considerable flexibility in how they spend the funds. In 
FY 1988, most States provided basic skills training to the 
yo~th, either directly or through contracts with private 
agencies. Many States trained foster parents to help the~ 
teach their foster youth the skills needed for independen~ 
living. Many States also provided supervised practice 
living arrangements or transitional living settings. So~e 
states provided subsidies to encourage youth to remain in 
school. 

Prior to the enactment of the ILP, 25 States provided so~e 
sort of basic livin9 skills training to youth prior to 
leaving foster care. Now, virtually all States provide 
this training, along with assuring development of 
individualized independent living plans for all youth in 
foster care. 

THE DReG ABt;S" PREVP~T:::O~~ PROGP..h?~ FOR RCl;J,I":AY AI~D HC)!':ELES~ 

YOt'TH 

The Drug Abuse Prevention Progra~ for Runa~ay and Ho~e!es~ 
Youth is ou~ fourth progra~ which focuses directly on 
services to ho~eless youth. 

Drug abuse has had an increasing!y severe i~pact a~ong 
Anerican youth. In 1985, 350,000 youth (including 
runa~ay, homeless and other street youth) were arrested 
for drug abuse violations and other drug-related 
offenses. As mentioned earlier, anong youth entering our 
Basic Centers, 15 percent cite problems of drug abuse and 
13 percent cite problems of alcohol abuse as reasons for 
runnihg away or being homeless. Equally disturbing, 17 
percent cite drug and alcohol abuse problems of their 
parents among their reasons for leaving hone. 

The street life environment of runaway and, particularly, 
homeless youth places them at exceptionally high risk of 
involvement in the abuse of illicit drugs and the related 
consequences of contracting and transmitting the AIDS 
virus through contaminated needles or sexual contact. 
There is no doubt that an increase in SUbstance abuse has 
contributed to the trend of youth entering the Basic 
Centers today who are measurably more disturbed and more 
difficult to deal with than those served in the past. 
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The Buna~ay and Ho~eless Youth Progra~, throug~ ~s 
network of Basic Centers, has traditionally bee~'lnvolvej 
with the proble~s of drug abuse prevention, reduction, and 
treatment among this population. The passage of the 
Anti-Drug Abuse Act of 1988, Public Law 100-690, has 
brought added resources for addressing the prevention and 
reduction of drug abuse among runaway and homeless youth 
through support for services, research, and demcnstration 
activities. 

The Administration for Children, Youth and Families first 
implemented this new program in FY 1989, awarding 104 
grants to public and private non-profit organizations and 
agencies to address the drug abuse problems among runa~ay 
and homeless youth. The activities being conducted by 
these grantees include group, individual, family and peer 
counseling; referrals to treatment; community and 
school-based prevention and education efforts; and the 
developme~t of community support systems and other 
resources where services are minimal. Two projects in 
particular are focusing exclusively on .the needs of 
homeless youth. 

One project, the Youth Continuum of TRI-RYC, Inc. of Ne~ 
Haven, Connecticut, will provide drug abuse prevention 
services to 250 homeless youth in the State of 
Connecticut. The project is providing medical, 
psychological, and other counseling and case~ork services 
to adolescen~ hODeless parents and homeless pregnant 
teenagers. Through for~al ~orking agree~ents, 35 outrea~~ 
workers are being trained to identify at-risk horeless 
youth, and the project is coordinating drug abuse 
prevention and treat~ent services region-wide. 

In addition, a model for collaboration between emergency 
shelters and community health centers for drug abuse 
prevention among homeless youth is being developed. The 
project is also conducting activities to increase public 
and provider awareness of the proble~ of drug abuse a~ong 
homeless youth. . 

The second project, Northside Ecumenical Night Ministry of 
chicago, is using a motor home vehicle to provide 
intensive sUbstance abuse prevention, education and 
medical outreach services for up to 300 homeless youth. 
The target area is the business district and several 
northside neighborhoods in Chicago, Illinois. 
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The mobile vehicle provides a street-based approach to 
providing physical exams, emergency food and clothing, 
health education on substance abuse, AIDS, basic hygiene 
and related topics, and counseling and referral services. 
The project also enhances outreach and progra~ 
coordination among youth service providers by having 
provider representatives ride in the vehicle at least once 
a month to disseminate information about their services 
and programs. 

In FY 1990, ACYF will solicit applications for additional 
demonstration and service projects for drug education and 
prevention among this population. 

Also under the Drug Abuse Prevention Program for Runa~ay 
and Homeless Youth, ACYF has contracted for the 
development of a drug education training curriculum for, 
and the provision of technical assistance to, runaway and 
homeless youth service providers. 

Finally, in FY 1990 a contract ~ill be awarded to evaluate 
the incidence of drug abuse among runaway and homeless 
youth. In part, this study will assess the nu~ber of 
runaway and homeless youth abusing drugs; the relationshi~ 
between parental drug abuse and its affect on these youth; 
and the correlation bet~een drug abuse and youth suicide. 

SEW:I CES FRO':: OED THROL'GH COl.U.B':l::,'::'.TI o;~ \'::TH CTHE? FE!:;"?,;'. T 

AGEI::::ES 

In addition to the service progra~s for which we are 
directly responsible, ACYF is collaborating closely with 
several other Federal agencies through which ~e have bee~ 
able to leverage services to homeless youth. 

Health Care Services for Homeless Youth. In FY 1988, a 
memorandum of understanding was signed with the Putlic 
Health Service, which had received·£unds.under the Health 
Care for the Homeless Program of the Ste~art McKinney 
Homeless Assistance Act to set up 109 medical clinics 
across the country. Th~ough this agreement, the directors 
of our 343 Basic Centers in all the States were put in 
touch with the directors of the medical clinics nearest to 
them. The result has been provision of medi~al care to 
many homeless youth who would otherwise have gone unserved. 
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Also through this agreement, ~e were able to arrange for a 
pilot progra~ of medical students volunteering their ti~e 
in a number of our shelters, providing training to shelter 
staff, screening youth for their medical needs, and in 
some cases, because of their very youth, acting as the 
first friendly contact that a number of alienated homeless 
youth have ever had ~ith professionals in our medical 
system. We anticipate that this volunteer medical student 
aspect of our collaboration with the Public Health Service 
will be expanded this year. 

AIDS Prevention Training. Additionally, through 
collaboration with the National Institute on Drug Abuse 
(NIDA), we have been able to provide AIDS prevention 
training to the staff of many of our Basic Centers. 
Because homeless youth are at high risk of contracting the 
AIDS virus, it is important that those agencies serving 
homeless youth are properly trained in this area. 

At our request, NIDA developed an AIDS prevention 
curriculum and is providing training to youth service 
providers across the country. The curriculu~ focuses 
precisely on the risks of acquiring AIDS for ~hich street 
youth are extremely vulnerable, that is, through use of 
dirty needles when taking drugs, through pro~iscucus sex, 
and through prostitution. A contractor hired by NIDA se~~ 
small tea~s of trainers to several cities across the 
country to conduct short but effective t~o-day workshops 
based on this curriculur. In approxi~ately 20 cities, ~e 
arranged to have the directors and staff of runa~ay and 
homeless youth shelters participate in the training 
sessions. 

This effort is continuing and is being coordinated with a 
similar program which has been funded by the Centers for 
Disease Control (CDC). The CDC program is being 
implemented through the National Network of Runa~ay and 
Homeless Youth Services, Inc., a private, non-profit 
organization with a membership of over 500 youth-serving 
agencies. 

We are also exploring potential future collaborative 
efforts with the National Institutes of Mental Health to 
improve access to mental health services for runaway and 
homeless youth, and with the Alcohol, Drug Abuse and 
Mental Health Administration to provide more drug 
treatment services to this population. 
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CONCLtJSIO~: 

with this testimony, I have briefly traced for you the 
evolution of the Runa~ay and Homeless Youth Program fro~ a 
modest number of projects that initially focused 
exclusively on runaway youth to a comprehensive set of 
programs that take into account the problems of both 
runaway and truly homeless youth. Programs administered 
by ACYF now include components that deal with transitional 
living for older homeless youth, with independent living 
for youth coming out of foster care, and with drug abuse 
prevention among homeless youth. 

I have also touched on some of the research and 
demonstration proj~cts that have provided us with a solid 
foundation on which to develop programs for homeless youth 
and on our continuing efforts to analyze and understand 
the problems of runaway and homeless youth. 

Finally, I have described our collaboration ~ith other 
Federal agencies in addressing thE problems of runa~ay a~j 
homeless youth. 

We will continue these efforts to improve and make more 
responsive the ACYF programs that are designed to serve 
this pcpulaticr.. 

I hope this inforDation has been helpful: I ~ould be ha~~y 
to ar.swer any questions. 

- 14 -
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Chairman Dodd and members of the Subcommittee, my name is 
Della Hughes. I am Executive Director of the National Network of 
Runaway and Youth Services. Thank you for holding this hearing 
today, and thank you for this opportunity to speak before this 
esteemed Subcommittee whose work is so critical to the health and 
welfare of millions of children and youth. 

Robert Frost once wrote, "Home is where ... when you have to go, 
they have to take you in." There are an estimated 100, 000 to 
300,000 adolescents who don't have a place where they'll always 
take you in. These young people are living on their own -- often 
on the streets, eating out of dumpsters -- without the supervision, 
nurturance, or support we expect from a parent or other adult. 

The National Network of Runaway and Youth Services represents 
youth-serving agencies and programs from across the country, as we 
tell the stories of these young people and their families. 
Implicit in our statements is a challenge to the nation to provide 
support and services for high-risk youth, so they may lead safe, 
healthy, and productive lives. 

Characteristics of Homeless Youth 

Efforts to count and characterize these youth are limited by 
the fact that these you'ng people are profoundly isolated from 
community life -- they do not have stable living arrangements, they 
are often mistrustful of adults and he~pers, and they lack access 
because of economics, administrative barriers, fear, and ignorance 
to health, educational, mental health, and other social services. 
Homeless youth do not conform to a single profile and often 
attempts to define them tell more about the writer than the young 
people who are seen daily by street workers and shelter staff. 

Data from the federally-funded centers that serve runaway and 
homeless youth indicate the following: 

o About 21% of the youth served at these centers conform 
to the Department of Health and Human Services definition 
of homeless -- youth under 18;' needing services, and 
wi thout a place of shelter providing supervision and 
care. 

o Although a homeless youth is most often white, male, and 
at least 15 years old, young people who are homeless 
represent every segment of American society: they are 
every color, ethnicity, and religion; they are rural, 
urban, and suburban; they are straight, gay, lesbian, 
and bisexual; and they were affluent, poor, and in­
between before they became homeless. 

o When compared to runaway youth, homeless youth tend to 
be older, more likely to be male, less likely to be 
attending school, and more likely to have been away from 
home for a longer period (GAO, 1990). 
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The Causes of Youth Homelessness 

Estimates and definitions of these youth may differ, but 
service providers know these young people: they know who they are 
and where they come from. Youth workers know that these young 
people are not living on their own to realize dreams of personal 
autonomy and adventure. Life on the street appears to be the most 
viable option for youth who can not return to their families or who 
can not receive services through service systems already in place. 

The reasons for their homelessness are varied. Many of these 
young people flee their homes to escape parental neglect, sexual 
and/or physical abuse, or other chaotic situations (e.g., family 
violence, parental alcoholism or substance abuse) which they can 
not tolerate. other youth are forced from their homes by parents 
who can not cope with their own marital, economic, or emotional 
problems and find caring for a teenager beyond their capabilities. 

Some youth become involved with drugs and alcohol. They 
engage in substance abuse and/or other behaviors that their 
parents, and the youth themselves, can not manage. Youth who 
become seriously out of control frequently experience depression 
and suicidal tendencies. They may run, as one young man said, "to 
save their lives." They hope they can have another chance by 
radically and completely changing the~r environment . 

Many homeless young people were removed from their homes years 
before due to abuse, sexual exploitation, neglect, or abandonment 
by their caretakers. After a series of foster homes and other 
placements, too often they either age-out of the child wel fare 
system with no living skills, run away from placement and are not 
found, or prove to be such a "difficult case" that they are given 
early emancipation. 

A 1985 study in Massachusetts of youth-emergency shelters 
indicated that the young people served had averaged 6 different 
out-of-home placements in the year prior to their shelter stay. 
Further, children removed from their homes due to abuse or neglect 
before their 13th birthdays averaged 11 moves per year. In the 
year preceding the study, only 5% of the young people surveyed 
remained in a stable placement, and 65% had sought emergency 
shel ter up to 5 times (The Greater Boston Adolescent Emergency 
Network, 1985). After years of shuffling between foster homes, 
emergency shelters, psychiatric hospitals that take medicaid-funded 
youth for 30 day-assessments, and juvenile justice or mental health 
facilities, many youth "finally conclude that the streets meet 
their needs better than the child services system ... (Athey, 1989)." 

Some youth are refugees or undocumented immigrants who are 
living in the united states to earn money to send to their 
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families. They often face language barriers in addition to the 
problems experienced by other homeless youth. 

other youth are separated from their families when the family 
becomes homeless and can no longer care for the children or when 
the family seeks refuge in a shelter and the adolescent child is 
denied admission -- e.g., shelters for battered women usually do 
not admit older children. 

consequences of Youth Homelessness 

While youth who become homeless may have had little in common 
with each other when they were living at home or were in a more 
stable court-mandated placement, living without' adult support and 
guidance is a great equalizer. Homeless youth often lack access 
to things many adults take for granted: bathrooms, places to bathe, 
warm places to sleep, regular and balanced meals, transportation, 
and people in their lives whom they can trust. 

These young people have few skills or life experiences with 
which to earn a living. They are extremely vulnerable and are 
easily exploited. Many must rely on "survival sex" just to ensure 
a place to stay each night or for food, rides, and clothes. They 
appear invisible to many, because they are disconnected from 
community life. They lack access to schools, health care, 
families, counseling services, and other community support systems. 
Many of them are in need of mental health care due to sUbstance 
abuse or depression. 

Their behavior and life circumstances put them at risk for a 
number of debilitating problems: 

o 

o 

HIV infection/AIDS. Some programs for runaway and 
homeless youth in high-incidence areas report that 7% 
(and more) of their clients who have been tested for HIV, 
the virus that causes AIDS, are infected. Homeless 
youth, infected or not, often lack HIV prevention 
information, the negotiation skills necessary to practice 
safer behavior, and access to condoms or bleach to 
disinfect needles. Also, the adults who sexually assaul t 
and exploit homeless youth are rarely interested in risk 
reduction and pay youth more if they forego condom use. 
Too often, because of their profound isolation, homeless 
youth lack the will to save their lives through less 
risky behavior. 

Emotional Problems. Suicidal ideation and attempts run 
as high as 60% among homeless youth. Reported rates of 
clinical depression among homeless youth range from 29 
to 84% (Shaffer & Caton, 1984; Yates et al., 1988). 
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o Early Pregnancy. In a study that focused on health 
'services to homeless people in 19 cities, homeless girls 
aged 16-19 had the highest pregnancy rate of any other 
age group. Thirty-one percent of the 16-19 year-olds 
receiving health services were pregnant, as compared to 
9% of the control group used (Wright, 1989). other 
service providers estimate the rate of pregnancy for 
homeless young women is as high as 50%. 

o Heal th problems. Homeless youth are nearly twice as 
likely to suffer from chronic physical ailments as their 
non-homeless counterparts (Wright, 1989). Most of these 
health problems can be easily treated and many can be 
prevented; however, youth lack access to services. 

o Drug and alcohol abuse and dependency. Reported rates 
of substance abuse among homeless adolescents range 
between 70-85% (Shaffer & caton, 1984, Yates et al., 
1988, Rotheram-Borus, Koopman & Bradley, 1989). 

Preventing or treating these problems is very difficult given 
the lack of stability in these young people's lives. Just securing 
shelter on a day-to-day basis and remaining relatively safe from 
assault is consuming. 

Barriers to service 

Youth who reach out for help unfortunately may face numerous 
barriers to service. For example, too few residential services are 
targeted for these youth. Often runaway programs are full and must 
turn away runaway and homeless teens seeking residence in order to 
stay in compliance with state licensing requirements. Program 
expansion is difficult given that federally-funded youth shelters 
receive annual grants of less than $150,000. 

Youth emergency shelter programs are designed for a short-term 
stay of two weeks or less. The focus is on crisis resolution, 
stabilization, and reuniting families. Runaway programs act as the 
point of access for runaway and homeless youth into the service 
delivery system, and programs consistently broker for additional 
services (e.g., getting the child welfare agency to take custody 
when the youth has been abused or neglected). In most cases r 
programs successfully execute these activities. 

However, the increasing numbers of youth who can not return 
to their families, who can not get into a treatment program, or who 
are not appropriate for foster care still need a safe and nurturing 
environment after the initial two-week stay. At that point, non­
crisis, on-going shelter and other support services are needed. 
Currently, youth who need longer periods of assistance may be 
forced back on the streets if their community does not have 
transi tional 1 i ving or other al ternati ve long-term residential 
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services.· Most communities do not have these services, leaving 
youth with few safe options. 

Shelters for the adult population often refuse to serve youth 
younger than 18 years, and shelter life presents many dangers for 
teens -- e.g., sexual and physical assaults. No system of service 
is mandated either by the stutes or the federal government to 
provide for these almost totally disenfranchised youth. They are 
excluded from existing service systems and are often outside of 
research, planning, and funding efforts. 

There are other barriers faced by youth who can not live with 
their families. The promise of self-sufficiency for those homeless 
young people who are lucky or old enough to have the education, 
skills, and maturity to secure and keep jobs is threatened by sub­
minimum (or training wages) for new workers that make meeting basic 
expenses difficult. The lack of affordable housing negatively 
affects young people as well as single adults and families. 

Homeless youth characteristically lack money, insurance, or 
medicaid-coverage with which to buy needed services. They are 
often excluded from appropriate services (e.g., public welfare, 
educational, health, mental health, job training) because of 
administrative policies and procedures that make service provision 
contingent upon parental notification or consent, presentation of 
positive identification, or proof of permanent address. In 
addition, an over-burdened child welfare system and often 
unresponsive mental health system too often are at the root of a 
young person's homelessness. 

Current Services for Homeless Youth 

Having personal histories often filled with incidents of adult 
betrayal and failure to support and protect, homeless adolescents 
do not trust adults and most professionals wishing to help them. 
However, we find that good service and respect consistently 
mi tigate this tendency. Essential services that help reconnect 
youth with their communities include: ,prevention programs; street 
outreach programs; emergency shelter and food; street clinics or 
mobile medical services; alternative school programs; youth 
employment programs; outreach and residential programs for you'ng 
mothers; counseling services, out-patient and residential; andY 
transitional living programs that promote skill-building to ensure 
economic self-sufficiency, educational proficiency, personal 

'health, and strong interpersonal relationships. 

Challenges for the Future 

As we begin the last decade of this century, we face many 
challenges and hard decisions. In the interest of the next 
generation, we believe the following commitments must be made. 
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A coordinated, continuum of care, in which funding follows 
young people in need and not the other way around, must be 
provided. 

o Prevention and services that act to strengthen families 
must be emphasized. Runaway centers have proven their 
effectiveness in reuniting young people with their 
families. The centers also provide an alternative to 
running away for youth -- i.e., a distraught young person 
goes to the center instead of out on the streets and 
remains in a safe and supportive environment as family 
mediation begins. However, there are many opportunities 
for prevention long before the youth calls a hotline or 
knocks at a shelter's door that need to be taken. In 
addition, home-based and other services designed to keep 
families intact need further development and adequate 
funding. 

o outreach efforts to get these young people off the 
streets must be supported. Too many respected street 
outreach programs have ended because their research and 
demonstration money ran out and they could not find other 
interested funders. Aggressive, street outreach services 
are basic and should not remain in the realm of 
demonstration. As a NNRYS member from connecticut 
recently said, "The pimps and drug dealers already have 
a very sophisticated street outreach program for kids; 
we need to be able to compete." 

o Aftercare and transitional services for youth leav lng 
shelter must be provided. The new transitional living 
program for homeless youth is critical. It should be 
closely monitored, essential components should be 
delineated through research and evaluation, the cost of 
making these services more available and accessible to 
homeless youth should be calculated, and services should 
be funded at a level that begins to address the need . . . 

o Other special ized-care research and demonstration 
programs for homeless youth should be provided -- e.g., 
progrbms for young mothers and their children. 

A national youth policy should be established. We applaud 
your leadership, Senator Dodd, in this effort' and thank you for 
introducing S. 1911, the Young Americans Act, last session. This 
legislation is very important to our members. In fact, the initial 
impetus for the Act came from one of our annual public policy 
symposiums and a Wingspread conference the National Network hosted 
in 1985. 
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The Young Americans Act needs to be enacted this year for 
several reasons: 

o The Young Americans Act represents a comprehensive 
approach and takes the first steps to developing a 
national plan for children and youth. Even economically­
strapped parents don't ra1se their children in a 
piecemeal fashion, deciding for example to only focus on 
educational needs while ignoring their child's physical, 
mental, and developmental needs. The federal government 
shouldn't, either. 

o In addition, the provision of a White House Conference 
on Young Americans and statutorily establishing the 
Administration of Children, Youth, and Families as a 
permanent entity can further move the nation toward a 
unified plan. 

o Just as families in crisis at times jettison their oldest 
children, America I s service delivery system too often 
drops or excludes youth from its attention and services. 
The Young Americans Act represents a plan that includes 
youth. 

o Programs serving runaway and homeless youth face the 
challenges of uneasy neighbors, inadequate physical 
plants, holding onto to poorly paid, overworked staff, 
and the difficulty of securing educational, medical, 
long-term residential, and other services for homeless 
youth. To survive organizationally and to help reconnect 
disenfranchised youth to community life, these communi ty­
based organizations have had to create strong linkages 
with other systems -- e.g., child welfare, educational, 
vocational, juvenile justice, law enforcement, health 
care, mental health. strong coordination of services at 
the local level is weakened when parallel efforts are 
absent at state and federal levels. The Young Americans 
Act emphasizes the need for s:trong collaboration and 
coordination between public agencies. 

The government needs to support efforts to identify who these 
youth are, what works, and ensure they receive quality services. 

o Appropriate data collection should be mandatory for 
federally-funded public and private programs. 

o 

o 

Funds to pay for data collection, program evaluation, and 
travel budgets for program monitors should be provided. 

The Administration for Children, Youth, and Famil ies 
should provide plans for dissemination of information and 
training/technical assistance for service providers. 
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Communities and runaways centers which wish to adopt new 
services should not have to reinvent the wheel. For 
example, although successful street outreach programs can 
be found in some communities across the nation, how to 
develop and maintain these programs remains anecdotal. 
There is no written guide on outreach programs or a plan 
of training and technical assistance to facilitate 
replication of successful programs. 

Barriers to services must be recognized and eliminated. 

o Services should be available for homeless young people 
who are older than 18. 

o Various parental consent requirements need to be 
reexamined, so homeless youth who are in need of service 
but not in need of custodial care from the state, can 
receive crucial services. In such cases,' the kind of 
support and guidance we assume when parents are involved 
could be provided by an adult friend, counselor, or youth 
worker. 

The Administration of Children, Youth, and Families should 
examine the problem of adolescent abuse and begin to generate 
remedies. The very existence of homeless young people points to 
the failure of the child welfare and other child-service systems: 
it is assumed that if a young person can'not be cared for by their 
parents, the state should and will assume custodial duties. Public 
agencies need adequate funding to bring down caseloads. They 
should be required to ensure services for all children under 18 who 
fall under CPS and other guidel ines, whether they are boarder 
babies or young children or teenagers. 

Increased coordination of programs within the Department of 
Health and Human Services (HHS) and between Justice and HHS i~ 
needed to avoid duplication of efforts. 

Affordable housing must be a national priority. To that end, 
we support an amendment to S. 566 that would allow rent subsidies 
for homeless youth and those youth who age-out or leave foster care 
and have no family or other safe living arrangement. Rent 
subsidies should also be made available to families who have been 
identified by social service agencies as lacking adequate housing, 
when that condition is the primary factor in imminent removal of 
a child for placement in foster care or prevents a child in foster 
care from being reunited with the family. 

Health education and prevention demonstration projects should 
be supported. Technical assistance and training to providers is 
needed to ensure that staff and residents of youth shelters receive 
frequent training (including accurate information and skills­
building opportunities) about the prevention of sexually 
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transmitted diseases (e.g., HIV) , pregnancy, and drug and alcohol 
abuse. 

Federally-funded runaway centers should be required to link 
with health care providers and encouraged to overcome barriers that 
keep youth in emergency shelter from receiving educational 
services. The Primary and Pediatric Care for Disadvantaged 
Children Act of 1990, introduced last week by Sen. Dodd, is an 
important step in making health care more available to 
disadvantageq children and youth and should be enacted. 

Finally, young people should be included in the planning and 
implementation of policies and programs that affect them. We lose 
an important resource when we devalue their ability to contribute. 
Through youth participation and empowerment we not only increase 
the probability that youth programs will have the intended effects, 
we prepare the next generation for leadership. 

In conclusion, we need to see homeless young people as more 
than a collection of problems. We must value their energy, 
resilience, and ability to survive an often hostile world. We must 
see, and help young people to see, who they can become. The 
nation's young people await our leadership. The National Network 
looks forward to working with you as you move forward to meet the 
challenges discussed today. 
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Sasha Bruce Youth work, Inc. 
1022 Maryland Ave. NE/Washingron, DC 20QI 2/(202) 675-9340 

Good Afternoon, my name is Rashida and I am 18 Years old. I lived 
with my aunt since I was 7 years old because my mother was an 
alcoholic and was sick most of the time. A few years ago my aunt and 
I argued all the time. We were net getting along at all. A man who 
lived in our building, who happened to wor~ at Sasha Bruce House, 
referred me to the program. I stayed there for less than two weeks 
while my aunt and I participated in family counseling. The family 
counseling worked out, so I went back home. Shortly after, my aunt 
was set cut of her apartment and she had no where to go. I went to 
live with my brother. My brother's wife and I did not get along. 
About three months after moving in, my brother pulled a gun on me. I 
left and moved in with a manager I use to work with. Her oldest 
daughter started living back at home and we didn't get along, so I 
returned to sasha Bruce House. 

During the time that I was moving around alot, I didn't want people to 
know about my situation at school so I stopped going regularly. I 
often worried about someone stealing my clothes and when I was at my 
brother's, I had to worry about how I would eat because I had to buy 
ny own food. I think that if my mather was living and was not an 
alcoholic, things could have turned out better for me. Also if my 
brother, his wife, and I had talked.things out everything may have 
been alright. It was helpful for me and my aunt tb get counseling 
because we started comunicating better and doing mare things together. 
Also, my being referred to Sash a Bruce Youthwork's Independent Living 
Program really made a big difference in me getting my life back 
together. I feel great to be able to say that this year I will be 
graduating from high school and plan to go to college. 
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Good afternoon, my name is LaFonda and I am 16 years old. 

When I was 11 years old my mother's new boyfriend moved into our 
one-bedroom apartment with my mother, older sister and me. About 
three months later they were married. It wasn't the best living 
situation with me and my sister sleeping on a roll-away bed in the 
living room as my stepfather walked through to get to the kitchen. 

That summer my sister and I went to visit relatives in South Carolina, 
and I ended up staying there for a year. I missed my mother, but in 
South Carolina everyone seemed to get along better and it was less 
crowded. 

I came home after the school year ended and stayed with my mother and 
stepfather for the whole school year. My stepfather often talked down 
to me, said negative things, and made sexual remarks. I continued to 
sleep in the living room with little privacy and continued to take my 
stepfather's negative remarks. After the school year, I returned to 
South Carolina for two years. 

I returned home at 15 years old after my mother had a new baby and 
wanted me to help watch him. 

When my brother was ten months old he was taken to Egypt by my aunt. 
My stepfather is from Egypt. After the baby was gone, my mother 
acted as though she wasn't interested in my schooling or anything 
about me. She acted like she didn't want me around. She even got 
rid of the roll-away bed and I had to sleep on the sofa. I felt that 
my mother didn't want me. 

One day, after school, I didn't go home. I stayed with a friend. 
The next day I explained to the principal about my home situation and 
he contacted Protective Services who said they couldn't do anything 
because I was not neglected or abandoned. My ~other came to the 
school to meet with me and the principal, but it ended with a lot of 
yelling and she not wanting me to come home. Some friends talked to 
my mother and she let me come home. My mother was always nagging me 
and my stepfather continued to degrade me. 

One day, I came in at 11:30pm and my mother shut the door on me and 
told me to go back where I came from. I contacted the police to help 
me get mv clothes, but they said there was nothing they could do. 

I stayed with different friends and then with my ·play· aunt, but her 
apartment was over-crowded and there were a lot of drugs around. 



• 

• 

• 

Testi.ony of 
DEBORAH SHORE. EXECUTIVE DIRECTOR 

Sasha Bruoe Youthvork, Inc .• Washinaton, D.C, 
to 

The Subco •• ittee on Child. F •• ily, Drugs L Alcoholis. 

I appreoiate this opportunity. Your thoughtful consideration of 
.y testimony vill hopefully h.lp to strengthen our sooiety and serve 
as an investment in the future. Helping troubled families, runaways 
and homeless youth today stems the tide of the most troubling social 
problems of our day including delinquenoy, chronic homelessneas, early 
parenting, drug abuse and AIDS. 

I have been working with runaway and homeless youth since 1971. 
I began as a StreetYorker and founded Sasha Bruce Youthwork in 1974 to 
provide counseling and drop-in servioes to youth on the streets. Our 
organization now serves close to 1000 young people eaoh year through 
eight programs we operate. We have continued an outreach counseling 
program, we have a short term shelter for runaway and homeless teens, 
an independent living program, a program for teenage mothers and their 
babies and programs for alleged delinquent youth. (A more detailed 
desoription follows> SBY takp.s seriously its oommitment to re-unite 
youth and families and oouns~ls over 90Y. of the families of youth who 
come into our servioes. This orientation has direot results in that 
75X of the youth we serve do re-unite with families. Another 17Y. go 
on to a stable living situation. So we are only lOSing BY. to the 
streets. 

Although SBY is limited in its scope and size, we have developed 
successful ways of working with young people and a program of quality. 
We are joined by our colleagues around the country who have also come 
from the same philosphioal commitments to youth and do a wonderful job 
with so little. 

Some of the features of the current servioe system which has led 
to our success are: 

A commitment to open intake 
A style of services comfortable to young people 
Outreach in order to conneot w~th hard to 

reaoh youth 
Family fooused services when possible 
An under~tanding of the value of youth partioipation 

It is important to note that as a field we have developed from a 
child saving orientation to a philosophy that-strengthening parents is 
an essential part of helping youth whenever it is possible. This has 
made a considerable difference in the outoomes for many youth. But of 
course, the servioes are only useful when there is a family to work 
with. 

Knowing the youth 9nd families and seeing the ohanges which have 
occurred over this past 15 years, has made me passionate about the 
importance of expanding and broadening services to homeless and 
runaway teens while building on our suocesses. SBY has been able to 
do some of this but many gaps continue to exist. A comprehensive, 
ooordinated system of services is needed to provide early intervention 
which supports youth in their families whenever possible, but provides 
care and protection and a place to grow up for young people when 
family- resources do not exist. Any additional serv~ces that add 
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capacity to the existing skeletal system must be well coordinated with 
on-going efforts. This will insure we are assessing the needs of 
youth appropriately, and are doing all we can to involve and 
strengthen the family unit before concluding that alternative living 
1. necessary. There is also a need to determine that we will notas a 
country allow youth to be homeless and that all young people must be 
provided a safe, protective place to live. 

A continuum of care is what is necessary to build upon 
existing strength and to broaden the mandate to these youth. 

The system of services we now have is essentially crisis 
oriented. The runaway and homeless youth population however is a 
diverse group which requires numerous programmatic responses. The 
problems youth bring have become a great deal .ore serious in depth 
and chroniCity over time, and there are many ~ore youth who are truly 
homeless. Just as in the large population of homeless adults, we are 
now seeing the casualties of the de-institutionalization of PINS 
effort, which stopped short of developing essential community based 
programs. Also, the population reflects the increasing poverty 
circumstances of so many families, family disintegration brought on by 
divorce, alcoholism, drug abuse and fami~y stress. 

In order to look broadly at the needs of the youth and the 
service system, I have found it useful to break down the population 
into four groups. I will describe each group, what we are now doing 
and where the gaps are. These categories are not meant to 
oversimplify complex problems, but to give a context in which to 
discuss solutions. The solutions for each are not the same. 

A. YOUNG PEOPLE WHOSE FAftILY PROBLEftS CAN BE SOLVED 

The majority (60-75~) of young people who runaway or are in 
crisis, are in difficult family situations which, with the proper 
support, can be successfully resolved. 

To help the majority of runaway teenagers we must help their 
entire family. We must aee them not as problem children, but as 
~embers of a family system which has broken down and become 
dysfunctional. As B~rvices providers, we can help family members stop 
blaming each other for problems in the home and start working together 
to create a successful family structure. 

By the time a young person runs away or a parent throws a young 
person out of the home, both the child and the parents feel failed. 
Neither feels the other pays attention or understands. The family is 
often experiencing typical tension between adolescents and parents, 
but the family lacks the skills or proper supports to work out its 
problems. Eventually, either the parents or the child or many times 
'both parties decide that this will be better if the child is no longer 
in the house. 

The overwhelming percentage of children away from home are 
runaways. They are young people who left home to make things better. 
Their leaving home is a cry for help and for support for themselves 
and for their families. They don't run far, typically not more than 
two miles away from home. But they run far enough that someone will 
pay att,€'ntion. 

The crisis oriented services ~hich exist do successfully begin to 
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address the needs of these families, especially those who are early in 
their difficulties, because they encourage the provision of 
comprehensive, family focused services. Timing is of great importance 
in connecting with alienated youth. Early intervention is also 
critical. 

The most successful runaway programs around the country have 
comprehensive programs which combine all of those components. Our 
Sasha Bruce House, for example, had a 92Y. positive placement rate for 
young people who stayed at the shelter last year. That means we 
helped 95X of the young people return to a stable living situation. 
Our .taff receive two hours of training each week in structural family 
therapy and we provide multiple family support groups after young 
p~;~le return home. 

That's the good news. The bad news is: the need is far greater 
than the service providers capacity to respond. Also, preventive 
outreach services and supportive follow-up aftercare are typically 
inadequate when limited funds exist to operate a crisis shelter. 

One effect of the underfunding of the service system is that many 
shelters have had to sell their beds to the local city or county 
welfare system to survive. In some cases this has limited access to 
and changed the public persona of the shelters making it less 
desirable to young people. Limiting access is a serious matter with 
this population of young people as timing is crucial. They come to us 
in a crisis and if a response is not immediate, we often lose them to 
what can become a destructive course. . 

B. OLDER HOPl£LESS ADOLESCEHTS WHO CAN BEJlEFIT FRO" INDEPEHDEHT 
LIVING SERVICES 

This second population is another that we know how to help. 
Although they are less visible than the population of adult homeless 
who sleep on the streets, America has a large population 9f homeless 
adolescents who need more than crisis intervention services. Senator 
Simon's recent report illuminated who they are and what exists now. 
Given a specialized program which includes employment and life skills 
training and support. they are able to become self sufficient adults. 

This population of young people is between 16 and 19 years of 
age. They ere too old for most available social services. but not yet 
ready ~o be independent. They have not been able to reconcile with 
family or find other natural resources. Their families have died, 
they have been abandoned. or they cannot return home due to abuse or 
severe family dysfunction. They know how to survive, but not how to 
~ake it on their own. 

Sasha Bruce Youthvork has established an Independent Living 
Program for this population here in Washington, D.C. 

The Sasha Bruce Independent Living Progra. 

The Independent Living Program (ILP) is the newest Sasha Bruce 
Youthwork effort for Washington's homeless youths. Through the IL? 
qualified' teens (16 or older) locate suitable toster homes, receive 
employment counseling and help with finding a job, and work toward the 
goal of becom~ng financially independent. The ILP also prov~des 
counsel~ng, helps the youths f~nd apartments and roommates. and offers 
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start-up financial assistance when they are ready to strike out on 
their own. 

Once a young person is stabilized in a job and home, the 
Independent Living Program continues to help, identifying basic skills 
and training needs. In addition, the program provides aftercare 
folloyup to assure that each youth has the support needed to succeed 
in living independently. 

Since the program's beginning in 1986, 88% of the homeless 
youths who have entered the program have conquered homelessness. Over 
tYo-thirds have successfully established ~omplete independence. 

Programs to help youth become self-sufficient are minimal. Some 
.pecial problems have emerged for youth in these programs Yhich do 
~xist. ~ost of our ILP youth wish to finish high school but must 
york to support themselves which is sometimes conflictual. Any youth 
with motivation to complete high school needs to be supported to do 
so. Also, 'teenage mothers are a group in great need and require 
specialized services. Homeless teens who are also parents are often 
encouraged to give up parenting because of the lack of programs that 
will take them. These disrupted families will continue to need 
services. 

C. YOUNG PEOPLE WHO DO NOT HAVE RESOLVABLE FAMILY PROB~S AND ARE 
NOT ~EADY FOR INDEPENDENCE 

This population is growing and we have few solutions for them. 
They are young people who were abandoned or abused or whose families, 
for some other reason, are unable to care for them. However, they 
ere not yet old enough or mature enough to begin self-sufficiency. 

This year 15% of the young people who came to the Sasha Bruce 
House were in this group. These youths need long term planning and 
support. The Runaway and Homeless Youth Act should challenge the 
states and the District of Columbia to provide for these young people. 
Documentation of need could certainly be established by gathering 
information from Basic Center grantees. We need more information 
about what is happening to these young people and new positive 
strategies to serve them. 

D. YOUTHS WHO ARE LIVING ON THE STREETS 

This is the most visible population of young people out of the 
home, yet our society is not definitive about its commitment to help 
them. Helping these youths is possible, but not easy. They require 
special long term efforts -- a crisis intervention model is not 
Bufficient. 

A special effort should mandate services to this population. 
Successful strategies to help young people off the street should 
incorporate close cooperation between service providers and law 
enforcement agents. Simply contacting these youths is not 
sufficient. They need to develop relationships with service 
providers vho can offer support when they experience a crisis and 
decid~ to leave the streets. Lav enforcement agents and service 
providers should become allies to ensure that such serv~ces are made 
available. 
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RECOMENDATIONS 

There is a skeletal system of services which is very effective 
for some ox the runaway and homeless youth. And we know that many of 
the older homeless adolescents will become involved with independent 
living programs and successfully transition to full independence. 
However, we are terribly limited by the lack of resources to respond 
to the numbers of youth on the streets and we must add new components 
for the types of youth now unserved. 

I specifically recommend a serious effort be made to invest in a 
coordinated system which assures all efforts are made to strengthen 
families and re-unite youth whenever possible and has capacity to 
provide alternative living alternatives for youth who cannot go home. 
This requires: 

Funding the existing system to insure crisis shelter space is 
available and that outreach and preventative counseling is available 
and known to youth and families. Efforts should be made to insure 
that there is open intake in shelters and that shelters are not forced 
to sell beds to survive. 

Outreach and aftercare are needed to prevent family 
disintegration and help stabilize youth and families after a crisis 

Programs for older homeless adolescents must be expanded and 
targeted so that youth can finish school and teenage mothers served. 
These programs need to have the capacity to work with youth for 1 - 2 
years until self-sufficiency is possible. 

Programs for younger homeless adolescents must be developed and 
coordinated with Protective Services. 

Programs for street youth engaged in illegal means to survive 
must be developed to permit the long term commitment necessary to 
allow these youth to move into another identity. . 

I applaud the Senators on this sub-committee for your interest in 
these young people. For those of us who sometimes feels we are 
serving the function of the child who keeps their finger in the dike, 
I hope this hearing serves to urge your involvement as advocates. The 
young people I have been serving for 17 years are searching for adults 
to help them and are still hopeful we are there somewhere. Some of 
the youth we see in our programs for alleged delinquents have had that 
hope extinguished and it is a frightening sight. I hope we can look 
forward to a more hopeful future. 

Thank you. 
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SaSlh.e. Bx-t...I.C::::E? Yo t...I.t.h.wox-k, In. c::::. 

Sasha Bruce Youthwork, Inc. (SBY) is a private, non-profit 
organization that serves over 1,000 youths in crisis and their 
families each year. 

Agency History 

Sash a Bruce Youthwork, Inc. began as a street work counseling agency 
(Zocal0 Outreach) in 1974 to help the large number of run&way youths 
on the streets find the services available to them. Zocalo continues 
to seek out and work with young people in their natural .ettings (at 
.chool, home or community). It provides crisis intervention and 
runaway prevention and links youths and families who would not 
otherwise self-refer with a helping network of services. 

We opened Sasha Bruce House in 1977 as a temporary home for runaway 
and homeless teens. The house is open 24 hours a day and provides 
shelter for 350 youths each year. Our work with young people and 
their families helps most youths return home. In 95X of all cases, 
we help youths return to a stable living situation which means they do 
not continue to run or become institutionalized. 

In April 1979, we began Community Advocates for Youth (CAY) to allow 
juveniles awaiting court proceedings to remain in the community under 
careful supervision rether than be incarcerated. In June of the same 
year our Consortium for Youth Alternatives (CYA) was formed to provide 
an alternative to court processing for alleged offenders. It is 
jointly administered by four youth agencies. These programs for court 
referred youths have an average of a 10Y. re-arrest rate for youth 
which compares to a rate of 65X to 70~ for youths who go through 
normal court processing. 

The Rosa Parks Shelter Home, for youth deemed to be beyond parental 
control, began in June of 1981. It now serves eight (8-14 year old) 
boys in a short-term residence which improves damaged family 
relationships, assists youths in their schooling and develops better 
interpersonal skills. 

In November 1983, the Sasha Bruce House moved to its present location 
et 1022 Maryland Avenue, N.E., end the following year, the former 
building became the home of our new Teen Mothers Program, a 
residential program for neglected and abused teenagers end their 
babies. The first of its kind in the District, this long-term 
residence improves parenting skills and develops life management 
skills that enable independence. 

In 1986, Sasha Bruce Youthwork, Inc. officially began an Independent 
Living Program to help older homeless adolescents make the transition 
to self-sufficiency. We teach the young people life and employment 
skills and support them as they move out on their own. 

Each of the programs started by Sasha Bruce has survived and grown and 
enjoys an excellent reputation for its services and management. In 
1990, we will aga~n help between 800 and 1000 youths and their 
families. These clients will receive individual, family and group 
counseling as well as education and legal assistance, recreation, job 
placement and advocacy. 
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Runaways in Washington, D.C. 

SBY served over 500 youth last year in our runaway and homel~~s youth 
programs. Of the youth we served in the Sasha Bruce House residence, 
92X were positively placed into stable living situations and family 
counseling services are provided to almost 90X 0% all families. But 
our efforts stand out as a lonely example of quality alternatives for 
famili~e in need and outreach is all too often limited to the youth or 
familie~ who happen to hear of our agency. In fact, we know that 
there are many thousands of District and out-of-state youths who have 
runaway from home but for whom no intervention services are made 
available. 

Profile of • Typical Client 

SBY serves Washington area youths in crisis (ages 8 to 19) and their 
families. Most of these young people &re members of single-parent 
families and are expe~iencing problems such as lack of family 
structure, poverty, overcrowded homes, or family involvement with drug 
or alcohol abuse. Typically, SBY clients are having problems at 
home, in school, end in the community. Many of them suifer from low 
eelf-eeteem, and have become street-vise and distrustful rather than 
successful and happy in their relationships with others. 
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My nane is Virginia Price am I am the Clinical Dimctor of '!he Bridge, Irx:. in 

Boston, Massachusetts. 

Bridge Over Troubled Waters is a carprehensive nulti-senrice agercy for runaway 

arrl b:meless }'alth. Founded in 1970, Bridge re6p)lrls to over 2200 youth 

annually at our main office. 'VE make contact with an ad::litional 3,000 J!OUth 

through our street outreach senrices am Fl:ee M3dj cal Van. Bridge ~ with a 

diverse group of young people ranging in age fran 13 to 25, al~ the 

majori'l.-y am bet\roleen the ages of 16 am 21. '!bey am a racially mixed group: 

awrox:iJnately 60% ~lhite, 30% Afro-.1!I'l'erican am 10% Iat.iro. Other ethnic groups 

are rare. Overall, Bridge clients are 60% male am 40% farale. H:::Jwever , 

adolescents under age 18 am 55% fanale am 45% male. '!he:reverse is true for 

tb:>se over 18: 68% rnale am 32% fatale. Sixty pexcent are fran the Boston 

area, 30% am fran other camumities in MassaclU1setts, am 10% am fran other 

states. .AJ;prox.imately 60% are hareless - staying in shelters, depend.ing on 

frierrls for tarp:>rary musing, or literally living on the streets, in abard:med. 

buildings, subways, aban::bned cars, church l::la.satents, etc. 'Ihese youth care 

fran a spectrum of socio-econ::rn.ic backgI:ourrls: 24% report welfare as the 

primary sow:ce of family i.ncare while 19% rep::!rt that one or both parents are 

atployed as 'a professional. Despite their diversity, these youth share a 

camon family backgrourrl that sets the stage for their b:lrelessness arx:l street 

involvem:mt. 

H::rreless street }'OUth terrl to CCIIe fran families characterized by a high degree 

of disconi am dysfunction. For these adolescents, hc:melessness am the 

violence of the streets are rore attractive than :tema.in.ing in a family setting 

characterized by parental alcoholism, deprivation am neglect, am physical, 

sexual and arotional arose. Runaways fran healthier families terrl to :return 

hare. 'lluls the streets are popliated by ad:>lescents fran ext.:carely dist:w:berl 

families, or by youth thrown out of their hares with m option to return. 
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Cklly 20% to 25% of lareless youth at Bridge report intact families and these 

youth have predcminant Jll:3rories of qua.r.rellinq and physical ablse betwe!en their 

parents. '!be majority of these ack>lescents have been raised in single parent 

families due to divorce, death, or desertion, or they have family histories 

characterized by nultiple marriages and n:narriages, with an anay of 

half-siblings and step-siblings. 'lhE!y tend to have been isolated fran contact 

with an exterxied f~y, and rep::>rt an absence of structured activities in 

their childOOocis. !oDst stri.ldng is the presence of continuous ahlse of the 

youths by their parents and by other adult family narbers, as well aC3 an 

extraoniinarily high incider¥::e of familial substame ab.J.se. 

When surveyed, awroximately 25% of b::Jreless youth report that one or both 

parents are alcooolic or drug aWsers. I-bwever I when the family is assessed by 

a counselor, the incidence of parental .S\lbstame atuse rises consistently to 

approximately 65%, and rises even higher \tti.th the inclusion of step-parents and 

older siblings. 'Ihls discrepa.ocy is suggestive of the degree of denial, in 

which substarx:e abuse is perceived as mnnal behavior. 

li::::maless youth are nom willing to identify thsnsel ves as victims of physical 

ab.lse. When Bridge asked lareless youth al:xJut physical al:use, 65% :rep:>rted 

that they had been physically ahlsed, 30% chose mt to answer, and only 5% 

clearly stated that there was m aOOse in their hates. 

'!his history of victimization in their families continues on the streets. 

Street life is violent, and th::>se youth unable to physically def~-d themselves 

are the target of violeme fran stronger peers; there is always sareone wb:> is 
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st.l:onger. Younger street youth terx:i to drift back an::l forth ~ haIe an::l 

the streets· for several years until hcI'Ie bec::ates too painful or they becaIe 

physically strong emugh to deferxi themselves on the street. 

3 

'!he mpea.ted in~ losses youth have suffel:ed set the stage for 

depression, which is prevalent ancng stl:eet youth. '!bey have negative 

expectations of others am of the ~ld, am little b:p3 that the future ce,U or 

will be different. Without bJpe for the futul:e, they lea.m to live in the 

present. '!heir life-styles revolve arouOO .iImediate gratification, with little 

thought to the consequences of their actions. '!bey becale .inpJJ.sive, am then 

their perception is that life is becaning' increasingly unpredictable. Youth 

becate tr~ in street life, seeking excitarent today to ward. off the pain of 

an even arptier taiOrrow • 

In tine, these youths' behavior may becate suicidal. While it is rare that 

street youth take their.own lives, they care so little for life that they place 

themselves in high-risk situations. Street youth who die cb so as a :r:esul.t of 

DUJ:der, drug overdose, AIOO, or bizarre accidents. For scree street youth, the 

threat of death is rot a deterrent; it is an attraction. They becare 

progressively confused, unable to differentiate between pleasure am pain. 

StI:eet yalth usually tum to alco}):)l and other drugs to escape their Em:>ti.onal 

tuDIOil. They have access to a wide range or. drugs, although alco}):)l is the 

nost widely abused substan:e. Marijuana use is peIVaSive. In recent years 

cocai.ne al:use has becare camDnplace, although its cost is prohibitive for many 

street :youth. M:>st street youth cb rot peu:ceive alcoOOl am marijuana as 



• 

• 

• 

mugs; they view than as a lifestyle, an:i resel:Ve the teIm drugs for nore 

expensive substances. ApprOxilrately 60% of the street youth Bridge sees have 

an active substance ab.lse problem. Of these youth, 71% ab.lse alcoool, 45% 

al::use marijuana, 33% atuse ccx:a..ine in its various foms and 7% aWse heroin. 

'lWelve percent zeport IV drug use in the 30 days prior to caning to Bridge. 

4 

For these :youth, street life facilitates a rapid. progression of their substance 

aWse beyorrl what would be elIp9Cted given their chronological age. '!hey am 

living in an enviroJIP8l1t in Which alcoholism and substance abuse am considel:ed 

the lIOIlIl, a.rrl ab5t.inerx:e or cx::casional use is considered deviant. Living on 

the streets, these al±>lescents lack the structure of scbx>l, jabs, curfews, 

etc., that might rotivate a rrore typical al±>lescent substance aOOser to 

controlled use. 

Unfortunately, as hareless young people aged 18 and over use shelter facilities 

designed for the older b:lreless ~ation, these youngsters am becaning 

acculturated to a "shelter lifestyle" that p1:eCludes the use of rrotivational 

services like Bridge offers an:i he:r¥:e unwittingly enables than to rana..in 

tJ:at:.ped in a lifestyle of depeOOency. A con:anitant effect is the oonding that 

occurs with older, h::meless substar¥:e abusers that mimics the :relationships in 

their often dysfunctional families of origin.· Another related problem stalls 

:fran shelter guidelines which allCM for indefinite stays. IJbus, h::.neless youth 

have little rotivation to change their lives. 

Street youth usually speOO their days congregating in cbom.town &:>ston. ~ing 

the winter, they hang out in sb::g;>ing malls, arcades, bars, lfOV'ie theaters, and 

fast fcxxi restaurants. In waJ:lI'er ~thP..r, they sperrl their tine outd:x:>rs I 
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either on the Boston CcmtDn, or on street corners. Youth in shelters an-ive 

dc:wnt.aml during the norninq rush lnlr; trose staying elsewhere arrive in the 

early afterro:m. 'lbei.r days are spent arranging to neet their suxvival needs. 

cn:e this is accatplished, ycuth sperrl t.ine hanging out with frien1s, often 

drinking or getting high. 'lbair discussions typically focus on sate intrigue 

such as a fight or an expected scam. '1llese youngsters often carplain of 

torecX:m. A cc.:mron m.i.scon'::eptin abJut street ycuth is that they all engage in 

prostitution. Bridge has consistently foon:i that under 20% of b:Jneless male 

ard faMle youth resort to prostitution as a ueans of survival. For IIOSt, the 

prostitution is linked to their drug addiction and puts them at high risk for 

contracting AII:S. 

'lba longer youth ranai.n on the streets, the nol."e difficult trea:tnent beca1:es. 

Having grown up in chaotic, UI'lpl':e:iictable and violent lutes I a&::>lescents easily 

adapt to street life with its chaos, UI'lpl':e:iictability and violence. '!bey seek 

the familiar. Rather than liv),ng in an enviIoment that offers the ~sibility 

for atntional growth, youth exist in a world that reinforces the sane 

patb::>logical behaviors fran which they ran. AcX>lescents bsccm= traJ:P9d, not 

only in a street lifestyle, hlt also in patterns of al:usive intel:personal 

relationships that can be changed only by years of ~tained intervention ard 

supp:>rt. Without such assistan::e, youth are likely to ranain on the streets -

the chronic runaw .. .IS of today l::ieicare the next generation of chronic lx:JIeless 

street people. 

For alm:>st t\o.1enty years Bridge has been developing i.nrvJvative prog:r:aIlls to offer 

both intervention and Sl.I);p)rt to hcr!eless youth. '!he following is a 

description of Bridge services: 
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Since 1970, the Bridge F:cee Maclical Van has brought inportant nedical 

senrices to youth wID might otllex:wise never fini the help they need. 

Each weeknight, the van makes mgularly scb3duled stops in areas of 

Boston am Cantlridge where street youth gather. A pool of 17 

physicians and 41 nurses volunteer an average of 1 night per m:mth. 

'!be use of volunteers constitutes a ~ m:lSsage to these 

alienated youth that professionals c:b care about them am m:e willing 

to ext.e:rd thanselves to offer assistaIx:e. For many youth, trapped in 

a stJ:eet life-style of instability am chaos, the z:egular ~ance 

of the nedical van offers the only p:>sitive structure in their 

lives. It is a front-line senrice reaching out to the neediest 

youth. In training Iredical volunteers, Bridge stresses to them that 

the manner in which their services are offered may be nore .inp:>rtant 

't.han the service itself. By providing rredical cm:e in an enviroment 

where youth feel canfortable, Bridge prarotes trust, and clients m:e 

nore likely to retum for the other services they may need. 

Ad:ti.tionally, the van is used. one day a week to provide outreach to 

young single parents living in \\elfare m:>tels. 

'!be van, a converted nobile heme, COMists of a waiting area, two 

examination roc:rns, a small laboratOJ:y facility, am a small 

phaDnacy. (Youth are aware that the van cbes not ca.n:y any 

nedication with a potential for abJ.se.) '!he nost camon ltI3dical 

COD:ernS tmated on the van aJ:e ~ :respiratoJ:Y infections, minor 

traumas including sprains, cuts, human bites, etc., sexually 
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transmitted diseases an::i deDtatological problems. 1d:iitionally, the 

waiting a.ma. is stocked with an array of alcohol am other drug 

educational materials as well as mv educational brochures an::i 

resources. In acXlition to the :aedical staff, the medical coordinator 

am a st.reetworker are ava.ilable to resp:m:l to the psychosocial 

corx::erns of the youth. 

Approximately 800 youth make 3000 madi.cal visits annually to the van. 

'lWo tbJusand youth drop by for a sandwich, a cup of cocoa or sareone 

to talk to. In canbination with the St.J:eetwork p:cog:cam, the van 

offers a powerful outreach presence to street youth. 

The Bridge Free M3dical Van was the first of its kin::i in the 

countJ:y. Bridge estimates that replication of the van WJUl.d cost 

awrox;imately $60,000 to plI'Chase am. equip a van. ~ting costs, 

pr.in::ipally salaries for a coordinator am a part-tine sb:eetworker 

am ne:iical supplies are alxmt $70,000 yearly. Sin:e Bridge uses 

volunteer health care providers, their services anount to 

awroximately $30,000 yearly in in-kirrl donations. 

As a back-up to the MediC'!J'"..t. Van, Bridge offers an in-b:Juse Nurse 

Clinic which provides physicals and testing at the Bridge main 

facility. '1hi.s has been particularly helpful in coordina:tm; madi.cal 

services for Bridge clients wD:> are infected with HIV. 

Counseling/Runaway/Streetwork: 

Bridge conducts outreach through "the St.reettI.urk program. Every 

weekday afterooon am. evening outreach workers go to the areas wte:e 
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youth congregate on the streets, as \Ell as to shelters utiJ j zed ~ 

}'QUlq clients, and develop mlationships with them to offer Bridge 

services and other appropriate referrals. Streetworkers make 13, 000 

contacts ~ly with 2000 youth. Wb:m outreach workers fiD::l runaways 

on the stJ:eets, they are referred to the runaway counselors who work 

with the youngsters and their families to deteImine appropriate 

tJ:eat:m:mt plans as well as placenent options for youth who should oot 

x:eturn lnre. Runaway counselors provide on-goir¥;J counseling for the 

youth and their families. Bridge works with 450 l.'\.1l'IaWayS annually. 

Ten volunteer b:lst b:Jres are utilized to house runaways. Substarx:e 

aDJse counselors provide intake and assessnent, advt:x:acy, sul:Jstarx:e 

aOOse counseling, and in-depth psychological counseling for a variety 

of issues that trouble street youth, including physical and sexual 

ab.lse. 'Ib: counseling team ~rxis to 1,600 youth annually. 'lllese 

services create a carprehensi ve intervention effort to pn:m::rt:.e 

:freed.:m fran substance a1::use and the maste.ty of skills needa:i to 

fun:tion successfully. 

'Ib: Dental Clinic is a 3-chair fully-equiga:i facility. It is open 4 

evenings per week in the Bridge main facility and offers a wide range 

of restorative services, with particular aIphasis on preventative 

oral hygiene technique instruction. Over 50 volunteer dentists, 

hygienists and assistants provide se.tVices and educate clients alx:JUt 

the procedures they will urx:Ierg:>. 'Jlle education, canbined with an 

infoz:mal low-key at:rrospl'e:e, helps to allay patients' fears of 

dentistry. Approximately 475 youth nake over 1300 visits annually to 

the clinic. 
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Family Life Center: 

'l1'le Bridge Family Life Center intel:venes in the lives of pregnant arxi 

parenting young people to assist with all aspects of parenting. '!be 

, staff provides 175 :young panmts :yearly with individual coonseling to 

address their histories of physical and/or sexual al:use, drug ard 

alcohol abuse, low self-esteem and other EIlDtiona.l issues which 

inpact. th3ir parenting an:i their ~al social adjustment. Staff 

also provide education an:i worksl'qls to teach young adults about the 

developtent of their children and the skills t.b.:!y :tequiJ:e to ueet 

their children's needs. Parents are encouraged to atter¥i the Bridge 

EducationlPre-elrploynent Program. '.Ihe Family Life Center provides 

child care to 70 young children annually while th3ir parents are 

involva:i in Bridge services. Parents are SUfP:lrted each step of the 

way toward in:iependence: passing the GED, enrolling their children in 

day cm::e, finding a job, and findinq and furnishing an apartnent. 

'llle Family Life Center seeks to inpart to clients a deep awareness of 

what it is to be a parent, arrl confic:ier¥=e in the parenting role. 

Education and Pre-Empl~t: 

The teachers and volunteers work with each student at his or her am 

pace toward the goals which s/he has set, which often .includes 

preparation for the GED exam. Bridge has an annual graduation to 

fonnally recognize those students wb:> receive tb3ir high sch:x>l 

equivalency diplCJM. Many students participate in weekly writing' 

worksbJp; • '!he jab developtEIlt counselor works with students to 
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develop job x:eadiness and to locate pennanent arplo:vnent. 'lbrough 

regular contacts with the l::usiness and services camamity, he is 

aware of the hiring needs of a wide range of estployers, and 

recalUends a,wropriate places for clients to interview. '!be job 

develOJ;llElt counselor also helps clients to resolve diffi.culties they 

have once they are \1IOrking. '!he \tiIOl."d pnx:essing instructor \\larks 

with clients on a 'IoUrd processing tra.i.n.inq curriculum, as \Ell as 

other catprt:er furctions. OVer 160 youth :yearly am enrolled in 

vocational/educational services at Bridge. 

Residential 

'l.lle Bridge Irrleperrlent Living Program provides transitional living 

for street youth 16-21 years old. 'l.lle muse is available to :youth 

wtv:> express a desire to leave street life behin::i and nove 1:c:Mards 

.inc:lepEm:jent 1i ving . 

All youth at the Irrleperrlent Living Program nllSt agree to atterxi 

school, 'IoUrk a job, be involved in managing the house, take turns 

cooking and showing, :receive counseling, and participate in group 

activities. 'lbay nllSt abide by house :rules which prohibit sex, 

drugs, alcohol or ~ns in the house, dictate curfews, and requ.ixe 

that youths avoid Boston's cbmlt.c7.tm centers for street life. Youths 

share lXXJllS, decorated to their tastes, and share a CUliion kitchen, 

c:li.ning and livi.ngrcan cu:ea. A mar¥:Jato:ry \Iieekly group neeting for 

residents serves as a vehicle for conflict resolution, developtent of 

ccmnunication skills and provides an OWOrtunity for interpersonal 

feedt:ack and for insight into thsnselves . 
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'!be ~t Living P.Iogram offers yeung people 9 to 12 nonths of 

bJusing in a supe:cvised setting; training in independent living 

skills; nedical screening, evaluation, and treatnent; ps:ycrologica1 

evaluation and treatnent which enphasizes issues of sexual aWse, 

sexuality, prostitution, drug am alcoool ahlse, depJ:ession and 

self-esteem; and jab developte:nt. Residents are erxx'IUraged to 

participate in ccmmmity volunteer work and to develop personal 

talents or interests such as IIllSic, writing or~. Yooths open 

savings accounts curl pay $50 rent per week. '!be needs of xesidents 

are assessed continually to revise their treat::nent plans, and to 

dete.mdne the SUfPOrt services tl'ey need to nove foJ:Ward in their 

developnent. 

'!be program is staffed primarily by a project coordinator who has 

overall :responsibility for case managenent, coordination of clinical 

services, am supenrision curl training of counselors arrl volunteers, 

and by seven counselors who are responsible for 24-hour coverage of 

the h::ruse. Counselors supe:cvise the :residents' activities, orient 

'fSIl youth to the lxruse, coordinate job developnent aJxi recreational 

activities, curl provide COWlSeling· to J:e.9idents reqaJ:ding 

OOuse-J:elated. issues. A licensed psycoologist provides consultation. 

'!be service p:>rtion of this program, which can hc:use 16 :youths at a 

tine, costs awroximately $300,000 per year. : 

Much of the success of the program can be attrib.lteci to the CJ:eation 

of a strong family atItPsphere in which youth are both ,lTalued and 
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challenged to succeed. In many ways staff an: "re-parenting" these 

youth, offering than both the . ___ . and. the structure of limits 

that \Ere lacking in their families of origin. Fewer than 20% of the 

45 youth annually who :reside at the ~t Living Program xeturn 

to street life. 

'!he Single Parent HJuse offers a simj]ar enviroI'lll3I1t, where 

individual counseling, participation in the Bridge Family Life 

Center, w:>rking, c;ping to sclxx>l, housekeeping, participating in 

"Weekly group neetings, firrling childcare, and becaning involved in 

camunity networks are requil:ed. Throogh participation in these 

activities, each parent is encouraged to develop camunication 

skills, an ability to schedule her tine, education, work skills, and 

her personal p::>tential. Of particular inp:lrt.arr:e are the parenting 

skills these young rothers develop. Having grown up in al:usive 

families, they are at high risk for perpetuating ab.Jsive patterns. 

By intervening during the first weeks and nnnths of their parentlv:x:x:l 

with a canbination of suax>rt, education and on-the-sp:>t tra.ining, 

Bridge offers these young families the og;ortuni.ties to escape lives 

of depression, aOO.se and p::werty. 

~x.imately 30 young nothers and. their children use the :residence 

annually. !l.lle total program cost is awroximately $250, 000 :yearly. 

'!be Transitional Apartmants house youth who have been thJ:oogh the 

existing Bridge residential programs. 'lh?lse youth are ready to test 

----- ------------------



• 

• 

:. 

13 

the skills they have developed in their previous residential 

ex;rerien:e. A Bridge residential coordinator visits apart::IIent 

residents weekly arrl CO!rlucts groop counseling to discuss their 

progress, prctllans, arrl to offer support.
o 

Youth lease the apal.1:ments 

for one year. '!bey share these apart::IIents in QJ:OIJPS of 2 to 4 young 

peq>le. When:youth leave the aparbrents for lares of "th:lir own, most 

continue with outpatient services at Bridge for aftercare and 

~rt. 

At anytine, up to 42 clients and 8 young children are in :residence at 

Bridge. Si.oce 1988, three youth with synptanatic HIV have lived in 

these programs. Bridge has found that they berefit ~ly :fI:an 

living in a hare-like atm:>spha:re with peers their own age. 'llle other 

youth, in turn, benefit fran a heightened awareness of the mality of 

HIV infection. In the future, Bridge expects to see IIDre HIV 

synptanatic youth looking for alternatives to street life, such as 

t.h::>se offere::l in our transitional living programs. 

As Bridge noves into the 1990' s our youth are presenting i.rx::reasingly CCIIplex 

problems that will grow in severity during the caning decade: 

A major trerrl arerging with this decade is an i.rx::rease in drug abuse and 

its effect on family and CClIIIIlIlity furrtioning. We are witnessing an 

increase .in drug aOO.se arrong the parents of our :youth, particularly the 

abuse of free-base ccx::aine and crack. It is becaning CCliUDn for youth to 
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J:eIX)rt to us that 'th3y ~ intrcxiuced to drugs rot by their peers or older 

s.i.l:>lings, but by their parents. '!he parental drug ab.lse leads to in::l:eaSed 

vez:ba.l and physical aOOse, as well as a pervadi.ng neglect of the Ell'Otional 

needs of the child. '!he effects of parental alcob:>lism on family 

d:ydfunction have been well dx:unented. Bridge is witnessing an 

acceleration and exacerl:lation of these effe::ts as cocaine l::IecaIes the 

parental drug of choice. Bridge exp3Ct.S to see nore severe psycb:>logical 

c:ii.st:uJ::ban am::mg children emarging into acblescenoein the 1990's as a 

direct z:esul t of parental drug ab.lse. 

~ are also wi~sing ~b:>logical stress caused by drug-related violen=e 

within the mirx:>rity camunity. Bridge is receiving increasing requests for 

help :fran parents wlx> want their child raroved :fran their b:::ma. '1bese 

requests stan rot :fran the acblescents' behavior, but fran a COI¥:em for 

their safety and their lives. AOOlescent males report pressure to belong 

to a gang for protection while m:m:y fanales exhibit signs of depression and 

fear caused by the violem:e th:!y have witnessed and the frienjs they have 

lost to violent deaths. Ad:Jlescents rot involved in gang activities are 

held b:>stage by their fear of victimize:tion and violence, becani.ng 

in:::reasingly isolated fran nomal. daily activities due to fear of leaving 

their b::rtes after dark. While these youth are not Bridge's target 

popliation because they are rot hcrIeless, it is a ueasw:e of the distress 

in their lives that they are reaching out to Bridge for help. 

A sa::ooo and frighteningly serious tren::l is the J:eality of AIOO and HIV 

infection arrong street youth. During the past 4 years, 28 of our 
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clients have been diagra;ed with synptanatic HIV. 'l\t,1enty of these youth 

have histories of both IV drug use am prostitution, 5 have histories of 

prostitution only, 2 of IV drug use cuxi 1 \trix) was the sexual partner of an 

IV drug user. We are seeing a rapid increase in HIV infection am:mg our 

female clients. Five of the 10 clients diag:nose:l in 1989 were female. 

Other aOOlescent service pIOIriders have noted the sane trend. 

'lbese youth are frightened, depressed am actively suicidal. Testing and 

diagnosis provokes a major crisis in their lives that JlDSt cope with ~ 

escalating their drug am alcob:>l al:xJse. 'Ihls in turn increases both their 

depression and their inpJlsivity, resulting in greater rrumbers of attEl'Li:~.ed 

Suicides. Their depression and hopelessness has engerrlered a fatalism 

anong their peers on the street. 'It1ree:years ag:> stJ:eet youth frequently 

t3Xp:-essed an anniIX>tent belief that they ~d never be infected; today 

they view- A.IIS as an inevitability in their lives. Tragically, t.hrougb::Jut 

the 1990's, for I1'ill!y of these youth the "inavitability" will becaIe the 

reality. 

A third treOO of corx::em to Bridge is an increase in male adolescents fran 

Central Anerica. Sc:Ile of these youth rep:>rt irrluct.ion into militaJ:y 

service at the age of 12 or 13 and rep::>rt being severely beaten an::i ablsed 

while in the militaI:y. Others rep:>rt that their families pooled resources 

to transp:>rt the youth out of the coontry. Still otbars l':ep)rt that they 

have no families to return to as a result of the disruption caused by war. 

All have entered. this country illegally, and are terrified of the 

C01'lS€!qUe1'lC of being xeturned to their b:rte countries. '!bat \ole are seeing 
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these )'OUth in a city as far oorth as &:>stan suggssts that this is a 

nationwide phencIIeoon. i1lese:youth express 00pas of findinq jabs and 

apartm:mts. '!bey face the realities of violerx:e, drugs, exploitation and 

victimization on the streets. Many barriers exist in liIlOrking with these 

acblescents irv::luding language barriers , cultural differerces, their 

illegal .imnigration status and their mistrust of service providers. We 

have fc:JUJX1 that m:>st Latino social service agencies are mluctant to 

involve themselves with these ycuth, herx:e the responsibility falls on 

agerx:=ies like Bridge. 

Finally, a distu:rl:>ing tre.'1Ci that Bridge has first-hand kn::Mledge of, is the 

growing rnmter of acblescent single rrothers :residing in "welfare OOtels and 

notels" with their children. As part of our mecti.cal outreach, a Bridge 

pilot project br~ the rredi.cal van to a l'lUI'I'b:r of t.l'e;e ootels/notels . 

The young families live in cranped and inappropriate quarters where the 

major source of stLiUlation is the television. Isolated fl:an neiical and 

social services, the nothers receive no training in the developtent of 

indepeOOent living skills. When they cb locate traditional bJusing, their 

lack of experience in and sua;x>rt for managing basic dally living tasks 

contributes to many becan.ing h::rreless again in 3 to 6 m:mths. 

ib:! children oft.e.n sleep by day and are awake at night watching 

television. Many j\lIli> fran scOOol to sclx:lol and suffer fl:an lack of 

conti.nuous education. Others sinply cb rot att.en:i sclx:lol either because 

the OOtel/notel is too far ~ or because they lack proper innunizatian 

zecords. 'lbese youngsters have 00 sense of "b:De" or a b:De life and are 
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lacking in any male role nodels. '!he longer they are l'meleas the less 

nedi.cal care they :receive an:i the nore at risk they l:lecate for sericus 

ill.re;s. 

17 

'!he hotellIOOteI rc:xm; have J'X) kitchen facilities. lotlst famj 1 j es have a b:lt 

plate and use the ~ sill for mfrige.ratian in the colder m::mths. 'l1le 

children are at high risk for serious malnutrition an:i potentially 

ir:r:e\7ersible brain damage resulting fran under IXlUrisment. . 

As the J'DJI'CIbers increase dramatically, Bridge fears that these children will 

easily becate the stl:eet youth of the late 1990' s an:i that their prablans 

will g:> far beyond what Bridge is seeing anong street youth today • 

For close to 20 years Bridge has been a consistent provider of services to 

tmeless youth. New programs have evolva:i to meet changing needs an:::l nEM 

trends • Bridge has a.im3d to "be there" for distressed }'OlUlgSters when tb:y 

have J'X) where else to tun1.. As a result, we see a lot an:i we hear a lot. '!he 

catplexities of m:x3ern living, an:i the ensuing stresses have taken a toll on 

the family. Its nost vulnerable m:mbers - the children - have suffered 

t.raIeOOously. PI:ograms like Bridge help ~ of these young peq>le literally 

pull together a life that makeS sense . But Bridge is always riding upstream 

facing t.rezx:is like those described here. Bridge an:i p:rcig:c:ams like us will 

continue to 00 what we can, rut we need ~ SUfPOrt fran the ootside and 

particularly fran the c.;prerment. We need to feel that we are being heal.'d., and 

that the problans we see are :receiving the attention they deserve. It is !!¥ 



e. 

e 

e 

sincez:e hope that the infozmation provided herein will be used to generate 

increased SUJ;p:lrt for programs like Bridge, facing front-line px:oblans QD the 

front lines. '!hank you for the ogx:>rturu:ty to provide this testiIrony. 
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by Rev. Thomas Behrens, 
Chair of the Youth committee of the 

Chicago Coalition for the Homeless and 
Executive Director of the Northside Ecumenical Night Ministry 

February 7, 199Q 

My comments today are informed by my experiences in youth 
.ervice, but also, and equally important, by my experience. as a 
parent. My ability to empathize with the youth caught up in 
homelassness, which qrowB from time spent at night on the 
streets, contributes to a deep empathic response to youth in the 
crisis of homelessness. Ultimately I believe my perlonal and 
human experiences inform me more than my profe •• ional experience. 
Anyone raising teens, even in the best of circumstance., knows it 
1s a touqh time in both the teen and parents life. 

I am the executive director of the Northside Ecum.nical 
Night Ministry. I have been with the Night Ministry trom its 
founding 14 years ago, and was its only staff person until we 
beqan to expand in 1985. Currently we have 12 staff positions 
and 4 major progr~ms, 3 of which provide services to homeless 
youth. . 

In the state of Illinois, the Governor's liS5 Task Force on 
Homeless youth, on which I served, estimated that there are over 
21,000 youth up to age 21 who ore homeless and over 11,000 of 
these youth are minors aqed 17 or younqer. ~h.se are youth who 
are no lonqer living at home or in a supervised enVironment, and 
who live in unhealthy and even dangerous circumstances., 

These youth who are without a home ara neither juvenile 
deliquents n.or gang members. While they ml!lY fall into these 
groups I!lfter becoming homeless, they I!lre homeless because of the 
breaKdown of the family. These youth are not leaving homa or 
being kicked out of their homes (some are even abl!lndoned by their 
families) tor insiqnificant reasons. The raasons I!lre serious -
not merel~ an argument or disaqreement that qot out ot hand; not 
for one t1me occurances. 

The reasons are severe and qanerally on-going in nature. 
Their family has either disappeared as a functioning unit or 
b~come dysfunctional due to streBses that I!lre not coped with. 
such streBses may be due to the 1na~ility to mana;e or oope with 
divorce, druqB or substance abuse, death of a significant member 
of the family, or damaqe due to sexual or physioal abuse. We 
refer to these as the four deadly D's, 

Life on the streets for these yout~ is extremelY dangerous 
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to both their physi~al and emotional well beinq. The danqers 
have often been spok.n~about: turning to prostitution, Decominq 
involved in druq and alcohol abuse, being recruited into 
pornography, increased despair and suioide, and increasing 
emotional instability that leads to a permanent inability to 
develop a life of healthy independence. These youth become 
homeless adults or part of our mental health or corrections 
systems supported by the public. 

To understand the crucial and unique problem of youth 
becoming homeless we need to look at human developmental staqas. 
Child psychologist Erik Erikson ~oints out that the primary toak 
of the teenage years is to construct a sense' ot pe~8onal 
identity. By being forced out of the security of a home, youth 
are forced to grow up quickly. "Today'g society leavec the teen 
more vulnerable and less competent to meet the challenqes that 
are inevitable in life." (Elkind, All Grown Up'lnd NO Place to 
Go. P, 5l without a secure home life, and without the 
opportunity to construct a secure personal identity, the youth 
are unfinished and unable to grow. The teen years are crucial to 
the development of individuals. The turbulence of typical teens 
years is balanced by the support processes of the family. When 
the family is not healthy or not there at all, then this 
important developmental stage is likely lost. 

The results of youth homelessnees are at least threefold: 
1.) the contributions these youth might make are lost, 2.) they 
become a burden on society, and 3.) they are lost to themselves 
to pursue a meaningful life, and they in fact often die far too 
early and tragically. 

How do we respond? We can respond in many ways that are 
helpful, but we need to understand the limits of our responses in 
solving the problem of youth homelessness. We can seek to 
aohieve long term results or short term results. We oan respond 
to crisis or to deeply ingrained issues. Both are needed and of 
value. It seems that our response today, however, is to the 
crisis of youth homelessness, and not to the locietal problems of 
Which youth homelessness is only an indicator. It is my personal 
opinion, though, that if we are serious about solving youth 
homelessness problems, we must make long term efforts that 
address its causes. 

We did not arrive in this fine mesa quictly and we will not 
get out of it any quicker. Adequately addressing the ne.ds of 
the homeless will require thoughtful and honest evaluation of the 
circumstances that have created homel.aaness, and skilled and 
compasionate responses. If we intend to b. serious about the 
well being of all our citizens we must view the long term 
consequnces and solutions. 

The best response to homeless youth is to prevent them from 
beooming homeless. Once a youth leaves home it is only a matter 
of weeks or even days before they become submerged and addicted 
to street life. To prevent homelassness we must find ways to 
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provide services to families at risk at the earliest possible 
opportunity. We must support family and and the health of 
family. 

The Night Ministry began as an outreach •• rvice to people on 
the streets of our community at night. Our purpose was, and 
remains, to provide a visible helping presence to people in need 
through conversation, counseling, referral and information, and 
crisis intervention services to whomever we meet. This includes 
dealing with substance abuse issues, emotional and 8uioide 
issues, and homelessness. 

Very quickly we realized that there were a large number of 
homeless youth on our streets and essentially no aervices for 
them.' We felt capable of respondinq to these kids through our 
outreach program and expanded by adding staff that focused their 
outreach work totally on homeless youth. Workinq on the street 
with the kids we quickly learned that the most important .arvice 
missing was emergency shelter. ~here was no shelter for youth 
that could be easily accessed. 

In an attempt to address this issue of .helter, and to tap 
the resources of the surrounding churches, we founded the Exodus 
Homes Project. Exodus Homes is a unique foster care project 
which recruits churches rather than families or individuals. 
Rather than asking an individual family to take on the . 
responsibility of caring for these youth, the project asks for a 
network of people to work together to provide adequate support 
for both the foster family and the for the youth. 

There are several benefits to this model of foster care. 
First, while we recognize that none of these youth will be 
"fixed" by a hug, a cup of soup, and a bed, most of them need 
this basic human emotional response in order to be~in to heal at 
all. They are in need of many services, but in order to beqin 
they need to be somewhere safe. Once the youth is safe, then the 
hard work of making decisions about the future can beqin. 

Another benefit of this is that by placinq a youth with a 
family, she may see a model of livin9 that may be unknown to her. 
In whatever time a youth is place~ in one of our foster homes -­
if that is a week, or a month, or even six or •• van months -- it 
is a time to work on issues,and to ~ healthy lifestyles and 
healthy ~eo1s1on maK1nq prooesses. ~h. period ot time with us is 
also a time to try and achieve some successes no matter how 
small. With success comes self-esteem. Salf-esteem is the 
foundation which helps a youth stand firm when approached by (or 
attacked by) prostitution, pornography, and .~8tanc~ abuse. 

We believe that all of those involved in work with this 
population must continue to develop innovative models of care 
which provide both the basic nee~s of youth and provide. them 
with Visions ot a different kind of life. 

To provide services for youth who are close to homelessness 
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or are already homeless, we must develop a comprehensive 
continuum of services. This continuum will provide a variety of 
programs. through which youth can access appropriate .ervices. 
Presently we have, at hest, a piecemeal effort th,t it •• lf lacks 
resources, both financial commitments from private and public 
sources and professional staff trained to work with this speeial 
population. 

The continuum of services for youth must include a w1~e 
variety of services, ranging reom .uch thinqs as transitional 
shelters and housing opportunities to youth who are unahle to 
return home to street outreach work which qoe. to where the youth 
are. In the ~evelopment ot these proqrams, a critical component 
of care is commitment and consistancy. 

Transitional shelters are an e.sential component of the 
oontinuum of care. This housing option i. necessary for youth 
who are unable to return horne because the family dysfunotion 1s 
too severe. Transitional care allows a youth to move from 
emergency and crisis to developing a plan for independenoe and 
beqin to aoheive some part of that plan. An essential .ervice in 
transitional housing, as in emergency housing, is attention to 
self esteem, and the building of self confidence. The shelters 
must be able to offer the support necessary when a youth 
struggles and does have failures in achievinq independence. 

My experience as a parent informs me about developing and 
managing proqrams for homeless youth. So many of the problema 
that we see and experience with youth are not much different from 
those I have experienced with my teenaqed children. The 
difference is tnat I have to tolerate my kids and their struggles 
to grow up. Youth from functional families who often fa11 1n 
endeavors of growing up also have the family to support and 
nurture them until they can get it together to try again. To 
honestly address the continuing needs of youth, our programs must 
have this sort of ongoing commitment. 

The movement from crisis to independence is not easy for 
youth. For a youth to become atable after losing his home, or to 
become comfortable in "straight" society after some time on the 
street can he a lengthy process. In our foeter care program, we 
have discovered that it often takes as long .s eix weeks for a 
youth to move out of orisis and into a more stable, directed 
life. Even then, the ycuth neeQI time and RUpport to qet 
established and to feel secure in their choices. Emergency 
'housing does not get met in just 14 or 15 days. 

The hallmark of the Night Ministry is outreach. From our 
beginning in 1976 our mission has been to be pre.ent on the 
streets of our community at night in order to help people in 
need. We have become very good at this and can address the value 
of outreach as experts. 

Good outreach consists of three important factors. First, 
we must be present in the community that we want to serve. While 
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this may seem obvious, many who do outreach do not do this. 
Being present means physically being in the community to be 
served. This means spending time there. In our outreach to 
'homeless youth, we only assign ful1time workers so they can spend 
as many hours each week as possible beinq present. Our workers 
are out on their streets four nights per week for six hours per 
night. 

Second, we must be visible. In order to be effective on the 
street, the outreach worker must be somehow identifiable from the 
general population. Some wear special jackets, others develop 
special relationships. Our outreach workers wear a clerical 
collar for identification purposes only. We are not involved in 
evangelizing. We work to develop personal relationships with 
people who work in the nighttime communities we hang out in. 
While we serve them, the regulars also serve to refer others to 
us for services. 

Lastly, we must be available. When youth or others approach 
with questions or for assistance, we try to respond immediately 
by being attentive to the person approachinq. If we are busy in 
a converstaion with another person, we will meet with the peraon 
as soon as possible. If the situation is an emergency, we triage 
the various needs. 

In being present consistently a~d often, visible, and 
available we are able to build positive relationships with people 
on the street. We establish endurinq and knowing relationShips 
with the regulars of a nighttime community who in turn introdUce 
us to the transient population that is in need of help. 

Becoming trusted is a crucial inqredient to beinq a helpinq 
person to street people. The youth we meet are especially 
distrusting. This distrust grows from a history of failed 
relationships, abuse, and exploitation. Even their family life 
has ended in failure. ThYB , if we are to have any cnance of 
having an impact in a positive way the lives of these youth, W~ 
must establish trust by earning it. It will not be qiven 
automatical~y. 

One ingredient for building trust is the manner in whioh we 
treat those we meet. We treat them respectfully at all time., 
and allow them to maintain their own inteqrity. This include. 
realizing that the youth now are in oontrol of their lives, for 
better or worse. 

We must recognize that given that they are homelels, they do 
not have many worldly possessions to call their own, but what 
they do have--something we must understand and re.peot--is 
control over their lives. They can decide to stay up late, abuse 
substances, go and come as they want. They have control, and if 
we are serious about helping them we cannot simply tell them what 
we are going to do for and to them. Rather, we mu.t help them to 
make good decisions for themselves. 
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Another inqredient of developinq trust is not beinq 
judqemental of their decisions. We must not make value 
assessments that judge the kids as qood or bad kids. We can, and 
should, address healthy and unhealthy actions, but we mu.t not 
make moral judqments unless asked. Our qoa1 is to maintain the 
relationship in order to be able to continue to encoura;e healthy 
actions and decisions. For example, we may meet a youth involved 
in prostitution. While not availing himself of our •• rvioes when 
we initially meet, our qoal is to remain present, visible and 
available for that time when he does want help. This may be a 
week, a few months, or even years. 

These youth have experienced far too many failures and 
betrayed relationships. If we ~~e to estahlish positive trusting 
relationShips, we must begin to have interactions that are 
successful, and are honest. We cannot lie, put off, or provide 
incomplete information for our own convenience. Iven when we 
know that conflict may result, we must qive honest and full 
information. While this is often difficult in the short term, 
over the long haul of buildinq relationships and helping youth, 
we must be totally honest. 

The task of outreach is to catch homeles youth a8 soon as 
possible. outreach can be through presence in their gathering 
places, or in providing basic servioes such as shelter, food, and 
medical attention. 

At these points of contaot, we must be sensitive to them and 
understand some of the nature of their sad journey and not 
condemn them, as state before, as bad kids. Regardless of where 
they are, what they do or say, and how they may support 
themselves, we cannot help them if we reqard them as bad kids who 
ahoula just go home. They may have made bad decisions, but they 
are not bad kids. 

It is crucial to regain some of their trust, and show them 
that they are of value--that they are important and that some 
people care about them. After we have regained their confidence, 
we can then begin to address more basic question. of any 
emotional and physical damage they have incurred in their life, 
and to plan what will be done in the future: return home to work 
out problems, or beqin to move to independenoe, or any other 
option. 

In all of the work that is done to address this unique 
population of homeless people, what we have discovered as the 
central task is that of building healthy relationships. The 
continuum of services will be meaninqless unless it incorporate • 

. this essential element. The work with these youth i8 not .imply 
meeting the basic needs of shelter and food, nor i8 it filling 
time with activity. Rather the real work oomes from honestly 
relating to these youth, providing them with models tor 
relationships whioh are not abusive or judqemental, and qiving 
them a vision of a life different from that which they have 
known. Establishing a good workin; system to manaqe these youth 
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until independence is not enough. They remain damaged, even if 
managed well. 

What we as a country stand to lose is potential. Those of 
us who work with these battere~ and abused youth daily see young 
men and women without hope and without a vision of a future in 
Which they make worthy contributions to their c05munity and to 
themselves. It is a hard picture to see. 

What we need is resources to address these critioal problems 
among homeless youth. We need the financial ability to create 
the services that are necessary to respond to their life 
situation. We need caregivers who are well trained and competent 
and committed to staying in relationship with the youth aa the 
move toward adulthood. In recent years, appropriately trained 
staff have become inoreasingly hard to come by. We have been 
trying to hire a clinically trained Masters of Social Work person 
for three months and have not yet found one. Many other aqencies 
I know have experienced the same discouraqement in finding 
qualified personal. We need to find ways to attract theBe 
people. 

In conclusion, we have far too many youth who are homeless. 
This is not only a tragedy for the suffering they must 
experience, but is also a tragedy for what it indicates of the 
state of the American family. Far too many familias are falling 
apart • 

To help those youth who have become homeless, we must first 
go out into our communities and reestablish contact with them I 
in~icating that they are of value. Building positive and 
trusting relationships is essential. In doing this we become 
excellent conduits to more substantial help. First as early 
counselors, and then helping get established with longer term 
care. 

AS we help these youth, drop in centers and emergency 
overnight shelters also serve as outreach vehicles to make 
initial contact for street kids. In establishin9 trust we can 
stabilize the youth to the point to move from crisis services to 
transitional services, and ultimately to lonq term services and 
independenoe. 

To address the societal issues, we must addre8B the issues 
of providing support to families, particularly those that don't 
have the skills to cope with stress. Important also is helpinq 
our families, and our communities, to raise children with selt­
esteem. Self esteem is basic to healthy decision making. Th@re 
is a Proverb in the Old Testament of the Bible that saya, "Raiae 
up a child in the way he should go, and when he is older he will 
not depart from it." If we raise are children with hate, when 
they are older they will only :know hate as a way of ralatinq to 
the world. If we raise our children with posit~ve values, these 
values will sustain them when they are older. Th~s will be a 
better community for all of us • 
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FAMILY REUNIFICATION OF RUNAWAY YOUTH 

TESTIMONY 

Mr. Chairman and Members of the Subcommittee: 

1 would like to thank you for the opportunity to share some of 

my experiences and agency efforts to reunite runaways with their 

famllies. 

My name is Clarence Small. I'm from Kansas City, Kansas where 

work as Director of Emergency Services for a comprehensive youth 

organization called Wyandotte House In~. also serve as a board 

member of M. 1. N. K. (Missour i, Iowa, Nebrask a, Kansas Network of 

Runaway and Homeless Youth Services) with office headquarters 

located at Synergy House Inc., Parkville, Missourl. Wyandotte 

House Inc. is also part of the national network, of runaway and 

youth serVlces. 

I am one of the fortunate ones. I grew up in a slngle parent 

home with a lot of support from a loving mother, three (3) slsters 

and one (1) very special brother. In our home, the family unit was 

taken very seriously. We ate together, played together and prayed 

together. We didn't have the best of everything but it didn't 

matter. If something happened that affected one family member, 

each one of us shared in it whether it be joyous or sorrowful. 

In my adult life, I'v~ come to treasure those experiences that 

had as a child. My mother worked VERY hard to create a healthy, 
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positive environment which enabled me to develop ~nto a healthy, 

positive adult. 

Unfortunately, in our society. we tend to throwaway tnlngs 

that are broken. When the family unit breaks down, the youth tend 

to be discarded (physically and/or mentally) wh~ch may create a 

"runaway" . However, runaway centers all across the country havp. 

recognized this problem and have endeavored to assist the runaway 

youth and reunite the family. 

• For the past 9 years, I've been associated with one such 

center, Neutral Ground, which focuses on family reunification. It 

is not possible for every young person who comes through our doors 

to return home for many reasons. But, at Neutral Ground, we're 

proud of our 60"1. succe\:'ts rate of reuniting youth with their 

families with a recidivism rate of less than 3"1.. With 751. of the 

youth we serve living within a 40 mile radius; good counseling, 

networking and aftercare services attribute to our success rates. 

THE PROGRAM 

Neu tra 1 Ground is a 24 hour runaway cen ter prov id ing an 

alternative for runaways, youth at risk, and youth in crisis. 

Located in Kansas City, Kansas the center is less than 5 minutes . 

• from downtown Kansas City, Missouri. Neutral Ground prov~des 

services to youth ages 10 to 17. Sixty-seven percent of our youth 
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are police referrals, not due to criminal activity but 

conflicts in the home. Our police also are a source of 

transportation for the youth to our shelter. Twenty percent come 

on their own. 

background. 

Youth come from various socio-economic and ethnic 

The center serves an urban area known for its 

depressed economy, high teen pregnancy and crime rates while also 

serving an affluent area which is considered the third richest 

county in the nation. 

Youth are aware of our program from radio and television 

public service announcements, newspaper ads and articles, posters 

and b:""ochu; es whi ch are pI aCo:'d ~n prominent areas. Dur ing the 

school year staff will visit school districts, classes and speak at 

school assemblies. Neutral Ground also co-sponsors community events 

such as Optimist Youth Appreclation Week. 

INTAKE 

Work at family reunification begins when the child first 

enters our center. Each youth will be assign~9 a primary counselor 

who will follow that case through completion. It is the counselors 

responsibility to meet with the youth daily, help youth and family 

to set up goals and work toward solutions. Immediately upon 

arrival, regardless of the hour, efforts to get to the core 01 the 

problem begin with recognizing that "running away is usually a 

symptom of greater problems." To ensure that the best care CiaO be 
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given, a Drug and Alcohol, medical and soclal assessment which 

includes all elements of the youth's 11fe is completed. 

Once information is gathered and physlcal/sexual abuse is not 

the major problem, the task of reunification starts with 

notlfication of parent or legal guardian within 24 hours of 

arrival. It's important to establish a trust relationship with 
, 

parents and relieve anxiety, so we attempt to contact them as 

quickly as possible by telephone or ln person. The following 

information is given: 

• 1- Explanation of program and identity of staff 

2. Assurance of safe arrival of youth 

.., 
--J. Program expectation 

4. Brief description of major problems. 

3. Verbal permission for youth to stay 

6. Commitment of parent to work with Neutral Ground 

We also inform parents that we stand ready to help in a non-

judgmental capacity and by no means are we there to take over their 

parental responsibilities or to advocate separation of the family 

unit. According to federal guidel ines the maximum time that a 

youth can stay at Neutral Ground (as in the case of most runaway 

centers) is 14 days. Therefore, it is extremely critical to move 

swiftly and professionally towards a resolution. It's a 1 so 

• important to get the family back together as quickly as possible so 

aftercare can begin. As counseling progresses, the youth, 
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parentIs) and staff move toward a disposition plan with everyone 

involved in the decision-making process. 

NETWORKING 

Being a short-term agency, we realize that those lssues WhlCh 

caused the famlly to utilize our program may reoccur or never go 

away, so part of our services are to network with community 

agencies WhlCh can further help the family. After the youth leaves 

Neutral Ground, the family is referred to a family counsellng 

agency as part of the disposition plan. The primary counselor will 

set up the initlal visit by telephone and encourage the family to 

follow through. 

Networking also becomes important as Neutral Ground addresses 

the needs of youth who cannot return home. Negotiating and 

mediatl.ng on behalf of a youth for placement into fostl?r care, 

group home or state custody becomes essential. NetWork ing wi th 

local authoritles helps to facilitate this process. 

AFTERCARE 

With the help of a volunteer (retired school teacher), youth 

will be contacted at least 5 times during the year following their 

departure. The volunteer talks with tnem via telephone asking a 

• series of questions which include: 

.Have you runaway since returning home? 
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.How are thll1gS at home now~ 

.Were Neutral Ground serVlces helpful? 

.Are further services required? 

Wrllten document~tlDn occurs and Immediate tallow-up services are 

provided 11 needed elthpr dlrectly or through referral. 

Recently, an Olltreach drlJg Clnd alcohol counselor was added to 

the slaff wl10 w111 tle qOlnq J.nto the homes ot youth where sllbst.ance 

abuse was a primary problem. 

CONCLUSION 

In concluslon, have 5ummarl~eo what Neutral Ground IS dOing and 

while we, li~e other centers, nave excel lent, successful programs _ 

IT I S NO} ENOUGIj.~ I_~ 

While uspfu] and necessary leg1slatlon nas Deer> passed 

:""esultlnc; ~n th=,: 

JLlvenlle .Justlce and DelinqLlency Prevention Act 

Runaway and Homeless Youth Act. 

Transll10nClI Llvlnq Grant Program 

Dru~ Abuse ~reventlon Program for Runaway and Homeless 

Youth 

to name a few. To pass the acts and design the programs is not 

enouqh~ Ttle next step and the most significant step in thiS 

• dynamic proceSb IS to provide the additional federal funds needed 

to br'uig these programs to fnlltion. Unce this step 1S completed, 



• 

• 

• 

FAMILY REUNIFICATION U~ RUNAWAY YOUTH 

TESTIMONY 

we wIll be In a bett~r posItIon to serve the youtn and aS~lst thelr 

famIly in the reuniflcation process . 

- -- -~~ - - . ~ --~. ---
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