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HOW COVID-19 HAS AFFECTED HOMELESS CRISIS AND AFFORDABLE HOUSING
As COVID-19- took the world by storm, the pandemic has negatively impacted our economy. COVID-19 forced in-home quarantines that impacted Americans everywhere. Many businesses all over had to close and many individuals faced eviction. Many Americans were laid off and forced to survive with little to no income. Researchers estimated the immediate needs of people experiencing financial crises to continue to rise. A total of $11.5 billion of Americans will need affordable homes (Culhane D (2020).  An estimated 400,000 new shelter beds were ordered all over the U.S to accommodate everyone who has been impacted by the pandemic (Culhane D (2020).
Homelessness has often been attributed to personal deficits rather than to socioeconomic (structural) conditions. There has been a controversial dilemma regarding the lack of affordable housing contributing to the rise of homeless in the United States. COVID-19 has forced individuals to lose steady income forcing families out of their homes. The lack of programs for affordable housing prices failing to change with our economy is causing an increase in homelessness.  
Background 
In the early 1980s, homelessness rose tremendously. Researchers believe the growth of homeless people was due to a lack of housing for mentally disabled and military veterans suffering from untreated PTSD (Culhane D (2020). Untreated mental conditions were being in other ways caused by drugs causing substance abuse.  The homeless are not old and mentally ill. The homeless are younger and diverse, primarily minorities. Blacks and Hispanics are the higher demographics of the homeless population in major cities. The challenges homeless individuals are facing as a result of COVID-19 range from significant health challenges, substance abuse challenges, and mental health concerns. The economic decline is not a new challenge to The United States.
During the increasing rise of homelessness, the United States Department of Housing and Urban Development had a significant impact on helping those individuals who were labeled as working homeless. The working homeless community had worked at a minimum wage pay rate but were unable to locate affordable housing (Thompson, L. L. (2006). The purpose of the U.S. The Department of Housing and Urban Development (HUD) is to provide housing and community development assistance and to make sure everyone has access to "fair and equal" housing (Thompson, L. L. (2006). The program's main goals were to use the government and nonprofit organizations to offer programs emergency shelter, transitional housing, and or permanent housing.  Besides housing, HUD provides counseling and substance abuse programs. Rehabilitation programs began in the 70s with President Nixon started as "Housing in the Seventies" which took birth to Section 8 Programs (Thompson, L. L. (2006)). HUD strives to provide five core missions (Thompson, L. L. (2006). 
· Homeownership 
· Assisting Low-Income Renters
· Improving the Physical, Social, and Economic Health of Cities 
· Fighting Discrimination in Housing Markets 
· Assisting Homeless Person with Housing and Support Services 



Data and Research Used 
A study was conducted on adults in the United States. Questions asked in the survey focused on respondents’ current employment and financial status during their adult life. The Question asked to respondents was “Have you ever been homeless or lived in a shelter?”
A total of 400 valid cases out of 402 total cases were surveyed. The majority responded no but it was a surprisingly close call. A total of 53.2 % responded no they have never been homeless while 46.3% responded yes (Michigan, 2011-2014). Stopping the rise of homelessness begins with extending resources. 

	Value
	Label
	Unweighted
Frequency
	%

	0
	No
	214
	53.2%

	1
	Yes
	186
	46.3%

	
	Missing Values
	
	

	7
	Don't know
	2
	0.5%

	9
	Refused
	0
	0.0%

	
	Total
	402
	100%



Another study conducted in Boston Massachusetts conducted a study on approximately 356,000 people currently staying in homeless shelters nightly due to being exposed to COVID-19. A total of 2,258 adults were residing in homeless shelters in Boston due to the covid-19 pandemic. Another study conducted surveyed young adults from ages 18-25 years old to determine how the COVID-19 outbreak is affecting emerging adults currently or currently homeless in terms of engagement in protective behaviors, mental health, substance use, and access to services (John S. Tucker PPh.D.2020).
[bookmark: _9rk0a7xs4gs2]Methods
Ninety participants participated in a recent clinical trial regarding risk reduction programs for the homeless, aged 18–25 years, were administered items about COVID-19 between April 10 and July 9, 2020 (John S. Tucker PPh.D.2020). Results identified Most participants reported engaging in COVID-19 protective behaviors. Has had an increase in mental health symptoms especially among those who had substance abuse before the pandemic. About 38%–48% of participants expressed a rise in mental health decline ( John S. Tucker PPh.D.2020). More than half of the participants reported increased difficulty meeting basic needs (e.g., food), and approximately 32%–44% reported more difficulty getting behavioral health services since the outbreak (John S. Tucker PPh.D.2020). 
Similar methods used in the study conducted by John S Tucker are similar to the process I would use. I would go out to local shelters and the Department of labor and administer surveys on adults ranging from 20 -45. This age group would give a wide range of experience levels in the workforce and determine how the pandemic has affected employment and their living situations.  Once the survey identifies the pandemic effects on homelessness, I would identify how to implement change in my local community.

For the sake of this research paper, I will use my title as a future public administrator for my local community. Using a research study and using results to implement a positive change. I would implement a community growth program. The program will be used to help those affected directly by the pandemic technology resources to help get them back into the workforce, Tackling the initial issue first such as employment would assist with helping those in need locate affordable housing programs. 
[bookmark: _imp5w4xmh6i5]Strengths of the program: 
· Providing temporary shelter for people who are homeless 
· Making housing affordable that can both to reduce and to prevent homelessness
· Transportation provided by the school system is free 
· Free and reduced lunch provided by the school system to help feed participants in the program 
· Goodwill providing career-building workshop and resources 
Weaknesses of the program: 
· Lack of health care: homeless people have poor health and hygiene making their exposure to COVID-19 higher.
· Improper Discharge planning from the program, homeless individuals having suitable living arrangements, and necessary supportive services outside of the program.
· Lack of funding with an improper budget 

Possible positive implications
· Once the victims, get housing, the numbers on the streets will reduce, and they can also rest from being affected by diseases like tuberculosis and colds.
· With education and workshops provided, the victims will acquire skills and therefore can get jobs to sustain their needs.
· Food for the school-going students will keep them in school reducing the risk of them engaging in criminal activities and drugs.
Possible negative implications
· There are so many homeless people and due to their lifestyle and different living situations, they may be suffering from various ailments, some of which cannot be detected in their early stages others cannot be treated in severe stages. The spread of diseases in the shelters may be difficult to handle. 
· Failure of getting them in shelters. Most homeless people are on the streets because they refuse to go to shelters. The efforts to get them in shelters have not borne any fruits, they refuse to join them. This could happen because I am yet to come up with incentives to make them be in a shelter.
· Although housing is the best solution to offer, the mentally ill are not well take care of. Also, the drug addicts may go back to their old habits and end back in the streets or in trouble with the authorities
Necessary additional steps
· to control the spread of diseases, I have to incorporate tests for diseases commonly affecting them like Coronavirus, HIV/AIDS, Tuberculosis, STIs, and Diabetes since some are unable to afford homes due to large bills for its medication.
· I will also need to know what it is that makes them fear shelters and if it resonates, I’ll make sure it’s not there in the shelters.
· I will need a variety of activities to keep them busy, and also, the seminars have to cover a variety of fields to suit their interests. This way they can engage in what they love and can make careers out of it.
· Reductionism is relevant here. There is so much to homelessness because there are many different types of people in the streets, and will more different reasons for being there. This paper just summarizes these.
CONCLUSION
Homelessness has been there for the longest time and has only gotten worse with the COVID-19 pandemic. The pandemic is not over yet, so there are chances it may get worse. The fact remains so many Americans are on the streets and need help to get better living conditions than that. Programs to support them should be taken seriously and people to help where they can. 












APPENDIX
I will survey to know why homeless people refuse to join shelters. Below are the questions to conduct the survey.
1. Why are you on the street?
2. Would you like to leave?
3. Give a reason for your answer above
4. Where would you like to go?
5. Have you been to a shelter before?
6. Why did you leave?
7. If the reason above was changed, would you go back?
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