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This study focused on understanding the diversity of ways individuals and families have 
experienced homelessness in Hawai‘i. Understanding this diversity can help target solutions and 
better address the range of service needs (Jahiel & Babor, 2007). Several research studies over 
the past two and a half decades have examined diversity in homeless populations by categorizing 
them into groups or types (e.g., Aubry, Klodawsky, & Coulombe, 2012; Bonin, Fournier, & 
Blais, 2009; Solarz & Bogat, 1990). One early study by Kuhn and Culhane (1998) is perhaps the 
most famous and applied typology of homelessness, classifying homeless individuals based on 
their shelter usage patterns. They found that 80% of shelter users were “transitional” in that they 
had very short shelter stays. The remaining shelter users had more complicated service patterns, 
with 10% hopping in and out of shelters (episodic) and another 10% with chronic, more long-
term, shelter use.  
 
The Kuhn and Culhane (1998) typology of service use has been very influential in homeless 
programming and federal policy (Kertesz et al., 2005). However, their method for creating the 
typology has faced several criticisms (McAllister, Lennon, & Li Kuang, 2011). Additionally, it 
was conducted using data from shelter systems in New York City and Philadelphia, which are 
historically, geographically, and socioculturally very different from Hawai‘i. Therefore, this 
study revisited a typology of homeless services, exploring differing experiences of homelessness 
in the specific setting of Hawai‘i. It did so using a three stage process.  
 
In first stage (Stage 1) of the project, nine homeless service 
providers and nine service users were interviewed about the 
factors that they thought had significant impact on one’s ability 
to successfully exit homeless services and obtain stable housing. 
Participant interviews were then organized according to 
overarching themes, identifying a number of factors that can 
help or hinder a person’s ability to exit homelessness. Building 
on this “on-the-ground” understanding of differing homeless 
experiences, the second stage of the project (Stage 2) used 
administrative data from the Homeless Management Information 
System (HMIS) to explore service use across time. The ultimate 
goal of the homeless service system is that clients exit the 
system successfully and do not return. Better understanding 
patterns of extended or return service use can help in realizing this goal. 

 
The intent of this project was to create a typology of service usage patterns that is practically 
meaningful and useful. Thus, the final stage of the project (Stage 3) involved follow-up focus 
group and individual interviews with the original Stage 1 interviewees, both service providers 
and service users. Preliminary results from both Stage 1 and Stage 2 were presented to 
participants so that they could provide feedback and to ensure that the findings were practically 
meaningful.  

 
A brief overview of these results is presented in this Extended Executive Summary. More 
detailed analyses and findings are also available in Parts I and II of the full report. Part I presents 
the themes generated in the Stage 1 qualitative interviews. Part II reports the results of the HMIS 
service usage analysis (Stage 2). The relevant participant feedback from Stage 3 is provided in 
Parts I and II as appropriate. 

Lived 
Experience

Statistical 
Analysis

Lived 
Experience
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Methods Overview 
 
Stages 1 & 3: Qualitative Methods Exploring Factors That Impact Homeless Experiences 
 
A total of 18 participants were recruited for Stage 1, including nine local homeless service 
providers and nine homeless service users. In deciding who to interview, those who seemed to 
have extensive knowledge of the range of experiences within the homeless service system were 
sought. The service providers (SP) and service users (SU) were located in three of Hawai‘i’s five 
counties: the City and County of Honolulu (SP = 7; SU= 5), Hawai‘i County (SP = 1; SU = 3), 
and Maui County (SP = 1; SU = 1). A total of 13 of the original 18 interviewees (72%) 
completed a Stage 3 follow-up interview. 
 
The interviews were semi-structured. This allowed the participants space to discuss their 
thoughts about the various factors that may impact homeless experiences. Generally, the 
questions focused on what helps or hinders individuals and families from successfully exiting the 
homeless service system. All interviews were audio recorded and transcribed verbatim. The 
interview transcripts were analyzed using thematic qualitative analysis techniques as outlined by 
Creswell (2007).  
 
Stage 2: Statistical Methods Exploring Service Usage Patterns Across Time 
 
This study used data from the Hawai‘i Homeless Management Information System (HMIS). 
Access to select information from the HMIS database was granted by the data committee for the 
Partners in Care and Bridging the Gap Continuums of Care. Most homeless service programs in 
the state are required to enter their service activities into the HMIS database, including all intake, 
exit, and encounter information. With this database it is possible to track individual service users 
over time and across multiple services. The current study used a statistical technique known as 
latent class growth analysis (LCGA) to sort service users into different subgroups based on their 
patterns of homeless service usage across time. 
 
The sample for this study consisted of all adults who had entered either emergency shelter or 
outreach services (gateway services) for the first time at some point between July 1st, 2009 and 
June 31st, 2010. These individuals did not have any prior record of HMIS homeless service usage 
dating back to 2006, when the HMIS recordkeeping system began. The 4,655 individuals who 
met these criteria were tracked beginning with their first date of entry to services and following 
them through 4-5 years of service usage, through June 30th, 2014.  
 
After individuals were sorted into groups with similar patterns of service use, we explored how 
these groups differed in their demographic, family composition, background experience (e.g., 
criminal history), and health characteristics. Understanding these subgroup differences can help 
to make sure we are adequately meeting the many different needs seen among those experiencing 
homelessness in the state. 
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Stage 1 Results 
 
The overarching question guiding the Stage 1 analysis of the participant interviews was: “What 
kinds of factors might influence one’s experience of homelessness?”  

 
Summary of Key Findings 
 
• Homeless service providers and service users 

in Hawai‘i described a number of factors that 
impact homeless experiences in the state. 
 

• Using a framework called Bronfenbrenner's 
(2005) Ecological Theory, these factors were 
grouped into nested levels. 

 
• At the Individual and Family Level, 

participants listed a number of factors that 
influence different experiences of 
homelessness, including: 
o Demographic characteristics  

§ Age, Ethnicity, & Family Composition 
o Background Experiences                                    

§ Criminal History, Veteran Status, Education, & Economic Factors 
o Health Issues 

§ Physical Health/Disability, Mental Health, & Substance Abuse 
o Personal or Social Characteristics 

§ Important Relationships & Willingness 
 

• Individuals and families who experience homelessness are also greatly impacted by their 
interactions with service programs and organizations. Important Program and 
Organizational Factors described by participants included: 
o The Comprehensiveness of services and Trustworthiness of staff and organizations 
o The various program Rules and Requirements  

 
• Individuals experiencing homelessness and the organizations that serve them are situated 

within a larger service system context that can also shape different experiences of 
homelessness. Systems Level Factors discussed included:  
o High levels of Bureaucracy and a need for more Funding in the service system 
o The importance of both interagency Collaboration and working with Related Systems 

(e.g., the healthcare, public benefits, and mental health systems) 
o The way that various system-wide Approaches to Homelessness can have different 

impacts on different groups of service users 
 

 
 

Community and Society 

 

 

 

y 

 

 

 

 

Service Systems 

 

 

 

 

 

Programs and 
Organizations 

 

 
Individual 
and Family 
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• Individuals, organizations, and the service system are all situated within Community and 
Society Level contexts that also impact homeless experiences, including: 
o The overall lack of Affordable Housing in the state 
o Public perception of homelessness and the Community’s Willingness to Help 
o Public Policy initiatives that make legislative decisions related to homelessness 
o Underlying issues that make homelessness a Symptom of Larger Problems 

 
Table 1 shows each of the 4 major categories, along with the themes and subthemes that were 
derived from the interview content. It also shows the number of service providers and service 
users in Stage 1 who discussed each theme. Each of the factors listed were thought to impact 
homeless experiences either for better or for worse. See Part I of the full report for a detailed 
description of each theme, along with excerpted interviewee comments illustrating the various 
perspectives related to the themes. 
 
Table 1. Number of Participants Who Discussed Each Theme and Subtheme During the Stage 1 
Interviews. 

 

 

 

Category 
 

Theme 
 

Subtheme 
 

Initial Interview Coverage 
# Service 
Providers 

# Service 
Users 

Total 

Individual and 
Family Level 
Factors 

Demographic 
Characteristics 

Age  7 4 11 
Ethnic Group 8 4 12 
Family Composition 6 9 15 

Background 
Experiences 

Criminal Justice 6 3 9 
Veteran Status 7 1 8 
Education 3 2 5 
Economic Factors 7 6 13 

Health Related Issues Physical Health  5 6 11 
Mental Health 9 7 16 
Substance Abuse 7 7 14 

Personal or Social 
Characteristics 

Relationships 8 9 17 
Willingness 7 8 15 

Program or 
Organization 
Level Factors 

Comprehensive 
Support 

 9 8 17 

Trustworthiness  8 7 15 
Requirements  7 6 13 

System Level 
Factors 

Bureaucracy  3 5 8 
Funding  6 4 10 
Collaboration  6 0 6 
Approaches to Homelessness 8 7 15 
Related Systems  9 4 13 

Community and 
Society Level 
Factors 

Affordable Housing  8 9 17 
Community Willingness to Help 8 8 16 
Public Policy  7 4 11 
Symptoms of a Larger Problem 5 2 7 
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Stage 2 Results 
 
The Stage 2 analysis identified four different groups of homeless service users based on how 
they used services across a 3-year period. The service usage patterns for the four groups are 
shown in Figure 1, using three separate lines to illustrate each group: emergency shelter (Figure 
1a), transitional shelter (Figure 1b), and outreach service use (Figure 1c). The results indicate 
that two of the four groups show typical and unproblematic service use (Groups 1 and 2), while 
the remaining two groups have more complicated or prolonged service use (Group 3 and 4). 

 
Group 1 was the largest of the four groups. This group included 3,966 individuals or 85.2% of 
the total sample. Individuals in this group tended to have moderate levels of emergency shelter 
and outreach service use in the first few months following entry to services, but then showed a 
steady decrease in service use over time. Overall, the service trajectory of this group consisted of 
low levels of use across all three service types (Figure 1a-c) and was labeled “Low Service Use.”  
 
The Low Service Use group seemed to be dominated by single individuals and smaller family 
households. Some members of this group had characteristics that might be considered risk 
factors (e.g., substance abuse), but these factors did not seem to complicate their homeless 
trajectories. For example, 20.9% of the service users in this group did not have a high school 
diploma and only 14.0% were employed at entry. Many had physical disabilities, mental health 
issues, and/or substance abuse issues. In fact, most of those who had endorsed having a 
substance abuse issue (83.3%) followed the Low Service Use trajectory.  
 
Group 2 was the second largest group, representing 9.7% of the sample (Figure 1d-f). This 
group followed a service pattern typical of most transitional shelter users, with initially high 
levels of transitional shelter use that dropped-off to near zero by the end of the 36-month period 
(Figure 1e). As transitional shelters allow for longer stays than emergency shelters, high levels of 
use in the first 1-2 years is to be expected for those enrolled in this service type. Therefore, the 
service trajectory seen in Group 2 was labeled “Typical Transitional Shelter Use.”  
 
Those in the Typical Transitional Shelter Use group seemed to consist largely of Local, Native 
Hawaiian, and other Pacific Islander families. Individuals in this group did not have elevated 
levels of complicating factors (mental health, substance abuse, etc.) and had relatively high 
employment compared to the Low Service Use group. They also did not have significantly more 
service use during a 1-year follow-up period than the Low Service Use group. Together these 
factors indicate that this trajectory, along with the Low Service Use trajectory, represents 
unproblematic service use. 

Newcomers to HMIS Services (N = 4,655)

Group 1: 
Low Service Use 

(n = 3,966, 85.2%)

Group 2:
Typical Transitional 

Shelter Use
(n = 452, 9.7%)

Group 3: 
Atypical Transitional 

Shelter Use
(n = 127, 2.7%)

Group 4: Potential 
Chronic 

(n = 110, 2.4%)
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Figure 1. Emergency Shelter, Transitional Shelter, and Outreach Service Growth Curves for Groups 1-4.a 

 

 

 

 

 
  Sample Means      - - - Model Estimated Means 

Notes: aGroup 1 = Low Service Use (85.2%); Group 2 = Typical Transitional Shelter Use (9.7%); Group 3 = 
Atypical Transitional Shelter Use (2.7%); Group 4 = Potential Chronic Service Use (2.4%) 
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Like the Typical Transitional Shelter Use group, Group 3 (127 individuals, or 2.7% of the sample) 
had high levels of transitional shelter use (Figure 1h). This group differed in that it started out with 
lower levels of transitional use that increased towards the end of the study period. Additionally, 
compared to the Typical Transitional Shelter Use group, this group also had higher levels of 
emergency shelter (Figure 1g) and outreach service use (Figure 1i). Because Group 3 was 
distinguished primarily by high transitional shelter use, but showed patterns of service use outside 
what is expected for the typical transitional shelter user, the group was labeled “Atypical 
Transitional Shelter Use.” This service pattern was considered problematic because it showed high 
and extended levels of service use across the entire 3-year time period. 
 
Those in the Atypical Transitional Shelter Use group tended to be Local, Native Hawaiian, and other 
Pacific Islander and the group consisted of more families than the Low Service Use group. Two-
parent and intergenerational family households experienced particularly high odds of being in this 
group versus the Low Service Use group. This may indicate that larger families or family households 
with more than one adult might experience higher barriers in accessing either housing or transitional 
shelter services, resulting in higher levels of service use.  
 
Another potential risk factor for following the Atypical Transitional trajectory was having a COFA 
National citizen status. The fact that COFA Nationals lack citizen status (and the services and 
benefits associated) may be related their higher risk. Additionally, these groups may struggle with 
language and cultural barriers as well as systemic discrimination in the housing market. Lower levels 
of education may be an additional risk factor impacting the ability of some of the individuals and 
families in this group to earn a livable income, despite the fact that many were employed. Similarly, 
issues involving mobility and ability to work may be affecting some individuals and families with 
physical disabilities, who are also at higher risk of being in this group. In sum, one or more of these 
vulnerabilities (larger family, COFA National Status, lack of high school diploma, or physical 
disability) may have complicated the trajectories of those in the Atypical Transitional Shelter Use 
group, resulting in a more prolonged period of homeless service use. 
 
Group 4 (110 individuals, or 2.4%) was notable for its high levels of both emergency shelter (Figure 
1j) and outreach service (Figure 1l) use. This group also showed a problematic pattern of service use. 
The high and fluctuating emergency shelter and outreach service use seen in Group 4 is similar to 
what one might expect from stereotypical “chronic” homelessness. However, since the sample used 
in this study represented newcomers to the HMIS database, this group likely represents those who are 
vulnerable to becoming chronically homeless during their stay in the system. Thus, Group 4 was 
labeled “Potential Chronic Service Use.” 
 
The Potential Chronic Service Use group had higher rates of physical disability, mental health issues, 
and substances abuse problems than the other three groups. However, only those with physical 
disabilities were significantly more likely to fall into this group versus the Low Service Use group. In 
short, the Potential Chronic Service Use group tended to have many of the characteristics associated 
with the stereotypical chronically homeless individual. They tended to be (though not exclusively) 
single person households consisting of older men with some level of disability status.  
 
A more extensive discussion of the demographic, family composition, background experience, and 
health factors associated with group membership can be found in Part II of the full report. This report 
also gives more detail about the overall design of the statistical analyses and group comparison. 
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Main Conclusions 
 
It was clear from the Stage 1 and Stage 3 interviews that participants had given careful thought 
to the factors that might impact homeless experiences in the state. Service providers and service 
users alike easily engaged in discussions around elements that might help or hinder progress out 
of homelessness. They discussed: 
 

• Individual characteristics or background experiences that might impact progress  
• What organizations and programs do to help or hinder exits from homelessness  
• They also listed larger, more abstract, factors that impact homelessness at the systems 

level and at the community or society level. 
 
For example: 
 

 
I think until the system looks at the deeper causes, we’re just gonna be putting more Band-

Aids on and I don’t think- I don’t think there’s political will or willingness to do that…I mean, 
that’s very pessimistic of me, but I think we’re very- I think we’re stuck in a system where 

we’re treating the symptom of homelessness and not the causes (Service Provider). 
 
  
Many of the individual level characteristics described in the Stage 1 interviews were also 
analyzed in Stage 2 of the study. These included: 

 
• Age, Ethnicity, & Household Composition  
• History of Criminal Justice Involvement, Veteran Status, Education Level, & 

Economic Factors (Employment) 
• Physical Disability, Mental Illness, & Substance Abuse 

 
However, it is important to note that the participants typically did not discuss individual and 
family factors in a vacuum. They often also discussed organizational, systemic, and community 
level factors that might contribute to the increased risks for more complicated homeless 
experiences. For example, while those with a COFA National status were found (in Stage 2) to 
be at-risk for prolonged service stays, some service providers (in Stage 1) pointed to community 
level stigma against these groups as a factor that contributes to their higher vulnerability: 
 
 

Um, well, the Micronesian families would be the next one that I would be- suggest, because, 
um, yeah, the stigma, um, the thought that more will come. I think I’ve heard that, so even 
though- [Interviewer: Oh, the landlords are thinking]. Yeah. ‘Cause they said, you know, 

“I’ve- I did one before, and, you know, and they-.” Just ruins it for the next, right? You have 
like, “I went to do a site visit and there were like 20 slippers and only 4 people supposed to be 

in there, and..” Um, so that stigma gets tied to them into the next families (SP). 
 
 



Differing Experiences of Homelessness in Hawai‘i: Executive Report 10 
 

Therefore, while the individual and family level factors were enormously helpful to informing 
the statistical arm of the study, the higher level organizational, systemic, and community level 
factors were critical to ensuring that these individual factors did not essentialize, stereotype, or 
blame the groups that they were describing. 

 
Stage 2 results indicated that: 
 

• Many individuals (85.2% of the sample) from a wide variety of backgrounds enter HMIS 
services, use low levels of service, and exit fairly quickly.  
 

• Therefore, it is fair to say that most families (e.g., 80.6% of those ever entering in single 
parent households; 65.0% for two-parent households) and single persons (e.g., 89.4% of 
those ever entering as single person households) in the service system follow this pattern 
of very Low Service Use.  

 
However, there were also a number of individuals and families who spent longer periods of time 
in services.  

 
• Two groups that used higher levels of services tended to be composed of families, 

predominantly of Local or Pacific Islander origin (the Typical and Atypical Transitional 
Shelter groups).  
 

• Despite the fact that the Typical Transitional Shelter group (9.7%) had higher levels of 
service use, longer shelter stays are part of the transitional shelter design. Therefore, this 
service pattern was not considered a problematic use of services. 
 

• The Atypical Transitional Shelter group (2.7%) did show problematic service use, with 
high levels of emergency shelter, transitional shelter, and outreach service use across the 
three-year time period.  

 
• Two-parent and intergenerational households, COFA Nationals, those with disabilities, 

and those without a high school diploma were overrepresented in the Atypical 
Transitional Shelter use group.  

 
• The third prolonged service use group (Potential Chronic Use, 2.4%) tended to have 

higher proportions of older men and single person households, as well as those with 
physical disabilities, and was predominantly White/Caucasian.   
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Recommendations 
 
1. Individual and Family Level Targets for Change 
 
This study used qualitative and statistical analyses to identify a number of individual and family 
level risk factors for prolonged or problematic homeless experiences in Hawai‘i. These risk 
factors for experiencing extended homeless service use included, but are not limited to:  
 

• Larger family sizes 
• Physical disabilities 
• COFA National status 
• Not having a high school degree 

 
Better addressing these vulnerabilities represents an avenue for immediate intervention. Bridging 
these individual level gaps in services is an obvious short-term intervention strategy. However, 
as a mechanism for addressing long-term change it will likely have limited effectiveness. 
Interventions at the individual level seldom have impacts on the overall community level of 
homelessness. Even so, addressing gaps in services is a target which is likely highly amenable to 
change and can provide some immediate relief to a portion of individuals and families who are 
currently struggling to get housed. 
 
2. Program and Organizational Level Targets for Change 
  
The results from the Stage 1 qualitative analyses suggested that: 
 

• There are wide-ranging differences and needs among homeless subpopulations. 
• Fostering a broad range of service approaches is likely to be more effective in offering 

programs that can meet differing preferences, needs, and strengths. 
• It is important for services to convey a sense of trustworthiness and a willingness to try 

to provide comprehensive support - these qualities can go a long way in facilitating 
client willingness to engage in the processes required for successful use of services.  

 
3. Systems Level Targets for Change1 
 
At the systems level, another target for change is a more efficient system for pairing homeless 
services with the appropriate needs. Indeed, the homeless service system in Hawai‘i does seem to 
have engaged in a good deal of thought and effort towards this end (Yuan, Vo, & Gleason, 
2014). In this respect, the four service use trajectories described above could be used as rough 
guides to targeting services to the most appropriate service user groups. The figure below 
indicates programmatic suggestions for each of the four groups found in the Stage 2 analyses. 

 

                                                
1 Additionally, the Stage 1 analyses indicated that decreasing bureaucratic barriers and increasing funding and 

collaboration across services and across systems are important potential targets for change at the systems level (See 
Part I of the full report).  
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4. Community and Society Level Targets for Change 
 
Community and society level factors are probably the most difficult targets for change. However, 
these slow, grueling, higher-level changes are often the ones that have the deepest and most 
long-lasting impacts on a problem. It is important to recognize: 
 

• Even modest increases in the level of affordable housing can have large impacts on 
the rates of homelessness in an area (Quigley, Raphael & Smolensky, 2001).  

• During the Stage 1 interviews, affordable housing was one of the most frequently 
discussed challenges. 

• Therefore, an important lever for change in homeless rates in Hawai‘i would be to 
focus on developing a greater availability of affordable housing.  

 
The results described in this study also suggest two related targets for change at the community 
and society level: public policy and public perception.  
 

• Public policies towards housing, development, and homelessness are all likely to 
impact both individual experiences of homelessness and overall rates of homelessness 
in the state.  

• Policy that focuses on increasing affordable housing, regulating development to 
benefit lower-income families, and truly compassionate approaches to individuals and 
families without homes are likely to have important impacts.  

 
However, public policy is often intricately tied to public perceptions of a problem. It is difficult 
to pass policy if there is no public will to do so. Therefore, another potential target for change is 
to continue efforts to educate the community about homelessness, dispell harmful myths and 
stereotypes about those who have lost their homes, and advocate for community action on the 
issue. Continued efforts on this front are important in shifting public and civic opinions 
related to homelessness. Focusing on affordable housing, public policy, and public 
perception as long-term targets for change is necessary for addressing such an intrenched, 
multifaceted, and complicated problem as homelessness.  

 

 

 

Low Service Use Rapid rehousing and homeless prevention

Typical Transitional Rapid rehousing and homeless prevention

Atypical Transitional Target early with transitional shelter programs

Potential Chronic Permanent supportive housing
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