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however, include systematic efforts to address the issues of whether homeless
individuals can become full members of the communities in which they hope
to find housin~ and of whether the non-social-scn'icc community can play
a significant role in responding to homelcssness other than by contributing
teL"dollars.

\-Ve think the concept of "citizenship" provides a useful ii'amcwork lor
addressin~ the challenge oflinking mentally ill homeless persons to their com-
munities. \""e define citizenship as a measure of the strcn~th of individuals'
connestiol1s to the rights, responsibilities, roles and resources that society
olTers to people throu~h public and social institutions (Rowe 1999) and to
the informal, "association a!" life of neighborhoods and local communities
(McKnight Ig87). \Ve further define three preliminary levels of citizenship:
full citizenship, with strong instrumental and expressive connections to
mainstream institutions, rights and responsibilities; second-elass citizenship
(in this case, "dient-" or "patient"-hood), with marginal connections to those
institutions, rights and responsibilities; and non-citizenship, in which the
individual is severed from, or has limited contact with, mainstream society
(Rowe 1999;Wolfensberger and Tullman Ig82).lIdentally ill homeless persons
can be described as falling into the third category, since they labor under the
dual stigma of homclessness and mental.illness.

In the remainder of this article, we review the principles of assertive
mental health outreach and its relationship to the community integration of
homeless individuals; place our approach to citizenship within the context
of some recent social science scholarship 011citizenship; give a brief case
history of assertive mental health outreach leading to a "citizenship project";
and discuss the potential benefits and pitfalls of a citizenship framework as
one response to homelessness and mental illness, and propose strategies and
recommendations for program administrators, researchers and policy makers.

Abstract

Assertive mental health outreach to homelesspersons, which operates under thejmmise that mental

illnessmust be understoodand treatedwithin the individual's social and economicenvironment,
jloints towards the goals if communi9'membershipand "citi<.enship"-a connectionto thelights,
rcsponsibiliti~s,roks,andresourcesthatSOCle9'qjfersthroughpublicandsocialinstitutiollsand
il!fonnal "associatiollallifc"-.fOr homelessjJCrS011.f.yVe argile that the concept if citizellshijl iJ
a rwjitl framework.fOr approaching thesegoals. We review the jmilCljlles if assertive mental

health olltreachand relevantaspectsqf contemporaryciti<.ellShiptheol)';presenta case example
qf outreachkading to a "citi<.ellShipprqject"; and discussthepotential benefitsandpitfalls qf a
citizenshipji'01n~work, including strategi~sand recommClldations.fOrprogram administrators,
researchersandjJOlicymakers.
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Assertive Mental Health Outreach

IVIany homeless individuals avoid contact with mental health professionals
because of previous negative contacts with mental health clinics (Segal el al.
(977)or clil1icultygaining access to care (Koe~el 1992).l\£anydeny their mental
illness. In addition, ollice-based clinics oilen discharge as "non-compliant"
those individuals, including homeless persons, who come into the ollice occa-
sionally but fail to show up for regularly scheduled appo.intments. In the
early Ig80s some urban mental health clinics, building in part on the Assert-
ive Community Trealment (ACT) model or care (or ineli\'iduals who had
been clischaq~ed Ij'OII1state psychiatric hospi.tals but were clitlinllt to manage
in the community (Dennis and 1\lonahan 199(5),began to provide asscrlin'
mental health outreach to these individuals.

The workplace of mental health outreach workers (workers) spam relath'dy
tame shelters and soup kitchens and rclati\'Cly unknown streets and highway
bridges. \Vorkers meet potential clients where the)' arc. both geographically
and existentially (Cohen and I\Jarcos 1992; Lamb rt al. 1992). They h.1\'e a
healthy respect Ii))'dients' strengths as survi\"\II'sor homdessness (Ridgway
19BB;Chall-tz 1992; Martin 199°; Vaccaro /'t Ill. 1992).They elo not insist, at

Introduction

Two related arguments provide the rationale for the conceptual framework
of citizenship we discuss in this article. The first is that assertive mental
health outreach to homeless persons leads, implicitly if not always in prac-
tice, to the challenge ofIinking these individuals to their commuuities aud to
society as a whole. The second is that the passage from exclusion to inclusion,
implied in the transition from the marginalized and stigmatized condition of
homelessness to the normative condition of having a home, requires the in-
volvement of community members and institutions in addition to that of social
service providers. Few policy and programmatic respouses to homelessness,
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least initially, that they accept mental health treatment, but help them to
obtain food, emergency shelter and clothing (Interagency Council on the
Homeless 1991).They slowly build trust with individuals in order to "engage"
or make a therapeutic connection with them and persuade them to accept
mental health treatment (Swayze 1992; Brickner 1992; Susser et at. 1990;
Morse et at. 1996). Because mentally ill homeless persons have multiplc
needs, workers must offer an array of other services such as substance abuse
treatme~t, medical care, housing, and help in obtaining a job or income
support. Homeless individuals, in turn, see workers not only as treatment
providers but as a home base and conduit to ongoing treatment and rehabil-
itation services (Cohen and Tsemberis 1991).

Daily presence on the streets educates workers to the effects of poverty
and homelessness on their clients' lives. Their witnessing of homelessness is a
profoundly unsettling experience for workers and generates in thcm a sClISe
of urgency to help. They fear that their failure to act may mean not only
untreated mental illness and a poor quality of life for their clients, but pos-
sibly their victimization on the streets, untreated physical illness, and even
death. In addition, the interdisciplinary nature of many homeless outreach
teams helps workers to maintain atlention to the social problems 0(' homeless
individuals within a dominant mental health framework.

Over time, workers must place their zeal for finding and engaging people
in the service of transferring them to continuing treatment and rehabilitation
services and into housing. These transitions involve expressive as well as
instrumental factors. Many homeless persons, including those with mClltal
illness, show a remarkable ability to survive a life on the streets and in shelters
and to develop supportive social networks. Their ability to adapt to homeless
life may prove unhelpful, though, once they are housed and social isolation
becomes a long-term problem for them. In addition to garnering sufficient
resources to make a transition from homelessness to stable housing, then,
homeless persons need to shed the stigma of homclessness and construct new
identities for themselves as housed persons and community members.

For workers, a relative blurring of staff-client boundaries that comes with
their work in the community (Cohen and Marcos 1992;Cohen and Tsemberis
1991;Martin 1990) and the multiple needs of mentally ill homeless persons
point toward, but generally stop short of, consideration of how or whether
their clients can attain full membership and citizenship in their communities
apart from their roles as clients or patients of mental health and other social
selvice agencies. Many homeless individuals may find that such programs
offer, in effect, a ticket to a new poverty niche, with substandard housing and
social isolation in place of emergency shelters and homeless companions
in misery, and second-class or "program" citizenship in place of the non-
citizenship of homelessness. Program citizenship may substitute for a loss of
work and social relationships, but it may also discourage individuals from
reconnecting with family and fi-iends and their own lost or unused main-
stream skills. Eventually, asJacqueline Wiseman observes, public institutions
can become the only source of mainstream social contact in the lives of many
marginal persons (Wiseman 1970). If programs that work with mentally ill
homeless persons may help these individuals to pass from the non-citizenship

status of homelessness to the marginal status of second-class citizenship,
only one's relationship, in both instrumcntal and expressive terms, to one's
community and the larger society can grant the effective status of first-class
citizenship (Rowe 1999).

Citizenship Theory: Some Relevant Themes

Citizenship is an clastic concept in contemporary social science and polit-
ical discourse. Janoski (1998) discusses two important theoretical traditions:
T. H, Marshall's developmental model of legal, political and social rights
that are balanced with taxes, military and other service obligations to the
state (1964); and the Tocquevillian/Durkheimian model of solidarity and
general exchange, represented in part by civic participation and volunteerism.
Janoski distinguishcs betwcen substantive citizenship, which conccrns the ways
in which stigmatized groups gain rights and recognition as citizens, and foroml
citizenship, which concerns the ways in which aliens become naturalized
citizens with attendant rights and obligations. He further distinguishes behveen
passive legal and social rights and obligations conferred upon members of
socicty, ami activc participiltioll in thc rights and obligatiol1$ of one's com-
munity, including political action and dissent. He notes the sim.ultaneous
process of expanding citizenship rights through social movements to include
groups that have previously been excluded from participation in civic and
political activities, and restricting citizenship through state acts l'egarding
legal entrancc requircments. Citizcnship, in Janoski's view, involvcs thc rela-
tionship between the state, which alone can give legal sanction to citizenship
norms, and the citizen; civil society, in contrast, provides the structures and
institutions that mediate between citizen and statc and the context within
which citizenship has meaning. Finally, Janoski describes four types of cit-
izenship rights: legal rights or liberties; political rights, including voting and
participation in the political process; social rights that support citizens' claims
to economic subsistcnce; and participation rights, involving individual and
group rights to participate in private decision making. In each category he
balances citizenship rights with corresponding obligations.

Bellah et at. (1996) fl'ame citizenship in relation to political participation at
three levels: the politics of commlmit)', whcre people reach moral consensus
in face-to-face interaction with their neighbors and local communities; the
politics of interest, which involve conflicts betwecn interest groups with oppos-
ing interests, !lnd in which politicians and political parties act as brokers
of those interests; and the politics of the nation, where politics is raised to
the level of statesmanship and where local interests, in theory, g1\'e way to
national goals and ideals, Bellah and his colleagues argue that an rullerican
culture of radical individualism favors an autonomous middle-class indi-
\ridualism that excludes others from full membership in society and fails to
come to terms wilh the pOWCl'of largc organizations and institutions. They
argue that we can enhance eflcctive citizenship by strengthening civic associ-
ation through voluntal)' organizations, religious bodies, the family, and other
institutions; through social movements in the American tradition of demo-
cratic reform that can check the power of govC'rnment and "administratin'
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