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ON THE EDGE 

A REPORT fOR 
CENTRECARE 

by Brld McGrath 
&. Kathleen Meagher 



AID.A¥' 

Up at 8, out before the 'Parkie' sees me, 

Wa iti ng at Heuston Station, 

ti ll <;oup ki tcheno; open, 

Kitchens open at 10, 

After lea and bread, 

walking around town all day, 

lill -l or 5, 

Back to soup ki lchen for d inner, 

wa lking around (agai n! I) until 10 o'clock, 

Soup Run, dr ink soup, back to Phoeni x Park, 

Sleep on bench, 

Wi sh you were here 1 

Blessed are the homeless, hopeless, hungry and helpless 

For We w ill inherillhi s ea rth! 

Oh Homeless People, be on the Alert. 

Your Governmenl w ill Ireat us like D irt 

lesus was a homeless itinerant preacher 

and look how he changecllh is world . 

This is w hat being homeless means; 

C1n' l get a job w ithout an address 

Can' t get an address w ithout a job 

Ca lch 22 eh? 

(mIn-em· · 011 tht' fu~t' 

CenlreCMe. " project 01 CROSSCARE ,1Ild the Pro Cath",lr"l. "hirh is b"sed in Cathedral Street. \\as established in t980. It 
provides ~1 drop·in, iniormation and .ldvice <;ervic<.'. Thi~ cover~ a wide range oi person.11 services including inforrn cJ lion, 
.lchice, rplerr(ll Jnd support. Their m.lin objective is to provide a ho l i~tic person centred approach, which meets clients as 
individual .... In the words oi one client" in (entreC.!re I rind spact' and time Ih,1I is mine exd usiveJy: Jnd that to me, is some
thing precious"_ In the words of <:1I10ther client "O.'n treC.1rc is .1 lifeline for me. Th,lI1 k you for being there and for caring". 
They Jim to give people who dre socia lly excluded ,1 voin', Jrticulating their needs and opiniom. Jv1Jny of Ihc difticulties 
conlronti ng clien t ~ are re lated to isollllion, unemployment ,1 nd poverty. This report cannot hope to give a complete pi cture 
oi the speCial ser\ ice provided hy Ros,1leen Maguire (mci her staii at (entre(Jre. However we hope that it provides an insight 
into their work clnd the lives of thei r clients. 

Ovpr 2.500 dietlts (lv.1il of Cl'nt reCarr'.;; sl."rviccs clnnua ll\'. 
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--- -FOREWORD~ __________ ...... _ Department of Health 

"/ whispered 'Lei me be', 

lei me aileasl be Iheir wilness" 

b(ll she said "whal you have seen is beyond speed1, beyond 5011 

Nc No I j@(.3 I 
o 9 .I .... i998 

Sheff Mark 6)HH .' H v 
~ryJa'rR:i9Yfrormation Unit 

c . Un l . rl (Th~· k,~rney) 

The objedive of this research was a study on degrees of homelessness and health issues facing some of 

our clients and leading to an evaluation of our own services. We wanted to compile a profile of clients 

and their needs with a view to establi sh ing a baseline of their present living conditions. The research 

was carri ed out June - August 1997 in the prem ises of CentreCare and also at the 'accommodation' of 

some of our clients . In total 56 clients were interviewed, 49 from the Drop-in side of our service, which 

is an information, advice, referral and support service and 7 clients from the counselling service. 

Notwithstanding this small sample, the issues which have presented from the research highlight the 

importance of accommodation to the qua li ty of peoples lives. Five case studies are included from dif

ferent perspectives. 

It is tragic to note that four of our interviewees have died at a very young age in the B months since the 

completion of this questionnaire. 

The degree of homelessness was one of the major issues in this report as many people were not living 

in adequate accommodation. Many of them did not have security of tenure and very few had an under

standing of what this term meant. For many there was an assumption that if they were in local author

ity accommodation, that all their needs wou ld be met and that they would be, in their own words, 

"okay". Some stayed where they were because there was nothing else there or it took so much energy 

trying to get somewhere else. In this scenario many needed a friend or an agency such as CentreCare 

to accompany them. Difficulty in finding suitable accommodation can be traumatic. It involves going 

from place to place, particularly difficult when one has chi ldren or poor health. Living in Bed & 

Breakfast, or hostel accommodation is also difficult when one has to be out on the streets all day, with 

few resources in place where one can stay safe and warm. 

Very few of our clients considered that they were in good health. It is obv ious from the results of the 

questionnaire that there is an under-reporting of health issues and that for many with chron ic poor health 

it is an ongoing issue; people cope, accept and live w ith it. 

The interviewer did note from the questi onnaire that there was an element of distrust, some questions 

were answered more honestly than others. Cl ients were prepared to answer questions once they were 

not identified and were assured that the results were for research purposes on ly. Even so we wou ld con

sider there was an under-reporting of alcohol and drug consumption levels. 

For many, adequate nutrition was a" burger and chips" . There is a need for information campaigns in 

thi s area and an expansion of food centres to ensure the homeless get at least one adequate meal each 

day 



We did not find it su rprising that many use Accident and Emergency services for medica l treatment, par

ticu larly if they do not have a medical card. For many the fact of having a medical card was their li fe

line and without it they felt they would not have access to services. For some even accessing a med

ical card was a major issue as they were unable to read or write and needed help in filling out the form. 

In relat ion to an eva luation of our own services the report highlights that a number of our cl ients were 

using CentreCare on an on-going basis. They may have come with one problem but wou ld genera lly 

keep in touch w hen other problems presented for them. This proves that there is a need for mu lti

faceted services which are user-friendly i.e. no appointment needed; they can drop in . It is evident that 

people apprec iate this kind of service and come and use it again and again in times of difficulty. More 

men than women avail of the services of CentreCare. This is an interesting fact, conSidering most social 

service agencies are used by women. The agency could cons ider tak ing a more pro-active role i .e. 

expanding servi ces and offering more group work on the premises. We cannot expect people to move 

on, or take some control of their lives if thei r basic needs i.e. a roof over their head, regular meals and 

adequate heating facilities are not being met. These issues cha llenge all of us work ing w ith people li v

ing on the margins of our society. 

We would like to express our gratitude to the Homeless Initiative without whose fi nancial support the 

research could not have been undertaken . 

I would l ike to sincerely thank a number of people for be ing invo lved in this excellent piece of research. 

Brid McGrath for her comprehensive analysis and writing of up the data; our friend Kathleen Meagher 

for undertaking the interviews and for her commitment to this research project ; Eamonn Hunt of 

CROSSCARE for his energy, his input and very practi ca l support; Helen O 'Keefe for her cover drawing 

which depicts graphically the li fe stories behind the faces and to Ann Loughney for the cover design. 

Pats i McDonnell and Ann Loughney for their valued computer sk ill s and typesetting and the Board of 

Management of CentreCare for their support and involvement. This piece of research shows how impor

tant the work of CentreCare is and I would like to thank staff both past and present whose unselfish com

mitment has made this work possible. Finally I thank our cl ients who so willingly gave their time in 

answering questionnaires and who gave us a glimpse of their li ves "On the Edge". 

ROSALEEN MAGUIRE 

Director 
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INTRODUCTION 

This research sought to examine the extent to which clients faced difficulties relating to housing, includ

ing accessing suitab le accommodat ion, problems in moving into housing, its quality in terms of ameni

ties and standards, the level of clients' knowledge of their legal rights in relation to their accommoda

tion and the impact of their housing on the other aspects of their lives chiefly their physical health. 

CentreCare also wanted to learn more about its cli ents' pathways into and out of homelessness or unsta

ble accommodation. 

The methodology cons isted of structured interviews based on a questionnaire and a small number of 

case studies of clients in different accommodation types. The questionnaire included both open and 

closed questions and also left room for client 's comments; while the interviews concentrated on answer

ing the questions, comments were recorded and used in the analysis. Clients were assured of anonymi

ty and confidentiality, including their right to read the completed research. 

56 clients were selected, from a cross-section of different housing types -local authority and private sec

tor tenants, homeless people, owner occupiers, people li ving with family members and res idents of 

N.A.B.C.O. / Social housing units and bed and breakfasts. Of the 56 clients, 54% were male and 46% 

were female. As the sample was relatively small, it was possible to ask detailed questions about clients' 

hous ing and their lives. 

A draft questionnaire was piloted in July 1997 and the revised questionnaire was administered in July 

and August 1997. The case studies were compiled in August 1997. The analysis was completed in April 

1998. The question naires were administered by Kathleen Meagher, who already knew many of the 

clients and who was trusted by them. Kathleen also completed the case studies. 

The report presents the findings of the research under the headings of a Client Profile, their 

Accommodat ion and their Health. Tables, the questionnaire and a brief bibliography are included in 

the appendix. Case studi es and recommendations for cha nge, directed to local authorities, health 

boards and CentreCare, are also included. I have provided a summary of my findings at the beginning 

of the report. 

AUTHOR'S ACKNOWLEDGMENTS 

I would like to thank - CentreCare for inviting me to work with them on thi s report: Rosaleen Maguire 

and Kath leen Meagher for their va luable and constructive comments on drafts of the report ; Eamonn 

Hunt and Ann Loughney of CROSSCARE for their assistance in the report's production ; The Library of 

the Department of Hea lth and Children for providing literature for the study. 

Brid McGrath. B.A.Mod, M.UII, D.US. 
Brid is a social researcher, trainer and information consultanl. 

She is the author of reports on social affairs in Ireland and papers and 
anlc/e on information in the voluntary sector. 

Brid has recently been JIVMded ,1 Ph.D. from Trinity College, Dublin. 
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The research found that CentreCare clients are 

• alone: more than half are single and have never married; over 92% of homeless people and 
private rented tenants live with no adu lt partner. 

• young; just over half are aged between 25 and 44; 

• poor; 77% are on the most basic social welfare allowances; 50% went without food within 
the past fortnight because of lack of money; 

• poorly educated: 44% have literacy problems, including 71% of homeless people, almost half 
the private rented sector and a third of local authority tenants; 

• mobile; 42% had li ved abroad; 50% of the private rented tenants lived in their present 
accommodation for less than a year; only 29% lived there for more than two yea rs ; 

• vulnerable: 59% of all respondents and 73% of the women experience personal violence; 

• unhealthy: 50% have a chronic illness, 36% consider their health to be " poor" including 50% 
of homeless people and those in B&B's; 43% have taken prescribed drugs w ith in the previous 
24 hours; 71 % have unmet hea lth needs, half needing dental treatmen t; 71 % smoke; 29% of 
homeless people consume signi ficant levels of alcohol ; 

• unhappy: excluding owner occupiers, 61 % show significant mental distress; 

• "clean"; 93% claimed not to use drugs; 

The research found that clients experience 

• very poor quality accommodation; excluding owner-occupiers, the majority have no heating, 
their own bathroom or phone; significant minorities do not have hot and cold wa ter or cook
ing faci lities; 14% of private rented tenants have no cooking facilities, 21 % each do not have 
hot and cold water and heating, 93% have no telephone. 

• extreme difficulty in finding suitable accommodation; within the previous 3 months, 21 % of 
private sector tenants have slept rough and l ived in B&B's, hostels and private rented accom
modation; excl uding owner-occupiers, 37% of the respondents have li ved in at least three dif
ferent places within the previous 12 months. 

• unsuitable accommodation; 62% are dissatisfied with their present accommodation, and 55% 
consider their homes unsuitable for their present needs; 66% of respondents definitely want to 
move. 

• problems in moving into their accommodation are faced by 82%; 72% of these have more 
than one problem; 75% have looked for help; 93% anti cipated problems in moving to new 
accommodation, 69% expecting more than one problem. 

- 2 -
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They also 

• have little or no knowledge of their rights. Only 12% understood the meaning of "security of 
tenure", and on ly 30% have rent books; 86% of private sector cl ients do not know what 
agreement they have with their landlord and 79% do not have a rent-book; 

• find state services buracratic and unlikely to assist them or do not get the ass istance they 
need. 47% of homeless people do not have a medical ca rd; 71 % of them use hospital ser
vices, compared to 57% using G.P. 'so 

• 3 -



TYPES OF DWELLING 
Fifty-s ix questionnaires were completed, 30 by 
male clients and 26 by fema le clients. The 
clients covered the full range of accommodation 
types. 15 (27%) lived in loca l au thority units, 14 
(25%) were homeless and an equal number 
were in private rented accommodation, 5 (8%) 
were owner occupiers, 4 (7%) lived w ith a fam
i ly member and 2 (4%) each were in a 
N.A.B.C.O. (National Assoc iation of Building 
Co-operative Organisations) / social housing and 
B&B's. 

There was some overl ap between categori es : 
e.g. some local authority dwellers li ved w ith par
ents or siblings who were the named tenant, 
some of those l iving w ith family members were 
effectively homeless and a private sector tenant 
rented a room in a relative's house. 

Table 1.1 Types of Dwellings 
Dwelling Type % of Clients 
Local Authority Housing 27% 
No Fixed Abode(Homeless) 25% 
Private Rented Accommodation 25% 
Owner Occupier 8% 
Living with Family member 7% 
Bed & Breakfast 4% 
N.A.B.C.O/Social Housing 4% 
N=56 

GENDER DIFFERENCES 
Women were tw ice as likely as men to be living 
in loca l authority units, men were overwhelm
ingly more likely to be homeless or living w ith 
relati ves: four times as many women as men 
were owner-occupiers; the mo t even spread 
was to be found among private rented tenants 
and those in B&B's. 

Table 1.2 Types of Dwellings by Gender 
Dwelling Type Female Male 
Local Authority Housing 66% 34% 
No Fixed Abode(Homeless) 14% 86% 
Private Rented Accommodation 57% 43% 
Owner Occupier 80% 20% 
Living with Family member 25% 75% 
Bed & Breakfast 50% 50% 
N.A.B.C.O/Social Housing 
N=56 

0% 100% 
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LOCATION OF DWELLINGS 
59% of the respondents l ived in the inner city, an 
understandable bias, given CentreCare's loca
tion. This incl udes all of those class ified as 
homeless who, although they could not be tech
nica lly described as liv ing in the inner ci ty, tend
ed to gravitate to the ci ty centre. 14% each were 
from the north and south sides of the ci ty. Four 
owner-occupiers I ived on the northside and one 
on the southside. Over half the private sector 
tenants li ved in the inner ci ty, none on the north
side, equal numbers on the southside and Dun 
Laoghaire/Rathdown and one each in Fi ngal and 
outside Dubl in. All the local authority tenants 
l ived within Dubli n Corporation's area, 60% in 
the inner city and 20% each on the northside 
and southside. Both N.A.B.C.O . tenants lived in 
the inner city. 

Table 1.3 
Location 
Inner City 

Locations of Dwellings 

Northside 
Southside 
Fingal 
West Dublin 
Dun Laoghaire/Rathdown 
Outs ide Dublin 
N=56 

MARITAL STATE 

% of Clients 
59% 
14% 
14% 
2% 
0% 
4% 
7% 

Almost 50% of the respondents were single and 
had never married. Just over 10% were wid
owed, 18% were separated or divorced, 5% 
were cohabiting and 4% were lone parents. lust 
14% were married. lust under one fifth . were l iv
ing with a partner, whether married or co-habit
in&. Where there was overlap between these cat
egori es, (e.g. be ing separated and cohab iting or 
a lone parent), respondents were class ified by 
their present state. There may have been some 
level of under-reporting of cohabiting by cli ents 
fearful of the effect an admission might have on 
their entitlements. 

Table 1.4 Marital State 
Marital State 
Single 
Married 
Widowed 
Separated/Divorced 
Lone Parents 
Co-Habiting 

N=56 

% of Clients 
48% 
14% 
11 % 
18% 
4% 
5% 



The highest leve l of single people is to be found 
among the homeless. 93% of the homeless peo
pjg had no adult partner: 71 % had never mar
ried, 22% were separated and one (7%) was co
habiting; separation was a cause of homeless
ness for some. 

The lowest level of single people was to be 
found among local authority tenants, just over a 
quarter of whom had never married; single peo
ple are not a priority group for loca l authority 
housing. The highest proportions of married peo
ple were among N.A.B.C.O. tenants (50%, but 
out of a very small sample), owner-occupiers 
(40%) and Corporation tenants (27%). 

The highest proportions of separated people are 
in the B&B (50%), private rented tenants (29%) 
and homeless people, fo llowed by loca l author
ity tenants (13%). Half of those living w ith fami
ly members were widowed. 

These figures indicate a serious level of potential 

loneliness and isolation among al l categories, 
especially homeless people and private rented 
sector tenants, 93% of whom lived without an 
adult partner. 

A more detailed breakdown of cli ents marital 
state is set out in Table 1 a in the Appendices. 

AGE 
Just over half of the respondents were aged 
between 25 and 44, over a quarter were aged 
45-65, 14% were under 24 and 9% were over 
65. There were no homeless people aged over 
65. 

Table 1.5 Age profile of Clients 
Age Profile % of Clients 

15 -24 14% 
25-44 51 % 
45 - 64 26% 

65+ 9% 
N=56 
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CHILDREN 
Eleven respondents lived with dependent ch il
dren. A number of others also had ch ildren who 
did not li ve w ith them becau e they were grown 
up, l ived with their other parent or were in care. 
33% of the loca l authority tenants had depen
dent children living with them, a total of 15 chil
dren between the five famil ies. Two of the home
less people had three dependent children, as 
had two private sector tenants, one N.A.B.C.O. 
tenant and an owner-occupier. 

INCOME LEVELS 
Respondents were asked about their household's 
weekly income, but the answers are imprec ise 
and many may also not have been fully frank 
about their sources or level of income. Their 
answers are presented as they were given and 
they indicate a general level of income. A more 
detailed breakdown of clients' income levels is 
set out in Table 1.b in the Appendices. 

Table 1,6 Income Levels 
Source of Income % of Clients 
Unemployment assistance 48% 
Unemployment benefit 4% 
Lone Parent allowance 9% 
Disability Benefit 9% 
Contrib. Old Age Pension 0% 
Non - Contrib. Old Age Pension 7% 
Other 21 % 
Nothing 
N=56 

2% 

The majority of respondents were dependent on 
social welfare for their income. 77% were on the 
most basic social welfare allowances of unem
ployment assistance, unemployment benefit, 
lone parent allowance, disability benefit, old age 
non-contributory pension or prisoner's spouse's 
allowance. 21 % received other income, includ
ing fami ly money, maintenance, salaries and a 
w idow's pension. The number receiving the 
non-contributory old age pension ind icates that 
those of retirement age had been in poor cir
cumstances throughout their working lives. 



Those most likely to experience poverty include 
the long-term unemployed, families with two or 
more children where the head of the household 
is unemployed or a single parent, or the dis
ab led. Most of these respondents were either li v
ing in poverty or were at serious risk of poverty. 

32 respondents (homeless people, private sector, 
B&B and N.A.B.C.O. residents) might qualify for 
rent allowance, but only one quarter of these 
stated that they received it. This may be partly 
due to a misunderstanding about its nature: ten
ants only considered the cost of the accommo
dation to them, disregarding the rent allowance. 

A fixed address is needed to claim rent 
allowance; so most homeless people cannot 
receive it. 

LITERACY / ILLITERACY 
44% of the respondents had literacy problems, 
fi ll ing in forms, reading or understanding word
ings, compared to 56% who had not and to a 
national average of 25%· Social housing resi
dents and owner-occupiers were least likely to 
experience problems. 71 % of homeless people 
had difficulties in reading, writing and form fill
ing, as had almost half the private rented sector 
and a third of Corporation tenants. 

The problem was not merely reading and writ
ing, but specifica lly form fi lling. It is unsurprising 
that 16 of those who experienced problems 
moving into their present accommodation cited 
difficulties in completing forms and" anti cipat
ed similar problems in moving to new accom
modation. 

()O\ u"'Im nl \J/,lm.,1 '\ntl POI trH r.,lr tI v 

';\,IIJOf1t." dilr{( 191
,'" p.). 

\\, ',111 ~1 d 11. Rt )(Jrt t J th \tJ11I~r f Jf fria Jtl 11 J 

'h Int I1JlIon.lf \dt /1 L" r \ .... un 0.' l"'UItS II r Ir /.11 I 

In t tun ('ltl Jq'" 
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Table 1 ,7 Problems in reading. writing 
and form filling 

Dwelling Type Yes No 
Local Authority Housing 33% 66% 
No Fixed Abode(Homeless) 71% 29% 
Private Rented Accommodation 46% 54% 
Owner Occupier 0% 100% 
Living with Fami ly member 50% 50% 
Bed & Breakfast 50% 50% 
NABCO 0% 100% 
TOTAL 44% 56% 
N=55 

MOBILITY 
42% of the respondents had lived abroad, 
chiefly in the U.K.; one in the United States, 
another in Germany and Sweden. 

Table 1,8 Clients who had lived abroad 
Dwelling Type YES NO 
Local Authority Housing 27% 73% 
No Fixed Abode(Homeless) 50% 50% 
Private Rented Ace. 46% 54% 

Owner Occupier 0% 100% 
Living with Family member 75% 25% 
Bed & Breakfast 100% 0% 
NABCO 50% 50% 
TOTAL 42 % 58% 

N=55 

Owner-occupiers and local authority tenants 
were least l ikely to have li ved abroad. People in 
B&B's and those living with a family member 
were most likely to have lived abroad. Of those 
who were homeless, 50% had lived abroad at 
some time. It is unclear whether people had less 
stable accommodation because they had lived 
abroad, or were more likely to travel if they had 
no fi rm base. 

CLIENTS EXPERIENCE OF CRIME 
Respondents were asked if they had experienced 
violence in their present accommodation or near 
their present accommodation. 

For those who were homeless, present accom
modation meant hostels, or if they were living 
with friends, their homes. Respondents were 
also asked if they had experienced theft. 



- - , 
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Overall , 31 % of respondents had experienced 
violence or abuse in their home and 69% had 
not. None of those living w ith fami ly members, 
in social housing or owner occupiers, had expe
ri enced violence or abuse. Loca l authority ten
ants (5 1 %), B&B residents (50%) and homeless 
people (43%) were the least safe within their 
homes. 

Women were more li kely to experience violence 
than men. Si x of the 8 local authority tenants 
who had experienced violence in or near their 
homes were women. Three suffered abuse from 
men within their households, an ex-partner, 
brother (who was drunk at the time) and a son 
who was described as be ing on drugs. The other 
4 who specified the form of the abuse referred to 
"junkies" as its source and all cited verbal abuse 
and in one case banging on doors also. An older 
woman experienced verbal abuse and intimida
tion in and near her home. 

Table 1_9 Clients exv.erience of crime 
Dwelling In Home In Home Nearby Nearby 

Yes No Yes No 
Local Authority 57% 43% 60% 40% 
Homeless 46% 54% 71 % 29% 
Family 0% 100% 25% 75% 
NAB.c.O. 0% 100% 50% 50% 
Owner 0% 100% 25% 75% 
Private Rented 14% 86% 29% 71% 

B&B 50% 50% 50% 50% 
TOTAL 31% 69% 49% 51 % 

N=54 

71 % of homeless people experienced violence 
or abuse near their homes indicating the difficul
ty of I ife on the streets. 60% of local authority 
tenants had experienced violence and abuse 
compared to 29% of private rented sector ten
ants, although some of the latter indicated fear of 
violence. The local authority tenants included 
one who had been mugged, two who had prob
lems with neighbours, including bul lying of their 
children, a mother whose drugs-using son dam
aged her house and others who experienced 
intimidation and bullying. 

-7 -
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34% of respondents had experienced theft near 
their homes, including 64% of homeless people 
and 27% of local authority tenants, whose 
clothes and other possessions were stolen . 
Homeless people had been deprived of clothes, 
medical card, children 's allowance book and a 
walkman. One noted "that there was nothing 
left to steal", and three claimed to possess "only 
the clothes they were wearing", indicating that 
al l other possessions were lost or stolen. 

SOURCES OF SUPPORT 
It is clear that many of the clients relied on oth
ers for advice and support. It should be said that 
for some, particularly those who were homeless, 
friends and relatives provided help where possi
ble. But for others, who had no personal sup
port, caring agencies provided a lifeline. 75% 
had looked for help, mainly financ ial and emo
tional , in moving to the ir present accommoda
tion. 73% of local authority tenants had looked 
for help. The most usual source of requested 
help was the communi ty welfare officer (62%)' 
followed by 58% who turned to CentreCare, 
18% to family members, 12% to the Society of 
St. Vincent de Paul and 8% to other sources. 

Many looked for help from more than one 
source, generally to CentreCare and the c.W.O. 
One woman with five chi ldren, who used the 51. 
Vincent de Paul , CentreCare and the Community 
Welfare Officer, noted that she was "on V de P's 
weekly list - emergencies to Cen treCare". 
Another sought help from his TD. and the 
Corporation social worker. 

All but one of the homeless people sought help, 
many from more than one source, generally 
CentreCare and the C.W.O.; other sources of 
help were the probation and welfare service (the 
client was leaving pri on), Charles St. (Eastern 
Health Board's homelessness service) and a 
friend. The fact that they were sti ll homeless 
indicates that they did not receive adequate 
help. 



CENTRECARE'S SERVICE 
Throughout its development, CentreCare has 
been aware of the necessity to be flexible in its 
approach to its cI ient's needs. It is clear that 
many of the client's, though often presenting 
with a specific requirement, required a wide 
range of services. By far the most popular ser
vice was social work, used by 74% of clients, 
followed by support, for 62% of the respondents. 
42% used the information service and roughly 
one fifth used the counsell ing or referra l ser
vices. Clients' personal circumstances naturally 
dictate their requ irements; all the homeless peo
ple avai led of the social work service, as did al l 
of those in B&B accommodation. A fu ll break
down of client's use of the service is set out in 
Table 1 c of the Appendices. 

Clients were asked for their suggestions regard
ing improving the service. Their response 
included areas such as privacy for meetings with 
clients, better waiting fac ilities, to be dealt w ith 
by one person only and to have the same person 
meeting them each time they called . 

It is significant that so many of the clients use 
several CentreCare services indicating the va lue 
of a multi- faceted approach. 

Others only availed of one service - for example, 
the four people in private rented accommoda
tion who used the counselling service alone. 
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CONCLUSION 
The majority of the clients lived in the greater 
city centre area though it should be noted that 
some travel led from Dun Laoghaire I Rathdown 
to avail of the services. Perhaps the most strik
ing aspect of the profi le was the relationsh ip 
between stable accommodation and personal 
relationships. Of those who were homeless 92% 
were alone. The age profi Ie of the cI ients 
showed that individua ls from all age groups used 
CentreCare services, however the majority were 
under 44. 

Not surprisingly the vast majority of the cl ients 
were in receipt of some type of Social Welfare 
allowance. Almost half had l iteracy problems. 
This was identified in terms of problems associ
ated with form fil l ing. However, literacy prob
lems also have significant and serious conse
quences for clients who are seeking to access a 
w ide range of services including accommoda
tion, medical card, social welfare allowances, 
etc. 

The fact that many of the cI ients have travelled 
abroad cou ld not necessar ily be associated with 
lack of stable accommodation. However, it is 
clear that those with no permanent accommoda
tion were more l ikely to move in and out of the 
country. 

It was heartening to note that so many appreci
ated the services of CentreCare and view it as a 
lifeline. This is clearly indicated by the regu lar 
continual contact and wil lingness of clients to 
offer suggestions and become involved in the 
improvement of the service. 

The profile pa inted by these responses is that 
about 60% of the clients are in unstable accom
modation, (homeless people, private sector ten
ants and those in B&B's). Many are l iving in 
poverty and experiencing potentially serious lev
els of personal lonel iness and isolation. They 
have other significant problems, including poor 
l iteracy ski lls and a significant number of the 
women have experienced personal violence. 
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SECTION TWO ~ ACCOMOOA nON 

PREVIOUS ACCOMMODATION 
Respondents had experienced a vari ety of 
accommodation types within the previous year. 
Many pri vate rented sector tenants had li ved in 
B&B's, in hostels and slept rough, three having 
endured al l of these and private rented accom
modation within the previous three months. A 
detailed breakdown of the response to thi s ques
tion is set out in Tab le 2a in the Appendices. 

71 % of homeless people, 14% of private rented 
sector tenants and 50% B&B residents had slept 
rough. 14% of homeless people had li ved in pri
vate rented accommodation and 36% in B&B's. 
Other recent res idences I isted by homeless peo
ple included prison (2) and other peoples' floors 
(6, including a traveller who specified "other 
people's caravans"). A casual hostel resident 
w ith alcohol problems also li ved with his sister 
or slept rough "when he has to. " 43% of private 
rented sector tenants had lived in hostels. Other 
accommodation types cited by private rented 
sector tenants included sheltered accommoda
tion and friends' floors. 19 respondents, all 
homeless (12), private sector tenants (6) or B&B 
residents (1) had had more than one dwelling 
type other than their present accommodation 
w ithin the previous year. 

Excluding owner-occupiers, 37% of the respon
dents had lived in at least three different places 
w ithin the previous 12 months. One young 
woman returned to her family's Corporation 
dwelling, ceasing to be a homeowner, because 
of physical violence. One private rented sector 
tenant left home because of her father - it was 
"too violent for her to stay. " Six others left for 
reasons assoc iated with the dwelling: two 
premises were in very bad repai r, one actuall y 
being condemned, another land lord wanted the 
res idence for his own family and one left 
because of the cost. Two others left for personal 
reasons, depression and unemployment (and, 
presumably, consequent inabi lity to afford the 
rent). 

Two of those li ving with their famil ies left their 
previous homes because of w idowhood and 
ageing; one described his life "falling apart" after 
his wife died. Other reasons were wanting a 
house, rather than an inner city flat, and one a 
broken re lationsh ip w ith a barring order. One 
B&B res ident lost a loca l authority flat through 
accusations relating to drugs; the other left home 
because of family problems. 
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Table 2.1 Length of time in previous 
accommodation 

Length of Time % of Clients 
Less than 3 months 11 % 
3 - 6 months 
6 - 12 months 

1 -2 years 
2 - 5 years 
5 - 10 years 

10+ years 
N=53 

8% 
8% 
15% 

13% 
7% 

38% 

50% of the homeless people had I ived for more 

than five years in their previous accommodation , 

including family homes. Six of the private rent

ed sector tenants had lived in their prev ious 

accommodation for less than a year. A detailed 

breakdown of the response to this question is set 

out in Table 2b of the Appendices. 

MEANS OF FINDING ACCOMMODATION 
Eleven local authority tenants found their homes 

through the Corporation. A young woman with a 

child became the official tenant on her mother's 

death, another credited a friend and one found 

her two-bedroom home "through {the! social 
worker and Crumlin's Children 's Hospital. " 
One N.A.B.C.O. resident cited his wife's family 

as the source of his accommodation and the 

other cited both the Corporation and a friend. 

The chief sources for private sector tenants are 

personal contacts through friends and adverti se

ments in papers. magazines and shop w indows. 

Other sources included a letting agency, 

CentreCare, "herself" and "she found it herself 
by looking for it. " One jointly credited a friend 

and the evening papers. Homeless people had a 

va ri ety of contacts for their accommodation, if 

they had any. Three cited the health board, and 

other sources were "Charles 5t. and friends ", 
"York House recommended him as he was there 
for 10 years" and "friends / E.H.B. / Doctors" " 
and one woman's "friend took her in. " Others 

had no accommodation: "since leaving caravan, 
no fixed accommodation" "don't have any'~ 

"easy to live a lie down in this weather" and "on 
the streets - can't handle it at times. " 



PROBLEMS IN MOVING INTO PRESENT 
ACCOMMODATION 
84% of respondents experienced problems in 
moving into their accommodation, only 16% (all 
the owner-occupiers, four local authority tenants 
and one resident of a B&B) experiencing none. 
A detailed breakdown of the responses to this 
question is set out in Table 2c in the Appendices. 

Table 2.2 Problems moving into 
accommodation 

Dwelling Type Yes No 
Local Authority 73% 27% 
Homeless 100% 0% 
Family 100% 0% 
N.A.B.C.O. 100% 0% 
Owner 0% 100% 
Private Rented 100% 0% 
B&B 50% 50% 
TOTAL 81 % 19% 
N=56 

Over 50% had difficulty in finding suitable 
accommodation, these included 57% of private 
rented sector, as did 50% of B&B residents and 
40% of local authority tenants. Finding or pay
ing for furniture was the next most common 
problem, with roughly 36% experiencing this as 
a difficulty. Isolation was a problem for 33% 
and form-filling for 29%. The deposit and mov
ing costs each presented problems for 22%. 

64% of private sector tenants had difficulty find
ing the deposit and 29% had problems with the 
first month 's rent; none of the other categories 
had problems with the rent. Private rented sector 
tenants ci ted lack of furniture as the most signif
icant problem (71 %), form filling (50%), and 
moving costs (43%). A significant number of 
those in private rented sector accommodation 
(36%) also cited isolation as a serious problem. 

The biggest problem for local authority tenants 
was isolation, 53% cla iming this as a difficulty, 
fo llowed by those who found it difficult to locate 
suitable accommodation or furniture. Homeless 
people overwhelmingly cited the difficulty of 
locating suitable housing, 29% cited lack of fur
niture and form filling, followed by isolation, 
moving costs and the deposit. 
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Others experienced psychological difficu lties in 
moving. A single man in social housing noted 
the difficulty of getting people to understand that 
"/ am clued in". The married man in social 
housing cited all the meetings before moving in: 
"having others vet him ". 

60% of the respondents who experienced diffi
culties claimed to have more than one problem. 
Local authority tenants cited other problems: 
"un-supportive environment" and having to 
leave family when moving. 

TIME IN PRESENT ACCOMMODATION 
Unsurprisingly, homeless people have a pattern 
of unstable accommodation, half being in their 
present accommodation (or lack of accommoda
tion) for less than three months, and another 
three for between three and six months. One 
was homeless for between one and two years 
and two were in their present hostel for between 
two and five years, one having moved to his per
manent hostel from another, in which he had 
I ived for 10 years. 

One man lived in a permanent hostel, 8 in casu
al hostels and the other five had a variety of 
arrangements, one living in a B&B, two sleeping 
rough, another "lives at home at times but 
prefers the street" and one shared a friend's small 
flat. All but the latter were men; the woman stay
ing with her friend had two young children. 

Two of the 8 casua l hostel dwellers were home
less for more than one year and four for less than 
three months. One other lived in casual hostels 
for between three and six months and the eighth 
person did not answer this question. Six of the 8 
were single men; both women were homeless 
for less than 6 months, one being single and 
aged under 24, the other was aged 45-64 and 
separated. 

Half of the private rented tenants lived in their 
present accommodation for less than a year. 
Only 4 (29%). lived there for more than two 
years, compared to only one of the local author
ity tenants: all the other Corporation tenants had 
lived in their present homes for more than two 
years. 60% of the owner-occupiers had lived in 
their homes for 15 years or more. 



AMENITIES IN PRESENT 
ACCOMMODATION 
Respondents were asked to detail amenities 
available to them in their accommodation, or in 
the case of homeless people, which is available 
to them in hostels or in friends' accommodation 
where they were li ving. Of the respondents, 
35% did not have cooking facilities, 49% did not 
have their own bathroom, 55% had no heating, 
29% did not have hot and cold water; and 76% 
did not have access to a telephone. A detailed 
breakdown of the response to this question is set 
out in Table 2d in the Appendices. 

Table 2.3 Amenities in Present Accommodation 
Amenities Yes No 
Separate Kitchen 56% 44% 
Own bathroom 51% 49% 
Cooking faci li ties 65% 35% 
Fridge 62% 38% 
Wash ing machine 53% 47% 
Hot & Cold water 71% 29% 
Phone 24% 76% 
Heating 45% 55% 
Shower 62% 38% 
8ath 36% 64% 
N=55 

14% of private rented tenants had no cook ing 
facilities, 21 % did not have hot and cold water; 
93% had no telephone and 7% had no bath
room or shower. 

SAFETY 
Of the respondents, 70% described their present 
accommodation as dry and damp free, well 
maintained and with safe wiring and appliances. 
All of those in social housing and B&B's and 
87% of local authority tenants regarded their 
present accommodation as safe under these 
headings. However, 43% of private rented ten
ants described their present accommodation as 
damp; equal numbers had unsafe wiring whilst 
43% rated their present accommodation as in 
good repair. 63% of respondents described their 
appliances as safe. 

SECURITY OF TENURE / RENT BOOKS 
Excluding owner-occupiers to whom questions 
relating to security of tenure and rent books do 
not appl y, on ly 12% of respondents understood 
the meaning of "security of tenure", and only 
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31 % had rent books. A detai led response to 
these questions is set out in Table 2e in the 
Appendices. 

Only 14% of local authority tenants claimed to 
understand the term "security of tenure'~ 50% 
did not know that they had an agreement with 
their landlords, 60% did not know what notice 
they would have to give or get before moving, 
and 43% did not appear to have rent books or 
receipts. 

Table 2.4 Clients having rent booles 
Dwelling Type Yes No 
Local Authority 57% 43% 
Homeless 7% 93% 
Family 25% 75% 
N.A.8.C.O. 100% 0% 
Owner d.n.a. d.n.a. 
Private Rented 21% 79% 
B&B d.n .a . d.n.a. 
TOTAL 33% 67% 
N=56 

Those that knew they had an agreement were 
unsure of its provisions, several noting that it was 
the "usual one" and some adding "don't know 
what it says"; "not sure what it says"; "has no 
idea what's involved"; "list of conditions to ful
fil"; "anti-social behaviour can lead to eviction" 
and "no arrears or you won't be re-housed". 

86% of private rented sector clients did not 
know what agreement they had w ith their land
lord and 79% did not have a rent-book. None of 
those living with friends or fami ly members had 
any agreements or contracts, although all paid 
rent, ranging from 10% to 48% of their week ly 
incomes. They noted the insecurity of their posi
tion: a young single man noted that if he behaves 
himself, he can stay at home, and a widow who 
would like to move because of tension with her 
in-laws had no option but to stay. 

The majority of respondents had little or no 
knowledge of their lega l position. Clients low 
literacy levels clearly exacerbate this problem; 
those with the greatest I iteracy problems (private 
rented tenants, B&B res idents and homeless peo
ple) also had the least knowledge of their lega l 
rights. 



SATISFACTION WITH PRESENT 
ACCOMMODATION 
Overall, 62% of all respondents were dissatisfied 
with their accommodation, on ly 25% were very 
satisfied and a further 13% fai rl y satisfied. Of 
private rented tenants, 61 % were dissatisfied to 
some degree, with 43% very dissatisfied. Both 

N.A.B.C.O. tenants were very satisfied, al though 
the married man noted that while his wife l ikes 
it and it suits the 3 young children, he finds it 

hard to manage the stairs, which he described as 

"narrow and dangerous". 40% of loca l authority 
tenants were very dissatisfied and a further 40% 

very satisfied, 7% fairly satisfied and 13% fa irl y 

dissat isfied. 

SUITABLE FOR PRESENT NEEDS 
AND CHILDREN 
More than 50% of the respondents were dissatis

fied with their accommodation and had sign ifi
cant reservations about its suitability for them

selves and thei r children. Overall , 44% of the 

respondents considered their homes to be suit

able for their present needs, 36% considered 

them su itab le for chi ldren to live in and 57% 
thought them suitable for children to visit. 

Table 2.5 Suitable for present needs 
& children 

Dwelling Sui/able Children 
/0 live 

Local Authority 57% 60% 
Homeless 7% 14% 

Family 50% 25% 

N.A.B.C.O. 100% 50% 

Owner 100% 100% 

Private Rented 50% 7% 
B&B 0% 50% 
TOTAL 44% 36% 
N=56 

Children 
/0 visit 

86% 
14% 

75% 

100% 
100% 

50% 

50% 
57% 

Those w ho cons idered thei r accommodation 
most suitable were the owner-occupiers and 
NABCO tenants (100%) and loca l au thority ten
ants (53%) . Local authority tenants showed 
some ambivalence, chiefly about the roughness 
of the areas for their chi ldren, but also for them
selves. A lone parent found her accommodation 
in good condition and large enough for her fam
il y, but unsuitable because it was in a rough 
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area: "I worry about the children getting into 
trouble. " Another young mother with four chil
dren aged under 7 moved into a one bed roomed 
flat after 1 0 months in a hostel where she had 
been robbed of her personal possessions and 
had been worried by li ving where there were 
drugs. A separated woman found her well-main
tained one-bed roomed flat very stressfu l to l ive 
for a woman on her own and described her situ
ation: "I was housed by the Local Authority in a 
block of flats. I was glad to take anywhere at the 
time because I couldn't afford a private flat so I 
was desperate. But the flats are full of problems 
& people with problems; psychiatric, alcohol, 
drugs, fami ly problems and I am finding it diffi
cult to cope. There is always someone at my 
door. I j ust want a little place that's quiet and 
where I can get a little bit of peace" . 

50% of private rented tenants found their present 
accommodation su itab le for thei r needs. An 
older sing le man w ho had li ved in a dry, safe and 
well -maintained bedsit for more than 5 years, 
noted that it was just one bedroom for every
thing, "but there's nothing else for older people 
- and I'm lucky to have it" . He has no agree
ment with his landlord, and was described as an 
old man w ithout protection, depending on the 
goodwill of the landlord who also seems to be 
elderly. 

Those who claimed that their accommodation 
was unsuitable had a range of reasons for this, 
including lack of privacy, size and general com
fort, no decent roof, wiring and heating, too 
small , no heating, and young child ren who ca n
not go ou t to play. 

While many were childless or did not have their 
children li ving w ith them, the unsu itability of 
their present accommodation posed significant 
problems for others. For example the homeless 
separated mother wi th two chi ldren aged 2 and 
5 had been staying in a friend's one-bed roomed 
fl at for between three and six months since she 
returned from England. The effect of li ving w ith 
so many people in such cramped accommoda
tion, depending on her friend's generosity was 
clearly telling on her physical and mental hea lth . 
The separated mother w hose chi ldren were in 
care and who was living in a B&B would like to 
have a place to settle. Her unsuitable accom
modation would not improve her prospects of 
achieving closer contact w ith her chi ldren . 



WOULD YOU LIKE TO MOVE TO 
DIFfERENT ACCOMMODATION? 
66% of respondents definitely wanted to move, 
14% definitely did not want to and the balance 
were unsure. 79% of private sector tenants def
initely wanted to move, while 2 others expressed 
some interest in moving. All of those living with 
family members expressed an interest in moving. 
53% of local authority tenants definitely wanted 
to move, 27% clearly wanted to stay. Despite 
their high levels of dissatisfaction, clients were 
ambivalent about moving, largely because of 
anticipated difficulties. 

INCLUSION ON THE HOUSING LIST 
Two thirds of the local authority tenants were on 
the housing li st, for transfer to more suitable 
accommodation . 

One of the two B&B res idents was on the hous
ing list; one noted that she was "blacklisted" by 
Dublin Corporation but had recently put her 
name on the li st of another local authority. The 
single young man was not on the housing list, 
despite living in B&B's for more than 6 months. 

Half of the homeless people were on the hous
ing list, for periods ranging from 3 weeks to five 
years. One person did not answer this question 
and a single male aged 25-44 noted that he had 
been on the I ist "for years - looking for support
ive type housing. " 

The young single man who had only been on it 
for 3 weeks had been "put on it before leaving 
prison"; another young single man claimed to 
have been removed from the list while in prison, 
despite having been on it for 15 years. 

57% (four men and four women) of the private 
sector tenants were on the housing list for peri
ods from one year (a traveller, returned from 
England, a single young woman and a single 
man aged 25-44, who commented that "A back
hander is needed to get anything'') to 7 years (a 
divorced man aged 45-64), with "3-4 approx. "(a 
widower) and a simple 'for years" from a sepa
rated woman aged over 65 and a lone mother 
with 3 chi ldren, who added the rider that she 
"prefer> the private sector. " 
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ANTICIPATED PROBLEMS IN MOVING 
93% of respondents anticipated problems in moving 
to new accommodation, 69% expecting more than 
one problem. 96% of them cited the difficulty of 
finding suitable accommodation followed by isola
tion (31 %), moving costs (29%), furniture (25%), 
form-filling (21 %) and the first months rent (19%). 
Only 6% anticipated problems with the deposit. 
These expectations were clearly based on previous 
experience, including finding suitable accommoda
tion, isolation, lack of furniture and form-filling. As 
might be expected, many homeless people antici
pated major problems with deposits and having to 
pay rent in advance for new accommodation. A 
detailed breakdown of the response to this question 
is set out in Table 2f in the Appendices. 

CONCLUSION 
The majority of respondents had very poor quality 
housing, lacking basic amenities such as cooking 
and washing facilities and heating and serious proG
lems with damp and basic safety of wiring and 
appliances. Many also experienced violence, abuse 
and theft in or near their homes. Private sector ten
ants and homeless people had the worst and least 
safe accommodation. 

Despite dissatisfaction with their accommodation, 
clients' lack of knowledge of their legal rights and 
expectation of multiple difficulties in moving, espe
cially finding suitable accommodation, militate 
against their being able to enforce their rights and 
make them tolerate substandard and even danger
ous accommodation. 

The prev ious pages have provided a profile of the 
clients' accommodation. However, it is only when 
one reads the case studies at the back of this report 
that one can understand how precarious and how 
important this accommodation can be. For many 
people B&B's are a reminder of holidays, but for the 
clients B&B's are short term, inadequate and basic 
accommodation. The requirement to leave one's 
room each morning and spend the day on the streets 
makes them totally unsuitable especially for those 
who have children or who are ill. 

Equally, for many, the idea of private rented accom
modation creates a picture of security and a place of 
your own. But in reality it is often unsuitable and 
short term. 

To break this cycle of homelessness a practical 
focused intervention is needed. Otherwise this cycle 
wi ll continue resulting in more and more suffering. 



Respondents were asked to rate their general 
health as 'very good', 'good' or 'poor', whether 
they had a chronic illness and whether they pos
sessed a medical card entitling them to free treat
ment in the health services. 

SELf-RATED HEALTH STATUS 
Overall , 23% of the respondents assessed their 
own health as 'very good', and 41 % of them 
assessed it as 'good', 36% considered their 
hea lth to be 'poor'. These figures are close to 
those reported by older people in a recent Irish 
survey of people aged over 65, which found that 
overall 67% rated their health as good or very 
good. ' However, as roughly two thirds of the 
CentreCare respondents were aged under 44, it 
might be expected that they wou ld enjoy better 
health than respondents in a survey which was 
confined to people aged over 65 . 

Table 3.1 Client's Assessment of their 
general health 

Dwelling v. Good Good Poor 
Local Authority 6% 60% 34% 
Homeless 29% 21 % 50% 
Private Rented 21% 36% 43% 
Owner Occupier 20% 80% 0% 
With fam ily member 50% 25% 25% 
Bed & Breakfast 50% 0% 50% 
NABCO 50% 50% 0% 
TOTAL 23 % 41 % 36% 
N=56 

The figures show the problems of relying on self
reporting of health status: a respondent who 
rated his health as 'good' admitted to being 
H. I. V. positive. 

Those l iving with fam ily members or in socia l 
housing described their general health as 'very 
good'. A surprising 29% of homeless people 
regarding their health as 'very good', compared 
to 20% of owner-occupiers and private rented 
sector tenants. Those in local authority housing 
perceived themselves to have the worst health 
status. 
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Of those who assessed thei r health as 'good'. 
80% were owner-occupiers. followed by local 
authority (60%) and social housing tenants 
(50%). 

The 36% who regarded their general health as 
'poor', did not include any owner-occupiers or 
N.A.B.C.O. residents. 50% of the homeless and 
B&B residents considered their health as 'poor' 
followed by 43% of those in the private rented 
sector, and 34% of the local authority tenants. 
25% of those living w ith their families rated their 
health as 'poor'. By far the healthiest were 
owner-occupiers and those in social housing. 

The figures for self-reported major illness con
firm this division (see next page). There are 
known links between length of time as homeless 
people and poor health and some se lf reporting 
may reflect clients' perceptions of their health 
relative to their li fe circumstances. The young 
mother li vi ng with her four small children in a 
loca l authority flat who rated her health as 
'good'. but added that she was anaem ic and suf
fered from 'nerves', illustrates this ambivalence. 

A significa nt find ing is the extent of mental dis
tress, they sought med ica l help or the level of 
their contact w ith the medical serv ices, their use 
of prescribed medicat ion, including anti-depres
sants and sleeping pi lls and their acknowledge
ment of alcohol ism . 

71 % of the homeless people indicated a high 
level of mental distress, others presented with 
drink-related problems and loneliness, for exam
ple the young gi rl whose parents were separated, 
'all siblings are in care. She is very alone'. 
Others suffered from 'insomnia, asthma, hope
lessness'; , I don't have any expectations of help 
from anyone - very depressed'. Another needed 
help to 'deal with my drinking and broken rela
tionships (and is) very sad about his sad life'. 



The B&B resident indicated levels of mental 

stress, the young man noting that he 'gets 
down/depressed at times, lonely' and the 
woman uffering 'depre sion due to miscar
riages'. She stated that she needed help 'for 
depression and when my children were taken 
(into care)'. She visits the doctor ' monthly for 
anti-depression tablets' although " feel good 
today so don't take them'. 

Two thirds of the loca l authority tenants indicat

ed some level of mental distress or stress-related 
conditions - 'nervous - nerves in the flats ', 'stress, 
anxiety, isolation', 'psychiatric problems', 'alco
hol related depression', 'high blood pressure'. A 
coe liac who was on 'antibiotics for nerves' and 

a mother with Hepat itis C and H.I.Y. who adm it

ted to drinking heavily. Even more sign ificantly, 

three-quarters of them were women, half of 

whom had dependent chi ldren. 

Half of the private rented sector tenants also 

directly indicated levels of mental distress, 
including loneliness, fai lure to cope, depression 

and suic idal tendencies; three were described as 
'very distraught', very angry' and ' very nervous 
disposition' (mother w ith three ch ildren, a 

divorced man aged 45 to 64 and a single man 

aged between 25 and 44 respectively) by the 
interviewer. 

Another woman vis ited her doctor suffering from 

'stress from being homeless' w ithin the last year 

and two others, an older separated woman and 
a widower, indicated difficulties in cop ing w ith 

life. A father, who assessed his own health as 

'very good', noted the stress on his wife of shar
ing one room with four children, including one 

child w ith a disabi lity. 

50% of those li ving w ith fami ly members indi
cated mental stress. They included a w idower 
who was living with his son and a widow li ving 
in a maisonette beside her daughter's home who 
had 'angina, stress / anxiety / panic attacks' and 
'tension/depression' and noted that she ' finds if 
difficult to handle the situation' and 'doesn't 
really get on with the in-laws but there's nothing 
else available just now'. 
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These findings are consistent with other Irish 
studies showing poorer mental health in people 
suffering from disadvantage, especially in moth

ers, and in the probable effects on their children. 
'Some of our Irish stud ies have shown that over 
a quarter of these mothers show signifi ca nt 
symptoms of anxiety or depress ion. The result is 
that poverty and disadvantage undermines par
enting abi lity. Ultimately, this can lead to a 

higher rate of child behaviour problems." 

Thus, in thei r general health status and in the 
presence or absence of a major illness, those in 

the most stable accommodation were the 

healthiest, and those in unstable accommoda

tion or poor living cond itions had the poorest 

hea lth status. Even more significant was the dif
ference in mental stress between the owner

occupiers and those in poorer economic cir

cumstances and less stable or unsuitable accom

modation . 

MAJOR ILLNESS 
Self-rating of major illness is necessaril y subjec

tive. Overall , 50% of all respondents stated that 
they had a major illness, with the lowest rate 0% 
for owner-occupiers and the highest for residents 
of B& B's (100%) . 66% of loca l authority tenants 

claimed to have chronic illnesses, as did 57% of 

the homeless people, 43% of those in private 

rented accommodation and 50% of these in 
soc ial housing (poss ibly the reason for his 

obtaining the accommodation). Again, those li v

ing with family members were relatively healthy, 

with only 25% claiming a chronic illness. 

Table 3.2 Clients reporting major illness 
Dwelling Type Yes No 
Loca l Authori ty Housing 66% 34% 
No Fixed Abode(Homelessl 57% 43% 
Private Rented Accommodation 43% 57% 
Owner Occupier 0% 100% 
Living w ith Fami ly member 25% 75% 
Bed & Breakfast 100% 0% 
NABCO 50% 50% 
TOTAL 50% 50% 
N-56 
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8 of the homeless people claimed to have major 
illnesses, one single man aged 45 - 65 noted that 
he was just out of hospital, with 'double pneu
monia and several infections.' Another separat
ed man who had lost his medical card was diag
nosed as being Hepatitis C positive three months 
before the survey. A young single woman who 
was sleeping rough was described by the inter
viewer as having a "blotchy face, open sores, 
abscesses and cuts". The respondent also 
believed she was pregnant. She had no medical 
card. 

The interviewer was aware of a level of under
reporting of H.I.V./ HEP C among the respon
dents, therefore the actual level of chronic ill
ness could be higher than these responses indi
cate. Even so, these levels of reported chronic 
illness are cons iderably higher than the 17% 
found in another Irish study of the general popu
lation. 

That study also found a close correlation 
between chronic illness and social-econom ic 
group, w ith 10% of the higher professional class 
reporting chronic illness, compared to 25% of 
those in the unskilled manual category: These 
figures were also age related, with the highest ill
ness levels reported by those aged 55 to 64. 

Given the age profile of the respondents in this 
survey (roughly two thirds of whom were aged 
under 44), it might be expected that CentreCare 
clients wou ld show lower levels of chronic ill
ness than the general population. Instead, their 
reported level is twice as high as the highest cat
egory in the general survey. 

MEDICAL CARDS 
Overall, 73% of the respondents had medical 
cards. The lowest rates of possession of a med
ical card were residents of socia l housing or 
B&B's, although the numbers in these categories 
are small and may not be very representative; 
the next lowest were homeless people (57%) 
and owner-occupiers (60%), the latter presum
ably because of the ir higher incomes. 

II n (I m( m & pO/I(" n r I" d Ol nl 1 l dl \ 
1\ 1 I 1 1 

- 16 -

Given the week ly income threshold required to 
qualify for a medical card, (£89 for a single per
son living alone, £79 for a single person living 
with his family. £129 for a married couple aged 
under 66), possess ion of the medical card indi
cates the low level of economic resources of the 
majority of the respondents, including the 
owner-occupiers. It is also necessary to have a 
fixed address to apply for a card; almost by def
inition, homeless people find it difficult to obtain 
one unless they live in permanent hostels or 
have a fixed base, e.g. through family or friends. 

All of those living with family members had 
medical cards and the next highest rates of pos
session were for those in private rented accom
modation and in local authority dwellings (86% 
and 80% respectively). 

Table 3.3 Clients having medical cards 
Dwelling Type Yes No 
Local Authority Housing 80% 20% 
No Fixed Abode(Homeless) 57% 43% 
Private Rented Accommodation 86% 14% 
Owner Occupier 60% 40% 
Living with Family member 100% 0% 
Bed & Breakfast 50% 50% 
NABCO 50% 50% 
TOTAL 73% 27 % 
N=56 

57% of the homeless people had medical cards, 
but 43% did not. Two had lost their medical 
cards and another could not apply for one 
because he has no birth certificate. These fig
ures indicate a clear link between stable accom
modation and the possession of a med ica l card, 
i.e. access to primary health care. 

Given the generally poorer health status of peo
ple in less stable accommodation, the lower lev
els of possession of medical cards indicate that 
those in greatest need of health ca re are least 
I ikely to receive it. 



NUTRITION AND HEATING 
DEPRIVATION 
Respondents were asked whether they had gone 
without a substantial meal within the previous 
two weeks or heating within the previous year 
for financial reasons. 

50% of the respondents admitted to having gone 
without a meal within the previous fortnight and 
49% admitted having gone without heati ng 
because of lack of money. 45% said they had 
gone without a meal and heat. Again, there 
were wide variations within the categories, with 
no owner-occupiers going without food or heat
ing, and on ly 25% of those living with their fam
ilies going without a meal. 50% of those in pri 
vate rented accommodation cut back on food, 
indicating this was for financial reasons, and 
58% went without heati ng. Those who went 
without food noted "can't afford to eat", "often 
happens", "too ill to eat". 

40% of the local authority tenants went without 
food and fuel, all of them went without both, 
indicating a significant level of deprivation . The 
same pattern is to be found among homeless 
people, 86% doing without both food and heat. 
One noted that 'when he is in prison, at least he 
is fed'. 

A separated woman with two small children stat
ed that there was 'not enough to go around, so 
doesn't have a full meal most days ', she 
described her health as 'poor due to worry / anx
iety / helplessness' and noted that she had 
'insomnia, asthma and skin problems', was on 

antidepressants and an inhaler. 

The pattern of parents going without food to feed 
children is reflected in another Irish survey of 
nutrition, which found parents, especially moth
ers, going without food to ensure that their chi l
dren were fed ' 
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The interviewer noted that the respondents' 
understanding of the term 'substantial meal' was 
limited, with many of them viewing sandwiches 
or burgers and chips as 'substantial meals'. Few 
of them seemed to cook for themselves, but th is 
is hardly surprising since 36% did not have ade
quate cook ing facilities nor did they have prop
er amenities (e .g. fridges). 

SMOKING, ALCOHOL AND DRUG USE 
Smoking 
Respondents were asked whether they smoked, 
drank or took drugs. Smokers and drinkers were 
asked to estimate the amounts they consumed. 
A detai led breakdown of the response to this 
question is set out in Table 3a in the Appendices. 

Table 3.4 Clients who smoked 
Dwelling Type Yes No 
Local Authority Housing 50% 50% 
No Fixed Abode(Homeless) 86% 14% 

Private Rented Accommodation 79% 21 % 

Owner Occupier 20% 80% 
Living with Family member 100% 0% 
Bed & Breakfast 100% 0% 
NABCO 100% 0% 
TOTAL 71% 29% 

N=55 

71 % of the respondents smoked, compared to a 
national average of 28%' The highest rates of 
non-smoking were to be found among owner
occupiers (80%) followed by loca l authority ten
ants, although over half of the latter were smok
ers. 79% of the private sector tenants smoked. 
The highest rates of smoking were found among 
the homeless and those living with their fami lies, 
in socia l housing and B&B accommodation, all 
of whom smoked. A more detailed breakdown 
of this is available in Table 3a . in the 
Appendices. 

The pipe-smoker noted that this was 'cheaper 
and better' then cigarettes. Other comments for 
homeless smokers were 'as many as she can get' 
and ' roll-ups - better and cheaper'. It is signifi
cant that those who did smoke tended to smoke 
heavily; there may also have been some under
reporting of consumption levels. 
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Alcohol Consumption 
Exactly 25% of the respondents claimed to be 
non-drinkers and 41 % claimed to drink on spe
cia l occasions only. Thus 66% of the cli ents 
were non-drinkers or occasiona l drinkers; this 
compares closely to the figures found in the case 
study of Irish People over 65- 22% claimed to 
be moderate drinkers, drinking between two and 
four drinks each week; this figure was much 
higher that Fahey and Murray's study 13% of 
whose respondents were moderate drinkers. 

Table 3.5 Clients alcohol consumetion 
Dwelling Type Yes No 
Local Authority Housing 60% 40% 
No Fixed Abode (Homeless) 80% 20% 
Private Rented Accommodation 80% 20% 
Owner Occupier 60% 40% 
Living with Family member 100% 0% 
Bed & Breakfast 100% 0% 
NABCO 100% 0% 
TOTAL 75% 25% 
N=56 

Among those who drink, the most moderate lev
els of drinking are to be found among owner
occupiers and those livi ng w ith their families. 
The highest levels of serious alcohol consump
tion are to be found among homeless people at 
29%. 

Clients' comments indicate an acceptance that 
serious alcohol abuse was a problem for some of 
them. Two of the homeless people who claimed 
to drink 5-7 times per week acknowledged a 
greater level of drinking 'his big problem', yes, 
when he has the money' and 'he has a big prob
lem here, with related difficulties'. 

Drug Use 
93% of the cl ients claim not to use drugs, 
although some of them are recoveri ng addicts. 
The interviewer, experienced in working with 
drug users, would query the accuracy of some 
reporting. Users tended to consume more than 
one drug, e.g. a former heroin user who was on 
a methadone programme used cannab is, but 
admitted to occasional use of hero in . The inter
viewer suspected a level of underreporting of 
cannabis use, but accepted as largely accurate 
reporting of hero in, coca ine and ecstasy. 

h\ &. Murra\ ('/ r ) 3 
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USE OF MEDICAL SERVICES 
Many of the clients used more than one medica l 
serv ice, 88% of the respondents used their gen
eral practioners, while others used accident and 
emergency services and local health clinics. 

There were wide va ri eties between the various 
categories, w ith all except homeless people and 
those in B&B accommodation using their family 
doctors. 57% of homeless people used a G.P. 
The remainder tended to use acc ident and emer
gency services, which were less personal but 
where they were sure of being treated eventually. 

The next highest rate of use of medical services 
is to be found among private sector tenants. The 
loca l authority tenants all used their general 
practioners, but also used and accident and 
emergencies unit of hospital s 'in emergencies ', 
'when in trouble', 'depending on circum
stances', various hospitals includ ing SI. James's 
Hospital, Temple Street Ch ildren's Hosp ital. "for 
children in emergencies", "local clinics" and the 
psychiatric section of SI. Vincent's Fairview. 

One of the homeless people commented that he 
had no GP to attend, underlining both the link 
between stable accommodation and possession 
of a medical ca rd and access to primary hea lth 
care services. The three other sources of med
ical help cited by homeless people included the 
Mater Hospita l (for a speciali st clinic), Temple 
St. Hospital (for the children) and prison doctors. 
The five other places identified by those in the 
pri vate sector were mainly clinics, whether 
health centre of speciali st cI inics, and the Mater 
Hosp ital. None of them used any medical ser
vice provided for homeless people. 

Those with some stabil ity of accommodation 
were able to use a G.P. Given the high levels of 
ill hea lth and poor health status, a good and on
going rela tionsh ip with a professional who was 
able to build up a knowledge of their medical 
history would greatl y contribute to effective pro
vision of medica l services and, presumably, to 
some improvement in their health status. 



LEVEL OF MEDICAL CARE 
Respondent were asked whether they had seen a 
doctor in the previous week, how often they had 
seen a doctor in the previous year and if they 
had taken any prescribed medication within the 
previous 24 hours. 

55% of the respondents had seen a doctor in the 
previous four weeks prior to the survey, with 
73% of the local authority tenants visiting their 
doctors. 57% of the private rented tenants and 
homeless people and 50% of the N.A.B.c.O. 
tenants and of those living with their families 
had visited their doctor within the previous 
month. 

Clients' use of medical services. 
Dwelling Type Last 4 12 

weeks months 
Local Authority Housing 73% 93% 
No Fixed Abode(Homeless) 57% 79% 
Private Rented 57% 93% 
Owner Occupier 20% 75% 
Living with Family member 50% 75% 
Bed & Breakfast 0% 100% 
N.A.B.C.O. 50% 50% 
TOTAL 55% 86 % 
N=56 

86% of respondents had seen their doctor in the 
previous year, with the highest levels of medical 
contact being found among local authority and 
private rented sector tenants (both 93% respec
tively). The differences between owner-occu
piers; homeless people and those l iving with 
family members were insignificant (80%, 79% 
and 75% respectively), but there were differ
ences in the number of contacts within the pre
vious year. 

One mother, a local authority tenant, with young 
children, saw her doctor weekly and a psychia
tri st each month. She was taking anti-depres
sants and sleeping tab lets, and was described as 
'very stressed out - marked on her face from 
beatings, plus a black eye'. It is noteworthy that 
she is not attending accident and emergency 
units. All but one of the other local authority 
tenants had seen their doctor within the last year, 
several of them very regularly, one merely noting 
'very often'. 
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These figures compare with a national average 
of 5 medical visits annually for medical card 
holders and two for non-card holders.' 

There are, naturally, difficulties of relying on elf
reporting for levels of use of health servi ces for 
all categories over time, but especially for home
less people.' However, the figu res for prescribed 
medication indicate a high level of contact with 
the health services. Overall , more than 40% of 
respondents had taken prescribed medication 
within the previous 24 hours. The highest levels 
were among local authority tenants (60%), those 
living with their families and N.A.B.C.O. ten
ants, 80% of whom took prescribed drugs. 

Over 40% of the homeless people and private 
rented sector tenants also took prescribed drugs 
within the previous 24 hours. Even more worry
ingly, an additional two people in private rented 
accommodation, a homeless person and a B&B 
resident, who shou ld have taken prescribed 
medicines did not do so, suggest ing apathy, poor 
understanding of their medical condition, poor 
communications with their doctors or a combi
nation of any or al l of these. 

One stated that she was 'on medicine, but does
n't know for what, so doesn 't take it' although 
she visits her doctor every month for the renew
al of a prescription . The generally poorer health 
status of homeless people, local authority ten
ants and private rented tenants is borne out by 
these figures, although they do not necessari ly 
indicate a level of health needs which were not 
met by the health services. While the question
naire did not ask any direct questions about 
respondents' mental health, psychological dis
tress and psychiatric problems seem to be a 
marked feature of the lives of a high proportion 
of the clients in this study. Many of the respon
dents referred explicitly or implicitly to their 
mental health problems, depression and stress. 
60% of the local authority dwellers who had 
taken prescribed medications w ithin the previ
ous 24 hours had stress-related illnesses and 
were on anti-depressants, sleeping pills, or 
inhalers. 
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This picture of psychological distress matches 
that noted by Whelan in his analysis of an Irish 
study of psychologica l distress, unemployment 
and poverty. He notes the incidence of psycho
logical distress on the use of medical services by 
medical card holders, related to the poorer men
tal health of people in lower social-economic 
groups. He also notes the inclination towards 
fatalism and an inability to cope." This is also 
reflected in the respondents' reliance on other 
people for assistance (see the section on the use 
of CentreCare services), and in other comments 
passed by respondents in the course of the inter
views, like the homeless man who 'doesn 't have 
any expectations of help from anyone - very 
depressed'. This pattern is also found in Lee and 
Gibney's study which noted that the "most strik
ing feature of the study group were the low self 
esteem of the unemployed and their families and 
the feeling of despair in both the unemployed 
and employed". " 

At least 59% of all respondents had faced vio

lence. Women were more likely to experience 
violence than men, especially domestic vio
lence; five Corporation tenants had experienced 
domestic violence, three of whom had also been 
physically or verbally abused near their home. 
Three men, two homeless and one living with 
his family, had barring orders, presumably for 
violence. 

71 % of homeless people, 60% of Corporation 
tenants, and 29% of private sector tenants had 
experienced violence in and/or near their 
homes. Homeless people were subject to 
repeated episodes of violence; two had been 
burnt out of previous homes and many were 
very fearful , especially the women: "it's difficult 
not to (have experienced violence)" threatened 
and feels frightened in the (hostel) rooms at 
night" and another young woman "she has to 
keep moving at night. Boyfriend is a drug user 
but she needs his protection at night." 
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EXTENT OF OTHER HEALTH NEEDS 
72% of all respondents had other health needs, 
45% needing dental care. The lowest level of 
unmet need is to be found among owner-occu
piers, 80% of whom did not consider that they 
needed any other health care. 

The highest level of need for dental services was 
among homeless people, 57% of whom stated a 
need for services. 

The homeless people noted that 'half of teeth 
gone', 'all bad', 'a ll bad but afraid of dentists'. 47% 
of the local authority tenants needed denta l treat
ment, noting that they 'needed a new set' and 'all 
teeth are rotten', and commenting on the unmet 
need for dental services, a married male local 
authority tenant aged 45 - 65 on a pre-retirement 
allowance, whose wife was earning £100 per 
week, 'needs an upper set of dentures but cannot 
afford them'. 

Another tenant, a single man aged 25 - 44, who 
lives with his sister, and was described as "very 
nervy, unsure of himself - fearful" needed both 
dental and alcohol treatment while a young moth
er who was clearly anaemic and had been pre
scribed iron tablets, needed chiropody services 
and "an overall check-up". Excluding owner occu
piers 27% needed chiropody services. 

CONClUSION 
The responses to the questions in this section 
indicates a lower than average health status 
among the respondents, generally poorer 
lifestyles in terms of nutrition, smoking and alco
hol consumption and, especially, poor mental 
health and exposure to violence. More worry
ingly, as the average age of the respondents in 
this study is relatively young, it is likely that they 
are building up future problems in their health 
status. Unless their present circumstances 
improve they are likely to suffer higher morbidi
ty and mortality in future. Nolan's study notes 
the earlier death rate of those in lower social
economic groups than in the higher group. On 
the evidence in this chapter, many of the 
CentreCare clients are likely to have a shorter 
life span with much higher levels of mental stress 
than the average Irish citizen. This prediction is 
underlined by the deaths of 4 of the respondents, 
all aged under 40, within 8 months of the survey. 



GENERAL 

There is an urgent need for good quality, affordable accommodation, especially for families, but also for single 

people. 

There is an urgent need to reassess the issue of housing, to set it in a more soc ial context which also looks at peo

ples' other needs, including social li fe, hea lth care and employment. 

As separation is a cause of homelessness or iso lati on, there is a need for accommodation or space to faci l itate 

family visits, especially for people on low incomes 

There is need to break a link between fixed address and the medical card or allow 'accommodation addresses' 

such as CentreCare for medical cards for homeless people. Medical ca rds could be held in central locations (e.g. 

hospital A& E units or doctors' surgeries), so that homeless people may not be at risk of losing their ca rd through 

theft or violence or through the natural consequences of being in unstab le accommodation. 

LOCAL AUTHORITIES 

Before rent allowance is paid local authorities shou ld run rigorous checks on land lords to ensure compliance with 

the Housing Acts in terms of quality and safety of accommodation. They should also ensure that tenants are 

aware of their rights and are supplied with rent books before rent allowance is paid. 

Training should be provided for loca l authority housing staff who deal regularl y with clients who have literacy 

problems and often low self-esteem. 

Loca l authorities should place greater emphas is on ensuring that their tenants understand their lega l ri ghts and 

obliga tions. 

Rent allowance should be payable to people l iving wi th their family. 

To ensu re a smooth trans ition and reduce the possibi lity of tenants leaving accommodation, it is imperative that 

loca l authorities should work close ly with other agencies to support tenants moving into new homes. 

Because of the link of illiteracy and homelessness the adult education section of the v.E.e. shou ld undertake 

intensive li teracy work with those in unstable accommodation. 

Housing li sts shou ld be reviewed regularly. Anyone on the list for 2 years or more should be given priority. A 

high priority should be given to single people who are in urgent need of good quality accommodation. 
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HEALTH BOARDS 

On-going training should be provided for Hea lth Board staff in dea ling with people with literacy prob

lems and w ith low se lf-esteem. 

Special mental hea lth serv ices should be prov ided for the homeless and those in the private rented 

sector if necessary in iti all y through pilot projects. 

Dental and chiropody services shou ld be rad ica lly expanded to prov ide for the high levels of unmel 

need. 

Community Development Projects and Community Resource Centres should undertake nutrition pro

grammes for homeless people and those in pri vate rented sectors, w ith an emphas is on hea lthy eating, 

cheap nutritious foods and rec ipes for people with very limited cook ing facil ities. 

More funding should be made ava ilable to ex isting and new projects to deal w ith the levels of vio

lence in people's li ves. 

CENTRECARE 

CentreCare should educate clients' about their rights as a matter of course. 

CentreCare should prov ide an advocacy service for clients dea ling w ith land lords, loca l authoriti es 

and the pri vate sector. 

CentreCare should adjust its service from counsell ing to promoting pos itive mental hea lth for the 

cl ients most in need of it - i.e. homeless people, local authori ty dwellers. 

CentreCare should develop pilot projects on promoting cl ients' self esteem and deali ng with thei r 

unmet hea lth needs. 
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We commissioned this report in the firm belief that accommodation or the lack thereof was the basis of 

many of our clients problems. This research, if anything, has only confirmed this belief. It highlighted 

a number of issues that must be addressed by the relevant authorities; these issues are: 

• 44% in our study had literacy problems, had difficulty with bureaucracy and are disempowered by 

it. There is a need for uniform tra ining and awareness by staff working with people to deal with 

situations humanely and compassionate ly. 

• The degrees of homelessness and the accommodation that many people are living in is due to lack 

of choice. There is a need for appropriate affordable accommodation that is easily available and 

accessib le to people where they feel secure 

• Government policy on some of the issues raised and government responses are sometimes inade

quate. There is a need for more resources particularly in relation to the homeless and alternatives 

to B&B accommodation that need to be put in place. Given the demand for accommodation, this 

matter shou ld be treated with urgency. 

• It would seem there are very few checks in place regarding su itability of accommodation in the pri

vate rented sector. There is a need for further investigation of this sector and a standardisation of 

services particularly where payment of rent allowance by health boards is concerned. 

• Very few considered that they were in good health and many reported mental health problems. It 

appears that there is an under reporting of health issues and that for many chronic health is an 

ongoing issue, people li ve w ith it. Access to a variety of health services shou ld be more eas ily 

available and accessib le to all. 

• In relation to an evaluation of our own services it appears that many of our clients use CentreCare 

on an on-going basis. This proves repeatedly the point that there is a need for multi-faceted services 

nation-wide, which include health and soc ial needs. 

It is tragic to note that since complet ion of the questionnaires in August 1997, four clients have died. As 

an agency it raises the question why we as a society are not adequately responding to the needs of the 

homeless and marginalised. Although this research does not give their life stories it is about them, their 

lives and the problems they face. Many of our clients face these issues on an ongoing basis. Many are 

still on the streets or li ving in inadequate accommodation. The issue of sheer powerlessness, poverty and 

deprivation is very evident in this report. Yet in their own ways people do possess tremendous resources 

to survive. These situations need to be addressed giv ing us a society that is inclusive with an adequate 

provision of services and resources in place, which involves all it's citizens. There is also a need for 

more networking between agencies to respond adequate ly to peoples needs. There is also a clear need 

for us to empower clients and be aware that we can learn from experiences. 
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CASE SIUDIES 

1. OWNER OCCUPIER 

Profile of Client 
Single, unemployed, profess ional woman in her mid thirties who secured a corporation loan to purchase 
the fami ly three bedroom house, wh ile her parents were alive. They have since died and she is now 
tota lly responsible for the repayments on the loan. The house is in urgent need of repair but she does 
not have the financial resources necessary to maintain it. It is too big for her needs. 

For the past six months she has been caring for her younger brother w ho is seriously ill. This is a twen
ty four-hour commitment, while it also makes extra demands on her limited resources. Most of his 
allowance is spent on heating, (even in summer), dietary requi rements and dail y trave l to / from hospi

tal. He cannot contribute to the household income. To the contrary, her caring for him is a drain on 
her very precarious resources. 

Her hea lth is suffering, due to daily stress and anxiety. Her greatest fear is that she w ill lose everything, 
that her home w ill be repossessed, and that she w ill find herse lf homeless - a thought that is devastat

ing. She cannot seek appropriate employment due to the ci rcumstances and thi s si tuation is on-going. 

Potent ial Homelessness for her signifies : 

Failure as a person "All my brothers and sisters have their own homes." 

Hopelessness ... Depress ion'" Loss of Dignity 

"No one rea lly cares", " I can' t cope at times", 

"At times I feel so drained, so tired" . 

Dependence on other systems i.e. statutory, vo luntary agencies 
"They all ask the same questions", " I see what they do to my brother 

- he is just a number" . 

No contro l over her life, little prospect of returning to full time employment 

" I'm afra id of the future", "Why is there no rea l help out there?" 

Health Care 
She has never been phys ica lly ill but signs of severe anxiety and stress are now ev ident. Recent visits 

to her GP for support and symptoms of back pain are resulting in regular prescriptions for 'anti depres
sants' and 'sleepers' . In the interviewers opinion her hea lth has visibly deteriorated in recent months. 

Housing 
Three-bedroom house buil t in the earl y 1960 's in a settl ed housing estate on the northside of Dublin. 
No central heating. The house is in great need of repair and modernising i.e. central heating, w indow 
repa ir, rewir ing and repainting. The house is located in an area that has shops, a regular bus route and 
good amenities i .e. street lighting pavements etc. 

Contact with CentreCare 
Personal support, concerning hea lth and housing needs. 
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2. HOMELESS / CASUAL HOSTEL DWEllER 

Profile of Client 
Separated woman, in her earl y thirties, who has five children. Four live with her husband, one ch ild is 
in care. Her marriage broke up due to violence over a lengthy period . She "walked out / was thrown 
out" . She li ved on her own for si x years "here, there and everywhere", from houses to flats to hostels, 
[0 private accommodation, to sleeping on the streets behind the Corporation Buildings. 

Violence for her began at an early age with her father physically abusing her and "marking her" . She 
left home at fourteen years of age. She met a " fe lla" at eighteen and lived w ith him for a few years. He 
beat her up "knocked out her teeth and marked her as well". She left him taking her two children with 
her. 

She lived on her own for two years. She met a " fella", became pregnant, and they married. She lived 
with him for two years, she became pregnant again and he started beating her up. "She'd leave, she'd 
go back, he'd throw her out, she'd go back" . She found it hard to leave her chi ldren, but eventually felt 
she had no option. At this stage they were in a private house where he remained with the children. 

She then lived with "a fella" for two years in a private flat and became pregnant again by him. He 
"couldn 't take it" living in a small flat with a baby so he left her and the baby. As a result of the break
up she began drinking, and her baby was taken into care "by Social Workers" . Following a period of 
severe depression she secured a Corporation flat in the inner city and lived on her own for two years. 
She met "another fella", became pregnant, but miscarried at four months due to "beatings" . She suf
fered severe depression due to the loss of the baby, attended a maternity hospital and the psychiatric 
services. "They split" eventually, due to the continued violence. 

Eventually "another fella", moved in with her but both were evicted from Corporation accommodat ion 
due to anti -social behaviour. She spent 22 weeks going from "Bil ly to Jack", on the street and in B & B. 

At the time of interview she was homeless and pregnant aga in. She wants this baby "to show us" she 
can be a good mother. 

Health Care 
She has a medical card and has contact with her GP. She intends having this baby at home as going 
to a maternity hospital "brings up too many memories of Loss / Death associated with her child". She 
also fears that her baby may be taken into care. 

Housing History 
While she would love to have "a home" her life experience suggests otherwise. Hostel accommodation 
for women she cannot handle. In the hostel setting there is in her opinion little privacy, no sense of indi
vidual care for the clients, and the prevalence of drugs / drug users is very intimidating. Often she 
prefers "the street" . While she would love to have "a home" she will always have difficuly in securing 
appropri ate housing. At time of interview she is seeking housing in two social housing projects and is 
on their waiting lists. She is blacklisted by Dublin Corporation because of 'anti social ' behaviour. 

Contact with CentreCare 
Practical and personal support relating to her many personal problems and housing needs. 
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3. SINGLE LADY - PRIVATE RENTED 

Profile of Client 
Widow in her early 60's who has been in contact with thi s agency since 1990. She is il literate and 
invariably has difficulties, as her coping ski lls are very l imited. She cannot adequately handle paying 
bills, contacting relevant agencies, standing in queues etc. On initial contact she comes across as very 
aggressive. On further meetings her absolute vulnerability is very striking. She has children but all are 
in sheltered accommodation. She has had no contact with them for a number of years. She runs foul 
of the various Local Authority sections due in part to her ag itated, aggressive manner, and in part due to 
her inabili ty to cope. 

Health Care 
Wh ile she is rarely physically sick, she is in need of regu lar medical / psychiatric attention . She has no 
medication at present, only "sleepers" when she is very distracted. She was under psychiatric supervi
sion for a number of years but is now expected to fend for herself. This lady was totally dependent on 
institutional care for most of her life and coped fa irly well in those circumstances. On discharge in 
recent years into the community her troubles began. She is prone to bouts of severe paranoia and 
depression. Local housing authorities w ill not take responsibility for her unless she is linked into psy
chiatri c services. This she is reluctant to do. 

She feels very alone, unwanted and uncared for in Irish society. Many efforts to assess and respond to 
her needs have been made w ith I ittle success. 

Housing 
Her private rented flat is a bedsit in an old run down house. Several other tenants li ve in the same build
ing, in similar conditions. She ca lls it "a kip" . Yet she has no other access to su itab le housing. 

Contact with CentreCare 
Since 1990 concerning practi ca l matters, form filling, we lfare entitlements and housing applications. 
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4. PERMANENT HOSTEL DWEllER 

Profile of Client 
Single male, late fifties, he first presented to CentreCare in 1989 with severe stress / anxiety symptoms 
caused by his deep sense of isolation and inability to cope. At that time he was a casual hostel dweller, 
and remained so until 1995 when he moved into permanent hostel accommodation. He has a very sup
portive environment at present, although he finds some aspects difficult to cope with i.e. he does not 

like eating w ith crowds yet the dining area is communal. 

He visits CentreCare at least three times per week. It is somewhere to go besides the hostel. He is wide

ly read. He is on Disability Allowance. 

He appreciates his newfound security of tenure in the housing sector. He has his key to his room. He 

is very convinced that "as long as he behaves" he can stay there until he dies. He was not willing to 

discuss his health history, but was very clear that if he were ill, he would be removed to hospital. He 

was unwilling to clarify this situation with the hostel management team, in case it would reflect nega

tively on himself. He loves the privacy that his new accommodation offers him. 

Health Care 
He is a medical cardholder, and says he visits his GP when necessary. He has not been sick "for years" 

nor in hospital and is not on any medication. 

Housing 
This man spent ten years in a casual hostel , where he had no privacy nor security of tenure, which "was 

hard to take" at times. He felt demeaned and less human when he had to share his life with people he 

did not know, nor like. He liked to keep "his little family items" 'round him, but for those years, but 

could not do so for fear of them being stolen. He slept with his medical card/documents in his pockets 

because "someone strange could take them.". 

He did not like having to share his space with strangers. He was delighted when he was offered a room 

in a newly constructed hostel. He felt this was a reward for "his behaving himself" down through the 

years and he takes great pride in that fact. 

He has a lovely bedsit, with his own bathroom / shower. The hostel is located on an excellent bus route 

and is next to the hospital and centre city amenities. 

Contact with CentreCare 
Social interaction and practical support. 
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5. FAMILY IN LOCAL AUTHORITY FLAT 

General Profile of Client 
Mother in her mid twenties in long-term relationship with four young children all under six years. The 
family are in receipt of Socia l Welfare entitlements which has created a noticeable dependency. Her 
partner has a drink problem; she leaves him when he is "binge drinking" . On a few occasions she has 
sought respite in various women's refuges. Her sense of "being alone" against the world is striking and 
she frequently refers "to being weighed down" by her problems. 

Health Care 
Mother is very stressed out and seems lacking in vital energy for rearing a young family. Four pregnan
cies in such a short period of time have taken their toll. She has constant colds / bouts of illness. She 
visits the loca l hea lth clinic and also attends a GP. She maintains a good patient relationship with her 
GP yet the doctor has not supplied a medica l recommendation to the relevant housing authority. 

Both adults admit to be ing victims of abuse. She takes anti-depressants at times to help her cope with 
the abuse. She alleges physical abuse by her partner when he is under the influence of alcohol. Various 
professionals have been involved over the years but no firm conclusions have been reached to date. 

Housing 
For many years they have been in a one bedroom fl at in an inner city complex which is inadequate. 

Parents sleep on the couch in the small living room, whi le the four chi ldren are using the small bed
room. Applications for more suitab le housing have been submitted since 1990, and each application 
has been turned down. They have submitted applications to other loca l authority housing bodies. 

Maintenance inside / outside the flat leaves a lot to be desired. There is a general air of neglect prevail
ing all round . 

Contact with CentreCare 
The family visi ts CentreCare regu larly. They come in to have "somewhere to go" that is "friendly, wel
coming and supportive" . They also use the agency for practical support in relation to housing issues and 
continued personal support with li fe issues. 
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1.a Breakdown of marital state for all Clients 

Accommodation/ 
Marital Status Single Married Separated Widowed Co - Habiting Lone Parent 

Local Authority 27% 27% 13% 20% 6% 6% 
Homeless 71 % 0% 22% 0% 7% 0% 
Family 50% 0% 0% 50% 0% 0% 
NABCO 50% 50% 0% 0% 0% 0% 
Owner 40% 40% 0% 0% 20% 0% 
Priv Rent 50% 7% 29% 7% 0% 7% 
B&B 50% 0% 50% 0% 0% 0% 
Total 48% 14% 18% 11 % 5% 4% 

N=56 

.1.J! Breakdown of Source of Income for all Clients 

Accommodation/ 
Type of income U.A U.B LPA D.B C.o.AP. N.C.O.A.P Other Nothing 

Local Authority 47% 7% 20% 7% 0% 7% 13% 0% 
Homeless 57% 0% 7% 14% 0% 0% 14% 7% 
Fam ily 50% 0% 0% 0% 0% 25% 25% 0% 
NABCO 50% 50% 0% 0% 0% 0% 0% 0% 
Owner 20% 0% 0% 20% 0% 0% 60% 0% 
Private Rent 50% 0% 7% 7% 0% 14% 21% 0% 
B&B 50% 0% 0% 0% 0% 0% 50% 0% 
Total 48% 4% 9% 9% 0% 7% 21 % 2% 

N=56 

1.c Breakdown of Clients use of CentreCare Services 

Accommodation! 
Type of service Counselling Social Work Info Referral PersonaVrelations Support Person 

Local Authority 33% 60% 33% 27% 20% 66% 
Homeless 0% 100% 43% 13% 14% 79% 
Fami ly 0% 100% 75% 25% 0% 100% 
NABCO 0% 100% 100% 0% 0% 0% 
Owner 60% 20% 20% 20% 20% 0% 
Private Rented 28% 64% 36% 14% 14% 57% 
B&B 0% 100% 50% 50% 50% 50% 
Total 21 % 74% 42% 20% 16% 62% 

N=55 
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Breakdown of previous accommodation types for all Clients 

Accommodation 
Previous L.A. Casual hostel Private ho,tel Private Rent 8&8. Owner Rough Homp Other 1+ 

L. A. 66% 7% 0% 20% 0% 7% 0% 0% 0% 0% 
Homeless 28% 43% 14% 14% 36% 0% 71% 29% 57% 86% 
Fam ily 75% 0% 0% 0% 0% 25% 0% 0% 0% 100% 
NABCO 50% 0% 0% 50% 0% 0% 0% 0% 0% 100% 
Owner 25% 0% 0% 0% 0% 25% 0% 50% 0% 0% 
Private Rent 0% 29% 14% 43% 21% 7% 14% 7% 21 % 43% 
B&B 50% 50% 0% 0% 50% 0% 50% 50% 0% 50% 

N=54 

2.b length of time in previous accommodation for all Clients 

Accommodation/ 
Length of time -3 mth's 3-6 mlh 's 6-1 2 mth 's 1-2 years 2-5 years 5- 10 years 10 + years 

l oca l Authority 7% 7% 13% 13% 20% 0% 46% 
Homeless 15% 0% 8% 15% 8% 15% 33% 
Fam ily 0% 0% 0% 25% 0% 25% 50% 
NABCO 0% 50% 0% 0% 0% 50% 0% 
Owner 0% 0% 0% 0% 0% 0% 100% 
Private Rented 23% 15% 8% 15% 23% 0% 15% 
B&B 0% 0% 0% 50% 0% 0% 50% 
Total 12% 7% 7% 15% 13% 7% 38% 

N=53 

2.c Breakdown of Clients problems moving into their present accommodation 

Accommodation! 
Problems Deposit Forms Fum Isolat Moving Rent Suitable More Than 1 None 

L.A 7% 13% 40% 53% 20% 0% 40% 67% 27% 
Homeless 7% 29% 29% 14% 14% 0% 79% 43% 0% 
Family 0% 50% 0% 25% 0% 0% 50% 50% 0% 
NABCO 50% 0% 0% 50% 50% 0% 0% 100% 0% 
Owner 0% 0% 0% 0% 0% 0% 0% 0% 100% 
Private Rented 64% 50% 71% 36% 43% 29% 57% 86% 0% 
B&B 0% 50% 0% 50% 0% 0% 50% 50% 50% 
Total 22% 29% 36 % 33% 22 % 7% 51 % 60% 16% 

N=55 
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2.d Breakdown of amenities available to Clients in their present accommodation 

Accommodation 
Amenities Sep Kitchen Own Bath Cooking Fridge Wash Machine H/C Phone Heating Showe Bath 

Loca I Authority 87% 80% 73% 93% 80% 73% 33% 47% 33% 66% 
Homeless 7% 7% 21% 14% 21 % 43% 14% 43% 50% 7% 
Family 50% 25% 75% 75% 75% 75% 0% 75% 75% 50% 
NABCO 100% 100% 100% 50% 50% 100% 50% 0% 100% 50% 
Owner 100% 100% 100% 100% 100% 100% 80% 100% 80% 100% 
Private Rented 57% 43% 86% 64% 36% 79% 7% 21 % 86% 7% 
B&B 0% 50% 0% 0% 0% 50% 0% 50% 50% 0% 
Total 56 % 51 % 65 % 62% 53% 71 % 24% 45 % 62 % 36% 

N=55 

2.e Security of Tenure/Rent Books 

Accommodation/ 
Security of tenure Security Agreement Rent book 1 da y notice 1 week notice 1 month notice Other 

Local Authority 14% 50% 57% 0% 0% 21 % 0% 
Homeless 14% 0% 7% 0% 0% 0% 0% 
Family 0% 0% 25% 0% 0% 0% 0% 
NABCO 100% 0% 100% 0% 0% 100% 0% 
Owner DNA DNA DNA DNA DNA DNA DNA 
Private Rent 0% 14% 21 % 0% 14% 21% 14% 
B&B 0% 0% 0% 0% 0% 0% 0% 
Total 12% 19% 31 % 0% 4% 17% 4% 

N=56 

2.f Breakdown of anticipated problems in moving into new accommodation 

Accommodation/ 
Problems Deposit Forms Furniture Isolation Moving Rent Suitable More Than 1 Other 

Local Authority 0% 15% 15% 38% 15% 0% 100% 61 % 27% 
Homeless 7% 43% 43% 50% 29% 29% 100% 79% 0% 
Family 0% 25% 25% 50% 25% 0% 100% 75% 0% 
NABCO 0% 0% 0% 0% 50% 0% 100% 50% 0% 
Owner 0% 0% 0% 0% 20% 0% 40% 20% 100% 
Private Rented 14% 14% 21% 14% 43% 43% 100% 79% 0% 
B&B 0% 0% 50% 0% 0% 0% 50% 50% 50% 
Total 6% 21% 25 % 31 % 29% 19% 96% 69% 8% 

N=52 
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3 a Smoking amongst clients 

Accommodation/ smoking on Smoker -70 10-20 20+ Pipe Smoker 

Local Authority 50% 50% 36% 14% 0% 
Homeless 14% 0% 29% 50% 7% 
Family 0% 50% 25% 25% 0% 
NABCO 0% 0% 0% 100% 0% 
Owner 80% 20% 0% 0% 0% 
Private Rented 21% 7% 14% 57% 0% 
B&B 0% 50% 0% 50% 0% 
Total 29% 9% 22 % 38% 2% 

N=56 
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1) 

2) 

3) 

Gender 

Age: 
Respondent 
15 - 24 
25 - 44 
45 - 64 

65+ 

Marital Status: 
Single 
Widowed 

Other 

4) Address : 
Inner City 
Northside 
Southside 
Westside 

Male 

o 
o 
o 
o 

0 
0 
0 

Dependent Children 

Married 

Cohabiting 

Rathdown/Dunlaoghaire 
Fingal 

51 Sa) Which benefit are you in receipt of; 
U.A. 0 U.B. 
D.B. 0 O.A.C.P. 
Other 0 Rent Allowance 

(('111ft (J,f' On "I~ fdJ:l' 

o Female o 

No. living at home 

o Separated / Divorced 0 
o Lone parent 0 

Outside Dublin 

0 L.P.A. 0 
0 O.A.N.C.P. 0 
0 

5b) For how long approximately? years .............. Months ............ . 

Occupation: Fu ll -time 
Other (please specify) 

6) Total Finances of Household? 
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Present Accommodation 

1 ) Local Authority 0 Casual Hostel 

B & B Homeless 

Permanent hostel 0 Living with family 

NABCO/Social Housing 

2) Are you on L.A. housing List? Yes 0 No 0 

o Private rented 

o Owner occupied 

o Other 

(enlre<.drt' · On" I !oj I 

o 
o 

If 'Yes' for how long? .. ........... .... .. .... .. ..... ... ......... .... .. ....... ... ... ....... ................................ ... ............ . 

3) Length of Time in present accommodation 

o -3 months 0 6 - 1 2 months 

3 - 6 months o , -2 years 

o 2 - 5 years 

o 5 - '0 years 

o 
o 

4) Security of Tenure (Do you know what this term means?) Yes 0 No 0 

What agreement do you have with your landlord? .... .. .... .... ............. .... .............................. .. ........ . 

What notice do you have to get/give before moving? .................................................................. .. 
1 day 0 , week 0 1 month 0 

Other (please specify) ........................................................... ~ ...... .. ... ...... ... ........... ... .... ... ........ ....... . 

5) Do you have a rent book? Yes 0 No 0 

(Sample rent book) 

6) Weekly Cost of Accommodation to you - £ .. .. .... .. .. .. .. .. 
Includes Heating? Yes 0 No 0 

71 Amenities 

(a) No of rooms you have? 1,2,3 .. ...... .. .. .. .... Bedroom / Bedsit? ....................................... .. 

(b) Separate / Shared Kitchen .... ..... ........ .. ............ Bathroom (own / shared) .... .... .. .. .. .. ............. 

(c) Cooking facilities: 
Fridge Yes 0 No 0 Washing Machine Yes 0 No 0 

(d) Hot / Cold Water Yes 0 No 0 Telephone Yes 0 No 0 

Heating Yes 0 No 0 Bath / Shower Yes 0 No 0 
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8) 8a) Dry / Damp free Yes 0 No 

Wiring Safe Yes 0 No 0 

8b) Is it suitable for children? 
To li ve in Yes 0 No 0 

Good Repa ir 

Are appl iances safe 

To vis it 

Yes 0 No 0 
Yes No 0 

Yes 0 No 0 

9) How did you find your present accommodation ? ............... .. ...... .. ............ ........... .. ... .... ..... .. .... .... . 

10) Is it suitable for your present needs? Yes 0 No 0 
Please specify: .... ........... .. ........ ................................. .............................. .... ...... ............ ................ . 

11 ) What problems did you encounter in moving to present accommodation? 

Deposit 0 Form Fill ing 0 l ack of Furniture 0 
Isolation 0 Moving Costs 0 1 st Months Rent 0 
Unsu itable 0 Other (please specify) 

12) 12a) Did you look for assistance in moving? Yes 0 No 0 

12b) What kind? ........ ... ... ............................ ....... ........ .. ...... ... .. .. ................ ...... .. ...................... .. 

12c) From Whom? 

S.V.de P. 

CWO 

o Family 

o 
o CentreCare o 

Please specify: ..... .. .. ....... ... ................... ... ..... .. ...... ... .... ........... ... ......................................... . 

13) Overall satisfaction with accommodation 

Very satisfied 0 Fa irly satisfied o Fairly dissatisfied 

Very dissatisfied 0 

14) Would you like to move to d ifferent accommodation? 
Yes, definitely 0 Maybe o It Depends 

No 0 

15) What do you see as the biggest problem if you wanted to move? 
Moving Costs 0 lack of Furniture 0 Isolation 

Form Fi ll ing 0 1 st Months Rent 0 Finding Suitable Accom . 

Other 0 
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16) Have you experienced violence / personal attack in present accommodation? 
Yes 0 No 0 

Please specify: .. ......... .. .. ... .... ................. ............. ............................ .... ....... .... ... ............ .. .... ... ... .... . 
Preferred not to answer 0 

17) Any difficu lties you experience in form fill ing i.e. reading, writing, understanding wording? 
Yes 0 No 0 

Please specify: .............. ... .. ..................... .. ........ .... ... ... .. .... ... .............................. , ... ,. " .... . ".,.,' .. ,.,' ,. 

181 Have you experienced violence or personal attack near your present accommodation? 
Yes 0 0 0 

Please specify:,.".,',." .. ,',.,', ., .. "",., ..... " ., ....... " ....... , .... ........ .. ,, ... , ... ....... ....... .... .. .. , ... ... " ..... ... ... . , .. . 
Preferred not to answer 0 

19) Have you experienced theft of personal property in / near your present accommodation? 

201 

Yes 0 No 0 

Please specify:, .. ,., ..... , ..... ", ....... .. , ......... " .. .. ...... .. .... .. .. , .... ..... ""., ... , ..... " .. " ... .... , .. , ........ " .. , .. , .. .. ,.,. 

What Services in CentreCare do you use most regularly? i.e. 
Counsel li ng 0 Social Work 0 

Referral etc 0 Personal / relationship 0 

Information 

Support / Personnel 

o 
o 

Any comments?,.,"' '' ,." .. " .. , .. , .. ".,', .... , ... ,',.,., ... , .. ,., .. " ...... , ..... , .. .... , .... .... ... ... , .... ..... , ... .. .......... ...... . 

Any suggested improvements in services? .............. .. .. .... ..... .. " .................................... " ......... " .... . 
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Previous Accommodation 

1) 

2) 

Previous accommodation type 

Local Authority 0 Casual Hostel 

B & B 0 Homeless 

Living with fami ly 

Other 

o Permanent hostel 

o 

o Private rented 0 

o Owner occupied 0 

o NABCO/Social Housing 0 

Please specify: .................. .......... ............ ....... ... ........ ... .... ... ..... ... ... .......... ...... ... ....... ..................... . 

Length of time at previous accommodation 

0-3 mths 0 3-6 mths 

1-2 yrs 

lO yrs + 
o 2-5 yrs 

o 

o 6-12 mths 

o 5-lO yrs 

o 
o 

3) Why did you leave your previous accommodation? 

4) What would have made it easier to stay there? 

5) Have you lived in any other accommodation within the last year? Yes 0 No 0 

if YES, please specify type of accommodation? .. .. ........ .. ................................. .. 

How long did you live there? .. ............. ................................................ .. ......................... ............. . 

Why did you leave? ...... ... .......... ........ ..... ..... ... ... ... .. ... .. ... ... ........ ..... ... .... .... ..... ..... ...................... . . 

6) Have you ever lived abroad? Yes 0 No 0 

if YES, where did you live and when did you return / come to Ireland? ................ .. ............ .... .... .. 
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HEALTH / HEALTH SERVICES 

1) Do you have a Medical Card Yes 0 No 0 

2) Would you cons ider your health as: 
Very Good 0 Good 

3) Do you have any major illness? Yes 0 No 0 
Please specify: 

o Poor 

4 ) Has there been a day when you did not have a substantia l meal at all, within the last 

two weeks? 

Yes 0 No 0 

5) Have you had to go without heating during the last year because of lack of money? 

6) 

7) 

Yes 0 No 0 

Do you smoke? If 'yes' how many per day? 

10 0 11 - 20 

Do you Drink? 

No o specia l occasions only 

5 - 7 per week 0 

o 20 + 

o 2 - 4 per week 

8) Do you use drugs? (e.g. hero in, cannabis, coca ine, methadone, ecstasy) 

Yes 0 No 0 

9) Where do you go for medical help / care? 
G.P. 0 Hospital A. & E. o Tru st 

Other 0 

o 

o 

o 

o 

Please specify: ..... ...... ... ....... ... .. ...... ..................... ..... ...... .... .... ......... ....................... ..... ......... ... ... .. . 

10) Do you need or rece ive other types of care? 
Denta l OCh i ropocly 

P.H.N . 0 Other 

11 ) Have you seen a cloctor wi thin the last four weeks? 
Yes 0 No 0 If yes how often? ...................... .. 
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12) Have you seen a doctor within the last twelve months?Yes 0 No 0 

If yes, how often? .. ....... ... ...... ... .. . 

13) Have you taken prescribed medicines within the last 24 hours? 
Yes 0 No 0 

ANY OTHER COMMENTS / INFORMATION? 
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"I saw your name in the Yellow Pages, do you do counselling?, is it free? 
or "I need to see somebody now, I've lots of problems going on you see" 

For some a iirst visit, seeming anxious and uptight. Many our regulars, on first name terms, maybe 
money a bit tight. 

All sharing common problems, maybe loneliness, addiction 
Or homelessness, poverty, relationships causing friction 

Many just come for a 'chat', some lonely, illiterate, showing frustrat ion 
"Can you tell me what that form says love", 
"Will you write a letter to the Corporation?" 

Reception doubles as a creche-playroom for children of our clients 
"Will you hang my drawing up?" 

"Give u that calculator", 
"Can I type" little compliance 

With minor rules like "Tidy the toys", "Don't grind the crayons into the floor" 
Whilst phones jangle "Do you think I'll be here much longer?" 

more clients coming in the door!! 

Many who know the 'system' share the knowledge with those who start out 
On a journey. the homeless to hostels alcoholics to Cuan Mhuire to dry out 
"Have you been to the Iveagh, Army Shelter, Haven House or Morning Star 

Did you try York House or Simon, willi tell you the best one by far?" 

Hopefully you have a picture, an insigh t to what goes on inside our door 
The crises, problems and traged ies, yet it's often us who gain much more 

Companionship, fri endship, compassion, a deeper caring for our neighbour 
Song, Dublin wit, a two-way trust, we get this for our labour. 
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