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Abstract

Background and Objectives: Comprehensive definitions of social issues and populations can set the stage for the development of responsive
policies and practices. Yet despite the rise of late-life homelessness, the phenomenon remains narrowly understood and ill-defined.

Research Design and Methods: This article and the definition that ensued are based on the reconceptualization of interview data derived from
a critical ethnography conducted in Montreal, Canada, with older homeless persons (N = 40) and service providers (N = 20).

Results: Our analysis suggests that definitions of late-life homelessness must include 4 intersecting components: (1) age, eligibility, and access
to services; (2) disadvantage over the life course and across time; (3) social and spatial processes of exclusion that necessitate aging in “unde-
sirable” places; and (4) unmet needs that result from policy inaction and nonresponse.

Discussion and Implications: The new definition derived from these structural and relational components captures how the service gaps and
complex needs identified in earlier works are shaped by delivery systems and practices whose effect is compounded over time. It provides an

empirically grounded and conceptually solid foundation for the development of better responses to address homelessness in late life.

Keywords: Critical gerontology, Poverty, Precarity, Qualitative, Unhoused

Definitions of population groups and their needs set the
stage for the development of policies and practices on a
given social issue (Casavant, 1999; Eberle, 2001; Gaetz,
2010; Hulchanski et al., 2009). Yet, while homelessness
among people over the age of 50 is on the rise (Culhane et
al., 2013; Grenier et al., 2016c), this phenomenon is often
overlooked and/or ill-defined in formal housing strategies.
Recent initiatives have attempted to create definitions and
parameters to support policymakers improve their capacity
to end homelessness. Although the Canadian Observatory
on Homelessness, “the largest national research institute
on homelessness in Canada,” names seniors and veterans as
part of a list of locations that may have unique experiences
of homelessness, it does not detail how age affects home-
lessness (or vice versa), nor what types of provisions may
be required (see Gaetz et al., 2012, online, no pages). Other
documents, such as the position paper developed to inform
Canada’s Housing Strategy, completely overlook age (Turner
et al., 2017) thereby missing opportunities to provide clear
direction for policy development and response (Casavant,
1999). Both the lack of specification and omission are strik-
ing given how age is known to alter risk, circumstances, and
needs associated with homelessness (Grenier et al., 2016c;
McDonald et al., 2007; Stajduhar & Mollison, 2018; Tully
& St. Pierre, 1997).

Creating a definition that includes and is informed by the
lives and experiences of older people is an important step in
guiding policy and programs to meet the specific needs of
older people with experiences of homelessness. Our inter-
est in late-life homelessness began in 2011, when we were
approached by a local service organization witnessing
increasing numbers of older people in shelters and feeling
ill prepared to address what they referred to as “complex
needs” (Grenier, 2021). This organization became our part-
ner, and as the project progressed, we became aware of the
need to establish policy and practice-relevant parameters to
raise awareness of the increasing numbers of older home-
less people in Canada (Grenier et al., 2016c¢), the absence of
older people in Canadian housing initiatives (Grenier et al.,
2016b), and service realities that positioned health and care
as separate from housing (Crane et al., 2005; Grenier et al.,
2016a; Kertesz et al., 2009; Padgett et al., 2016; Sussman et
al., 2020). For example, our 2014 review revealed that only
four of 42 municipal documents developed for the Canadian
Housing First Strategy included the needs and risks associated
with aging (Grenier et al., 2016b).

This article is a conceptual contribution to the scholarship
designed to build and extend research results from a larger eth-
nography into a definition of late-life homelessness informed
by the voices and experiences of older people. Positioned in a

Received: December 12 2023; Editorial Decision Date: July 16 2024.

© The Author(s) 2024. Published by Oxford University Press on behalf of The Gerontological Society of America.

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs licence (https://
creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial reproduction and distribution of the work, in any medium, provided the
original work is not altered or transformed in any way, and that the work is properly cited. For commercial re-use, please contact reprints@oup.com for
reprints and translation rights for reprints. All other permissions can be obtained through our RightsLink service via the Permissions link on the article page
on our site—for further information please contact journals.permissions@oup.com.


https://orcid.org/0000-0003-2251-6035
https://orcid.org/0000-0002-1226-6450
mailto:amanda.grenier@utoronto.ca
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

critical perspective to the study of aging, it attempts to trans-
late research findings into a format that can spark policy and
practice response. This article presents a reconceptualization
of the interview components of the study with older people
and community workers, and proposes a definition rooted in
lived experience to spark policy and practice action. Initial
project results from the interviews, document reviews, pol-
icy analyses, and administrative data are reported elsewhere
(Grenier, 2021; Grenier et al., 2016a, 2016b, 2016c, 2016d;
Rothwell et al., 2017; Sussman et al., 2020) and an extended
discussion of the results produced through the multiple meth-
ods of the ethnography appear in the full-length book on late-
life homelessness (Grenier, 2021).

Our analysis of the interview data suggests that late-life
homelessness is comprised of four intersecting components
that can be brought together into a new definition that
attends to: (1) age, eligibility, and access to services (or the
lack thereof); (2) disadvantage over the life course and across
time; (3) social and spatial processes of exclusion and aging
in “undesirable” places; and (4) unmet needs that result from
policy inaction and nonresponse. Insights from older peo-
ple and community service providers suggest that late-life
homelessness is not simply about being or becoming home-
lessness at a particular age but is rather a systemic and rela-
tional process related to aging, disadvantage, and place/space
that can be better addressed through dedicated policy and
program-level responses.

Key Understandings and Definitions

At the outset of our project, a small but relevant scholarly
literature existed to establish the parameters of homelessness
with regards to older people. Early attempts to document
late-life homelessness were carried out in the United States,
Canada, and the United Kingdom (Cohen, 1999; Crane, 1999;
Crane & Warnes, 2010; Hahn et al., 2006; McDonald et al.,
2007; Stergiopoulos & Herrmann, 2003; Tully & Jacobson,
1995). This research reported rising numbers of older people
who were homeless, outlined health and social care needs,
drew attention to significant gaps in policies and services, and
called for specialized responses (Crane, 1999; Crane et al.,
2005; Culhane et al., 2013; Gonyea et al., 2010; McDonald
et al., 2007). Although not compiled into a formal definition,
findings in this early corpus of scholarship largely focused on
individualized risks of becoming homeless and the imperative
of responding to the needs of older people not well-served by
existing services. In short, homelessness among older people
was explained via individual risk trajectories and biomedical
comorbidities that required dedicated responses that were not
currently available—it was broadly positioned as complex
needs at the intersection of aging (relatively unspecified) and
housing insecurity or homelessness (Grenier, 2021; Grenier et
al., 2016a).

These early works on homelessness among older people
formed a crucial base for recognition and response (Brown
et al., 2017, 2022; Cohen & Sokolovsky, 1989; Crane &
Warnes, 2010; Hibbs et al., 1994; Hwang, 2000; Hwang et
al., 2009; Kushel et al., 2002). For example, a sentiment about
the need to lower the age threshold of “older” to 50 rather
than the standard 65 emerged based on biomedical evidence
about comorbidity and early mortality associated with aging
while homeless (Brown et al., 2017, 2022; Grenier et al.,
2016c¢; Hibbs et al., 1994; Hwang, 2000; Hwang et al., 2009;
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Kushel et al., 2002; McDonald et al., 2007). Distinctions were
also drawn between two typologies of chronic homelessness
across the life course and first-time homelessness in late life,
with each attributed different trajectories and needs (Burns &
Sussman, 2019; Caton et al., 2005; Crane & Warnes, 2010;
Woodhall-Melnik et al., 2018). A smaller subset of literature
pointed to layered intersecting impacts of gender, Indigeneity,
or im/migration, although few focus on overrepresented pop-
ulations as they aged (Gonyea & Melekis, 2017; Grenier et
al., 2016a).

This initial body of research, which successfully drew
attention to the problem, focused primarily on biomedical
issues, professional practice, and expert-driven solutions, as
is consistent with the development of topics in gerontology
(see Achenbaum, 1995; Katz, 1996). A handful of studies
focused on observational or interview accounts from older
people (Cohen & Sokolovsky, 1989; Gonyea & Melekis,
2017; Gonyea et al., 2010; McDonald et al., 2007). Gaps
thus existed in how late-life homelessness was understood by
older people; how complex needs were experienced in every-
day lives; how and/or why age and/or risk trajectories matter;
and how institutional systems may create and sustain home-
lessness in late life. The challenge of building a comprehensive
policy and practice-relevant definition from this early work
is twofold. First, the portrait of “complex needs” placed the
focus on individuals rather than social structures and inadver-
tently sustained the impression of a subpopulation with needs
that were “too complex” for intervention (Aubry et al., 2013;
De Veer et al., 2018; O’Flaherty, 1996; Stern, 1984). Second,
for interventions to work in practice, they must reflect older
people’s understandings and needs.

Research Design and Methods

The definition proposed in this article is constructed from
the interview results of our critical ethnography carried out
with people 50+ with experiences of homelessness and ser-
vice providers in the second largest city in Canada, Montreal.
The project, initiated by and carried out in partnership with
the largest shelter provider in the city, aimed to understand
older people’s experiences at the intersections of aging and
homelessness. The study was grounded in a critical perspec-
tive on gerontology concerned with the taken-for-granted
assumptions and relationship between powerful structures
and the experiences of older people (Estes, 2001; Grenier,
2021; Holstein and Minkler, 2007). Critical ethnography was
selected for the project providing a methodological frame
within which to explore what happens at the intersections
of aging and homelessness, situating results of the study
in the context of services and everyday lives (Biehl, 2013;
Carspecken & Carspecken, 1996).

This article presents interview data that has been reinter-
preted for the purposes of generating a definition of late-life
homelessness that is inclusive of older peoples’ experiences
and can guide policy and practice. Interviews were conducted
with 20 service providers working in emergency shelters and
relevant community agencies whom had experience work-
ing with older people with experiences of homelessness, and
40 older people with lived experiences of homelessness. The
interview data reported in this article were part of a larger
ethnography that deployed open-ended and engaged explor-
atory strategies of watching, listening, active interviewing, and
conversations with older people, stakeholders, in and across
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a range of spatial locations (Grenier, 2021; Hathaway, 2019;
Holstein & Gubrium, 1995). A series of on-site observations,
shelter walk-throughs (when empty), and review of docu-
ments and processes were carried out prior to the interview
components with older people and workers (Grenier, 2021).

Interviews with service providers were conducted in the
early stages of the project to gain a sense of the research
sites, issues, and existing service parameters. The first author
engaged in conversations with service providers in private
offices in the shelter, asking questions that included but were
not limited to “what does it mean for someone to be older
and homeless in this context,” “tell me about what you wit-
ness in your everyday practices with older people,” “can you
walk me through some of the more typical and/or challeng-
ing cases,” and “what are the major gaps for this population
group?” Once the more structural parameters and boundar-
ies for the population and responses were clearer, we turned
to interviewing people aged 50+ to understand experiences
and contextualize observations and professional insights in
the lives of older people. Students with previous experience
with this population recruited older people in and around the
shelter, the café affiliated with the shelter, and nearby streets.
Interviews were conducted in private spaces, often a small
office of the shelter of our partner organization, over coffee.
Older people were asked open-ended conversational ques-
tions such as “tell me about yourself” “tell me about your
everyday life,” “how has it been to be older and on the street,”
“what challenges have you encountered,” and “what are your
recommendations for change” (Grenier, 2021). This engaged
open-ended conversational approach was consistent with the
theoretical (critical gerontology) and methodological (critical
ethnography) aims of exploring homelessness in late life as a
relatively undefined phenomenon and practice domain. It is
also consistent with the process of active interviewing, which
views dialogue between researcher and participant as cocre-
ated through open, flexible conversation.

The final sample of people living with experiences of
homelessness included 29 men and 11 women; two were
foreign-born; and three identified as Indigenous. All 40 were
single, 34 were unemployed, and less than half (18) had a
source of income (benefits, pension, etc.). The age range of the
interviewees was 4676, which included one person under 50
who saw themselves as older, was perceived to be older, and
wanted to share their insights about aging.

In the book, the four proposed components of the defini-
tion appeared among the chapter titles, providing part of an
overarching structure for describing the experience of late-life
homelessness (Grenier, 2021). Over time, we realized there
was potential to reexamine the emergent themes touched on
in the book looking solely at the interview data. Given a rela-
tively continued absence of the discussion of older people on
the Canadian policy agenda on housing and homelessness,
we felt that this process could help inform a definition of
late-life homelessness that could spark awareness, action, and
change based on the lived experiences of older people. Our
reanalysis of the interviews was informed by the principles
of reflexive thematic analysis, building on study results, 15
years of research, and engagement, and included processes of
memo-writing and reflection to refine and develop interpre-
tive themes that informed the four components of the defini-
tion provided below (Braun & Clarke, 2019; Grenier, 2021).
This article pulls together four components crucial to under-
standing the experience of life at the intersections of aging

and homelessness from the perspective of older homeless peo-
ple and those who work directly with them. It is the result
of continued reflection and discussion between the authors
over time. Given their illustrative potential, quotes previously
published in the book also appear in this article, reinterpreted
as part of a definition, and presented in a format more easily
be consumed by decision makers, with the hope of enacting
change (Grenier, 2021). This article now turns to the proposed
definition of late-life homelessness that is grounded in lived
experience and situated in relation to the policies, practices,
and structures that make being older and homeless complex.

Late-Life Homelessness: A Research-Based
Definition

Analysis of the interview data suggests that late-life home-
lessness is shaped by and experienced in relation to: (1) age-
based systems of eligibility and access (or the lack thereof);
(2) disadvantage over time and the life course; (3) social and
spatial processes of exclusion; and (4) unmet needs that result
from inaction and nonresponse. The four components repre-
sent the strongest intersecting aspects that differently shaped
people’s lives at the intersections of aging and homelessness
and are not intended as discrete categories. Each component
is described and includes illustrative quotations from older
people and stakeholders.

Age, Eligibility, and Access

The first component of the definition reveals how the
combination of chronological age and eligibility shapes
understandings and experiences of homelessness in late
life. Chronological age has long served to organize public
responses to older people, most notably through retirement
age (~65; Bytheway, 2005; White Riley, 1971). Yet, while
age relations tend to operate as invisible on the service level,
they became ever-present in the stories of older people and
service providers. Workers drew attention to the discrepan-
cies between the “look” and “age” of the people they sup-
port. In doing so, they visibly confirmed the biomedical and
professional evidence that people with experiences of home-
lessness have comorbidities and high-level needs prior to age
65 (Crane, 1999; Garibaldi et al., 2005) as well as reflected
individualized patterns of thinking. Their contributions drew
attention to gaps between the needs of people aged 50+ and
available program that were either “ageless,” or designed for
people aged 65+, thereby functioning to restrict access to sup-
port. For example, they discussed the difficulty of assessing
age, often deploying the language of “premature aging” or the
more clinical term “geriatric profile,” to convey needs that are
more typical of later life despite a younger age. They also dis-
cussed how needs and available supports were “out of sync.”
These accounts reveal that late-life homelessness is not simply
about age or biomedically defined aspects of aging combined
with the status of being unhoused, but how needs that are
framed according to age within service contexts act in power-
ful ways to limit access to service:

Q: When you use the word older person in the context of
homelessness, what age do you have in mind?

R: Well, it really depends, because sometimes you see the
person, she just seems so, so tired, you say she must be
very old, but she is only fifty years old. So, when I think of
an older person I tend to go with the age of sixty-five. But



in this case [homelessness] you’d be surprised ... they are
only fifty, even forty-eight or forty-nine, but they look sixty
or seventy. It is very subjective.—Stakeholder

R: Well, that is difficult because we are not a service that
is designed to offer services to older people. So, there is
no real specific criteria that we use to identify age ... An
older person, I guess is about the age of public pension at
sixty-five. The “golden age” clubs as they call them. But
in community organizations, the criteria for service can
vary between shelters and services. Not having age crite-
ria here means that someone who is sixty-five won’t get
any more services than someone who is twenty-two.—
Stakeholder (All quotes from Grenier, 2021)

Similarly, older people grappled with the idea of age and
aging in relation to homelessness. Their contributions focused
viscerally on how age was experienced through their bodies
via reduced mobility or health issues, and how these changes
affected their lives. For example, many spoke of late-life home-
lessness as characterized by living under threat, in fear, and at
higher levels of victimization as they age. Their accounts gave
meaning to the idea of complexity that was known to occur
at the intersections of aging and housing insecurity (Bryant,
2003; Dunn et al., 2006). Although older people get the same
service in the shelter as anyone else, their accounts revealed
how aging alters homelessness and exacerbates health needs,
by increasing risk through limited options to exit homelessness
via work and having vulnerabilities and different needs than
younger populations. Older people’s accounts detail how the
heightened fear and vulnerability of late-life homelessness is
not solely about physiological changes but how the combina-
tion of age/needs, eligibility, and access (or lack thereof) shape
their experience into being seen and yet not seen, helped, and
yet not helped. Their insights provide detail into how com-
plex needs of late-life homelessness are lived and experienced
through compounded physical and emotional challenges,
changes over time (detailed in component two), as well as the
barriers to service, also mentioned by workers:

I'm very insecure now; I feel very vulnerable and I'm ...
I’'m scared and I wasn’t scared before. You know, because
when you’re physically not as strong ... you’re more scared
... I can’t take as much anymore .... ’'m weaker. ’'m old ...
I’'m older, you know .... You’re aware of it because you feel
your body deteriorating; it doesn’t have the same energy
that it ... that it had.—Rita, 55-year-old woman

Growing old on the streets, ugh! Well, I don’t want to
think about it. But I've thought about it because I'm scared
... because I've seen people in the streets, eh. Sleeping on
the sidewalks and ... destitute, in the cold ... oh no, I don’t
want that to be me! ...—Paul, 58-year-old man (All quotes
from Grenier, 2021)

Disadvantage OverTime

The second component of the definition is constituted by
experiences of disadvantage over time. Research based on
homelessness among younger people draws attention to
overrepresented groups and intersecting forms of oppres-
sion according to locations such as mental health, im/migra-
tion, and sexual orientation, as well as the colonization of
Indigenous peoples and racism (Gaetz, 2010; Hulchanski et
al., 2009). Yet, literature on homelessness in later life does
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not often extend to how these social inequalities unfold and/
or continue across the life course, and few scholars have con-
nected homelessness with allied theories on cumulative disad-
vantage (Dannefer 2003; Grenier, 2021). In fact, when older
people are named in policy strategies, descriptions focus on
physical accessibility, with experiences of disadvantage that
extend beyond access not referenced (Grenier, 2021; Grenier
et al., 2016b). While service providers, and especially those
in emergency shelters, focus on immediate needs, older peo-
ple contrast their earlier and current experiences, pointing to
deterioration and negative change over time. The temporal
comparison to earlier periods of their lives reveals how dis-
advantage over time is integral to their experience of late-
life homelessness and exposes the impacts of risk trajectories,
comorbidities, and/or everyday violence in action. Illness and
work are used to demonstrate how aging alters their needs.
Although both the policy and professional language used
with regards to homelessness among older people frame the
issue as a “premature aging” or as “age-related” needs that
occur earlier than eligibility (65), older people point to dis-
advantage over time and unmet need (developed further in
component four) worsening their circumstances:

When [I] was younger, my health was good so I could
work, I could get around. Whereas today, 'm sick, I've
had a heart attack, two pulmonary embolisms ... I can’t
bounce back like T used to. And T don’t have the will to
bounce back. And that, I find dangerous.—Simon, 56-year-
old man

Those who are younger have more chance of working,
finding something, it[‘s] easier for them to get out [of
homelessness] ... but when you’re older, well then, work
isn’t so easy, because people don’t hire you, you’re getting
old, and you can’t just take anything either. I can’t go work
collecting trash, running after the truck, I can’t do it.—
Lucas, 64-year-old man (All quotes from Grenier, 2021)

Disadvantage over time is crucial to understanding late-life
homelessness because it exposes how “complex needs” do not
simply appear at a particular age, but compound across the
life course and over time. The accounts of older people clar-
ify the meanings and manifestations of complexity, comor-
bidities, and risks that are central to the literature but have
not been recognized in policy. Older people reveal how social
inequalities affect their health and bodies, family/social rela-
tionships (which for some explain trajectories onto the street),
and needs. Examples such as unstable work, family break-
down, and/or intimate partner violence reveal how disadvan-
tage unfolds in and across lives to affect everyday experiences
and service encounters. This includes, for example, the com-
plications that arise from unavailable or inaccessible services,
families that cannot or refuse to help, as well as mental health,
trauma, and/or substance use that affect care. Understanding
homelessness as partially created and shaped through disad-
vantage over time reveals the impacts of limited or blocked
eligibility and/or access to services because their needs occur
earlier than expected, or do not fit with age-based service con-
figurations. Developing definitions that account for personal
and shared histories of disadvantage extends knowledge
about late-life homelessness beyond individual risks to reveal
the cumulative weight of unmet needs, expose the disparities
of homelessness, and offer a segue into component three of
the definition:
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No, I don’t want to grow old on the streets, no. There’s no
question. Living on the streets, I'd rather die than live on
the streets in my old age.—Frédéric, 69-year-old man
Well, I want a space where I can be well. I wasn’t well
when I was young. I didn’t have an adolescence. I’'ve never
been well anywhere. What I really need is a place ... where
I can have peace, be quiet ... but not be all alone.—Marie,
65-year-old woman (All quotes from Grenier, 2021)

Spatial Contexts of Aging in Undesirable Places

The third component of the proposed definition focuses on
how late-life homelessness is produced, shaped through, and
experienced in relation to space and place. This includes how
the spaces within which people with experiences of home-
lessness age differ from those inhabited by the general popu-
lation and are best described as undesirable places to “grow
old.” Late-life homelessness occurs against an international
policy backdrop of “aging in place” whereby older people are
expected to age well in their homes and communities, and
where services for older people are spatially situated and
delivered through community-based home care programs.
Yet, being unhoused and/or without a family to provide care
presents an immediate contradiction where aging on the
street, in shelters, and in public places is concerned (Grenier et
al., 2016a; Means, 2007). Early project results revealed that
older people were not recognized in homelessness strategies,
nor homelessness in responses to aging, leaving the spatial
terrain of “aging while homeless” unrecognized and unde-
fined (Grenier et al., 2016b). When it was included, challenges
were framed around physical accessibility, the unsuitability
of existing buildings and/or programs, and able-bodied ser-
vices producing barriers to access (Grenier, 2021; Sussman
et al., 2020). Older people added that these barriers were the
“norm,” interpreting these as exclusion, vulnerability, stigma,
shame, and harm:

Well first of all here, you can’t really [get around] because
they’re not prepared, there’s only stairs. Right from the get
go, you exclude people with walkers and people with very
limited mobility.—André, 58-year-old man

I have said to them: “My legs hurt, I can’t get up to the
third floor.” Someone said to me, well, you could climb
up on your bum. Those are the stupid things that people
have said. And I started to cry after all of that.—Manon,
59-year-old woman (All quotes from Grenier, 2021)

The third component of the definition offers how late-life
homelessness is defined and enacted within spatial contexts
and exposes the place-based disparities between the general
population and people with experiences of homelessness,
thereby creating and sustaining suffering, and exclusion.
In the ethnography, spatial locations of aging emerged as
ways to witness the tension between visibility and invisibil-
ity, and how experiences were connected to being and feeling
excluded. Older people discussed their everyday lives in the
city, including the strain of walking long distances, the toil of
aches or illness, and the harm of being shut or left out. The
ethnography revealed the magnitude of aging that was visi-
ble in the shelter through observations of the cafeteria “soup
kitchen” as a “sea of gray hair” and “rehabilitative equip-
ment,” practices whereby people “perceived to be older” or
with physical impairments were let go to the front of the line

for food and beds, as well as patterns of older shelter users
staying close to the shelter in nearby parks, bus shelters, and
parking lots during the day (Grenier, 2021). Older people’s
accounts revealed how late-life homelessness operates through
spatial contexts by highlighting the everyday acts of endur-
ance required to be homeless, how changing mobility needs
and safety required proximity to the shelter, and how aging
in unsuitable contexts led them to be viewed—and viewing
themselves—as undesirable and deserving of total erasure. The
following quotes speak to the exclusion and injustice regularly
inflicted through spatially configured systems and structures:

During the day, there is no place for you to rest, you’re on
the street, so you’re outside, so it seems to me, you know,
the stress is even worse. So you know, they say all the time
that stress makes you older. I think that in those cases, if
it was me, I think I would age faster.—Betty, 53-year-old
woman

With all the problems of the street, they get tired of see-
ing your face, they think that you are a criminal. Sigh. Ah,
whatever. You are poorly dressed, not wearing a tie. Here,
this is downtown. Have a look-Old Montreal. You have
the lawyers, the bankers, the good clients on the other side,
the ‘palace of justice’ (the name for the French court sys-
tem is the Palace of Justice), more like the palace of injus-
tice.—Frangois, 55-year-old man

At my age, I don’t see life ahead of me anymore. You see,
I don’t know, I don’t see the end of the tunnel, because
everywhere I go: “Ah! He’s homeless.” Everywhere you go:
you’re homeless. It’s as if I wanted to erase myself.—Ben,
56-year-old man (All quotes from Grenier, 2021)

Patterns of Nonresponse, Inaction, and
Abandonment

Component 4 draws on interview data to extend understand-
ings of late-life homelessness beyond the idea of service gaps
and complex needs into interconnected structural issues of
visibility or formal recognition (or the lack thereof), the pro-
duction of exclusion, and patterns of nonresponse, inaction,
and abandonment. In this section, we present the commu-
nity worker quotes separate from those of older people to
demonstrate how late-life homelessness is created and shaped
through the four components discussed thus far to result in
nonresponse.

Workers operate with an intricate knowledge of a system
characterized by shortages, a lack of affordable housing, hard
to reach services located primarily in the downtown core,
and eligibility criteria based on combinations of age and/or
postal code. They operate on one side by witnessing the ever-
growing complex and unmet needs of people they encounter
daily, and on the other, in a system that does not recognize
homelessness among older people, disadvantage over time,
or the exclusion created and maintained in the undesirable
places where people with experiences of homelessness grow
old. The impossibility of rehousing people and meeting needs
within the current system is evident:

It is difficult to get access—for the most part, the health
and social services system works by address ... postal code.
So from the moment there is no address, which is most of
the time, there is no access to services ... it is crazy, how

difficult it is.—Stakeholder



“Can you accommodate her?” And they said, “Yes, we can
accommodate her but we would prefer if she went some-
where else because she’s very difficult because of her undi-
agnosed mental health issues.”—Stakeholder

We still see a lot ... without an address ... the clinic says,
‘Ah no address. Well go to the clinic for homeless persons
downtown’ ... The person, they have no money, they do
not have a bus ticket, they cannot walk two hours.—
Stakeholder (All quotes from Grenier, 2021)

Older people’s insights detail what it is like to be shuffled
between programs and have their needs left unmet, thereby
giving meaning and context to the complex needs they are
deemed to have and repositioning these as systemic rather
than individual. Older people’s accounts reveal how the lack
of recognition and response creates and sustains suffering and
harm. Their insights demonstrate how realities brought about
by age, disadvantage, and the spaces within which they live
collide in the experience of late-life homelessness. Further,
it reveals how unmet need, and disadvantage fueled over
time, gets carried into their lives, to result in unequal aging.
Echoing workers, the following quotations clearly depict the
impossible conditions within which older people with experi-
ences of homelessness live out their later lives, and the harms
and injustices that structural issues and nonresponse continue
to inflict:

So it takes too long, the waiting list is too long, there are
not enough buildings, and not enough places.—Claude,
75-year-old man

Ah! It’s hell, T often think of that, I am not far from being
turned away from places because there are no resources.
To see myself sleeping on the streets, like I see all of the
time. I remember when I was young, staying outside when
it was minus 15 degrees. At my age, I can’t see it.—Yves,
53-year-old man

The resources that they put into helping us get off the
street, [ don’t believe it, it is a total fantasy. The people
who say “ok, we are going to help you get an apartment.”
Yes, sure. But it is full of fleas, they send us into these holes
that are full of bugs, I am not going there, I don’t want
anything to do with that. It’s all [expletive], there is no
real solution.—Etienne, 57-year-old man (All quotes from
Grenier, 2021)

Discussion: Defining Late-Life Homelessness
via Lived Experience

This conceptual article returns to interview data and quotes
to develop the argument that having a rigorous conceptual
definition of late-life homelessness informed by the experi-
ences of older people and community workers can prompt
the formal recognition of older people in the agenda on
homelessness and stimulate the development of policy and
practice responses. The structural nature of the definition cap-
tures how service gaps and complex needs identified in ear-
lier works on homelessness and aging are shaped by delivery
systems, practices, and compound impacts over time. Older
people and community providers detail how meanings and
experiences of homeless in late life are uniquely produced
and sustained by structural and relational features organized
along four intersecting components of age and inaccessible
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services, disadvantage, aging in undesirable places, and non-
recognition. The proposed definition of late-life homelessness
derived from research that includes older people’s experiences
and is situated in the contexts within which they live: Late-
life homelessness is an experience of unequal aging produced
through age-based structures and social relations that restrict
access to supports, reflect disadvantages over time, is lived
in places that are not conducive to aging well, and result in
exclusion, nonrecognition, and unmet need.

Brought together, the four features of the definition form
a constellation to put late-life homelessness on the policy
map. This new definition offers a strong qualitative research-
based conceptual model to challenge strategies that operate
without recognition of age, homelessness, and disadvantage.
It moves the needle beyond explanations based on comor-
bidities or health issues (“premature aging”; Hwang, 2000;
Hwang et al., 2009), trajectories of risk (Brown et al., 2016;
Chamberlain & Johnson, 2013; Daoud et al., 2016), and
gaps or nonexistent services (Aubry et al., 2013; De Veer et
al., 2018; Gonyea et al., 2010). Turning to lived experience
repositions late-life homelessness as systemic and relational,
thereby extending the focus on complex medical issues and
impairments, physical access to buildings or supports, and/or
service gaps, barriers, and access issues.

Building concepts and definitions that are situated in
everyday lives should be at the forefront of gerontological
research, and this is especially the case for groups whose
voices remain unrecognized in policy or practice, as is the
case with older people who are homeless. While previous
scholarship set important foundations for the development of
social responses, the field was missing a structurally oriented
research-based definition informed by lived experience, and
interpretations that are consistent with views of homelessness
in earlier periods of the life course. Compiling a definition
that includes older people situates late-life homelessness in
context, as it is enacted across a range of policy structures and
service contexts. The four-component definition built through
an inductive ethnographic process repositions late-life home-
lessness as structural and relational, thereby also holding
potential for theoretical expansion to explain processes of
social inequality in late life. The definition could be used for
deductive paths that explore components against conceptual
parameters of allied concepts such as ageism (Weldrick and
Canham, 2024), social exclusion (Pleace, 1998), cumulative
disadvantage (Grenier, 2021), and/or life course methods
(Watkins & Hosier, 2005).

Of course, there are limitations to this study that could affect
the reach and potential application. Ethnographic insights
were produced via an in-depth exploration of experiences of
homelessness among people aged 50+ in one Canadian city,
and as such are situated in a particular context, time, and place.
International comparisons are however possible given how
the components of age as eligibility, disadvantage, space, and
unmet need transcend national boundaries. Familiarity with
the literature on homelessness in late life suggests the definition
would pertain to other contexts and fields of study. However, it
would stand to reason that any interpretation would be heavily
mediated by policy and program features. Thinking of Canada
and the United States alone, experiences of older people would
be affected differently given the welfare state in Canada and
historical legacies of housing in the United States.

Additional policy and practice initiatives can grow directly
from the proposed definition. First, naming and sketching the
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parameters of late-life homelessness draws attention to an
overlooked subpopulation of people aged 50+ that is increas-
ing at a rate more substantial than simply population aging
(Culhane et al., 2013). Second, a definition derived from lived
experience and situated in everyday contexts provides an
anchor point for advocacy and inclusion within international,
national, and local strategies. Third, clarification of what lies
beneath the catch-all phrase of complexity can equip service
providers with knowledge to design programs that: do not
discriminate based on chronological age-based eligibility cri-
teria; attempt to address disadvantage before it accumulates
into late life; achieve standards of aging in safe places that are
conducive to well-being; and meet older people’s needs across
program boundaries of income security, housing, and health
to redress the injustice resulting from inaction.

Attention to late-life homelessness has increased since the
start of our project in 2011. However, older people often
remain overlooked in official policies and strategies, and rec-
ognition and inclusion will require continued vigilance. This
article conceptualizes late-life homelessness in a practical
way to spark action by offering the first definition of late-
life homelessness that is structural and relational and cannot
be reduced to individual health or social outcomes, nor flat
descriptions of complexity that prohibit response. It draws
together research insights rooted in the everyday lives and
experiences of older people and workers in the field, to extend
the scholarly literature and provide a template to hinge fiscal
and social commitments, and the development of meaning-
ful policy and practice responses. In doing so, the definition
exposes how late-life homelessness is shaped by social and
age relations that create and sustain disadvantage, systemic
exclusion, and political conditions of nonresponse, and as
such, require both formal recognition and the development of
just and ethical responses to older people experiencing home-
lessness over the life course and into late life.
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