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Exploring Emergency Housing Options for At -Risk Youth in Missoula 
~ Feasibility, Sustainability, & Community Interest 

 
 

II. Executive Summary 

 In Spring of 2007, Mountain Home Montana, Inc. funded a team of researchers from Walla Walla 

Univeristy School of Social Work [Missoula Campus] to conduct a city-wide needs assessment (Szalda-

Petree, A. et al, 2007).  The purpose was to better understand the needs of at-risk youth in Missoula.  As a 

result of the assessment, the top four priority needs and gaps in service for at-risk youth were respectively:  

1) Funding; 2) Transitional Services; 3) Increased Chemical Dependency Treatment Options; and 4) 

Crisis/Emergency Shelter, Run-Away Shelter, and Domestic Violence Shelter for Teenagers.  The seventh 

greatest need reported was More Group Homes and Out-of-Home Placements.  Need four and seven 

prompted the research project ñExploring Emergency Housing Options for At-Risk Youth in Missoula.ò  The 

primary goal was to investigate the feasibility, funding and sustainability of a shelter and/or increased services 

for at-risk youth in the Missoula community; a secondary goal was to assess community interest. 

  

Methods    

 Several methods were used to collect information from identified community agencies.  Agencies 

were chosen based on three criteria: a) direct involvement with homeless/runaway/agency-placed youth;  

b) funders for youth services; c) stakeholders in Missoula youth services.  Types of data collected were: 

 

1. Structured interviews with 34 leaders from 27 different agencies;   

several were interviewed more than once. 

2. Short surveys were collected from those 34 leaders.   

3. An additional 20 short surveys were completed by direct-service staff. 

4. Five focus groups were completed with 26 youth and 14 agency staff. 

5. An additional 8 non-structured interviews were completed with community members. 

  

Results 

 The responses of participants to interviews & surveys were entered into the Statistical Package for the 

Social Sciences (SPSS), and NVivo 7, a qualitative analysis software program where prevalent themes were 

detected in the data.   

  

 The short survey focused on eight types of housing specifically for at-risk youth; housing options 

were generated directly from the 2007 needs assessment.  SPSS analysis shows: 

1. Over 85% endorsed moderate to significant need for additional housing. 

2. Approximately 75% endorsed moderate to significant need for a runaway shelter. 

3. Approximately 60% endorsed moderate to significant need for more group homes. 

4. Approximately 65 % endorsed moderate to significant need for a domestic violence shelter. 

5. Over 85% endorsed a moderate to significant need for a crisis/emergency shelter.  Over 60% 

endorsed significant need. 

6. Over 70% endorsed moderate to significant need for a day center. 

7. Approximately 55% endorsed moderate to significant need for more motel vouchers. 

8. Over 90% endorsed moderate to significant need for transitional housing services.  Over 60% 

endorsed a significant need. 
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The short survey also contained four questions designed to assess feasibility, sustainability, construction, and 

funding.  SPSS analysis shows: 

1. 83% supported construction or donation of a youth shelter 

2. 64% supported ongoing funding of a youth shelter. 

3. 78% believed Missoula community would be able to sustain a shelter 

4. 73% did not believe an additional shelter would intrude upon existing funding streams. 

  

 Analyzing the structured interview with NVivo7 allowed tabulation of the most prevalent themes for 

most questions.  An overall summary was sufficient for the last two questions. 

 

 Q1.  The top three suggested services to be offered at a shelter are respectively: 

  Education and After-Care Services, Basic Needs, & Case Management 
 

 Q2.  The top four existing organizations to partner with a creation/expansion of a shelter are  

  respectively:  Youth Homes, Inc., Poverello Center, Schools, & Tumbleweed 
 

 Q3.   The top three ways agencies presently use to deal with lack of capacity are: 

  Referral to Youth Homes or Attention Home, Salvation Army, & turn them away 
 

 Q4.   If a shelter was created/expanded, the lack of capacity would be mediated by: 

  More services and options, increase physical safety, hope for staff 
 

 Q5.   Funding was a universal concern.  Sustainable funding to support empty beds was heavily  

  emphasized.  Fundraising, increased competition, limited foundation support, and non- 

  renewable grants were repeatedly mentioned.  The majority interviewed though conveyed 

  an optimistic attitude towards securing funding for to improve youth services in   

  Missoula, and acknowledged the value of pooling resources together. 

 Q6.    Question 6 provided a venue for general thoughts regarding expansion or creation of a shelter.  

 The majority believed Missoula already has established agencies with built-in capacity that 

 could eliminate this gap.  Rather than build new, the consensus was to expand what we have, 

 improve communication among agencies, share resources & funding, and collaborate at a 

 deeper, more meaningful level.   

Youth Groups 

 Youth focus groups were conducted in a non-formal manner loosely focused around three questions: 

1) what do youth want in a shelter; 2) what prevent youth from accessing services; & 3) personal or 

anonymous experiences.  The overwhelming majority of youth interviewed said the most important 

component of a shelter is ñsomeone I can trust.ò  A relationship with a caring, non-judgmental adult was 

mentioned more often than any other services; other suggestions were showers, laundry, detox, 

confidentiality, mentoring, or privacy.   Their opinions as to why youth resist services fell on a continuum.  At 

one end, a sense of hopelessness and resignation - ñLaw enforcement puts kids back in unsafe situations.ò  At 

the opposing end, a sense of resiliency and independence - ñKids stick it out.  They donôt want help.ò  

 The most profound and haunting sentiment came from a ósystem-savvyô young man  ï ñWhatôs worse? My 

alcoholic mom or a group home?ò  



Emergency Housing for At-Risk Youth 

 

6 

 

  Youth were surprisingly forthcoming in their experiences, or situations friends/relatives had endured.  

As they spoke, extensive risk factors affiliated with runaway/homeless youth clearly became pervasive:  

neglect, abuse, drugs/alcohol, poverty, poor academic performance, social pressure, unstable family 

environment, & residential instability.  Their childhood was compromised, and it seemed the youth were more 

alike in their experiences than different.  All said their friends were their family.  All had some level of 

reservation about being in ñthe systemò.      

 

Project Summary 

The research presented demonstrates Missoula communityôs capacity in three important areas:   

1) recognizing the need for action, 2) determining stakeholderôs knowledge, commitment, & solution-focused 

capacity, and 3) determining feasibility, funding and sustainability of a shelter and/or increased services for 

at-risk youth in the Missoula community.  Findings show the majority of those interviewed believe Missoula 

would benefit through the expansion of existing services, rather than the creation of a new shelter.  Two types 

of housing were shown to have the greatest support: 1) Emergency/Crisis Shelter [over 85%] and 2) 

Transitional Shelter [over 90%].   Youth Homes, Inc. Attention Home currently provides shelter care; nearly 

all placements have a funding source.  Professionals frequently emphasized a need for short-term shelter care 

for non-system kids, for example youth not involved with Youth Court, DFS, or youth who do not qualify for 

Medicaid.  The need was a ñcooling-off periodò to 1) keep the youth safe and 2) give the provider a window 

for assessment, evaluation, and recommendation.  Ideally, this ñwindowò would be 24-72 hours to facilitate 

movement in and out of the system in a practical and reasonable time period.  If the Attention Home is ñfullò 

providers are left scrambling for placement options, and the common perception is ñitôs always fullò 

 Missoula professionals can and do come together when given the opportunity.  A luncheon was held 

to disseminate findings to research participants and other professionals. The individuals represented a wide 

variety of professional experience: child abuse prevention, law enforcement, grant writing, faith based 

counseling, group home placement, case management for homeless adults, etc.  One of the greatest 

complaints noted during interviews was a frustration in lack of community cooperation, ñpeople donôt talk to 

each other.ò  Agency directors could be communicating better.  Agencies could be sharing resources and 

trainings in a more cooperative manner.  Agencies could extend greater invitation to major decision-making 

meetings.  Such beliefs were only reinforced and repeated at the luncheon.  The call to action was: improve 

collaboration, strengthen coalitions, and combine resources.  At this point in time, there is active conversation 

about emergency & transitional housing options.  One solution is clear: professionals need to work together.   

Services for youth, both at-risk and not at-risk, can only be enhanced and provided in more effective and 

meaningful ways.  This is how Missoula will best respond to filling the gap.  Professionals need to work less 

like islands and more like bridge-builders.   
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Recommendations 

 

Short-Term Recommendations 

 

 Solicit participation in sustainable work groups. [As designated & established at the second meeting] 

1. Kids Management Authority in Missoula 

2.   Crisis/Emergency Shelter 

3.   Transitional Services 

 Collaborate with Youth Homes, Tumbleweed, & Poverello Center about expanding emergency 

services. 

 Coordinate efforts with the Juvenile Detention Alternative Initiative (JDAI).  Assign contact person to 

look at potential working relationships with other agencies. 

 Pursue funding for ñemptyò beds and ñnon-systemò youth. 

 Pursue grant opportunities & encourage partnerships with existing agencies. 

 Increase partnership, collaboration, and communication with Missoula agencies serving youth. 

 Increase public education and professional awareness of runaway/homeless issues. 

 Investigate street outreach programs to support existing services. 

 

Long-term Recommendations 

 

 Promote increased services for homeless teen fathers. 

 Investigate increased emergency, short-term mentoring systems (foster families, foster parents) as one 

alternative to shelter care. 

 Lobby at state level for review of existing Shelter Care Laws and Medicaid eligibility requirements. 

 Investigate tax incentives for motels offering motel vouchers for youth 18 and older. 

 Look at Best Practices. Review other successful, alternative national Models (Community Uprising, 

Nevada Partnership for Youth, Project SAFE, National Safe Place). 

 Improve efforts to instill a sense of hope, motivation, or psychological comfort to those providing 

services. 

 Community/intra-agency recognition and responsiveness about the difficulty in working with  

at-risk youth and the level of fatigue often felt by service providers. 
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III.  Introduction  

  In the United States, the quest to eliminate poverty, and more importantly, the question of how, 

dates back to the beginnings of Colonial America.  The Elizabethan Poor Laws of 1601 have set the 

pattern of public relief under government responsibility in both the United States and England for over 

400 years (Trattner, 1999).  The earliest communities grappled to deal with the poor; they established 

almshouses, workhouses, orphanages, hospitals, and even incarcerated the poor.  Families were the first 

line of defense and church the second; church officers were elected to oversee the sick and poor members.  

Individuals were categorized into deserving poor and undeserving poor, worthy to beg (physically 

disabled), and able to work. 

 With poverty rampant for centuries, and all the policy and systematic effort to eliminate it, why 

does poverty still exist? Man has walked on the moon, the gene for breast cancer has been identified, and 

the receptor for smell has been located in the tip of our nose.  And yet, 3.5 million people, nearly 1.4 

million children, experience homelessness in any given year.  What is the glitch in finding a solution?  

 The mere articulation of ñhomelessò stirs up an array of visual images.  A ósketchyô, tattered man 

on a street corner holding a cardboard sign ï ówhy lie, I need a beer.ô   An untidy, haggard woman 

pushing an overloaded shopping cart with her treasures, yet another manôs junk.  A young child huddling 

in her motherôs arms struggling to find warmth in a store corner.  A youth with piercings, clad in black, 

aimlessly wandering during school hours, skateboard tucked under an arm.  A line of individuals, young 

or old, anticipating the doors of a soup kitchen to open for lunch.  Homeless images, both real and 

stereotyped, evoke emotion, challenge oneôs tolerance and compassion, and create both controversy and 

discussion in political arenas.  

A Working Definitio n 

 Research on homeless populations provides varying definitions, statistics, and demographic 

characteristics.  Inconsistencies exist in defining and counting homeless, and in differentiating between 

types of homelessness.  The National Coalition for the Homeless defines homeless according to the 

Stewart B. McKinney Homeless Assistance Act of 1987 (National Coalition, 2005).  The Act provided a 

significant piece of federal legislation in recognizing homelessness far beyond a housing problem 

(Kondratas, 1991).  It also allowed provisions for housing assistance, mental and physical health care, 

food assistance, job training and education, and substance-abuse treatment.  Between 1984 and 1988, total 

spending on homeless shelters increased from $300 million to $1.5 billion.  From 1989-1991, federal 

government McKinney Act programs invested $2 billion in American homeless children and adults.  Two 

billion in three years, and the problem remains.  According to the McKinney Act, 42 U.S.C. § 11301, et. 

Seq. (1994),  
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 A person is considered homeless if he or she: lacks a fixed, regular, and adequate night-time 

residence; andéhas a primary night time residency that is (A) a supervised publicly or privately 

operated shelter designed to provide temporary living accommodationsé (B) an institution that 

provides a temporary residence for individuals intended to be institutionalized, or (C) a public or 

private place not designed for, or ordinarily used as, a regular sleeping accommodation for human 

beings.  

 Although, homelessness existed long before 1987, Kondratas (1991) described the Act as the 

ñfirst piece of federal legislationò recognizing the problem of homelessness beyond the confines of a 

ñhousing problem.ò  Administered by seven federal departments, twenty programs were designed to 

provide education, food assistance, substance abuse treatment, job training, health care, mental health 

treatment, and housing.  The McKinney Act definition has been noted in different articles and while this 

definition serves political and legal purposes, a simpler definition seems befitting for general public and 

lay peopleôs understanding.  A bulk of research identifies homelessness as living in shelters or transitional 

housing, living in a motel paid for by a homeless agency or  in low-income community health clinics, 

Salvation Army family programs, sleeping in vehicles or abandoned buildings, or sleeping on the streets 

or in open places (Menke, 2000; Anooshian, 2003; Herman, Susser, Struening, & Link, 1997). 

A second significant piece of legislation impacting the countryôs homeless population, was the 

Social Security Act of 1986, including the Title IV-E Independent Living Initiative; this funding assisted 

foster youth with the transition between foster care and independent living (Winters, 2007).  In 1999, the 

John H. Chafee Foster Care Independence Act replaced Title IV-E implementing an important shift in 

allocation of funds - the implementation of a federal mandate. States use some of the Chafee funds to 

serve former foster youth up to age 21.  The Montana Foster Care Independence Program is Montanaôs 

óChafee Programô.  Approximately 10-15 % of Chafee funds are allocated for housing assistance. 

Exactly How Many? 

 Estimating the extent of the American homeless population is difficult.  The issue is further 

complicated when one takes into consideration a homeless situation can be just thaté situational, or in 

contrast, homelessness can be long-term.  Alternative research indicates differing numbers. In 2004, the 

National Law Center on Homelessness & Poverty reported approximately 3.5 million people is likely to 

experience homelessness in any given year (National Coalition, 2005).  Nearly 1.35 million (40%) of 

these individual are children. Not only is an estimate difficult to assess, it is also culturally bound.  For 

example, Caucasians typically view homelessness in dissimilar terms and perspective than Native 

Americans.   

 Finley and Barton (2003) cite the International Journal of Qualitative Studies in Education, 

claiming 1.4 million American children are homeless in any given year and this number is increasing.  

Anooshian (2003) states as many as 6.5 % of American adults experience homelessness at any given time, 

or an estimated 5 to 15 million Americans per year (Herman, Susser, Struening, & Link, 1997).  Families 
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possess their own unique, disturbing statistics.  Anooshian (2003) describes families as the ñleast visible 

or recognizable subgroup.ò  Families, a guardian/parent(s) and child(ren), constitute approximately 40% 

of homeless people and is considered to be the fastest growing category of homelessness (Anooshian, 

2003; Nunez 2000; Menke, 2000). 

 According to the National Coalition for the Homeless, (NCH)  the definition of homeless youth is 

ñindividuals under the age of eighteen who lack parental, foster, or institutional careò  

www.nationalhomeless.org.  In recent studies and reports, homeless youth are often referred to as 

ñunaccompanied youthò or ñunattended youthò (MTCoH).  Similar to Finley and Bartonôs findings 

(2003), in 2002, the Office of Juvenile Justice and Delinquency Prevention in the U.S. Department of 

Justice, estimated 1,682,900 unaccompanied youth were homeless & runaway (Molino, 2007).  The age 

range was fifteen to seventeen and gender was not predictive ï males & females were divided equally. 

 The Survey of the Homeless is a national annual count of homeless persons coordinated in the 

United States at the end of January; a more detailed description is provided later in this report.  Montana 

numbers indicate in 2005 41 ñunattended youthò completed the survey.  In 2006, over twice that number 

responded. In 2004, the Youth Taking Flight study estimated seventy youth, ages 14 to 21, are homeless 

in the Missoula area at any given time (Snow, 2004).  Approximately 45% were ñnot tiedò to any 

services, while 55% were connected with some type of service.   

The Innocent 

The NCH describes three categories of homeless youth:  1) history of family problems,               

2) economic problems & 3) residential instability (www.nationalhomeless.org.)   The U.S. Department of 

Health and Human Services found 46% of homeless or runaway youth had been physically abused (U.S. 

Department of Health and Human Service, (a) 1997).  Examples of family problems includes: abuse, 

addiction of family members, neglect, or strained relationships. An overwhelming one in two youth had 

sustained abuse.  Also, 17% were found to have been ñforced into unwanted sexual activity by a family or 

household memberò (US Department of Health and Human Services, (c) 1997).  Economic problems 

include financial crises in the family, insufficient wages, inadequate welfare benefits, lack of affordable 

housing, or limited employment opportunities.  Residential instability refers to foster care placement, 

living in institutional placements, group homes, or residential care; upon discharge they are homeless 

and/or have no transitional placement.  The Northwest Foster Care Alumni Study (2005) found one in 

five adults aging-out of foster care experience homelessness.  In Montana, Winters (2007)  reports 1700 

children are in foster care and 100 will age out this year.  According to some professionals, a fourth 

category would include youth and families with ñsevere emotional problemsò (Birnbaum, 2007).  Parents 

and/or youth are described as ñanti-social, drug abusing, or unable to cope emotionally with life, stress, 

http://www.nationalhomeless.org/
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and relationships.ò  These youth could be characterized as once becoming criminalizedé then 

intervention occursé then they receive supportive services.  Because early, more preventative 

interventions are not in place, parents often run the risk of losing parental rights, forcing state child 

protective services to intervene and protect the youth, often leading to termination of rights. 

 Homelessness and its effects create especially difficult and daunting consequences for the 

children and youth forced to innocently endure.  Menke (2000) describes the ñsocial toxicityò in 

childrenôs environments generating threats of violence, racism, economic deprivation, physical illness, 

behavioral problems, depression, and difficulties in school.  Research consistently identifies the negative 

outcomes impacting children in physical, emotional, social, and psychological ways.   Children who 

experience homelessness are at much greater risks for suffering from acute and chronic health problems 

including anemia, ear infections, gastrointestinal problems, diarrhea, and lack of or delayed 

immunizations (Rafferty and Shinn, 1991; Nunez, 2000). Twenty percent of homeless children suffer 

from asthma - a rate three times as high as the national rate (Rafferty & Shinn, 1991).  Low birth weight 

babies, 17%, and infant mortality ï (a rate more than twice the national rate) - also plague homeless 

women.  Prenatal care is inferior, if even available or accessed; postnatal and early infant care are 

disadvantaged as well (Rafferty and Shinn, 1991; Nunez, 2000).  Hygiene, poor nutrition, hunger, and 

lack of sufficient food only compound childrenôs health issues (Nunez, 2000; Anooshian, 2003; Menke, 

2000; Rafferty & Shinn, 1991). 

Emotional and psychological stressors include discrimination, embarrassment, decreased self-

esteem, depression, anxiety, social avoidance, peer rejection, shame, being ostracized, trying to hide 

homelessness and coping with resulting stereotypes, threats, violence, and racism (Anooshian, 2003;  

Menke, 2000, Rafferty & Shinn, 1991;  Nunez, 2000).  Children report additional stress associated with 

loss of things related to social acceptance, such as clothing, fad items, or games.  Aggressive behaviors 

are common, exacerbating already existing problems with peers, school and the law. 

 Developmental delays are three times more likely to impact homeless children compared to low-

income, non-homeless children (Nunez, 2000).  Language problems, speech development, gross and fine 

motor coordination, and social and personal developmental tasks have been reported as delayed (Rafferty 

& Shinn, 1991; Nunez, 2000).  Educational setbacks include lack of parent involvement, poor school 

attendance, lack of adequate educational services, unstable or unsafe shelter conditions, peer rejection, 

dropping out, school violence, teasing or fighting, school transfers and inadequate school preparation 

(Nunez, 2000; Finley & Barton, 2003; Anooshian, 2003; Menke, 2000; Rafferty & Shinn, 1991).  

Homeless children have higher rates of grade retention (Nunez, 2000; Rafferty & Shinn, 1991). The 

National Coalition for the Homeless estimates 57% of homeless school-age children do not regularly 

attend school (Rafferty & Shinn, 1991). 
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 Living environments are often violent, chaotic, and unstable, again exacerbating a problematic 

after-school setting conducive to learning, studying, or obtaining any level of tutoring or parental support. 

Children are often exposed to strangers, threatening situations and dangers wherever they are staying 

(Menke, 2000; Nunez, 2000).  Children must adapt to their personal world as well as mediate the severe 

consequences of poor parenting.  Parental effects associated with homelessness and poverty include 

maternal isolation, lack of quality daycare, unstable child arrangements, separation or loss of parent, 

family conflict, domestic violence, parental mental health and substance abuse issues, and severe neglect - 

emotional, physical, sexual, and psychological  (Anooshian, 2003;  Morell-Bellai, Goering, & Boydell, 

2000; Menke, 2000; Nunez, 2000;  Herman, Susser, Struening, & Link, 1997). 

 Most would agree on the importance of distinguishing between a homeless youth and a runaway 

youth.  However, research and personal narratives overwhelmingly demonstrate risk factors are the same.  

Events leading up to displacement have costly, devastating, long-term consequences to youth(s) & legal 

guardian(s); on a macro level, consequences impact social systems, program accessibility, and funding 

streams.  Societyôs means to address these issues tend to be reactive, rather than proactive.  Unfortunately, 

facts & figures only highlight the difficulties in overcoming poverty.  In Homeless in America: a 

childrenôs story, Nunez (2000) writes children ñbecome poised to repeat the same cycle of poverty and 

homelessness that traps their parents.ò   ñPoverty is almost inescapableò (Zastrow & Kirst-Ashman, 

2004).  Both literature and lore perpetuate this belief.  Billions of dollars are invested to battle 

homelessness & poverty, with limited success.  Government has attempted to create, fund, and 

disseminate a multitude of programs.  Elimination may not be the answer, but acceptance and greater 

resources to deal with the problem. 

ñExploring Emergency Housing Optionsò does not focus on prevention efforts of 

homeless/runaway youth, yet recognizes earlier intervention is paramount in developing a safety net for 

the youth at-risk.  Rather, the research presented demonstrates Missoula communityôs capacity in three 

important areas:  1) recognizing the need for action, 2) determining stakeholderôs knowledge, 

commitment, & solution-focused capacity, and 3) determining feasibility, funding and sustainability of a 

shelter and/or increased services for at-risk youth in the Missoula community. The reality is a gap exists 

in Missoula, Montana, in our ability to provide emergency services for youth.  Runaway & homelessness 

issues are not going to disappear. This report is not about prevention, but about action.  It specifically 

focuses on at-risk youth, ages 12-21 in Missoula and addresses how local providers and professionals 

envision responding to the problem.  The good news is Missoula is a strong, committed and innovative 

city, with amazing professionals dedicated to providing the best services possible to our youth.  We can 

do better and this research demonstrates professionals are invested and interested. 
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IV. Program Background 

At-Risk Youth in Missoula:  A Community Needs Assessment 

Despite Missoulaôs strengths, gaps still exist.  In spring of 2007, Mountain Home Montana 

funded a team of researchers from Walla Walla University School of Social Work [Missoula Campus] to 

conduct a city-wide needs assessment (Szalda-Petree, A. et al, 2007).  Completing a needs assessment 

was one condition of the Communities Empowering Youth Grant, a three-year renewable grant, funded 

by the Administration for Families and Children.  Mountain Home was one of three Montana 

organizations to be awarded this prestigious grant.  

To better understand the needs of at-risk youth in Missoula, over two-hundred individuals who 

serve at-risk youth were interviewed and completed surveys.  Individualôs professional experience ranged 

considerably; participants met the needs of youth through academic support, counseling and personal 

growth, staff development and training, health education, adolescent pregnancy prevention, suicide 

prevention, child abuse prevention, parenting and parent education, college entrance, juvenile justice, 

employment training, and community education. 

At-risk youth were defined as youth who are: 12-21 years old, court-involved, truant or out-of-

school, involved in violence or substance abuse, homeless, pregnant or parenting, receiving services from 

provider agencies such as group homes, chemical dependency, mental health services, or child protection 

and family support services, or members of families involved in any of the above activities.  A broad 

definitional net was cast purposely to encourage the largest number of key informants to participate. 

As a result of the assessment, the top four priority needs and gaps in service for at-risk youth were 

reported as the following.  Number seven was included as it is relevant to the content of this current research. 

 1.  Funding 
 2.  Transitional Services 
 3.  Increased Chemical Dependency Treatment Options 
    4.  Crisis/Emergency Shelter, Run-Away Shelter, and Domestic Violence Shelter for Teenagers 
 7.  More Group Homes and Out-of-Home Placements 
  

Finding number four and seven prompted the research project ñEmergency Housing Options for At-Risk Youth 

in Missoula.ò  The primary goal was to investigate the feasibility, sustainability, and community interest for an 

expansion or creation of emergency services for at-risk youth in the Missoula community. 
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V. Secondary Data 

 The following pages present secondary data to provide a brief profile of common risk factors for 

runaway / homeless youth.  Local and state statistics were collected from agencies and extant reports.  

Compared to other Montana communities, Missoula does boast an array of health and human services, 

regulary attracting transient populations.    

 

 

 

 

 

 


