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Objective: This study compared
health and social characteristics
of two groups of homeless adults
in Manhattan—those who were
chronically unsheltered and those
who were not. Methods: Outreach
workers conducted brief, struc-
tured interviews with 1,093 un-
sheltered homeless adults. Re-
spondents were later categorized
as being chronically unsheltered
on the basis of New York City cri-
teria (sleeping without shelter at
least nine of the previous 24
months). Results: The sample had
high rates of substance abuse
(65%), serious medical issues
(42%), and repeated trauma (51%)
and low rates of medical insurance
(47%) and income entitlements
(26%) entitlements. Sixty-seven
percent were chronically unshel-
tered, and these respondents had
significantly higher rates on sever-
al measures, including military
service, incarceration, and men-
tal illness. Conclusions: The sick

and aged nature of this popula-
tion suggests that more aggres-
sive efforts are needed to enroll
unsheltered homeless people in
income and health benefits and to
create adequate housing opportu-
nities with appropriate support
services. (Psychiatric Services 60:
978–981, 2009)

Despite evidence that nearly half
(44%) of the homeless popula-

tion in the United States is unshel-
tered or “street homeless” (1), previ-
ous research on homelessness has
been based almost exclusively on
samples obtained through shelter lo-
cations. Under new requirements by
the U.S. Department of Housing and
Urban Development (HUD), juris-
dictions must count unsheltered
homeless individuals in order to apply
for HUD funds. Most of these enu-
meration efforts do not include inter-
view components, and few gather
data beyond basic demographic char-
acteristics.

Even though the federal govern-
ment has prioritized targeting of per-
manent housing resources to people
who experience chronic homeless-
ness, little research has been done on
their distinguishing characteristics
(2). Studies of the unsheltered home-
less population have examined such
topics as predictive factors (3), street
outreach effectiveness (4), and ap-
proaches to service delivery (5). Little
research has focused specifically on
homeless persons who are chronically

unsheltered (2). A better understand-
ing of this population should help in-
form resource allocation and service
delivery, enhancing efforts to reduce
or eliminate homelessness in the
United States. The study reported
here attempted to partially fill these
gaps in one large urban area, the bor-
ough of Manhattan in New York City.

Methods
A brief, closed-ended questionnaire
was developed as part of an intake in-
terview for a service registry data-
base. Twenty-one short-term contrac-
tors and 48 permanent street out-
reach staff members were trained to
use this questionnaire to conduct
brief, closed-ended interviews with
unsheltered homeless adults. Con-
tractors included bilingual speakers of
Spanish, Russian, Mandarin, and Cre-
ole who were assigned to neighbor-
hoods known to accommodate their
respective linguistic communities.

During August 2007, between the
hours of 5:30 and 7:30 a.m., pairs of
interviewers made a single, compre-
hensive pass through all Manhattan
streets, parks, publicly accessible out-
door areas, and transit hubs other
than subways. Every adult found bed-
ded down, or perceived by the inter-
viewer to be potentially homeless,
was approached and asked to partici-
pate in the intake interview. Once it
was confirmed that an individual had
slept without shelter the previous
night, he or she was offered $10 to
participate.
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A total of 511 individuals (30% of
the 1,699 persons who were ap-
proached) refused to speak with the
project interviewers. Interviewers’ vi-
sual impressions of gender, race, and
chronicity of homelessness (for exam-
ple, extremely unkempt appearance
or heavily laden shopping carts) were
recorded for all nonrespondents, to
examine possible response bias. In-
terviews were completed with 1,188
individuals. After participants inter-
viewed more than once were identi-
fied and duplicated data were re-
moved, 1,106 unduplicated inter-
views remained for analysis. A total of
1,093 interviews had sufficient infor-
mation to determine whether the re-
spondent was chronically unshel-
tered, according to the definition of
“street chronicity” of the New York
City Department of Homeless Ser-
vices [NYCDHS]: sleeping without
shelter at least nine of the previous 24
months (6). Because interviews were
conducted to support direct delivery
of outreach and housing placement
services, documentation of informed
consent was not obtained, on the ad-
vice of counsel. After the interviews
were completed and the results dis-
tributed to service providers, use of
the deidentified data for research
purposes was ruled exempt by the in-
stitutional review board of the Center
for Urban Community Services.

Between-group differences on
continuous variables were evaluated
with two-tailed t tests. Differences
on nominal and dichotomous vari-
ables were evaluated by using chi
square tests. All statistical analyses
were conducted using SPSS 14.0.2
for Windows.

Results
Sixty-seven percent (N=737) of the
1,093 unsheltered homeless persons
interviewed were found to be chroni-
cally unsheltered, and 33% (N=356)
were not. Table 1 presents data on
characteristics of the two groups.
Chronically unsheltered homeless
persons were less likely than those
who were not chronically unsheltered
to be Hispanic (odds ratio [OR]=.72,
95% confidence interval [CI]=.54–
.96). The chronically unsheltered
population was significantly older
(mean±SD difference 3.34±.75 years,

95% CI=1.86–4.82), with a larger
proportion of veterans (OR=1.76,
CI=1.22–2.52).

The homelessness histories of the
two groups also significantly differed.
The current episode of homelessness
was longer for the chronically unshel-
tered group (mean difference
4.06±.35 years, CI=3.38–4.74), and
individuals in this group also had
longer histories of homelessness (mean
difference 4.59±.45 years, CI=3.71–
5.49). A larger proportion of the
chronically unsheltered group had
spent most of the last winter out-
doors, in subway areas, and in shelter
or drop-in centers (80% [N=582]
compared with 43% [N=151]; OR=
5.08, CI=3.86–6.69). Nearly half of
those who were not chronically un-
sheltered (42%, N=147) had spent
most of the previous winter in a home
(OR=.11, CI=.08–.16). A smaller pro-
portion of the chronically unsheltered
group reported that they were cur-
rently working “on the books”
(OR=.54, CI=.30–.96), although slight-
ly more than a third of both groups
reported currently receiving work in-
come from “off the books” employ-
ment (Table 1).

The chronically unsheltered group
also had significantly higher rates of
incarceration in jail (OR=1.59, CI=
1.20–2.10) and prison (OR=1.42, CI=
1.09–1.86), although the rates of in-
carceration were high for both
groups. The chronically unsheltered
group had higher rates of self-report-
ed lifetime mental illness, defined as
either a history of psychiatric hospi-
talization or current mental health
counseling or treatment (OR=1.57,
CI=1.19–2.08). They also had higher
rates of both lifetime mental illness
and lifetime substance abuse (sub-
stance abuse was defined as either re-
ceipt of substance abuse treatment or
problems with substance use) (OR=
1.62, CI=1.19-2.21). They were more
likely to report a problem in one of
the three health domains—a mental
health problem, a substance abuse
problem, or a serious medical issue
(OR=1.82, CI=1.33–2.49)—and also
to report problems in two of the three
health domains (OR=1.34, CI=1.03–
1.73). A larger proportion of the
chronically unsheltered group report-
ed problems in all three health do-

mains (OR=1.65, CI=1.11–2.45). This
group also had higher proportions of
persons with lifetime substance abuse
(OR=1.29, CI=.99– 1.67) and with a
serious medical issue (OR=1.29,
CI=.99–1.67), but the differences
were not significant. Very high self-
reported rates of lifetime substance
abuse and a serious medical issue
were observed in both groups. Al-
though the differences were not signif-
icant, rates of some serious medical
conditions were higher in the chroni-
cally unsheltered group, including pe-
ripheral vascular disease (OR=1.44,
CI=.96–2.17), chronic liver disease
(OR=1.46, CI=.95–2.25), and diabetes
(OR=1.54, CI=.95–2.52).

The chronically unsheltered group
had low overall rates of entitlements
(income and public health insurance),
given their rates of serious health
problems; however, the entitlement
rates did not differ between the two
homeless groups. About half of the
respondents in both groups reported
a history of repeated trauma.

As noted, 30% of individuals ap-
proached refused to be interviewed.
Although we are unaware of any pub-
lished studies that have reported re-
fusal rates for street interviews, this
figure is virtually identical to the rate
(29%) obtained in a follow-up inter-
view effort conducted in 2008 in the
same area that used the same meth-
ods (Center for Urban Community
Services, 2008, unpublished data).
Our response rate is also consistent
with those reported for street surveys
conducted in 2008 in targeted areas
of Los Angeles (74%) and New Or-
leans (79%), which used similar
methods but included a second ap-
proach to individuals who initially re-
fused to be interviewed (Common
Ground, 2008, unpublished data).

The study interviewers reported
that the proportion of women in the
nonrespondent group (16%, N=72)
was significantly larger than in the
study sample (11%, N=117) (χ2=8.45,
df=1, p=.004). The proportion of
chronically unsheltered persons was
also larger in the nonrespondent
group (77%, N=388) than in the
study sample (67%, N=737) (χ2=
14.19, df=1, p<.001). Finally, the
nonrespondent group had a signifi-
cantly smaller proportion of African
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Characteristics of homeless adults interviewed in Manhattan, by whether or not they were chronically unsheltered

Chronically Not chronically
unsheltered unsheltered
(N=737) (N=356)

Test
Characteristic N % N % statistic df p

Age (M±SD) 47.30±10.58 43.96±12.07 t=4.43 617 .001
Age when first homeless (M±SD) 35.63±12.77 35.51±14.21 t=.13 595 .897
Duration of current homeless episode 

(M±SD years) 6.34±6.91 2.28±4.37 t=11.70 992 .001
Cumulative duration of lifetime 

homelessness (M±SD years) 9.73±8.01 5.14±5.19 t=10.32 856 .001
Gender —a

Male 663 90 307 86
Female 73 10 43 12
Transsexual 0 — 6

Race χ2=.76 3 .830
Black or African American 399 55 192 56
White 227 31 102 29
Other 104 14 55 16

Hispanic origin 159 22 99 28 χ2=4.94 1 .026
Primary language χ2=2.68 2 .262

English 627 85 292 82
Spanish 86 12 46 13
Other 22 3 17 5

Not fluent in English 41 6 24 7 χ2=.60 1 .440
U.S. citizen 679 93 314 88 χ2=5.48 1 .019
U.S. veteran 147 20 45 13 χ2=9.47 1 .002
Most frequent sleeping location in the 
past winter χ2=238.95 4 .001

Home (on one’s own or with family 
or friend) 55 8 147 42

Shelter or drop-in center 93 13 65 18 
Subway 154 21 37 11
Outdoors 335 46 49 14
Other 99 14 56 16

Previous jail incarceration 554 76 237 70 χ2=10.64 1 .001
Previous prison incarceration 300 41 117 33 χ2=6.79 1 .009
Income

Work “on the books” 25 3 22 6 χ2=4.48 1 .034
Work “off the books” 277 38 123 35 χ2=.98 1 .322
Public assistance 80 11 41 12 χ2=.30 1 .586
Supplemental Security Income 77 11 42 12 χ2=.42 1 .515
Social Security Disability Insurance 24 3 17 5 χ2=1.50 1 .220
Veteran benefits 15 2 6 2 χ2=.16 1 .687
Other 70 10 31 9 χ2=.20 1 .659

Health insurance 348 48 167 47 χ2=.08 1 .782
History of repeated trauma 365 51 185 52 χ2=.35 1 .555
Lifetime mental illness 264 36 94 27 χ2=10.14 1 .001
Lifetime substance abuse 484 67 216 61 χ2=3.54 1 .060
Lifetime mental illness and substance 

abuse 201 28 68 19 χ2=9.36 1 .002
Serious medical issue 324 45 137 39 χ2=3.65 1 .056

Asthma 146 20 64 18 χ2=.56 1 .453
Peripheral vascular disease 99 14 35 10 χ2=3.13 1 .077
Chronic liver disease 89 12 31 9 χ2=3.03 1 .082
Diabetes 71 10 23 7 χ2=3.07 1 .080
Heart disease 70 10 24 7 χ2=2.39 1 .122
Kidney disease 35 5 15 4 χ2=.17 1 .683
Emphysema 33 5 12 3 χ2=.83 1 .361

Lifetime mental illness, lifetime substance 
abuse, or a serious medical issue

Problem in at least one domain 607 84 263 75 χ2=14.45 1 .001
Problem in at least two domains 348 49 146 42 χ2=4.85 1 .028
Problem in all three domains 116 17 37 11 χ2=6.28 1 .012

a Not tested



PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' July 2009   Vol. 60   No. 7 998811

Americans (46%, N=206) than the
study sample (55%, N=603) (χ2=8.84,
df=1, p=.003). These differences sug-
gest a substantial response bias.

In addition to the potential sources
of bias described above, interviewers
presumably also failed to locate or ap-
proach a certain number of unshel-
tered homeless individuals. Recent
research suggests that 15%–29% of
the unsheltered population may be
missed by traditional street surveys
(7), which would introduce another
possible source of bias.

Discussion
The results show that homeless adults
in Manhattan—whether or not they
are chronically unsheltered—have
high rates of health problems, includ-
ing mental illness, substance abuse,
and serious medical conditions.
Eighty percent of respondents re-
ported problems in at least one of
these areas, and 45% reported prob-
lems in at least two. In response to a
single, yes-no question, half of the re-
spondents reported a history of re-
peated trauma.

However, the homeless individuals
who were chronically unsheltered
were distinct from those who were
not. Primarily, they were older and
were more likely to be a veteran and
to have a more extensive history of
homelessness. Those who were
chronically unsheltered were also less

likely to be Hispanic, which may be
associated with the “Latino paradox”
of homelessness (8), a complex topic
beyond the scope of this report. The
respondents who were chronically
unsheltered had been homeless for
an average of nearly ten years. De-
spite these extensive histories of seri-
ous health problems and victimiza-
tion, few respondents in the chroni-
cally unsheltered group had accessed
entitlement income, and slightly less
than half had health insurance.

Conclusions
The very sick and aged nature of the
unsheltered homeless population
suggests that more aggressive efforts
should be undertaken to enroll un-
sheltered homeless people, particu-
larly those who are chronically un-
sheltered, in income and health ben-
efits and to create adequate housing
opportunities with appropriate sup-
port services. Such efforts may ame-
liorate homelessness, its associated
trauma, and the severe negative
health consequences of living in out-
door locations.
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