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Persons experiencing homelessness are at heightened risk for infection, morbidity, and mortality from COVID-19.

However, health consequences of the pandemic extend far beyond those directly caused by the virus, including

fear of infection, access to housing, hygiene, PPE, food, as well as mental health, substance use, other health-

related outcomes and treatment services.

homelessness  health  COVID-19

1. Introduction

Since the emergence of SARS-CoV-2, the virus that causes coronavirus disease 2019 (COVID-19), more than 350

million people worldwide have experienced a confirmed infection, and more than 5.6 million have died . Despite

widespread reductions in risk of COVID-19 transmission and severe disease as a consequence of vaccine rollouts

, the virus continues to pose a serious threat to human health, particularly for vulnerable populations .

Persons experiencing homelessness (PEH) appear to be at higher risk for infection, morbidity, and mortality due to

COVID-19 than the general population . Several factors may contribute to this increased risk, including

lack of safe housing, inadequate access to healthcare, difficulties following public health guidelines, closure of

regularly attended support services, and heightened risk for comorbidities including chronic diseases, mental

health issues, and addiction .

While PEH have been disproportionately affected by the pandemic , the health consequences reach far beyond

those of just infection and illness from COVID-19. For example, the large-scale closure of public buildings and

facilities reduced access to toilets and basic hygiene and sanitation for those who were unsheltered . Less

financial support from the general public due to stay-at-home advisories and closure or reorganisation of food and

social support services also contributed to difficulties accessing food assistance and hygiene products .

Restrictions on international travel and freedom of movement interrupted alcohol and drug supply chains,

increasing costs  and reducing access, leading some persons who use drugs to shift from using their preferred

substance to potentially more dangerous substances . In some cases, harm reduction, treatment, and support

services for PEH were closed, limited, or inaccessible due to commute barriers . These new challenges

have exacerbated existing mental health issues; studies have reported increased rates of self-harm, depression,

and anxiety among PEH , as well as increased difficulties in accessing mental health services .
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Despite the negative impact the pandemic has had on PEH, unprecedented changes in policies and services

brought about to reduce the spread of COVID-19 have also improved the health and well-being of PEH in some

communities. Positive changes have included the rapid rehousing and shielding of PEH , expansion of harm

reduction and treatment services , and cross-sector collaboration of services that increased access to

mental health services .

2. SARS-CoV-2 Infection and Morbidity

A number of included studies reported infection attack rates of SARS-CoV-2 among study participants: 29 studies

measured positivity rates (i.e., current infection) , seven measured seroprevalence (i.e.,

prevalence of antibodies for SARS-CoV-2, indicating historic infection) , and four measured

both positivity and seroprevalence rates . Additionally, data regarding SARS-CoV-2 symptoms reported

by study participants were provided by 32 articles . Positivity rates among PEH ranged from 0 to

66%, while seropositivity among PEH ranged from 0 to 94%. Among studies that measured positivity rates, 13

included testing of participants in response to an outbreak . In addition, surveillance testing (i.e.,

testing not prompted by a confirmed or suspected outbreak) was conducted for all participants regardless of

symptoms in 16 studies ]. Of these, six reported that routine surveillance testing occurred

regularly . Eight studies described close-contact- or symptom-based testing strategies , and

one study did not specify reasons participants were tested . Two studies reported positivity rates using

retrospective  or prospective (person-level data from COVID-19 surveillance and reporting systems)  data

from cohorts of the populations that were tested for SARS-CoV-2. One study by Jatt et al.  described how

testing progressed from only symptomatic individuals and close contacts to outbreak testing and finally to routine

surveillance testing from 11 March to 29 April 2020 in a large healthcare facility in Los Angeles. Of the 33 studies

that measured infection rates, polymerase chain reaction (PCR) tests were the most commonly reported tests used

for diagnosis (n = 24) . Other measures included self-reported positive test results (n = 3) 

, antigen testing (n = 1) , and assays (n = 1) . Five studies did not specify tests used for SARS-CoV-2

diagnosis .

Multiple unique risk factors for SARS-CoV-2 positivity were identified among PEH. Three studies reported that PEH

were at increased risk for infection compared to the general population , though one study found that

among people living with HIV, experiencing homelessness was not associated with seropositivity . Among

haemodialysis patients, Rincón et al.  found that living in a nursing home or experiencing homelessness was an

independent risk factor for testing positive for SARS-CoV-2. Three studies reported risk of COVID-19 based on

specific shelters of residence . While no statistical significance was reported, Rogers et al.  noted that

most positive cases (79%) were detected among shelters housing older male residents and with shared day

services, showering facilities, and rotating staff. Similarly, Ghinai et al.  reported that increased numbers of

private bathrooms were associated with lower prevalence rates. Living in a congregate or crowded setting  and

shared sleeping arrangements  were also identified as risk factors. In addition, a study by Roland et al. 

reported that persons who shared a room with someone who tested positive, or did not know, were significantly
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more likely to test positive. Rogers et al.  reported that 86% of positive cases in their study of homeless shelters

in King County, Washington slept in a communal space in the past week, compared with 78% of residents with

negative tests; however, no statistical significance was provided. Three articles noted that the shelters in their

studies with the largest outbreaks had more transient resident populations . Similarly, Ghinai et al. 

reported an association between the proportion of residents leaving and returning each day and increased

prevalence rates. A study of congregate shelters in Rhode Island found that 70% of participants with negative tests

had spent more than two weeks at their shelter, compared with 43% of participants with positive tests . The

same study reported that three shelters that had stopped accepting new residents at least two weeks prior had

zero cases at the time of testing .

Additional risk factors were identified by several studies. Two studies found the presence of symptoms to be

associated with testing positive for SARS-CoV-2 , while four studies found no statistical significance between

symptoms of persons testing positive and negative . Two studies reported a relationship between older

age and increased likelihood of testing positive among PEH , though this relationship was not statistically

significant in the study by Kiran et al. , and after adjusting for individual level factors and clustering at shelters,

positivity rates no longer differed significantly by age in the study by Ghinai et al. . Another study by Ly et al. 

reported that younger PEH (18–34 years old) had more than three times higher odds of testing positive. Karb et al.

 reported no statistical differences in age between people testing positive and negative. One study reported that

84% of PEH testing positive for SARS-CoV-2 were male, though men accounted for 72% of participants , and

three found no significant difference in gender between people testing positive or negative . Prevalence of

the virus was higher among non-Hispanic white PEH than among non-Hispanic Black PEH in a study by Ghinai et

al. , though after adjusting for individual-level factors, the positivity rates no longer differed. Karb et al.  also

reported no differences in race between persons testing positive or negative. PEH in Belgium with an Urgent

Medical card had significantly higher proportions of SARS-CoV-2 infections than those without access to the health

system (7% vs. 3%, respectively) , and shelter residents in Toronto who tested positive were significantly less

likely to have a provincial health insurance card than those who tested negative (54% vs. 72%, respectively) . In

France, Rahi et al.  found that PEH were more likely to be infected during lockdown (17 March–11 May 2020)

than before (5% vs. 1%, respectively). One study reported significantly lower seroprevalence among shelter

residents consuming tobacco (3%) compared to those who did not (8%) , and another study similarly found that

current smoking among shelter residents was associated with lower prevalence of infection, compared with never

smoking . PEH who tested positive in a study by Karb et al.  had significantly lower prevalence of

comorbidities than those testing negative (20% vs. 40%, respectively). Seroprevalence was also reported to be

lower among PEH with psychiatric and/or addiction comorbidities than among those without (3% vs. 6%,

respectively) in a study by Loubiere et al. . Prior chronic respiratory disease  and self-reported medical history

 were not significantly associated with positivity status in two other studies .

3. COVID-19-Related Hospitalisation
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Nine studies provided information regarding COVID-19 related hospitalisations among PEH 

, among which six provided hospitalisation rates . A study by Imbert et al.  reported that 8%

of shelter residents who tested positive between 5 April and 15 April 2020 required hospitalisation, and a study by

Tobolowsky et al.  reported that 20% of residents that tested positive between 30 March and 1 April 2020 were

hospitalised. Among symptomatic persons with COVID-19, significantly more PEH were hospitalised than those in

the general population (29% vs. 11%, respectively) in a study by Fields et al. . Another article reported that

among the 13% of shelter residents that were hospitalised due to COVID-19 (testing positive between 1 April and 1

May 2020), 33% required intensive care unit (ICU) admission . In Paris, 24% of residents across three homeless

shelters that tested positive were hospitalised, of which 12% were transferred to an ICU . Data from one shelter

in the same study indicated that patients over 65 years old, those with heart conditions, those with chronic kidney

disease, and those with more than two risk factors were hospitalised more often . In a Toronto refugee shelter,

4% of residents that tested positive for SARS-CoV-2 were admitted to the hospital for isolation requirements rather

than clinical severity; there were no reported cases of ICU admission at the time of the study (20–21 April 2020)

. A U.S. study by Cha et al.  reported that among patients experiencing homelessness hospitalised with

COVID-19, 54% were hospitalised for >4 days, 17% were admitted to the ICU, and 11% had mechanical

ventilation, most commonly patients > 65 years (20%) and those with no underlying health conditions (21%).

Schrooyen et al.  reported that incidences of hospitalisation for COVID-19 were three times higher among PEH

(650 per 100,000) compared to the general population (194 per 100,000). Among all adult patients with COVID-19

treated from 1 March to 18 May 2020 at the Boston Medical Centre (BMC), PEH accounted for 16% of all patients,

24% of non-ICU inpatients, 16% of ICU admissions without mechanical ventilation, and 15% of ICU admissions

with mechanical ventilation . Hospitalisations among COVID-19 positive PEH in the BMC system were reduced

by 28% following the opening of the COVID-19 Recuperation Unit, located adjacent to the BMC, which provided

space for PEH to isolate, quarantine, and receive treatment for substance use .

4. COVID-19-Related Mortality

Mortality from COVID-19 among PEH was evaluated in 12 studies . Data regarding case fatality rates

(CFRs) were available from eight studies , with six studies reporting at least one death 

. A study from France by Husain et al.  reported the highest CFR (6%) among the included

studies, using data from PEH in shelters who received positive PCR tests for SARS-CoV-2 between 1 March 2020

and 31 May 2020. Leifheit et al.  found that, when compared to the wider population, CFRs in Los Angeles were

significantly increased for PEH under the age of 65, and that the opposite was true for those ages 65 and over. A

study by Hsu et al.  reported that among adult patients with confirmed COVID-19 that were treated at BMC, 15%

of those who died were PEH. Additionally, 15% of deaths among PEH in Wales between February and July 2020

were registered as COVID-19 involved, compared with 14% among the general population , though no statistical

significance was provided. One study reported no significant association between housing problems and mortality

from COVID-19 .

5. Fear of COVID-19

[8][28][60][51][56][41][64][65]

[66] [28][60][51][56][41][64] [64]

[56]

[51]

[60]

[41]

[41]

[28] [66]

[8]

[67]

[65]

[5][8][31][67][68]

[5][31][60][69][41][70][64][66] [5][31]

[60][51][69][41][64][66] [41]

[5]

[67]

[68]

[8]



Persons Experiencing Homelessness during COVID-19 | Encyclopedia.pub

https://encyclopedia.pub/entry/20803 5/23

Fear or perceived threat of COVID-19 among PEH was discussed by ten studies . Fear varied across

studies; in Los Angeles, 65% of tenants of permanent supportive housing surveyed by Henwood et al.  in March

2020 regarded COVID-19 as a serious risk to their health, while 33% of those surveyed in Los Angeles by Kuhn et

al.  from December 2020 to February 2021 perceived it as a high threat. A third study in Los Angeles carried out

from April to June 2020 reported that 53% of young PEH (18–25 years old) were not at all worried about COVID-

19, and 15% were very or extremely worried . One study by Rodriguez et al.  reported that PEH in

Tippecanoe County, Indiana had an overall low risk perception of COVID-19, while researchers of a study in

France found that PEH felt that the virus was indeed a threat but was not a major concern compared to the other

risks they regularly faced . Using data from Hamburg, Hajek et al.  found that increased fear of COVID-19

among PEH was associated with younger age, absence of chronic alcohol consumption, increased perceived own

risk of contracting the virus one day, and a higher agreement that a diagnosis of COVID-19 would ruin their life.

Similarly, Henwood et al.  reported that having a pre-existing health condition was associated with increased

odds of perceiving COVID-19 as a serious health risk among PEH. They also noted that men in their study had

significantly lower odds of perceiving the virus as a serious health risk than women .

PEH’s perceived threat of COVID-19 impacted some aspects of their health and behaviour. In one study, increased

loneliness was associated with a high self-perceived risk of contracting COVID-19 . Kuhn et al.  reported PEH

in their study who perceived the virus as a high threat were significantly less likely to be vaccine hesitant.

Perceiving COVID-19 as a serious threat was also associated with increased odds of handwashing and social

distancing among PEH in a study by Henwood et al. . Finnigan  found that 27% of PEH surveyed in

Sacramento, California, reported avoiding shelters due to fear of the virus. One study in Hamburg reported

increased physician visits or likelihood of hospitalisation was not associated with fear of COVID-19 among PEH

.

6. COVID-19 Vaccine Acceptance

Five studies measured attitudes toward COVID-19 vaccination. Three studies took place during December 2020 or

later, when vaccines first became available in the U.S. and Italy , while two were conducted earlier in 2020,

before vaccines received any emergency use authorisation . Four studies examined attitudes exclusively

among PEH ; vaccine hesitancy was reported as 41%  and 48%  in two studies, while vaccine

acceptance was found to be 56%  and 64%  in another two studies. Fear of side effects (37%), wanting more

information (30%), or rejecting all vaccines (37%) were cited as reasons for vaccine hesitancy among PEH in a

study by Kuhn et al. . Moore et al.  reported that housing insecurity was associated with more than sevenfold

increased odds of vaccine resistance among American Americans living in the southern U.S.

Several factors that may contribute to vaccine hesitancy among PEH were identified. In France, Longchamps et al.

 found increased odds of vaccine hesitancy among females (vs. males) and those living with a partner (vs. living

alone) and decreased odds of vaccine hesitancy among those with no legal residence (vs. French/legal residence)

and those with higher health literacy (vs. low). Similarly, Iacoella et al.  found that vaccine acceptance was

higher among male PEH in Rome than females (74% vs. 59%, respectively). Kuhn et al.  reported that those
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trusting official sources were significantly less likely to be hesitant, and those engaging in highly protective

behaviour were significantly more likely. A study in Los Angeles reported no significant differences regarding

vaccine attitudes or uptake based on race/ethnicity, gender identity, sexual orientation, or testing history among

young PEH (18–26 years old) . Nearly 80% of participants in the same study felt that having access to primary

prevention services and personal protective equipment (PPE) were important to promoting uptake, and 70%

expressed that access to COVID-19 treatments, text-based prevention information and support, and the ability to

get vaccinated in non-traditional medical settings were crucial for them to be vaccinated .

7. Housing

Many included studies reported substantial impacts of the pandemic on housing for PEH. Three studies indicated

that the pandemic may have led to an increase in persons experiencing homelessness . Between

February and May 2020, Irwin et al.  reported a 91% increase in persons experiencing unsheltered

homelessness in Arlington County, Virginia and noted an 88% increase in Black individuals and 48% increase in

white individuals. Several studies also noted that the pandemic led some people to experience homelessness or be

recognised by homeless support services for the first time . Barbu et al.  reported that some persons

newly experiencing homelessness during the pandemic had difficulties accessing emergency accommodation.

Several studies described how the pandemic exacerbated insecure living conditions for PEH. Four studies reported

shelters restricting new admissions , and three reported shelters closing during the pandemic .

One study reported that authorities in France dismantled a squat , and in Salamanca, Spain, PEH were not

allowed to live on the street during the initial lockdown period . Additionally, Allaria et al.  reported 42% of

PEH in their study changed accommodation since the onset of the pandemic. Court proceedings delayed due to

the pandemic slowed intake of some PEH, particularly those leaving incarceration, into shelters, according to a

study by Pixley et al. . A study in Los Angeles by Tucker et al.  reported that 29% of young PEH (18–25 years

old) indicated that the pandemic made finding a safe place to spend the night more difficult, and 42% indicated that

it was now harder to find or keep stable housing. Some shelter residents in a study by Parkes et al.  also felt that

support within accommodations was reduced during the pandemic.

Despite the negative impact of the pandemic on housing insecurity, many studies described instances in which

housing supports were provided or improved for PEH. Ten articles noted that shelter services were expanded, or

new temporary shelters were established, as part of the pandemic response , and 21 reported that PEH

were temporarily housed in repurposed hotels . Two studies mentioned participants staying in

hotels but did not indicate whether their stay was related to temporary pandemic housing programmes . Two

studies reported that those leaving non-congregate hotel accommodation were given support in finding permanent

housing ; 83% of participants in the study by Aitken  found suitable alternative accommodation. An

additional four studies reported those leaving medical care sites were supported with a discharge plan for housing

. However, a report by Barbu et al.  noted that when some temporary accommodation supports

eventually closed, some PEH to returned to rough sleeping. In Ireland, some PEH in temporary emergency

accommodations expressed concern over uncertainties of future accommodations . Three studies indicated
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changes made to reduce crowding provided increased privacy in shelters  or non-congregate settings .

Leonardi and Stefani  also noted that shelters in Turin, Italy began operating 24 hours a day, which fostered a

sense of community among residents. Two studies reported shelters using incentives such as free meals,

cigarettes, TV, and religious or spiritual events to keep clients indoors during the pandemic and reduce exposure to

SARS-CoV-2 . Both reported no positive cases among residents .

Isolation or quarantine accommodation for PEH who were symptomatic, confirmed cases was noted in 44 articles.

Of these, the majority reported that access to temporary facilities to safely isolate or quarantine was provided, with

15 specifically describing hotels converted for the purpose. Fuchs et al.  found that premature discontinuation of

hotel isolation or quarantine was associated with experiencing unsheltered homelessness and requiring quarantine

as a close contact. Wang et al.  described the implementation of a trauma-informed care site in Chicago, with

high satisfaction reported among patients. Three studies mentioned isolation of individuals who were symptomatic

or positive but did not provide further details as to where isolation occurred . Six studies mentioned that

PEH were unable to safely isolate or quarantine , , three of which described a lack of safe isolation services

in March and April 2020 . Two studies noted that PEH were unable to quarantine or isolate in place if

needed because of a lack of necessities such as food , hygiene, or medication .

8. Access to Personal Hygiene and PPE

Multiple studies discussed personal hygiene. Unmet need for showers , bathrooms , and other hygiene

products or services  for PEH during the pandemic were reported by several studies. In a study by Riley et

al.,  66% of women experiencing homelessness or unstable housing reported one or more subsistence needs,

defined as insufficient access to food, clothing, housing, or hygiene resources. In some cases, barriers to hygiene

were exacerbated by the pandemic; reduced access to showers , toilets , laundry , and other

personal hygiene products and services  were discussed by several studies, with some noting that barriers were

due, at least in part, to public closures . However, some studies indicated that PEH had access to

showers , , toilets , or laundry . Access to general hygiene products or services was also noted

in five studies , all of which were provided by organisations or shelters. In a few studies, access to showers

 and hygiene products  was reported as improving for some PEH during the pandemic.

Other personal hygiene concerns brought up by studies included cleaning supplies and sharing of substances. One

study reported that PEH had access to cleaning supplies , three reported unmet need , and one

indicated decreased access as a result of the pandemic . Sharing of substances among PEH as an infection risk

was brought up by three studies . One study noted that cigarettes were commonly shared among PEH ,

and one found that many PEH avoided sharing cigarettes or drugs because of the pandemic . In addition, Steer

et al.  reported positive outcomes of a disposable cup intervention to reduce drink sharing among PEH,

particularly among those using alcohol.

Hand hygiene among PEH was discussed by numerous studies. Many noted that PEH were able to wash their

hands , access soap , or access hand sanitiser . Use  or provision  of gloves
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to PEH was also mentioned by two studies. However, unmet needs for handwashing facilities , soap 

, and hand sanitiser  were also reported. Montgomery et al.  reported that public closures and

price surges of hand hygiene supplies triggered by the pandemic reduced access to soap, hand sanitiser, and

handwashing facilities for PEH in Atlanta, Georgia, though supplies and handwashing stations were later provided.

The same study found that unsheltered PEH were more likely to rely on hand sanitiser, bottled water, and

disinfecting wipes for hand hygiene, and some PEH in shelters expressed concerns about crowding and long lines

to wash hands . Henwood et al.  reported that among PEH living in Skid Row, those living in single room

occupancies with shared bathrooms and those with mental health conditions were nearly half as likely to report

hand washing compared to those in studios.

Personal protective equipment (PPE) was discussed in several studies. PEH were reported as having access to

facemasks or face coverings in 21 studies, among which nine reported that these were required to be worn in

shelters  or quarantine and isolation sites . Three studies noted that PPE generally was available to

PEH . PPE  and masks  were also reported as being worn during interviews for two studies.

Additional studies noted that facemasks were enforced during health check-ups  or in public , and

encouraged while awaiting test results and in general patient areas of a health facility . Rodriguez et al. 

described difficulties enforcing masks among PEH in shelters, with some giving up and only requiring them to be

worn by staff. Unmet need for facemasks/face coverings  or PPE  for PEH was discussed in

seven studies.

Physical distancing was also noted in several included articles. PEH were reportedly able to follow social

distancing guidelines in 14 studies , among which seven reported that

distancing was enforced in shelters  or quarantine and isolation sites . Eight studies reported

that some PEH were unable to follow social distancing guidelines , sometimes even despite

markers indicating recommended spacing . Reluctance to follow and ambivalence regarding the importance

of social distancing among PEH was noted in four studies . Physical distancing was enforced among

some PEH accessing homeless support services in the U.S. , during health check-ups in Salamanca , and

during interviews for a study in Spain  and encouraged among patients accessing a psychiatric emergency room

in Los Angeles  and shelter residents in Washington State . One study in Ireland reported accommodation

services were expanded to support social distancing . Henwood et al.  reported that among PEH living in Skid

Row, those living in single room occupancies and those with mental health conditions were nearly half as likely to

report consistent social distancing than those in studios. In a study by Kuhn et al. , 42% of PEH reported high

COVID-19 protective behaviour, measured by frequency of wearing a mask, washing hands, distancing from

others, and avoiding touching their face.

9. Access to Food

There were mixed impacts of the COVID-19 pandemic on access to food for PEH. Three studies reported unmet

need for food during the pandemic . Riley et al.  measured subsistence needs, defined as insufficient

access to food, clothing, housing, or hygiene resources, and found that 66% of women experiencing homelessness
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in the study had at least one unmet subsistence need. Additionally, when asked if they would be able to shelter in

place for 14 days if needed, 45% of PEH in a study in Los Angeles responded no, with 91% citing lack of food as a

reason . Three studies reported finances as a barrier to PEH accessing food . In addition, five studies

reported that food services for PEH were reduced or halted because of COVID-19 ; three reported

that these were closed or limited because of risk of virus transmission among PEH accessing services ,

and two did not provide specific reasons for closure . Several studies noted that COVID-19 reduced access to

food for PEH . In a study by Tucker et al. , 54% of PEH indicated that the pandemic made it

harder to get enough food to eat. In a large city in France, when compared with PEH in shelters, persons sleeping

rough were significantly more likely to have difficulty accessing food (24% vs. 60%, respectively) and water (5% vs.

39%, respectively) as a result of the pandemic . The same study noted that access to food assistance was

especially reduced for those more recently homeless compared with those living rough or in slums longer, who had

established networks . In Scotland, restrictions on movements limited options for some PEH, who were no

longer able to travel to places with cheaper food . Transportation barriers were also noted in a study by Gaeta

et al. .

Some articles did report examples of food needs being met, or even improving, as a consequence of the

pandemic. Two studies reported outreach services were able to meet food needs for PEH , and one study

noted that several participants felt they had easier and more regular access to food due to the support received

during the pandemic . It was also frequently noted that meals were provided to individuals as patients 

 or residents of temporary accommodation . However, a

report from Scotland explained that while asylum seekers were rehoused into hotels and provided meals, the food

was often poor in nutrition or culturally inappropriate, leading to malnourishment and mental health issues . In

Ireland, PEH in temporary emergency accommodation felt that lack of cooking facilities was a barrier to eating

proper meals, and several suggested improved quality and frequency of meals .

10. Substance Use

Active substance use among PEH during the pandemic was noted in 36 studies 

. Substances used included alcohol 

, tobacco , cannabis 

, cocaine , methamphetamines , heroin , stimulants , unprescribed

benzodiazepines , fentanyl , amphetamines , and gamma-hydroxybutyrate . An additional

four studies noted general opioid use , and 17 reported current substance use without further

specification . Increased use of substances was reported in

four studies . Increased use of marijuana (28%), tobacco (20%), and alcohol (20%) during the

pandemic was reported by some young PEH (18–25 years old) in Los Angeles . In Scotland, the emotional

impact of lockdown, isolation, and reduced support services contributed to increased drug use among some PEH

. Similarly, individuals in a study by Scallan et al.  reported increasing substance use following loss of housing

supports. Aguilar et al.  reported an increase in relapses among PEH during the first ten weeks of confinement
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in Spain, though the finding was reported in the discussion only, and supporting data was not available. One study

reported reduced drug use among some PEH was facilitated by increased privacy and sense of safety they

experienced since shielding or self-isolating in emergency accommodations .

Many included studies discussed access to substance use treatment for PEH during the pandemic. Treatment was

reported as available in 22 studies, and access or uptake was noted as improving in 12 studies .

Tucker et al.  reported that 13% of young PEH (18–25 years old) in their study found substance use services

easier to access since the onset of the pandemic. Nine studies noted that access to treatment improved within the

context of accommodation services , five of which specifically noted that PEH initiated treatment for

the first time within the service . Participants in a study by Pixley et al.  reported that PEH were

more open and accepting to substance use treatment following the rollout of alternative services and improved

housing standards in noncongregate sheltering. Both Fitzpatrick et al.  and Parkes et al.  reported that

reduced financial support from the public led PEH to seek prescription medication rather than illicit substances. The

use of telehealth to support treatment was noted in seven studies . Preventative measures

implemented for fatal overdoses among PEH were reported in two studies, with both reporting no fatal overdoses

at the time of the studies .

Five studies discussed reduced access to substance use treatment services during the pandemic ,

three of which specifically noted that services for alcohol use disorders were limited . Tucker et al. 

reported that 32% of participants in their study reported that accessing substance treatment services was harder

since the onset of the pandemic. Service providers interviewed by Rodriguez et al.  also expressed concerns

regarding PEHs’ access to substance treatment, with some noting that reduced addiction treatment services led

some individuals to relapse. Another study in California by Appa et al.  reported that fatal overdoses increased

among PEH in the eight months following the onset of the pandemic (defined as 17 March 2020) compared with

the eight months prior.

11. Mental Health

Numerous studies discussed the impact the pandemic has had on PEH’s mental health. Poor mental health was

reported in five studies . A survey of PEH in Hamburg revealed that 32% of PEH had problems with

anxiety or depression and that those with health insurance had lower odds of experiencing these conditions .

Another study using the same dataset from Hamburg reported that 49% of those surveyed felt lonely, with

increased loneliness associated with male gender, being single, originating from Germany, high frequency of

sharing a sleeping space with more than three people, and a higher self-perceived risk of contracting COVID-19

. In San Francisco, 55% of women experiencing homelessness and unstable housing had depression, and 42%

had anxiety; factors significantly associated with depression and anxiety included recent homelessness, unmet

subsistence needs, and social isolation . Increased difficulties accessing care for chronic medical conditions also

increased risk of screening positive for anxiety more than threefold, and for depression, sixfold . Cardenas et al.

 reported that the majority of individuals presenting to a psychiatric emergency room in Los Angeles were PEH.
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Nine studies indicated that the pandemic led to poorer mental health outcomes among PEH 

. Disruptions to routines , feelings of loneliness , exclusion, confinement,  nervousness, 

hopelessness , exacerbation of pre-existing mental health problems , and reduced access to services and

counselling  were all seen as contributing to negative mental health during the pandemic. In temporary

emergency accommodations in Ireland, 39% of PEH surveyed in May and June 2020 reported worse mental health

than one year prior, and 21% self-harmed, attempted suicide, or had suicidal thoughts in the past month .

Aguilar et al.  reported increased psychological destabilisation among PEH during the first ten weeks of

confinement in Spain, though supporting data for the finding were not available. Three studies noted mental health

improving for some PEH during the pandemic . In Turin, Leonardi and Stefani  described how night

shelters that shifted to 24/7 services became residential communities, providing stability and improving mental

health for some residents. A study by the Irish Health Service Executive (HSE)  reported that 39% of PEH

surveyed in emergency accommodations self-reported improved mental health compared with one year prior;

increased privacy, sense of safety, and rebuilding relationships with family since shielding or self-isolating was

noted by some as contributing to improved mental health. Additionally, a positive association was found in changes

in moderate or total physical activity and mental well-being and self-esteem among young PEH (16–24 years old)

between the four weeks before and after the initial lockdown in the UK in a study by Thomas et al. .

Access to mental health services was addressed in 11 studies . Of these, five

indicated that mental health support was provided within temporary accommodations , and four

indicated that PEH’s access to support improved during the pandemic . Parkes et al.  reported that

telephone and online support groups helped PEH in Scotland to maintain and improve their mental health. In a

temporary shelter in Spain, significantly more patients were prescribed psychotropic drugs by the end of the

programme than at the beginning (82% vs. 59%, respectively) . Aitken  reported that hotel accommodation

provided a safe space for PEH experiencing mental health conditions and increased willingness to engage with

support. Two studies reported that some PEH were discharged to mental health programmes after leaving

temporary accommodations . Unmet need for mental health services was noted in five studies .

In France, 24% of PEH in a study by Allaria et al.  reported unmet mental health needs, with the highest unmet

need reported among those sleeping rough (33%), and the lowest, among those living in squats (17%). Parkes et

al.  reported that telephone and online support groups were not enough to offset increased social isolation due

to the pandemic. Similarly, Pixley et al.  noted barriers to accessing online support among PEH. In Ireland, some

PEH in temporary accommodations noted that they were unable to access their psychiatrists and that provided

mental health services could be improved . A study in Los Angeles by Tucker et al.  reported that 44% of

young PEH (18–25 years old) felt that accessing mental health counselling was more difficult since the onset of the

pandemic.

12. Access to Health Services

Beyond healthcare directly related to COVID-19, substance use, or mental health, several studies discussed PEH

access to healthcare during the pandemic. Seven articles reported unmet health needs . In

[12][20][23][25][71][83][85][86]

[87] [12] [71][83][85][87] [83] [83][87]

[71] [23]

[12][87]

[87]

[20]

[85][87][108] [85]

[87]

[108]

[23][25][26][50][40][70][71][86][91][87][92]

[50][40][70][87][92]

[25][26][91][87] [25]

[26] [91]

[26][70] [13][23][71][86][87]

[13]

[23]

[86]

[87] [71]

[12][13][38][87][107][109][110]



Persons Experiencing Homelessness during COVID-19 | Encyclopedia.pub

https://encyclopedia.pub/entry/20803 12/23

Marseille, France, 17% of PEH reported unmet physical health needs, with the highest unmet need reported

among those in shelters (21%), followed by those living rough (18%) and in squats (12%) . van Rüth et al. found

that only 69% of PEH living in Hamburg during the pandemic reported having health insurance . In Ireland, 32%

of surveyed PEH in temporary emergency accommodations did not have an up-to-date care plan, and 15% did not

know . Substantially fewer PEH in county Dublin (35%) reported having an up-to-date care plan than in Galway,

Limerick, Clare, and Tipperary (70%) . For some, the large shift toward telemedicine was a barrier to health

services. In Indiana, PEH were unable to avail of telehealth services because of lack of access to phones,

computers, or places to charge or store devices . Another study found that U.S. veterans experiencing

homelessness were 11% less likely to use video care during the pandemic than those not experiencing

homelessness . Similarly, Hickey et al.  reported that PEH accounted for 9% of those reached prior to a

scheduled telehealth visit and 17% of those not reached. At a large HIV clinic in San Francisco, Spinelli et al. 

reported that PEH were offered telehealth visits significantly less often than the average population (32% vs. 54%,

respectively) and had fewer no-shows during shelter-in-place (1–30 April 2020) than the average population pre-

shelter-in-place (1 December 2019–29 February 2020), and that viral non-suppression was higher among PEH

during the pandemic than before. Barriers to primary healthcare were also exacerbated by the pandemic, with PEH

in Edinburgh being turned away from the A&E for problems unrelated to COVID-19 and unable to meet with

general practitioners (GPs) or access wound care, sexual health, or dentistry services . Reduced access to STD

services such as condoms, testing, or PrEP due to the COVID-19 pandemic was also reported in a Los Angeles-

based study .

While some articles described unmet healthcare needs among some PEH, eight studies reported instances in

which health needs of PEH were supported during the pandemic . Three studies described

medication delivery for PEH; two described it in relation to enabling PEH to shield , while the third delivered

prescriptions to PEH who were isolating with COVID-19 . In addition to prescription delivery, PEH isolating in

care sites in Chicago were supported through telehealth visits and transportation to and from outpatient

haemodialysis , and those residing in three shelters on the Slovakia borders received regular GP visits .

Some patients admitted to an Intermediary Care Unit in Edinburgh for recovery from acute illnesses were able to

reengage with primary care, access hepatitis-C treatment, or receive care for chronic health conditions . One

HIV clinic in San Francisco reported that the proportion of PEH visiting the clinic each month was similar before

and during the pandemic and that viral suppression did not worsen among patients . In addition, 15% of the

patients were temporarily housed in hotels, enabling navigators to conduct both phone and in-person outreach .

An intervention for persons living with HIV with experience of homelessness in Boston provided phones to patients

without devices, facilitating biweekly contact to ensure that medical and prescription needs were met . The

intervention found that 57% of patients that were unhoused kept their appointments with their HIV primary care

providers, though it was a significantly lower proportion than among those who were currently housed (75%) .

Redondo-Sama et al.  described collaboration between social workers and health services, enabling advocacy

for vulnerable patients, and Brown and Edwards  reported that health support was delivered to unsheltered

homeless encampments in California by the Emergency Operation Centre, though details of the health support

were not provided.
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In some cases, the pandemic improved access to health services for PEH. Some residents of temporary

emergency accommodation in Ireland reported accessing new supports, such as primary care services, on-site

nursing, housing support, and project worker support . The same study noted that the number of respondents

engaging with keyworkers or case managers increased during the outbreak period (April–June 2020) compared

with before (September 2019–March 2020) . In England, homeless services’ closer connections with the health

services helped PEH to receive better health assessments . In addition, some providers of HCV test and treat

interventions for those temporarily housed in England reported that increased freedom and flexibility allowed them

to provide clients all of their medication upon treatment initiation, reducing the consequences of losing contact

while people moved between accommodations . Providers also felt that the lockdown and accommodations

provided time and space for some PEH to reflect on and reengage with their health . A study by Cironi et al. 

in New Orleans reported that 60% of those testing positive for HCV as part of a pilot program among persons in

COVID-19 temporary housing were previously unaware of their infection. The program was therefore able to

communicate diagnoses with residents and link them with follow-up care .

13. Other Health Impacts

A few studies explored other health impacts of the pandemic, such as violence , sense of safety , physical

activity , emergency department use , local health centre use, quality of life, and general health status

. Pixley et al.  explained that while domestic and interpersonal violence had been associated with

homelessness and housing insecurity prior to the pandemic, new financial fears or fear of SARS-CoV-2 may

prevent some individuals from leaving violent or abusive situations. A study by Riley et al.  noted that 33% of

women experiencing homelessness or housing insecurity in San Francisco decided where to sleep based on

avoiding violence during the pandemic. In Ireland, 70% of surveyed PEH in temporary emergency accommodation

reported feeling safe or very safe in May and June 2020, and 46% reported feeling safer than they did one year

prior . Regarding physical activity, some participants in the same study in Ireland noted more appreciation for

exercise in the emergency accommodations while others felt that not having a gym or facing difficulties walking

negatively impacted their well-being . Thomas et al.  found that physical activity among young PEH (16–24

years old) generally increased in the UK during the four weeks following lockdown restrictions introduced in March

2020 compared with four weeks before. Increased physical activity following lockdown was significantly higher in

participants considered ‘inactive’ prior to lockdown than in those considered ‘active’ . Riley et al.  reported

that, unlike the general population, women experiencing homelessness and housing insecurity in San Francisco

did not reduce emergency department use during the pandemic. Experiencing homelessness was significantly

associated with emergency department use . In Ireland, visits to local health centres and the emergency

department declined among PEH who were accessing emergency accommodations in most areas during the

outbreak period (April–June 2020), except county Galway, where a 17% increase in emergency department use

was reported . In the same study, 54% of respondents described their quality of life as good, very good, or

excellent; 28% described it as fair; and 18% self-reported poor or very poor quality of life . Respondents also

self-reported their general health status; 46% described it as better than one year prior, 34% reported it as worse,

and 30% indicated no change .
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