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Recent literature suggests that homeless
youths may constitute a high-risk population
that urgently requires the attention of policy-
makers.'-3 Compared with their domiciled
peers, homeless youths are at significantly
greater risk for medical problems and health-
compromising behaviors, including human
immunodeficiency virus (HIV) infection and
other sexually transmitted and infectious dis-
eases; substance abuse; psychotic behavior,
depression, and suicide attempts; prostitution;
and trauma.24-12 Furthermore, service
providers report that the homeless youth pop-
ulation seems to be increasing in size, with an
apparent trend toward clients who are more
troubled and who have multiple problems.'3
Many homeless youths have difficulty meet-
ing basic needs, in large part because of the
scarcity or inappropriateness of existing ser-
vices and their lack of access to housing, edu-
cation systems, medical and mental health
services, and social welfare programs.

To plan programs and interventions for
these young people, public health profession-
als and social workers need accurate informa-
tion on the size and characteristics of the
population of homeless youths.14 However,
there is little empirical evidence about the
number of youths who experience homeless-
ness, largely because of the challenges inher-
ent in studying this population. These chal-
lenges include contradictory definitions of
what constitutes homelessness, an absence of
standardized methodology for sampling
homeless youths, and an overreliance on data
from shelters and agencies, which likely lead
to inaccurate conclusions about the size and
characteristics of the population.' 2,9,12,15,16

Clearly, estimating the size of a mobile
and changing homeless population is diffi-
cult.'7 For a number of reasons, most meth-
ods for developing such estimates are

problematic.l 1,5,718 Homeless youths are
largely a "hidden" population owing to their
high residential mobility, diffusion through-

out communities, and movement into and
out of domiciles, public institutions, and the
streets. Also, many homeless youths avoid
contact with shelters, medical services, and
the police, service providers who might
otherwise estimate their numbers. 113'15,19
Homeless youths also tend to congregate in
locations inaccessible to traditional survey
methodologies (e.g., on the streets or in
abandoned buildings) and are often visually
indistinguishable from youths in general, are
reluctant to admit to homelessness, and
avoid interviewers whom they may mistake
for victimizers or representatives of the
police or social services. Nonetheless, exist-
ing evidence does suggest that homeless
youth constitute a growing population.

Although often contradictory, federal
reports are the most consistent source of
national estimates of runaway and homeless
youths. Two such studies have reliably mea-
sured the number of runaway youths,
although neither has adequately documented
the number of runaways who experienced
homelessness. These studies found numbers
of runaway youths that ranged from 519 000
to 635000 in 1975 and 450700 in 1988.2>-22

A Department of Health and Human
Services report estimated in 1983 that
between 733 000 and 1 300 000 US youths
could be classified as either runaways or
homeless.2 In contast, a report issued by the
US General Accounting Office, based on a
survey of intake workers at federally funded
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TABLE 1-Proportion of Youths Aged 12 to 17 Years Reporting Homeless
Episodes of at Least One Night's Duration Within Previous 12
Months: Youth Risk Behavior Survey, 1992-1993, (n = 6496)

Proportion Estimated No. 95%
Location of of the of the National Unique Confidence

Homeless Episode Sample, % Population Episode, % Interval

Youth or adult shelter
Public place
Abandoned building
Outside
Underground
Stranger's home
Any

3.3
2.2
1.0
2.2
0.4
1.1
7.6

youth shelters, estimated that in 1987 be-
tween 52000 and 170000 unaccompanied
youths aged 16 and younger were homeless. 17

Estimates ofhomeless populations gener-
ally are based on point prevalence meth-
ods,'5'6'23 which estimate the number and
characteristics of individuals who are home-
less at a given point in time, such as a typical
day. While useful as guides to daily demand
on services, such estimates tend to be biased
toward describing individuals with longer peri-
ods of homelessness.23 Since homelessness
among youths is much more episodic than
chronic,' 24 estimates of average duration are
biased upward and estimates of annual preva-
lence and incidence are biased downward.25
Furthermore, estimates derived from survey
data, especially data based on shelter or other
service populations,'6 tend to underestimate
the extent of homelessness26 because they
undercount hidden homeless individuals.25

An altemate strategy is to generate a
period prevalence estimate of the number of
youths who experience any homelessness
during a given period, providing insight into
the process by which individuals enter into
or exit from homelessness.'5,23 Period preva-
lence estimates are particularly important for
planning purposes because they include indi-
viduals who experience short-term episodes
of homelessness. 15.23 Although considered
harder to generate, period prevalence esti-
mates also serve policymakers as a measure
of the cumulative impact of homelessness on
the larger population.23

In a recent study, researchers used this
type of strategy with a national household
probability sample to estimate the lifetime and
5-year prevalence of homelessness among US
adults.25 The researchers suggested that inter-
views with adults in households could avoid
bias by capturing a nationally representative
sample of formerly homeless persons who
may have been hidden while they were home-
less; those with brief or intermittent episodes
ofhomelessness; and those who might deny or
avoid discussing their homelessness during an
in-person interview.

672 191
461 133
206 592
454 573
87 882

217 454
1 567 043

2.6 2.8, 3.8
1.3 1.8, 2.7
0.4 0.7,1.3
1.3 1.8, 2.6
0.1 0.2, 0.6
0.5 0.8, 1.4

6.9, 8.3

Using a similar approach, this study pre-
sents an estimate of the annual prevalence of
homelessness among youths, derived from a
nationally representative household survey
among youths aged 12 to 17. In addition,
focus groups of adolescents were convened
after the study was completed to determine
the nature and extent of any ambiguity in the
questions tapping homeless episodes.

Methods

Sample Design

The sample consisted of adolescents
aged 12 to 17 who responded to the 1992
Youth Risk Behavior Survey, a supplement
to the National Health Interview Study
(NHIS) sponsored by the Centers for Dis-
ease Control and Prevention. The NHIS used
a multistage probability sample of the civil-
ian noninstitutionalized population of the
United States. The NHIS sampling strategy
yielded 51 643 eligible households and inter-
views with 49401 families. Black and His-
panic families were oversampled.

From within each selected family, 1
youth attending school and up to 2 youths
who were not in school or whose school sta-
tus was unknown were selected for the sam-
ple. Of the 13 789 youths sampled, inter-
views were completed with 10 645, yielding
a final response rate of 77.2% (or 73.9% of
the original NHIS sample). The sample used
in this study included the 6496 respondents
between the ages of 12 and 17.

Data Collection

Field interviewers provided each ado-
lescent with an audiocassette containing
taped interview questions read by someone
of the same sex. The youths listened as each
question was read twice and then recorded
their answers on forms that included
response options only. This methodology
protected the privacy of respondents;

assisted respondents who had poor reading
skills; prevented respondents from reading
through the questionnaire in a hasty or care-
less fashion; and standardized the manner in
which questions were asked. After the inter-
view, the youths returned their answer sheets
to the interviewers in sealed envelopes.

Definitions and Measures

Because previous research offered little
consensus on definitions of homeless experi-
ences, we chose to base ours on federal
guidelines.27 We considered youths to be
homeless if they spent the night in a youth or
adult shelter or in any of several locations
not intended to be dwelling places or where
their safety would be compromised.

Respondents were asked whether, dur-
ing the past 12 months, they had spent the
night (1) in a youth or adult shelter; (2) in a
public place, such as a train or bus station, a
restaurant, or an office building; (3) in an
abandoned building; (4) outside in a park, on
the street, under a bridge or overhang, or on a
rooftop; (5) in a subway or other public place
underground; (6) with someone they did not
know because they needed a place to stay; or
(7) in a car, truck, or van. Subsequently, we
chose to disregard the seventh question
because of its inherent ambiguity (i.e., an
adolescent could have spent the night in a
vehicle while traveling with family).

Sociodemographic characteristics of the
respondents were also assessed, including
sex, age at the time of the interview,
race/ethnicity, family income (i.e., above or
below poverty, as determined by parents'
responses to the NHIS), and family structure
(i.e., living with both parents or some other
arrangement), as well as the region of the
country and the population density of the
area where the respondent lived.

Data Analysis

We generated prevalence estimates and
associated confidence intervals for the num-
ber of youths who had spent at least 1 night
during the previous 12 months in each of the
6 locations specified above, as well as for an
aggregate measure of all 6 experiences
considered together. In addition, we disag-
gregated respondents who reported any
homeless experience, using the sociodemo-
graphic characteristics mentioned above to
estimate the relative numbers of key popula-
tion subgroups and to determine the signifi-
cance of any differences noted.

Results are weighted to reflect the mul-
tistage sample design, the oversampling of
minorities, and the selection of only 1 in-
school youth per family relative to up to 2
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out-of-school youths.28 Data were analyzed
with SUDAAN,29 a software package specif-
ically designed for the analysis of complex,
stratified survey data. SUDAAN specializes
in providing accurate estimates of standard
errors and the confidence intervals derived
from them to account for clustering effects
ofcomplex sample designs.

Results

Approximately 7.6% of the respondents
reported having spent at least 1 night in the
past 12 months in one of the 6 homeless
locations listed in Table 1. Youths most often
reported spending the night in a youth or

adult shelter; the next most frequently
reported locations were "a public place" and
"outside."

Table 2 indicates the proportion of
respondents who answered each of the
homeless episode questions positively, disag-
gregated by the demographic characteristics
specified above. Generally speaking, boys
were much more likely than girls to report
homeless episodes, especially as these
episodes related to staying in shelters and
sleeping outside. Otherwise, no significant
differences were observed, with one excep-
tion: adolescents living in the West were

most likely to have spent the night in an

abandoned building, while their counterparts

living in the Midwest were least likely to
have spent the night in such a location.

Discussion

We found that 7.6% of a nationally rep-

resentative sample of youths reported that
they had experienced at least 1 night's home-

lessness over a 12-month period. Because
the magnitude of the estimate was so star-
tling, we reviewed our methods and data to
determine whether the estimate might be
artificially inflated. We reexamined each of
the 6 questions constituting the homeless
indicator to assess their face validity.30 As
mentioned earlier, we disregarded the ques-
tion about spending the night in a vehicle
because such behavior might be unrelated to
homelessness as defined in this study. We
also evaluated individual response patterns
to judge whether some respondents might
have reported stays in all sites for reasons of
caprice or boredom. We found such patterns
of individual response to be minimal (1%).

We were concerned about the 3.3% of
the sample (corresponding to about 670 000
youths nationally) who indicated that they had
spent the night in a youth or adult shelter. For
most ofthese (2.6% ofthe sample), the shelter
stay was the only type ofhomeless experience
reported. It seems unlikely that so many
youths would have spent the night in youth

shelters, since only an estimated 150000
youths are sheltered nationwide over a 12-
month period (Laura Thomas, National Run-
away Switch Board, oral communication,
May 5, 1996).4 Further investigation revealed
that shelter stays decreased markedly with age

(from 5.2% of 12-year-olds to 1.6% of 17-
year-olds). Since it seemed unlikely that so

many respondents, especially younger ones,

had stayed in adult shelters, we considered
whether they might have meant stays in fam-
ily shelters, but we found that only 40 000
youths annually (aged 13 to 16 years) are esti-
mated to be in family shelters.17 The possibil-
ity remains that some respondents may simply
have misunderstood the term shelter. i retro-
spect, a definition should have been provided
with the question. To err on the side of cau-

tion, we excluded respondents who indicated
that a shelter stay was their unique homeless
experience. The overall period prevalence
estimate was thereby revised down to 5.0%.

The rates for the other 5 types of sites
appeared reasonable. Data confirmed our

expectation that relatively few youths would
report spending the night in a subway or

other place underground, given the small
number of metropolitan areas with subway
systems. Also as expected, the numbers of
youths reporting spending the night in an

abandoned building or with a stranger were

low compared with the numbers who had
spent the night outside or in a public place.
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TABLE 2-Percentages of Youths Aged 12 to 17 Reporting Specific Types of Homeless Episodes, by Demographic
Characteristics: Youth Risk Behavior Survey, 1992-1993 (n = 6496)

Shelter Public Place Abandoned Building Outside Underground Stranger's home Any

Sex
Male 4.4* 2.7** 1.4*** 3.3* 0.7t 1.1 9.6*
Female 2.1 1.7 0.6 1.1 0.1 1.0 5.4

Race
White 2.7 2.4 0.9 2.4 0.3 1.1 7.7
Black 4.4 1.9 1.4 1.5 0.6 0.6 7.7
Hispanic 3.8 1.4 0.9 2.1 0.5 0.9 6.7
Other 5.7 2.6 1.1 2.2 1.1 2.1 8.6

Poverty status
In poverty 3.0 2.3 1.0 2.2 0.4 1.0 7.4
Not in poverty 4.4 1.8 1.1 2.4 0.9 1.5 8.3

Family situation
Both parents 3.1 2.2 0.9 2.0 0.4 0.9 7.2
Other 3.6 2.2 1.0 2.6 0.4 1.2 8.6

Region
Northeast 2.6 2.2 1.0** 2.1 0.7 0.8 6.0
Midwest 3.1 2.4 0.4 2.0 0.3 1.0 7.5
South 3.4 1.8 1.1 1.9 0.4 1.0 7.6
West 3.9 2.8 1.7 3.0 0.4 1.4 9.0

MSA status
MSA-central city 3.9 2.4 1.1 2.9 0.3 1.0 8.3
MSA-non-central city 2.7 2.0 0.9 1.9 0.3 1.0 6.8
Non-MSA 3.6 2.6 1.1 2.1 0.8 1.4 8.4

Note. MSA = metropolitan statistical area. P values were derived from the x2 test of proportions.
*P < .0001; **P < .05; ***P < .001; tP < .01.

September 1998, Vol. 88, No. 9



Ringwalt et al.

Contrary to expectation, the prevalence
of homelessness varied little by sociodemo-
graphic or geographic factors. Compared
with those for girls, rates for boys were
higher overall and for most specific types of
homelessness (except for going home with a
stranger). Having stayed in an abandoned
building was reported most often by respon-
dents from the West and least often by
respondents from the Midwest. The preva-
lence of homelessness did not vary signifi-
cantly by race, family poverty, family struc-
ture, or residence either in a metropolitan
area or in a particular region of the country.

While more conservative than the origi-
nal estimate, a 5.0% annual prevalence of
homelessness among youths is still surpris-
ing. Nevertheless, it is of the same order
of magnitude as an estimate generated from
the recent study of homeless adults cited ear-
lier, which employed a similar sampling
strategy.25

Readers are cautioned that these esti-
mates are based only on youths aged 12 to
17 years living in households. The sample
excluded youths staying in single-room
occupancy hotels or other group quarters23
and those in institutions such as juvenile
detention facilities and mental hospitals;
such youths are more likely than the domi-
ciled youth population to have experienced
homelessness." 25 The sample also excluded
youths who were currently homeless, and it
likely underrepresented youths with longer
periods of homelessness.3' Also, these con-
clusions are based on self-reported retrospec-
tive data that are subject to recall bias, and
the prevalence of homelessness may be
underreported because of stigma.

Because we were concemed that ado-
lescents responding to the survey may have
misunderstood the questions we asked them,
we convened 2 focus groups to probe how
respondents may have interpreted these
items. Purposive sampling in the central
Piedmont area of North Carolina yielded 26
youths aged 12 to 17 years, with a mean age
of 13.8; 5 were female, 16 classified their
ethnic identity as African American, 8 were
White, and 2 were multiracial. All partici-
pants, who were paid $20 for a 1-hour ses-
sion, reported that they were attending
school at the time ofthe interview.

Members of 1 focus group suggested
that the introduction, context, and repeated
emphasis of the questions made it clear that
they were, in fact, addressing homeless expe-
riences. However, neither group thought that
all of the questions were unambiguous. Focus
group members had the greatest difficulty
with "spending the night in a public place,"
which they thought might be interpreted as
'tanging out on the streets with friends past

3:30 AM," even ifyou did return home before
sunrise. They had somewhat less difficulty
with the question relating to spending the
night in a car, truck, or van, which they
thought could pertain to sleeping while on a
trip or camping out. Staying in youth or adult
shelters, they indicated, could relate to
"squats," where adolescents meet to hang out
and drink alcohol; to juvenile detention cen-
ters; and to huts designed for campers.
Finally, going home with a stranger could
mean staying with a friend ofa friend because
you could not, or did not want to, go home.

The focus groups we conducted empha-
sized the importance of understanding in
advance the multiple potential meanings of
questions tapping homeless experiences, and
of specifying the meaning of these questions
in greater detail. Also important is an under-
standing ofhow the perceived client and pur-
pose of the survey may bias reporting. Some
of the focus group members said that they
would be likely to underreport such behav-
ior, while others thought that they would do
just the opposite, either to act as advocates
for homeless youths or, more simply, to "piss
off the government."

These cautions notwithstanding, this
study presents our best empirically derived
lower-bound estimate to date of the annual
prevalence of youth homelessness in the
United States. These results are pertinent to
the discussion of the extent and distribution
of homelessness in the nation. This estimate
of the number of youths who experience
homelessness in the course of a year comes
from a study that, like the work of Link and
colleagues, adopted an approach that over-
comes many weaknesses of past prevalence
studies. 825

The principal strength of this study is its
use ofa sample that was a carefully developed
national probability sample, population based
rather than service based, and sufficiently
large to permit exploration of differences by
sociodemographic and geographic subgroups.
Other strengths include its use of an annual
rather than a point prevalence estimate of
homelessness and its behavioral definition of
homelessness. In addition, while a household
survey may seem to be an unlikely vehicle by
which to secure national estimates of home-
less youths, such surveys have been used
before to estimate the numbers of runaway
youths and homeless adults. If carefullly exe-
cuted, and with due attention paid to the speci-
ficity of questions asked, such studies can be
used to develop reliable lower-bound esti-
mates of the annual prevalence of homeless-
ness among youths. Household surveys also
allow for iterations over time to determine
trends in the population if sampling and data
collection procedures are carefully replicated.

These findings suggest that youth
homelessness is a national phenomenon that
is much more common than is generally
thought. While many episodes of homeless-
ness may be short in duration or located in
relatively protective settings (e.g., shelters),
other episodes are potentially more serious
(e.g., spending the night outside or in an
abandoned building, or going home with a
stranger). Future research should include
questions about frequency, duration, and
other details of each type of experience,
especially those involving stays in vehicles
and shelters.32 Equally useful for developing
an understanding of the problem of home-
lessness among youths would be information
about whether the youth experienced home-
lessness alone, with other youths, or with
family members.'7 Coverage of such issues
should be considered in the next iteration of
the household version of the Youth Risk
Behavior Survey. In addition, the questions
themselves should be examined for the accu-
racy with which they address the issue of
homelessness as opposed to other problem
behaviors in adolescents. Finally, our
findings suggest that the prevalence of
homelessness among youths in this country
is substantial and should be considered in
future estimates of homelessness among the
general population. D
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