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Abstract

Homelessness in the United States is often examined using cross-sectional, point-in-time samples.
Any experience of homelessness is a risk factor for adverse outcomes, so it is also useful to
understand the incidence of homelessness over longer periods. We estimate the lifetime prevalence
of homelessness among members of the Baby Boom cohort (/7= 6,545) using the 2012 and 2014
waves of the Health and Retirement Study (HRS), a nationally representative survey of older
Americans. Our analysis indicates that 6.2 % of respondents had a period of homelessness at some
point in their lives. We also identify dramatic disparities in lifetime incidence of homelessness by
racial and ethnic subgroups. Rates of homelessness were higher for non-Hispanic blacks (16.8 %)
or Hispanics of any race (8.1 %) than for non-Hispanic whites (4.8 %; all differences significant
with p < .05). The black-white gap, but not the Hispanic-white gap, remained significant after
adjustment for covariates such as education, veteran status, and geographic region.
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Introduction

Public officials and professional organizations recognize homelessness as a major public
health and social welfare problem in the United States (Donovan and Shinseki 2013; Larkin
et al. 2016). Our understanding of homelessness is limited by the data typically available,
however. The main source of homelessness statistics in the United States, the Annual
Homeless Assessment Report (AHAR), relies on point-in-time counts of sheltered and
unsheltered individuals and annual counts of homelessness services users (U.S. Department
of Housing and Urban Development 2017). Any period of homelessness is associated with
adverse health consequences (Oppenheimer et al. 2016), so lifetime prevalence—that is, the
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fraction of individuals who have ever experienced homelessness—is also a useful indicator
of the size of the affected population. Further, although AHAR data indicate substantial
racial and ethnic disparities in the prevalence of homelessness (Henry et al. 2016), these
estimates do not control for other characteristics. Outside AHAR, most studies of
homelessness have used nonrepresentative samples to study specific subpopulations, such as
Veteran’s Affairs services clients (Montgomery et al. 2015), or have large standard errors
that make inferences about subgroups difficult (Link et al. 1994; Shelton et al. 2009).

We use recent, nationally representative data from the Health and Retirement Study (HRS)
to estimate the lifetime prevalence of homelessness at late midlife both overall and for
subgroups defined by race and ethnicity. We find that approximately 6 % of all American
adults from the Baby Boom generation have experienced at least one spell of homelessness
as measured by the HRS survey question. Our results also show dramatic, significant
disparities in the lifetime prevalence of homelessness for non-Hispanic blacks compared
with non-Hispanic whites that are not explained by differences in characteristics such as
education, veteran status, and geographic region. One in six non-Hispanic black Baby
Boomers reported having been homeless at some point, more than three times the rate for
non-Hispanic whites. Hispanics of all races report a significantly higher lifetime prevalence
of homelessness than non-Hispanic whites, but this disparity is largely explained by other
characteristics.

Background

Homelessness is associated with a range of poor physical and mental health outcomes,
including premature death (Barrow et al. 1999; Fazel et al. 2014; Montgomery et al. 2016;
O’Connell 2005). These patterns are found even in studies able to account for
characteristics, such as adverse childhood experiences, that increase the risk of both
homelessness and health problems (Oppenheimer et al. 2016). As a consequence,
homelessness incurs substantial public costs (Culhane 2008). Gauging the scope and
identifying correlates of homelessness, though, is inherently difficult because even defining
homelessness prompts debate (Hopper 1995; Lee et al. 2010). Even with consensus about
who is considered homeless, actually counting these individuals presents serious challenges
given that they may be “hidden” in easily overlooked or hard-to-access places (Hopper et al.
2008; Link et al. 1994, 1995; Wright and Devine 1995). Nationally representative surveys
such as the Current Population Survey (CPS) that rely on a housing unit-based sampling
frame will by design omit individuals experiencing a spell of current homelessness.

The AHAR attempts to provide a nationally representative portrait of homelessness in the
United States through an annual point-in-time (PIT) count from a single night in January and
counts of shelter and transitional housing services users within a 12-month time frame. The
PIT count relies on reports from local Continuums of Care (CoCs), planning coalitions that
coordinate homeless services in a designated geographic area. CoCs develop their own count
methods. Although the federal government provides technical assistance on effective
techniques and must approve count plans (Buron et al. 2016), these varying methods raise
serious issues of validity and reliability (Schneider et al. 2016). The annual counts use a
management information system to gather reports on individuals served by emergency and
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transitional housing providers, excluding anyone not using such resources. Moreover, the
AHAR counts provide limited information on other characteristics, making it impossible to
isolate the contribution of different risk factors correlated with homelessness.

Even the most precise PIT estimates of homelessness understate the problem’s reach and
bias our understanding (Phelan and Link 1999). A single spell of homelessness is associated
with adverse outcomes (Oppenheim et al. 2016), so a PIT count captures only a fraction of
those affected by homelessness. At least as important, from the perspectives of both
population description and problem identification, is the group of individuals that have ever
experienced homelessness. A lifetime estimate also addresses some of the measurement
challenges intrinsic to PIT counts, such as the problem of hidden homelessness cited earlier
(Hopper et al. 2008; Link et al. 1994, 1995). Counts may also overlook individuals in a spell
of homelessness but not conforming to stereotypes, an issue Hopper and colleagues (2008)
illuminated using decoy respondents during a count in New York City. Those who are
currently in a period of homelessness may also hesitate to identify as such in a survey
interview because of stigma (Link et al. 1994).

We are aware of two studies that have measured lifetime prevalence of homelessness in
random samples of adults of different ages. Link and colleagues (1994) conducted a
telephone survey of 1,507 randomly sampled adults across the continental United States,
estimating that the lifetime prevalence of homelessness among adults was 14.0 % when
including doubling up (staying “in a friend’s or relative’s home because you were homeless
(p. 1909)) and 7.4 % when restricted to /iteral homelessness (dwelling in a place not meant
for human habitation or a temporary residence, such as a shelter). These data were collected
in 1990 and are now dated, however. Shelton et al. (2009) examined lifetime experiences of
homelessness using the National Longitudinal Study of Adolescent Health (Add Health), a
large, nationally representative survey, finding that approximately 5 % of respondents had
experienced homelessness.! This analysis had a large sample size (7= 14,888); however,
Add Health is limited to young adults (aged 18-28 in 2001, the survey wave used by the
researchers) and thus reflects experiences of homelessness relatively early in the life course.

7

The studies by Link et al. (1994) and Shelton et al. (2009) also present a puzzle about the
role of race and ethnicity as risk factors for homelessness. The AHAR identifies clear racial
disparities in homelessness (Henry et al. 2016), as do other studies using more limited
samples (Culhane and Metraux 1999; Fargo et al. 2012; Folsom et al. 2005; Montgomery et
al. 2015). In contrast, Link and colleagues (1994) did not find a statistically significant
relationship between race or ethnicity and homelessness. It is also unclear whether their
estimate is from a bivariate model or a multivariate model that controls for other
characteristics. Shelton et al. (2009) estimated multivariate models but found a statistically
significant increase in risk of homelessness only for Native Americans. The researchers did
not report bivariate correlations between race and homelessness for their sample. Thus, it
remains unclear whether the discrepancy between the stark racial disparities in the AHAR
and the insignificant racial disparities in existing estimates of lifetime prevalence can be

1Add Health prompts respondents with criteria defining homelessness, including staying in a place not meant for sleeping, staying in a
shelter, or lacking a fixed residence (Shelton et al. 2009).
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explained by the lack of covariates in the AHAR data, the relatively small sample size in the
Link et al. (1994) study, or the focus on young adults in Shelton et al. (2009). In the present
study, we offer estimates of racial and ethnic disparities in the lifetime prevalence of
homelessness both with and without covariates using a large, nationally representative
sample of adults in late midlife, allowing us to resolve at least partially the apparent
inconsistency between PIT and lifetime studies regarding racial and ethnic disparities in
experiences of homelessness.

Data are drawn from the 2012 and 2014 waves of the Health and Retirement Study (HRS
2012, 2014), a biennial, longitudinal survey of older Americans conducted since 1992
(Sonnega et al. 2014). The HRS is sponsored by the National Institute on Aging (Grant
Number NIA U01AG009740) and is conducted by the University of Michigan. In 2012, a
random half-sample of respondents were asked, “Have you ever been homeless or lived in a
shelter?” The other half-sample received this question in 2014. The question as constructed
does create uncertainties in interpretation, as we discuss later. We pool data from both years
on individuals born in 1946-1964 for a total sample of 6,545 individuals aged 47 to 68 when
surveyed. We compare the lifetime prevalence of homelessness as measured by the HRS for
non-Hispanic whites (82 % of weighted sample), non-Hispanic blacks (10 %), and Hispanics
of any race (8 %). To address the possibility that differences in homelessness are driven by
factors other than race, we estimate Eq. (1):

Pr(ever homeless = 1) = logit_l(bo + by - Black + by - Hispanic + by - X + e) )

The vector X includes the following covariates: education, female, age, veteran status, U.S.-
born, census region, and urbanicity. We use the results from this model to calculate
covariate-adjusted predicted probabilities of homelessness by race, with other covariates
held constant at their means.

Overall, as measured by an affirmative response to the HRS homelessness question, 6.2 % of
respondents had been homeless at some point (Table 1). Lifetime prevalence was
significantly higher for minorities; 1 in 6 non-Hispanic blacks (16.8 %) and 1 in 12
Hispanics (8.1 %) had been homeless at some point, compared with 1 in 20 non-Hispanic
whites (4.8 %). The covariate-adjusted predicted probabilities of homelessness from the
multivariate model are reported in Table 1, and the full results of the model estimating Eq.
(1) are reported in Table 2. Adjusting for the aforementioned covariates explains nearly all
the Hispanic-white disparity. However, the black-white disparity remains large and
statistically significant, with non-Hispanic blacks three times as likely as non-Hispanic
whites to have experienced homelessness at some point during their lives (12.0 % vs. 3.7 %).
Non-Hispanic blacks are more than twice as likely as Hispanics to have experienced
homelessness (12.0 % vs. 5.0 %). Both the bivariate and the multivariate disparities are
summarized graphically in Fig. 1.
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Beyond the racial and ethnic disparities of primary interest in this analysis, results from the
control variables in the multivariate model warrant brief mention. Increases in education are
associated with reduced risk of homelessness, with those completing high school, some
college, or graduating college each having a significantly lower risk of homelessness than
respondents without a high school diploma or equivalent. Increased age is also inversely
associated with the probability of any experiences of homelessness (which may reflect
selective mortality, an issue we discuss more in the next section). Military veterans and U.S.
natives experienced homelessness at notably higher rates than nonveterans and immigrants,
respectively. Geographic region is not a strong predictor of homelessness, with only the
Pacific region having a significant association (at the .10 level) compared with New
England, the base category. Neither suburban nor exurban respondents have a statistically
significant difference in reported homelessness compared with their urban peers.

Discussion

Our estimate of the lifetime prevalence of homelessness, with approximately 6.2 % of Baby
Boomer adults having experienced at least one episode, is consistent with the small body of
existing research. Our figure is slightly higher than the estimate produced by Shelton et al.’s
(2009) study of younger adults and slightly lower than the estimate of lifetime literal
homelessness found by Link and colleagues (1994). Together with these earlier studies, our
analysis confirms that homelessness is far more common than PIT studies capture. The 2016
AHAR PIT count, for example, estimated that 549,928 individuals experienced
homelessness on a single night in January of that year, approximately 0.17 % of the U.S.
population of 323 million (Henry et al. 2016). Homelessness is generally a temporary or a
cyclical experience rather than a chronic condition (Kuhn and Culhane 1998), yet any
experience of homelessness is a risk factor for adverse outcomes (Oppenheimer et al. 2016).
Although a PIT count provides valuable information on trends in homelessness and cross-
sectional description of those experiencing homelessness at one time, it cannot fully capture
the size of the affected population given that only a fraction of that group will be currently
homeless on any given day. Counts are also subject to extensive challenges posed by
identifying individuals currently experiencing homelessness (Hopper et al. 2008; Link et al.
1995). A lifetime estimate provides a valuable complement by better estimating the scope of
the population affected by—rather than currently experiencing—homelessness.

Our analysis also identifies striking and significant differences in lifetime experiences of
homelessness by race: Non-Hispanic blacks are over three times more likely than non-
Hispanic whites to have experienced at least one bout of homelessness, and this gap persists
after adjustment for covariates. This result contrasts with insignificant estimates of racial
disparities in earlier studies, raising the question of how homelessness relates to well-
documented racial disparities in health (Williams 2005). Do experiences of homelessness
contribute to racial disparities in health? Do health disparities contribute to differences in the
prevalence of homelessness? Are the two mutually reinforcing, or do they covary as
products of social discrimination or economic inequalities? Future research might aim to
better understand these complex pathways. It should also seek to identify the factors,
unobserved in this study, that increase the risk of homelessness for blacks given that
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observed social and economic characteristics largely explain the elevated risk of
homelessness for Hispanics compared with non-Hispanic whites.

The analysis is subject to a number of limitations. Most critically, the survey question about
homelessness provides limited guidance to the respondent, and inclusion of the phrase “or
lived in a shelter” may compound respondents’ confusion about what should count as
homelessness. Respondents likely have different conceptualizations of the issue, and the
subsequent differences in survey answers at best are a source of random measurement error
and at worst systematically bias our estimates of racial and ethnic disparities, if respondents
from different racial/ethnic groups interpret this ambiguity dissimilarly. Homelessness is
also not a homogenous experience, and researchers have developed multidimensional
typologies to capture the extensive variation (McAllister et al. 2011). Link et al.’s (1994)
earlier study on lifetime prevalence explicitly distinguished between experiences of “literal”
and “doubled up” homelessness, and the precision of our estimates would undoubtedly
benefit from such additional detail. Given that we are limited by the question in the HRS
survey, however, we must acknowledge that its very general wording adds uncertainty and
may be a source of bias. This limitation also points to an opportunity for other population-
based surveys. Specifically, surveys might improve the quality of data on homelessness if
they were to explicitly measure both “literal” and “doubled-up” experiences of homelessness
while giving respondents guidance about how these are defined to help them answer
accurately.

The study has two additional limitations worth noting. First, our estimate of homelessness
may still be an undercount. The HRS will not capture currently homeless or institutionalized
individuals in its baseline wave, and study participants who become homeless after the
baseline interview may be less likely to respond to subsequent interviews. There may also be
population attrition due to selective mortality. Given that homelessness is a risk factor for
premature death, it is likely that a larger proportion of those that have experienced
homelessness have died before reaching late midlife compared with those who have never
experienced homelessness.2 Any of these factors will bias our estimate of the lifetime
prevalence of homelessness toward 0 and may also have consequences for our estimates of
racial disparities (Metraux et al. 2011). Second, homelessness may be especially common
among the Baby Boom generation (Culhane et al. 2013). Whether and how the findings
reported here apply to younger cohorts is unclear.

Despite these limitations, our analysis makes an important contribution to describing the
population affected by homelessness in the United States. Our results indicate experiences of
homelessness are far from rare: approximately 6.2 % of the population of Baby Boomer
adults have experienced at least a single spell as measured by an affirmative response to the
HRS survey question. This estimate is roughly similar to those provided by the small body
of studies of lifetime prevalence. Unlike those analyses, however, we document clear and
statistically significant racial and ethnic disparities in the lifetime risk of homelessness. We

2Supplemental analysis of HRS data shows that individuals who have ever been homeless are in worse health than those who have not;
they are twice as likely to be in fair or poor health and are significantly more likely to report heart disease, lung disease, or having ever
had cancer or a stroke. These results hold both with and without adjustment for characteristics, including gender, race, ethnicity,
education, and age.
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further find that the black-white disparity is robust to adjustment for observed covariates,
such as educational attainment, whereas the Hispanic-white disparity is largely accounted
for by these other characteristics. In the context of this finding, the relationship between
homelessness and other racially patterned health and social disparities warrants continued
investigation.
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Table 1

Lifetime prevalence of homelessness at midlife, by race/ethnicity, for the Baby Boom cohort (birth years
1946-1963) observed at ages 51-68
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Total Non-Hispanic White  Hispanic (any race) Non-Hispanic Black
Bivariate Results
Prob(Ever homeless) 0.062 (0.003) 0.048 (0.003) 0.081 *(0_015) 0.168 **(0_017)
Multivariate Results?
Prob(Ever homeless) 0.056 (0.003) 0.037 (0.003) 0.050 (0.014) 0.120**(0.015)
Mean Characteristics
Age 60.0 60.0 59.8 59.9
Education
Less than high school 0.092 0.052 0.399 ** 0.183**
High school 0.279 0.279 0.262 0.293
Some college 0.458 0.479 0.265** 0.446
College degree or more 0.170 0.101 0.073%* 0.078*"
Female 0.552 0.545 0.547 0.608 ™"
Military veteran 0.131 0.134 0.070™* 0.156
U.S.-born 0.925 0.968 0.473** 0.932**
Unweighted 7 6,545 4,085 1,015 1,445

Note: Standard errors are shown in parentheses.

Source: Health and Retirement Study, 2012 and 2014.

a . - - - . . . S
Average predicted probabilities from a multivariate logistic model, calculated with all covariates held constant at their mean values. Covariates in

addition to race/ethnicity include age, education, gender, veteran status, U.S. nativity, region, and urbanicity.

*

Estimate is significantly different from the estimate for Non-Hispanic whites at p < .05

Hok

Estimate is significantly different from the estimate for Non-Hispanic whites at p< .01
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Logistic regression results (dependent variable = 1 if ever homeless): Health and Retirement Study, 2012 and

2014 (1= 6,545)

Odds Ratio SE

Race/Ethnicity

Non-Hispanic white (ref.)

Non-Hispanic black 3530 0.569

Hispanic (any race) 1.376 0.403
Education

Less than high school (ref.)

High school 0.288 % 0.052

Some college 0.306 0.054

College or more 0.168 " 0.052
Other Demographic Characteristics

Age 0gga* 0012

=1if female 0.845 0.111

= 1if military veteran 2.278*" 0.413

=1if U.S. native 3585 1.126
Region

New England (ref.)

Mid-Atlantic 1.659 0.655

East North Central 1.209 0.544

West North Central 1.177 0.557

South Atlantic 0.999 0.452

East South Central 1.583 0.770

West South Central 2.139 0.997

Mountain 1.764 0.742

Pacific 2419 7 0.996
Urbanicity

Urban (ref.)

Suburban 1.150 0.203

Ex-urban 0.997 0.216
Constant 42.039 36.372

fp< .10
**p <.01
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