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Abstract

Objectives: This study sought to (1) determine the number of persons evicted from the Durham 

Housing Authority (DHA) over a 5-year period, (2) explore changes in the number of persons with 

various medical diagnoses and health care utilization patterns before and after eviction, and (3) 

examine how many persons evicted from DHA became literally homeless.

Design: This was a pre/post cross-sectional quantitative study.

Sample: Heads of households evicted from DHA properties from January 1, 2013 through 

December 31, 2017 were included in the study.

Measurements: We matched people evicted by the DHA in a university health system electronic 

health record system to determine changes in diagnoses and health care utilization before and 

after eviction. We also matched the cohort in the homeless management information system to 

determine how many persons evicted became literally homeless.

Results: Findings indicate statistically significant increases in persons with medical diagnoses in 

five of ten categories, total hospital admissions, and emergency department visits after eviction. Of 

the 152 people included in the study, 34 (22%) became literally homeless.

corresponding author: Donna.biederman@duke.edu. 

HHS Public Access
Author manuscript
Public Health Nurs. Author manuscript; available in PMC 2023 March 01.

Published in final edited form as:
Public Health Nurs. 2022 March ; 39(2): 363–371. doi:10.1111/phn.12964.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Conclusions: Health and health care utilization patterns were different before and after eviction. 

Implications for clinicians are explored.

Eviction is a national crisis. From 2000 to 2016, there was an eviction filing for 

approximately 1 in every 17 renter households, and 1 in every 40 renter households 

were evicted (Eviction Lab, 2018). Studies on the health issues of persons experiencing 

homelessness are increasing; however, there is a dearth of literature on the health and health 

care utilization patterns of individuals evicted from their housing. Little is known about 

the health of individuals evicted from public housing and whether eviction from public 

housing leads to literal homelessness. This study reports (a) the characteristics of heads of 

households evicted from Durham Housing Authority (DHA) public housing over a 5-year 

period, (b) their health diagnoses, (c) their health care utilization patterns before and after 

eviction, and (d) their use of homeless services that would indicate literal homelessness 

after eviction. For the purpose of this study, we used the U.S. Department of Housing 

and Urban Development (HUD) Category 1 Literally Homeless definition, which includes 

having nighttime residence in places not intended for human habitation (e.g., emergency 

shelters, vehicles, unsheltered) but excludes residing temporarily with friends or family 

(HUD, n.d.).

Despite economic growth, income stagnation for most low- and middle-class Americans has 

negatively affected their ability to obtain affordable housing over the past three decades; 

in 2018, 50% of renters in America spent more than 30% of their income on housing 

(National Low Income Housing Coalition, 2019). This economic barrier to access continues 

to fuel a rising rate of eviction. Most evictions affect low-income Black households and 

may lead to homelessness (Desmond & Kimbro, 2015). A systematic review of papers 

published from 1900 to 2017 identified four factors associated with eviction: financial 

hardship, sociodemographic characteristics, substance use, and other health problems (Tsai 

& Huang, 2019). Eviction and the threat of eviction are linked to irreparable harm affecting 

physical and mental health outcomes in both children and adults (Desmond & Kimbro, 

2015; Vasquez-Vera et al., 2017).

Stable housing is associated with improved health and reduced health care costs (Levy, 

2018; Sandel & Desmond, 2017). Housing instability can be detrimental to health and has 

been associated with increased alcohol use as well as substance use disorder and exposure 

to violence (Tsai & Huang, 2019), an increase in sexually transmitted infections (Niccolai et 

al., 2019), and adverse birth outcomes (Khadka et al., 2020). Chronic illness frequently 

precedes eviction, but eviction can exacerbate preexisting health conditions in healthy 

individuals and may result in poor health outcomes (Tsai & Huang, 2019; Vasquez-Vera, 

et al., 2017). Eviction is also associated with suicide (Fowler et al., 2015) as well as 

increased utilization of services for mental health and substance use disorders (Cusack & 

Montgomery, 2017).

Public Housing

In 1937, the U.S. Housing Act established permanent public housing funded by the 

federal government under the jurisdiction of the U.S. Department of Housing and Urban 
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Development (U.S. Department of Housing and Urban Development [HUD], 2020). The 

aim was to provide decent and safe rental housing for eligible low-income families, elderly 

persons, and persons with disabilities. Public housing is available in all 50 states. Rent 

for public housing is based on household income. HUD administers federal aid to local 

agencies (i.e., housing authorities) that manage public housing, oversee housing programs, 

and furnish technical and professional assistance in planning, developing, and managing 

these housing units. In 2017, there were approximately 2.1 million low-income Americans 

residing in public housing (Center on Budget and Policy Priorities, 2017).

Durham Housing Authority (DHA)

Durham Housing Authority, established in 1949, is a public housing authority funded by 

HUD. In order to qualify for DHA’s Public Housing program, an individual must

• have an annual income at or below 80% of the median income for the area, 

adjusted for family size,

• have at least one family member who is either a U.S. citizen or an eligible 

immigrant, and

• provide proof of Social Security numbers for every family member.

Families are also subject to DHA’s suitability screening criteria, which include, but are not 

limited to, previous rental and tenancy history and past criminal activity. At the time of 

this study, DHA owned and managed 12 public housing communities that offered a total of 

1,409 units, 50% of which were occupied by female heads of household with children.

Public housing is the housing safety net for many low-income families, elderly persons, and 

individuals with disabilities (Galvez et al., 2017). Evidence suggests that public housing 

residents have a higher prevalence of diabetes, asthma, and hypertension than persons living 

in other housing situations (Ruel et al., 2010) and higher rates of smoking and less fruit 

and vegetable consumption than general population samples (Noonan et al., 2017). Loss of 

housing assistance may result in homelessness or living in overcrowded housing (Smith et 

al., 2014), which can exacerbate health conditions or contribute to early mortality. These 

factors make public-housing residents particularly vulnerable to the poor health outcomes 

associated with eviction.

In 2017, Durham residents identified affordable housing as the top community health 

priority and expressed concern that eviction had reached crisis levels (Durham County, 

NC Department of Public Health, 2017). Between 2013 and 2016, more than 50% of 

Durham rental households were rent-burdened, with residents paying more than 30% of their 

household income towards rent (DataWorks NC, n.d.) During this period, Durham’s eviction 

rate decreased from 6.75% to 5.07% but remained higher than the national rate, which was 

under 3% (Eviction Lab, 2018). Amid this housing crisis, we could find little current data on 

how eviction affects the health of individuals living in public housing. Through this research 

project, we sought to answer the following questions:

• In the 5-year period from January 1, 2013 to December 31, 2017, how many 

individuals were evicted from DHA public housing communities?
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• What were the mental and physical health conditions of the cohort before and 

after eviction?

• What were the health service utilization patterns (i.e., ED, inpatient, and 

outpatient visits) before and after eviction?

• How many evictions resulted in literal homelessness?

Methods

Design

This was a pre/post cross-sectional quantitative study utilizing data from three sources: 

financial records from DHA to identify residents who had received a writ of possession, 

electronic health record (EHR) data from Duke University Health System (DUHS), and 

homeless management information system (HMIS) data managed by the North Carolina 

Coalition to End Homelessness (NCCEH). Prior to data collection, data-sharing agreements 

were established between DHA and DUHS and between NCCEH and DUHS. The 

agreements are formal contracts included in the institutional review board (IRB) process 

that details data security measures. The Duke Health IRB approved all study activities.

Sample

The sample included heads of households who were evicted from DHA properties during 

the 5-year period from January 1, 2013 to December 31, 2017. Identifying the sample from 

DHA and then matching electronic health record data with entry into the homeless system 

were separate processes as described below.

Identifying the Sample within DHA—To identify individuals who had been evicted 

from DHA properties during the study period, financial records of court costs associated 

with 12 properties were searched for transaction amounts indicating a filing for eviction 

between January 1, 2013 and December 31, 2017. These data were exported into a Microsoft 

Excel spreadsheet and cross-checked across properties to capture individuals who may 

have moved between properties during the study period. Financial transactions were then 

organized chronologically. Individuals were identified when the most recent transactions 

on their accounts showed a charge of $126 for filing an eviction, followed by a charge of 

$55 for a writ of possession. Move-out dates served as confirmation; however, individuals 

were excluded if (a) the anticipated move-out dates were outside of the study dates, (b) 

clear documentation of accounting errors was found, or (c) later transactions indicated that 

a resolution was reached prior to the court date. An additional subset of individuals were 

excluded because they had transactions indicating a filing for eviction and a move-out date 

but no charge for the writ of possession. These individuals were assumed to have moved of 

their own volition before the eviction process was finalized (See Figure 1). The names, dates 

of birth, addresses, and phone numbers of persons considered evicted from DHA within the 

study period (n = 258) were shared with DUHS and NCCEH via a secure electronic platform 

for matching within their respective systems. Additional data obtained included address and 

household size and composition (i.e., number of adults and number of children).
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Matching the Sample within DUHS and Abstracting Data from the EHR—DUHS 

is the largest medical provider in Durham, NC and operates two medical centers and 

numerous outpatient facilities in the region. DUHS has a relationship with the Lincoln 

Community Health Center, a federally qualified health center (FQHC), and they share an 

EHR. Persons evicted from DHA were matched within the DUHS Epic EHR with the 

minimum threshold identifiers of an exact match on first name, last name, and date of birth. 

A total of 231 evicted persons (90%) were identified and matched using this procedure. We 

later learned that the wrong date of birth had been given for 11 of the initial 258 evictees, 

which resulted in their exclusion from the study.

All available data between January 1, 2013 and December 31, 2017 were abstracted for 

each participant. Variables included participant characteristics (e.g., gender, race, age at 

encounter, insurance status), utilization data (all DUHS and FQHC encounters including 

date, type, and location), and diagnoses information (source, diagnosis name, ICD-9 and 

ICD-10 codes). Data accuracy was ensured by verifying that encounter types were restricted 

to valid encounters; encounters such as “Deleted Record-Please Ignore” and “Committee 

Review” were excluded as these reflect nonclinical entries.

Verifying Entries into Homelessness after Eviction—The names, dates of birth, 

and addresses of persons evicted from DHA within the study period were shared with 

the NCCEH for matching within the HMIS. HMIS is a technology platform for entering, 

storing, and transferring client data from homeless service providers to HUD. HUD-funded 

service providers are mandated to use the HMIS system. The NCCEH maintains the HMIS 

system for 3 of the 12 continuums of care (CoCs) covering 81 of the 100 North Carolina 

counties. A CoC is a local or regional group that plans and coordinates housing and 

homeless services. DHA and the primary DUHS hospitals and clinics associated with this 

study are located within the CoCs maintained by NCCEH. Prior to data transfer, NCCEH 

and the study PI received permission from the three CoC leads for HMIS data to be used 

in the study. All data were de-identified at the CoC and agency levels prior to transfer via 

a secure electronic platform. Persons evicted who had a post-eviction entry in the HMIS 

system were considered to have become literally homeless per the HUD definition.

Measures

Categorization of Diagnoses—International Classification of Diseases, Tenth Revision, 

Clinical Modification (ICD-10-CM; hereafter referred to as ICD-10) codes are used for 

medical documentation and billing. It is common for patients to have multiple ICD-10 

codes for each encounter. ICD-10 codes were abstracted from all encounters with 

corresponding diagnoses groups (e.g., blood and blood forming organs, circulatory system, 

compromised) and diagnosis (e.g., sickle cell trait, accelerated essential hypertension, 

financial difficulties). Two independent coders (DB and PC-B) used the diagnosis (n = 

3272 unique names) to sort the 1CD-10 codes into 10 distinct categories: Chronic Top 

7 (i.e., heart disease, cancer, chronic lung disease, stroke, Alzheimer’s disease, diabetes, 

chronic kidney disease), which, per the Centers for Disease Control and Prevention, are 

the leading causes of death and disability in the U.S.; Chronic Other (e.g., chronic pain, 

skin conditions, and other disorders); Acute (e.g., injuries, acute infections, other acute 
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disorders); Mental Health (e.g., depression, stress, all serious mental illnesses); Substance 

Use (e.g., alcohol, tobacco, illicit substance use); Infectious Diseases (e.g., sexually 

transmitted illnesses, Hepatitis C, infectious diarrhea); Disabling Conditions (e.g., extremity 

amputation, wheelchair dependent, vision impairment); Social Diagnoses (e.g., domestic 

violence, financial difficulties, homeless); Pregnancy Related (e.g., gestational diabetes, 

gestational hypertension, pre-term labor); and Preventive (e.g., screening, contraception, 

vaccination). A total of 3,232 diagnoses were categorized. The remainder were not 

considered substantial or reflective of a medical diagnosis requiring one-time or ongoing 

care (e.g., “administrative encounter,” “tattoo of skin”).

Analytic Strategy

The data set was first refined to include only persons who had at least one health care 

encounter during the study period (n = 224), then to patients who had at least one health 

care encounter both before and after eviction (n = 152). We computed descriptive statistics, 

means, and standard deviations for interval variables as well as frequencies and percentages 

for categorical variables. Inpatient and ambulatory health care utilization were summarized 

by frequencies, means, and standard deviations.

Summaries of utilization before and after eviction date are presented (Table 3). Because 

a full year of data before and after eviction was not available for every participant, each 

model comparing the utilization and diagnosis categories was adjusted by the observed 

utilization time (difference in days of the date of last encounter after eviction - date of first 

encounter before eviction divided by 365.25). Adjusted paired t-tests were performed to 

measure the difference in health care utilization before and after eviction, and conditional 

logistic regression adjusting for observed utilization time was used to compare the presence 

of diagnosis categories before and after eviction. All analysis was conducted using SAS 9.4 

(Cary, NC), and significance level was 0.05 for all inferential tests.

Results

Sample characteristics are presented for heads of households (a) evicted from DHA during 

the study time period (n = 258), (b) identified in DUHS EHR (n = 224), (c) having at least 

one encounter pre- and post-eviction within the study timeframe (n = 152), and (d) identified 

as having experienced homelessness as noted in the HMIS system (n = 34). Across all three 

subgroups, participants were primarily non-Hispanic Black (> 96%) and female (>73%), 

which is similar to the demographics of persons living in the corresponding public housing 

properties sampled. The mean age for all persons evicted was 39.82 (±14.03), and about half 

of the participants were between the ages 25 – 40 years old. Most represented single adult 

households (>88%), and most households (>69.5%) had at least one child. Most participants 

(>83%) across all three subgroups were uninsured.

Table 2 presents the number of study participants by diagnostic category pre- and post-

eviction. All diagnostic categories demonstrated an increase, with five of the ten showing a 

statistically significant increase following eviction: Chronic Top 7 (p = .020), Chronic Other 

(p = .048), Acute (p = .015), Mental Health (p = .020), and Preventive (p < .001).
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Health care utilization pre- and post-eviction is summarized in Table 3. The total number 

of hospital admissions and total number of ED visits had statistically significant increases 

post-eviction (p = .009 and p = .013 respectively). ED revisits (i.e., a subsequent visit 

within the defined time frames) increased at 30, 60, and 90 days after eviction with mean 

differences of 1.99, 1.26, and 0.75 respectively; however, none of these changes were 

statistically significant (p > .05). Total bed days was the only category with a decrease; 

however, this change was not statistically significant (p = .608).

Of the 34 study participants who entered the homeless service system after eviction, 12 

(35%) used single services while the remainder used family services. Of the service types, 

10 single persons (83.3%) and 18 families (81.1%) utilized an emergency shelter. Rapid 

rehousing was utilized by 16 (72.7%) of families but only by one single person. The 

remaining housing and supportive services were not utilized as readily.

Discussion

This study characterizes residents who were evicted from public housing in Durham, North 

Carolina; their most common health conditions grouped by ICD-10 codes; and changes 

in the number of persons experiencing those health conditions before and after eviction. 

All diagnoses categories demonstrated increases in the number of people with those health 

conditions post eviction, and these increases were statistically significant in five of the 

ten categories. Previous studies have documented high levels of mental health disorders, 

substance use disorders, chronic illness, obesity, and disability in public housing residents 

(Digenis-Bury et al., 2008; Simning et al., 2011); however, to our knowledge, this is the first 

study to document increases in these types of diagnoses after eviction from public housing. 

The increase in preventative services was unexpected and was not reflected elsewhere in 

the literature, perhaps because housing instability often leads to postponing needed care, as 

previous studies have shown (Jaworsky et al., 2016; Reid et al., 2008). This increase may 

represent individuals accessing care post-eviction to connect with social workers or other 

clinic resources. Further study is warranted.

Overall, our sample demonstrated an increase in inpatient admissions and outpatient and 

ED visits post-eviction. The increased number of hospital admissions could suggest that 

individuals who were evicted experienced more medical issues needing hospitalization. This 

finding is supported in other studies that examine the effect of housing instability on acute 

care utilization, especially those that research whether individuals experiencing housing 

insecurity delay needed care (Buck et al., 2012; Harris et al., 2019; Jaworsky et al., 2016; 

Reid et al., 2008). The increased total number of ED visits after eviction could suggest 

that heads of household are experiencing acutely worse health or worse health care access 

after eviction. Other studies that have explored the relationship between ED utilization and 

housing instability have found similar results (Buck et al., 2012; Jaworsky et al., 2016; 

Marfil-Garza et al., 2018; Nosyk et al., 2007; Zhang et al., 2011). While the increase in 

30-, 60-, and 90-day ED repeat visits was not statistically significant, there were substantial 

increases that may demonstrate that our cohort was cycling in and out of the health care 

system more regularly, using lower threshold but higher cost care in the ED.
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Interestingly, although the number of hospital admissions increased, the length of stay 

(indicated by overall number of bed days) decreased after eviction. The change in length of 

stay was not significant, but the decrease represents an interesting finding as previous studies 

have demonstrated that hospital stays are lengthened by factors such as low socioeconomic 

status and lack of social support (Lam et al., 2016; Lin et al., 2015; Rollins et al., 2012). 

In fact, homelessness is associated with increased length of inpatient stay (Hwang et al., 

2011). Lack of a stable residence to which a person can be discharged, along with the 

worsening material hardship associated with eviction, likely provide impediments to earlier 

discharge after a hospital admission. There are a variety of interventions such as medical 

respite programs for homeless patients that have been tested to improve care transitions for 

housing unstable patients, and there is evidence that such programs can decrease the number 

of inpatient days (Biederman et al., 2019). It is possible that after eviction, programs such 

as these were utilized to help coordinate care. The decrease we found may not be fully 

explained by this possibility and deserves further investigation.

In our study, 34 (13%) heads of households who were evicted used homeless services, 

indicating literal homelessness status. While it is often assumed that eviction leads to 

homelessness, there are few empirical U.S. studies to substantiate this claim. A Minnesota 

study demonstrated that about 17% of Hennepin County residents who were evicted entered 

the shelter system within the following 3-year period, with the majority entering the system 

during the year after eviction (Holdener et al., 2018). In that study, “Black families” and 

“increased household size” were identified as higher risk factors for shelter entry. While 

our sample size did not allow for risk assessment or modeling, we noted that families had 

greater entry into homeless services than single individuals, and that all persons with HMIS 

entry in our study were Black. Nonetheless, both studies demonstrate that eviction may lead 

to homelessness, and suggests this may be particularly true for Black families. Because 

homeless persons tend to have worse health and increased mortality compared to their 

housed peers (Fazel et al., 2014), eviction may increase health disparities. Further research 

to explore housing and health trajectories of persons who lose their housing through eviction 

is warranted.

Implications for Public Health Nurses

Social context influences health. It is imperative that clinicians explore and document social 

context with their patients, particularly in cases of worsening health. Addressing social 

determinants of health is increasingly prioritized by clinicians and health care practices 

across the country. However, as demonstrated in this study, documentation remains a 

challenge. Although the number of social diagnoses increased after eviction, less than 8% 

of our study participants had a documented social diagnosis reflecting housing instability. 

Previous studies have demonstrated low utilization of social diagnoses ICD-9 and ICD-10 

codes (Biederman et al., 2019; Torres et al., 2017). Numerous groups and agencies, 

including the American Hospital Association and American Medical Association, advocate 

the use of social diagnoses ICD-10 codes and acknowledge their underuse. Challenges 

in documentation of social factors is common; one study of over 100 community health 

centers found significant variation in how practices screened for and documented social 

determinants of health as well as in the number of patients screened (Cottrell et al., 2019). 
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Clinics and hospital systems should develop standardized protocols to allow clinicians 

(e.g., registered nurses, social workers) to document social diagnoses with ICD-10 codes 

in order to reduce provider (i.e., physician, nurse practitioner, physician assistant) burden. 

Such protocols exist in the University of Wisconsin Health System (G. Klinkner, personal 

communication, March 21, 2017) and the Duke Outpatient Clinic (J. Gamble, personal 

communication, September 17, 2020).

Limitations

This study adds to the literature on health and health care utilization of persons evicted 

from public housing, but it is not without limitations. The method used to determine resident 

eviction status from financial records may have resulted in missing individuals. Persons 

evicted may have used health care organizations other than those included in this study 

or left the area immediately after eviction, resulting in their not having both before and 

after eviction health data and not being included in the final analyses. Persons evicted may 

have moved to other locations, entered other housing arrangements that are tenuous but 

not considered indicative of homelessness, or not presented to homeless service agencies 

within the local and surrounding HMIS system catchment area, thus preventing them from 

being recognized as literally homeless. As the sample was from one city and state, results 

may not be generalizable to other locations. These limitations notwithstanding, our study 

results indicate that public housing residents, in general, have a substantial health burden 

that worsened after eviction, further strengthening the need for eviction prevention efforts. 

Advanced practice nurses and other health care providers need further education and support 

in documenting social determinants ICD-10 codes. Extending this documentation into the 

clinician (e.g. nursing, social work) realm can increase use of these codes and help to 

identify housing-insecure, homeless, or other socially disadvantaged populations.

Data Availability Statement:

Research data are not shared.
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Figure 1. 
Finding persons evicted using DHA financial records

*Financial transaction associated with this event
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Table 1

Participant characteristics

Characteristic All persons evicted
(N=258)

In BUHS her
(N=224) In BUHS EHR before and after eviction

a

(N=152)

In HMIS after eviction
(N=34)

n % n % n % n %

Sex

 Female 205 79.5 176 78.6 125 82.2 25 73.5

 Male 53 20.5 48 21.4 27 17.8 9 26.5

Age in years

 ≤ 24 17 6.6 17 7.6 12 7.9 4 11.8

 25 – 40 133 51.5 115 51.3 73 48.0 16 47.1

 41 – 60 92 35.7 79 35.3 55 36.2 12 35.3

 60+ 16 6.2 13 5.8 12 7.9 2 5.9

Race/Ethnicity

 Non-Hispanic Black 250 96.9 218 97.3 147 96.7 34 100

 Non-Hispanic White 5 1.9 3 1.3 3 2.0 0 0

 Other
b 3 1.2 3 1.3 0 0 0 0

Adults in household
c

 1 228 88.4 198 88.4 137 90.1 32 94.1

 2 23 8.9 20 8.9 11 7.2 2 5.9

 3+ 7 2.7 6 2.7 4 2.6 0 0

Children in household

 0 78 30.2 71 31.7 47 30.9 10 29.4

 1–2 124 48 108 48.2 77 50.7 15 44.1

 3–5 56 21.7 45 20.1 28 18.4 9 26.5

Insurance Status

 Public 20 8.5 18 8.0 10 6.6 - -

 Private 8 3.4 8 3.6 2 1.3 - -

 Uninsured 196 83.4 198 88.4 140 92.1 - -

a
Individuals with at least one pre and post encounter in the BUHS EHR. Note: these individuals may have varying pre and post number of 

surveillance years.

b
Non-Hispanic two or more races and Hispanic Black/African American

c
Includes head of household
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Table 2

Change in number of patients with various diagnoses before and after eviction (n=152)

ICD-10 Category Before eviction (n=152) After eviction (n=152) % change Difference between Proportions P-value
a

Chronic - Top 7
b 45 64 42.22 0.13 0.020

Chronic – Other 62 83 33.87 0.14 0.048

Acute 80 104 30.00 0.16 0.015

Mental Health 30 50 66.67 0.13 0.020

Substance Use
c 36 47 30.56 0.07 0.373

Infectious Diseases 29 33 13.79 0.03 0.840

Disabling Conditions 8 11 37.50 0.02 0.427

Social Diagnoses
d 5 12 140.00 0.05 0.137

Pregnancy Related 21 30 42.86 0.06 0.264

Preventive
e 61 98 60.66 0.24 <0.001

a
Results from conditional logistic regression adjusting for observed utilization time before and after eviction

b
Per the Center for Disease Control and Prevention, the leading causes of death and disability in the U.S (Heart disease, cancer, chronic lung 

disease, stroke, Alzheimer’s disease, diabetes, chronic kidney disease)

c
Includes tobacco

d
ICD-10 Z-55 through Z-65 Persons with potential health hazards related to socioeconomic and psychosocial circumstances

e
Physical exams, screening, contraception, vaccinations
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Table 3

Comparison of participant health care utilization before and after eviction

Variable

Before Eviction 
Events

After Eviction
Events

Mean Difference 

(After-Before)
a

Std Err
a

t-statistic
a

p 
a 

Total number of hospital admissions 115 271 0.92 0.35 2.64 0.009

Total bed days (LOS) 557.8 516.3 −0.76 1.49 −0.51 0.608

Total Outpatient Visits 3324 4205 2.13 3.36 0.63 0.528

Total number of ED visits 517 930 1.99 0.80 2.50 0.013

30-Day ED Revisit 182 363 0.90 0.59 1.52 0.130

60-Day ED Revisit 238 491 1.26 0.71 1.78 0.078

90-Day ED Revisit 280 561 1.38 0.75 1.84 0.068

a
Results from a linear regression model adjusting for the observed utilization time before and after eviction.
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Table 4

Participants using homeless services use after eviction (n=34)

Service type
1 Singles (n=12) Families (n=22)

n % n %

Emergency shelter 10 83.3 18 81.1

Rapid re-housing 1 8.3 16 72.7

Transitional housing 1 8.3 3 13.6

Permanent supportive housing 2 16.7 1 4.5

Services only 0 0 1 4.5

1
Services are not mutually exclusive; column totals may be greater than 100%.
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