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Lack of Gender Differences in Prevalence of Homelessness
In the LVHN Emergency Department Population

Timothy Batchelor, Mentor - Marna Greenberg, DO, MPH
Lehigh Valley Health Network, Allentown, PA

Introduction o Results

1.5 million Americans spend at least one night in an emergency * 4,395 subjects were screened and analyzed ¢ Strongest determinate of homelessness

shelter or transitional housing — Mean age was 50.8 years (SD 20.5) — Living with a friend or family member due to financial
Over 500,000 people are homeless on a given night _ 2557 (58.2%) were women hardship (HHS & VA definitions)

Homeless population has higher rates of Emergency '« No difference in the rate of homelessness * Men (1=96, 5.2%)

Department (ED) and hospital use ' between male and female participants PP Ll

— ED is aregularly used point of contact with the healthcare (p=0.472) * 40 women ang 4%_ men_answered most concrete
system , ~ 135 men out of 1,835 (7.4%) question in the affirmative

ED providers aware of the characteristics of homeless persons * * mean age 42.4 years (SD=16.2) - sSleeping outside or in an abandoned building
in their community can facilitate access to appropriate L~ 4 - 173 women out of 2,557 (6.8%) * Homelessness and “at-risk” of becoming homeless show

healthcare * ® mean age 43.7 years (SD=16.9) strong degree of dependence

Unknown gender difference in the prevalence of homelessness | ® Most robust affirmative response * Sub-analysis trends

due to a lack of robust literature - Concern about losing housing (“At-Risk — Seasonality did not affect gender proportion
~ Assessments have only recently begun incorporating gender for Homelessness” screen)
demographics * Men (n=118, 6.4%)
o 40% of all individuals experiencing homelessness were women ¢ Women (n=137, 5.4%)

* Women make up 44% of the nation’s sheltered population
* HUD determined the contribution of women and girls to be as

— Women'’s concern for losing housing steadily
iIncreases between 18-59 years of age

— \Women have rising reports of being evicted from 18-
Chi Square Assessment of Dependence 59 years of age

high as 58% Homeless Not Homeless ROW TOTALS * [ess than men only between 18-29 years of age
e 4 - At Risk 119 (18) [572.30] 136 (237) [43.13] 255 — : -
® Traditional data collection has not emp|0yed prospective Not at Rick 189 (290) [35.25 2951 (3849) [2.66] s Dls.trlbutlon of Stirvey Respons-e by Partncnpa_nt Gender _
universal screening of a population COLUMN TOTALS 4087 4395 (Grand Total) R B s B B
— Rely on se f-repOrJ[iﬂg and impractical shelter data collection %ﬁf;zggsgggg Male | 1s(64% | 1717(936%) | 36(20%) | 1799(98.0%) | 96(52%) | 1739(048%) | 22(12%) | 1813(988%) | 41(22%) | 1794(s7.8%)
' [Green] = Chi-Square Female | 137(54%) | 2420(94.6%) | 39(15%) | 2518(98.5%) | 124(4.8%) | 2433(95.2%) | 44(1.7%) | 2513(98.3%) | 40(1.6%) | 2517(98.4%)
Data suggests that the female homeless population Foree | 7o |
gg : p p | . P value = < 0.00001 Question 1: Concerned about losing your housing?
= HaS beeﬂ grOSS|y UndereSt|mated | Chi-square statistic = 653.34 Question 2: Changed residences more than twice?
; . ; e | Question 3: Lived with a friend or famil ber?
B Undertreated due tO the dISprOpOI’tlona’[e avallablllty Of Result is significant at p < 0.05, variables exhibit a dependent relationship Qﬂg:tigﬂ 4. Blf\algn ;\\//Iioi:d r(i(rar;er(\)/;da;nri 3évrir::?ircr)]n_?{(I)tice?
women ’S SerVi ces Question 5: Slept outside, in an abandoned building, car, or emergency shelter?

™

roblém téteent

Discussion

* Homelessness historically associated with abuse, and sex trafficking were not assessed but some
Assess gender differences in the prevalence of males suffering psychiatric or substance studies suggest correlation
homelessness in 3 emergency departments within the abuse problems — 92% of homeless mothers have been victims of

severe physical and/or sexual violence
- 13% of homeless women reported having been

Lehigh Valley Health Network. » Concern for losing housing and being evicted

| — f Increases in women ages 18-50 years raped in the past 12 months, w 9% reported at least
L | | — 3 — When women are most likely to be one experience of sexual victimization in the past
responsible for dependent children month
i Methods

e HUD s indicat .
5 timon e o 1o o homalees.® Current resources that are not gender specific may not

/ ~ « Administration of prospective survey i lfami“tes with Cfiidreﬂ TSI meet housing and healthcare needs
. — Female veterans of recent conflicts (inthe 4 : SRPRITRNT
- | _qhB apé)roved and [g)”Oter’c[j DL . 18-29 age group) are overrepresented National Health Care for the Homgless Council initiatives
o Nert?/veoriinergency cpartments In the Lenign valley mea \ e Municipal programs have counted women — Increase élgcesls to corkr)imunlty resourches |
| | ' — |Improve ED utilization by transitioning homeless
* Level 1 Trauma Center with an annual census of 100,000 visits ggnpour agti[(r)]r?sg fastest growing homeless indFi)viduaIs to primary cayre providersg
* Suburban hospital with an annual census of 45,000 visits _ — - — Approoriatelv identifvina candidates that would
* |nner city hospital with an annual census of over 20,000 visit ° Ifwo Tle;‘ are not bemg ta_”'_ed In traditional bgﬁeﬁ’? S Cri%ilca| Ving
_ Between 5/2015 and 2/2016 . modes (I.e. they are not visible on the e Universal screening
* Allowed for seasonal, time-of-day, day-of-week variations | streets) t could indicate that an eV_en greater o |
_ Universal Screening l prevalence of homeless women exists — I\/Illnlmlzgls potential to overlook those that are
. Rl . L : vulnerable
» Multi-organization definitions of homelessness * Similar screening in other parts of the United _ Maximizes connecting homeless patients with
_ Housing and Urban Development « States may find similar gender parity et
— Health and Human Services : Inte.r play between g.end.er of a homeless — |mprove overutilization of EDs
— Veterans Administration subject and domestic violence, substance _ Inerease nositive healthcare oUteome
® (Criteria o P ————
i 18 years Or Older b NOt be Crltlca”y I” C I - Fefu'j)’e;:t:::oiz:ing and Urban Development. The 2015 Annual Homeless Assessment Report to Congress. Washington, DC: US
- SpeakEnglsh  ~ Wiling to participate onciusions B
u |_aV6 CapaClty | 3: ‘}iﬂnBL‘égtH(G&ewe?sis Pitis S. Factors associated with use of urban emergency (ljepartments by the U.S. homeless poi)ulation. Public
. . Health Reports 2010 May; 125(3):398-405.
® The Questions: No observable gender difference in the rate of s e e S . o S A AT g
1 Boen concered about losing your housing homelessness In this ED population e e
2 Chaﬂged reSIdeﬂCeS mOre thaﬂ tW'Ce | ReSUItS Com bat any perception that thiS SOCiaI 7. é;é%iﬁ%iﬁﬁ%é%%%ég55&%;:};E{ésg?[g;pejgfﬁ)\rlzloIg(ﬁzol\gg)gI-ic;rge‘ig?s Incidence and Risk Factors for Becoming Homeless in
S L|yed with a inenq or fam|lylmember you do not normally reside | problem prim arily affects male popuiations O s EMI01T o T8 3561 i esenarrshrguatom iz e o fomelessiess e £D Soing
with due to financial hardship * . . . . s Sttt M R AR Aol G
4 Been evicted or served an eviction notice Public health interventions should be cognizant e e ot Ut Bevaopmon: o o Gommuy bt 214 pevlopesS075. Wi il
5 Slept outside, i an abandoned buiding, your car, in an e e cpldiscriminant B ve———
emergency shelter, or in a motel due to financial hardship Deeper understanding of homelessness e s
‘ Aﬁirmative Screening responses Were Compared between demographlcs may a”OW for better acceSS tO 15. gs:illilivrr:ggngZf)seen in number of homeless veterans. New York Times, November 8 2007:A22.

gender sub-populations appropriate medical treatment
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