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The Honorable Edward M. Kennedy
Chairman, Committee on Labor and

Human Resources
Inited States Senate

Dear Mr. Chairman:

In response to your May 6, 1987. letter, we are submitting this report on homelessness in the
United States. At the committee's request, we examined the methodological soundness of
current population estimates of the number of homeless chronically mentally ill persons, and
we proposed several options for estimating the size of this vulnerable )opulation.

As we arranged with your office, unless you )ublicly announce the contents of this report
earlier, we plan no further distribution of it until 30 days from the date of the report. At that
time, we will send copies to the Department of Ilealth and Human Services and make copies
available to others upon request. Please (all me on 202-275-1854 or Lois-ellin Datta (202-275-
1370) if you need further information.

Sincerely y ours,

Eleanor Chelimskv
Director



Executive Sunmmary

Purpose The plight of homeless men, women, and children is widely seen as a

serious national problem. Estimates of the number of homeless persons

in the United States range from 250,000 to 3 million. Estimates of the
proportion of homeless persons who are chronically mentally ill vary
from 10 to 47 percent, a range that makes it difficult to allocate
resources. At the request of the Chairman of the Senate Labor and
Humai Resources CommitteetiAo examined the soundness of current
estimates of the number of homeless chronically mentally ill persons in
the United States and developed strategies for arriving at sound esti-
mates of populations and of trends.

Background In recent years, growing numbers of persons have been sleeping in pub-
licly and privately supported temporary shelters, in the streets, and in
other places not intended for human habitation. How large this number
is, whether and how rapidly it is growing, and the size of different sub-

groups, such as homeless women and children and homeless mentally ill
Il-e persons, are matters of considerable dispute. Many believe that chroni-

cally mentally ill persons represent a substantial proportion of the

Accesion For homeless and the group that may be the most difficult to serve.

-1 - To examine the soundness of current information, GAO reviewed esti-
,I mates of the number of homeless persons that were published between

3 .... ', ., z t 1975 and 1987 and that presented at least some information about the
estimation methods. Of 27 such reports, 3 were national, 4 were state.
and 20 were local. Nine of the 27 had information on mental illness

1 /t -among homeless persons.

.~ t -- To determine whether better methods were available, GAO conducted
technical reviews of prior estimates; carried out case studies in Los

t. !Angeles, Norfolk, and Boston. examining how estimates were made by

i lthose responsible for service delivery and evaluation in communities:

and met with experts in counting hidden populations and serving the
homeless.

Results in Brief There are no sound national estimates of the number of homeless per-
sons who are chronically mentally ill or of trends over time. There are,
however, local estimates that give relatively sound numbers on both
homeless persons and those who are chronically mentally ill. These esti-
mates, while they cannot be generalized to the nation, use methods that
could be applied on a larger scale. (See page 16.)

Page 2 GAO/ PEMD-88-24 Numbers and Trends of Homeless Mentally [If Persons



Executive Summary

In general, studies based on actua counts received higher ratings of
technical adequacy than did those based on expert knowledge. In partic-
ular, of 10 studies that GAo rated as technically sound, 9 were survey- or
census-based and 1 was based on records about the use of services. To
act.tA illiite if mii odutogical differences had important consequences onl
estimates of the number of homeless persons, . ,o computed rates from
data in these reports. The rates of homelessness ranged between 6 and
95 per 10,000 in the communities studied. Rates of homelessness were
affected by thle type of method used and the technical quality of a
study. When only the counts of the homeless judged to be of high quality
methodologically were analyzed. the range of' estimates decreased by
nearly half. (See pages 30-31.)

Estimates of the prevalence of mental illness among thle homeless were
affected by method choice. Thle proportions of homeless persons who
were identified as mentally ill were between one fifth and one third
when judgw~ents of service providers were used to determine mental ill-
ness. When standardized instruments were a pplied. these rates ranged
from one sixth to nearly half. (See pages 38-39.)

GAO identified several options for- obtaining better assessments. For
example. information useful for general planning could be derived rela-
tively inexpensively from combining improved administrative data with
some specialized studies. Fine-grained resource allocation would require
a survey approach, which GA-O has summarized. ;.AO has also develop~ed
general guidelines with re-gard to definitions, sampling, measures, and
implementation that could improve the technical quality of thle informa-

tion. (See pages 43-44.)

Principal Findings The three national estimates had methodological flaws. Only One-
national estimate included an assessment of mental illness. GAO identi-
fied 24 regiona! (or local estimates, 9 of which also reported on mental
illness. While many of these had problems likely to be associated with a
high degree of uncertainty or bias. It) reports yielded sound estimates.
However, these could not be generalized to the nation. (See page 16.)

GAO cxamined the technical quality of 27 estimates based upon expert
,judgment, administrative records or data on use, and surveys or cen-
suses. Only It) studies were technically soundi and 9 of these were sur-
vey or census based: one was utilization based. The remaining studies
contained biases that would lead to underestimates or "-erestim~ltes.
(See pages 16- 17. )
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Executive Summary

Most of the studies presented their information in terms of absolute
numbers for counts of homeless persons. But the studies' structures did
not permit separating differences in numbers resulting from city size
from differences resulting from varying concentrations of homeless per-
sons (for whatever reasons) or resulting from methodological choices.
U'sing rates of homelessness per 10.000 persons from census data for the
areas studied, GAO computed rates of homelessness ranging between 6
and 95 per 10,000 (See pages 29-30.)

Rates were related to the quality of the methodology. For stronger meth-
ods, the median rate of homelessness was lower-13 per 10,000-than
when less-sound methods were used--22 per 10.000. Variability in rates
of homelessness was also related to the quality of the methods. When
only the high-quality studies were considered, the range of estimates fell
to between 6 and 50 per 10,000: estimates from lower-quality studies
ranged between 7 and 95 per 10,000. (See pages 30-31.)

Across the 9 studies assessing mental illness, there was little consensus
on the percentage of the homeless who are chronically mentally ill. Its
prevalence ranged from 10 to 47 percent. This range of estimates was
partly caused by methodological variation in the way mental illness was
measured. All measures used in these studies contained flaws that could
bias estimates. (See pages 32-33.)

Counting homeless mentally ill persons is never likely to be entirely pre-
cise. People disagree on the definition of homelessness, and homeless-
ness itself can be responsible for behavior and appearance that suggest
mental illness. However, some improvements could be obtained from
inexpensive changes such as common and clear definitions of homeless-
ness. For planning and service improvement purposes, the collection of
consistent information through administrative data bases could be cou-
pled with smaller-scale studies. These relatively low cost studies would
provide data permitting statistical adjustments such as the street-to-
shelter ratio. For resource allocation or national decision purposes, GAO
has described a more precise, but much more costly, approach involving
a national sample of cities and seasonally adjusted counts. (See pages
44-46.)
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Executive Summary

Recommendations to GAO recommends that the secretary reexamine the requirements for the
states' data collection and evaluation in the Stewart B. McKinney Home-

the Secretary of less Assistance Act of 1987 (Public Law 100-77) and direct that the

Health and Human approaches outlined by GAO be incorporated when administrative data
Services bases are established and when regulations specifying data Lo be ml-

lected by grantees are prepared. GAO further recommends that the seci c-

tary take steps to ensure that efforts continue to better define and
validly measure mental illness among homeless persons, including an
assessment of whether further research support is needed.

Matters for Contimk d effort to better define and validly measure mental illness
among homeless persons is needed. The option GAO developed for deriv-

Consideration by the ing precise national estimates of the number of homeless chronically
Congress mentally ill persons (option 1) would require successful completion of

g such measurement research. However, GAO believes there is reason to
require the incorporation of improvements in data collection outlined in
this report (options 2 and 3). This includes the specification of the area
of coverage, attention to seasonality, and a consistent definition of
homelessness, in a coordinated data system under the McKinney Act.

Agency Comments The departments of Health and Human Services (111S), Commerce, and
lousing and Urban Development (m *[0) were asked to comment on a

draft of this report. iiis concurred, in principle, with GAO'S recommenda-
tions about reviewing measurement issues. However, juis raised several
practical considerations and questioned the feasibility of implementing
two of GAO's options for counting homeless persons, With regard to a
statistical reporting system (options 2 and 3), nims noted that the McKin-
ney Act does not explicitly require such a system, there is insufficient
time to develop and implement it, local and state resources are limited,
and it would miss homeless persons receiving nonfederal services. While
acknowledging that such development is not required, GAO believes that
plans should be prepared for a statistical reporting system as soon as
possible. Further, GAO continues to believe that several states have ade-
quate human and fiscal resources. GAO agrees that the legislation does
not provide additional funding for statistical systems and may place a
burden on recipients of federal funds. Finally, the rationale for option 3
(an augmented statistical system) is to address, in part, the possibility
that some homeless persons would not be counted.

Commerce and iruD also provided more detailed technical comments. All
comments and GAO's responses are presented in appendixes X-XII.

Page 5 GAO PEMD-S8-24 Numbers and Trends of Homeless Mentally ill P-rmon-
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Chapter 1I__________ _____

Introduction

In recent years. hutman service providers, policyrnakers. and the public
have agreed that chronic mental illness amiong homeless persons is it
widespread problem. There has been. however, considerably less Iglree(-
mnent-indeed, even somewhat heated argument-on the magnituidc o~f

the problemn and whet her it is changing.

At thle request of the Chairman of the Senate Labor and Ihuman
Resources Committee, we examined two questions. H ow soundl( are cur-
rent estimates of thle number of homeless chronically mentally ill per-
sonls in the U nited States'.) What are the best available methods for
arriving at a good estimate of this popuilation and trends over time?

Bacr oudnind I lonielessness in t he U nited St ates seemis always to have existed to somre
degree. and t here have been periods when very large numbers of cit i-
ze115 have been withbout shelter. Indeed, during thle Great D~epression.
about one thbird of, thle nation wais co~nsidered to be ill clad, ill housed. (w
ill nourished. Thle plight ti thousands of homreless young mien andi
women and of families duiring til- perio)d has been movingly (h ronic'led
in books such as Grapes of Wrath and has been studied by researchecrs
suich as ('roulse ( 198t6).

For many years af'ter the [Depression. homelessness was not seen as at
mia jor problem, although large cit ies had their Skid Hows, and some
degree ot' homelessness existed in rural areas. part icuW irlv in thet Appa-
lac'hian region. However, as we have previously reported (U .S. General
Accounting Office, 1985). growviing numbers of persons have in re('ent
years been sleeping at night inl publicly and privately supported tempo
rar-% shelters, in thle streets, andl in other places not intended for hutman
habitation.; Accompanying the increase in thle numbers of homeless per-
sons, the composition of this population has changed. Trhe homeless pop-
ullation is no longt.c made uip primarily of older single men. Inl recent
y'ears, women, families. c'hildren aind youths, and the mentally ill have
Jioined the ranks of homeless persons.

Estimates of the number of homeless persons inl the U nited States range
from 250,000) (U.S. D~epartment of Housing and Urban Development.

'The turi "shelter" a'. u('q'( in this anliv isiui's oi'tirg('ni- slalt etn for lin mna'lss jwr'iN ai nid
settings where hi itniis' ler'a ns nlight tvirwranly ri'siv. '.,i ws dvtxilicat ion vv rs and i vans,
tional living facihlt ii'
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1984) to ~3 million ( llombs and Snyder. 1983)I. Estimates o)fthe propor-
tion of honeless persons that are chronically mentally ill range from 10
to 47 percent. Based on this range of estimates. there could be as few ats
25,000 or as many as 1I4 million homeless mentally ill p~ersons nat ion-
ally. Such a range of estimates makes resource allocation. Service plant-
ning, and evaluation difficult at all levels.

These difficultie2, are illustrated in part by disputes about the need for
and the types of service required. Those concerned .vith mental illness
stress thc highest estimates of mentally ill p~erson~s and. thus, the inmpor-
tance of generouis funding for ancillary mental health serices. Those
concerned with children and families emphasize the highest estimates
for these subgroups of homeless persons and, thus, thle need to allocate
miore resources for the quite distinct services these subgroups -would
require. Both join forces, again using the' highest estimates. in supp~lort of
long-term, ever larger allocations to meet a growing need, while those
who must actually' provide the services fromn limited resources stress the
lower estimates.

Lacking some wvay ot reducing uncertainties about the numbers, there is
a risk of either overestimating or underestimating need by hundreds of
thousands of per-sons, .Not surprisingly, recent legislation on behalf of

homeless persons-namely, the Stewar-t 1B. McKinney Homeless Assis-
tance Act (Public Law 100-77)-not only explanded services ac'ross the
range of subgroups but also called for better counts of the numbers of
homeless individuals and families.

Objective, Scope, and
Methodology

O1bJective Our objective was to answer the two questions we were asked. That is.
we set out to

1. determine the soundness of current estimates of thle homeless men-
tally ill. Are there any good numbers available?)

-mhe ighest estimate usedi it, our ariidvsis %%it, 2.2 milion hla ncIiss lwrs us (F ionbs and Snvdcr.
1983), We used ilis (st iiflte iflstewd of th(v : milion~i figure off4'r(d 1). t he samet aulio(rs. becauis tdw

2.2 millionf figure, sat isfi&d ou iir 114I 5iti c ritiri4 -- it mild be hik ikii :t4 4 11( 14 41ii 4g in this ,41415' a
sii'v4y of expets)5 'r4 :3 nfl14i figuire( represen54ted a frecast for 1983~ for- %s hiu t it 11441111 1514414gy
was describhed
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2. identify the best available methods for getting sound estimates of the
current population, if sound numbers do not exist.

The answer to the first question rests on answers to two other questions:
How sound are current estimates of the general homeless population'?
flow sound are current estimates of the proportion of homeless who are
chronically mentally ill? In conducting our reviews of prior estimates,
we addressed each of these questions separately.

Scope In this effort, we focused only on the estimates of homeless persons and
homeless meittally ill persons. We did not examine the soundness of esti-
mates of other subgroups such as children and youths. We did not look
at the soundness of information collected for more fine-grained analyses
of the nature or causes of the problem. For example, we did not assess
individual case histories of persons living in the Skid Row area of a city.
since these were not intended to, and could not, yield an estimate of pop-
ulation size.

Met hodology Our study plan is presented in detail in appendix 1. Table 1.1 shows the
three methods we used-literature analysis, case studies, and expert
views-to answer the two main questions. To answer the first question
and the two subquestions it was based on, we used literature analysis
and expert views. With regard to the literature analysis of estimates of
the general homeless population-that is, the first of the two basic ques-
tions-we examined both the body of studies that have provided esti-
mates and current critiques of those studies. We included studies at
national, state, county, and local levels published from 1975 through
1987. We identified 17 studies through searches of 9 data bases such as
P'SYCILINFO and Mental Ilealth Abstracts and a university research
center file on homelessness. To ensure that our list was as comprehen-
sive as possible, we asked approximately 50 experts on homelessness to
identify studies that had been left out of our list and to refer us to other
knowledgeable persons. (See appendix II for a list of these experts.) To
see if there were additional, possibly unpublished, counts that were rele-
vant, we called the mayors' offices in selected cities where there was a
high probability that a count had been conducted, nur experts' reviews
and our telephone contacts with major cities produced an additional 20
studies. Finally, we searched the bibliographies of reports and articles
on homelessness. Through these efforts, we identified an additional 46
studies for a total of 83 studies. Our search was completed in August
1987; our analyses do not include studies prepared after that date.

Page 12 GAO PEM)-88-24 Numbers and Trends of Homeless Mentally Ill Persons
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Table 1.1: Methods We Used to Answer
the Questions We Were Asked Literature Case Expert

Study question analysis studies views
How scund are current estimates9

Are methods for improving the estimates
a,,ailable

We then reviewed the 83 studies to select those useful for our purposes.
We included all studies that (1) were in written form, (2) provided a
count or estimate of the number of homeless or homeless mentally ill
persons for a designated geographic area, and (3) presented some
description of the method used to make the count or estimate. This
screen excluded 56 studies, leaving us with 27 usable reports. A full list
of all 83 studies is provided in our bibliography.

Finally, we reviewed the technical quality of each of the 27 studies on
two dimensions: (1) technical adequacy and (2) soundness (that is, the
extent to which the study methodology was likely to under- or overesti-
mate the number of homeless persons). Our criteria for technical quality
(which are presented in detail in appendix I) focused on four elements:
the sampling design, the way in which homelessness and mental illness
were assessed, how the study plan was carried out, and how the data
were analyzed. For example, we looked at whether a study covered the
range of places where homeless persons are likely to be found or only
one setting, such as shelters. We reviewed how interviewers were
trained and how data were collected. We determined whether a study
clearly differentiated and used methods appropriate to counting home-
less persons at one point in time (such as 1 night) in contrast to counting
how many persons might be homeless at least I night over a longer
period of time, such as a year. And we examined whether the statistical
adjustments made to the counts were appropriate.

For ratings of technical quality, the dimension given the most considera-
tion in our ratings was the adequacy of the studies' sampling designs.
The second most important dimension was measurement-specifically.
whether the study represented aa actual count of the number of home-
less persons. The quality of a study's survey and data analysis proce-
dures, while important, received less weight in our rating process.

'We recognize that some studies did not intend to he as inclusive as our criteria, and in man. .ases.

the study authors were quite spiecific about the limited scope and limited ahiiity to generalize from
their findings. Hlowever, since the results otf stui(ies have heen used withoot regard fir these Iimita
tions, we hetieve it is appropliate to indicate for each st udy whel her its methods are likely t o\er,-
timate or underestimate the number oif hometess and homeless mentally ill K'wr ns.
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Applying our evaluation criteria in this manner, we rated each study's
technical quality as very high, high, moderate, low, or very low.

Once we established a level of technical quality for each study. our sec-
ond rating helped us distinguish where studies could be considered
sound enough to provide reliable estimates on the technical quality scale
(very high to very low). The soundness of studies was determined by
rating each study on the extent to which its methodology would pro-
duce. in our judgment. an underestimate or an overestimate of the
number of homeless persons or homeless mentally ill in the population.
Eac'h study was assigned a bias rating on a 7-point scale that ranged
from -3 (serious underestimate) to +3 (serious overestimate). To deter-
nine a cutoff point for methodological soundness, we selected the stud-
ies t hat received a bias rating of - 1, 0, or + 1. In addition to providing a
cut( )ft point, this second rating indicates the direction and likely magni-
turit of bias in each study.

()ir met hodology for answering the question on the adequacy of met I-
ods to identify the mentally ill was to compare the measures used in the
studies on a number of criteria such as reliability. validity, and the
extent to which a measure distinguisned mentally ill persons from
others sim)ly exhibiting the debilitating effects of life on the streets.
These criteria are out lined in appendix I.

To answer the committee's second main question-whether better meth-
ods are available to estimate the size of the homeless mentally ill popu-
lations-we used all three methods. First. while reviewing the available
studies. we noted the elements that seemed particularly strong and had
shown "real world" feasibility. Then we analyzed the methodological
features that resulted in differences in the count, and their direction.

Second, we undertook in-depth case studies of three communities (Los
Angeles, Norfolk, and Boston) to understand better how they were
assessing the numbers of homeless and homeless mentally ill persons.
We also obtained the views of local evaluators and service providers,
such as shelter operators, on the strengths and weaknesses of different
methodologies. We selected the three communities in order to bracket
the range of intensity of service-delivery efforts: that is, we anticipated
that evaluation might be most developed in communities already provid-
ing high levels of service to homeless persons and least developed where
services were less intensive. By studying this range. we could avoid
"over-designing" a study that might be difficult to carry out in commu-
nities with fewer resources and less experience while capitalizing on the
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knowledge gained in more experienced communities. (Details of our site
selection approach are given in appendix I. The results are summarized
in appendix IX.)

Third, we asked a panel of experts to discuss methodological issues with
us, both to determine if better methods were available and to comment
on the approaches we identified as most promising. (Our panelists are
listed in appendix Il.)

The Strengths and The strengths of our study methods include combining three useful

Limitations of Our sources of information on the soundness of current estimates and the

Methods possibilities for improved counts. Considering the more theoretical and
statistical concerns identified in the review of current studies, together
with the experiences of practitioners that we learned about through tile
case studies. gives greater assurance that we have not overlooked
important factors.

The weakness of our study method is primarily that we ourselves have
not pilot-tested the approaches we see as leading to improvements in the
estimates. Hands-on testing might uncover some problems or, of course.
reveal additional strengths. We also note that although we have made
every effort to identify all relevant studies. research is emerging rapidly
and there may still be some gaps.

Report Organization In chapter 2, we answer the question, Ilow sound are the current esti-
mates of the general homeless population? We present the results of our
analyses of available studies. In chapter 3. we evaluate the soundness of
estimates of the number of homeless persons who are chronically men-
tally ill. In chapter 4, we discuss the strategies we believe are particu-
larly promising, completing our answer to the question. Are better
methods available? And then we present our recommendations and
agency comments.
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Chapter 2

How Sound Are Current Estimates of the
Number of Homeless Persons?

The answer to our first question-Iow sound are current estimates of
the number of homeless mentally ill persons?-rests on answers to two
other questions: Ilow sound are current estimates of the general home-
less population? and How sound are current estimates of the proportion
of homeless persons who are chronically mentally ilP? This ch;,ntor
answers the first of these two questions. Our answer is that we found no
sound national estimates of the homeless population. The national stud-
ies were weak technically. Studies that we rated higher in quality were
local and therefore their findings could not be generalized to the nation
as a whole. We did find. however, some aspects of how these studies
were conducted that allowed us to start building a framework for better
estimates.

How Sound Are The results of our assessment of technical quality are in table 2.1. The

majority of our 27 studies, or 17, were rated moderate, low, or very low

Current Estimates? on technical quality; 10 studies were rated high in quality by our crite-
ria. None of the studies were rated very high. Further, all high-quality
estimates were local or regional rather than national. That is. by our
criteria, no technically sound national estimates were available.

Table 2.1: Distribution of Our Technical
Ratings of 27 Studies Method Very high High Moderate Low Very Low

Survey or census • 9 4 2 1

Utilization study ° 1 3

Expert view * 4 3

Total 0 10 7 6 4

Looking more closely at the methodology underlying these estimates, we
find that studies ('an be classified into roughly three types: those that
used expert judgment as the basis for the estimate (7 studies): those that
relied on administrative records or records about the utilization of ser-
vices (4 studies), and those based on surveys or censuses (16 studies).
Table 2.1 shows that while the technical quality of studies varied in
each category, 9 of the 10 high-quality studies were based on surveys or
census and 1 was based on utilization data. Studies based on expert
judgment received lower ratings on technical quality.

With regard to our rating of soundness, as seen in table 2.2, all the stud-
ies based on expert judgment contained flaws that would produce biased
estimates of the general homeless population moderately (plus or minus
2) or seriously (plus or minus 3). Only I of 4 use-based studies met our
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soundness criteria. However, 9 of 17 surveys of census-based studies
were rated sound. None of the studies were free of bias. Nine of 10 high-
quality studies-those based on actual counts-contained biases that
would tend to underestimate-to a small degree-the number of home-
less persons.

Table 2.2: Distribution of Bias Ratings for
27 Studies Underestimate Overestimate

Method -3 -2 -1 0 +1 +2 +3
Survey or census • 5 8 • 1 2
Utization study * 1 1 . 2
Expert view 1 * 5 1

Total 1 6 9 0 1 9 1

We examined each study in some detail (see appendix IV). We discuss
next some specific features that influenced our rating of quality. We
have organized our discussion around the three methods used to obtain

estimates of the number of homeless persons in a specific geographic
area or region. 'Fable 2.3 shows which studies used each method for
three geographic regions-local, state, national.
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Table 2.3: 27 Studies by Method and Geographic Unit of Analysis
Expert view (n = 7) Utilization study (n = 4) Census or survey (n = 16)

County, County, County,
National State metro, local National State metro, local National State metro, local

Hombs and California Adult Health and Cowan et al Freeman and LaGory et al Baumann et
Snyder Dept of Residential Welfare (1986). Gist Hall (1987) (1986) a! (1985)
(1983), HUD Housing and Care Council of and Welch Brown et al
(1984) Community Advocates Central (1986) (1983). City of

Development (1984) Maryland Boston
(1985) Cleghorn (1986). New (1986) City of

(1983). Lundy York State Boston
and Kalob Dept of Emergency
(1985) Social Shelter
Winograd Services Commission
(1983) (1984) (1983) Darcy

and Jones
(1975
Goplerud
(1986)
Hamilton
Rabinovitz
and Alschuler
(1986)
Homeless
Task Force
(1984) Luke
(1986) Menlal
Health
Association of
Greenville
County
(1986)
Robinson
(1985). Rossi
et al (1986).
Wiegand
119R5) Woods
and Burdell
(1987)

Estimates Based Upon Numerous studies have used expert judgment as the core source of data
in developing an estimate of the number of homeless persons. Seven

Expert Judgments such studies were in our sample. Two of the most widely known studies

that employed this approach are national estimates developed by the
U.S. Department of Housing and Urban Development (HVD) (1984) and
Hombs and Snyder (1983). In addition, 1 state estimate (California
Department of Housing and Community Development, 1985) and 4 local
estimates (Adult Residential Care Advocates, 1984; Cleghorn, 1983;
Lundy and Kalob, 1985; and Winograd, 1983) relied on expert judg-
ments. Our major concerns were sampling method, measurement, and

how the estimates were derived.
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Sampling Method A major concern in using experts to estimate the number of homeless
persons is the extent to which the sample of knowledge-holders repr-
sents the different perspectives or sources of knowledge on homeless
persons. For this method, a good sample of experts should be pluralis-
tic-including shelter providers, police, case managers, ministers, social
workers, even homeless persons themselves. Three of our expert esti-
mate studies (Cleghorn, 1983; iiin, 1984; Winograd, 1983) reported
efforts to obtain a wide range of experts. For example, in the Pittsburgh
study (Winograd, 1983), a variety of persons considered most likely to
come in contact with the homeless (police, emergency medical service
personnel, mental health workers, social services department personnel)
were asked to estimate the number of people potentially in need of
shelter.

A second major sampling concern in using expert judgments is that set-
tings for which judgments are being made should adequately represent
the region under study (city, state. or nation). The mII) study represents
the most sophisticated sampling design of the expert judgment studies.
In HUD surveys of experts (shelter operators) and other knowledgeable
persons, a stratified random sample of 60 metropolitan areas was
selected. However, the III[ sampling design did not include rural areas
and the sample of shelters excluded other service settings where the
homeless might temporarily reside (such as jails and detoxification cen-
ters).' For the remaining studies using expert judgments, it was not clear
how well the areas under study were represented.

Overall, the technical adequacy of the sampling designs for key inform-
ant studies was mixed. Three studies (Cleghorn, 1983; HUD, 1984;
Winograd, 1983) documented attempts to select a broad base of infor-
mants and 4 studies (Adult Residential Care Advocates, 1984; Hombs
and Snyder, 1983; Lundy and Kalob, 1985; and California Department of
Housing and Community Development, 1985) were either less clear
about the mix of informants surveyed or focused on service providers.

Measurement Another major weakness in expert estimate studies of the homeless is
subjectivity. Subjective estimates of any phenomenon are susceptible to
at least two sources of bias. First, experts might have vested interests in
overestimating or underestimating the size of the popu',f-'-, ospec;1,1,lV'
if funding or accountability is involved. Second, some experts, such as

'11 D addres-,d t he issme of rural homelessnes in its estimation prcedurm. Spci'ifically. rates of

homelessness for small metropolitan areas were applied to small towns and rural areas
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persons on the front line of service delivery to the homeless, are likely
to overestimate the magnitude of the problem, since demand is likely to
exceed supply for "free" resources.

A second weakness is that informants may not be clear on what geo-
graphic area they are assessing or rating. If, for example, inffrmants are
asked to estimate the number of homeless persons in a city and the term
"city" is not explicitly defined, estimates might be made for the metro-
politan area, the downtown area, or the region bounded by the city lim-
its. An instance of this ambiguity was found in the iiu study.

Deriving the Estimate Perhaps the weakest link in many expert judgment studies-especially
the iiuiD study-involves the procedures used to compute estimates of
the number of homeless (see appendix IV for a description of the tlor)
procedures). Two critiques (Appelbaum. 1987: Parsons, 1986) have
identified a number of problems in lii)fs computations. First, the popu-
lation base used to derive a homelessness rate was not "city" (the unit
of analysis for which respondents apparently were asked to provide
estimates) but Rand McNally area, large geographic units covering cen-
tral cities, suburbs, and counties. For example, the Los Angeles Rand
McNally area included 10.6 million people living in 88 cities in 5 coun-
ties. If an estimate of the number of homeless persons was for a city and
Rand McNally area population was used to compute a rate of homeless-
ness, the rate of homelessness for that metropolitan area would be arti-
ficially low.

Second, it is unclear how the weights for estimates within cities were
derived. Seemingly different methods received similar weights. Without
knowing how these weights were established or their validity, it is
unclear how much faith should be ascribed to the weighted average.
This point is especially important when the variability of estimates
within a city is considered. For example, for Baltimore, estimates by
shelter providers ranged from 10,500 to 20,000; for Chicago. from 2,000
to 20,000; and for Los Angeles, from 25,000 to 40,000. The lack of con-
sensus among experts-and, more importantly, the lack of evidence on
how these values were derived-reduces the credibility of these
estimates.

A particular criticism of the HUD study concerns the manner in which it
estimated the street population. HtD estimated the street population in
two ways: computing an average shelter-to-street ratio based on data
from three cities and extrapolating from the "casual count" conducted
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by the Bureau of the Census in 1980. The first method is problematic
because it assumes that the ratio of sheltered homeless to street home-
less persons is constant across cities. As we show later in this chapter,
this assumption is not supported by available evidence; street-to-shelter
ratios vary substantially over time within the same city and across cit-
ies. Also the street count used in Phoenix was incorrect. The number
1,813. used by HID, actually represented both sheltered and non-
sheltered persons in Phoenix.- The second method (the Bureau of the
Census "casual count") underestimated the number of street persons
(Goldstein, Smith, and Taeuber, 1987) because methods for identifying
homeless persons on the streets excluded persons who reported having
an address elsewhere outside the city.

Estimates Based Upon As table 2.3 shows, four of the studies we reviewed relied primarily on
routinely collected data on persons who come in contact with human

Utilization Data service agencies (mostly emergency shelters) to estimate the number of
homeless. In general, these estimates represent a partial count of home-
less persons-that is, they count only those who come in contact with
the human service system-and such estimates may be based on dupli-
cated counts of the same person. The key methodological issues with
this category of studies are sampling, implementation, and deriving the
estimate.

Sampling The sampling strategy used in most of the utilization-based studies
involved surveys of shelters. Studies included different mixtures of pub-
lic and private em, ,gency shelters, institutions, and transitional-living
facilities. For example, Gist and Welch (1986) collected utilization data
from nine emergency shelters for the homeless, specialty shelters
(homes for battered women), and transitional living facilities for exof-
fenders, mentally ill, and substance abusers. Only one study (Cowan et
al., 1986) restricted the sample of settings to missions and shelters. None
attempted to supplement the administrative data by directly counting
the homeless in the streets or public places.

21n commenting on a draft of this rexw)rt. III ID noted that correcting for this error wotild reduce the
national estimate of the nomber of homeless persons from 1920H) to 16.(5XX).

:'The Department of (omnuertk. a':;, noted severa: additional lhmitatiocs Io the usw. of the "vaslial
(otnt." N4 appendix Xl
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Implementation Studies relying on service utilization data from multiple sources must
account for the fact that users of services move from agency to agency.
Aggregating the number of service users across agencies without con-
trolling for duplication would result in an artificially high estimate of

the number of homeless who use shelters. I This source of bias was
addressed the most adequately in the study of homelessness in Balti-
more (Cowan et al., 1986). Here, unique identifiors were assigned to per-
sons who utilized shelters, and procedures were developed to identify
duplicates in the data base. Gist and Welch (1986) attempted to adjust
for duplication using service providers' estimates of the number of
repeat users in the course of the year. The issue of duplication was less
directly addressed in two utilization-based studies (Health and Welfare
Council of Central Maryland. 1986, and New York State Department of
Social Services. 1984). llere, service providers were asked to provide
data for an average night. and these data were aggregated.

D)eriving the Population Approaches to deriving an estimate varied from simple aggregates of
Estimate "average" utilization across agencies to the application of 'capture-

recapture" or dual system estimators. In its simplest form. capture-
recapture techniques use the degree of overlap between two or more
successive samples of a target population (where each element has been
assigned a unique identifier) to estimate the total size of that population.
Cowan et al. (1986) counted the number of homeless persons at eight
points in time (between and within two seasons) and using dual system
estimators were able to estimate the number of homeless persons over
time.

Two of the utilization-based studies attempted to adjust their estimates
of the number of homeless persons to account for the portion of the
homeless population on the streets and in public places. In one study
(New York Department of Social Services, 1984), the street-to-shelter
ratios from studies conducted in Pittsburgh (Winograd, 1984) and Bos-
ton (City of Boston Emergency Shelter Commission, 1983) were applied
to the use-based counts of homeless persons. However, the extent to
which the street-to-shelter ratios obtained in Boston and Pittsburgh
could be meaningfully applied in these cases was not tested in either
study. Our analysis shows that shelter-to-street ratios vary considerably
from city to city and across seasons.

'Since this approach dots not count individuals who do not use shelters, a duplicated count could bei

lower than the total nm ber of homeless. esiwciallv in cities with a large street ixfpulation
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Censuses and The final category of studies we reviewed involved censuses or surveys
as the basis for estimating the number of homeless persons in a specificEstimates Based Upon geographic area. These 16 studies were characterized by actual enumer-

Surveys ations of shelters, institutions, streets, and other public places. (Tihe
methodological characteristics of the shelter and street components of
these surveys are summarized in appendixes VI and VII.) We were par-
ticularly concerned in this set of studies with sampling, measurement,
implementation. and how the estimate of the number of homeless was
derived.

Sampling Method In rating the technical quality of each study's sampling, we considered
several criteria: fhow many (of the potential settings where the homeless
are known to reside were surveyed? low were those settings selected
(or example, all shelters or a sample)': I low well was t he geographic
region in street surveys covered'. And finally, were the surveys (oin-
ducted at multiple points in time to account for seasonal variation in
h(melessness'?

Nunmber of Settings Surveyed The 16 survey-based studies enumerated different combinations of four
kinds of settings: shelters for the homeless, institutions where the home-
less may be temporarily living (for example, jails), streets and public
places, and "other" settings such as welfare motels. As shown in figure
2.1. the most frequently surveyed settings across the survey-based stud-
ies we reviewed were shelters. Indeed, all but I of our studies (Baumann
et al., 1985) included a survey of shelters in their sampling design (15
studies). The second most frequently surveyed setting was streets 12
studies), followed by institutions (8 studies) and other settings (6
studies).

With regard to completeness of coverage, we found that 12 of the 16
studies included two or more settings in their survey designs. The com-
bination of settings usually identified as the primary congregation sites
for homeless persons-namely, shelters and streets-was covered by 11
survey-based studies. Four studios (City of Boston Emergency Shelter
Commission. 1983; La Gory et al., 1987; Luke, 1986: Wiegand, 1985)
included all four categories of settings in their surveys. The number of
survey-based studies covering various combinationq of settings can be
seen in figure 2.2.
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Figure 2.1: 16 Studies by Setting
Surveyed

Number of Studies
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Setting Surveyed

Shielters aIRJ Ot her Inistitultion WrS X.e also examined flotw speciftic shlcters ortoher inst ituft itons wvere
selected in) each sti rvey. Tiat is. for each setting siiixvc ed ini the Stuidy.
I low adeqiuate~ a t he sampling t f shelter-s and inst it tit toins*. For sh i I o
stirveys. thet( samp)ling ap~pro ach Nvas I ypically at census of' all or necatly
at I shelters in thie region tinder study. Onet( st udy employied at purpossive'
samp~ling design andl I stutdy titilized a protbability sampling st rategy.
This compo nent of mot si suveys tf, lhtomeless perso ns seems well (devel-
oped and would allow foir fairly pr-ecise estimiates of' the honmeless popil-
lat ion residing in emergency shlesand tther inst ituitions t hat
tempotrarily htouse homeless persons.

Streets and Other Public Places For survweys of streets and tier putblic pila'es. the miaJtr sampling
design concern is how well the areca under study was coivered in the
attempt to count the homeless. Based upon descriptions of area~s
searchedI in the street survey ,-omponent of* the st udies, we rated 4 oif
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Figure 2.2: 16 Studies by Setting
Combinations Surveyed
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the 12 st reet surveys high in terms oft representativeness. The remaining
stuldies were rated moderate or low. The typical approach to identifying
streets and public places for surveying was purposive sampling, where
know ledge-holders or researchers identify areas in a region where the
homeless are likely to be found. Eight of the 12 studies relied on this
sampling strategy.

The strategy that we judged most sound used p~robability sampling tech-
niqiles to select areas. Tfhis approach allowed for generalizations about
the area unider study and an idea of the precision of the estimate of the
number of homeless obtained in the survey. [For example. Rossi et al.

I1986) selected a stratified random sample of census blocks in Chicago.
Knowledgeable observers assisted in the stratification of census blocks
into those w ith a high probability of encountering a homeless person
high-density blocks) and those with a low probability of encountering a

homeless person (low-density blocks) to increase the efficiency of the
samp)ling design. Interviewers then searched all sites where homeless
persons might be found (alleys, streets, all-night movie houses, and so
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on) within selected census blocks. Hamilton, Rabinovitz, and Alschuler
(1986) used a similar procedure by randomly selecting streets (block
sides) and public places.

Sampling Seasons A second sampling issue that we thought was important was the extent
to which our studies accounted for seasonal variation in the prevalence
of homelessness, though that source of variation would be more of an
issue in nontemperate climates. Only 2 of the 12 street survey studies
attempted to assess the number of homeless persons during different
seasons: one of these (Wiegand, 1985) surveyed homeless persons in all
four seasons.-

Measurement In evaluating the quality of measurement in survey-based estimates, we
focused on how well "homelessness" was determined in streets and pub-
lie places. We looked at the method by which a respondent's homeless-
ness was measured within each study. Determination of this status was
categorized for the total study as one of three options: ( I ) inferred from
appearance or location, (2) based upon answers to screening questions.
and (3) other.

On the stroets, it is difficult to determine who is homeless. Neit her
appearance nor just being on the street is a sure sign of homelessness.
Many persons may appear ragged, unshaven, dirty. or disheveled and
yet still have a regular place of residence intended for human habita-
tion, while )me of those who are involuntarily without fit shelter may
struggle successfully to look clean and neat. Our review of the street
studies revealed a nearly similar pattern to that found in the shelters. Of
the 12' studies that had a street component, 8 measured homelessness by
appearance, location, or both. Four studies (Baumann et al.. 1985; City
of Boston Emergency Shelter Commission. 1983: Rossi et al., 1986: Iam-
ilton, Rabinovitz, and Alschuler. 1986) used screening questions to
determine homelessness. An example of one of the screening questions
used in the Ro,-,si et al. (1986) study was "As of today, do you have some
place here in Chicago that you consider to be your home or the place
where you live'?"

'The imlrtance of sampling seasons may depend om the go gralphi locale Since t his issue has,, no t
Ixen investigated empirically for the homlehss, we (di(d not apph- this tritenon differenttlll across
studies.
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Although the use of screening questions is important in distinguishing
homeless from nonhomeless persons, asking - iese questions is not with-
out problems. Appelbaum (1987) points out that counts of the street
homeless using screening questions assume that the respondents are
honest in reporting their residential status. For example, given the time
and location of persons during the 2 street surveys in the Rossi et at.
(1986) study, Appelbaum argues that a much higher number were prob-
ably homeless. No empirical evidence was offered to establish the mag-
nitude of this potential problem, however.

Implementation In this study component. two criteria could be evaluated from our data.
The first was presurvey enumeration of areas to be canvassed. Five of
the 12 street surveys conducted a presurvey enumeration. Without a
presurvey enumeration, nighttine search teams might overlook hiding
places (such as small back alleys) and underestimate the number of
homeless on the streets. The second criterion was whether the surveys
were conducted at times of the day when homelessness would be rela-
tively clear. We found that most of the studies did conduct their surveys
in the late night and early morning hours, thereby increasing the likeli-
hood of encountering a homeless person.

Deriving the Population The studies we reviewed approached this task in a variety of ways (see
Estimate appendix IV). Eight studies estimated the number of homeless by simply

aggregating the total single-night counts obtained from shelters, streets,
institutions, or other settings. Another approach, used by 2 studies, was
to adjust street counts to correct for the fact that many homeless per-
sons on the streets are concealed. For example, Baumann et al. (1985)
applied a correction factor to street counts to account for concealed
homeless persons based upon research methods from wildlife studies.
Robinson (1985) based his adjustment (2.5 concealed persons for every
nonconcealed person) on informant estimates of the number of persons
who are truly hidden from the best of observers. Both of these adjust-
ments seem reasonable given the consensus among researchers and ser-
vice providers that many homeless persons on the street are well hidden
during nighttime hours-probably for safety reasons. However, the
accuracy of these adjustments has not been tested and should therefore
be interpreted with caution.

Street-to-Shelter Ratios The importance of including streets and other public places in counts of
the homeless persons can be readily seen in table 2.4. Specifically, the
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studies we reviewed showed that from 6 to 59 percent of those who
were counted were found on streets and other places. (In this analysis,
we used actual counts of homeless persons in shelters and on the
streets.) Further, the ability to generalize street-to-shelter ratios from
cities that have counted the homeless on streets and shelters to other
places has received considerable attention in recent discussions of the
prevalence of homelessness. At least 2 studies reviewed in this report
(La Gory et al., 1987; New York State Department of Social Services,
1984) have applied street-to-shelter ratios from other localities to their
use-based counts of homeless persons. Table 2.4 presents the actual
street-to-shelter ratios for the studies we reviewed that had both street
and shelter components in their survey of homeless persons.

Table 2.4: Street-to-Shelter Ratios in 9 Studies

Streets and other Street to
Number of Sheltersb __public places shelter ratio

Studya Season homeless Number % Number % (:100)
City of Boston (1986) Fall 2863 2 162 76% 701 240o 32

City of Boston Emergency Sheiter Commission, Wnlter
S1983) 2767 1 577 57 1 190 43 75
Goplerud (1987) Winter 612 578 94 34 6 6
Hamilton Rabinovitz and Alscnuler (1987) Fall 1 900 1 157 61 743 39 64

LaGory et al (1987) Birmingham only Winter 598 495 83 103 17 21

Robinson (1985) Summer 2562 1848 72 714 28 39

Rossi et al (1986) Fall 2.344 961 41 1 338 59 144
Winter 2 020 1 492 74 528 27 35

Aiegand (1985) Fall 821 667 82 144 18 21
Winter 820 764 93 56 7 7
Spring 836 725 86 111 14 15
Summer 689 606 88 83 12 14

Pour studies Aere excluded Luke 1986) because data on street Count 'vee not reported Winograd
(19831 because street data based on expert reports were not actual counts Brown et al i 19831
because street and shelter data were not disaggregated and Freeman and Ha{ll 11987) because esti
mdtes of the number of homeless in shelters and on streets Aas based on respondents self reports not
actual counts

This includes all homeiess persons sheltered (that is those n shelters detoxicatuon centers transi
tuonalving facilities or mental health centers)

Total dons not include adlustment for hidden homeless

Perhaps the most interesting finding is that of the 12 estimates of the
street-to-shelter ratio (two studies had multiple street-to-shelter ratio
estimates), only 1 estimate indicated there are more homeless persons
on the streets than in shelters (Rossi et al., 1986). Although a majority
of the estimates reported showed more homeless persons in shelters
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than on the streets, there was considerable variability in the magnitude
of that ratio between and within studies: for every 100 persons in shel-
ters during the winter, there were 7 street persons in Nashville and 35 in
Chicago. In Boston during the winter of 1983, there were 75 persons on
the streets for every 100 persons in shelters.

The variability in street-to-shelter ratios found between localities is also
evident within localities. In the Nashville study (Wiegand, 1985), for
every 100 persons in shelters during the fall there were 21 persons on
the streets; during the winter, there were 7 persons on the street for
every 100 in shelters. The street-to-shelter ratios for the spring and
summer months were similar (15: 100 and 14: 100, respectively). Simi-
larly, in the Chicago study (Rossi et al. 1986). the street-to-shelter ratio
changed from 144 street persons for every 100 in shelters in the fall to
35 street persons for every 100 in shelters in the winter.

These findings suggest that while it is important to attempt to estimate
the size of the portion of the homeless population that is on the streets
and in public places when study resources do not allow for actual
counts. street-to-shelter ratios from other studies must be applied with
caution. More needs to be known about the correlates of street-to-shelter
ratios (for example, regional differences, seasonal effects, shelter bed
capacities) and the interaction of these factors (for example, region by
season) before street-to-shelter ratios can be applied to utilization-based
estimates of homeless persons.

Variability in A distinctive feature of current estimates of the number of homeless is
their variability. As noted earlier, national population estimates range

Estimates of the from 250,000 to 3 million. What are some possible explanations for

General Homeless these differences? Variability in estimates of the number of homeless
could be associated with true differences in the prevalence of homeless-
ness (in the case of local estimates). the definition of homelessness, the
type of estimate (point in time or annual) derived, the year in which the
study was conducted, type of method used, and technical quality of the
study. The idea in getting a trustworthy count is to rule out differences
resulting from all extraneous factors except true differences in preva-
lence. Below, we examine the relationship between two of these fac-
tors-choice of method and technical quality and variability in
estimates of the homeless population.
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Establishing Rates of Taking the first step in our analysis, we converted estimates of the

Homelessness number of homeless persons contained in our studies into population
rates (per 10,000) using population data from time period and region
identified in the study (for example, city population for 1984). This
allowed us to compare estimates from different sites using different
methods along a common measure and thus begin to sort out the effects
of methodological choices and technical quality.

Does Method Type We looked into the association between variability in homelessness rates
and method type (that is, expert estimates, utilization, or survey and

Affect Variation in census). The overall range in rates across all types of studies was 6 to 95

Estimates? per 10,000.

Studies employing the expert judgment method produced a median
homeless rate of 29 per 10,000 (10 to 95 per 10,000). Utilization-based
studies produced a median homeless rate of 18 per 10,000 and survey-
or census-based studies revealed a median rate of 13 per 10,000. Varia-
bility in estimates does appear to be associated with the type of method
that was used. The median rate of homelessness for expert-judgment
studies was more than twice as high as the median rate of homelessness
for survey- or census-based studies. The range of estimates of utiliza-
tion-based studies was 7 to 27 per 10,00() and of survey- or census-based
studies 6 to 51 per 10,000.

Does Study Quality We also looked at the association between study quality and variation in
the range of estimates. A study's technical quality was based on how

Reduce Variation in well the study met our sampling, measurement, implementation. and

Estimates? estimation procedure criteria. We found that high-quality studies pro-
duced a median homeless rate of 13 per 10,000 whereas lower-quality
studies revealed a median homeless rate of 22 per 10,000. That is, when
high-quality studies are used, the median rate of homelessness is about
40-percent lower than the median rate produced by lower-quality stud-
ies. Further, the variability in rates, while quite large, was substantially

'Dar(Ny and 3ones I977)) was excluded from the analysis because the study was conducted outside
the [ nited States. Robinson (1985) reporting homelessness in Washington, I.C., was also excluided
becauuse it was not possible to derive a statistically meaningful iopulation base for the area. When
studies rep)ried ranges of estimates, we computed a rate representing the midpoint of the reported
range When rates for multiple time periods were reported, we selected the estimate that was most
comparable to t he majority of estimates (that is. estimates of i-night stays)
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less (6 to 50 per 10,000) when high-quality methods were used, com-
pared to moderate to very low quality methods (7 to 95 per 10,000).

Conclusion How sound are current estimates of the number of homeless persons?
We found that there is a small number of studies that provide reasona-

bly sound estimates of the homeless in specific iocalities. However, no
single study in this group addressed all sources of bias associated with
inquiries of this type. We also found that rates of homelessness and
their variability were linked to method type and the technical quality of
the study. The median homelessness rate was lower for survey- and cen-
sus-based studies and studies rated higher in quality. The range in esti-
mates was highest for studies using expert judgment and lowest for
studies using utilization and survey approaches. These findings provide
a framework for a method that could provide a more sound estimate of
the size of the general homeless population.

If the Robinson study were included. the median rate for high-quality studies would have been If;
per 1(0,0): the range of estimates would have been 6 to 73 per 10,0(O0. Thus, including this stud
would not have appreciably chamged the results.
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The second subquestion addressed in our information synthesis was
about the soundness of current estimates of the prevalence of chronic
mental illness among the general homeless population. For our synthe-
sis, we reviewed studies that assessed mental illness as one component
of their enumeration of the homeless population (see table 3.1).' Across
the nine studies assessing mental illness, there was little consensus on
the percentage of homeless persons who are chronically mentally ill. We

Table 3.1: 9 Studies' Methods and Rates
of Mental Illness Among Homeless % mentally
Persons Study Method ill

Adult Residential Care Advocates Provider estimates 26%
( 1984)

Baumann et al 1985r Selftreported psychiatric history 1

Standardized instrument (GAS) 45

Brown et al (1983) "elt reported psychiatric history 17

Provider or surveyor estimates 20

Gopierud (1987) Provider or surveyor estmates 29

HUD (1984) Provider estimates 22

LaGory et a] (1986) Self reported psychiatric history 17

Mental Health Association of Greenville Se. reported psychiatric history 19
County (1986)
New York State Department of Social Provider estimates 32
Services (1984)
Rossi et al (1986) Standardized instrument CES-D 47

Standardized instrument PERI 15

Self-reported psychiatric history 23

'Although Baumann et al !19851 used a second level of finctioninq ristrument (FAC I z} n their surve,
data on the proportion of romeless who were conmiderpd lo, fUnct!ion-g on ne psycho'ogica! aFu J,.
tal health dimensions of the estrjment (interpersonal relations thinkinq and feelhng famril, relalOns
.ere not reported

Global Assessment Scale

Proportion of homeless n a census who had been in a mental insijton

'Center for Epidemiologic Studies Depression Scae

Psychiatric Epidemiology Research interviev,

Although the IHealth and Welfare (ouncil of ( ent ral Maryland ( 1986) did address the issue (if ment al
illness in its survey, the st'dy was not included in our analysis for two reasons: ( I i no statewide
aggregate figure on provider estimates of the proportion of clients with mental health problems a0(1
needs (item 2.6) was presented. and (2) provider estimates of the propfxrtion of clients for whom
deinstitutionalization from a state mental health hospital was a primary 'aus(i of homelessess i Item
2.3) were not. in our judgment. inkended to substitute for estimates of the proportion of clients who
were mentally ill.
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found that the prevalence of chronic mental illness among the homeless
ranged from 10 percent to 47 percent.-

Similar to what we found in estimates of the homeless, this range of
estimates seems to result, at least in part, from methodological varia-
tion. Moreover, the estimates we judged reasonably sound were con-
ducted at the local level. Below, we describe the three approaches used
to derive those estimates and critique their soundness. Then we examine
the variability among these estimates and offer some suggestions for
future considerations in developing measures to assess mental illness
among the homeless.

Approaches to The prevalence of chronic mental illness among homeless persons was
assessed in the studies we reviewed in three ways: observations of prov-

Identifying the iders of services and other key informants, self-reported history of psy-

Chronically Mentally chiatric hospitalization, and administration of standardized assessment
ll scales. Two studies (Imm'mn et al, 1985, and Rossi et al.. 1986) used

combinations of these approaches. A summary is in table 3.2.

-In thes, analyses, we used percentages rather than rates per mo .00o because percentages are more
sensitive indicators of differences asso(iated with measurement methodology
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Table 3.2: Measures to Assess Prevalence of Mental Illness Among the Homeless

Method Instrument Description Study
Self-reported psychiatric - Respondents asked about previous Baumann et al (1985)
history psychiatric hospitalization Brown et al (1983)

La O,ry et al (1987)
Lundy and Kalob (1985)
Mental Health Association
of Greenville County (1986)
Rossi et al (1986)

Provider estimates - Service providers asked to estimate Adult Residential Care Advocates
the number or proportion of homeless (1984),
mentally ill persons Goplerud (1987)

HUD (1984)
New York State Department of
Social Services (1984)

Standardiz.d scales
Symptom Center for Epidemiologic Studies Self-report of depressive symptoms Rossi et al (1986)

Depression Scale (CES-D) and current distress number and
content of items modified for use with
the homeless

Psychiatric epidemiology research Self-report of psychotic beliefs Rossi et al (1986)
interview (PERI)-false beliefs and feelings, and perceptions. number and
perceptions scale content of items modified for use with

homeless

Level of functioning Global Assessment Scale (GAS) Respondents rated on overall Baumann et al (1985i
functioning and symptoms

IncIldes onl, count studies

For each study, we evaluated the methodology used to assess mental
illness in terms of its reliability and concurrent validity and the extent
to which the measure dealt with four problems inherent in assessing the
mental health of homeless persons-namely, measuring the duration or
periodicity of mental disorders, differentiating the effects of homeless-
ness from mental illness. identifying the dually disturbed (that is, per-
sons with both mental illness and substance abuse), and minimizing
observer bias. Our final criterion concerned the feasibility of the meth-
odology's use in large-scale field studies of the prevalence of mental ill-
ness among homeless persons.; A comparison of the three approaches to
assessing mental health status in our review is in table 3.3.

'These criteria are described in detail in appendix 1
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Table 3.3: Assessment of Mental Health Measures in 9 Studies
Potential

Measures confounding Identifies Practical
Concurrent duration or with effects of the dually for field Observer

Measure Reliability validity periodicity homelessness disordered surveys bias
Provider estimates Low Low No High Possible Yes Possible
Serf-reported pschiatric history Low Low Yes Low No Yes Low
Standardized scale

Symptom
CES-D No High No Yes LOW
PERI: Moderate No Moderate No Yes Low

Level of functioning
GAS' High Moderate No High No Yes Moderate
FACTS' Moderate No Moderate Yes Yes Moderate

'These ratings were based on two reviews of the iterature on the measurement of the prevalence of
menial disorder among homeless persons Koege and Burnam (forthcoming and Lovell et ai tfcrtrchor
ngl

Center for Epidemlooqc StfLdles Depression Scale

Data not presented

Ps),cilatric Epidemroiogic Research tnterf'e,,- False Beiefs ani 0 erneptons Scale

Global Assessment Scale

Form tor !ne Assessmen t of Chent Trea rone Sl es

Estimates Based on Four studies used providers' observations in determining the proportion

Providers' Observations of the homeless who were chronically mentally ill (Adult Residential
Care Advocates, 1984: Goplerud, 1987; New York State Department of
Social Services. 1984; lWD, 1984). Because of its ease of use and unobtru-
siveness, this approach to determining the number of chronically men-
tally ill is appealing. In addition, persons who have had a great deal of
exposure to the many subgroups among the generally homeless (such as
shelter operators) may well be able to identify individuals who are
experiencing severe mental illness or substance abuse problems.

In spite of the advantages of this approach, we judged estimates derived
by providers' observation low on our reliability and validity criteria for
a number of reasons. First, it is unclear from our review how "mental
illness" was defined in questions posed to providers. Without specific
criteria on what constituted mental illness, observers are not likely to
agree. Second, studies using providers' observations present no data on
how these observations agree with other assessments of mental health
status. Third. this approach to assessing mental health status is vulnera-
ble to observer bias. Because chronically mentally ill persons exhibit
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unusual and often disruptive behavior, they are more salient to service
providers. This increased salience may lead to overestimates of the
number of chronically mentally ill persons among their clients. Finally,
service providers may overestimate the size of the homeless mentally ill
population because it increases the visibility of this subpopulation of
homeless persons, which in turn could lead to the need for more
resources.

Moreover, the use of a service provider's observations may not differen-
tiate the confounding effects of life on the streets from actual mental
illness. Many homeless persons may exhibit behavior or characteristics
indicative of psychiatrically defined impairment that in fact are charac-
teristics of living on the streets. Lovell et al. (forthcoming) suggest that
homeless women exhibit many unusual behaviors (they appear to be
afraid, have poor hygiene, exhibit eccentric dress, are verbally abusive)
as survival strategies in negotiating life in shelter and street environ-
ments. Finally, this approach does not provide a sound assessment of
the duration or periodicity of mental illness. Service providers' esti-
mates of the duration or cyclical nature of the mental disorder are lim-
ited in many cases by the short length of stay of homeless persons in
emergency shelters.

Estimates Based on Self- Five studies used self-reported histories of psychiatric hospitalization as

Reported Psychiatric the method for identifying the chronically mentally ill among homeless
persons (Baumann et al, 1985; La Gory et al., 1986; Lundy and Kalob,

History 1985 Mental Health Association of Greenville County, 1986; and Rossi

et al., 1986). Using the history of psychiatric hospitalization as a mea-
sure of the prevalence of mentpl illness among homeless persons offers
several advantages over observation-based providers' estimates. It has
the potential to describe the duration of mental disorders. it minimizes
observer bias, and it is not likely to be confounded with the effects of
life on the streets.

However, we judged this approach unsound for two reasons. First,
because of the severity of their mental illness, many individuals are
unable to communicate or recall their hospitalization history or do so in
an inconsistent manner; some, because of the stigma of mental illness,
may be unwilling to discuss that history. The second problem is that this
approach misclassifies as mentally ill those who have a history of psy-
chiatric hospitalization but are currently not mentally ill.
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Estimates Based on Only two of the nine studies we reviewed assessed the mental health
Standardized Scales status of homeless persons using standardized mental status assessment

tools (Baumann et al.. 1985, and Rossi et al., 1986). Baumann et al.
(1985) used a level-of-functioning measure (GAS, the Global Assessment
Scale) and Rossi et al. (1986) used modified versions of two symptom-
based scales: the Center for Epidemiologic Studies Depression Scale (cFs-
D) and the psychoticism scale of the Psychiatric Epidemiologic Research
Interview (PERI). We judged these measures the most sound of the
approaches employed in our studies because the psychometric proper-
ties of the original versions of the scales are known, they minimize
observer bias. and they are practical in field studies.

The approach taken by Rossi et al. (1986) was to look for general symp-
toms often associated with mental illness-depression and false beliefs
and perceptions. For their depression measure, they used 6 of 20 items
from the cl';-D, which is, more precisely, a nonspecific measure of
demoralization and distress. An example of an item chosen from the ('ES-
i) is "Did you feel discouraged or worried about your future'?" Forty-
seven percent of the homeless interviewed were classified high on this
modified version of the (TS-D.

Full versions of those standardized scales are generally more sound than
observations from providers or set -reportea pSycnIaLric history. How-
ever, they do not adequately address the issue of duration of disorders,
identify the persons with a dual disorder, or differentiate the effects of
homelessness from the effects of mental illness. The last issue is particu-
larly problematic with scales on functioning like the Global Assessment
Scale or with measures of depression such as the cFs-u. Observed passiv-
ity. despondency, suspiciousness, and uncooperative behavior, or self-
reports of depression, paranoid ideation, sleep disturbances, and lack of
appetite, may reflect a reaction to the loss of one's home and the
demands of shelter environment itself. Also, these scales do not discrim-
inate the homeless persons who are acutely mentally ill from those who
are chronicaly mentally ill. In light of these issues, the application of
these scales could lead to an overestimate of the prevalence of psychiat-
ric disorder among the homeless.

'(hroinicallv mental y ill lrsons are usually definted as in(lividuals exlw,'rien ing a ma ir meital dis-
order (schizophrenia or an affective disorder) that manifests itself (,pis(iAicall oVer an (exteled
i'riod of time Aciutelv m('ntallv ill p'rsons as meant here, refers to is'rsom. who manifest time-
limited symptoms of mental (is-Arder.
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Figure 3.1: Variation in the Prevalence of Mental Illness Among the General Homeless Populationa
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'The number of estlmate 11; greater thain the nmncer of Si~id,es hecaiisc 1hroe ca', : j d [

than one method

Variation Among As was found in ouir evaluiation of the v ,ariation among rates of home-
Estiateslessness, the range of prevalence of mental illness varied by study type

(see figure 3. 1 ). Estimates of the prevalence of mental illness among
homeless persons based upon the subjective estimates of providers
ranged from 22 to 32 percent. That range was increased somewhat when
self-reported psyehiatrit hospitalization was the criterion for identifying

Page 38 GAO PEMD-W824 Numbers and Trends of Homeless Mentally III Persons

20r m ( . W m L - __ i m i m m l k- -



Chapter 3
How Sound .Are Estimates of the Number of
Chronically Mentally Ill Among
the Homeless?

the chronically mentally ill. Estimates based upon this more direct mea-
sure of mental health ranged from 10 percent to 23 percent. Finally,
estimates based upon standardized instruments showed the highest vari-
ation at 15-47 percent.

Other Potential Our review of current estimates of the proportion of the homeless whoare chronically mentally ill was restricted to studies that counted the

Methods homeless and, at the same time, assessed mental illness. As shown in the
previous section, there are likely to be numerous technical problems
with these methods. However, additional approaches to assessing the
prevalence of mental illness among the homeless have been used in
numerous descriptive (not population enumeration) studies. The
National Institute of Mental Health (NIMti) has supported 10 such st udies
(Morrissey and Dennis. 1986). An inventory of measures used in many
of these descriptive studies is shown in table 3.4. The categorization
shown in table 3.4 overlaps with the first two categories outlined above
(prov iders' observations and psychiatric hospitalization) and breaks out
the final category (standardized scales) into three subcategories: symp-
tom scales, level of functioning scales, and structured interviews yield-
ing diagnoses. Also added to the categorization is a final category:
clinical evaluations that yield specific diagnoses.

To illustrate the state of the art in this area, we selected two studies
(Farr et al., 1986. and Struening, 1987) because the characteristics of
their methodologies for assessing mental illness addressed a majority of
our evaluation criteria (see table 3.5 on page 41 ). In the Farr et al. study.
the Diagnostic Interview Schedule (Dis) was applied to a broad-based
sample of homeless persons residing in the Skid Row area of downtown
Los Angeles.
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Table 3.4: Measures Used in 13 Studies to Assess Prevalence of Mental Illness Among Homeless Persons

Measure Instrument Description Study

Self-reported psychiatric - Respondents asked about previous Struening (19860
history psychiatric hospitalization

Standardized scale

Symptom Center for Epidemiologic Self-report of depressive symptoms and Farr et al (1986) Robertson
Studies Depression Scale (CES- current distress number and content of al (1985) Struening (1987)
D) items modified for use with homeless

persons

Psychiatric Epidemiology Self-report of psychotic beliefs feelings and Struening (1987,
Research Interview (PERIl- perceptions, modified for use with the
psychoticism scale homeless

Schedule of Affective Disorders Respondents rated by trained interviewers Barrow and Lovel i 1
9 8 4i

and Schizophrenia change on 7 dimensions of psychopathology
version (SADS-C)

Brief Symptom Inventory (BSI) Self-report on 9 psychological and social Morse i1984) Morse and Caslyn
dimensions (1984) Solarz and Mowbray

11985)

Psychiatric Evaluation Form Rating of respondents on 19 symptoms Chafetz and Goldfinger i 1984)
(PEF) using clinical recorus and brief nterf News

Psychiatric Status Schedule Self rc, - t on 10 symptom areas Roth et al (1984!
(PSS)

Genera Health Questionnaire Self report on 20 items covering current Fisher el al 1986
(GHOI distress

evel of Lnctionin Global Assessment Scale (GAS) Respondents rated on overall fjnctioning Mulkern ef al (1985)
and symptomatology

Structured Level of Functioning Respondents rated on 6 dimensions Schneider and Struening i 1983
(SLOF) including social acceptability skills personal

care

Structured interview Diagnostic Interview Schedule Respondents interviewed by lay interviewers Farr ef al (1986) Fisher et al
that yields diagnoses DIS) on substance abuse schizophrenic (1986)

disorders affective disorders anxiety and
somatoform disorders antisocial personalitv
cognitive impairment generates DSM III
diagnoses

Structured Clinical Intervie, for Respondents interviewed by trained Struening and Susser (1986)
DSM-1ll (SCID) clinicians on schizophreniform

schizoaffective depressed schizoaffective-
bipolar depression with psychotic features
other psychotic disorders generates DSM Illi
diagnoses

Schedule of Affective Disorders Respondents interviewed by clinically Barrow arid Lovell 119841
and Schizophrenia Lifetime trained interviewers on schizophrenia
Version (SADS-L) schizoaffective anxiety. and personality

disorders alcoholism and drug abuse.
generates research diagnostic criteria (RDC)
diagnoses

Clinical evaluations Respondents interviewed and DSM.III or Arce et al (1983) Bassuk et al
other clinical benchmark criteria are applied (1984)
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Table 3.5: Four Mental Health Status Measures Used in Descriptive Studies of Homeless Persons a

Potential
Expresses confounding Identifies Practical

Concurrent duration or with effects of the dually for field Observer
Measure Reliability validity periodicity homelessness disordered surveys bias
Self-reported psychiatric history Low Low Yes Low No Yes Low

Standardized scale

Symptom High Moderate No High No Yes Low

Level of functioning High Moderate No High No Yes Moderate

Structured interview yielding High High Yes Low Yes No Low
diagnoses

Clinical evaluation Low to No data Yes High Yes No Moderate
moderate

'The ratings in this table were based primarily on two review of the literature on the measurement of
menta dioorders among homeless persons Koege and Burnham forthcoming) and Lovell el al fiorth
coming)

The Diagnostic Interview Schedule is a standardized diagnostic instru-
ment administered by trained lay interviewers and scored with a com-
puterized scoring algorithm to generate specific diagnostic categories
found in usM-III (Diagnostic and Statistical Manual, 3rd edition). This
instrument is reliable, has demonstrated concurrent validity (Robins et
aL 1981 and 1982), describes the duration of a disorder, generates a
diagnosis of substance abuse, and minimizes observer bias. Perhaps
most important, the results of recent research using the DIS with home-
less persons suggest the instrument adequately discriminates those who
are truly mentally ill from those who are reacting to the demands of life
in shelters or on the streets. The major drawback to this instrument is
that in its present form (the original version of the instrument took 2
hours to complete), it is not practical for field studies of homeless per-
sons. However, a short version is currently being tested at the RAND
Corporation.

The promise of this instrument is that it addresses the issue of teasing
out environmental factors from underlying mental illness by providing
highly specific information about an individual's psychiatric status and
it addresses the issue of duration of the disorder-that is, the instru-
ment produces a current as well as a lifetime diagnosis.

A second approach similar to Rossi's (1986), in the Struening (1987)
study, was taken to assess mental illness that addresses a majority of
our evaluation criteria. Here multiple measures were used to counterbal-
ance the vulnerabilities of any one method. Specifically, the cES-D, P,
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history of psychiatric hospitalization, and observation were used to
define a homeless person as mentally ill. The first two measures have as
their strengths high reliability, moderate concurrent validity, practical-
ity, and low observer bias. Their primary weaknesses, as outlined above,
are their inability to discriminate the effects of homelessness from
actual mental illness, to measure duration, or to identify the dually dis-
ordered. Application of the two other measures, history of psychiatric
hospitalization and observation, accounts somewhat for these weak-
nesses. A history of psychiatric hospitalization can reasonably deal with
the confounding of mental illness with the effects of homelessness; ser-
vice provider and clinical observations can be used to identify persons
who have substance abuse problems.

Conclusion What can be said of the soundness of current estimates of homeless per-
sons who are chronically mentally ill? We found no credible national
estimates, and the local estimates using sounder methods are limited in
their generalizations and do not address a number of important mea-
surement issues. We did, however, identify some techniques that show
promise and with further research might be adapted for larger-scale
use, offering some foundation for a better national figure.
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Given the results of our evaluation of prior studies, the findings from
our case studies, and t he suggestions from our panel of experts, we
developed four , tions for obtaining a nationwide estimate of the
number of [xers.,. -'%h are chronically mentally ill and homeless. We
propose opt ion.S r ,,r I han recommending a single approach because
estimates can be used for different purposes. some of which require
more precision than others. Generally, the greater the precision wanted,
the higher the cost.

The first option would build upon survey-based approaches to enumer-
ating the homeless. Here researchers would survey all settings where
homeless persons are known to reside (shelters, institutions, streets.
other public places, and so on) at different times during the year. The
second option would develop a nationwide, client-level, utilization data
base for homeless and homeless mentally ill persons by building upon
existing administrative data bases and on reporting requirements con-
tained in the recently enacted legislation for homeless persons (Public
Law 100-77). Under this option, programs receiving funding tinder this
legislation would be required to count and track both homeless and
homeless mentally ill persons over time. In the third option. the count of
homeless persons would be based on the statistical reporting system
developed in the second option, supplemented by street surveys in
selected sites. The final option calls for a system of social indicators
(using the survey methodology proposed in option 1) that could be used
to estimate the size of the homeless population indirectly as well as
changes in that population over time.

Definitions

Homelessness Homelessness can be thought of as a place on a continuum running from
obviously domiciled to obviously homeless. We suggest a focus on per-
sons in the "obviously homeless" end of that continuum. This group has
been often referred to as the "literally" homeless (Rossi et al.,] 986).
The literally homeless are persons Who clearly do not have access to
conventional dwellings. Under the Stewart B. McKinney Homeless Assis-
tance Act, the term "homeless" or "homeless individual" includes an
individual who lacks a fixed, regular, and adequate nighttime residence
and who has a primary nighttime residence that is
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(A) a supervised publicly or privately operated shelter designed to provide tempo-
rary living accommodations including welfare hotels, congregate shelters, and trari-
sitional housing for the mentally ill; (B) an institution that provides a temporary
residence for individuals intended to be institutionalized: or (C) a public or private
place not designed for, or ordinarily used as. regular sleeping accommodations for
human beings." (Public Law 100-77, sec. 103 (a)).

Literally homeless individuals can be contrasted with those who are
about in the middle of the continuum-namely, the "precariously
housed." The precariously housed are persons who are currently living
in what would be considered a conventional dwelling but whose connec-
tion to that domicile is temporary or tenuous. An example of persons in
this category would be those unexpectedly evicted from their homes
who found temporary shelter with relatives or friends. The options pre-
sented below do not attempt to enumerate the precariously housed.

Table 4.1: 9 Options for Counting
Homeless Personsa

One-time key
Social informant

Source of bias indicators survey

Sampling

Some service delivery settings not surveyed NA +

Streets and other pubic places not surveyed NA c
Seasons not sampled + +

Monthly variation in homelessness not sampled + +

Measurement

Influenced by reasons to over or underreporl count + o

Duplication in counting o o

Movement in and out of homelessness 0 +

Geographic in-and-out migration 0 +

Noncooperaton from homeless respondents + +

Unreliability of self-reports + +

Obtrusiveness of interview of homeless + +

Obtrusiveness of survey of providers + 0
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Chronically Mentally III We suggest that the chronically mentally ill are persons who are experi-
encing severe and persistent mental or emotional disorders (such as
schizophrenia or major depression) that interfere with their functioning
and require prolonged professional care (Bachrach, 1984),

Approaches to Our review of prior studies indicated that the task of counting homeless
mentally ill persons has been approached in a number of ways: key

Counting the Homeless informant surveys, one-time surveys of shelters, analyses of shelter util-

Chronically Mentally ization data. and surveys of streets and other public places. Several
studies combined two or more of these approaches. We identified nine
options 1or" counting homeless mentally ill persons and considered the
extent to which each addressed a number of biases common to surveys
of this type (see table 4.1 .

One-time Multiple census
census of Shelters,Ongoing statistical reportingb shelters, Shelters, streets, and

Shelters census Shelters and streets, and streets, and institutions
One-time Multiple Shelters streets institutions institutions with tagging

0 0 0 0 + + +

0 0 0 + + + +

0 + + + 0 + +

0 + + + 0 + +

+ + + + + + +

+ 0 + + + 0 +

0 0 + + 0 0 +

0 0 + + 0 0 +

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 + + 0 0 0
o 0 + + 0 0 0

'o = method does not address sources of bias + method does address sources of bias NA =
sources of bias do not apply to this method Cost, are lower at the left side of the table and become
progressively greater toward the right side of the table

Assumes only shelters or streets and shelters are providing data

Page 45 GAO PEMD-88-24 Numbers and Trends of Homeless Mentally It1 Persons



Chapter 4
Options for Counting the Homeless and
Estimating Trends. Recommendations, and
Agency ('omments

As is shown in table 4.1, each of the options possesses strengths and
weaknesses with regard to the specific sources of sampling or measure-
ment bias vis-a-vis cost. A one-time census of shelters and multiple cell-
sus surveys of shelters are comparatively low in cost but address the
fewest sources of bias. The key informant survey addresses several
sources of bias (such as problems with respondents' self-reports) but
does not deal with the problem of the count being influenced by the
intent to ovcrestimate the number of homeless-a source of bias that in
some instances contributed to the controversy over the magnitude of the
homelessness problem. The multiple surveys of shelters, institutions.
and streets address a majority of the sampling biases but clearly are the
most resource-intensive.

Although the choice among the cptions was not clearcut. we selected
four of the nine as particularly worthy of consideration when improve-
ments in counts were sought. Our selection was based on how each
addressed the sources of bias vis-a-vis cost. The first approach we
selected was the one-time census of shelters, institutions, and streets.
We selected this method because it addresses the large number of sam-
pling biases inherent in counting the homeless and homeless chronically
mentally ill persons. llowever, it is also costly and cannot be usefully
iundfctaken until greater progress has been made in measuring mental
illness.

The next two approaches we selected also address a large number of
biases, are less resource-intensive, and build on mandated annual
reporting requirements in the Stewart B. McKinney Homeless Assistance
Act (Public Law 100-77). The second approach we selected was a statis-
tical reporting system. The strength of this method lies in its capacity to
track changes in the size and movement of the homeless population on a
continuing basis and provide a lower-bound estimate of the number of
homeless. The third approach we selected augments the ongoing statisti-
cal reporting system by counting homeless persons who probably do not
use the service delivery system. Adding the street survey addresses a
major sampling bias inherent in a utilization-based count but increases
eosts significantly. The fourth approach-development of social indica-
tors-is likely to be the least expensive but does not deal directly with
the biases associated with counting the homeless mentally ill.
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Option 1: One-Time Survey The first method builds upon the survey-based approaches to enumerat-

of Shelters, Institutions, ing homeless persons (Rossi et al., 1986; Wiegand, 1986). This design

and Streets calls for a representative sample of homeless individuals who reside in
shelters and institutions and on the streets. The goal here is to maximize
the likelihood of covering all settings where homeless persons might be
found.

In order to generate a nationwide count of homeless and homeless
chronically mentally ill persons, a two-stage probability sample of cities
and likely residential settings within each city could be drawn. The first
stage could be a probability sample of urban areas nationwide-for
example, cities with populations of 50,000 or more. The second stage
could be a probability sample of shelters and institutions, and streets
within each city selected in stage one. All homeless persons in these
shelters and institutions and on streets could be enumerated. Based on
these figures, and figures from in-depth interviews aimed at identifying
mental illness, a narrower range of estimates of the nation's homeless
mentally ill population than is currently available could be generated.

To account for the known seasonal variation in the number of homeless
persons. a "rolling" sampling strategy could be employed. This sampling
strategy would account for seasonal variation in homelessness by ran-
domly assigning the selected cities to two or more seasons. The cities
could be randomly assigned to different times within a season (for
example, within months) to account for monthly fluctuations in home-
lessness. Each component of this approach-shelters. institutions, and
street surveys-and the associated design and methods issues are
described in more detail in appendix VIII.

Advantages and The main strength of this survey-based option is that it would yield a
Disadvantages better, but not entirely sound, estimate of the number of homeless

chronically mentally ill persons, following validation studies of the
measures of mental illness. The source of this precision comes from the
sampling design, which deals with one of the major biases in many stud-
ies-that is, not sampling a setting where homeless persons are known
to reside. Also, the proposed method attempts to account for another
major source of error in surveys of the homeless-not adequately sam-
pling enough points in time to describe the cyclically homeless.

One disadvantage to this proposed survey-based approach is that it is a
resource-intensive method. Surveys of street settings are very expen-
sive. Also, the front-end work in gaining access to institutional records
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necessary for specifying the sampling frame would be costly. Adding to
these two cost factors is the need that the survey be conducted with
specially trained staff.

A second disadvantage in the proposed survey-based approach is that
we must rely on self-reports to determine the length of time respondents
have been homeless and the number of times they have been homeless.
These data are the basis upon which estimates of annual incidence and
prevalence would be made. The extent to which some homeless persons.
especially the mentally ill, can& or would provide accurate residential his-
tories is open to question.

Option 2: Statistical An alternative to the survey-based approach described above would be
Reporting System to take advantage of the reporting requirements contained ill Public Law100-77. In this option. a new nationwide statistical reporting system

could be developed around either existing administrative data systems
or the statutory requirements. This informat ion system could provide
the data (for example, an unduplicated count of the homeless, length (f
time homeless. and mental health status) necessary for a count of home-
less chronically mentally ill persons who receive services.

There are several opportunities in Public Law 100-77 for the develop-
ment of such a statistical reporting system. These include, for example.
the reporting requirements in subtitle B of title VI, Community Mental
Health Services (section 611 amending title V of the Public Health Ser-
vice Act, 42 U.S.C. sec. 290aa et seq.). Under the amended Public Health
Service Act, states are required to submit annual reports to the secre-
tary of the Department of Health and iuman Services (lis) that contain
information deemed necessary by the secretary, after consultation with
the states and the comptroller general (section 527). to assess the effec-
tiveness of the block grant program for services to homeless individuals
who are chronically mentally ill. Also, recipients of block grants are
required in section 526a to determine the areas in their states where the
greatest number of homeless persons with a need for mental health ser-
vices reside. This implies that an enumeration or some system for count-
ing homeless persons has been or will be developed by the states.

Such a reporting system could be added to current nationwide reporting
systems or developed in a manner similar to systems such as those avail-
able through the National Institute of Mental Health. Three of the four
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data collection programs that are part of the Institute's national report-
ing sys , m would be candidates for tracking homeless mentally ill per-
sons. The broadest program within the national reporting system is a
survey conducted in over 5,.00 mental health facilities every 2 years.
The two other surveys-special patient survewq and expanded patient
surveys-are conducted less frequently and involve sampling clients.
The sampling and infrequent nature of these surveys wuld pose prob-
lems for monitoring clients over time. Nevertheless. data reporting s s-
tems in place could be expanded or new data systems could be started as
a result of the McKinney Act.

At the local level, our case studies re c-led that the, l ., Angeles County
Department of Mental Health has established an information system
that tracks homeless mentally ill persons who have used the county's
mental health services. This information system can provide data on the
number of unduplicated clients and on clients' characteristics, and it can
track clients' movement through the mental health system. (A more
detailed description of how two other cities are approaching the issue of
counting the homeless mentally ill is provided in appendix IX.)

Advantages and There are several advantages to improving an existing reporting system
Disadvantages or developing a new statistical reporting system to count the homeless

chronically mentally ill. Such a system would provide an ongoing count
of the number of homeless seeking assistance. Reliable figures of the
treated incidence and prevalence of homelessness for a variety of time
periods (monthly, quarterly, and annually) could be maintained. From
these figures, it would be possible to look at trends in service use and
reported homelessness. Also, this method would eliminate the need to
rely on self-reports of past residential history to determine the length of
time a person is homeless or indicate the number of episodes of home-
lessness. It would be possible to track residential status directly with
such a reporting system. Moreover, there are, at present. prototypes of
this kind of statistical reporting system for the homeless. Most notable is
the system developed at the Social and Demographic Research Institute
to evaluate the Health Care for the ilomeless Program funded by the
Robert Wood Johnson Foundation and the Pew Memorial Trust. Finally.
this approach may be less resource-intensive than the survey-based
approach.

The primary disadvantage of this approach to counting the homeless is
that it would describe only the homeless persons who come in contact
with the human-service system. Many homeless persons are actively
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excluded or avoid human-service systems. Also, not all agencies that
serve the homeless in an urban area receive funding appropriated
through Public Law 100-77. In one of our case studies, we found that a
number of smalPr social service programs refused federal money of any
kind because they thought those funds limited their flexibility. More-
over, some of the reporting requirements in the legislation do not deline-
ate the specific data collection elements necessary, and it is unclear at
present whether the executive agencies charged with monitoring funded
programs would be receptive to suggestions about a statistical reporting
system,

Finally, a statistical reporting system would require the development of
a quality-control system to ensure accurate data collection, processing.
and reporting and an assessment of the potential burden placed upon
participants in the system.

Option 3: Statistical The third option represents a refinement of the statistic-' reporting sys-
Reporting System tem described in option 2. The counts obtained from the reporting sys-
Supplemented by Street tem could be supplemented with data from street surveys conducted in a
Surveys small sample of urban areas. Although such special surveys would notproduce a precise count of the number of homeless people that never use

shelters (they may have used shelters in the past), it would provide a
reasonably good estimate of the number of homeless who are nonusers
of the human-service system. That estimate could be used to develop
shelter-to-street ratios, which, in turn, could be used to adjust a utiliza-
tion-based estimate of the number of homeless chronically mentally ill.
As we noted in chapter 2, street-to-shelter ratios vary considerably and
more research is needed before they can be confidently applied across
time and cities.

Other useful statistical adjustments could be developed from aug-
menting a statistical reporting system with street surveys. For example,
the street survey could be expanded to institutions where the homeless
temporarily reside and to settings such as single-room occupancy hotels
and welfare motels.' Statistical adjustments such as the shelter-to-motel
ratio or the shelter-to-institution ratio could be developed. This

'For the purposes of this study, we have defined welfare motels and hotels as single or multistory
motels or hotels (that is. facilities intended for transient or short -term shelter) whose clientele is
exclusively or primarily homeless families usually receiving some type of pubhlic assistance. These
facilities are commercially owned and operated and are often characterized by oloxr" physical condi-
tions and services.
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approach might even be broadened to include a survey of the "precari-
ously housed," which, in turn, could lead to the development of a liter-
ally-homeless-to-precariously-housed ratio.

Advantages and This method has all the advantages of option 2 plus a strategy (the
Disadvantages street survey) to partially correct for the sampling biases inherent in

utilization-based counts.

The option also has all the di,;advantag-; of option 2. In addition, the
shelter-to-street ratios developed will be imprecise unless unique identi-
fiers are obtained on respondents in the street survey and cross-matched
with shelter respondents. Without unique identifiers, the proportion of
respondents in the street survey that have used shelters will be
unknown,

Option 4: Social Indicators An alternative to the nationwide counts of the homeless discussed above
would be to study ixkellsivei, a -mall number of cities and develop a
systcin of proxy measurcs of homelessness. The social and economic fac-
tors (unemployment, inadequate community resources for the chroni-
callv mentally ill. cuts in public assistance, and so on) identified in our
report entitled lomelessness: A Complex Problem and the Federal
Response (1985) would be candidates for these proxy measures. Surveys
using the methodology described in option 1 would be conducted to
derive a count-or criterion-against which data on these social indica-
tors could be compared. A prototype of this methodology has been
developed by Tucker (1987). Ile looked at the relationship between a
variety of indicators (proportion of the population below poverty.
unemployment rate, and others) and i1 t's estimates of the number of
homeless in cities and found that the size of the homeless population
was related strongly to the presence or absence of rent control.

Advantages and There are at least two advantages to this a pproach. First, the associated
Disadvantages costs would be significantly lower than costs for any of the three optionsoutlined above. Second, once a system of social indicators was developed

and validated, it would allow for an assessment of trends in
homelessness.

There are also disadvantages to this approach. Social indicator data arc
indirect and could offer only broad-range estimates of the number of
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homeless persons. Also, the relationship between a given set of indica-
tors and the size of the homeless population may change over time as
the composition of the homeless population changes. so periodic
revalidation of the indicators would be needed.

Considerations for The emphasis in the l)receding discussion has been on which at the vari-
otis options best deals with the biases ast,ciated with conducting a sur-

Choosing vpons: re,-of the homeless-that is, which of these methods gives us the most

Precision, Use, and precise population estimate. While it is certainly important to choose
Cost good methods for an accurate count of the number of homeless chroni-

cally mentally ill persons, it is also important to consider the choice of

method in relation to how that information will be used. Selection of a
method that provides a highly precise estimate when that level of preci-
sion is not needed is as much an error in decisionmaking as selecting a
method that gives a biased estimate of the number of homeless. In short,
the decision about which of the four options to choose should not be
made on the basis of precision alone.

Several uses ot a count of the homeless mentally ill can be considered. In
the early stages of a problem. use could take the form of obtaining a
benchmark regarding the extent and scope of the problem. Next. interest
in a count might be related to a needs assessment or resource allocation
based on identification of need. As programs develop, the potential use
for a count might be to monitor the problem, evaluate a program, or do
cost-effectiveness or cost-benefit analysis of programs. At some point in
time, a count might be useful in reauthorization of legislation. Each
count has a level of accuracy or precision associated with it. The empiri-
cal limits of precision are largely determined by the method by which
the data are gathered and the design of the study. In addition, there are
often real limitations on precision dictated by cost considerations. The
broader the scope and the more extensive the data collection effort, the
higher the costs.

In light of these considerations, we examined several potential uses of a
count of the homeless chronically mentally ill in relation to the degree of
precision and costs associated with each method. The results of that
comparison can be seen in table 4.2. If the purpose of the count were to
allocate federal funds to cities across the nation, one might choose the
multiple survey method since it can provide a precise count of the
number and distribution of the homeless population across cities. Our
recent report entitled Homelessness: Implementation of Food and Shel-
ter Programs I Tnder the McKinney Act, (-,.,o IR ED-g8-6 (December 1987)
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concluded that the cuirrent social indicator-based allocation formulas
used by the Department of Housing and Urban De-velopment and the
Federal Energy Management Administration do not necessarilyV put
resources where they are most needed. The higher costs associated with
this method might be justified because it is important to target limited
dollars where the problem is most severe.

Table 4.2: Appropriate Counting Methods
Associated With Potential Use, Precision
Precision, and Cost Appropriate method Potential use required Cost

Multiple national surveys Establish a benchmark Moderate Hir~h

Statistical reporting system Needs assessment and program, Macer te Moderac-
planning

Multiple state or local surveys Allocation or resources High Hj,lh

Local statistical reporting Program esatuatton Vooerale Vocera'c

Local statisfirql reporting -,,:h Cost beneirt anialy'sis oig od e, a
adtustments

National social indicators Reauthorization of legisiation L oA o

If, however, the purpo)(se of the c'ount were to aid in the realppr tat h m
of fuinds for existing legislation for homeless persons. the social indica-
ttors method, which can indicate whether the problemn is incteatsing or
decreasing. mnay be the most ap~propriat e. This anal -ysis suggests there
are'( seve'ral ulses that dt no~t require the at itomat ic choice of' ait Inhl
that gives a highlyv precise estimate of' the number of homeless mecntally
ill.

The timing of at stidy itt the policy Imaking lprocess may also infitiencc
ie( level of precision needed by decisionmakers, During ('arl ' inqli- ,v

into the statut s of at problemn. when the intent is to establish a lhenclima'k
estimate, a less precise estimate may be all that is necessary. This
benchmark figure may be an overestimate or an untde restimatec of the
actual slat us of' the problem, yet it pins dtown the current sit uat in rela-
tix't, to per~haps a host of Percep~titons decry ing the gravityv or insignifi-
cance of' t he p~rob~lem. As policv .makers move into resource allocation
based on the estimate, a higher level of precision is requiired, for hevre
the intent is for equitable distribution of' funds based on need. Ani even
motre precise co)unt is required when cost-effectiveness or (t st -henefit
evaluation stutdies are the intent. Whenit Stich program comnpariso ns are
being made, the accuracy ot the count associated with each program is
critical in explaining differences bet weenl counrts arising fromt tiffer-
ences in Programs.
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Assessing Trends in The strategies we considered for assessing long-term trends of homeless
and homeless mentally ill persons build upon the options described

the Number of the above (a brief discussion of the studies that address trends in homeless-

Homeless Mentally Ill ness is provided in appendix VII). If the statistical reporting system

d1, ibed in option 2 were developed, for example. trend data wmid be

a product of the approach. A second strategy would be to select a

s .bsample of urban areas from the pool of cities selected in a survey of

shelters, streets, and institutions and to conduct similar assessments

annually.

A third strategy would extend the use of social indicators as discussed
in option 4 and develop a multi-indicator approach to assessing change

(see G.l) IIE-52-., Problems and Options in Estimating the Size ofthe Ille-

gal Alien Population. September 1982). The underlying rationale for a
multi-indicator a)proach is that when the key policy issue is the growth

of- decline of a social problem (not necessarily its magnitude), relative
measures of change are as useful as absolute measures. Applied to the
problem of homelessness, if we develop a system of indicators (for
example. the number of beds in emergency shelters, number of meals
served in soup kitchens, number of single-room occupancy hotels), and
each indicator changes in similar directions over time, we would have

reasonable confidence that the problem is increasing or decreasing.

('orollary Studies Counting the homeless on the scale proposed here would provide an
opportunity to test empirically a number of innovative methods in
enumerating the homeless and the homeless mentally ill. One such

method is network sampling. This method involves asking respondents

to identify the characteristics of their personal network (for example.
number of persons, composition of network, degree of connectedness)
and extrapolates from those data to estimate the size and characteristics
of populations. Bernard (et al., n.d.) proposed this technique to estimate
the number of persons who died in the Mexico City earthquake in 1985.
If we applied this to our context. we might attempt to estimate the

number of persons who have a zero probability of using shelters by ask-
ing shelter residents if they know any nonusers and how many homeless
persons they know. This method could be tested by conducting the net-
work sampling and street survey in a small sample of urban areas and

Sll -h changes wol aId. If, (oirs. reflect l s 11 shifts Ex pattngdmg ent rgency shelters i kv Id allact

IPtopl Wh, migh! t l arefcr these, tourrent single-ro mt .piipancy hotels: providing lw-cost houing
for faunili's woulld decr .'- L villtergttTV shelter Ise
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evaluating the correspondence between the estimates of nonusers gener-
ated by both methods.

Recommendations to We recommend that the secretary reexamine the requirements for data
collection and evaluation by the states in the Stewart B. McKinney

the Secretary of Homeless Assistance Act of 1987 (Public Law 100-77) and direct that

Health and Human the approaches outlined in our analysis be incorporated when adminis-
Services trative data bases are established and as regulations specifying data to

be collected by grantees are prepared. These include such issues as a
consistcnt definition of homelessness, specification of the area of cover-
age, obtaining data on a regular basis so that seasonality can be
assessed, and supporting studies that would permit firmer adjustments
for street-to-shelter ratios. We further recommend that the secretary
take steps to ensure that efforts continue to better define and validly
measure mental illness among homeless persons, including an assess-
ment of whether further research support is needed.

Matters for Continued effort to better define and validly measure mental illness
among homeless persons is needed. Our option for deriving precise,

Consideration by the national estimates of the number of homeless chronically mentally ill
Congress persons (option 1) would require successful completion of such measure-

ment research. However, there is reason now to require the incorpora-
tion of improvements in data collection outlined in this report. (See
options 2 and 3.) These include the specification of the area of coverage,
attention to seasonality, and a consistent defirition of homelessness, in a
coordinated data system under the Stewart B. McKinney Homeless
Assistance Act.

Agency Comments and The departments of Health and Human Services, Commerce, and Hous-
ing and Urban Development were asked to comment on a draft of this

Our Response report. The departments of Commerce and Health and Human Services
indicated that our analyses were well done and that the report is a use-
ful contribution to understanding how to derive estimates of the number
of homeless persons. However, they raised various issues pertaining to
our ratings of prior studies, questioned the inclusion of certain studies,
and expressed concerns about the feasibility of implementing our recom-
mendations. (The letters received from the three agencies are printed in
appendixes X-XII.)
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mis concurred with our recommendation regarding periodic review of
progress in measurement and agreed, in principle, with our recommen-
dations concerning data collection. However, it raised several practica
considerations and questioned the feasibility of implementing two of our
options for counting homeless persons. With regard to the development
of statistical reporting systems (options 2 and 3), mis raised four issues:
(1) the Act does not explicitly require the development of a statistical
reporting system, (2) there is not enough time to develop and implement
such a system, (3) resources and capacities to collect data at state and
local levels are limited, and (4) such systems would miss the homeless
persons who use nonfederally funded service agencies.

While we acknowledge that the legislation does not specifically mandate
the development and implementation of statistical reporting systems to
count the homeless or the homeless mentally ill, the act does require
data collection activities or annual reports or both. For example title II.
section 203(c), states that

1 ) within 90 days after the date of the enactment and annually thereafter, the
head o' each Federal agency that is a member of the Council [Interagency Council on
the Hlomeless] shall prepare and transmit to the Congress and the Council a report
that describes-(A) each program to assist homeless individuals administered by
such agency and the number of homeless individuals served by such programs ....

Further, title VI (611. adding a new part C-Community Mental Health Services for
the homeless to title V of the Public lealth Services Act. 42 U.S.C. sec. 290 aa et
seq. ) indicates that states are required to submit annual reports to the Secretary
that contain information that the secretary (after consulting with the Comptroller
;eneral) deems necessary to assess the effectiveness of the block grant program for

services to homeless individuals who are ,hronicaily mentally ill (Section 527)

With respect to itis's second point, we agree that the time under the
current authorization is too short for developing and implementing a
national statistical reporting system. However, if this legislation were
reauthorized in 1989, we believe it is appropriate to begin developing
data collection plans as soon as possible.

With regard to inis's third point on state and local capacity, we disagree
with the position that is taken. Several states currently have the capac-
ity to collect high-quality data. We do agree, however, that the legisla-
tion does not provide additional funding for the development and
maintenance of statistical reporting systems and, in that sense, they
would place a burden on recipients of federal funds.
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Finally, with respect to its fourth point that our proposed information
systems would not count some classes of homeless persons, mis is cor-
rect. We identified this as a source of bias earlier in this chapter. Option
3, the statistical system augmented by street surveys, was proposed to
account for this source of bias.

In general, we concur with rios that there are limitations associated with
any information-gathering system. Our discussion was intended to pro-
vide a systematic review of the available options for data collection as
well as a critique of their relative advantages and weaknesses. With
such an assessment, informed discussion about information needs, rela-
tive costs, and mechanisms for data gathering can proceed.

The Department of Commerce had one major concern about our draft
report-it questioned our inclusion of the 1980 census as a source for an
estimate of the homeless population. The department clarified that the
Bureau of the Census conducted "casual" counts of highly transient per-
sons in various residential and nonresidential settings (shelters, low-cost
motels, streets) who could not provide a usual address elsewhere but the
Bureau stopped short of designating such persons "homeless." The total
figure of 51,000 is officially designated as the number of "persons in
low-cost transient quarters." The department argued that since the
study was not intended as a count of homeless persons, it should not be
included in our review. The Department of Commerce also provided
additional technical comments that have been incorporated into the
body of this report. where appropriate.

We agree with the Department of Commerce that the 1980 census did
not claim to count the "homeless per se." However, while the report did
state that the intent of the study was not to count the homeless, the
available documentation used the term "homeless" in several sections.
Given the new information provided by the Bureau on the casual nature
of its count, we concur that the 1980 census data on transients in low-
cost quarters should not be included in our analysis.

The Department of Housing and Urban Development indicated that
when its study was conducted, it did not have the resources to conduct
the type of study that would have satisfied our criteria. Instead, 'D
used several methods to provide a range of estimates that it believed
were more reliable than those based on a single method. In judging the
technical strengths and weaknesses of each study methodology, our con-
cern was focused on the soundness of the methods and the accuracy of
the resulting counts or estimates. We agree that the resources available
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to invest in a study can affect the accuracy of estimates, but we con-
ducted our review without consideration of the resources that were
invested. Instead, we focused on the likely accuracy of the values that
were presented in prior studies. We have presented a detailed estimate
of the likely costs associated with a national probability sample that
would meet most of our important criteria (see appendix YiII).
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Study Methodology

To get a clearer picture of the issues and to answer the questions posed
by the committee, we used three data sources: literature reviews, case
studies, and a panel of experts. The primary data source was the body
of studies that have been conducted to estimate the number of homeless
or homeless chronically mentally ill persons at the national, state,
county, or local levels. These studies were identified through a literature
review, evaluated, and subsequently synthesized for their major meth-
odological strengths and weaknesses. Our secondary data source was
information gleaned from site visits to Los Angeles, Boston, and Norfolk.
During these site visits, we interviewed public officials, shelter provid-
ers. and agency directors and visited a number of delivery sites in an
effort to understand how cities were determining the scope of the prob-
lem, the actual extent of the problem, services being provided, and the
degree of public concern regarding the problem. We also used the site
visits to sound out our developing ideas regarding ways to improve
methods for an accurate count.

Review of Current This review involved three steps: locating studies, judging their quality,

and analyzing the methodological features. For this task, we adapted the

Studies evaluation synthesis methodology (U.S. General Accounting Office,

1983).

How We Located Our We began our location of relevant studies by using broad criteria, includ-

Studies ing any study that attempted to estimate the number of homeless or
homeless chronically mentally ill for any geographic unit of analysis. We
obtained the results of a computer-assisted bibliographic search (using
DIAIDG, SCORPIO, and others) of a number of different data bases-
specifically, ABI/INFORM, CITN, Dissertation Abstracts, GAOLIB.
Health Planning and Administration, Mental Health Abstracts, PAIS,
PSYCHINFO, and Social Scisearch. We recognized, of course, that biblio-
graphic searches would probably not turn up unpublished studies. Con-
sequently, we used two other methods to be sure we had the broadly
based coverage necessary to develop our pool of relevant counts. First,
we reviewed materials at the Social and Demographic Research Insti-
tute, affiliated with the University of Massachusetts in Amherst. The
institute has compiled files of studies dealing with issues of homeless-
ness and the chronically mentally ill. Our staff examined these files and
cross-checked relevant articles against our developing list.
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Second, we sent our preliminary bibliography of 17 studies to approxi-
mately 50 persons considered to be knowledgeable from the govern-
ment, academia, service delivery, and advocacy sectors who are familiar
with research on homejess persons and homeless chronically mentally ill
persons. We asked them to evaluate our list for completeness and to add
studies that gave counts of homeless or homeless chronically mentally ill
persons. To expedite this process, we followed up with telephone calls.
This yielded 8 additional studies. We also asked our experts if they had
any relevant information related to measuring the mental health status
of homeless persons, their geographic distribution, and counting hidden
populations.

Third, we called the mayors' offices in cities known to have special pro-
grams for the homeless. Thv1 - was a high probability that a count had
been conducted in such cities. By speaking with the public official or the
researcher most familiar with the homeless, we were able to locate 12
additional studies. Finally, we examined the bibliographies of major
reports and articles on homelessness that came to our attention and
were not identified in our initial computer search. This effort yielded
another 46 articles.

These efforts yielded a total pool of 83 studies, the earliest published in
1975 and the most recent prepared in 1987. We believe this is a compre-
hensive list of counts developed in this period.

How We Screened the In defining our universe of studies for the evaluation synthesis, we pur-
Studies posefully kept our inclusion criteria broad. We included any study,

regardless of methodological quality, that attempted to estimate the size
of the homeless or homeless mentally ill population. We did, however,
have some minimum inclusion criteria. Specifically, we included a study
in our universe if it met each of the following three criteria:

1. The study was in written form. Telephone conversations, speeches, or
conference proceedings without a written product were not included.

2. The study provided a count or estimate (by whatever method) of the
homeless or homeless mentally ill persons or assessed trends in a desig-
nated geographic area. This would exclude case studies of individuals or
studies describing service needs without a count or estimate.

3. The method used to make the estimate of the number of homeless or
homeless mentally ill was sufficiently described to permit us to evaluate
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its merits (or shortcomings). By "sufficiently described," we mean the
study provided some information on

. the data used to make the estimate (for example, expert judgments or
actual counts of persons in shelters);

. how those data were collected (for example, shelter-providers were
interviewed over the telephone, streets were canvassed by car, and so

on);
. how the estimate of the size of the homeless or homeless mentally ill

population was actually computed (for example, how shelter and street
counts were aggregated). That is, there was some kind of link between
the data collected and the final population estimate.

Of our universe of 83 studies, 27 were selected as useful.

How We Assessed the We next rated the 27 relevant studies on two dimensions: technical qual-
Studies ity and soundness (that is, the extent to which the chosen method would

produce an underestimate or overestimate of the size of the homeless
population). We discovered that many of the studies involved multiplc
methods for counting the homeless, reflecting the various settings (shel-
ters. streets, institutions) in which the homeless and chronically men-
tally ill can be found. We considered each of these "nested studies" for
how well it met survey methodology standards for soundness. Criteria
for methodological soundness encompassed such issues as adequacy of
universe definition, coverage of sampling frame, implementation proce-
dures, and soundness of data analysis. We developed and applied a cod-
ing form to extract data relevant to these criteria. Finally, two staff
members rated the full studies on criteria related to their overall sam-
pling, measurement, implementation. and population estimation
procedures.

Sampling Design * Did the design cover the range of settings where homeless persons were
likely to be found (shelters, streets and other public places,
institutions)'?

. Was the sample of shelters and institutions representative in terms of
the area's shelter size (that is, number of beds) and type (public or
private)?

. Did the sample of streets and other public places (such as census blocks)
adequately cover the locations where the homeless are known to
congregate?

. Did the sampling design account for seasonal variation in homelessness?
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. Was the unit of analysis (such as municipality) clearly defined'?

Measurement • Was the estimate of the number of homeless based upon an actual count
rather than expert judgment?

. Was a respondent's homeless status determined on the basis of screening
questions?

Implementation • Were survey procedures explicitly stated in the report?
. Were interviewers trained to engage with and administer interviews to

homeless persons?
* Were instruments pretested?
. If a street survey was conducted, were canvassing procedures consist-

ently applied in areas searched'? Were areas enumerated before the
actual street survey was conducted'?

. If a shelter-and-institutions survey was conducted, was the count based
upon administrative records rather than subjective estimates'? Were pro-
cedures developed to ensure an unduplicated count of the homeless
within shelters and institutions?

Analysis and Deriving the - Was the estimate of the number of homeless based upon a probability
Population Estimate sample of areas (such as a national estimate based upon a probability

sample of cities)'?
. Were adjustments from the sample made to estimate the population (for

example. was the application of a shelter-to-street ratio obtainod from
previous studies) appropriate and justified'?

In applying these criteria, we gave a higher priority to the sampling
dimension. That is, if a study did not adequately sample the range of
settings where homeless persons reside, there was a limit on how high
the study could be rated, no matter how strong the measurement, imple-
mentation, and estimation procedures. To illustrate, a study that had a
strong sampling design (for example, surveyed many settings) but used
simple estimation procedures was rated higher than a study that had a
weak sampling design (for example, surveyed only shelters) and used
sophisticated statistical adjustments to account for the fact that streets
or institutions were not surveyed. Accounting for sampling bias by using
statistical adjustments-in some cases the only option available-is
based on assumptions about the size of the homeless population in the
settings not included in the survey, not an actual count. Applying the
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criteria in this manner, we rated each study's technical quality very
high, high, moderate, low, or very low.

Our second rating helped us distinguish where on the technical quality
scale (very high to very low) studies could be considered sound enough
to provide reliable estimates. The soundness of studies was determined
by rating each study on the extent to which its methodology would pro-
duce, in our judgment, an underestimate or overestimate of the number
of homeless persons. For example, a study that employed a design which
relied solely on the estimates of service providers would be rated as
having the potential for overestimating the size of the homeless popula-
tion. Each study was assigned a rating on a 7-point scale that ranged
from -3 (serious underestimate) to +3 (serious overestimate). A written
Justification was given for each bias rating.

To determine a cutoff point for the methodological soundness, we
selected studies that received a bias rating of - 1, 0, or + 1. In addition to
providing a cutoff point, this second rating indicates the direction and
likely magnitude of the bias in each study.

We used the information from these ratings to get an overview of the
current approaches and research designs that are being used to count
homeless and homeless chronically mentally ill persons. This informa-
tion formed the basis for a closer examination of the patterns of
strengths and weaknesses that were evident in the various studies and
was applied in developing our alternative approaches.

The second step in our evahlation of studies was to assess the
approaches used to identify the chronically mentally ill among the
homeless enumerated in our studies. We evaluated the various
approaches used (for example, history of psychiatric hospitalization,
providers judgments, and standardized scales) on the following criteria:

" Were the approaches reliable'? That is, Were the approaches consistent?

If internal consistency data or test-retest reliability data were presented.
were reliability coefficients reasonably high?

" Did the approaches demonstrate concurrent validity? That is, wero the
measures correlated with other indicators of chronic mental illnoss? For
example, did persons scoring high on a symptom scale of psychosis also
have a history of psychiatric hospitalization?

" Did the approaches assess duration or periodicity of mental illness? For
example, were respondents asked aUouL ihoVy iog till lepoted symp-
toms had been present'?
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• Did the approaches distinquish the potential effects of life in shelters
and on the streets from bona fide mental illness? For example, were
items reworded to reflect the unique circumstances of life in the shelters
and on the streets?

" Were the approaches feasible for a survey-based prc ;alence study'? For
example, could the survey be administered by lay interviewers in not
more than 30 to 40 minutes?

" Did the approaches minimize observer bias? For example, did the
approach use standardized criteria and respondents self-reports to iden-
tify the chronically mentally ill?

How We Synthesized the In this final stage of our review of the studies, we looked for patterns

Data that emerged across the various approaches being used to count the gen-
eral homeless population. We compared information across studies to)
identify the various strengths and weaknesses of the current studies.
This work was condu(ted in September 1987 through December 1987.

The Three Case When we were reviewing relevant studies. we also conducted case stu(l-
ies in Los Angeles, Boston, and Norfolk. Information gathered from

Studies interviews and site visits in each of these studies helped us examine
approaches to counting homeless mentally ill from the perspective of1
local evaluators and service providers.

The three cities were selected from a pool ot al)proximately 33 cities. V(
attempted to visit a "best case" and "worst case" city in an effort to
capture the total range of problems, issues, and service delivery (on-
cerns in meeting the needs of homeless and homeless chronically men-
tally ill persons. The criteria with which we selected our three cities
included poverty level, per capita spending on mental health, size.
receipt of funding for assisting the homeless (such as from the National
Institute of Mental Health and the Robert Wood .hohnson Foundation)
and geographic location.

These case studies were conducted during the summer months of 1987.
Two of our staff members interviewed public officials, health personnel,
mental health personnel, public agency personnel (welfare, social ser-
vices, housing authorities) and visited service delivery sites (shelters,
intake facilities, family shelters). We discussed specific problems in
regard to getting an ac('urate count and the ideas of persons we inter-
viewed regarding appropriate methods for a more accurate count.

Page 65 GAO PEMD-88-24 Nubwrs and Trends of Homeless Mentally Ill Persons



Appendix I
Study Methodology

How We Developed To assess the improvements that could be made to the current
approaches, we used the results from our review of current studies, our

Our Alternative discussion with experts, and the information from our case studies.

Approaches From these data, we developed four options. These options considered
use of the data, cost. ability to generalize, relevance, and time for
implementation.

Panel of Experts To further examine our analyses and options, we convened a par - of
four experts in the fields of methodology, sampling, mental healt , iag-
nosis, and meta-analysis. Their primary task was to critique and, if pos-
sible, arrive at consensus regarding specific components of the
approaches. This panel met in late September 1987. Our panel of experts
is listed in appendix III.
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List of Experts

John Ambrose
National Mental Health Association
1021 Prince Street
Alexandria Virginia 22314

Richard Appelbaum, Ph.D.
Department of Sociology
University of Calitornia
Santa Barbara California 93106

Anthony Arce, M.D.
Department of Mental Health Science
Hahnemann Medical Coliege
230 North Broad Street
Philadelphia. Pennsylvania 19102

Leona Bachrach, Ph.D.
Maryland Psychiatric Research Center
1 100 1 Wickshire Way
Roclhville Maryland 20852

Susan M. Barrow, Ph.D.
Newv York State Psychiatric Institute
PC~ Box 1,02
722 West 168th Street
Ne" York NeA York~ 10032

Ellen Bassuk. M.D.
-Harvard Medical Scnool
Boston Vassachusetts 02115

Ellen Baxter
Communit, Service Societr
105 East 22nd Street
%e% York Ne. Y'ork 10010

William Breakey, M.D.
Department of Psychiatric and Behavioral Scie-lce-v
The Johns Hopkins Universt>
624 North Broadvvay
Baitimore Maryland 2t205

M. Audrey Burnam, Ph.D.
Behavioral Sciences Department
The RAND Corporation
1700 Main Street
Santa Monica California 90406
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Paul Carling, Ph.D.
Center for Psychiatric Rehabilitation
Boston University
1019 Commonwealth Avenue
Boston, Massachusetts 02215

Charles Cowan, Ph.D.
Center for Education Statistics
U S Department of Education
Room 400
555 New Jersey Ave N W
Washington D C 20208

Roger Farr, M.D.
Skid Row Mental Health Service
Los Angeles County Department of Mental Health
2415 West Sixth Street
Los Angeles California 90057

Pamela Fisher, Ph.D.
Department of Psychiatric and Behavioral Sciences
Sle Johns Hopkins University

624 North Broadway
Baltimore Maryland 21205

Richard Freeman, Ph.D.
Department of Economics
Harvard University
Cambridge Massachusetts 02138

Stephen Goldfinger, M.D.
University of California
Department of Psychiatry
San Francisco General Hospital
1001 Potrero Avenue
San Francisco California 94110

Howard Goldman, M.D.
Mental Health Financing
National Institute of Mental Health
5600 Fishers Lane
Rockville Maryland 20857

Kim Hopper
46 Landscape Averue
Yonkers. New York 10705

cont inLeci
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Paul Koegel, Ph.D.
Los Angeles County Department of Mental Health
2415 West Sixth Street
Los Angeles, California 10007

Debora Kramer
Research and Education Foundation
U S Conference of Mayors
1620 1 Street N W
Washington, D C 20006

H. Richard Lamb, M.tX.
Professor of Psych.iry
University of Southern California
School of Medicine
1934 Hospital Place
Los Angeles California 90033

Edward Lawlor, Ph.D.
The School of Social Service Administration
The jniversitt of Chicago
5801 South Ellis Avenue
Cnicago l1linios 60637

Ann Lezak, M.P.H.
Di:son of Education and Serwce Systems Liaison
%ational ifstitute of Mental Health
Room I1C 25
5600 F~shers Lane
Rockile Maryland 20857

Frank Lipton, M.D.
Deputy Commissioner
New York City Human Resources Admimstration
311 Broadway
New York. New York 10007

Ronald Manderscheid, Ph.D.
Division of Biometry and Epidemiology
Room 18C-07
National institute of Mental Health
5600 Fishers Lane
Rockville Maryland 20857

Marsha Martin, D.S.W.
Hunter College School of Social Work
129 East 79th Street
New York New York 10021

Joseph Morrissey, Ph.D.
Bureau of Evaluation Research
New York State Office of Mental Health
Albany New York 12229

(continued)
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Gary Morse, Ph.D.
State of Missouri Department of Mental Health
P 0 Box 687
Jefferson. Missouri 65102

Carol Mowbray, Ph.D.
Michigan Department of Mental Health
Levis Cass Building
Lansing Michigan 48926

Bert Pepper, M.D.
Executive Director
The Information Exchange on Young Adult Chronic Patients Inc
PC Box 1945
Ne, City New York 10956

Irving Piliavin, Ph.D.
Institute for Research on Poverty
Social Sciences Building
University of Wisconsin
Madison Wisconsin 53706

Francine Rabinovitz, Ph.D.
Hamiltun Rabiioitz and AIschuler Inc
3345 Wilshire Blvd
Suite 407
Los Angeles California 90010

M. Susan Ridgely
School of Medicine
University of Maryland
645 West Redwood Street
Baitimore Maryland 21201

Marge Robertson, Ph.D.
Olive View Medical Center
Department of Adolescent Psychiatry
7533 Van Nuys Blvd
Van Nuys California 91405

Frederic G. Robinson, Ph.D.
Center for Applied Research and Urban Poiicv
University of the District of Columbia
4200 Connecticut Avenue N W
Washingtion D C 20008

Debra Rog, Ph.D.
Cosmos Corporation
1735 1 Street N W
Washington. D C 20006

Mark Rosnow, Ph.D.
Human Services Triangle Inc
3508 West North Avenue
Milwaukee Wisconsin 53208

(contInued
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Peter Rossi, Ph.D.
Social and Demographic Research Institute
University of Massachusetts
Amherst, Massachusetts 01003

Dee Roth, Ph.D.
Office of Program Evaluation and Research
Ohio Department of Mental Health
30 East Broad Street
Suite 1340
Columbus. Ohio 43215

Russell Schutt, Ph.D.
Department of Sociology
University of Massachusetts
Boston Massachusetts 02125

Irene Shriffren-Levine, Ph.D.
Division of Education and Service Systems Liaison
National Institute of Mental Health
Room 11C-25
5600 Fishers Lane
Rockvilie Maryland 20857

David Snow, Ph.D,
Department of SociologyUniersity of Texas
AusTi -Texas 78712

LeRoy Spaniol, Ph.D.
The Center for Psychiatric Rehabilitation
Sargent Cuilege of Allied Health Professions
Boston University
775 Commonwealth Avenue
Boston Massachusetts 02215

Bruce Spencer, Ph.D.
Northwestern University
633 Clark Street
Evanston. Illinois 60201

Elmer Struening, Ph.D.
New York State Psychiatric Institute
P 0 Box 102
722 West 168th Street
New York. New York 10032

Alan Sutherland, Ph.D.
National Academy of Sciences

Health Care for the Homeless
2101 Consfitution Avenue N W
Washington DC 20418

(continued)
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John Talbott, M.D.
Professor of Psychiatr
Cornell University Medical College
New York Hospital
1300 York Avenue

New York, New York 10021

Carl Taube, Ph.D.
Division of Biometry and Applied Science
National Institute of Mental Health
Room 11 -C26
5600 Fishers Lane
Rockville Maryland 20857

Brian Wilcox, Ph.D.
Office of Legislative Affairs
American Psychological Association
1200 Seventeenth Street N W
Washington D C 20036

Jim Wright, Ph.D.
Social and Demographic Research institute
Uniersity of Massachusetts
Amherst Massachusetts 01003
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Betsy Becker, Ph.D.
College of Education,
Department of Counseling, Educational Psychology. and Special Education
Michigan State University
East Lansing, Mich 48824

Peter Rossi, Ph.D.
Social and Demographic Research Institute
University of Massachusetts
Amherst, Mass 01003

Bruce Spencer, Ph.D.
Dcpartment of Statistics
Northwestern University
Evanston, Il 60201

Elmer Struening, Ph.D.
New York State Psychiatric Institute
722 West 168th St
New York New York 10032
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Summary of Studies Counting the Homeless

Geographic region
Study surveyed General approach Specific design Definition
Adult Residential Care Erie County, N Y Expert judgment Human service agency Persuns without housing
Advocates (1984) personnel interviewed. whatever the reason

estimated the annual
prevalence ot
homelessness

Baumann et al (1985) Austin, Tex Survey or census Surveyed streets in Persons who reside at
downtown Austin night in emergency

housing shelters or in
public or private places
without official permission

Brown et al (1983) Phoenix Ariz Survey or census Enumerated homeless in Not explicitly defined
shelters food lines,
voucher motels, urban
camps and transient aid
center

City of Boston (1986 Boston Mass Survey or census 1-night count of shelters All persons believed to be
public places hospitals homeless
and detoxification centers

City of Boston Emergency Boston Mass Survey or census 1 night count of shelters Not explicitly stated but
Shelter Commission (1983) hotels institutions, police included persons in

stations and streets shelters police stations
institutions and hotels
and on streets

California Department of California Expert judgment Telephone interviews with Persons on streets
Housing and Community shelter operators and seeking shelter with no
Development (1985) local officials alternative but emergenc,

shelters voucher hotels
or public places not
designated for shelter
excluded living with
friends

Clegnorn 1983) Birmingham Ala Expert judgment Interviews with service Persons in shelters and
providers police, social on streets-i e . the
workers chronically homeless

Cowan et al (1986) Baltimore. Md Data on use Examined shelter records Persons using shelters
in each of 4 months

Darcey and Jones (1975) Sydney. Australia Survey or census Surveyed shelters and Not explicitly stated
instiutions at 3 points in
time

Freeman and Hall (1987) New York City Survey or census Survey of a sample of Not explicitly stated but
emergency shelters, apparently persons who
welfare hotels and live in shelters or on
streets in New York City, streets
extrapolated to the nation
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Population estimate Time period covered by Estimated number of
Mental health measured obtained estimate Date homeless
Yes Aggregated respondent 1 year 1984 5250-6.000

estimates of number of
homeless

Yes Simple unduplicated 1 month August 1984 638
count of street persons
adjusted raw total (565)
upward by 13 percent to
account for hidden
homeless

Yes Aggregated counts from 3 weeks March 1983 1 813
sites surveyed adjusted
for known duniication in

count

No Aggregated shelter 1 night September 1986 2863
street and institution
counts

No Aggregated shelter 1 night October 1983 2 767
institution hotel and
street count

No Totals reported by key I nght Not mentioned 50 00075 000
informants and adjusted
using data from site visits
and estimates in
application for shelter
grants

Aggregated total number 1 night 1983 285
of shelter beds with
expert estimates of
number of street
homeless

No Capture-recapture 1 month August and November 874 1 022 959 897
techniques 1985 and February and

May 1986

No Capture-recapture 1 night June and October 1971 3,200
techniques and March 1972

No Street-to-shelter ratio 1 night Summer 1985 279.000 in the nation
based on self-reports of (1983 estimate) 343,000-
-, eUi i use aiu appiieu to 363.000 (1985 estimate)
adjusted HUD estimates
of number of sheltered
homeless and authors
estimate of welfare hotel
use

(continued)
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Geographic region
Study surveyed General approach Specific design Definition
Gist and Welch (1986) Kansas City. Mo Data on use Survey about use of all Persons who reside at

shelter and selected night in emergency
transitional facih,ies shelter or public places
personnel without permission

Goplerud (1987) Fairfax Count,, Va Survey or census 1-night census of shelters Literally homeless
and institutions persons with no roofs and

temporarily in shelters

Hamilton. Rabinovitz. and Skid Row Los Angeles Survey or census Single survey of homeless Adults 18 years and older
Alschuler (1986) Calitf in shelters. missions, who usually sleep in

public places probability places other than
sample of streets residential hotels

.partments or houses
Health and Welfare Council Maryland Data on use Ma,! s- vey of shelter Persons in public or
of Central Maryland (1986) providers and other private emergency

knowledgeable persons. shelters (including
Delphi technique to voucher-funded short-
estimate number of term residential settings)

unserved homeless or any public or private
spaces not designated for
shelter

Hombs and Snyder (1983) Nation Expert judgment Telephone survey of 100 Self-determined need for
agency personnel in 25 shelter
cities

Homeless Task Force Indianapolis Ind Survey or census 1-night census of private Persons living in shelters
(1986) not-for-protit shelters with relatives or friends in

single rooms in lockups
and on streets
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Population estimate Time period covered by Estimated number of
Mental health measured obtained estimate Date homeless
No Aggregated daily and 1 year January 1985 3.985-5810

annual estimates of use
corrected for duplication
using aggregated
estimates of duplication
and transience

Yes Aggregated shelter. 1 night March 1987 612
institution, and street
counts projected annual
prevalence

No Aggregated weighted 1 average night October 1986 1 900
estimates of homeless in
shelters, public places,
and block sides

Yes Aggregated shelter 1 night Not available 2 900
provider estimates of
number of sheltered
homeless with expert
estimates of number of
unserved homeless
(weighted for
vulnerability)

No Aggregated expert 1 night Not mentioned 2 2 million
estimates

No Aggregated shelter 1 night October 1986 1 546
census data with
estimates of number of
street homeless and
marginally housed

(continued,
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Geographic region
Study surveyed General approach Specific design Definition
HUD (1984) - Nation 4 approaches (core (1) Compiled published Persons who at night

approach expert estimates from 37 local reside :n emergency
judgment) cities (2) surveyed shelters or public or

experts in a probability private space not
sample of metropolitan designated for shelter
areas (3) surveyed
shelter operators in
probability sample of
metropolitan areas (4)
combined estimate of
shelter count with
published street counts

LaGory et al (1986) Eight metropolitan areas Sure, or census 1 night census of shelters Persons whose nighttime
and streets residence was n shelters

on the street or in olhe-

public places

-uxe 1986) Omaha Douglas County Surey or census 1 night census of Persons in )ublic and
Neb shelters streets private shelters motels

instiutions and welfare jats hospitals
motels

-,nd, and Kalob (19851 New Orleans La Expert judgment Interviewed service Not explicitly defined but
providers ad others anyone seeking service

from shelters and soup
kitchens

Mental Health Association Greenville County S C Survey or census Survey of shelters Persons who reside in
of Greenville County (1986) shelters at night persons

using agencies for the
homeless during the day
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Population estimate Time period covered by Estimated number of
Mental health measured obtained estimate Date homeless

Not in approaches 1, 2, and (1) Computed rate of 1 average night Winter 1984 (1) 586,000, (2! 254.000
4 yes in 3 homelessness for (3) 353,000. (4a) 192.000.

metropolitan areas (4b) 267.000: most
covered by estimates, reliable range 250.000-
applied rate to nation s 350.000
population, (2) computed
homeless rate for 60
metropolitan areas using
weighted expert
estimates estimated
nonmetropolitan rate
applied rates to nation s
metropolitan and
nonmetropoltan
population (3) compted
homeless rate for 60
metropolitan areas
estimated
nonmetropolitan
homeless rate (4) added
2 street count estimates
from (a) previously
published local studies
and fb) census casual
count to estimated
number homeless

Yp Aggregated shelter and ni r~ht February 1987 i 645
street counts with hotel
single-room occUnancy
(SRO) in Birmingham
only adjusted shelter
counts in other
metropolitan areas pith
street-to-shelter and SRO
to shelter ratios

Aggregated shelter 1 night March 1986 331
motel and institution
count

Yes Aggregated informant I night April 1985 1 200-2 000
estimates

Yes Aggregated daily count 3 days February 1985 201 203 207

(continued)
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Geographic region
Study surveyed General approach Specific design Definition
New York State New York Data on use Persons representing Anyone temporarily or
Department of Social shelters, police, and permanently wAthout
Services (1984) welfare agencies she!ter

estimated the average
nightly census

Robinson (1985) Washington. D C Survey or census 1 night survey of shelters Persons in shelters c" on
'-. tle streets anO in

institutions

Rossi et ai l1986) Chicago Survey or census Propahility sample survey Literall, homeless
of shelters and streets persons %,ho do not hae
conducted in fall and customary and recular
,inter access i, converora

dwell:ngs

Wegand (1985 Nashvile Tenn Sur,,ey or census Surveyed shelters Persons sleeping r,
streets and institutions shelters streets ails
on 1st day of each season excluded doubled and

tripled up

vVinograd (19831 Pittsburgh Pa Expert ludgment Knowledgeable persons Persons ,,ith no bed to
were asked to estimate sleep in indoors ac,,the number of homeless others at risk of

on the streets. experts homelessness
estimated nuiiber of
transitionally needy and
economically associated

Woods and Burdell (1987) Cincinnat, Ohio Survey or census 2ounted number of Not explicitly stated Ilul
peisons seeking shelter includes those wIho seek
during 1 month shelter and persons on

streets and in other otbiic
places
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Population estimate Time period covered by Estimated number of
Mental health measured obtained estimate Date homeless

Yes Aggregated respondent 1 average night Va, 1984 44066 5, 362
estimates, applied street
to-shelter ratio from
Boston and Pittsburgh to
5 urban counties
conmputed per capita rate
and number of
unsneltered homelessn
nonurban counlies
added urban ano
nonurtban estimates

No Aggregated data on use. t nmgh? ju! *985 -6

from shelters ",i street
and shelter count
adjusted street count
upoward multiplecfd h', 2 5,
to estimate crimber of
concealed nomeless

ye, s Aggregatedl weiclhh'c t 1 3,"-e fr eer'2 i 198 _ 4 1-3

shelter-ano street cou7'ts 1 Qr og, . ,

adjusted witr estrcai in
of number of chilore!,
femporar,) hOUse-I
nstitutlionalized cn
and home~ess nc -'n

snelte~s
%0Aggregated street 'O

sheter arid ns~ltr;

Aggregated nfrrorarrt
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Sumimary of Shelter arnd Institution Surveys
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Appendix V
Sununary ofShelter and histitutioit Sttr~es

Who conducted the
Sample or census Sampling strategy Date source count Data
Census -Actuai count Researcher- March 1983

Census Serv:ce provider reports Shelter prodicers September 3U 1986

Census -CensuJs figujres Shoee prooders October 27 1983

Censujs Records am'! staff reports Researcnre and tro, Ve ar~n June an rtcl e 197'

and 1972
Sample FL .qC S C- Act ,j cen~t PesearcheLrs S~rnmer 1985-

~nsj - rsi *s ''c'1987

L~enSLuS Act -r'i ctc

-ens~js Ac L< J)ne'< c' r P

-ens>s A nj n 5 1' C c enrjar, 18

AAa
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.- pjwndi\ V1______________

Sunmmary of Street Surveys

Study Area surveyed Sampling strategy Site selection
EiaUmann et a1 (19851 Do~rrton AuJstin Tex Purpostve Informants designated knnown nabntatoos

D~o,%r et al Do~vnto % Phoenix Ar,: Purposive Identified by researchers

t, of Boston t19861 Boston Mass Pujrposive Key informants identified streets and other
PUD!ic places

I ,of Boston Emergency, Cil o Boston and Piurposi~e Informants designated known nabitation sites
Soo'tor '-crnmission (1983i sur'ounoing neignornoods

'.ass

~uoinarmO Hall 1987 %e,% Yorr C divied into Pirposi~e identifiad In. researcners
areas

C' o r o 86 -_ai0 a Lourty Va Pirposi~e informants identified streets) and olne, p~jtico
places Ahnere h~omeless wovre nov,', Ic
congregate

-3,,ot a '987 Doon'o w Brm-nghari i30C P~ros .o dentifi ed Pb reseairners
nC area La

a _''o )anc, tz anci Sk ' Roo. Los Anqeles Calif 0uosesml fpni informants identified puroi places ltnoci
5cl 'ri, places t,%o-stage probaoilit sides stratified and selected random.,

sample of streets lblock
side5'

0,ow mana i upoodentified by research sta"

n hqnr[ Fil I aniimrr~ton Identified bv researchers,

0 iz' E Cit, of 'Chicaqo III Probahblit,\ samnple Census blocks stratified D, probabtitp of
encou~ntering homeless blocks then rancoomi
selected

Dow-ntow n \asnh Ial Tenn Fijil emumeratton of 20-block Areas selected b, a coalition of researchi-ers

downtown area and advocates for homeless persons
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Appendix VI
Sunumary of Street Sur%-ey.s

Presurvey
Degree of area enumeration Basis for determining

Street and other public places coverage of streets homelessness Time of day

Targeted streets and other places Moderate Yes Answers to screening Daylight hours
questions

Transient camps and food lnes Low Not mentioned Appearance and location Not mentioned

Streets sidewalks on subways and trains Moderate Yes Appearance and Incaton 9 p m 12 00 midnrigt
and at stations alleyways cars airport
terminal hospital waiting rooms and other
semipublic places

Streets parked cars bus train and subway Moderate Not mentioned Appearance and location 900pr 730a m
stations alleyways doorways vacant lots screening questions if
airport terminal hospital waiting rooms park feasible
benches and abandoned buildings

Streets parks soup kitchenE food lines LoA% Not mentioned Appearance and ocatlon Nor mentoned

Abandoned houses cars soup kitchens all Moderate Yes Appeaance and location ! p m 2 a m
nignt doughnut shops undec or nehind
stairs behind churches lean-tos tents
streets alleys

Streets alleys bridges bus stations and Moderate Not ment onen Appearance and .ocat;on 3 00 a 5 90 a n-
obbies of accessible public buildings
parking decks and garages jails railroad
box cars abandoned cars and trailers parks
and thickets overpasses under bridges
passage ways all-night restaurants

Parks bus stations block sides adjacent to Hqgh Not mertioneo Ansers to screentrg Daytime arid rntme
al!Inight movies bars and iquor stores questions ho, rs
alleys doorays

Streets railroad yards under bridges bus Moderate Not mentioned Appearance and locatrorc 9 o0 r nn

stations alleys viaducts overpasses
rversidO abandoned buiidirgs and vehicles
doorways alcoves loading docks parks

Abandoned buildings parked cars parking High No! metuoed Appearance arid locaton 930 a n 3 3' a
lots bus subway and train stations parks
alleys roof tops garages sidewalks vac.ant
lots and construction sites doorways

Abandoned buildings all-night movie High Yes Answers to screeninq t 00 a m 60a 
nouses subway train and bus stations questions
doorways alleys restaurants parked
,ehicles bars open basements roofs
airports any public place

Al!eys abandoned buildings abandoned High Yes Ap earance and locaton 3 30 a m 6 0C a
cars streets makeshift camps
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Appendix VII

Appropriate Trend Data

Available Trend Data we found little trend data regarding actual counts of the homeless and
homeless mentally ill. Few cities have conducted more than one count of

and Their Quality these populations. We did notice concern with trends appearing as
descriptions of demographic changes in the general homeless popula-
tions and more concerted efforts to document trends through growth in
number of shelter beds or percentage change in the number of homeless
persons. Significant improvement could be made in documenting and
reporting trends.

Before we could assess the studies looking at trends, we had to define
Definition of Trend what we meant by "'trend." Trends in homelessness and mental illness

Data imply changes over time. We saw at least two relevant issues. First is
the question of whether a reported change is an actual change in the
number of persons or just a description of a new pattern in the popula-
tion. In our review of original studies, we noticed attention being given
to describing changes in the homeless population. such as how a particu-
lar population is becoming younger or increasing in its number of
women and children (Partnership for the IIomel('ss iQ57: 1U Conf-'r-
ence of Mayors. 1987). These descriptive data of patterns, while impor-
tant for planning, did not seem directly relevant to our study. focusing
on counts, unless numbers of persons were indicated. Thus, we do not
discuss these descriptions of demographic changes.

The second issue relates only to counts-namely, the period of time the
data cover. Some of the reports collected data at several point,, in time
within the same year. We did not consider these data to be trends, since
their purpose is primarily to monitor seasonal changes within the same
year. Our definition of trend data refers to changes in the size of the
homeless (linically mentally ill population over time in numerical data
across years.

Two Approaches In our initial screening of studies, we looked for both counts and trends,
in view of the congressional request. We noticed two approaches being
used to look at changes over tine. First, actual counts of the homeless
were taken at multiple points in time and compared over time. Se(,nd. a
measurement of the change was estimated. For example. one might ask.
By what percentage is the number of homeless persons increasing or
decreasing within a specified time period such as 1 year? Or how do the
numbers of homeless persons change over time'? It is with these two
approaches to trends that we screened studies.
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Appendix VII
Appropriate Trend Data

We also recognized that some studies had as one primary purpoIse to
enumerate or determine seasonal fluctuations ill the homeless popula-
tion, whereas other studies were more interested in monitoring changes
in the homeless population and homelessness problem over time. We
developed, in a sense, two groups of trend studies to coincide with t hese
observations. The first group met our criteria for tile evaluation synthe-
sis, because they actually came up with a final count or estimate of the
number of homeless or homeless mentally ill persons. The second group
of studies did not count or estimate the number of homeless persons but
did provide some trend data-for example, the percentage increase in
the number (if homeless persons over the past year.

Counts Among the 27 studies in our synthesis. 8 gathered data or reviewed data
for multiple points in time. This fact, in and of itself, is revealing, in that
few studies that represent actual counts have looked al the homeless-
ness problem over time. Detailed revix\ of these studies shows us even
more about how multiple measurement points are used. In 1 of these 8
studies, tile purpose of taking multiple measures was to capture sea-
sonal or mont hly variations rather than to look at long-range trends.
The multiple leastres were all taken within I year or less.

Because of seasonal or monthlily variation ill the nature of ho imelessness.
these data really reflect only climatic factors or cycles of financial assis
tance adding to tile severity of the problem. Our evaluation fl these
stut,'; s is that they are not true trend studies but. rather. studies ci-
trolling for seas inal or other short-tern variation ill order to get a iix'
accurate view oft he probhlem annually.

Changes The second gnoup of studies looked at chang, s in t/I, extent )" t Ie hlin(,-
lessness problem over time. usually annu hy. These studies present
their findings in basically one of two ways. The first way is to present
annual figures of some measure of homelessness-for example. the shel-
ter population. The City of Boston ( 1986) presents dala comparing a I-
fight ('ensus conducted in 198:3 with €aic conducted in 198.( One can see
a continual increase in each of, the. uhi ipillatio ns and tie total s ielter
pol)ulatiion.

The second presentation (if findings largely involves estimates of the
expected increase or decrease in the number )f homeless in the forth-
coming year. Two examples of this type are the annual study by t Ie
lPartnership for t lI Homeless ( l 98¢ ) and lie I'.S. ( inference of Mayors
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(1987). In the former study, a mail survey is completed annually by a
growing list of interested shelter providers and caretakers of the home-
less around the nation. Questions are asked in terms of how much the
problem has increased and decreased, in addition to the perceptions and
opinions of these providers. The latter study includes the opinions from
25 mayors from around the country. The survey used in this study
asked mayors' offices to estimate the expected growth of the homeless
population in their respective cities for the next year.

In both of these approaches, the percentage change from current status
is being estimated. While these data may be especially useful in terms of
advocacy for needed resources and program planning, these methods do
not provid' actual counts ot the number of persons involved. There is
simply general agreement that the problem of liomelessness is on the
increase.

)ur conclusion is that trend data are based on largely subjective esti-
nates by providers and public officials rather than objective studies.
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Appendix ViII

Options for Counting the Homeless Mentally Ill:
Designs and Costs

Option 1: A National An estimate of homeless mentally ill persons could be developed from a
national sample of homeless individuals who have beer screened for

Survey chronic and serious mental illness. Such an approach would involve
identifying homeless individuals through surveys conducted in a
probability sample of urban areas. The unit of analysis could correspond
closely to urban areas that contain most of the nation's population. The
surveys could enumerate or estimate the number of homeless in each of
the four different types of places where the homeless are likely to be: in
the shelters, in the streets, in public places other than the streets, and in
various public institutions likely to pick up the homeless and the indi-
gent. The resulting sample counts of homeless mentally ill persons could
permit generalization nationally to urban areas. It is, however, limited
by uncertainties regarding the assessment of mental illness in this popu-
lation. Rural areas are not included in the sample design described here
because of the significant increase in costs associated with surveying
th se areas.

Four Separate Counts It might be convenient in each of selected communities to collect data in
Witi Ei Fach Coinitlnity four separate surveys. That is, there might be one survey of the shelters

for the homeless: one of other institutions where the homeless might be
found, such as jails or emergency rooms; one of public places: and one of
parks, arcades, and the city streets or blocks.

These distinctions are important. because each type of place has certain
conditions associated with it that affect the sampling error and selection
procedures as well as the data collection arrangements. For example, in
a typical city, there may be only a dozen shelters and a dozen other
types of institutions where homeless persons can be found. But there are
likely to be fifty public places, a few hundred establishments, and
thousands of city blocks. Also, the chances of finding a homeless person
vary from near certainty for a place such as a shelter to near zero for a
place such as a suburban residential block. Furthermore, the shelters,
ot her types of institutions, and public places are generally confined to
certain parts of the city while the streets cover the entire sampling
domain. Hence, different data colkection site access plans should be
developed to canvas efficiently each type of location.

We think the city surveys should be implemented in the various cities at
different times of the year. For example, the cities could be surveyed
during the months of November through July. This would allow com-
pensation for seasonal variations on a national basis by randomizing the
assignment of season. A subsample of cities could be urder study during
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Options for Counting the Homeless Mentally
Ill: Designs an-. Costs

any given month. The within-month assignments could be made in a
counterbalanced triad to account for the seasonal-regional interaction.

Proximity in Time All four surveys within each city should be implemented within a 2-
,eek period. The objective of the data collection is to develop a credible

1-night count. With the help of interview information, weekly, monthly,
and annual counts could also be extrapolated. The counting operation
should be conducted during the nighttime sleeping hours. Each likely
homeless person would be encountered, screened, and interviewed. We
believe that all cooperating participants should be paid for their screen-
ing and interviewing participation.

To minimize the duplication of counts, two additional steps could be
taken. First, all participants should be enumerated with a code such as
the second letters of their first and last names plus the bit hdays. Svc-
ond, all sweeps of streets, shelters. public )laces, and institutions could
start simultaneously from the same general geographic location.

Sweep Plans Sweep plans could identify the places in each commnitty where the
homeless are likely to be found. U'sually the homeless are concentrated
in specific areas. The areas would be determined in consultation with
knowledgeable city officials, police, and welfare. shelter, and outreach
workers. The more accurate identification of high-density areas for the
homeless, the less the sampling error.

For safety's sake. the street and public-place sweeps should be c.on-
ducted with two-person teams consisting of an interviewer and a local.
off-duty, armed police officer. Htowever, while the officers should be
trained in the survey procedure, the, would not be part of the interview
and would maintain a sufficient distance within sight to afford both pri-
vacy and protection.

The Sample-to-Interview The shelter survey is the easiest to implement because there are a lim-
Ratios ited number of shelters and almost everyone residing in a shelter is

likely to be homeless. Hence, the data collection protocol might specify
that. all shelters be selected, all clients be counted, and one in four be
interviewed. This ratio could be increased or decreased somewhat,
depending on whether the shelter is very large or very small.
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For the nonshelter institutional survey, the ratio of those selected for
interview might be different. Since in some cities there may be a limited
number of emergency rooms, mental health centers, psychiatric and gen-
eral hospitals, welfare offices, warming centers, soup kitchens. jails, and
other places likely to pick up the homeless, one migbt go to them all and
screen or interview every potential participant for homelessness. !n
some large cities. the design might call for sampling these institutions,
by taking every other one or a set number, say )20, 25, or 30, depending
on the number of institutions.

The public-place and public-establishment survey is likely to require a
mixed strategy or both one- and two-stage sampling strategies. For
instance, in moderate to small cities, one could sample all the public
places, bus terminals, parks, bridges, and the like and screen or inter-
view all potential participants in these places. However, for establish-
ments, arcades, all-night movie houses, bars, and so on. a more cost-
effective strategy could be to interview all potential participants either
in one of every four such places or in a set number of places selected at
random, say from 20 to 30.

The street survey would almost always require a sample of streets or
city blocks and public places (such as parks . That is, the plan would
call for a sample of blocks or perhaps the block faces and interviews of
all potential participants on the streets, alleys, and open or abandoned
buildings located in these block or block faces. The street survey would
be the most difficult and expensive part of the study, because of the
large area to be covered and because of the careful prior analysis
required. Since in the universe of city blocks homelessness is relatively
rare, as noted earlier, it is almost essential to identify. prior to sampling.
the locations where the homeless are likely to be. Hence. like the public-
place survey, the sampling domain of city blocks would have to be strat-
ified into categories likely to contain the homeless and those where
homelessness is unlikely.

The sampling strategy is likely to require a random sampling of city
blocks. We estimate that street sweeps cover between 1,000 blocks per
city in our largest stratum of cities and 306 blocks per city in our small-
est strata of cities.

Selecting the Communities It is likely that an efficient and realistic or credible strategy for selecting
the communities would be a stratified random sar pie of cities. Cities
would be grouped into five strata by population: I million or more:
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500,000-999,999; 250,000-499,999: 1 00,00)-249,999 and 50,0 00-99,000.
Overall, the cities included in these strata account for 66 percent of the
nation's people.

Costs The costs of this national survey of homeless mentally ill persons were
computed by using a cost optimization approach similar to that devel-
oped by the National Opinion Research Center. While there are many
uncertainties associated with deriving an appropriate sample design, we
believe a reasonable cost estimate-with a sampling error of plus or
minus 5 percent-is $6.2 million.

Option 2: Statistical To estimate the costs of this option, interviews were conducted with
several individuals who were involved in the development, administra-

Reporing System tion, or maintenance of similar national report ing programs. Inforiat ion
was collected oil the coits of three existing reporting systems: the Youtl h
Information System, ac ministered by the Family and Youth Services
Bureau of the Administ-ation for Children, Youth. and Families: the
Health ('are for the lomeless tracking system developed by tile Social
and Demographic Research Institute: and the National Reporting Pro-
gram of the National Institute of Mental ilealth.

Given our analysis of these statistical reporting systems. we estimate
the one-time cost of developing and testing a national statistical report-
ing system (involving 1,000 sites) to track homeless mentally ill persons
would be approximately $1.3 million. This cost would depend on the
degree to which these systems have already been developed. The annual
costs of this system would be approximately $150,) 000.

Option 3: Statistical The costs associated with supplementing a statistical reporting system
with street surveys were computed by adding the costs associated with

Reporting System option 2 (annual costs only) and the cost of conducting the survey

Supplemented With described in option 1 in a small number of cities. The total cost would of
Street S course depend on the number of ciies selected. Assuming two citiesurveys from each stratum were selected, we estimate the total cost of option 3

at $1.3 million. When development costs are added (from option 2) in
the calculation, the total cost would be $2.6 million.
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Option 4: Social We were not able to derive a specific cost estimate for the social indica-Indictorstors option. We believe such a system would be less expensive than
Indictorsoption 2 because individuals wvould not have to be tracked or monitored

over time and extant data could be used.
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Summary of Case Studies

Topic Boston, Mass. Los Angeles, Calif. Norfolk, Va.
Presence of counting Boston Emergency Shelter Hamilton et al count of Skid Roe% No counting

Commission 1983 and 1986 area ( 1986)
Number of nomeless Boston EmergencY. Shelter Rabinovitz et al 1 900 on Skid Rough guess 3 000 3 700 1 ,Commission 21767 1983) 2 863 Rovt (1986) Skid Rovw Mentai chronic basis appa'or, 1 peru"

19q86) Health guesses 12 000 rioreless in, of geneal Pohula1tiorn 282 00C
Los Angeles

Number of homeless Skid Rc'v, Mental Heain goisses Pough guess 36L
mentally ill 3 000 in Los Angeles
Presence of t'ackinq ss/stem Vo coordinated trackinq,- prohienms Los Angeles Cotnt, Dept of Mental neath can - c,, :*,! n

track 0' mental), ill belveen 6 Mentai Health, compk te' s s~en- manual), an)d does " I'
cat 'lmeo areas in grea'er Rcoston tracks biostatistcal a-i sol.ir fomeoss pers15, r 's B r) a,
rrsei s'oem for 'iC, "jaa keeps dire c se5110ca5 iilre pic.0dir a u''

,nanaqomnt nCla nao ec' cmputer tracking s, slel-
sne,, _- r,(!ii ', ocrson lat- of rtU,

a a 'eciesled air ac oe oi
aq-'enc, app'oacnea 3cF'-c

- 'rtng reqi est 3,ste e a
3'.Byhg~ouse an.jchlBeckou li t(

coep -- irints IBoos ni n to _-at-(c
ance O t- sthare coir'id- I a
-,ymation Dliner,,s _- . ! tn

5jcci consider - n,, o rjra'

'ceas ,h , e~s *nc't:
'go"' a aai- Icr no 

0"mc

anrit a,rn c, nB , c a a ,
alases

sc.05thro,,gr ''tsir', '-c- f- aj ns ' rorhom steut t' r-o ,gn ail onnm joi t o
000- '*erac" tO o'5r-n fo, '~ste ',escript- ',a,, a'in-

fBu,"'0,c s r'emsoim hoa!" -.anl f,-) in ag '00 Cis i -.

0,0c l05 crrov di: ser.C ,n cs an Oui, ir J['o mona3 lhca-i"

-,ordinatin n )f acm, ices 7 he state P~cIa 
0 C nragmnrtion -0' 50'i,( is, rh' )o pres, rj pio an- '

COIT-nrinity asomntand agencies Aork ndupenoort ir'oOo'r p' ass'"'-
execltve office of himan s<or ices oucirtons5 for hom-eless_ exist vtl', to pr in'' a"'er o r oar'
c-oordfnate programmingi no farinai ara ag effectiveness staff in nacln r- irrra! 0)00'S hec B
menal health dept relationst, 1) Sirppilmental Socrit nc uin %it hcl*rh1  B
as il aheiler asonprocessing office help lcr a
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Appeiidix IX
Sunwiar of ('a..e St uies~"

Topic Boston, Mass. Los Angeles, Calif. Norfolk, Va.
UngqLie p.-oblems regarding Mental nealth dept clients have Qies~ioredj rved to expand Large numbers of homeless are
cointjng gotten lost being shuffled between ael~,I j, hormeless to include women and clbildren associated

catchmnenT areas not every one C sOr with military personnel and a~e
who appears nomeless i rs no jsod man, both literall, homc, ss and
nomeless hnn? oss ani mientail, i'are shy of precarousiv housed ')e ratter

r.aditinad servbces and no not bemnq nard to count. multipkt-
.%r't to tDc roterl dual nisorder contacts for help or circular reiorra'
,sance abmse ann mnta betwveen agencies may infiate

S ih C~t rC ni s percepton of number of people
touble reliance on shelter court
,-,ies with few shelters
underesti mates the numbnterS If
there is a sizable street popj at,)-

-ountingr Useod~ , asecoijl ,,o..l- zro Jse rised cmrrt d VO jreari Need to COjot pe ons in snefers
.Otdreasnnari Lcid es! nalt ;-id ,nerestr-'afe nuilituer -J hoeo~e street peoci ann thosic turned

o t er e wr sler s, ston, av.a, urst La~ed count woudr
pro n-e ' ff:cals id.ocaf--~ ar-c ondereslrrare numbers beca~ir
otOhe, a3 a C.-it ci fcv. sheiTers dlstingw'ces

r~Z\eZepisodic arc- chrunic
--zrelesS

Pa g.- 9)5 G AO PNI'IM I )8 24 \ u mirw-r, an Tu rviid . boa ies MenlI I I II l'er~orii



AD-A199 428 HOM SE NNIALLY ILL P2I/ZN] AN9 N2

£SS ITI fN NUNs~R AN NS(U) G CRONUL ,COUNT zaKf -I- D FN ,,U T N. A EIz,

u YCASD-82 /G121 M

iI



1 11128 jj25_

111111=-_

Ji&Rll. L- I.~



Appendix X

Comments From the Department of Health and
Human Services

Note GAO comments
supplementing those in the
report text appear at theend ot this appendix" "

end DEPARTMENT OF HEALTH & HUMAN SERVICES Of.ce of Inspecto, Geneal

Wash.igton o C 20201i

MAR 2 5 t988

Mr. Lawrence H. Thompson
Assistant Comptroller General
U.S. General Accounting Office
Washington, D.C. 20548

Dear Mr. Thompson:

Enclosed are the Department's comments on your draft report.,
"Homeless Mentally Ill: Problems and Options In Estimating
Numbers and Trends." The enclosed comments represent the
tentative position of the Department and are subject to
reevaluation when the final version of this report is received.

The Department appreciates the opportunity to comment on this
draft report before its publication.

Sincerely yours,

Kv~J
Richard P. Kusserow
Inspector General

Enclosure
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COMMENTS OF THE DEPARTMENT OC HEALTH AND HUMAN SERVICES ON
THE GENERAL ACCOUNTING OFFTCE'S DRAFT REPORT. "HOMELESS

MENTALLY ILL: PROBLEMS AND OPTIONS IN ESTIMATING

NUMBERS AND TRENDS." DATED FEBRUARY 8. 1988

General Conmments

The draft report is a valuable ar.alyzis of th- current state
of the art in a very difficult area: the accurate estimation
of numbers and trends in the population of homeless mentally
ill persons. The report identifies the key issues involved
in making such estimates and discusses the utility and
drawbacks of the various options. It is an important
contribution to improving research on determining the number
of homeless individuals and the number of homeless mentally
ill persons. As such, it enhances the Department's ability
to obtain the data needed to plan effective programs in this
area. The Department has been considering ways to enhance
its work in this important area as part of its research
initiatives on chronic mental illness.

We do. however, have several recommendations for GAO's
consideration in preparing the final report, particularly
important is item number 1 below:

1. Two of the proposed options for obtaining a
nationwide estimate of the number of persons who
are chronically mentally Ill presented in the draft
report rely heavily on the use of data bases that
currently exist or could be developed using
existing legislative authority. The Stewart B.
McKinney Homeless Assistance Act does not mandate
an accounting for either the homeless or the
mentally ill homeless populations. The annual
reporting requirements for Title II, Section 203,
of the Act only asks for descriptions of the
extent and nature" of the problems of the
homeless. Also, the authorities noted above,
expire on July 22, 1990, and appropriations are not
authorized after Fiscal Year 1988. It is our view
that the recipients of Federal funds under this
program and the mental health block grant (MHBG)
program do not currently have the capacity or the
resources to provide accurate information on the
number of severely mentally ill homeless persons in
the Jurisdictions which they serve. Furthermore,
such a study would have to go beyond the MHBG
program to include the large number of severely
mentally ill persons who are in contact with other
parts of the human services system.
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Similarly, not all agencies serving homeless
persons are grantees under the McKinney
legislation. Many of these grantees are service-
oriented entities which have little or no capacity
to collect reliable and valid data (including
mental health status information) on the clients
they serve.

See comment 1 2. The report would be strengthened if information
could be provided on the "costs" to develop better
national estimates of the homsless and homeless
mentally ill populations. For example, such cost
estimates could be useful in evaluating the
benefits of this line of research versus research
on identifying successful interventions.

See comment 2 3. Parts of the report discuss the distinctions among
persons with chronic mental illness, persons with
an acute mental disorder, and those who are
exhibiting primarily symptoms of the environmental
stress (i.e., their homelessness). However, the
differences among these three subpopulations of
homeless persons and implications for conducting a
systematic count are not addressed in sufficient
detail. Clearly these groups have different needs
for services and may require very different
interventions.

See comment 3 4. At a number of places in the report, proposals are
made which imply that the problem of homelessness
(and of the chronically mentally ill homeless) is
restricted to urban areas (i.e., the discussion of
two-stage probability sample of cities in Chapter
IV-7). Insufficient attention is given to the
homeless problem in rural areas and/or small towns.

GAO Recommendation

We recommend that the Secretary examine the requirements for
data collection and evaluation in the Stewart B. McKinney
Homeless Assistance Act of 1987 and direct that the
methodological issues discussed in our analysis of the four
options be considered as administrative data bases are
established, as regulations specifying data to be collected

by grantees are prepared, and as awards are made for specific
data collection activities, These include such issues as a
consistent definition of homelessness, specification of the
area of coverage, obtaining data on a regular basis so that
seasonality can be assessed, and support for studies which
would permit firmer adjustments for street-to-shelter ratios.
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Department Comment

The Department has examined the requirements for data
collection and evaluation in the Stewart B. McKinney Homeless
Assistance Act of 1987. We have initiated a variety of
activities, both within the Department and in collaboration
with the Federal Interagency Council for the Homeless, to
assure timely compliance with these requirements. The
findings and recommendations of the GAO report are helpful
and will be considered in any data collection efforts
undertaken by the Department. Also, current efforts do not
include any new data collection on overall numbers of
homeless.

A wide variety of Federal and non-Federal activities are
underway to better define and estimate the size of the
homeless populations and the subgroups within it. However,
to our knowledge, there is no Federal Government study
planned or underway to conduct a national count of the
chronically mentally ill who are homeless. The Interagency
Council, of which the Department is an active participant and
Secretary Bowen is Vice-Chair, will address the issue of the
nature and extent of the homeless problem in the Annual
Report to the Congress, due late this Fiscal Year.

GAO Recommendation

We further recommend that the Secretary periodically review

progress in the definition and assessment of mental illness
among the homeless to determine if further research support
would be useful.

Department Comment

The Department concurs. The National Institute of Mental
Health (NIMH) will develop a report on progress
in the definition and assessment of mental illness among
homeless persons to determine if further research in the area
would be useful. This report will be completed during
Fiscal Year 1989.

Technical .Comments

See comment 4 1. Some key studies are not mentioned in the report. These
include the report of a conference on "NIMH-Funded
Research Concerning Homeless Mentally Ill Persons:
Implications for Policy and Practice,'" Admlnistratlve
Dccmer.t, DepartmenL vZ health and Human Services,
December 1986.

Page 99 GAO,/PEMD-88-24 Numbers and Trends of Homeless Mentally [] Persons



Appendix X
Coments From the Department of Health
and Hunan Services

Page 4

See comment 5 2. No mention is made of the problem of "dual diagnoses,-
i.e. , persons with both a mental illness and a substance
abuse disorder (alcohol and drug abuse problems). A
large proportion of the homeless population have both
severe mental illness problems and substance abuse
problems, and it is often difficult to determine which
problem is primary.

Now pages 39-42 3. The discussion on pages IV-3 and IV-4 of the use of
direct surveys of persons in shelters, institutions,etc., fails to take into account recent progress in this
area. Instruments like the NIMH Diagnostic Interview
Schedule (DIS) represent an important advance in
obtaining useful and reliable assessment of the mental
health status of persons in the general population. For
example, the DIS has been successfully applied in a
study of homeless persons in Baltimore.

See comment 7 4. It would be helpful to clarify why quality rating "4"
was used as the cutoff for the assessment of quality inNow page 13 the 24 selected studies (page 11-2).

Sep comment 8 5. A number of professional and corsumer groups now prefer
to use the terms "severely mentally ill persons" or
-homeless persons" rather than "the severely mentally
ill" or "the homeless." Consideration might be given to
making this editorial change throughout the report or
acknowledging the issue in a footnote.

See comment 9 6. In the Executive Summary on page ES-6, the technical
term "capture-recapture method- is used without any
explanation of its meaning.

See comment10 7. The first sentence of the report on page I-I should be
Now page 10 rewritten to read, "In recent years, human serviceproviders, policymakers, and the public have agreed that

chronic mental illness among homeless persons is a
widespread probl-m." This language is closer to the
basic thrust of the whole document.

See comment 11 8. The reference on page 11-21 to the range of estimates
Now page29 uses 3 million as the top estimate. Previously the

range had been presented as 250,000 to 2.2 million.

See comment 12 9. Some clarification is needed in the reference to the
ncwnagN48-49 NTMH Nitional epcrting Program (NAP) on nages 17-10 andIV-1l. Ali of the data systems described here are part

of the NRP. The first survey discussed is the Inventory
of Mental Health Organizations and General Hospital
Mental Health Services. The other two data systems are
referred to as "Sample Patient Surveys."
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The following are GAO's comments on the March 25, 1988, I'.S. Depart-
ment of Health and Human Services letter.

GAO Comments 1. mils suggests we present costs for each of the options. We concur and
do discuss costs in appendix VIII.

2. fils acknowledges distinguishing among persons with chronic mental
illness, persons with acute mental disorder, and those who are exhibit-
ing signs of environmental stress and suggests we provide more detail on
the differences among these subpopulations and the implications of this
categorization for our proposed count. We concur and have expanded
our description of these three groups and discussed in more detail the
measurement issues involved in identifying them. (See page 37.)

3. fills criticizes our focus on urban areas. We have clarified that our
specification of the design for a nationally representative count is pro-
vided as an illustration of how such a study might be conducted and the
cost. Including small towns and rural areas would increase the costs of
the study. See page 89.

4. fills notes that some key studies were not included in our analysis. We
have reviewed the studies mentioned by iils and none of these studies
met our criteria. Those mentioned by fils represent descriptive studies
of homeless mentally ill persons and not counts of that population. We
have summarized several studies mentioned by tius that, while not
counts of homeless chronically mentally ill persons. offer promising
approaches to the assessment of mental health status.

5. fills suggests we discuss the measurement issues associated with per-
sons with a "dual disorder'" (mental illness and substance abuse). We
concur. This has been addressed in chapter 3.

6. fill, notes that we do not discuss recent developments in mental health
measurement such as the diagnostic interview schedule. We acknowl-
edge these promising developments on pages 39-42.

7. flls suggests that we clarify tho basis for distinguishing sound from
unsound studies. We have developed an alternative rating protocol that
characterizes studies in terms of the magnitude and direction of bias
that is likely to be present.
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8. mis recommends that we refer to the target population in our study as
"homeless persons." We concur and have tried to use this term consist-
ently throughout the text.

9. A clarification has been added to explain the "capture-recapture'
method where the term first appears.

10. ms recommends that we change the wording of the topic sentence on
page 10 to conform to the central thrust of the report. The text has been
changed.

11. The Community for Creative Non-Violence has estimated that there
may be as many as 3 million homeless persons in this country. This esti-
mate has been used where appropriate throughout the report.

12. We have clarified that all the information systems we described are
part of the NIMvi national reporting system.
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UNITED STATES DEPARTMENT OF COMMERCE
The Assistant Secretary for Administration

. Washington. 0 C 20230

1 MAR 19

.r. J. Dexter Peach
Assistant Comptroller General
Resources, Community, and

Economic Development Division
United States General

Accountinq Office
Washington, D.C. 20548

Dear Ir. Peach:

This is in replY to GAO's letter of February 9, 1988 requestinq
comments on the draft report entitled "Homeless Mentally Ill:
Problems and Options in Fstimatinq Numbers and Trends."

We have reviewed the enclosed comments of the Under Secretary for
Economic Affairs and believe they are responsive to the matters
discussed in the report.

Sincerelv,

& ylow
Nssistant Secretary

for Administration

Enclosure
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UNITED STATES DEPARTMENT OF COMMERCE
The Under Secretary for Economic Affairs
Was1nqro D C 20230

Mr. J. Dexter Peach
Assistant Comptroller General
United States General Accounting Office
Washington D.C. 20548

Dear Mr. Peach:

Thank you for your letter to Secretary Verity inviting the
Department of Commerce to comment on the General Accounting
Office (GAO) draft report "Homeless Mentally Ill: Problems and
Options in Estimating Numbers and Trends."

The General Accounting Office has done an admirable job
synthesizing and categorizing current research on counting the
homeless population. It hac evaluated the soundness of
estimates based on three major techniques: expert judgments.
service-utilization data, and censuses/surveys. For each
technique it provides a very useful analysis of advantages and
disadvantages of various sample methods, measurements, and how
an estimate is derived. The report convincingly shows that
choice of methodology and the technical quality of the studies
greatly affect the estimate. A useful chart which converts the
estimates from each study to a standard rate of homeless
persons per 10.000 population is provided. Based on the best
studies, it appears that the rate of homelessness could be 7 to
18 per 10.000 persons.

However. GAO has incorrectly included the 1980 census as a
source of an estimate on the homeless population. The Census
Bureau has never claimed (and in fact. has explicitly
disclaimed) that the 1980 census provided a count of the
homeless population. It did provide counts of persons aged 15
years and over living in emergency shelters who could not
provide any other address (they were asked if they had a usual

home elsewhere). It appears that many sheltered persons may
have given another address and/or the sheltered population in
1980 was much smaller than it is now as the national count was
only about 23.000.
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Further. street enumeration was not conducted at the time of
the census. Several months after the census, in selected large
central cities only. the aptly named "casual count" operation
was conducted. The operation was for coverage, not for a count
of the street population, although homeless persons in the
street could have been included. Enumerators, during the day.
asked anyone encountered if they had been counted in the
census. If the person stopped by the enumerator said that they
had been counted in the census, no further questions were
asked. Only those who said they had not been counted were
asked if they had a usual home elsewhere and only those who had
no usual home elsewhere were included in the casual count.
This added about 23.000 people but it is not the Census
Bureau's estimate of the size of the homeless "street"
population in 1980. There was no attempt to conduct a
systematic, nationwide count of the homeless population living
in the streets.

In short, it is incorrect and misleading to include the 1980
census in these studies or to show the estimate of 51.000 as an
estimate of the homeless population. Accordingly. the
following pages should be changed to remove the reference to

Del-tea the 1980 census in this context: Pg. 11-4; 11-21 (para. 2.
lines 2-3); 11-22 (3rd listing from bottom); Appendix IV. page
2; Appendix VI. page 1.

We are enclosing additional technical comments. We appreciate
the opportunity to comment on this report. If you have any
questions or need additional information, please contact
Michael S. McKay. Chief. Organization and Management Systems
Division. Bureau of t he Census on 763-7452.

Sincerely.

Robert Ortner
Under Secretary for
Economic Affairs

Deleted Attachments
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Note GAO comments
supplementing those in the
report text appear at the
end of this appendix U.. uS DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

WASHINGTON. DC 20410-1000

... F II- ',T , E J - March 9, 1988

Mr. J. Dexter Peach
Assistant Comptroller General
United State, Gpneral Accounting Office
Washington, DC 20548

Dear Mr. Peach:

Thank you for your letter of February 9, 1988, to Secretary Pierce
concerning your draft report entitled "Homeless Mentally III: Problems
and Options in Estimating Numbers and Trends." References to the 1984
U.S. Department of Housing and Urban Development study on homelessness and
emergency shelters appear primarily in Chapter 2 of your report and,
therefore, our comments focus on this chapter.

One of your conclusions is that there are no sound estimates of
homelessnes at the naLional level. It should probab'y be noted that to
do a nationwide census and survey of the homeless in a manner that would
satisfy GAO's evaluation criteria could cost more than $7 million, accord-
ing to an expert whose study was highly ated in your report. Absent such
resources in 1984, HUD used several methods to provide a range of estimates
believed to be more reliable than those based on limited a'd nonsystertic
research. (They resulted in estimates of the number of homeless on an
average winter night in 1983/R4 that ranged from 192,000 to 586,000: the
two methods judged to .e better than the others provided a "most reliable"
range of 254,000 to 353,000.)

Understanding the framework within which GAO applied its rating
system, we nevertheless wish to make some comments on statements made about
thp HUD report and its study methodology.

Now Dage 19 1. Page !I-6. The statement "the HUD sampling design missed rural
areas" sounds as if this were an oversight. The sampling design, indeed,See commert Iinvolved estimates to metropolitan America (central cities and their
suburbs), but account was taken for the fact that rural areas were excluded
from the data collection. The rate of homelessness for small cities was
applied to non-metropolitan America and added to the homeless estimates for
metropo'itan areas to arrive at a national estimate. (See page 13.)

See comment2 2. Page 11-6. The statement that HUD's sample of shelters excluded
service settings such a, jails and detoxification centers where the
homeless ma, temporarily reside is correct, but it is not obvious why, for
a point-in-time analysis of shelter usage and characteristics, such
institutions should be considered "shelters."
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Now pages 20-21 3. Page f[-7 and 11-8. The statement that HUD asked respondents to
estimate the number of homeless in their city is incorrect. The analysis

Seecommtnt3 was designed to estimate metropolitan-wide homelessness. In larger
metropolitan areas, separate estimates were obtained for the central city
and for the surrounding jurisdictions, and these were combined to arrive at
a metropolitan-area total. Finally, metropolitan-wide estimates were
obtained in more than one way, including separate surveys of shelter
operators and of other experts from a wide variety of organizational
settings.

Nov tage 20 4. Page 11-8. The statement that it is unclear how the weighted
See comment 4 individual estimates within metropolitan areas were combined to produce an

estimate -- whether they were added or avervged -- is not accurate.
Page 13, paragraph 3, and Appendix page A-3 describe the procedure, and
indicite that weighted estimates for each city were averaged to produce a
single figure.

No. page 21 5. Page 11-9. If you include the statement that the number of
See comment 5 homeless on the streets in Phoenix was incorrectly stated as 1,813, which

you indicate actually represented both the sheltered and unsheltered
population, you should also indicate that a recalculation of the street-to-
shelter ratio analysis using this number would result in the foilowing
change: instead of the 192,000 figure for the national homeless estimate
using the street-to-shelter approach, the number would be even lower at
168,000.

See comment 6 6. Please check footnote b on Table 2.6, which appears to be
Deieteo incorrect given the information presented in the table.

See comment7 7. Since the incidence of homelessness is known to vary by size and
type of place (higher in central cities and lower in suburban areas; higher
in larger cities and lower in smaller cities), it seems inappropriate to
compare national, State and local studies wi.h respect to rates of home-

Now pages 29 31 lessness per 10,000 population. The analysis on pages 24 and following
seeks to reduce variation by eliminating studies with either high or low
rates, but puts side by side studies whose rates would be expected to be
different because they are for large central cities, smaller cities,
States, and even the Nation.

8. As you know, the controversy over the number of homeless persons
See comment8 in the Nation has not been settled by any study. However, some of your

observations with respect to several local studies provide some significant
guidance with respect to this question. Your readers may wish to consider
the following:

o The two studies rated highest by GAO (Chicago and
Los Angeles) have rates of homelessness that are lower
than the rates HUD obtained for these specific places.
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o You observe that when stronger methods were used, homeless rates
tended to be lower. When less sound methods were used, rates were

higher. Since the use of key informants is judged to be a weaker
method because "persons on the front line of service delivery are
likely to overestimate the magnitude of the problem," it would
follow that the numbers obtained by HUD were more likely to be
overestimates rather than underestimates.

o There is widespread agreement that urban places have rates of
homelessness that are higher than suburban or rural places.

Logically, rates for city-wide studies, therefore, would generally
be higher than for the Nation as a whole. It follows that if
the various cities for which studies have been done are anywhere

close to representing all cities across the Nation, the national
rate of homelessness would be less. The rates in these cities
give us some indication of a ceiling on the national rate.

We appreciate the opportunity to comment on this draft and would be
happy to discuss our comments with yoU

S ely

C . n\ MacRae,
k GenerV Deputy Assistant Secretary

P Policy Development and Research
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The follo-wing are GAO'S c'omments onl the March 9. 1988, t1 S. I )part -

mient of H ousing and Urbtan D~evelopment letter.

G.AO Comments I. it 1) expresses conc(ern abou)tt ouri'(t icismf that it (didl not i nclu de rui a
areas in its samipling design, suggesting that we o( t its attemlpt Iio esti
miate the number ot rural ho)meless persons by usiing datta froint small
metropolitan areas. Although this wa'is noited inl appendix IN' of ouir (draft
report. we have added a (clarificat io n explaining hit(\w the rural h oneiless
were est imat ed in ill -1)s procedures.

2. itl It questions why jatils and (letoxiticat ionl centers sholid be (I Insidl-

cretl shelters. Inl ourl view. it is not apt mt irpriat c to rest ri('t I he detinit loll
of, "Sheilte'red hoflnl'ss" to 'tt igs officially dlesignlatedl as' 'Shemlteris fbri
ie( homecless." Ilomecless ptersons receive similar services (food and ternl-

Itontry shelter) f or siilar lentgthus of t in' Inl ot her settings ( for eviamj le.
jails andl detoxificatlionl (ent('rs I. Ntit including these settinigs wouilld pro-
dilice anl litderest iiilet of thle size of the teil ranrlv sheltered hi inie-
le'-s populat ion.

I1) Idenl'itifie's ail alillr(ilt inlattirac ,v ill our detscription of the g(-
graphlic unlit ofi analyi ' \.I"sedl li v re'spondents Ill e'st imat ing ilie size f, thec
homleless lppulat ion. Wie state that if It asked resp~ondlents to make esli-

Ilaites for their (i andiit itl I) state ('(St ilniates wer lN ade hir met ropoli-
tall areals. I) lowver II I efes toi ('st imati's for each. 1 cit ' inl its repom rt's
ap pendix . This amlhigu it in the( document atio Ifled tom our uise of the
terml (citv.- Evenl with this clarification, Our concern'l is valid-itt 1) did
not make clear to the respondents inl the survey wih hSpec ific g'o-
grap~hic area ti( 'mev were' asked to o'valliat( t hat is. meit roilolitanl areai
was not ex plicitlIy def'ined'( ).

4. ill to ide'nt ities anl inaccuiaV In our stiatemlent about how%% individual
'st inmat ('5 wit hinl a citV v er co mbinedl to (lerive anl "overall ('St imatct."

WXe hav(' modlified the text to clarity olml concern about hlow tie( weight-
Ing wa-is (arried oult.

5. 111,1i suggested that our content ion that it incorrectly stated the st reet
count in Phoenix imp~lies that we ought to repoil the implications of this
e'riror onl the national homeless estimate. We concur and have added aI
tf-ootnote to that effect.

6. Ilt) is c'orrec't in noting th lerr'ior in toot note b' of figure 2.6 ( referred
to by 1i1'1 'its table 2.6. ) This figure has been removed from the( repot.
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7. iii'D suggests that we augment our current analysis of correlates with
rates of homelessness. We concur and have discussed a more compre-
hensive analysis of the effects of these factors on rates of homelessness.

8. titw's observations have been reproduced but since we do not have
empirical data to assess he validity of its assertions, we cannot answer
them directly. iii.D's second point rests on the assumption that poorer
methods are subject only to biases that overestimate homelessness. Our
analysis shows that poorer studies are likely to contain numerous flaws,
The variability in the estimates produced by this class of studies sug-
gests that the combined influence of flaws may overestimate or underes-
timate homelessness.
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Chronically Mentally Ill Persons experiencing severe and persistent mental disorders such as
schizophrenia and major depression that interfere with their functional
capacities and require prolonged professional care.

Cyclical Homeless Persons who are rendered without residence routinely and predictably
such as men whose low Social Security and high rent allow them to pay
rent for 3 weeks and render them homeless the last week of each month.

Episodic Homeless Persons who are usually homeless for a brief period because of circum-
stances such as the loss of a job, a house burned down, and abuse in the
home.

Homeless Shelter Temporary indoor living accommodations such as an emergency shelter.

a mission, and a battered-women's home.

Incidence The number of new cases during any specified period of time.

Literally Homeless Persons who lack a fixed, regular, and adequate nighttime r'esidence oi-
whose primary residence is a shelter for the homeless, institution pro-
viding temporary residence, or a public or private place not ordinarily
used for regular sleeping accommodations for humans.

Precariously Housed Persons who live in conventional dwellings but whose connection to
those domiciles is temporary or tenuous. Includes persons doubled up or
tripled up with relatives or friends and often may include persons tem-
porarily housed in institiltions such as jails and hospitals.

Prevalence The number of total cases at a specified moment in time. Prevalence is a
function of incidence and duration. Duration is the time between the ini-
tial identification of a case and its termination because of death, recov-
ery, or a change in status. See also Incidence.

Trend A pattern of increasing or decreasing numbers of homeless for longer
than a year.
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