
Vol:.(1234567890)

Journal of Racial and Ethnic Health Disparities (2024) 11:326–338
https://doi.org/10.1007/s40615-023-01521-9

1 3

Persistent Disparities: Trends in Rates of Sheltered Homelessness 
Across Demographic Subgroups in the USA

Charley Willison1   · Naquia Unwala1 · Phillip M. Singer2 · Timothy B. Creedon3 · Brian Mullin3 · Benjamin Lê Cook3,4

Received: 9 September 2022 / Revised: 6 January 2023 / Accepted: 16 January 2023 / Published online: 16 February 2023 
© W. Montague Cobb-NMA Health Institute 2023

Abstract
Context  Homelessness is a public health crisis affecting millions of Americans every year, with severe consequences for 
health ranging from infectious diseases to adverse behavioral health outcomes to significantly higher all-cause mortality. A 
primary constraint of addressing homelessness is a lack of effective and comprehensive data on rates of homelessness and 
who experiences homelessness. While other types of health services research and policy are based around comprehensive 
health datasets to successfully evaluate outcomes and link individuals with services and policies, there are few such datasets 
that report homelessness.
Methods  Gathering archived data from the US Department of Housing and Urban Development, we created a unique data-
set of annual rates of homelessness, nationally, as measured by persons accessing homeless shelter systems, for 11 years 
(2007–2017, including the Great Recession and prior to the start of the 2020 pandemic). Responding to the need to measure 
and address racial and ethnic disparities in homelessness, the dataset reports annual rates of homelessness across HUD 
selected, Census-based racial and ethnic categories.
Findings  Between 2007 and 2017, across all types of sheltered homelessness, whether individual, family, or total, Black, 
American Indian or Alaska Native, and Native Hawaiian and Pacific Islander individuals and families were far more likely to 
experience homelessness than non-Hispanic White individuals and families. Particularly concerning about the rates of home-
lessness among these populations is the persistent and increasing nature of these disparities across the entire study period.
Conclusions  While homelessness is a public health problem, the hazard of experiencing homelessness is not uniformly 
distributed across different populations. Because homelessness is such a strong social determinant of health and risk factor 
across multiple health domains, it deserves the same careful annual tracking and evaluation by public health stakeholders 
as other areas of health and health care.
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Introduction

Homelessness is a public health crisis. More than 3.5 mil-
lion Americans experience homelessness in a given year 
[6, 30], a number that has steadily increased during the 
course of the ongoing COVID-19 pandemic [41, 46]. The 
health effects of homelessness are severe and longstand-
ing across the life course. Individuals that experience 
homelessness have higher rates of a range of both chronic 
and communicable diseases [14, 24, 38, 56]. Adverse 
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behavioral health outcomes are strongly associated with 
homelessness, and these risks increase as the duration of 
homelessness increases [2, 34]. Finally, individuals expe-
riencing homelessness face a higher all-cause mortality 
compared to housed Americans [36]. Because homeless-
ness is such a strong social determinant of health and risk 
factor across multiple health domains, it deserves the same 
careful annual tracking and evaluation by public health 
stakeholders as other areas of health and health care.

Notably, rates of homelessness vary significantly by 
racial and ethnic demographic categories. Black Ameri-
cans are four times as likely to experience homelessness 
during their lives compared to White Americans [15]. 
Disparities in rates of homelessness among demographic 
groups, and for Black Americans in particular, are a prod-
uct of racist policies promulgated throughout the twenti-
eth century. These racist policies, such as neighborhood 
segregation and redlining—or the explicit exclusion of 
Black Americans from federally backed mortgages—were 
developed to protect status quo socioeconomic and politi-
cal hierarchies of White Americans [22, 25, 39]. As a 
result of constrained access to land and property owner-
ship, these policies created severe, generational wealth 
disparities between White Americans and people of color 
[18]. Generational wealth disparities exacerbate risks of 
housing insecurity and homelessness for people of color 
due to a lack of protections, including at community 
and family levels, to mitigate or bounce back in cases 
of financial hardship [8]. Yet, in the face of this reality, 
we have little comprehensive, annual,1 and up to date 
data on rates of homelessness across demographic groups. 
Until we have adequate data on the scope of homelessness 
across populations, we cannot effectively design equitable 
policies to reduce disparities between groups.

Policymakers and public health officials have many 
policy tools at their disposal to address homelessness. The 
most promising approach is Housing First, which provides 
housing without behavioral prerequisites such as sobri-
ety—which are often impossible to achieve while sleep-
ing on the street—alongside critical social, medical, and 
behavioral health services [33]. Evidence demonstrates 
overwhelming success with Housing First, decreasing 
homelessness, morbidity, and mortality while improving 
quality of life [10, 29, 44]. Yet, a primary constraint of 
achieving Housing First and other related supportive hous-
ing policies is effective and comprehensive data on rates 
of homelessness and who experiences homelessness. This 
is a problem that persists in jurisdictions across the USA. 

Limited or no data makes it challenging or impossible to 
identify who is at risk of homelessness (and the causes 
of homelessness for individuals, and within and across 
groups); who is experiencing homelessness; link individu-
als to necessary resources including shelter and housing; 
and identify outcomes post-interventions.

While other types of health services research and policy 
are based around comprehensive health datasets to success-
fully evaluate outcomes and link individuals with services 
and policies, there are few such datasets that report homeless-
ness. In the USA, the most comprehensive and standardized 
source of data on homelessness is based on a single-night 
point in time count from jurisdictions not aligned with cen-
sus designations [37, 53, 55]. Annual data on rates of home-
lessness are extremely limited, irregularly reported by the 
Department of Housing and Urban Development, and are not 
publicly reported by HUD across subnational jurisdictions 
[47]. Finally, most cities do not have locally available data on 
rates of homelessness or face data sharing challenges between 
homeless shelters, the city, and HUD designated reporting 
entities (the Continuums of Care to be discussed shortly) [12].

To successfully address homelessness and reduce health 
inequities, we must know the extent of the problem, how it 
varies across groups, and be able to measure it. This paper 
addresses this difficult issue. Gathering archived data from 
the US Department of Housing and Urban Development, 
we created a unique dataset of annual rates of homeless-
ness, nationally, as measured by persons accessing home-
less shelter systems, for 11 years (2007–2017, including 
the Great Recession and prior to the start of the 2020 pan-
demic). Responding to the need to measure and address 
racial and ethnic disparities in homelessness, the dataset 
reports annual rates of homelessness across HUD selected, 
Census-based racial and ethnic categories. Our analysis of 
these data reveals persistent gaps in rates of homelessness 
across racial and ethnic groups, and by urbanicity, and pro-
vides evidence of the need for comprehensive data to design 
targeted policies and interventions to the needs of specific 
groups to mitigate this crisis and improve health equity.

Homelessness Prevalence, Disparities, 
and Data Constraints

Current Estimates of Homelessness

Literature on the state of homelessness in the USA is nec-
essarily constrained by data. Researchers have tried to get 
around these data constraints through a variety of mecha-
nisms, providing important insights into estimates for 
specific populations and contexts. In particular, scholars 
have used detailed administrative datasets from differ-
ent levels of government or specific sites in order to get 

1  The lack of frequent, periodic data on rates of homelessness is an 
additional constraint. Most cities in the USA do not have access to 
ongoing or periodic data [12]. This paper focuses explicitly on the 
absence of annual data, nationally, to understand the scope and true 
burden of homelessness in the USA.
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at population-specific estimates of homeless prevalence 
[4]. For example, we have much more comprehensive esti-
mates of veteran homelessness compared to other catego-
ries of homelessness, as a result of greater infrastructure for 
homeless responses and data reporting within the Veterans 
Administration. This research provides important and foun-
dational insight on estimates for rates of homelessness, both 
annually and across different time points, for this high-risk 
group [26, 35]. Similar research has been conducted within 
health care systems [21, 32], providing more comprehensive, 
site-specific estimates of the burden of homelessness and 
disparities within population groups at these sites.

National, annual data on rates of homelessness in the 
USA are the most limited. While some of the literature just 
discussed has been able to provide site-specific longitudinal 
estimates on rates of homelessness, as well as differences 
between demographic categories, these data are constrained 
to these specific jurisdictions or contexts. Some authors have 
used unique data sources to provide national estimates of 
rates of homelessness for various groups, across different 
time frames, for example, work using field surveys to esti-
mate annual rates of homelessness for unaccompanied youth 
and young adults [6] and retrospective analyses to estimate 
lifetime prevalence of homelessness across racial and ethnic 
demographic categories [15]. This research not only fills a 
crucial gap, but also highlights the need for real-time, com-
prehensive data across populations to fully understand the 
scope of the problem and mitigate inequities.

The most frequent data reporting on homelessness is con-
ducted by the US Department of Housing and Urban Devel-
opment (HUD), through their Point-in-Time (PIT) counts of 
homelessness during a single night. PIT counts procedures 
and methods are standardized across collection sites and 
include important demographic variables for unhoused per-
sons [51]. This reliance on PIT counts is evident by much of 
the prior literature on homelessness. This work largely focuses 
on estimates of specific groups or locations [13, 27, 31].

While these efforts are important, they may miss the 
broader impacts of homelessness in the USA on two fronts. 
First, PIT counts focusing on a single night to capture esti-
mates of the burden of homelessness nationally may inaccu-
rately represent the burden of homelessness as a time invari-
ant measure, eclipsing the true annual, national, burden of 
homelessness. Other standard measures of population health 
issues and social problems in the USA rely on prevalence 
measures by year. To make measures of homelessness more 
comparable to other standard indices of morbidity, mortality, 
and social outcomes and to adequately compare these indi-
ces with risk of homelessness across demographic groups to 
successfully address disparities, assessing annual measures 
of homelessness is preferable [28, 37].

Further, national counts of homelessness across demo-
graphic, racial, and ethnic subpopulations using PIT data in 

the federal Annual Homeless Assessment Reports to Con-
gress are only reported in isolation for a single year (with 
some comparisons to only the previous year), as opposed to 
longitudinally [47]. Until 2019, data on the prevalence of 
homelessness across racial and ethnic subpopulations were 
not made publicly available beyond individual Continuum 
of Care reports. Recently, HUD made PIT counts by race 
and ethnicity from 2015 onward publicly available. This is 
an important first step.

Our analysis here focuses on a rarely used measure of 
annual homelessness as opposed to PIT counts to generate 
estimates of annual rates of homelessness by race and eth-
nicity. Obscuring rates of homelessness across demographic 
subpopulations and how these rates change over time may 
inhibit successful policy solutions targeting groups at higher 
risk of homelessness.

Challenges in Data Collection

There are many reasons why data on homelessness in the USA 
is so limited. A primary reason is governance—or the pro-
cesses and systems responsible for, or by which, solutions to 
homelessness in the USA are designed and delivered. Home-
less policy governance in the USA is very complex, highly 
fragmented, and under-resourced [29, 53, 55]. As a result, 
many different actors are often doing different tasks, independ-
ent of one another, with varying levels of coordination and 
differing availability of resources to carry out tasks or attempt 
to coordinate with other actors in policy tasks [53–55]. This is 
a particular challenge for homeless policy data.

Data challenges are shaped by several factors. Home-
lessness governance is largely delegated and decentralized, 
by the federal government, to local governments and non-
governmental actors through Continuums of Care (CoCs) 
[17]. Nearly 70% of Continuums of Care are not a part of 
local government entities, many are organized in jurisdic-
tions that differ from municipal jurisdictions, and both CoCs 
and mayors list coordination between local government and 
CoCs as a primary challenge to addressing homelessness 
[12, 20]. All these factors make data collection, standardiza-
tion, sharing, and coordination extremely difficult. This can 
make collecting nationally representative data on rates of 
homelessness very challenging and changes in prevalence 
difficult to determine.

Additionally, the experiences and conditions of homeless-
ness can pose challenges to collecting data on homeless popula-
tions. Shelters and other services for the homeless are not able 
to house every individual experiencing homelessness, making 
it difficult to ensure that data collection efforts are counting the 
total population. For example, some shelters differentiate access 
to beds for different groups, constraining access to certain popu-
lations. Shelters often come with many other risks—including 
violence, assault, and abuse—where many persons may not 
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feel safe and may opt for unsheltered locations such as encamp-
ments [1]. Finally, the pandemic introduced marked shifts in 
traditional service provision, where congregate shelter facili-
ties pose serious risks to disease transmission, necessitating 
shifts in data collection strategies to understand homelessness 
prevalence and disparities across groups.

Lastly, public health policy has a long and contemporary 
history of excluding racial and demographic categories from 
data collection across many health outcomes and indicators. 
The pandemic is a tragic example of this, where most states 
and local jurisdictions did not collect and report infections, 
hospitalizations, and deaths across racial and ethnic demo-
graphic categories [19]. Here, the case of opacity in homeless-
ness data is not specific to homelessness but a pervasive trend 
in health research. These data constraints obscure disparities 
and hamper successful policy design to tackle inequity [5].

This paper provides insight into the changing face of 
homelessness, to highlight trends in prevalence over time, 
across racial and ethnic demographic groups. We examine 
variation in annual rates of homelessness by racial and ethnic 
demographic categories stratified by family unit (individuals 
vs. families) and jurisdiction type (urban and rural). This data 
can help inform policy to address homelessness by signaling 
attention on critical populations, who are most at-risk.

Methods

Overview

We created a unique dataset of an alternative measure of rates of 
homelessness from the US Department of Housing and Urban 
Development, the Homeless Management Information System 
(HMIS). HMIS tracks the national prevalence of sheltered home-
lessness over the course of a year and reports these data by racial 
and ethnic groups.2 We paired the HMIS data with annual US 
Census data on the total population in each demographic group 
to generate a proportional estimate of the prevalence of homeless-
ness, or the percent of persons experiencing homelessness within 
a demographic group, across the entire time period—2007–2017.

HMIS Data

We collected annual, national counts of sheltered homelessness 
by racial and ethnic demographic groups from 2007 to 2017 
from the publicly available HMIS data files (See “Part 2” data 
files, “Estimates of Homelessness in the U.S.”) from the HUD 
website [47]. This aggregate data is only available at the national 
level, not by any subnational unit including states, cities, and 
Continuums of Care.3 We selected years 2007–2017, as national, 
annual estimates of sheltered homelessness are only publicly 
available through 2017.4 Continuums of Care are required to 
report estimates of homelessness to HUD, but HUD only reports 
these annual data at the national level with no identifiable subna-
tional jurisdictions (beyond broad categories described below) 
of any kind. As noted, we used HMIS data since it provided the 
most consistent longitudinal data on national, annual counts of 
sheltered homelessness across racial and ethnic group popula-
tions from over any time period (as compared to single point in 
time estimates).

These aggregate, national HMIS data files are not cur-
rently available on the HUD website for data prior to 2011. Prior 
to 2011, the HMIS data are only available in the Annual Home-
lessness Assessment Reports (AHAR) [47]. To account for this 
gap, we collected the data manually from the AHAR.pdf files and 
created the database from the numeric text entries from 2007 to 
2010. For 2011–2017, we used the pre-populated HMIS excel 
data files produced by HUD.

We use the racial and ethnic demographic categories 
directly from HMIS. The racial and ethnic demographic 
categories in the HMIS data are US Census categories. 
The HMIS data includes Census-designated categories 
by race: non-Hispanic White; Hispanic White; Black or 
African American; Asian; American Indian or Alaska 
Native; and Native Hawaiian or Pacific Islander; Several 

2  “HMIS Data provide an unduplicated count of people who are 
experiencing sheltered homelessness and information about their 
characteristics and service-use patterns over a one-year period of 
time. These data are entered into each CoC’s HMIS at the client level 
but are submitted in aggregate form for the AHAR,” [45], iv); “The 
HMIS-based data in the AHAR sample includes information on all 
people who used an emergency shelter, transitional housing, or per-
manent supportive housing program at any time during a one-year 
period from [October 1 through September 30 of the following year 
[47] for each AHAR]. The information on emergency shelters and 
transitional housing programs is then weighted to produce national 
estimates of sheltered homelessness. The same process is used to pro-
duce national estimates of the number of formerly homeless people 
who used PSH programs,” [50], 1).

3  HMIS HUD data is not disaggregated by any subnational unit but 
instead includes national, annual estimates of sheltered homeless-
ness across some geographic categories. These categories are pre-
selected by HUD and include sheltered homeless persons in princi-
pal cities and sheltered homeless persons in suburban and rural areas 
(See section “Stratifying the Sample by Type of Geographic Area” in 
the 2016 AHAR Data Collection and Analysis Methodology report 
[50] for more details on HUD’s methodology and selection criteria). 
Unfortunately, rural and suburban are aggregated together by HUD in 
each year, and we are not able to disentangle these categories (please 
see the supplemental Appendix and original HUD data for complete 
details [47].
4  At the time of data collection, data on sheltered homelessness for 
years 2018 to 2021 were unavailable due to delays from the pan-
demic. Additionally, in 2018, HUD shifted its use of the HMIS plat-
form to the Longitudinal Systems Analysis (LSA) platform. While 
the LSA platform provides more specific information on sheltered 
homelessness, the LSA estimates cannot be compared to those from 
previous years due to the differences in data collection and methodol-
ogy from the HMIS platform [49].
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Races. The HMIS data also includes two Census-desig-
nated categories by ethnicity: Non-Hispanic/non-Latino; 
Hispanic/Latino [47]. It is important to note that there 
is some overlap between race and ethnicity in the HMIS 
designations; we cannot correct this given the data 
constraints but recognize that these designations differ 
from Census and general definitions of race vs. ethnic-
ity. Thus, as the HMIS data is nationally aggregated, we 
are not able to disentangle multiple identities or overlap 
across Census categories (please see the Supplemental 
Appendix for complete data). HMIS data include other 
demographic variables such as gender and age, but the 
inclusion of these measures differs from year to year. 
While this research focuses on racial and ethnic varia-
tion in annual rates of homelessness by family type and 
jurisdiction, future work should examine important het-
erogeneity across gender, age, and other demographic 
categories and rates across overlapping racial and ethnic 
identities.

HMIS data categories on sheltered homelessness dif-
fered from year to year. To standardize data collection and 
create coherent national estimates, we only included data 
with categories that were present in every year from 2007 
to 2017.5 The full dataset is available in the online Appen-
dix (see Supplemental Data Appendix). For the purposes 
of the study, we focused on measuring trends in rates of 
sheltered homelessness across primary categories of types 
of homelessness and key geographic trends based on the 
data available. Measures of types of homelessness included 
in the analysis for this paper are all sheltered homeless 
population, sheltered homeless individuals, and sheltered 
homeless persons in families. Measures of geographic cat-
egories included in this paper are sheltered homeless per-
sons in principal cities6 and sheltered homeless persons in 
suburban and rural areas.

Census Data

National, annual counts of sheltered homelessness in isola-
tion are helpful but are limited without context. For exam-
ple, numeric data on rates of homelessness in isolation may 
illustrate greater rates of homelessness for White Americans 
in terms of absolute numbers and may miss the proportion 
of each racial and ethnic group experiencing homelessness. 
This is due to important variation in the size of popula-
tions across racial and ethnic groups. Therefore, creating a 
composite estimate of national, annual rates of homeless-
ness reporting the proportion of persons from each popu-
lation group experiencing homelessness creates a much 
more meaningful measure. Importantly, some HUD Part 
2 Annual Homeless Assessment Reports using HMIS data 
began to compare counts of homelessness to population 
level estimates for some racial and ethnic groups, compar-
ing the percentage of homeless counts by race and ethnic-
ity to the percentage of the population for some racial and 
ethnic groups. This is an important first step to understand 
inequity across groups. However, none of the HMIS reports 
contextualize counts by population estimates for all racial 
and ethnic demographic groups, with Indigenous groups 
rarely reported on. Furthermore, none of the HMIS reports 
create proportionate rates of homelessness prevalence, and 
none of the reports compare counts of homelessness over 
time, across continuous years, only to the immediately pre-
vious year and 20077, limiting our understand of how these 
trends change over time [47].

To create a measure of prevalence, we first collected 
annual population counts across racial and ethnic groups 
by year from the US Census [42, 43]. We then calculated 
national, annual prevalence rates of homelessness in each 
demographic group by dividing the HMIS sheltered home-
less populations in each racial and ethnic group by the 
estimated8 total US Census population in each racial and 
ethnic group during a given year. We compared annual 
trends of homelessness by percentage of the total popu-
lation across demographic groups (race, ethnicity, and 
urbanicity for three categories of homelessness: (1) total 
rates of sheltered homelessness; (2) sheltered home-
lessness among individuals; (3) sheltered homelessness 
among families.

5  These categories included all sheltered homeless population; shel-
tered homeless individuals; sheltered homeless persons in families; 
all sheltered persons in emergency shelters; sheltered homeless indi-
viduals in emergency shelters; sheltered homeless persons in families 
in emergency sheltered; all sheltered homeless persons in transitional 
housing; sheltered homeless individuals in transitional housing; shel-
tered homeless persons in families in transitional housing; sheltered 
homeless persons in principal cities; and sheltered homeless persons 
in suburban and rural areas. Please see Supplemental Appendix 2 for 
complete data categories across years, to evaluate the differences in 
data reported in each year from 2007 to 2017.
6  Principal cities refer to the major cities in the USA designated as 
“principal cities” or “major city Continuums of Care” where most 
persons experiencing homelessness reside, or jurisdictions with the 
highest rates of homelessness in the USA.

7  After 2018, with the new reporting system, AHAR reports on 
HMIS data only include comparisons to the previous year, with some 
comparisons to 2018 and 2019 in the 2020 report. There is currently 
no Part 2 AHAR using HMIS data for 2021 [47].
8  The US Census is conducted once every 10 years. The US Census 
data is updated annually to reflect population level estimates. Thus, 
the denominator in this quotient is still an estimate of the total popu-
lation.
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Results

Homeless Demographics by Type of Homelessness

Persistent racial-ethnic disparities were identified across all 
categories of homelessness. Rates of prevalence of home-
lessness among Black, American Indian or Alaska Native, 
and Native Hawaiian and Pacific Islander groups were at 
least 2 times higher than rates of homelessness among White 
and Asian groups from 2007 to 2017 in the total rates of 
homelessness, individual sheltered homelessness, and fam-
ily homelessness. Our findings also demonstrate substantial 
variability in the rates of homelessness for different groups 
across the time period.

Total Rates of Annual Sheltered Homelessness

The trends in the prevalence of sheltered homelessness 
over the past decade display persistent, wide inequities 
across racial demographic groups (see Fig.  1). When 
looking at the total rates of homelessness across racial 
demographic groups from 2007 to 2017, there is a stark 
and constant divide between the prevalence of homeless-
ness for Black or African Americans, American Indian or 
Alaska Natives (AI/AN), and Native Hawaiian or Pacific 
Islanders (NH/PI), compared to White, non-Hispanic, and 
Asian groups. The prevalence of homelessness for White 

and Asian groups was less than half the rates of home-
lessness for these other racial groups across the entire 
timeframe (mean of 0.066% and highest rate of 0.08% (in 
2008) for Asian groups, and mean of 0.28% for White, 
non-Hispanic groups and highest rate of 0.32% (in 2010), 
compared to the lowest reported rates during the time 
period Black (1.36%), 0.8% for AI/AN, and 0.7% for NH/
PI groups, which even at their lowest remain more than 
twice as high as the highest and average rates for non-
Hispanic White and Asian groups).

Notably, this time period includes the Great Recession, 
but the prevalence of experiencing homelessness was not 
equal across racial groups during the economic downturn 
or afterwards. The prevalence of experiencing homelessness 
for Black or African American groups and Native Hawaiian 
or Pacific Islander groups spiked during 2008. By compari-
son, White and Asian groups did not experience the same 
spike in the prevalence of homelessness, but there was a 
slight increase in 2010. Concerningly, the prevalence of 
homelessness was “sticky” for Black Americans and NH/
PI groups, where prevalence increased or remained at levels 
comparable to 2008 (rates of sheltered homelessness among 
Black Americans persisted from 1.5% in 2008 to just below 
1.5% (mean 1.4%) of the population from 2009 to 2017). 
See Fig. 1.

By contrast, when looking at ethnicity, we see compara-
ble prevalence of total sheltered homelessness across both 

Fig. 1   Percent of demographic subpopulations experiencing sheltered homelessness 2007–2017
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Hispanic/Latino and non-Hispanic populations during the 
time frame of the study. From 2010 to 2017, the prevalence 
rates are consistently within one percentage point of each 
other. However, prevalence rates of sheltered homelessness 
among Hispanic/Latino populations decreased by about one-
third over the decade. See Fig. 1.

Individuals

For prevalence rates of sheltered homelessness among 
individuals, we see the same trends as in the total rates of 
sheltered homelessness across racial groups. The preva-
lence of homelessness among White and Asian groups 
remained the lowest across the entire time period with 
less than 0.25% of the population experiencing sheltered 
homelessness. The prevalence of individual sheltered 
homelessness for Black, AI/AN, and NH/PI groups was 
persistently at least double the rates of individual shel-
tered homelessness for White and Asian populations from 
2008 to 2017. By contrast, the prevalence of sheltered 
homelessness for Black individuals was persistently 3 
times greater than rates of sheltered homelessness for 
White and Asian groups. NH/PI populations saw the 
greatest increase in the prevalence of individual shel-
tered homelessness during the time period. The preva-
lence of individual sheltered homelessness among NH/
PI populations increased nearly threefold from 2007 to 
2017, eclipsing rates of individual sheltered homelessness 
among Black Americans in 2015. See Fig. 2.

When looking at rates of individual sheltered home-
lessness by ethnicity, we see that the prevalence for non-
Hispanic/Latino persisted with little change over the time 
period, whereas rates for Hispanic/Latino decreased by more 
than half from 2007 to 2017. See Fig. 2.

Families

The prevalence of sheltered family homelessness among 
AI/AN persons dropped by 0.25 percentage points from 
2007 to 2017. This is notable compared to the preva-
lence of family sheltered homelessness among Black 
and NH/PI populations, where rates persisted across 
the entire time period (0.5% of Black Americans) or 
increased substantially. The prevalence of family shel-
tered homelessness for NH/PI has more than doubled 
from 2007 to 2017. Rates of family sheltered homeless-
ness for Black Americans were double that of White 
and Asian groups during the entire time frame, while 
rates for NH/PI were consistently more than three times 
greater. See Fig. 3.

For rates of family sheltered homelessness by ethnic-
ity, Hispanic/Latino rates were consistently higher than 
non-Hispanic over the decade. Notably, family sheltered 
homelessness for Hispanic/Latino and non-Hispanic 
started and ended at the same rates (in each group), in 
2007 and 2017, respectively, with no substantial reduc-
tion in rates of homelessness by ethnicity made at the end 
of the decade. See Fig. 3.

Fig. 2   Percent of population experiencing individual sheltered homelessness, by race and ethnicity, 2007–2017
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Homeless Demographics by Jurisdiction

Cities

We find consistent trends in the total prevalence of per-
sons experiencing sheltered homelessness when looking 
at race, ethnicity, and location. Since 2007, the prevalence 
of Native Hawaiian or Pacific Islander populations expe-
riencing homelessness in cities has more than doubled, 
becoming the racial group with the highest percentage 
of homelessness and the only group which experienced 
increasing rates of homelessness in cities over the time 
period of the study. Concerningly, there is very little 
change in the rates of individuals experiencing home-
lessness for White, African American, or Asian popula-
tions, while American Indian or Alaska Native popula-
tions exhibit volatility in their rates of homelessness in 
cities. See Fig. 4.

Suburban and Rural

The prevalence in total sheltered homelessness by racial 
groups had similar dynamics in suburban and rural loca-
tions, as in urban locations. While the percentage of persons 
experiencing sheltered homelessness in rural and suburban 
locations was lower than in urban areas, Native Hawaiian 
or Pacific Islanders were the groups which were most likely 
to experience homelessness. Native Hawaiian or Pacific 
Islander groups were particularly hard hit during the Great 

Recession, when the percentage of persons experiencing 
sheltered homelessness increased by 0.7 percentage points, 
the largest 1-year change by location. See Fig. 5.

Broken down by ethnicity, we find that non-Hispanic 
individuals were consistently more likely to be experiencing 
homelessness than their Hispanic/Latino peers in rural or sub-
urban locations. Ultimately, non-Hispanic populations had a 
slight increase in their rates of experiencing homelessness over 
the course of the study, while Hispanic/Latino populations 
decreased slightly. Rates of sheltered homelessness by ethnic-
ity in city locations are a more positive story for Hispanic and 
Latino populations (see Fig. 5). Since 2007, the percentage of 
Hispanic or Latino persons experiencing sheltered homeless-
ness in cities decreased by nearly half. Over the same time 
period, non-Hispanic individuals experiencing homelessness 
only slightly decreased in cities. See Fig. 5.

Limitations

Using HMIS to estimate rates of homelessness nationally 
presents a better estimate of the burden of homelessness 
annually based on direct interactions individuals have with 
homeless mitigation systems. However, the HMIS count is 
still an undercount of the true burden of homelessness across 
different groups in the USA. For example, the HMIS counts 
do not include persons experiencing unsheltered homeless-
ness, which accounts for about one-third of all individuals 
experiencing homelessness in the USA as estimated by the 
PIT counts [46]. Rates of unsheltered homelessness have 

Fig. 3   Percent of population experiencing sheltered family homelessness, by race and ethnicity, 2007–2017
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also increased during the pandemic [46]. Unsheltered home-
lessness disproportionately affects marginalized groups and 

may thus further exacerbate disparities (U.S. Department of 
Housing and Urban Development 2021 [46], 1). However, 

Fig. 4   Percent of sheltered homeless in cities, by race and ethnicity, 2007–2017

Fig. 5   Percent of sheltered homeless in suburban/rural population, by race and ethnicity, 2007–2017
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some persons who are unsheltered may access the shelter 
system at some point during the year, especially in Code 
Blue areas, potentially strengthening the value of the HMIS 
data [16].

Despite this limitation, the HMIS counts may give a bet-
ter estimate of the disparities and illustrate the severity of 
inequities across populations of racial and ethnic groups and 
geographic jurisdictions. Thus, even though HMIS data are 
limited and are likely an undercount of true rates of home-
lessness and disparities, the persistence of these disparities 
across the entire time period of this study, paired with the 
knowledge that rates of homelessness have increased post-
pandemic, including rates of unsheltered homelessness, sug-
gests that the scope of disparities in rates of homelessness 
across groups are likely far greater. The magnitude of this 
finding in our data given the context of the limitations of the 
data emphasizes the need for urgent action.

Discussion and Policy Implications

Experiencing homelessness is a public health problem, 
one that for decades has been overlooked and understudied 
by practitioners and officials. We know that individuals 
experiencing homelessness are at higher risk to a raft of 
different poor health outcomes, but we unfortunately do 
not have timely, coherent, and longitudinal data on which 
populations are at risk to experience homelessness. We 
have sought to bridge this gap by generating and analyzing 
a unique data source, producing results that highlight the 
inequitable risks of homelessness and the attendant health 
and public health challenges.

We find that the hazard of experiencing homelessness 
is not felt uniformly across different populations. Analyz-
ing a new dataset reporting underutilized public data of 
annual, nationally representative homelessness statistics, 
we found that between 2007 and 2017, across all types 
of sheltered homelessness, whether individual, family, 
or total, Black, American Indian or Alaska Native, and 
Native Hawaiian and Pacific Islander individuals and fami-
lies were far more likely to experience homelessness than 
non-Hispanic White individuals and families. Particularly 
concerning about the prevalence of homelessness among 
these populations is the persistent and increasing nature of 
these disparities across the entire study period. AI/AN and 
NH/PI communities were disproportionately, adversely 
impacted by the Great Recession in 2008 [3]. The much 
higher rates of sheltered homelessness for Black communi-
ties during the recession and the increase in rates of home-
lessness for AI/AN and NH/PI populations, compounded 
by generational wealth inequities, likely contributed to an 
inability to recover after the Great Recession and long-
term risks for Black and Indigenous communities. The 

decrease in rates of certain groups experiencing homeless-
ness, like in the case of AI/AN, is a welcome development, 
but it stands in stark relief to the more frequent instances 
of stagnation or increasing rates for many other groups 
and people.

While there are troubling signs for racial dispari-
ties in individuals experiencing homelessness, we find 
mixed results for rates of sheltered homelessness among 
Hispanic/Latino populations. There have been impres-
sive improvements in reducing the number of individ-
ual Hispanic/Latino populations experiencing sheltered 
homelessness. Indeed, we find that over time, rates fell 
below non-Hispanic/Latino populations. Yet, Hispanic/
Latino families continue to experience homelessness at 
a much higher rate than their counterparts. One critical 
issue regarding data challenges and access to homeless 
services for Hispanic/Latino families are administrative 
burdens and/or social construction related to immigrant 
status or perceived immigrant outgroup status. Complexi-
ties surrounding citizenship and immigration may con-
tribute to fewer Hispanic/Latino communities accessing 
formal homeless services or experiencing homelessness 
or housing insecurity in less visible ways like “doubling 
up” [52]. This should be taken into consideration when 
estimating rates of homelessness and designing service 
programs [7, 15].

The results of our analysis highlight not only the urgent 
need for interventions to address homelessness, but also 
the targeted interventions for particular groups. The risks 
and hazards of experiencing homelessness are not uni-
form. Variations in need and risk should be reflected by 
federal and state interventions. The administration’s focus 
on improving infrastructure has the opportunity to expand 
access to affordable housing among populations most at 
risk of experiencing homelessness. In 2021, Under House 
America, the Biden administration allocated a historic 5 
billion dollars to the Department of Housing and Urban 
Development to address housing insecurity [48]. While 
essential, this spending needs to be focused on the popu-
lations that most need access to these funds and hous-
ing options to reduce staggering disparities in rates of 
homelessness.

In addition to strengthening housing infrastructure, 
administrations have several policy levers at their dis-
posal to improve housing policy. First, HUD and affili-
ated federal and state agencies need additional resources 
and tools to improve the systematic collection of data 
about populations and individuals that are experiencing 
homelessness. For too long, targeted interventions to 
reduce homelessness have been hampered by poor-qual-
ity, dated, or incomplete data. The federal government 
can create incentives for subnational governments to 
participate in data collection and provide infrastructure 
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and funding for jurisdictions to be able to carry out these 
policy tasks [12].

Second, the administration can address restrictive zon-
ing laws and policies. Though many of these policies were 
designed nearly a century ago and blatant discrimination 
is now illegal, the effects of these policies persist to sus-
tain segregation and protect housing supply for White 
communities at the expense of communities of color [40]. 
This has led to decreased supply of housing and afford-
able housing, as well as increasing the costs of housing 
and construction [11]. Reforming restrictive zoning laws 
and policies may have a particularly outsized influence on 
rates or risks of homelessness among Black communities, 
narrowing the Black-White gap.

Lastly, addressing homelessness requires a multi-
pronged approach and a variety of public stakeholders. 
Homelessness policy has been held back by the govern-
ance structure, which diffuses responsibility across non-
governmental service providers, local, state, and federal 
governments. Yet, the federal government supplies most 
of the funding for homelessness policy and programs. 
The administration can leverage those funds to incentiv-
ize policies targeting interventions for populations most 
at risk.

Conclusion

While homelessness is a public health problem, the hazard 
of experiencing homelessness is not felt uniformly across 
different populations. We identified persistent racial-ethnic 
disparities across all categories of homelessness: total rates 
of homelessness, individual sheltered homelessness, and 
family homelessness. Rates of homelessness among Black, 
American Indian or Alaska Native, and Native Hawaiian 
and Pacific Islanders were at least 2 times as great as rates 
of homelessness among White and Asian across the entire 
time period studied from 2007 to 2017 in all categories of 
homelessness. As homelessness is such a strong social deter-
minant of health and a risk factor across multiple health 
domains, understanding homelessness deserves the same 
careful annual tracking and evaluation by public health 
stakeholders as other areas of health and health care.
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