
Housing Insecurity Undermines Health 
 
Children and youth living without secure housing face more challenges to attaining and 
maintaining good health physical health compared to their housing-secure peers. Homeless 
parents are more likely to say that their children have poor health overall. Poorer health 
conditions have been reported across the U.S. In Pennsylvania, 14% of homeless families 
reported that their children had severe health problems, compared to 6% of middle-income 
families. A citywide study of families in Philadelphia shelters was consistent with the state 
rate. Fifteen percent of mothers reported their children were in fair or poor health. A study 
in Worcester, Massachusetts showed that homeless mothers were almost three times more 
likely than poor, housed mothers to report that their child was in fair or poor health.5 
 
These health effects include:  

1) poorer self-rated (or parent-rated) health (Cannuscio, 2011) 
2) higher rates of infectious disease and chronic disease. (Cannuscio, 2011) 
3) increased exposure to environmental contaminants (Cannuscio, 2011) 
4) more acute illness symptoms like fever, diarrhea, and ear infections (Cannuscio, 

2011) 
5) more severe symptoms like lower respiratory problems (Cannuscio, 2011) 
6) higher rates of physical abuse and minor trauma (Goodyear, 20130 & Cannuscio, 

2011) 
 

A study in New York City found that 31.5% of homeless children had asthma,11 compared to 
9.6% of children nationally.12 In Pennsylvania, homeless children were also almost twice as 
likely to have asthma.7 In addition, homeless children were considered a risk group for 
anemia and elevated blood lead levels.13 Seven percent of homeless children in Philadelphia 
shelters  had  elevated  lead  levels  in  2009,  compared  to  Philadelphia’s  average  of  2.9%.10 
Children who are homeless or are in unstable housing have more health problems 
than their peers who have stable housing. They also have less access to quality 
health care. In a comparison study of homeless and housed children, homeless children 
were significantly less likely to have a regular health care provider.5 Children’s  Hospital  of  
Philadelphia’s  Homeless  Health  Initiative  (HHI)  found  that,  of  114  children  in  Emergency  
Housing, 90% had health insurance, but only 73% had a primary care provider.14 
Both homeless5 and housing-insecure15 children were more likely to visit the emergency 
room than their housing-secure peers. Housing instability was independently associated 
with postponed medical care and medications for children,15 and cost-related healthcare 
non-adherence in adults.16 This paints a picture of families who delay health care to pay 
their rent.  
 
Even after their families find housing, a study analyzing the long-term consequences of 
homelessness found that formerly homeless children were more likely to receive care at a 
hospital, school, or public health clinic instead of a private doctor. Even worse, 14% of 
formerly homeless children used the emergency room as their primary source of health 
care.17 Formerly homeless children were also significantly more likely to have had a serious 
injury in the past year.18 


