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Many descriptive studies of the homeless have been conducted in the
USA (Rossi, 1989) and, to a lesser extent, in Europe and other industria-
lized countries (Brousse et al., 2002: Marpsat and Firdion, 1998, 2000;
Meltzer, 1994). Similar studies have also been carried out in Spain (Muiioz
et al., 2003; Vizquez, Mufioz and Rodriguez, 1999), and they have found
results that are generally comparable to those found in other countries. The
homeless population is largely male, with an average age around 40, low
educational levels, high unemployment rates, and significant mental and
general health problems.

Although the psychosocial profile of the homeless population has
been investigated extensively, there are not many studies comparing the
profile of homeless people to that of the general population and of vulnera-
ble people (e.g. the poor) who are not homeless (Koegel and Burnam,
1988). One of the problems with that type of study is that the concept of
vulnerability to homelessness is not easy to define. At first, research cen-
treed almost exclusively on mental health disorders as risk factors (Fisher
and Breaky, 1991). Further studies have identified a number of additional
variables invoived in the risk of becoming homeless such as, for example,
the lack of robust family or social networks (Unger et al., 1998), the lack of
schooling and job training (Brooks and Buckner, 1996; Stronge, 1993), em-
ployment difficulties (Epel, Bandura and Zimbardo, 1999), health problems
(Ropers and Boyer, 1987), and stressful life events (Muiioz et al., 1999). It
is also well known that socio-economic variables, especially poverty and
difficulties to gain access to the housing market, may influence the onset of
homelessness.

In order to determine which variables are most important and their
exact role in homelessness, some researchers have begun to intreduce con-
trol groups that are similar to the homeless group in some specific aspects.
The majority of the studies focusing on those groups have analysed single
women with and without children (Metraux and Culhane, 1999), the chro-
nic mentally il], people with substance-abuse disorders (Clark, Teague and
Henry, 1999), and the elderly in high-risk situations (Keigher, Berman and
Greenblatt, 1991). Although these populations provide an interesting con-
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trast, they may differ from the homeless with respect to important key vari-
ables such as their socio-economic level.

The main objective of the investigation was to compare two vulnera-
ble groups (i.e., homeless people and users of services for the homeless)
with available data {on socio-demographic, employment, educational and
health variables) from a representative sample of the Spanish general popu-
lation (Juirez, 1994). Comparisons of data from homeless groups and the
general population are relatively rare. Furthermore, it is also necessary to
assess the specificity of the findings by including other groups of disadvan-
taged people. Thus, as in other comparative studies of vulnerable popula-
tions, we used a control group of people who have a regular place to sleep
but who use services for the homeless (i.e., sowp kitchens and public
baths}. The second control group made up of vulnerable housed people was
included as a means of analysing factors that, besides economic difficul-
ties, may differentiate the homeless population,

I. The samples

1. The homeless group (HG)

Sampling of the homeless group was conducted in Madrid, Spain,
during four weeks in February and March 1997. Madrid is a city of three
million people. The most reliable estirate of the number of homeless
persons, based on field samples and service centre statistics, is around
3,000 people (Vdzquez, Muiioz and Rodriguez, 1999). The city’s social
services network providing shelter to the homeless consists of 10 public
and private year-round shelters and 2 emergency shelters, open during the
winter. At the time of the study, all of the 12 shelters were filled to capacity
(1,086 beds),

Subjects were defined as homeless if they were older than 18 years
and if, on the day of the interview, they had spent the previous night in one
of the following places: the street, a shelter for the homeless, or some other
place unfit for living (i.e., the subway or an abandoned building). The ideal
sample size, 300 persons, was determined by using the generic formula for
random sampling of finite populations.

Following the strategy of previous studies of a similar nature (e.g.
Wright and Devine, 1992), the strategy used (o ensure a representative sam-
pte of the true homeless population in the city required making an exhaus-
tive list of all the services specifically aiming to assist the homeless
population (i.e., shelters, soup kitchens, clothing banks and public baths) in
Madrid and then spending one night (S-night) interviewing the homeless on
the streets in order to establish the frequency of their service usage in the
previous four weeks. In our S-night study, most of the homeless people
(97%) interviewed reported having used either a shelter or a soup-kitchen
service within the previous four weeks. In line with these results, the final
sample was selected exclusively from shelters and soup kitchens, and visi-
ted daily for four weeks, This method ensured that the sample would be
representative with respect to the day of the week, the type of centre where
the contact was made, and the size of each centre. Of the estimated sample,
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54% of the interviews were to be conducted in shelters and 46% in soup
kitchens. The final sample consisted of 289 interviews—54.3% from shel-
ters and 45.7% from soup kitchens. A weighting procedure was included:
first, the data were weighted for the inverse of the estimated probability of
selecting each sampled individual in each centre, and the probability of du-
plication (determined by the subject’s frequency of use of other centres or
resources during the sampling period); second, the data were weighted to
correct the difference between the ideal and empirical sample sizes. Thirty
per cent of the potential subjects refused to be interviewed. Other investi-
gators using this strategy in various European cities have found similar re-
fusal rates (Marpsat and Firdion, 1998).

To ensure compuarability, the variables selected for the study were
those that were relevant to the condition of homelessness, such as socio-
demographic characteristics, educational level, employment status and
health status, in the FOESSA report {Judrez, 1994). Participants were given
an informed-consent form that explained the need for the interview and the
information the subject would be asked to provide, as well as the time com-
mitment {(approximately one hour) necessary for its administration.

2, Domiciled service-users group (DG)

The domiciled service-users’ sample, used as a control group, was in-
terviewed between June and December of 1997 in the soup kitchens, food/
clothing banks, and public baths of urban Madrid. Subjects were defined as
domiciled service-users if they were older than 18 years of age and had
never been homeless for longer than six days/nights, and yet were using
soup kitchens, food/clothing banks or public baths at the time of the inter-
view. Random sampling was ensured through a fixed sampling rate of the
participants based on the order in which they entered the service centre af-
ter the interviewers had arrived. The size of the resulting sample was 136.
The small size of this group could be considered a limitation of the study.
However, taking into account the type and characteristics of the group, it is
always difficult to obtain higher numbers, In any case, this size is compara-
ble is to that in most of the studies using a similar population (Bassuk et
al., 1997; Buckner and Bassuk, 1997; Toro et al., 1995). The questionnaire,
and the form of the informed consent, were the same as for the homeless
sample,

3. General population group (GP)

The data on the general population utilized in the study were obtained
from the “V Informe Socioldgico sobre la Sitwacion Social en Espafia”
[Fifth Sociological Report on the Social Situation in Spain, or FOESSA re-
port| (Judrez, 1994). In this report, a nationally stratified random sample of
8,500 domiciled people was representative of the population aged 18 and
over in this country of 38,872,268 inhabitants (Instituto Nacional de Es-
tadistica, 1992). The stratification was carried out by each Autonomous
Community {Spanish political regions), and the fieldwork was conducted in
May of 1993. Individuals selected in compliance with gender and age quo-
tas were interviewed in their own homes. The data from the final sample
were weighted using thie most recent estimation of the population over age
18 as obtained in the Spanish Electoral Census of January 1993. Unfortu-
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nately, as it was not possible to use the Madrid sub-sample data separately,
the study was carried out with the general data of Spain.

Table 1 presents the sex and age composition of the three samples,
showing significant differences between the homeless, the domiciled
service-users, and the general population samples.

TABLE |.— SEX AND AGE DISTRIBUTION OF THE THREE SAMPLES (IN %)

Significance of 2
HG® | DG® | GP@
n=289 | n=13% | a=8500 HODG | HGGF | DGGP

Males 878 1.2 487 * ¥ il
Ape

18-29 years 21.6 20.1 236

30-39 years 294 381 20.0 * il

4049 years 23.1 13.4 17.1 *

50-79 years 26.3 284 39.3 ¥

i8 HG: Heymeless group.

DG Domiciled service-users group.

* &) GP: General population.

Significance, after Bonferroni's comrection: * p < 05, ** p < 01; *** p < 001

Sources: Authors' surveys for the homeless and service-users, FOESSA Study (ludrez, 1994) far the Spanish
general popuolation,

These structural differences were controlled for by weighting the data
on the homeless group and the service-user group using the age-sex struc-
ture of the general population. The results for these two groups are thus not
the actual values observed, but they allow comparisons to be made between
the three groups. The weighted percentages were then compared by means
of a chi-square analysis. In order to determine the level of statistical signi-
ficance, Bonferroni’s correction was applied.

IL Comparing the three groups

1. Marital status and living circumstances

The groups with more social problems (homeless and service-users)
have a higher standardized!? percentage of members without partners
(never married, separated, or widowed)} than the general population
(Table 2). The higher percentage of divorced and widowed people found
among the domiciled service-users as compared with the homeless could be
related to the specific social protection measures existing for these marital
statuses (e.g. widows’ pensions).

The percentage of people from each group, given an age-sex structure
identical to that of the general population, who live with their nuclear fam-

ilies or with part of their nuclear families (the “spouse and children”, “pa-
rents”, “only spouse” or “only children” categories added together) reaches

M In what follows, “standardized percentage™ means the proportions that would be
observed among the homeless and the domiciled service-users if these groups had the same age-
sex structure as the general population.
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23.2% for the homeless group, 31.3% for the service-users group, and
83.4% for the general population. Only 10.6% of the general population
live alone without children, whereas this is the case for 43.3% of the ser-
vice-users group and for 68.3% of the homeless group. On the other hand,
the service-users live up to five times more often with friends than the
hometess people. This evidence seems to support the protective role of so-
cial relations in situations of vulnerability.

TABLE 2.~ MARITAL STATUS AND LIVING CIRCUMSTANCES {IN %)

r Significance of 2
HG® | DG™ | GP@
n=289 | n=136 |n=8500 HG-DG | HG-GP | DG-GP
Marital status
Never married 60,2 467 457 ¢ M ' ®
Marnied 214 23.0 47.1 L T
Legally separated
or divorced 14.4 19.7 1.1 *kk frg
Widowed ; 3.0 10.6 6.1 *
“With whom are you currently living 7"
Spouse and children 1.7 5.1 433 ke P
Only spouse, no children 12.7 7.2 13.2
Only children 8.4 17.2 4.3 e Eh e
Parents 0.4 1.8 226 w4k ok
Relatives 31 .6 | 2.3
Living aione _
{elderly persons) 18.4 19.0 52 ETTS Kok
Living alone (young
or middie-aged persons) 49.9 24.3 54 hid *kE ¥
Other 4.4 237 3.7 e *E#
Friends i34 | 166 | NA R - | -

Nutes : For the homeless and the domiciled service-users groups, the results are standardized given the age and sex
structuee of the Spanish general population.

(ul HG: Homeless group.

(b DG: Domiciled service-users group.

1 (5P: General population,

Significance, after Bonferroni's correction: * p < .03 ** p < 01; ** p < 001

Sources: Authors’ surveys for the homeiess and service users; FOESSA Study {Juzrez, 1994) for the Spanish gene-
ral population. i

It appears that half of the homeless live en their own, which could re-
veal greater difficulties in developing and maintaining strong, stable family
and social ties. According to certain authors, the lack of social support, re-
vealed in the inability to establish personal or social relationships, is one of
the most relevant factors cawsing or maintaining psychological dysfunction
(Sarason, Sarason and Pierce, 1990). Marital and family relationships are
the strongest ties people have within their social network. Relationship dif-
ficulties can Iead vulnerable people (especially women, adolescents, the
elderly, and others who lack sufficient resources) to become domiciled
service-users rather than homeless.

The results of the current study concerning social support are similar
to those found in previous investigations. For instance, Shinn, Knickman
and Weitzman (1991) studied single mothers and discovered that those in
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domiciled service-user situations had more solid and stronger social net-
works than those who were in shelters. They concluded that social relation-
ships may be a protective factor against severe socio-economic difficulties.
In addition, studies in various cities of the United States have found that
the homeless have much lower social contact rates when compared to poor
domiciled service-user families (e.g. Sosin, Schwingen and Yamaguchi,
1993),

2. Educational level

As observed in Table 3, there is a larger standardized percentage of
illiterate homeless and domiciled service-users than in the general popula-
tion. Even more important, however, is the large percentage of homeless in-
dividuals who have not completed their formal secondary education as
compared with the domiciled service-users group and/or the general popu-
lation.

TABLE 3.- LEVEL OF EDUCATION (IN %)

Significance of %2
HGW DG GPis! .
n=289 | n=136 |n= 8500 HG-DG | HG-GP I DG-GP
“How many years of education have you completed ™

MNone, illiterate 34 4.6 0. ! FE FkE
None. literate 4.7 1.7 4.1
Less than a primary school

education 12.9 2.7 8.1 * * *E*
Primary school

(up to age 10) 11.7 101 15.7
Part of secondary school

{up to age 14} 40.7 237 24.8 *E ok *
Secondary school graduate |

{up to age 18) 17.40 231 255 * A
Technical diploma 4.6 184 102, wEr ** Fok
University degree .50 96 | 112 | ki

Nertes - Fot the homeless and the domiciled service-users groups, the results are standardized given the age and sex
structure of the Spunish general population.

21 HG: Homeless group.

(M DG Domiciled service-users group.

whGGP; General population.

Significance, after Bonferroni’s commection: * p < .03; ** p < 01, #** p < )],

Sources; Authors’ surveys for the homeless and service users; FOESSA Study (Tudrez, 1994} for the Spanish genc-
ral population,

Regarding educational levels, the adjusted results of this study show
that approximately 67% of the homeless group had completed at least part
of their secondary education and almost 10% were found to have received
a technical or similar diploma, or a university degree. In the domiciled
service-users group, 75% had completed part of their secondary education,
and 28% had received a technical or university degree. These high percen-
tages could be due to the presence of the Latin American and eastern Euro-
pean immigrants who, after having studied in their native countries,
became homeless or “at-risk” in Madrid. Whatever the case, these results
do not differ much from those found by Padgett et al. (1995) in New York
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or by Ropers and Boyer (1987) in Los Angeles, where over half of the
homeless were found to be high school graduates. For Spain, Cabrera
(1998) reported 12% of his sample of homeless people to be university
graduates, a percentage very similar to that of the general population,
which was 11.2% in 1991.

Thus, although education has been deemed important to people’s per-
sonal and social development, the results of this study do not provide
strong evidence to support the inference that this variable is a determining
factor of homelessness or even of domiciled service-use. It seems that the
educational system in Spain works well to ensure a basic level of mandato-
ry education that does not vary much across groups.

3. Employment status

Table 4 shows the employment status of the three groups, both current
(one week before the interview) and in the previous year, Although the de-
sign of the study is not longitudinal, the data from these two points in time
enable us to get some hints on the change of the situation in the last year.
When examining employment status, important group differences are
found. Being homeless or a domiciled service-user are conditions strongly
associated with unemployment. The data are in line with the results of
similar studies conducted both in Spain (Cabrera, 1998; Muiioz et al.,
1995) and internationally (Jackson-Wilson and Borgers, 1993),

Only a small percentage (13.6%, adjusted for an age-sex structurc
identical to that of the general population) of the homeless group reported
doing paid work (even one hour a day) the week before the interview,
whereas this percentage reached 23.2% and 37.7% respectively in the
domiciled service-users group and in the general population.

With respect to those who were unemployed and looking for work,
the percentage was similar for the homeless and domiciled service-users,
both currently and one year age. The increase in the proportion of people
who were currently unemployed but not looking for a job in the intervening
year was higher for the homeless than for the other two groups, a likely
stgn of discouragement and hopelessness. In addition, the only statistically
significant within-group difference in this variable was found in the home-
less sample because of the increase in comparison to the previous year.

The majority of the disadvantaged subjects, especially the homeless,
reported their current situation as significantly worse than their situation a
year ago. They reported that they were working less, looking for work less,
and were less motivated. As the domiciled service-users become more dis-
couraged and stop looking for work, their profile becomes more and more
similar to that of the homeless group.

4. Perceived health status

The health results of other studies have identified a clear tendency for
the economically and socially disadvantaged to be in poorer health than the
general population (De Miguel et al., 1994; Ministerio de Sanidad y
Consumo, 2000), a tendency especially true for the homeless (Jackson-
Wilson and Borgers, 1993; Leonori et al., 2000; Mufioz et al., 1995; Shlay
and Rossi, 1992; Wright and Weber, 1987). Table 5 shows the perceived
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TABLE 4.— CURRENT EMPLOYMENT STATUS AND EMPLOYMENT STATUS ONE YEAR AGO

{IN %)
I Significance of y?
(a) (b} e
2089 | n e 36 |n s lz:(soo HG-DG | HG-GP | DG-GP

“What is your current employment status (as of last week)?”

“What was vour Situation one year ago™
Working (even one hour per day)

Current 13.6 23.2 37T Hk A&

One year ago 234 534 42,9 1 ke R

Current vs. one year ago —9.8* — 3).2** -52 - ; — -
Has/had a job, but not working due to sickness or vacation, etc.

Current 1.6 .6 1.5 ¢ |

One year ago 1.6 a.n 0y f

Current vs. one year agoe (.0} {.6 a7 - | - -
Unemployed but wanting to work and actively locking for work

Current 432 45.5 81 ! Poowke e

One year ago 28.8 293 51 e *an

Current vs, oneg year ago 14.4%*% | 1§,2%** 3.0 ,! — ! - -
Unemployed, but not looking for work

Current 15.6 43 15 i * " *

One year apo 10.0 1.9 . 0.8 * oowe

Current vs, ONE year ago 5.6% 2.4 ) .7 ‘ - — -

Notes: Dala weighted by age and sex. Percentages do not add wo 108 because the economically inactive are not
included.

@ HG: Homeless group.

b IxG: Domiciled service-users group.

=GP General population.

Significance, after Bonferroni’s correction: * p < (05 ** p < 0L *** p < (1],

Sources: Authors' surveys for the homeless and service users; FOESSA Study (Jufrez, 1994) for the Spanish gene-
ral population.

TABLE 5.— PERCEIVED OVERALL HEALTH STATUS (IN %)

i Significance of ¥2

| HG® | DG® | GPw®
i n=289 | n=136 |n=38500

1

HG-DG ' HG-GP | DG-GP

“Generally speaking, how heafthy do you consider yourself to be?”

Sick Y 5.3 4.2 AR ARk

Slightly sick B6 | 145 1.1

Neither sick nor healthy 164 . 102 16.0 ,

Pretty healthy 82 144 34.0 ek -
Completely healthy 4.7 ¢ 554 34.8 . w ok

Naies : For the homeless and the domiciled service-users groups, the results are standardized given the age and sex
structure of the Spanish general population.

@ HG: Homeless group.

" b5 Domiciled service-users group.

. 121 GP: General population.

- Significance, aftcr Bonferroni’s correction: * p < 05; %% p < Ol **¥ p < (411,

- Siirces: Authors® surveys for the homeless and service users; FOESSA Study (Judrez, 1994) for the Spanish gene-
. ral population.
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overall health status of each group, whereas Table 6 presents the data on
the groups® perceptions of their specific health problems.

As seen in Table 5, the homeless perceived their overall health as
much worse than did the service-users and the general population. Indivi-
duals from the homeless group (HG) tended to provide more extreme
answers on the health scale (considering an age and sex structure similar to
that of the general population). Table 5 shows that the perceived overall
health status is the worst in the homeless group, slightly better in the
service-users group, and clearly much better in the general population.

Regarding specific health problems and health habits (see Table 6), it
becomes clear that the disadvantaged groups have higher percentages of
subjects reporting poorer health on almost all specific concerns (i.e., dental
problems, sleeping problems, back pain, or aching bones). Smaller percen-
tages of the homeless group reported using external aids to treat their
health problems (glasses, contact lenses and dentures, for example), which
seems to indicate that this group has less access to these types of services,

As in previous studies (De la Rocheére, 2003), in the evaluation of
specific health concerns, the homeless appear to be similar to the domiciled
service-users group except in their access to certain services and external
aids (as shown by the percentage who use glasses or contact lenses and

TABLE 6.— REPORTED HEALTH PROBLEMS (IN %)

Significance of 2 |
HG= DG GPie}
n=289 | n=136 |n=8500] HO-PG | HG-GP | DG-GP

“Which of the following statements applies to you?"
I use glasses ‘ I

or contact lenses daily 308 571 50.0 hAd H *
I'have chipped teeth

and/or cavities 61.4 70.2 47.0 i i
[ use dentures

or something similar 16.5 48.5 23.0 HE * ok
[ take some type

of medication every day 304 297 26.0
I have problems slecping

practically every night 354 34.3 18.0 i A

- I usually take a nap !

in the afternoon 312 35.0 20.0 g AEw
1 have frequent back pains /

My bones ache 41.6 40.7 344 *
1 have hearing problems 18.2 10.1 200 *E
I smoke cigareties every day 63.2 305 38.0 FEE 1 EES |
I drink alcohol every day 13.5 6.3 13.0 * |

Notes : For the homeless and the domiciled service-users groups, the results are standardized given the age and sex
structure of the Spanish general population,

@ HG: Homeless group.

®DG: Domiciled service-users group.

123 GP: General population.

Significance, after Bonferromi®s correction: * p < .D5; ** p < .0L; *** p < .00).

Sources: Authors’ surveys for the homeless and service users; FOESSA Study (Judrez, 1994) for the Spanish gene-
ral population.
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dentures). Dental and ocular services are not typically covered as part of
Spain’s socialized health-care plan, and this means that most citizens must
obtain private health insurance to help pay for medical assistance and
follow-up in these specific areas. The results can be interpreted as a func-
tion of economic means: fewer homeless have access to the types of servi-
ces and aids that require payment. The homeless group showed the highest
frequency of smoking, a result that is congruent with other studies conduc-
ted with homeless people (Connor et al., 2002). In regard to the frequency
of alcohol consumption, our data show small differences among groups in
daily consumption. Although most of the research in this field has shown
disproportionate alcohol consumption in the homeless population com-
pared to the normal population (e.g. Koegel and Burnam, 1988; Muiioz et
al., 2002), it is important to take into account that the item included in our
study measured frequency, not the amount of alcohol consumed each day.

Conclusions

The results of this study support the general finding that the home-
less, compared (with an adjusted age and sex structure) to the general po-
pulation, tend to live more often on their own, have lower educational
levels, less access to employment, and a poorer self-reported health status.
When comparing the homeless group with the group of users of specialized
services for the homeless, a distinct profile emerges. First, although both
groups are economically disadvantaged, there are interesting differences.
Although there are no age differences, there are more men in the homeless
group than in the domiciled group. Furthermore, homeless persons are
more socially isolated than any other group. However, the domiciled poor
people are also significantly more isolated than the general population.

The differences discovered between the homeless and domiciled
service-users group in the education variable contrast with the results of
previous studies. Shinn et al. (1991) found that a larger percentage of
homeless women had completed some studies after high school, compared
to poor at-risk mothers. In Spain, Cabrera (1998) reported a larger percen-
tage of subjects with secondary studies in the homeless group, but not in
the at-risk sample. In this sense, the role of education in the exclusion
process of the homeless deserves more attention and may require other
types of more qualitative tactics that would allow researchers to better
identify the relations between the different variables involved {(e.g. life
course analysis).

In regard to the employment situation, it is interesting to note that un-
employed domiciled poor people show the same eagerness to look for work
as homeless people. Yet the adjusted proportion of the unemployed not ac-
tively looking for work is higher among the homeless. This differential pat-
tern may provide an interesting insight into the dynamics of various
vulnerable populations, and service-providers should be aware of these dif-
ferences in order to implement well-differentiated intervention pro-
grammes for users of services (i.e., homeless people and poor domiciled
people) who may have different needs and be at different stages of a com-
mon pathway of discouragement (e.g. actively looking for a job or not) and
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social exclusion. Future studies might specifically address these issues us-
ing longitudinal methods.

Therefore, it seems that there are clear differences between the
groups. The group of users of services for the homeless has not received
much attention as a differentiated group but, according to these results, it
deserves to become a target of specific interventions. Although similar to
the homeless group in a number of characteristics, these people still main-
tain more social ties and more social support and have a beiter but ap-
parently mere fragile employment situation. The general picture emerging
from this study is that the domiciled people using services for the homeless
seem to be at a mid-peoint (between the general population and the home-
less group) and, as a group, may be moving toward worse conditions,

Lastly, we should mention that this study has some limitations. First,
it is a cross-sectional study and, therefore, no causal pathways can be es-
tablished. Second, it is based on self-report measures that, although valid,
may not gather relevant information in specific domains (e.g. health status).
Nevertheless, this study reflects a further step in trying to characterize spe-
cific vulnerabie populations that, as we have shown, may have similarities
but, at the same time, relevant differences.
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