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Profile
of the Sample:
Who Are the Homeless?
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We devised a sampling strategy which would generate a representative sample of
homeless people in the City of Toronto. The methods used to construct the
sample and the low refusal rate give us confidence that the 458 women and men
we interviewed (106 women and 352 men) ranging in age from 16 to 83, comprise
a fair representation.
Homeless people have largely been excluded from other census and health
surveys which depend on people having an address or telephone number, neither
of which this population have. We compare and contrast what was learned from
homeless women and men in our survey with data from surveys of the general
population.

Younger Compared to the General Adult Population
76.3%of our sample were between the ages of 25 and 49, compared with 50%of the
adult population in the 1986 census for the City of Toronto; 12.3%of the sample were
50 years of age and over, compared with 30.9%of the adult population in Toronto in
the 1986 census.
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Ethnic and Geographical Backgrounds
One third of all respondents (32.4%) were Native, Black or Asian. Although everyone
interviewed had enough facility in English to complete the interview, 41.7% of people
speak a language other than English. Most commonly spoken were French or an
aboriginal language.
One quarter of our sample (24.2%) was born outside of Canada. The most
common countries of origin were the United Kingdom, Jamaica and the United
States. Numerous other countries were also represented.
Of those born in Canada, 30% named Toronto as their birthplace. Of those born
outside of Toronto, most respondents were born somewhere else in Ontario or in
one of the Maritime provinces (New Brunswick, Prince Edward Island, Nova Scotia
or Newfoundland).

Mobility
The sample appears to have a high mobility. 42.4%had lived outside Toronto at some
point in the year prior to the survey. 13.9%had come to Toronto for the first time in
the year prior to the survey. The most important reasons people in our sample gave
for coming to Toronto were: to find work, to find housing, family reasons (to be near
family, moved with one's family, to get away from family) or came to Toronto when
immigrating to Canada.
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Living Below the Poverty Line
While people reported having received income in the past year from sources
including social assistance, wages, self-employment and unemployment insurance,
15%had no income in the past month and 30%had an income of less than $500 in the
past month. Only 10%reported having received more than $1,000 in the month prior
to the survey. Most of the sample reported income figures which are well below the
poverty line.
Further compromising the low incomes reported is the fact that over one half of
the sample reported using cheque-cashing services to cash cheques. Because banks
frequently demand several pieces of identification or require a minimum balance to
be kept in accounts, homeless people are often deterred from using banks because
minimum balances are next to impossible to maintain, and keeping even one piece of
identification is difficult given one's inability to store belongings safely. Chequecashing services apply substantial service charges, which further penalizes those
with already insufficient incomes.
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Loss of Housing
68%of those interviewed had paid rent on some form of housing in the year prior to
the survey. The most common form of accomodation was rooms (57.1%), followed by
apartments (31.0%). The most common reasons for leaving a last place of residence
were living conditions (lack of safety, too much noise, too much alcohol or drug use
there). The next most common reasons were economic (couldn't afford it. lost job or
could no longer work because of illness). Clearly, the safety and quality of
accomodation is at least as important as affordability.

Challenging Stereotypes
Contrary to stereotypes related to alcohol and drug use among homeless people,
16.8%of our sample reported daily drinking, as did 16%of the general Toronto
population (as reported in the 1988 Toronto Community Health Survey). Less than
10%of our sample used licit or illicit drugs on a daily basis. Alcohol was used more
than all other drugs combined.
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Chronic Health Conditions
"It is hard to control my diabetes by diet because if you're going to the

drop-ins you just eat what they have. "
- young man in his 20s with no fixed address
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Homeless women and men do not have "different" illnesses than the general
population. However, their living circumstances and poverty affect their ability to
cope with health problems. The significantly higher prevalence of chronic conditions
noted in our sample as compared to the general population, and the additional health
risks faced by homeless people substantiate the argument that homeless women and
men must be included in health data collection efforts.
Many of the conditions below are commonly higher among women and older
people, both of which are underrepresented
in our sample. This makes the
differences between the two samples even more significant and strongly supports
the argument that this group of people should be given priority in terms of health
policy directives.
This table compares the prevalence of the following chronic conditions in our
sample to those reported by the Toronto Community Health Survey (1988) where
comparisons were available:
Condition

Sample

arthritis/ rheumatism
allergies/hay fever
emphysema/ chronic bronchitis
hypertension (high blood pressure)
asthma

29.8%
18.7%
17.8%
13.2%
12.2%
7.4%
6.3%
4.5%
2.9%
3.1%
2.0%

myocardial infarction (heart attack)
epilepsy
head injury
angma
diabetes
stroke

General
Population
13.4%
24.7%
3.6%
12.5%
4.6%
4.1%*
1.0%**

2.4%

(*) this figure from the Toronto Community Health Survey combines heart attack and other "heart trouble"
(**) this figure is from Epilepsy Ontario statistics (1992)
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Accidents and Injuries
"Igot frostbite this year because I had no Place to go and I was walking

all night. "

- young

man in his 30s, interviewed in a hostel

11.4%of our sample reported traffic-related injuries (as pedestrians), which is
significantly higher than the 2.0%reported by the general Toronto population
(Toronto Community Health Survey, 1988). As well, 8.5% of our sample had
experienced frostbite in the past year. Homeless people are more vulnerable to these
types of injuries due to their greater exposure to the streets, to traffic, and to
extremes of temperature.

Physical Assault
"I was assaulted twice in the last year by security guards in shopPing

centres. "

- man in his 50s, interviewed in a shelter
"I was beaten by the cops with night sticks. I had welts all over my back.
They always stop you for ID. I got fed up, started to walk away. They

started beating me. "

- man

in his 20s, interviewed in a shelter

40% of our entire sample had been physically assaulted during the past year. Over
one half of these people had been assaulted more than one time. One quarter of
those assaulted (10.0% of the entire sample) had been assaulted by members of the
police force.
Almost one half of all the women we interviewed
past year.

(46%) had been assaulted in the
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Sexual Assault and Rape
/

On sexual harassment: "It happens almost every day."
- young woman, interviewed in a shelter
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43.3% of the women reported having experienced sexual harassment or assault in the
past year (defined as havingreceived unwelcome sexual advances or of having been
touched or grabbed without their consent). In total, one in five people we interviewed
had been sexually harassed in the past year.
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"I've had seven attempts of rape. One was like a professional. I was
punched in the face and told to stay still or I would die. I don't know what
I felt. I just walked up and down. I couldn't go anywhere. "
- woman in her early 20s
More than one in five women we interviewed (21.2%) had been raped in the past
year. In total, 5.8%of the entire sample admitted to having been raped in the same
time period.
Clearly homelessness is a dangerous circumstance to be in. This danger is
significantly magnified for women in terms of both physical and sexual violence.

General Wellbeing
"The right to healthy and secure rest should be guaranteed to every being
on the planet- just like food and air. Street life is not conducive to rest.
A couPle of times it might be exciting or romantic to stay up all night, but
when you live that life, the glamour wears off and the inhumanity affects

your rationality. "

-

young man in his 30s, interviewed

in a hostel

43%of our sample reported fatigue in the past 30 days as compared to 16%of the
general Metro Toronto population sy.rveyed in the Toronto Area Survey ([AS, 1992).
One half of our sample (48%)reported having less than 6 hours of sleep on 4 or more
nights of the past 7 nights, often related to their living circumstances.
As well, gastro-intestinal problems in the past 30 days had a much higher
prevalence in our sample than in the general population ([AS, 1992): specifically
vomiting (26%vs. 8%),diarrhea (30%vs. 15%)and stomach pain (25%vs. 15%).Coping
with gastro-intestinal problems is aggravated by the lack of access to washroom
facilities experienced by homeless people.
Many of these symptoms are stress-related. All of them are further complicated
by the difficulties encountered when one has no place of one's own to safely sleep,
rest and relax.

Psychological Effects of Homelessness
~.

l

"The hardest part of being on the street is that it takes away your self
respect and confidence. You're constantly lining up for a meal, sleeping
with your clothes on, trying to look decent."
- man in his 30s, interviewed in a soup kitchen
Overwhelmingly, the picture of mental health portrayed by respondents was one of
men and women experiencing the psychological effects, sometimes severe, of coping
with extreme adversity on a daily basis. Almost one third of the sample reported that
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lack of self respect, feelings of worthlessness and lack of control over one's life
comprised "the hardest part of trying to stay healthy when you are homeless."
Greater than one in four people (26.8%) had considered suicide in the past year.
7.8% had actually attempted suicide in the same period. Only one half of our sample
reported knowing anyone who could help them if they were to have an emotional
crisis which they were unable to handle on their own.

Women's Health Issues
"When I was a child I was sexually abused by my father. I didn't tell my
mother because I was afraid she would give me to the Children's Aid. The
doctor let him get away with it by believing my father and not me. They
did not protect the victim. "
- young woman in her 30s, interviewed in a shelter
Although there were no questions about childhood abuse, 8.5% of the women we
interviewed reported having been physically or sexually abused during childhood.

"In the past 12 months, I have been beaten up too many times to
remember. "

- teenage

woman interviewed in a shelter

Almost one half of the women in the sample (46.2%) had experienced
violence in the past year.

physical

~,~
"I've been sexually harassed several times in the past year. It happens
more times than you think, in passing on the sidewalk. Not to the point of
trauma, but definitely to touch my chest."
- middle-aged woman, sleeping outside at the time of the survey

~"

43.3% of women had been sexually harassed or assaulted. Of these women, almost
one half had been sexually harassed or assaulted more than five times in the past
year.
"Earlier this year I was staying at a friends'. Now he's no friend of mine.
He insisted I have sex with him because I was staying at his place. He
wasn't really violent, just forceful. I guess I was lucky because there's so
much violence against women and he didn't really hurt me. "
- woman in her 50s, interviewed in a soup kitchen

ill!

More than one in five of the women we interviewed admitted to having been raped in
the past year.
Two thirds of all of the women in the sample (66.0%) had attempted suicide some
time in their lives. 63.5%had contemplated suicide in the past year, and 30% had
actually attempted suicide in the year prior to the survey.
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Connection to the HealthCare System
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Most people in our sample reported having had some contact with the health care
system in the past year. For example, two thirds had seen a physician in the year
prior to the survey. Despite the fact that many reporting having used the health
system, respondents reported a number of barriers which prevented them from
receiving appropriate and/or compassionate care.

Structural Barriersto Health Care

If},

"I was refused care in emergency because I didn't have a health card. It's

getting to be like the States now. "

-

man in his 30s, sleeping at time of survey

Almost 40%of the sample did not have an Ontario Health Card at the time of the
survey. 6.7%of people we interviewed had been refused health care because they
lacked this card. Being refused health care for any reason is unacceptable, given the
principle of universal access to health services upon which health care was founded
in Canada.
"I sprained my ankle and they told me I need crutches but they were $20
and I didn't have any money. "
- man in his 30s, interviewed in a hostel
'The doctor told me to avoid heavy lifting. Working temp work, you have

no choice. Either you take a job or you go hungry. "
- man in his 50s, interviewed in a hostel
25.3%of our sample reported that they had been unable to carry out treatments or
follow health advice they had received because of their living circumstances. For
example, 23%of the sample had been unable to afford required supplies, and 14.1%
could not purchase or store the specific foods which they had been advised to eat.
Attitudinal

Barrrersto Health Care

"Living on the streets you learn there is lots of prejudice in the medical
world against you. You don't have the same rights as everyone else. You
i,t
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see very bad attitudes from the peoPle who should be most concerned."

-

man in his 40s, interviewed

at a meal place

40.5%of the women and men we interviewed reported having experienced an
episode in the past year where they felt unhappy or frustrated with the kind of health
care they had received.
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20%of our sample felt that their health problem was not taken seriously or
investigated adequately at some time in the past year. They related this to
discrimination because of some aspect of their homelessess, such as having no
address to give to reception staff, or looking disheveled because they lacked
resources to maintain clean clothes.

I

I

I
Use of Physicians
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"If there is anything that really ticks me off, it's this form filling out

.

bullshit."

- man in his 40s, interviewed in a hostel
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Two thirds of our sample had been in contact with a physicianin the past year. Over
one half reported having a family doctor whom they had seen in the same time
period. An astounding 36.7% of all respondents had needed to visit a physician for the
express purpose of having a form completed (such as forms for welfareor Family
Benefits, authorization for transit tickets, special equipment authorization, etc.).

Physicians are the only point of access for people to obtain not only health but
social service benefits which, for the most part, could be competently assessed by
non-physicians. Public funds are used to reimburse physicians for the visits required
for form completion. One has to question whether this is a sound use of health care
dollars or physicians' services.

Use of Hospital Emergency Departments
"I went to St. Michael's emergency room to check a bump on my head
after I fell off a bunk bed. Wastreatedfine until they discovered where I
lived. I was looked at as if I were a bum. The doctor did not even do an xray. I had to go back a second time. "
- man in his 20s, staying in a hostel"
I had an allergic reaction to a drug. I waited at the Wellesleyemergency
room for 3 hours. The staff were all walking around laughing with their
coffees. They almost called me a liar. If I had pulled up in my MercedesBenz with a three Piece suit they would have seen me right away. "

- young

man, sleeping outside at time of survey

Over one half of our sample (54.4%) had used a hospital emergency department at
least once in the past year. Almost one in five use emergency rooms more than any
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other place for health care.

0

Almost one half of all of the reported episodes of being refused health care due
to the lack of an Ontario Health Card occurred in emergency departments. This

D,

should never happen and is not acceptable.

0
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Of those who had used an emergency department in the past year, 30.7% had felt
treated rudely by staff because of their appearance. 24.5% had felt treated rudely
because of where they said they lived (that is, a hostel, the street, or no fixed
address). 42% of the people who left an emergency department prior to being seen by
a doctor or nurse did so because of prejudice and discrimination on the part of staff.
The prevalence of prejudicial attitudes towards members of the homeless
population, particularly in institutions created to provide "care," is unacceptable,
especially given the prominence of low self esteem and lack of self respect identified
by our sample.

Use of Hospital In-Patient Services
"While I was in the hospital for a broken leg, my doctor told someone to
Phone a rehabilitation hosPital for me to be admitted there. They refused
to take me because I had no address. "

- man

I

in his 40s, sleeping outside at time of survey

One quarter of our sample (25.3%) had been admitted to hospital in the past year.
Almost one half of those had been admitted more than one time.
38.1%of those admitted to hospital in the past year were discharged to a hostel
or to the street. Of the 43 people having no place to go upon discharge, the majority
(79%) were not assisted by the hospital to find a place. This could be because these
respondents intentionally concealed their homelessness from staff. However, it could
also be because hospital staff did not inquire, based on the assumption that everyone
has a place to go after discharge. In inner city hospitals, which are the institutions
most frequently used by our sample, this assumption should never be made.

Preventive Health Care
Despite the amount of contact with the health care system reported by our sample in
the past year, approximately two thirds (62.9%) had not been offered a vaccination
against influenza. The Canadian Disease Weekly Report Gune 1991) includes in its
criteria for administering this vaccine 1) adults with chronic respiratory disorders
and 2) those residing in facilities where the institutional environment may promote
the spread of disease. Surely both shelters and the streets qualify under this last
criterion. Homeless men and women must receive equitable access to this preventive
health measure.
40% of our sample expressed interest in taking a smoking cessation program if it
were held in a location familiar to them and at no cost. Since over twice as many
people in our sample smoke daily as compared with the Toronto Community Health
Survey sample, it is imperative that homeless people be given at least equal exposure
to and benefit from anti-smoking education and smoking cessation programs as the
general population.
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Dental Care
Our sample was almost twice as likely not to have received dental care in the past
year as the general population (foronto Community Health Survey, 1988). Almost
one quarter of our sample had not seen a dentist in more than five years. Only 8%of
the general population had not seen a dentist for this long a period of time.
The most important reasons for not having seen a dentist in the past year were
financial barriers such as not having dental coverage at all, or limitations on coverage
by social assistance dental programs.
Not surprisingly, our sample reported a significant amount of dental pathology in
the month prior to the survey, such as sore or bleeding gums, toothaches, cavities
and loose teeth. These findings will not improve, given Metro Toronto Council's
recent elimination of all but emergency dental care coverage for social assistance
recipients. Eliminating preventive dental care coverage will certainly result in
increased prevalence and severity of dental pathology in this population.
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