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Health Status-

Chronic Health Conditions
This table compares the prevalence of the following chronic conditions 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
myocardial infarction (heart attack)
epilepsy
head injury
angma
diabetes
stroke
(*) this figure from the Toronto

Community

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

Health Survey combines

(**) this figure is from Epilepsy Ontario statistics

General
Population
13.4%
24.7%
3.6%
12.5%
4.6%
4.1%*
1.0%**
n/a
n/a
2.4%
n/a

heart attack and other "heart trouble"

(1992)

Homeless women and men do not have "different" health problems than the
general population. What differs are the ways in which one's living and economic
circumstances affect one's ability to cope with health problems. As well, one's
living circumstances can increase the severity of conditions. Many of the above
conditions are 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.
Arthritis/

rheumatism

Our sample reported a higher prevalence of arthritis or rheumatism than is reported
in the general population. Reasons for this are not obvious; it is possible that greater
and more prolonged exposure to cold or damp weather and the high prevalence of
trauma experienced by our sample could potentiate these kinds of inflammatory
conditions.
.
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Respiratory

~

Conditions

Allergies or hay fever have reported rates of prevalence in the sample group which
are comparable to those of the general population. The prevalence of emphysema
and chronic bronchitis in the sample group is over four times greater than it is in the
general Toronto population. Asthma is more than twice as prevalent in the sample
population than it is in the general Toronto population. These three conditions were
among the five most prevalent chronic health conditions reported by the sample
group.
Cardiovascular

Conditions

I

~

Because we differentiated between conditions in this survey, we do not know the
overall percentage of the sample with cardiovascular disease (one person may
have reported more than one of hypertension, myocardial infarction, angina or
stroke). Our sample had a higher prevalence of myocardial infarction (7.4%) than
that reported in the Toronto Community Health Survey for all "heart trouble"
combined (4.1%).

);

The Heart and Stroke Foundation of Ontario states that approximately 25%of
the Canadian population has some form of heart disease, blood vessel disease or
stroke (1992). The Foundation reports that communities with lower average incomes
experience higher death rates from cardiovascular disease than those with higher
levels of income, which suggests that even equivalent prevalence rates in the sample
group will result in more harmful outcomes for the homeless population.
Epilepsy
6.3%of our sample reported having epilepsy. Epilepsy Ontario (1992) reports
that the current prevalence rate for epilepsy is 1.0%of the Canadian population,
which suggests that the condition is significantly more prevalent in the homeless
population. Reasons for this are unclear. As only 5 people who had experienced
a seizure reported having been born with epilepsy, this would suggest that the
remaining 23 people developed epilepsy sometime later in their lives. However,
the cause of epilepsy is unknown for almost two thirds of those with epilepsy in the
general population, so it is difficult to hypothesize why the prevalence is so high
among the survey sample.
Seizures
As well as those people reporting epilepsy, 20.0%of the sample had experienced
at least one seizure sometime in their lives. A seizure is a symptom caused by
something which irritates or harms the brain. A number of factors can be
responsible for this. When we asked respondents what factors they believed to have
been the cause of their seizures, various forms of injury to the brain (a blow to the
head, an accident, a fall or a fight) formed the number one reported cause.

The Street Health Report - page 26

I
I

VVhatis significant is that various forms of accidental and violent injury to the
brain combine to form the leading cause of seizures among the people we sampled.
A significant number of respondents had experienced a brain injury severe enough
to produce a seizure at some time in their lives. VVhether this is comparable to the
general population is unknown. The Ontario Head Injury Association (1992) states
that "every blow to the head that one sustains throughout (one's) lifetime is
personality altering."
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Brain injury
"/ was in a coma/or six weeks in 1987. I had a serious head injury. I had
to re-learn everything. "
- man in his 20s, interviewed in a hostel
Although we did not ask directly about brain injury in the survey, 20 individuals
(4.5% of the sample) identified that they had suffered a brain injury in the past. Some
reported having had lengthy periods of unconsciousness, which is indicative of
severe injury usually resulting in permanent damage such as diminished memory
span, reduced concentration, difficulty with abstract thinking ability, behavioural
changes and physical deficits.
Had we specifically asked about past brain injury, it is likely that a greater
incidence would have been discovered in our sample, as many people with a history
of brain injury do not consider that it may be currently affecting their lives.
We cannot support a correlation between brain injury and homelessness.
However, we do know that the health care system falls short in the lack of follow-up
care for those surviving traumatic brain injuries. Hospital-based trauma services
receive vast amounts of Ontario health care dollars to resuscitate accident victims.
However, the Ontario Ministry of Health does not sufficiently fund prevention
education, rehabilitation services, family support care or supportive housing for
those suffering from head injuries.
HIV Infection
Although we did not ask respondents directly about HIV seropositivity, 5 individuals
(1.1% of the sample) volunteered that they had HIV infection or AIDS. Three (3) were
women; two (2) were men. It is certainly possible that more than 5 respondents were
HIV-infected but either were not aware of their HIV-status or chose not to reveal this
information to the interviewers.
Being homeless and HIV-positive is a potentially devastating combination given
that HIV infection compromises one's immune system as does homelessness itself
through poor nutrition, fatigue and exposure to a multiplicity of communicable
respiratory infections in crowded spaces.

,~
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PhysicalTrauma
Accidents

and Injuries

11.4%of our sample had been hit by a motor vehicle (such as a car, truck, TIC
vehicle) in the past 12 months. The Toronto Community Health Survey found that
2.0% of the general Toronto population had experienced a traffic-related injury in the
year prior to that survey.
8.5% of our sample had experienced frostbite in the past year. This is a good
example of how homelessness itself is a risk factor for morbidity.
The prevalence of having been hit by a vehicle and of having had frostbite
reflects the greater vulnerability of our sample population to these types of injuries
because of their greater exposure to the streets, to traffic, and to extremes of
temperature.
Physical

Assault

An alarming 40.4% of all respondents had been assaulted in the past year. Over
one half of the people assaulted in the past year were assaulted more than one
time. An even higher proportion of women (46%) had been physically assaulted
in the past year.

~,

59 respondents identified assault-related injuries as a reason for having used a
hospital emergency room in the same time period. When we asked respondents to
state reasons for having been admitted to hospital in the past year, 33 respondents
had been admitted to hospital due to physical injury or assault. That this number of
assault-related injuries required emergency care or hospitalization reveals the
severity of some of these injuries.
Physical

Assault

by the Police

Police-inflicted injuries have been seen in Street Health clinics for a number of years.
Those respondents who reported having been assaulted in the past year were asked
if any of those assaults had been committed by the police. 25% of those assaulted in
the past year (45 women and men) stated that the police had physically assaulted
them during this time period. This represents 10.0%of the entire sample. Of those
admitting to having been assaulted by the police, 35.6% had been assaulted more
than one time.
These figures do not include those who had experienced police violence prior
to the one year time frame imposed by the questionnaire (of which there were
a number). It also does not include those who refused to answer this question
(5 people).

I
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Sexual Harassment
We asked respondents if, during the past year, they had experienced unwelcome
sexual advances or had been grabbed or touched by someone when they did not
want to be. One in five people (20.9% of the sample) had experienced such
harassment in the past year. The majority of these people (69.7%) had been sexually
harassed more than one time. 13 individuals stated that this happened to them so
frequently that they could not count the number of times.
43.3% of all of the women we interviewed had experienced sexual harassment or
assault in the past year. Of these women, almost one half had experienced this five
times or more.

Rape
5.8%of the sample admitted to having been raped in the year prior to the survey.
More than one in five women (21.2%)were raped in the past year.

General Wellbeing
Respondents were asked whether they had experienced a number of common
general symptoms in the past 30 days. These same questions were asked of
299 non-homeless people in Metropolitan Toronto in the Toronto Area Survey
(1992), conducted by The Institute for Social Research. This table compares the
percentages of each sample reporting these symptoms in the preceding 30 days:
Symptom

Sample

General
Population

headaches

54%
50%
47%
43%
30%
27%
25%

42%
47%
46%
16%
15%
8%
15%

back/neck pain
joint pain
fatigue
diarrhea
vomiting
stomach pain

Compared with the general Metropolitan Toronto population, there was no
significant difference between the two samples in reported frequency of headaches,
neck and back pain, or joint pain.
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Energy Levels and Lack of Sleep
((Thehardest part is there's a lot of stress and worry. That's why I don't
sleep. I sleep about two hours a night. "
- woman in her 20s, interviewed in a shelter
Lack of energy is a common problem for the homeless population. Almost one half of
the respondents (43%) indicated that they had lacked the energy required to do light
physical work in the 30 days prior to the survey. This compares to only 16%of the
general population.
"Lack of energy" is a subjective state that can be precipitated by a number of
complex and interacting factors. One half of our sample (48%) reported having less
than 6 hours of sleep on 4 or more nights in the week prior to the survey.
Several factors were identified as causing sleep disturbances. For those trying to
sleep in hostels, "too much noise" was the most common reason, followed by other
factors such as being awakened by others, fear of being hurt, noisy hostel staff,
physical discomfort and unclean conditions of the sleeping area. Also reported were
personal reasons for lack of sleep, such as the inability to relax, bad nerves, and
nightmares, which also indicate the stress of homelessness and not having a safe
place to sleep.
Gastrointestinal

Problems

Notable differences were evident in the symptoms related to gastrointestinal
problems, with our sample experiencing a greater frequency of diarrhea, vomiting
and stomach pain than the general population.
The higher incidence of fatigue, lack of energy and gastrointestinal symptoms in
the homeless population carrbe related to the difficulties encountered when one has
no place of one's own as a refuge to rest and relax in safety. Having to be constantly
vigilant for self-protection over long periods of time, coupled with the inability to rest,
raises stress levels and could contribute to stress-related illness.
This may account in part for the higher number of reports of gastrointestinal
problems among the homeless. Other living conditions such as the scarcity of public
bathrooms and the lack of facilities for maintaining personal hygiene further
complicate these problems.

Mental Health
Lack of Self Esteem
((Thehardest part is maintaining

emotional stability - because you're not

getting anywhere. Your self esteem goes down the tubes. "
- young man in his 30s, interviewed in a shelter
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30% of all the women and men in the sample told us that the most difficult part of
being homeless were the psychological effects of being on the street: the lack of self
respect, feeling worthless, the lack of respect from other people, the lack of control
over one's life, and the fact that being homeless is depressing.
The psychological effects of homelessness were considered to comprise one of
the most difficult parts of staying healthy for the women and men we interviewed.
These effects are best described in the words of the women and men we
interviewed:
Suicide
(ifpromised my dad I'd make something of my life before he died. He's
gone now, and f still haven't done anYthing with my life. f spend lots of
time in bed at night thinking of the best way to hang myself, f even dream
about it - lookingat my own coffin- wake up coveredin coldsweat."

- young man in his 30s, interviewed in a shelter

The table below refers to percentages of the entire sample population:

i
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Considered suicide ever
Considered suicide in past year
Attempted suicide ever
Attempted suicide in past year

49.2%
26.8%
25.5%
7.8%

Large numbers of our sample had considered suicide or had actually attempted
suicide at some point in their lives. In the year prior to the survey, 26.8% had
considered suicide and 7.8%had actually made an attempt on their own lives. These
questions were replicated from the Ontario Health Survey (data not available at time
of printing). Once this data is available, it will provide a comparison sample of nonhomeless people.

..~

The picture of the mental health of homeless people may be different than the
commonly expected stereotype of the "homeless mentally il1.""What we found most
prominently were women and men who were feeling the severe psychological effects
of coping with extreme adversity on an ongoing basis.
History of Mental Illness
24.4% of the sample group had at some time been given one or more psychiatric
diagnoses. Of these individuals, almost half of them had been diagnosed with either
depression (33.6%) or a drug or alcohol dependency (14.0%).
Only about 13%of the entire sample had received a diagnosis such as
schizophrenia, manic depressive disorder, panic disorder or cognitive impairment.

I
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22.8% of the sample reported that they had been hospitalized for a mental health
problem at some time. Of those individuals, 39.8% had been hospitalized one time
and 19.4%had been hospitalized two times. Almost half (48.5%) had experienced this
hospitalization prior to the age of 21 years.
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Since less than 6%of the survey sample was under the age of 21 years old, this
illustrates that most respondents' mental health admissions to hospital occurred in
the past at a young age.
A number of individuals spoke of their negative experiences with the mental
health system. 25 individuals (5.6% of the sample) had received electro-convulsive
treatment (shock therapy) at some time in their lives.
/

"I

was taken to a psych ward against my will.Somebody had to help me

but they made me feel even worse. I think they could have just asked
me how I was feeling. Instead, they terrified me. I didn't want to take the
Pills so I flushed them down the toilet and then they forced me to take
injections. "
- woman in her 40s, interviewed in a hostel
'7 had 10 treatments ofECTfrom 1959 to 1962.It made me feel like a
thing instead of a person. It's scary. "
- man in his 50s, interviewed in a hostel

Smoking
This table shows the tobacco smoking habits of the sample population:
77.1%
10.3%
12.6%

smoke daily
smoke occasionally
do not smoke at all

Of those currently smoking, one half of the population reported smoking
between 18 and 20 cigarettes daily. Of those currently not smoking at all, 24 used to
smoke; 34 have never smoked.
The Toronto Community Health Survey (1988) found that 31% of its sample over
the age of 15 years currently smoke tobacco. This number has declined from the
1983 survey which found smokers comprising 36%of people in the same age range.
Two and one half times as many individuals in our sample smoke daily as did the
general Toronto population in 1988. Given the higher prevalence of respiratory
diseases found in our sample, as well as what is known about lung cancer and other
smoking-related conditions, it is clear that the sample population is extremely
vulnerable to smoking-related illnesses.
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The decreasing prevalence of smoking reported in the Toronto Community
Health Survey from 1983 to 1988 may reflect current anti-smoking public health
campaigns and the availability of quit smoking courses to the general population.
The sample represents a group which must be given equitable exposure to and
benefit from smoking cessation education and opportunities.

Alcohol Use
86.8% of our sample admitted to having consumed alcohol (defined as beer, wine or
spirits) in the past year. The 1988 Toronto Community Health Survey (fCHS) found
that 85%of the general Toronto population consumes alcohol, which is comparable to
our findings.

The table below shows the frequency of alcohol consumption by our entire sample:
daily
3-4 times/week
1-2 times/week
several times/month
1-2 times/month

16.8%
9.8%
14.8%
8.5%
22.4%

The Toronto Community Health Survey found that 16%of its sample group
reported consumption of alcohol daily, which is comparable to our finding of 16.8%
of our sample.

Substance Use
We asked respondents if they used substances other than alcohol which they had
consumed to "get high or make themselves feel better." We did not differentiate
between licit and illicit substances; these figures refer to both the so-called "street"
drugs such as cocaine or heroin as well as cannabis, inhalants and prescription
medications used far non-medical reasons.
68.5% of the sample had used such substances at some point in their lives. In the
month prior to the survey, 43.6% of our sample reported having used drugs.
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The table below indicates the frequency of drug use in the month prior to the
survey (percentages of the entire sample):
9.8%
6.3%
8.1%
6.5%
12.5%

daily
3-4 times/wk
1-2times/wk
several times/month
1-2 times/month

We did not ask respondents to identify which drugs they had used, primarily
because we were more interested in access to health care than in drug use. However,
in the larger picture of substance use, a higher number of respondents reported
alcohol use than all other drugs combined.
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