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Objective: The homeless population experiences inequality in health compared with the
general population, which may have widened during the COVID-19 pandemic. However,
the impact of being homeless on the outcomes of COVID-19 is uncertain. This systematic
review aimed to analyse the impact of experiencing homelessness on the clinical outcomes
of COVID-19, including the effects on health inequalities.

Methods: A review protocol was developed and registered in PROSPERO (PROSPERO
registration 2022 CRD42022304941). Nine databases were searched in November
2022 to identify studies on homeless populations which contained primary research on
the following outcomes of COVID-19: incidence, hospitalisation, mortality, long COVID,
mental wellbeing, and evidence of inequalities. Included studies were summarised with
narrative synthesis.

Results: The searches yielded 8,233 initial hits; after screening, 41 studies were
included. Overall, evidence showed that those in crowded living settings had a higher
risk of COVID-19 infection compared to rough sleepers and the general population.
The homeless population had higher rates of hospitalisation and mortality than the
general population, lower vaccination rates, and suffered negative mental health
impacts.

Conclusion: This systematic review shows the homeless population is more
susceptible to COVID-19 outcomes. Further research is needed to determine the
actual impact of the pandemic on this population, and of interventions to mitigate
overall risk, given the low certainty of findings from some of the low-quality evidence
available. In addition, further research is required to ascertain the impact of long COVID
on those experiencing homelessness, since the present review yielded no studies on
this topic.
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INTRODUCTION

Background
People experiencing homelessness also experience inequality in
health compared to the general population [1, 2], and the
COVID-19 pandemic is thought to have widened health
inequalities [3]. However, we do not know the overall impact
of being homeless on the clinical outcomes of COVID-19, and on
the pre-existing health inequalities of this marginalised group.

Pre-existing health inequalities are one aspect of why people
experiencing homelessness may have been disadvantaged
regarding COVID-19, and there has been concern for this
population since the onset of the pandemic [4]. A homeless
person is more likely to: have a long-term condition [5]; contract,
spread, and die from viruses such as influenza or HIV [6, 7]; and
have difficulty accessing healthcare and following national
guidance [8].

It is thought that homelessness itself directly impacts health
through issues such as extreme temperatures, malnutrition, and
lack of amenities for personal hygiene [1, 9]. Additionally, there is
perceived stigma and judgement from much of the general
population, and feelings of isolation which can play into worse
psychosocial wellbeing [10, 11].

Both people from more deprived groups and those with long-
term conditions have increased risks of negative outcomes of
COVID-19 [12]. Much research also examines the negative
impact of the COVID-19 pandemic on people’s mental health
[13]. Given that a person experiencing homelessness is more
likely to be socially deprived, have a long-term condition or worse
physical condition [3], or struggle with mental illness [14, 15],
this population may have been at higher risk of negative impacts
of the COVID-19 pandemic.

Additionally, the homeless population is marginalised from
society and may not have had the same attitudes and access as
the general population to mediators of COVID-19 outcomes.
These include the availability of testing and vaccination,
adoption of personal protective behaviours, and access to
healthcare.

One US-focused systematic review assessed COVID-19
prevalence, transmission, and control strategies in homeless
shelters [16]. The evidence in this review is important, but less
relevant to the settings such as the UKwhere there has been a shift
away from use of homeless shelters [17]. Babando et al. also
summarised literature on disease outbreaks and pandemic
responses among people experiencing homelessness, with
recommendations that were not in-depth on the COVID-19
pandemic specifically, countries, or subtypes of homeless
populations [6]. There has not yet been a systematic review
examining the outcomes as well as mediators of COVID-19 in
the homeless population.

Aim and Objectives
We aimed to review the impact of experiencing homelessness on
the clinical outcomes of COVID-19. To do this, our objectives
were: to describe the outcomes of COVID-19 in the homeless
population; to examine whether health inequalities between
homeless and general populations have widened during the

pandemic; to investigate the reasons for severe impact or
widened inequalities (if identified) in relation to COVID-19
management-related mediators and homelessness risk factors.

METHODS

A review protocol was developed and registered in PROSPERO
(PROSPERO registration 2022 CRD42022304941). This
systematic review was conducted following the good practice
guidelines [18], and reporting was guided by the standards of the
PRISMA Statement [19].

Selection Criteria
The selection criteria for this review were determined by relevant
literature and in consultation with key stakeholders who are
experts in research and public health concerning people
experiencing homelessness (Table 1).

Search Strategy
The search strategy was developed in consultation with a subject
librarian. To reduce complexity and achieve high recall, the
search strategy used two key concepts: COVID-19 and
homelessness (combined with AND). The search string for
COVID-19 was developed by systematic review experts
(Supplementary Appendix SA). The string for homelessness
was adapted from published systematic review searches [5, 16],
in line with the ETHOS definition [20]. Further details of the
abbreviated ETHOS framework of homelessness and housing
exclusion can be found in Supplementary Appendix SB.

The search strategy was run on MEDLINE (OVID) then
adapted for use on the following databases: Embase, CINAHL,
Cochrane Library, ASSIA, Web of Science, L*VE Evidence, Social
Policy and Practice, and Scopus Embase and L*VE Evidence
include preprints of which final publications were sought if
available. Relevant reference lists were checked and resources
proposed by stakeholders were considered. The searches were
conducted on 28 November 2022.

Study Screening and Selection
The results from each database were exported to the reference
management software EndNote [21], de-duplicated, and screened
for eligibility applying the criteria (Table 1). Studies published
before 2020 or not in English were excluded after de-duplication,
rather than using database search filters, to prevent errors in
retrieving relevant articles.

Titles and abstracts were screened (by FB or OO) and 10% of
the results (randomly selected) were screened by another team
member (BS) to ensure consistency in using the eligibility criteria.
There were few disagreements (approximately 1% of the peer-
screened selection) which were discussed and resolved.
Involvement of a third reviewer was not necessary as the
differences in selection were minimal. Full text analysis of the
remaining potential studies was conducted by a single reviewer
(FB or OO).

It was anticipated that there would be a low number of robust,
high-quality eligible studies for this systematic review. Therefore,
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instead of excluding lower-level evidence sources, a hierarchy of
evidence was used following the Evidence-based Medicine
Pyramid study design [22].

Data Extraction
Microsoft Excel was used to extract data from the included
studies: authors and title, setting, population, study design and
methodology, study period, outcomes (or mediators), results, and
limitations as reported in the study (abridged version
Supplementary Table S1, Results section).

Quality Assessment
Internal validity was assessed through critical appraisal by a single
reviewer (FB or OO) using the appropriate Joanna Briggs Institute
(JBI) Checklist for study design, including assessing issues such as
methodological approach, missing data, and low response rates or
sample size [23–25]. External validity was assessed in respect to
transferability to other settings for people experiencing homelessness.
The conclusions of these assessments were combined with
consideration of the study design based on the evidence pyramid
[22] to provide an overall assessment of the quality of the study.

Synthesis
Narrative synthesis was performed, structured using a framework
analysis [26] with the following headings:

• Incidence of COVID-19 infection
• Hospitalisation from COVID-19 infection
• Mortality from COVID-19
• Mental wellbeing impact of COVID-19
• Long COVID rates

• Mediators of COVID-19, including vaccination rates
• Health inequalities during the COVID-19 pandemic.

Meta-analysis was not feasible due to the heterogeneity of
study designs, populations studied, and evaluation of outcomes.

Analysis of subgroups was intended if studies focused on or
specified between particular subtypes of homelessness (e.g., using
ETHOS categories).

RESULTS

Selection of Included Studies
From 8,233 initial hits from database searches, 4,183 references
remained after de-duplication. A total of 181 studies published
before 2020 were removed. After title and abstract screening,
189 articles remained for full text analysis, 38 of which were
eligible for this review. Three studies, published after the search
was conducted, were proposed by stakeholders. A total of
41 studies were included in this systematic review (Figure 1)
[27–67].

Supplementary Table S1 details the included studies, which
were descriptive or observational in design. The most common
country of origin was the United States [29–31, 35–37, 39, 40, 43,
46, 47, 50, 59, 62, 67], then France [27, 32, 33, 38, 41, 42, 44, 45, 52,
56, 60], with further contributions from Wales [63, 65, 66] and
Denmark [34, 48, 49, 64].

Most studies defined the type of homeless population
researched to some degree (e.g., rough sleepers or those in
hotel accommodation). Four did not include any specification
of populations, and most were vague in how they determined

TABLE 1 | Eligibility criteria for selecting studies. Wales, United Kingdom, 2023.

Inclusion criteria Exclusion criteria

Population People aged 16 and over experiencing homelessness during COVID-19 pandemic No research on homeless population
Using the ETHOS definition of homelessness, see Supplementary Table S1 [20] People under the age of 16

Exposure COVID-19 outbreak Other previous pandemics/diseases

Comparisons i. Describing the outcomes of COVID-19 in the homeless population and comparing them to the general
population, to other marginalised populations, between subtypes of homelessness, or over time

No comparison

ii. Describing the inequalities experienced by the homeless population and comparing themwith before the
COVID-19 pandemic

Outcome measures Studies on clinical outcomes related to COVID-19: rates of COVID-19 infection, hospitalisation rates,
mortality rates, mental health impact, and long COVID rates

Clinical outcomes of COVID-19 not
measured

Studies looking at mediators which affect COVID-19 outcomes, including but not limited to attitudes to
COVID-19, testing rates, vaccination uptake, adoption of personal protective behaviours, and
accessibility to healthcare/other services
Studies reporting on the impact of the COVID-19 pandemic on wider health and socioeconomic
inequalities

Study design Hierarchy of evidence, prioritising primary research studies with a comparison. Both quantitative and
qualitative studies were reviewed. Grey literature considered if providing empirical data

Opinion pieces without empirical data
Systematic reviews (References lists
checked)

Language English Not published in English

Publication date,
type

During/Since start of pandemic, published and preprint Prior to 2020
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homelessness type. Comparators included the general population
and shelter workers; comparisons were also made between
homelessness types and time periods of the pandemic.
Comparisons were often at high risk of bias relating to study
design or unclear in reporting of methodological approach.

The overall quality of studies was moderate, with 21 of the
41 studies rated as such by critical appraisal. However, the quality
of 30% of studies was low due to issues in methodological
approach, missing data, and low response rates or sample size.

In the following sections, when reporting the results of the
included studies, the term significant is used to describe statistical
significance.

Incidence of COVID-19 in People
Experiencing Homelessness
Nineteen of the included studies reported on the prevalence of
COVID-19 in the homeless population in varying detail [27, 34,
38, 39, 42–45, 47, 51, 52, 54, 56–59, 63–65]. The quality of the
evidence was mostly low to moderate, with three studies of high
quality [54, 63, 67].

Seven studies found higher rates of COVID-19 infection among
people experiencing homelessness compared to the general
population [34, 42, 56, 63] and workers or volunteers associated
with the homeless population studied [38, 44, 54]. One study
compared rates of COVID-19 between those staying in homeless
shelters versus outdoor encampments and found high rates of
infection in the latter group [59]. One study found similar rates to
its background population [64], and two reported lower rates of
COVID-19 infection among people experiencing homelessness

[47, 65]. When accounting for demographic confounding
factors, one study detected no difference in the incidence of
COVID-19 in unhoused patients attending an emergency
department as compared with their housed counterparts [39].

Some studies compared between subgroups of people
experiencing homelessness based on ETHOS categories or
crowding levels. Shelters and overcrowding were associated
with increased risk of COVID-19 infection and outbreak
clusters compared to less crowded accommodation [38, 42, 44,
56, 57, 59], rough sleepers [27, 38], and food distribution sites
[56]. Four studies that reported on COVID-19 prevalence did not
have valid comparisons to interpret rates [44, 51, 52, 58].

Risk factors beyond living conditions, such as gender, age, and
comorbidities, were reported in some studies. Three studies
found that gender was not a significant risk factor for
COVID-19 infection, while one study found that being female
was associated with reduced risk. Neither age [42] nor
comorbidities [57] were found to have significance in terms of
infection risk. One study found people who were homeless and
obese had an increased risk of seropositivity of COVID-19 [34].
One study cited race, age, and living in outdoor encampments as
factors increasing the likelihood of COVID-19 among those
experiencing homelessness [59].

Hospitalisation Rates Due to COVID-19
Infection in People Experiencing
Homelessness
Seven studies reported hospitalisation due to COVID-19
infection in the homeless population [30, 38, 40, 48, 52, 61, 63].

FIGURE 1 | Flow diagram of study selection process. Wales, United Kingdom, 2023.
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People experiencing homelessness had significantly greater
risk of hospitalisation due to COVID-19 infection compared to
the general population [30, 38, 40, 48, 61, 63]. Reporting on risk
varied among these studies. Of the two high-quality studies, one
calculated an incidence rate ratio (IRR) of 2.1 for hospitalisation
of a homeless person [48], and one reported the hospitalisation
rate was 9 per 1,000 in the homeless population and 1 per 1,000 in
the general population of Wales [63].

Comorbidities were found to increase risk of hospitalisation of
people experiencing homelessness [38, 61], although it was noted
that comorbidities were generally common in all hospital
patients. Hospitalised people experiencing homelessness had
higher rates of alcohol and drug misuse compared with the
general population patients [61].

Differing findings were seen regarding intensive care unit
(ICU) admission. Two cohort studies with robust
methodological approaches found rates of ICU admission
higher proportionally in people experiencing homelessness
compared with the general population (non-peer-reviewed
publication) [48]. Another study, of low quality, found no
significant difference in ICU admissions [61].

One study found a higher proportion of patients hospitalised
with COVID-19 were from insecure living conditions during
lockdown compared to pre-lockdown [52].

No studies reported on how types of homelessness impacted
risk of hospitalisation.

Mortality Rates Due to COVID-19 Infection
in People Experiencing Homelessness
Five studies reviewed mortality due to COVID-19 infection. All
found higher mortality rates in the homeless population
compared with the general population [30, 31, 38, 48, 63].

A study looking at people experiencing homelessness inWales
reported COVID-19 mortality rates three times that of the
general population [63]. In Denmark, the mortality rate ratio
compared with the general population was 3.2 (30 day mortality
after COVID-19 infection) and 5.6 (all-cause mortality) [34]. This
study found that a positive PCR test was associated with a four-
times increase in mortality for people experiencing homelessness.
Having adjusted for race and sex, one study in Los Angeles
calculated standardised mortality ratios among the homeless
population of 1.4 and 1.2, respectively [31].

Studies reporting on mortality did not find significant
evidence on other risk factors but did report on general high
rates of health problems. Other risk factors for incidence are as
noted in Incidence of COVID-19 in People Experiencing
Homelessness section.

Mental Wellbeing Impact Associated With
COVID-19 Pandemic
Eight studies of varying quality reported on the mental wellbeing
of homeless populations during the COVID-19 pandemic.

Two studies found that people experiencing homelessness
reported feelings of loneliness or isolation during the COVID-
19 pandemic [28, 58]. Risk factors for loneliness included being

male, living in crowded accommodation, and self-perceived risk
of COVID-19 [28]. The authors note that the finding of increased
feelings of loneliness in more crowded accommodation reflects a
theory in literature that self-perceived social isolation is
independent of the amount of social interaction [68]. The
proportion of people experiencing homelessness feeling lonely
was compared to the findings of a 2012 survey of the background
population; this comparator therefore did not fully consider the
impact of COVID-19 [28].

Another study looked at how lockdown impacted the young
people experiencing homelessness in Wales, and found lockdown
improved mental wellbeing, self-esteem, and physical activity
[65]. However, these outcomes were still far below the
national average.

Five studies adopted a qualitative methodology and examined
the personal impact of the pandemic on people experiencing
homelessness [32, 35, 36] as well as those working in homeless
shelters [37, 50]. Several studies described deleterious impacts of
the pandemic on mental health [36, 50], citing worries about
COVID-19 and limited accessibility to substance-misuse support
because of the pandemic. In other studies, participants described
feeling restricted in their ability to manage their personal health
due to a reduced capacity to isolate effectively [32], challenges in
dealing with uncertainty, and a perception of restrictions on
normal activities [32, 37]. Two studies mentioned increased drug
use, alcohol use, and smoking as coping mechanisms [36, 50].
One study found people were more concerned about financial-
rather than health-related repercussions of the pandemic [35].

One study reported on deaths in the homeless population
during the pandemic due to non-COVID-19 causes and found
twice as many deaths in the first year of the pandemic as
compared with the preceding years [29]. Deaths were most
attributed to trauma and substance misuse [29].

A cross-sectional study reviewed depression among people
experiencing homelessness in France [60]. Of 527 subjects, 30%
displayed features of moderate to severe depression [60]. The
study identified the following risk factors for depression within
this population: chronic illness, female gender, singlehood,
uncertain access to food, age between 18 and 29, and finally,
migration from African and Eastern Mediterranean countries
rather than other European countries [60].

Long COVID in People Experiencing
Homelessness
There were no studies identified from the search reporting on
long COVID in people experiencing homelessness.

Mediators to COVID-19 in People
Experiencing Homelessness
Mediators to COVID-19 were defined as factors that could
directly or indirectly contribute to the risk of COVID-19
outcomes. This included attitudes to the pandemic, adherence
to public health measures, and access to healthcare (see Table 1).

Three studies looked at mediators to COVID-19 in people
experiencing homelessness, mostly focusing on attitudes and
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adherence to COVID-19 preventive measures, and adoption of
behaviours such as social distancing and mask-wearing.
Measuring rates of adherence was often done through self-
reporting so these studies have limited reliability.

One study found reported adherence with measures was high
[27], although there were conflicting results between quantitative
and qualitative findings. In interviews, people experiencing
homelessness reported challenges complying with social
distancing measures when living in accommodations such as
shelters. Another study found rates of adherence to be fairly
high but still lower than the rates in workers in the homeless
accommodation being studied [34]. A low-quality study found that
access to hygiene materials for people experiencing homelessness
improved in the second lockdown compared with the first, and
self-reported adherence to measures was very high [58].

Six studies explored the trends of COVID-19 vaccine uptake.
Two were high quality [49, 60] and four were moderate quality
[33, 45, 55, 67]. Overall, the studies found that people
experiencing homelessness were less likely to have received
both doses of the vaccine than their housed counterparts. Of
the high-quality studies, one calculated a risk ratio of 0.5 for
vaccine uptake in people experiencing homelessness, after
accounting for age and time of year [49]. The other study
determined that residence in a smaller more rural area was
linked with reduced uptake compared with a larger more
urban area [62]. Furthermore, those who had received the flu
vaccine in a prior flu period, with more than one chronic health
issue (adjusted risk ratio 1.11), and had visited the GP on at least
one occasion (adjusted risk ratio 1.37) were more likely to have
had the COVID vaccine [62].

Concerning the moderate quality studies, one found a reduced
vaccination frequency in young adults who had recently
experienced homelessness, as compared with the vaccination
rates of the general population [67]. Across the studies,
reasons cited for vaccine reluctance were as follows: poor
accessibility to vaccines, wariness about the long-term effects,
and fears about vaccine efficacy [33, 46]. One study found that
vaccine uptake was positively correlated with age and flu vaccine
receipt and negatively linked with Black race and female sex [55].
Approximately 80% of the 728 respondents had received at least
one dose [55].

One cross-sectional study examined attitudes toward
vaccination among those experiencing homelessness in France
[41]. The percentage of participants expressing reluctance
towards vaccine uptake (approximately 41%) was in keeping
with that of the wider population [41]. The study cited female
gender, cohabitation, poor health literacy, and French citizenship
as factors reducing the likelihood of vaccine uptake within this
population [41].

Health Inequality
While all included studies looking at this marginalised group are
reporting on potential inequalities, two of the included studies
identified specific examples connected to the COVID-19
pandemic.

One study reported that 25% of the sample population had
unmet healthcare needs during lockdown, as well as many having

severe financial issues and lack of access to primary care
resources, especially for rough sleepers [27]. Rates of
emergency department (ED) attendance and emergency
admissions in people experiencing homelessness were also
significantly higher than the general population, likely
highlighting unmet healthcare needs and issues with primary
care provision [63]. Overall, our study highlights a paucity of
research on health inequalities within homeless populations.

DISCUSSION

Summary of Principal Findings
This systematic review shows evidence of differences in clinical
outcomes for people experiencing homelessness compared with
the general population or those who work with them, as well as
between subgroups of the homeless population. Homeless
populations in crowded environments such as shelters and
hotel accommodations were at higher risk of COVID-19
infection, especially compared with those sleeping rough,
although the evidence was of limited quality [27, 38, 42, 44,
56, 57].

People experiencing homelessness were at higher risk of
hospitalisation and mortality from COVID-19 infection than
the general population [38, 48, 61, 63]. There was limited
high-quality evidence available on these outcomes.

Rates of self-reported adherence to COVID-19 preventive
measures were generally high, but qualitative findings revealed
the challenges of adherence to measures such as social distancing
when living in crowded accommodation [27]. There were no
studies on testing rates identified.

There was limited and conflicting evidence on the mental
wellbeing of people experiencing homelessness during the
pandemic. Some weak evidence suggests that the pandemic
has led to increased feelings of social isolation, whereas other
evidence indicates improved mental wellbeing in homeless
individuals [28, 65].

Inequalities in this population may have widened due to the
pandemic, with some evidence showing people experiencing
homelessness faced financial issues and problems accessing
primary and emergency healthcare services [27, 63].

Context of Other Literature
The finding of increased risk of COVID-19 infection in European
shelters and hotel accommodations is consistent with what has been
seen in the United States [16]. This risk is likely related to the known
increased transmission of COVID-19 in small, crowded spaces, and
households of multiple occupancy [69, 70]. Additionally, infection
risk may increase with difficulties adhering to social distancing
measures in these accommodation spaces [27].

The possible lower risk for those living on the streets may
reflect the reduced spread of COVID-19 in outdoor spaces and
areas with better ventilation [71]. However, it is difficult to assess
this properly given the transient nature of rough sleepers [72];
there was also no research into how their movement and use of
communal spaces may have changed their risk of COVID-19
outcomes.

Int J Public Health | Owned by SSPH+ | Published by Frontiers September 2023 | Volume 68 | Article 16058936

Ogbonna et al. Homelessness and COVID-19 Outcomes



Increased rates of hospitalisations and mortality in people
experiencing homelessness may be consequences of higher rates
of infections and baseline worse health. Individuals with poor
underlying health and long-term conditions are at greater risk of
severe COVID-19 infection and other negative outcomes
[12, 73].

Before the pandemic, people experiencing homelessness had
extremely high rates of mental health problems [15], but research
on the impacts of the pandemic on mental wellbeing is limited
and findings conflicting. Evidence on the general population
shows that the pandemic has negatively impacted mental
wellbeing [74, 75].

Evidence from the UK showed that people experiencing
homelessness attended EDs more frequently during the
pandemic than the general population [63]. This echoes what
is commonly seen in people experiencing homelessness, where
their unmet health needs and inability to access services such as
primary care lead to high use of emergency services [76].

Strengths and Limitations of the Evidence
Base
Many studies included were low quality, with few (if any) high-
quality studies for each outcome, and findings should be
interpreted with caution.

Many studies did not define homelessness type, either of
their overarching included population or in the analysis.
Studies did not document testing and vaccination rates in
the populations studied, which are important confounders
when looking at clinical outcomes of COVID-19. Testing
became commonly available to the general population a few
months after the pandemic started (2020). Vaccination became
available 12–18 months after the pandemic started (2021) and
people experiencing homelessness were not prioritised in
several countries. Thus, many earlier studies did not
examine this issue. Studies looking at hospitalisation and
mortality did not explore differences between subgroups of
homeless populations.

Additionally, even research aiming to study all people
experiencing homelessness across a given setting struggled to
identify all homeless individuals given the difficult nature of
researching this population, especially the ‘hidden homeless’
(insecure or inadequate categories of ETHOS, Supplementary
Appendix SB).

There was a significant lack of research on how other risk
factors interacted with homelessness to affect COVID-19
outcomes. Much evidence has shown that men and Black and
ethnic minorities are at higher risk of severe COVID-19
outcomes, but this was not explored in the literature available
[77, 78]. Whether impacts were directly due to COVID-19 illness
or pandemic measures such as lockdowns cannot be ascertained
from this evidence base.

Strengths and Limitations of the Review
This is the first systematic review on people experiencing
homelessness and clinical outcomes and mediators of

COVID-19. An overall assessment of quality to highlight studies
with good design, methodology, and transferability was used.

Limitations in the methodology of the review include that only
10% of titles and abstracts were screened by two reviewers, and
that due to time constraints, data extraction and critical appraisal
were conducted by only one reviewer. Additionally, studies not
published in English were excluded.

Implications for Policy and Practice
This review provides evidence that supports concerns regarding
the impact of experiencing homelessness on COVID-19
outcomes, and highlights areas of policy and practice that
need to be addressed. People experiencing homelessness are
often underserved and at higher risk of COVID-19 outcomes
such as hospitalisation and mortality. Their vulnerability and
inequality in health must be addressed for the current and future
stages of this COVID-19 pandemic, as well as for potential
future pandemics. Steps should be taken to ensure
accommodations follow measures to reduce transmission
such as ventilation, social distancing, and single rooms.
Initiatives to prioritise and promote vaccination in this
population are also vital in preventing further high rates of
severe infection and death.

Implications for Future Research
Research on people experiencing homelessness and COVID-19
remains important to help understanding, practice, and policy.
Improvements in the recording of people experiencing
homelessness are vital, as research is difficult with much of
the population not in national datasets or registered in
primary care.

Research gaps relating to COVID-19 outcomes, mediators,
and the inequalities in health in this population identified in this
review should be addressed. Long-term impacts such as long
COVID and the impact on health inequalities in people
experiencing homelessness should be explored given the
evidence of high rates of long-term conditions and inequality
preceding the pandemic. Barriers to vaccination uptake within
this population should be further explored, given that it is an
important mediator of COVID-19 outcomes.

More research is needed into why hospitalisation and
mortality rates are higher and the effectiveness of
interventions to improve this. Furthermore, COVID-19 has
impacted ethnic minorities more [77], but there is missing
evidence on how people from ethnic minorities experiencing
homelessness have been impacted specifically.

Differences seen between quantitative and qualitative results
indicate that mixed methods approaches may be important in
research with people experiencing homelessness to identify and
compare findings and investigate reasons for disparities [27].

Conclusion
This review offers a comprehensive summary of the literature
available; however, since 8 of the 41 included papers were high
quality, 21 were moderate quality, and 12 were low quality, the
overall confidence in the findings is moderate.
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The review shows evidence that people experiencing
homelessness are at increased risk of COVID-19 outcomes
such as infection, hospitalisation, and death. Improvements to
accommodation to minimise infection, management of long-
term physical and mental health, and reducing inequalities of
access in general to healthcare—and barriers towards vaccination
in particular—are important for this vulnerable population.
Further research is needed to understand and prepare for the
long-term implications that may arise in people experiencing
homelessness, both in further waves of COVID-19 and potential
further pandemics.

AUTHOR CONTRIBUTIONS

OO: Collected the data, performed the analysis, wrote the paper.
AE: Conceived and designed the analysis, contributed data and
analysis tools, wrote the paper. DW: Conceived and designed the
analysis, contributed data and analysis tools, edited the paper. RL:
Conceived and designed the analysis, contributed data and
analysis tools, edited the paper. FB: Collected the data,
performed the analysis, wrote the paper. BS: Collected the
data, performed the analysis, edited the paper. All authors
contributed to the article and approved the submitted version.

FUNDING

TheWales COVID-19 Evidence Centre was funded by the Welsh
Government through Health and Care Research Wales.

CONFLICT OF INTEREST

The authors declare that they do not have any conflicts of interest.

ACKNOWLEDGMENTS

We thank Elizabeth Gillen and Mala Mann for help in designing
the search strategy. We also thank the stakeholders who provided
helpful advice for this review: Dr. Peter Mackie, Dr. James White,
and Charlotte Grey.

SUPPLEMENTARY MATERIAL

The SupplementaryMaterial for this article can be found online at:
https://www.ssph-journal.org/articles/10.3389/ijph.2023.1605893/
full#supplementary-material

REFERENCES

1. Baxter AJ, Tweed EJ, Katikireddi SV, Thomson H. Effects of Housing First
Approaches on Health andWell-Being of Adults Who are Homeless or at Risk
of Homelessness: Systematic Review and Meta-Analysis of Randomised
Controlled Trials. J Epidemiol Community Health (2019) 73(5):379–87.
doi:10.1136/jech-2018-210981

2. Ivers J-H, Zgaga L, O’Donoghue-Hynes B, Heary A, Gallwey B, Barry J. Five-
Year Standardised Mortality Ratios in a Cohort of Homeless People in Dublin.
BMJ Open (2019) 9(1):e023010. doi:10.1136/bmjopen-2018-023010

3. Marmot M, Allen J, Goldblatt P, Herd E, Morrison J. Build Back Fairer: The
COVID-19 Marmot Review. London, United Kingdom: The Health Foundation
(2020).

4. Tsai J, WilsonM. COVID-19: A Potential Public Health Problem for Homeless
Populations. The Lancet Public health (2020) 5(4):e186–7. doi:10.1016/S2468-
2667(20)30053-0

5. Lewer D, Aldridge RW, Menezes D, Sawyer C, Zaninotto P, Dedicoat M, et al.
Health-Related Quality of Life and Prevalence of Six Chronic Diseases in Homeless
and Housed People: A Cross-Sectional Study in London and Birmingham,
England. BMJ Open (2019) 9(4):e025192. doi:10.1136/bmjopen-2018-025192

6. Babando J, Quesnel DA,Woodmass K, Graham JR, Lomness A. Responding to
Pandemics and Other Disease Outbreaks in Homeless Populations: A Review
of the Literature and Content Analysis.Health Soc Care Community (2021) 30:
11–26. doi:10.1111/hsc.13380

7. Raoult D, Foucault C, Brouqui P. Infections in the Homeless. Lancet Infect Dis
(2001) 1(2):77–84. doi:10.1016/S1473-3099(01)00062-7

8. Baggett TP, Scott JA, Le MH, Shebl FM, Panella C, Losina E, et al. Clinical
Outcomes, Costs, and Cost-Effectiveness of Strategies for Adults Experiencing
Sheltered Homelessness During the COVID-19 Pandemic. JAMA Netw Open
(2020) 3(12):e2028195. doi:10.1001/jamanetworkopen.2020.28195

9. Wright JD. Poor People, Poor Health: The Health Status of the Homeless. J Soc
Issues (1990) 46(4):49–64. doi:10.1111/j.1540-4560.1990.tb01798.x

10. Jagpal P, Saunders K, Plahe G, Russell S, Barnes N, Lowrie R, et al. Research
Priorities in Healthcare of Persons Experiencing Homelessness: Outcomes of a
National Multi-Disciplinary Stakeholder Discussion in the United Kingdom.
Int J Equity Health (2020) 19(1):86. doi:10.1186/s12939-020-01206-3

11. Fazel S, Geddes JR, Kushel M. The Health of Homeless People in High-Income
Countries: Descriptive Epidemiology, Health Consequences, and Clinical and
Policy Recommendations. Lancet (2014) 384(9953):1529–40. doi:10.1016/
S0140-6736(14)61132-6

12. Semenzato L, Botton J, Drouin J, Cuenot F, Dray-Spira R, Weill A, et al.
Chronic Diseases, Health Conditions and Risk of COVID-19-Related
Hospitalization and In-Hospital Mortality During the First Wave of the
Epidemic in France: A Cohort Study of 66 Million People. The Lancet Reg
Health – Europe (2021) 8:100158. doi:10.1016/j.lanepe.2021.100158

13. Sousa GM, Tavares VDO, de Meiroz Grilo MLP, Coelho MLG, Lima-Araújo
GL, Schuch FB, et al. Mental Health in COVID-19 Pandemic: A Meta-Review
of Prevalence Meta-Analyses. Front Psychol (2021) 12:703838. doi:10.3389/
fpsyg.2021.703838

14. Gutwinski S, Schreiter S, Deutscher K, Fazel S. The Prevalence of Mental
Disorders Among Homeless People in High-Income Countries: An Updated
Systematic Review and Meta-Regression Analysis. PLOS Med (2021) 18(8):
e1003750. doi:10.1371/journal.pmed.1003750

15. Homeless Link. The Unhealthy State of Homelessness: Health Audit Results
2014 (2014). Available from: https://homeless.org.uk/knowledge-hub/the-
unhealthy-state-of-homelessness-health-audit-results-2014/ (Accessed April
16, 2014).

16. Mohsenpour A, Bozorgmehr K, Rohleder S, Stratil J, Costa D. SARS-Cov-
2 Prevalence, Transmission, Health-Related Outcomes and Control Strategies
in Homeless Shelters: Systematic Review and Meta-Analysis. medRxiv.
2021.01.14.21249851 (2021). doi:10.1101/2021.01.14.21249851

17. Department for Levelling Up, Housing and Communities, Ministry of Housing
Communities & Local Government. COVID-19: Provision of Night Shelters
(2020). Available from: https://www.gov.uk/guidance/covid-19-provision-of-
night-shelters (Accessed April 24, 2020).

18. Centre for Reviews and Dissemination (CRD). Systematic Reviews: CRD’s
Guidance for Undertaking Reviews in Health Care. 3rd ed. York, UK: CRD,
University of York (2013).

19. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD,
et al. The PRISMA 2020 Statement: An Updated Guideline for Reporting
Systematic Reviews. BMJ (2021) 372:n71. doi:10.1136/bmj.n71

20. European Federation of National Associations Working with the Homeless
(FEANTSA). European Typology of Homelessness and Housing Exclusion

Int J Public Health | Owned by SSPH+ | Published by Frontiers September 2023 | Volume 68 | Article 16058938

Ogbonna et al. Homelessness and COVID-19 Outcomes

https://www.ssph-journal.org/articles/10.3389/ijph.2023.1605893/full#supplementary-material
https://www.ssph-journal.org/articles/10.3389/ijph.2023.1605893/full#supplementary-material
https://doi.org/10.1136/jech-2018-210981
https://doi.org/10.1136/bmjopen-2018-023010
https://doi.org/10.1016/S2468-2667(20)30053-0
https://doi.org/10.1016/S2468-2667(20)30053-0
https://doi.org/10.1136/bmjopen-2018-025192
https://doi.org/10.1111/hsc.13380
https://doi.org/10.1016/S1473-3099(01)00062-7
https://doi.org/10.1001/jamanetworkopen.2020.28195
https://doi.org/10.1111/j.1540-4560.1990.tb01798.x
https://doi.org/10.1186/s12939-020-01206-3
https://doi.org/10.1016/S0140-6736(14)61132-6
https://doi.org/10.1016/S0140-6736(14)61132-6
https://doi.org/10.1016/j.lanepe.2021.100158
https://doi.org/10.3389/fpsyg.2021.703838
https://doi.org/10.3389/fpsyg.2021.703838
https://doi.org/10.1371/journal.pmed.1003750
https://homeless.org.uk/knowledge-hub/the-unhealthy-state-of-homelessness-health-audit-results-2014/
https://homeless.org.uk/knowledge-hub/the-unhealthy-state-of-homelessness-health-audit-results-2014/
https://doi.org/10.1101/2021.01.14.21249851
https://www.gov.uk/guidance/covid-19-provision-of-night-shelters
https://www.gov.uk/guidance/covid-19-provision-of-night-shelters
https://doi.org/10.1136/bmj.n71


(2017). Available from: http://www.enipssa.pt/documents/10180/12068/EN_
EthosLeaflet/6d1bd1a5-29cf-407a-9388-6e9ceda230f8 (Accessed February 24,
2017).

21. The EndNote Team. Endnote. 20 ed. Philadelphia, PA: Clarivate (2013).
22. Murad MH, Asi N, Alsawas M, Alahdab F. New Evidence Pyramid. Evid Based

Med (2016) 21(4):125–7. doi:10.1136/ebmed-2016-110401
23. Moola SMZ, Tufanaru C, Aromataris E, Sears K, Sfetcu R, Currie M, et al.

Chapter 7: Systematic Reviews of Etiology and Risk. In: Aromataris E, Munn Z,
editors. JBI Manual for Evidence Synthesis. JBI (2020).

24. Lockwood C, Munn Z, Porritt K. Qualitative Research Synthesis:
Methodological Guidance for Systematic Reviewers Utilizing Meta-
Aggregation. Int J Evid Based Healthc (2015) 13:179–87. doi:10.1097/XEB.
0000000000000062

25. Munn ZMS, Lisy K, Riitano D, Tufanaru C. Methodological Guidance for
Systematic Reviews of Observational Epidemiological Studies Reporting
Prevalence and Cumulative Incidence Data. Int J Evid Based Healthc
(2015) 13:147–53. doi:10.1097/XEB.0000000000000054

26. Evans BC, Coon DW, Ume E. Use of Theoretical Frameworks as a Pragmatic
Guide for Mixed Methods Studies: A Methodological Necessity? J Mixed
Methods Res (2011) 5(4):276–92. doi:10.1177/1558689811412972

27. Allaria C, Loubiere S, Auquier P, Mosnier E, Tinland A, Monfardini E. "Locked
Down Outside": Perception of Hazard and Health Resources in COVID-19
Epidemic Context Among Homeless People. SSM Popul Health (2021) 15:
100829. doi:10.1016/j.ssmph.2021.100829

28. Bertram F, Heinrich F, Frob D, Wulff B, Ondruschka B, Puschel K, et al.
Loneliness Among Homeless Individuals During the First Wave of the Covid-
19 Pandemic. Int J Environ Res Public Health (2021) 18(6):3035–10. doi:10.
3390/ijerph18063035

29. Cawley C, Kanzaria H, Zevin B, Doran K, Kushel M, Raven M. Mortality
Among People Experiencing Homelessness in San Francisco During the
COVID-19 Pandemic. The J Am Med Assoc Netw Open. (2022) 5(3):
e221870. doi:10.1001/jamanetworkopen.2022.1870

30. Cha S, Henry A, Montgomery M, Laws R, Pham H, Wortham J, et al.
Morbidity and Mortality Among Adults Experiencing Homelessness
Hospitalized With COVID-19. J Infect Dis (2021) 224(3):425–30. doi:10.
1093/infdis/jiab261

31. Chang A, Kwon J, Shover C, Greenwell L, Gomih A, Blake J, et al. COVID-19
Mortality Rates in Los Angeles County Among People Experiencing
Homelessness, March 2020–February 2021. Public Health Rep (2022)
137(6):1170–7. doi:10.1177/00333549221115658

32. Crouzet L, Scarlett H, Colleville AC, Pourtau L, Melchior M, Ducarroz S, et al.
Impact of the COVID-19 Pandemic on Vulnerable Groups, Including
Homeless Persons and Migrants, in France: A Qualitative Study. Prev Med
Rep (2022) 26:101727. doi:10.1016/j.pmedr.2022.101727

33. Ducarroz S, Figueiredo N, Scarlett H, Aarbaoui TE, Vignier N, Longchamps C,
et al. Motives for COVID-19 Vaccine Hesitancy Amongst Marginalized
Groups, Including Homeless Persons and Migrants, in France: A Mixed-
Methods Study. Preprint from Research Square (2022). doi:10.21203/rs.3.rs-
1662988/v1

34. Eriksen A, Kamille F, Rasmus Bo H, Henning B, Susanne Dam N, Charlotte
Svaerke J, et al. SARS-CoV-2 Antibody Prevalence Among Homeless People,
Sex Workers and Shelter Workers in Denmark: A Nationwide Cross-Sectional
Study. medRxiv (2021). doi:10.1101/2021.05.07.21256388

35. Finnigan R. Self-Reported Impacts of the COVID-19 Pandemic for People
Experiencing Homelessness in Sacramento, California. J Soc Distress
Homelessness (2022) 31(1):72–80. doi:10.1080/10530789.2021.1879618

36. Gibbs KD, Jones JT, LaMark W, Abdulmooti S, Bretz L, Kearney K, et al.
Coping During the COVID-19 Pandemic Among Young Adults Experiencing
Homelessness and Unstable Housing: A Qualitative Study. Public Health Nurs
(2022) 40:17–27. doi:10.1111/phn.13136

37. Hodwitz K, Parsons J, Juando Prats C, Rosenthal E, Craig-Neil A, Hwang SW,
et al. Challenges Faced by People Experiencing Homelessness and Their
Providers During the COVID-19 Pandemic: A Qualitative Study. Can Med
Assocation J Open (2022) 10:E685–E691. doi:10.9778/cmajo.20210334

38. Husain M, Rachline A, Cousien A, Rolland S, Rouzaud C, Ferre VM, et al.
Impact of the COVID-19 Pandemic on the Homeless: Results From a
Retrospective Closed Cohort in France (March–May 2020). Clin Microbiol
Infect (2021) 27(10):1520.e1–1520.e5. doi:10.1016/j.cmi.2021.05.039

39. Keller M, Shreffler J, Wilmes K, Polites A, Huecher M. Equal Incidence of
COVID-19 Among Homeless and Non-Homeless ED Patients When
Controlling for Confounders. Am J Emerg Med (2022) 53:286.e5–286.e7.
doi:10.1016/j.ajem.2021.09.057

40. Liu M, Richard L, Campitelli M, Nisenbaum R, Dhalla I, Wadhera R, et al.
Hospitalizations During the COVID-19 Pandemic Among Recently Homeless
Individuals: A Retrospective Population-Based Matched Cohort Study. J Gen
Intern Med (2022) 37(8):2016–25. doi:10.1007/s11606-022-07506-4

41. Longchamps C, Ducarroz S, Crouzet L, Vignier N, Pourtau L, Allaire C, et al.
COVID-19 Vaccine Hesitancy Among Persons Living in Homeless Shelters in
France. Vaccine (2021) 39:3315–8. doi:10.1016/j.vaccine.2021.05.012

42. Loubiere S, Monfardini E, Allaria C, Mosnier M, Allibert A, Ninove L, et al.
Seroprevalence of SARS-CoV-2 Antibodies Among Homeless People Living
Rough, in Shelters and Squats: A Large Population-Based Study in France. PloS
one (2021) 16(9):e0255498. doi:10.1371/journal.pone.0255498

43. Luong L, BederM, NisenbaumR, Orkin A, Damba C, Emond R, et al. Prevalence
of SARS-CoV-2 InfectionAmong People ExperiencingHomelessness in Toronto
During the First Wave of the COVID-19 Pandemic. Can J Public Health (2022)
113:117–25. doi:10.17269/s41997-021-00591-8

44. Ly TDA, Nguyen NN, Hoang VT, Goumballa N, Louni M, Canard N, et al.
Screening of SARS-CoV-2 Among Homeless People, Asylum-Seekers and Other
People Living in Precarious Conditions in Marseille, France, March–April 2020.
Int J Infect Dis (2021) 105:1–6. doi:10.1016/j.ijid.2021.02.026

45. Ly TDA, Hoang VT, Goumballa N, Louni M, Canard N, Dao TL, et al.
Variations in Respiratory Pathogen Carriage Among a Homeless Population in
a Shelter for Men in Marseille, France, March–July 2020: Cross-Sectional 1-
Day Surveys. Eur J Clin Microbiol Infect Dis (2021) 40(7):1579–82. doi:10.
1007/s10096-020-04127-9

46. Meehan A, Yeh M, Gardner A, DeFoe T, Garcia A, Vanderkelen P, et al.
COVID-19 Vaccine Acceptability Among Clients and Staff of Homeless
Shelters in Detroit, Michigan,February 2021. Health Promot Pract (2022)
23(1):35–41. doi:10.1177/15248399211049202

47. Meehan A, Thomas I, Horter L, Schoonveld L, Carmichael A, Rashami M, et al.
Incidence of COVID-19 Among Persons Experiencing Homelessness in the
US From January 2020 to November 2021. JAMA Netw Open (2022) 5(8):
e2227248. doi:10.1001/jamanetworkopen.2022.27248

48. Nilsson SF, Laursen TM, Osler M, Hjorthøj C, Benros ME, Ethelberg S, et al.
Adverse SARS-CoV-2 Associated Outcomes Among People Experiencing
Homelessness, Imprisonment, Supported Psychiatric Housing, Mental
Disorders, Substance Abuse or Chronic Medical Disorders: A Population-
Based Cohort Study Among 4.4 Million People (2021). SSRN. Available at:
https://ssrn.com/abstract=3932954 (Accessed November 28, 2022).

49. Nilsson SF, Laursen TM, Osler M, Hjorthøj C, Benros ME, Ethelberg S, et al.
Vaccination Against SARS-CoV-2 Infection Among Vulnerable and
Marginalised Population Groups in Denmark: A Nationwide Population-
Based Study. The Lancet Reg Health - Europe (2022) 16:100355. doi:10.
1016/j.lanepe.2022.100355

50. Nyamathi A, Gelberg L, Lee D, Arce N, Patten-Jones A, Yadav K, et al.
Perceptions of Homeless Adults and Their Providers on Coping With the
Impact of COVID-19 Pandemic on Mental Health, Substance Use, and Harm
Reduction Services. Glob Qual Nurs Res (2022) 9:23333936221108712. doi:10.
1177/23333936221108712

51. Oette M, Corpora S, Baron M, Laudenberg M, Kaiser R, Klein F, et al. The
Prevalence of SARS-CoV-2 Infection Among Homeless Persons in Cologne,
Germany. Deutsches Arzteblatt Int (2021) 118(40):678–9. doi:10.3238/arztebl.
m2021.0327

52. Rahi M, Le Pluart D, Beaudet A, Ismael S, Parisey M, Poey N, et al.
Sociodemographic Characteristics and Transmission Risk Factors in
Patients Hospitalized for COVID-19 Before and During the Lockdown in
France. BMC Infect Dis (2021) 21(1):812. doi:10.1186/s12879-021-06419-7

53. Ralli M, Cedola C, Urbano S, Latini O, Shkodina N, Morrone A, et al.
Assessment of SARS-CoV-2 Infection Through Rapid Serology Testing in
the Homeless Population in the City of Rome, Italy. Preliminary Results.
J Public Health Res (2020) 9(4):1986. doi:10.4081/jphr.2020.1986

54. Ralli M, De-Giorgio F, Pimpinelli F, Cedola C, Shkodina N, Morrone A, et al.
SARS-CoV-2 Infection Prevalence in People Experiencing Homelessness. Eur
Rev Med Pharmacol Sci (2021) 25(20):6425–30. doi:10.26355/
eurrev_202110_27016

Int J Public Health | Owned by SSPH+ | Published by Frontiers September 2023 | Volume 68 | Article 16058939

Ogbonna et al. Homelessness and COVID-19 Outcomes

http://www.enipssa.pt/documents/10180/12068/EN_EthosLeaflet/6d1bd1a5-29cf-407a-9388-6e9ceda230f8
http://www.enipssa.pt/documents/10180/12068/EN_EthosLeaflet/6d1bd1a5-29cf-407a-9388-6e9ceda230f8
https://doi.org/10.1136/ebmed-2016-110401
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.1097/XEB.0000000000000054
https://doi.org/10.1177/1558689811412972
https://doi.org/10.1016/j.ssmph.2021.100829
https://doi.org/10.3390/ijerph18063035
https://doi.org/10.3390/ijerph18063035
https://doi.org/10.1001/jamanetworkopen.2022.1870
https://doi.org/10.1093/infdis/jiab261
https://doi.org/10.1093/infdis/jiab261
https://doi.org/10.1177/00333549221115658
https://doi.org/10.1016/j.pmedr.2022.101727
https://doi.org/10.21203/rs.3.rs-1662988/v1
https://doi.org/10.21203/rs.3.rs-1662988/v1
https://doi.org/10.1101/2021.05.07.21256388
https://doi.org/10.1080/10530789.2021.1879618
https://doi.org/10.1111/phn.13136
https://doi.org/10.9778/cmajo.20210334
https://doi.org/10.1016/j.cmi.2021.05.039
https://doi.org/10.1016/j.ajem.2021.09.057
https://doi.org/10.1007/s11606-022-07506-4
https://doi.org/10.1016/j.vaccine.2021.05.012
https://doi.org/10.1371/journal.pone.0255498
https://doi.org/10.17269/s41997-021-00591-8
https://doi.org/10.1016/j.ijid.2021.02.026
https://doi.org/10.1007/s10096-020-04127-9
https://doi.org/10.1007/s10096-020-04127-9
https://doi.org/10.1177/15248399211049202
https://doi.org/10.1001/jamanetworkopen.2022.27248
https://ssrn.com/abstract=3932954
https://doi.org/10.1016/j.lanepe.2022.100355
https://doi.org/10.1016/j.lanepe.2022.100355
https://doi.org/10.1177/23333936221108712
https://doi.org/10.1177/23333936221108712
https://doi.org/10.3238/arztebl.m2021.0327
https://doi.org/10.3238/arztebl.m2021.0327
https://doi.org/10.1186/s12879-021-06419-7
https://doi.org/10.4081/jphr.2020.1986
https://doi.org/10.26355/eurrev_202110_27016
https://doi.org/10.26355/eurrev_202110_27016


55. Richard L, Liu M, Jenkinson JIR, Nisenbaum R, Brown M, Pedersen C,
et al. COVID-19 Vaccine Coverage and Sociodemographic, Behavioural
and Housing Factors Associated With Vaccination Among
People Experiencing Homelessness in Toronto, Canada: A Cross-
Sectional Study. Vaccines (Basel) (2022) 10:1245. doi:10.3390/
vaccines10081245

56. Roederer T, Nikolay B, Llosa AE, Nesbitt R, Simons E, Luquero FJ, et al.
Seroprevalence and Risk Factors of Exposure to COVID-19 in Homeless
People in Paris, France: A Cross-Sectional Study. The Lancet Public Health
(2021) 6(4):e202–e209. doi:10.1016/S2468-2667(21)00001-3

57. Roland M, Abdelhafidh LB, Deom V, Vanbiervliet F, Coppieters Y, Racape J.
SARS-CoV-2 Screening Among People Living in Homeless Shelters in
Brussels, Belgium. PLoS ONE (2021) 16(6):e0252886. doi:10.1371/journal.
pone.0252886

58. Roussos S, Anagnostou O, Detsi I, Kokolesis E, Malliori M, Kalamitsis G, et al.
Assessing the Impact of COVID-19 Pandemic in Vulnerable Social Groups in
Athens, Greece. Eur J Public Health (2021) 31:ckab165.125. doi:10.1093/
eurpub/ckab165.125

59. Rowan SE, McCormick DW, Wendel KA, Scott T, Chavez-van de Key J,
Wilcox K, et al. Lower Prevalence of Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) Infection Among People Experiencing
Homelessness Tested in Outdoor Encampments Compared With Overnight
Shelters: Denver, Colorado, June–July 2020. Clin Infect Dis (2022) 75(1):
e157–64. doi:10.1093/cid/ciac039

60. Scarlett H, Davisse-Paturet C, Longchamps C, El-Aarboaoui TE, Allaire C,
Colleville AC, et al. Depression During the COVID-19 Pandemic Amongst
Residents of Homeless Shelters in France. J Affective Disord Rep (2021) 6:
100243. doi:10.1016/j.jadr.2021.100243

61. Schrooyen L, Delforge M, Lebout F, Vanbaelen T, Lecompte A, Dauby N.
Homeless People Hospitalized With COVID-19 in Brussels. Clin Microbiol
Infect (2021) 27(1):151–2. doi:10.1016/j.cmi.2020.08.002

62. Shariff SZ, Richard L, Hwang SW, Kwong JC, Forchuk C, Dosani N, et al.
COVID-19 Vaccine Coverage and Factors Associated With Vaccine Uptake
Among 23247 Adults With a Recent History of Homelessness in Ontario,
Canada: A Population-Based Cohort Study. Lancet Public Health (2022) 7:
e366–77. doi:10.1016/S2468-2667(22)00037-8

63. Song J, Moreno-Stokoe C, Grey CNB, Davies AR. Health of Individuals With
Lived Experience of Homelessness in Wales, During the COVID-19 Pandemic.
Cardiff: Public Health Wales (2021).

64. Storgaard SF, Eiset AH, Abdullahi F, Wejse C. First Wave of COVID-19 Did
Not Reach the Homeless Population in Aarhus. Danish Med J (2020) 67(12):
A08200594.

65. Thomas J, Bowes N, Meyers R, Thirlaway K. Mental Well-Being and Physical
Activity of Young People Experiencing Homelessness Before and During
COVID-19 Lockdown: A Longitudinal Study. Ment Health Phys Activity
(2021) 21:100407. doi:10.1016/j.mhpa.2021.100407

66. Thomas I, Mackie P. A Population Level Study of SARS-CoV-2 Prevalence
Amongst People Experiencing Homelessness in Wales, UK. Int J Popul Data
Sci (2020) 5(4):1695. doi:10.23889/ijpds.v5i4.1695

67. Tucker JS, D’Amico EJ, Pederson ER, Garvey R, Rodriguez A, Klein DJ.
COVID-19 Vaccination Rates and Attitudes Among Young Adults With
Recent Experiences of Homelessness. J Adolesc Health (2022) 70:504–6.
doi:10.1016/j.jadohealth.2021.11.017

68. Hawkley LC, Cacioppo JT. Loneliness Matters: A Theoretical and Empirical
Review of Consequences and Mechanisms. Ann Behav Med (2010) 40(2):
218–27. doi:10.1007/s12160-010-9210-8

69. Nishiura H, Oshitani H, Kobayashi T, Saito T, Sunagawa T, Matsui T, et al.
Closed Environments Facilitate Secondary Transmission of Coronavirus
Disease 2019 (COVID-19). medRxiv (2020).

70. Ethnicity Sub-Group of the Scientific Advisory Group for Emergencies
(SAGE). Housing, Household Transmission and Ethnicity: For SAGE
Meeting 26th November 2020 (2020). Available from: https://assets.
publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/943178/S0923_housing_household_transmission_and_ethnicity.pdf
(Accessed November 28, 2022).

71. Bulfone TC, Malekinejad M, Rutherford GW, Razani N. Outdoor
Transmission of SARS-CoV-2 and Other Respiratory Viruses: A Systematic
Review. J Infect Dis (2021) 223(4):550–61. doi:10.1093/infdis/jiaa742

72. Parker RD, Dykema S. The Reality of Homeless Mobility and Implications
for Improving Care. J Community Health (2013) 38(4):685–9. doi:10.1007/
s10900-013-9664-2

73. Geng J, Yu X, Bao H, Feng Z, Yuan X, Zhang J, et al. Chronic Diseases as a
Predictor for Severity and Mortality of COVID-19: A Systematic Review With
Cumulative Meta-Analysis. Front Med (2021) 8:588013. doi:10.3389/fmed.
2021.588013

74. Jia R, Ayling K, Chalder T, Massey A, Broadbent E, Coupland C, et al. Mental
Health in the UK During the COVID-19 Pandemic: Cross-Sectional Analyses
From a Community Cohort Study. BMJ Open (2020) 10(9):e040620. doi:10.
1136/bmjopen-2020-040620

75. Xiong J, Lipsitz O, Nasri F, Lui LMW, Gill H, Phan L, et al. Impact of COVID-
19 Pandemic on Mental Health in the General Population: A Systematic
Review. J Affective Disord (2020) 277:55–64. doi:10.1016/j.jad.2020.08.001

76. National Institute for Health and Care Excellence. Integrated Health and Social
Care for People Experiencing Homelessness. London: NICE (2022).

77. Public Health England. Disparities in the Risk and Outcomes of COVID-19.
London, United Kingdom: PHE Publications (2020).

78. Peckham H, de Gruijter NM, Raine C, Radziszewska A, Ciurtin C,
Wedderburn LR, et al. Male Sex Identified by Global COVID-19 Meta-
Analysis as a Risk Factor for Death and ITU Admission. Nat Commun
(2020) 11(1):6317. doi:10.1038/s41467-020-19741-6

Copyright © 2023 Ogbonna, Bull, Spinks, Williams, Lewis and Edwards. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

Int J Public Health | Owned by SSPH+ | Published by Frontiers September 2023 | Volume 68 | Article 160589310

Ogbonna et al. Homelessness and COVID-19 Outcomes

https://doi.org/10.3390/vaccines10081245
https://doi.org/10.3390/vaccines10081245
https://doi.org/10.1016/S2468-2667(21)00001-3
https://doi.org/10.1371/journal.pone.0252886
https://doi.org/10.1371/journal.pone.0252886
https://doi.org/10.1093/eurpub/ckab165.125
https://doi.org/10.1093/eurpub/ckab165.125
https://doi.org/10.1093/cid/ciac039
https://doi.org/10.1016/j.jadr.2021.100243
https://doi.org/10.1016/j.cmi.2020.08.002
https://doi.org/10.1016/S2468-2667(22)00037-8
https://doi.org/10.1016/j.mhpa.2021.100407
https://doi.org/10.23889/ijpds.v5i4.1695
https://doi.org/10.1016/j.jadohealth.2021.11.017
https://doi.org/10.1007/s12160-010-9210-8
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943178/S0923_housing_household_transmission_and_ethnicity.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943178/S0923_housing_household_transmission_and_ethnicity.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943178/S0923_housing_household_transmission_and_ethnicity.pdf
https://doi.org/10.1093/infdis/jiaa742
https://doi.org/10.1007/s10900-013-9664-2
https://doi.org/10.1007/s10900-013-9664-2
https://doi.org/10.3389/fmed.2021.588013
https://doi.org/10.3389/fmed.2021.588013
https://doi.org/10.1136/bmjopen-2020-040620
https://doi.org/10.1136/bmjopen-2020-040620
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1038/s41467-020-19741-6
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	The Impact of Being Homeless on the Clinical Outcomes of COVID-19: Systematic Review
	Introduction
	Background
	Aim and Objectives

	Methods
	Selection Criteria
	Search Strategy
	Study Screening and Selection
	Data Extraction
	Quality Assessment
	Synthesis

	Results
	Selection of Included Studies
	Incidence of COVID-19 in People Experiencing Homelessness
	Hospitalisation Rates Due to COVID-19 Infection in People Experiencing Homelessness
	Mortality Rates Due to COVID-19 Infection in People Experiencing Homelessness
	Mental Wellbeing Impact Associated With COVID-19 Pandemic
	Long COVID in People Experiencing Homelessness
	Mediators to COVID-19 in People Experiencing Homelessness
	Health Inequality

	Discussion
	Summary of Principal Findings
	Context of Other Literature
	Strengths and Limitations of the Evidence Base
	Strengths and Limitations of the Review
	Implications for Policy and Practice
	Implications for Future Research
	Conclusion

	Author Contributions
	Funding
	Conflict of Interest
	Acknowledgments
	Supplementary Material
	References


