
Journal of Student-Run Clinics 
Original Study 

journalsrc.org | J Stud Run Clin 8;1 | 1 

 

COVID-19 Related Mental Health Among a Sample of  
Families Transitioning from Homelessness Living in a  
Communal Housing Facility 
 

Phillip Yang, MA1; Jack Tsai, PhD2; Barbara Robles-Ramamurthy, MD3; Nida Emko, MD4  

1Joe T. and Teresa Lozano Long School of Medicine, San Antonio, Texas, USA 
2School of Public Health, University of Texas Health Science Center at Houston, San Antonio, Texas, USA  
3Department of Psychiatry and Behavioral Sciences, Joe T. and Teresa Lozano Long School of Medicine, San Antonio, Texas, 
USA  
4Department of Family and Community Medicine, Joe T. and Teresa Lozano Long School of Medicine, San Antonio, Texas, USA 

Corresponding Author: Phillip Yang, MA; email: phillipypr@gmail.com 

Published: October 10, 2022 

Abstract 

Background: The COVID-19 pandemic has worsened the health and mental health of individuals ex-
periencing homelessness. However, little research has investigated the pandemic’s impact on families 
experiencing homelessness, who likely experienced greater stressors due to the additional responsi-
bilities of managing the needs of children. Student-run free clinics (SRFCs) can provide important 
needs assessment investigations and mental health interventions in underserved communities. This 
study examined the effect of the pandemic on the mental health of one sample of families experienc-
ing homelessness associated with an SRFC. 
Methods: Between November and December 2020, families experiencing homelessness at a home-
less shelter in San Antonio, Texas were surveyed. Twenty-one parent and 20 child questionnaire re-
sponses on the pandemic’s effect on health, depression, and anxiety were analyzed. One-sample t-
test with Bonferroni correction was used for statistical analysis. 
Results: Parents experiencing homelessness reported statistically significant worsening of coping 
ability, stress levels, family situation, financial situation, physical health, mental health, depression, and 
anxiety symptoms at the time of the survey compared to prior to the pandemic. Adults reported more 
worsening of anxiety symptoms than depression symptoms. Loneliness was the only general health 
measure that was not significantly worsened. In their young children (mean age = 6.7 years), parents 
reported no worsening of any outcomes.  
Conclusions: Our sample of families experiencing homelessness reported significant life and mental 
health challenges due to the COVID-19 pandemic. People experiencing homelessness who live in a 
communal housing facility may protect against characteristic pandemic-related loneliness. Young 
children may require developmentally focused clinical assessments to adequately capture mental 
health challenges. SRFCs should be equipped to provide specialized mental health services and other 
community health services, such as vaccinations, to reduce pandemic-related morbidity and mortal-
ity. 
 

Introduction 
 
     Homelessness is a complex public health issue 
with detrimental consequences to health. People 
experiencing homelessness are at greater risk of 
cardiovascular events, respiratory conditions, 

infections, unintentional injury, substance abuse, 
depression, anxiety, and health issues.1-3 An esti-
mated 76% of people experiencing homelessness 
have at least one mental health disorder.4 Chil-
dren experiencing homelessness are more likely 
to engage in high-risk activities, perform poorly 
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in school, be malnourished, and experience 
chronic mental health issues.5,6 The relationship 
between trauma and homelessness is clear and 
can manifest in a cycle where adverse childhood 
experiences lead to homelessness, and home-
lessness promotes further trauma on families 
and their children.7  
     The coronavirus disease 2019 (COVID-19) pan-
demic adds an additional layer of complexity to 
homelessness. The pandemic has been projected 
to exacerbate homelessness due to increases in 
evictions, unemployment, and closure of home-
less shelters.8-11 Within homeless shelters, difficul-
ties with adhering to communicable disease 
safety practices have led to several COVID-19 out-
breaks in the United States.12 Due to the greater 
likelihood of pre-existing conditions in people ex-
periencing homelessness and lack of access to 
medical care, being infected with COVID-19 im-
parts an increased risk of severe infection compli-
cations and mortality.11,13,14  
     Student-run free clinics (SRFCs), staffed with 
healthcare students and clinical provider volun-
teers, provide free or low-cost ambulatory 
healthcare services to underserved and homeless 
populations.15 Many studies have shown the ben-
efits of SRFCs to address underserved commu-
nity needs, such as improving access to care, re-
ducing rates of hospitalization, administering 
vaccinations, and providing mental health ser-
vices.16-18 Healthcare students who participate in 
SRFCs also benefit with marked improvements in 
knowledge, skills, attitudes, and self-efficacy in 
working with the underserved.19 However, SRFC 
services are often limited by funding and availa-
bility of faculty supervision.15  
     The impacts of the pandemic on societal men-
tal health have been profound and well-docu-
mented. In July of 2020, roughly 53% of adults in 
the United States reported worsening of mental 
health due to the pandemic and increased levels 
of depression, anxiety, and stress.20-21 Due to phys-
ical distancing practices, loneliness has also been 
a key mental health feature of the pandemic 
which can worsen mental health symptoms, con-
tribute to substance abuse, and increase risks of 
suicidal behavior.22-25 Although there is growing 
evidence on the mental health consequences of 
the pandemic on society-at-large, little is known 
about how families experiencing homelessness 

are affected.  
     This project takes place in a homeless shelter 
and assistance program in San Antonio, Texas for 
families experiencing homelessness to support 
the transition out of homelessness. Within the 
homeless housing program, an interdisciplinary 
team of nursing, pharmacy, physician associate, 
and medical students and providers provide free 
health care weekly in a SRFC for current and 
graduated program residents. In additional to 
general health services, residents can receive 
mental health medication management, coun-
seling services, and psychiatric referrals. How-
ever, the SRFC does not currently have the capac-
ity to provide specialized mental health care. In 
this needs assessment study, we investigated the 
impacts of COVID-19 on the mental health of 
families transitioning from homelessness at this 
homeless housing program.  
 

Methods 
 
Study design and population  
     From November to December 2020, all 32 fam-
ilies receiving homeless-related services at the 
homeless housing program were invited to par-
ticipate in a cross-sectional questionnaire of their 
mental health before and during the pandemic 
and attitudes towards COVID-19 vaccines. A writ-
ten informed consent was obtained prior to par-
ticipation of the questionnaire. The questionnaire 
(Appendix A) was created through review of the 
literature and consultation with community part-
ners. The questionnaire captured participant de-
mographics and assessed four outcomes: 1. Gen-
eral measure, 2. Depression measure, 3. Anxiety 
measure, 4. COVID-19 vaccine hesitancy. Demo-
graphic variables included age, gender, race/eth-
nicity, highest level of education, marital status, 
and date of homelessness. The general measure 
items include physical health, mental health, fi-
nancial situation, family situation, stress levels, 
loneliness, and ability to cope. Depression and 
anxiety symptom items were drawn from the Pa-
tient Health Questionnaire-9 (PHQ-9) and Gen-
eral Anxiety Disorder-7 (GAD-7) questionnaires, 
respectively, with the responses changed to a 5-
point Likert scale with 1 being “much less/worse 
compared to before quarantine”, 3 being “the 
same compared to before quarantine”,  
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Table 1. Participants' Demographic Characteris-
tics 
 

Demographics N (%) 

Age (years)  

     Minimum 23 

     Median 30 

     Interquartile Range 4 

     Maximum 53 

Gender  

     Female 20 (95.2) 

Race/Ethnicity  

     Black or African American 3 (14.3) 

     Hispanic or Latino/a 9 (42.9) 

     Native Hawaiian or Pacific Islander 1 (4.8) 

     White 8 (38.1) 

Education  

     Less than high school 4 (19.0) 

     High school 5 (23.8) 

     Some college 7 (33.3) 

     2-year college degree 1 (4.8) 

     Trade school 4 (19.0) 

Marital Status  

     Married 3 (14.3) 

     Never married 12 (57.1) 

     Separated 5 (23.8) 

     Widowed 1 (4.8) 

Homeless since March 2020 9 (42.9) 

Number of children  

     1 child 9 (42.9) 

     2 children 10 (47.6) 

     3 children 2 (14.3) 

     Mean 1.6 

     Total 35 

Age of eldest child  

     Mean (years) 6.7 

     <1 year old 1 (4.8) 

     1-4 years old 8 (38.1) 

     5-9 years old 6 (28.6) 

     10-17 years old 6 (28.6) 

     Total 21 

Gender of eldest child  

     Female 10 (47.6) 

 
and 5 being “much more/better compared to be-
fore quarantine”. For COVID-19 vaccine hesitancy, 
participants were asked to rate their confidence 
in the efficacy of the COVID-19 vaccine, and the 

likelihood of receiving the COVID-19 vaccine for 
themselves and for their children on a 5-point Lik-
ert scale. Reasons for vaccine hesitancy were 
drawn from McKee and Bohannon.26 As the vac-
cine hesitancy questions were assessed prior to 
the release of the first COVID-19 vaccine and may 
not be as relevant at the time of writing of this 
manuscript, vaccine hesitancy findings are 
shown in Appendix B. Families were recruited at 
shared living spaces. Adult participants re-
sponded to the survey for themselves and for 
their children. In the children sample, only re-
sponses from the eldest child were used for anal-
ysis. After taking the survey, participants were 
counseled on the free mental health services 
available to them at the homeless housing pro-
gram. Participants also received an informational 
note which listed free mental health services, 24-
hour mental health hotlines, and a supportive 
statement with ways to reach out for help. Partic-
ipants received $10 of points for the in-house gro-
cery store and a raffle for one of five $10 gift cards 
to a large chain grocery store.  
 
Statistical analysis  
     Survey responses were captured using Qual-
trics (2020, Qualtrics, Provo, UT). Statistical and 
graphical analyses were conducted using 
GraphPad Prism (Version 9.3, GraphPad Soft-
ware, La Jolla, CA). Descriptive statistics were 
used to characterize participant demographics. 
For the general, depression, and anxiety 
measures, one sample two-tailed t-tests assessed 
if mean scores were different from three (no 
change). Bonferroni corrections were applied to 
the depression (α = 0.0056) and anxiety (α = 
0.0071) measures to strengthen the reliability of 
the analysis. The study was classified Human Re-
search Determined Exempt by the Office of the 
Institutional Review Board at The University of 
Texas Health Science Center at San Antonio. The 
data supporting this study’s findings are available 
from the corresponding author upon reasonable 
request. 
 

Results 
 
Demographics 
     Of the 32 families that were eligible, 21 adult 
participants (66.0%) completed the survey. Most
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Figure 1. Participant responses to general, depression, and anxiety measures for themselves and their eldest child 
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adult participants identified as female (95.2%), 
with a median age of 30 years old (Table 1). The 
average age of the eldest children from the chil-
dren sample was 6.7 years. One of the eldest chil-
dren was born during the pandemic period and 
was excluded from analysis (N = 20). Nine adult 
respondents (42.9%) identified as Hispanic or La-
tino/a, 8 (38.1%) identified as White, 3 (14.3%) iden-
tified as Black or African American, and 1 (4.8%) 
identified as Native Hawaiian or Pacific Islander. 
Nine (42.9%) participants reported they became 
homeless since the outbreak of the pandemic in 
March 2020. 
 
General, depression, and anxiety measures  
     Parents reported significant worsening for 6 of 
the 7 general measure items: coping ability (p = 
.0190), stress levels (p = .0004), family situation (p 
= .0037), financial situation (p < .0001), mental 
health (p = .0001), and physical health (p = .0003) 
(Figure 1A). Loneliness was the only general 
measure item that was not significantly im-
pacted. Parent participants reported significant 
worsening for 3 of the 9 depression items: feeling 
tired (p = .0037), sleeping too little/much (p < 
.0001), and feeling down, depressed, hopeless (p 
< .0001) (Figure 1B). Parent participants reported 
significant worsening for 6 of the 7 anxiety items: 
afraid something awful might happen (p = .0037), 
easily annoyed (p = .0022), trouble relaxing (p = 
.0006), worry too much (p = .0005), not able to 
stop worrying (p = .0017), and feeling nerv-
ous/anxious (p = .0007) (Figure 1C). For their chil-
dren, parents reported no statistically significant 
worsening of general, depression, or anxiety 
items (Figure 1D-F).  
 

Discussion 
 
     Almost half of our sample (42.9%), which con-
sisted of mostly female adults, reported becom-
ing homeless since the outbreak of COVID-19 in 
March 2020. While our study did not directly as-
sess causes of homelessness, our sample re-
ported worsening of financial and family situa-
tions by the pandemic which may have contrib-
uted to family homelessness. Participants self-re-
ported the pandemic significantly worsened var-
ious aspects of their lives, including their physical 
health, mental health, family situation, stress 

levels, coping ability, and financial situation. One 
possible catalyst for these harms is the financial 
crisis that followed the pandemic and its dispro-
portionate effect on lower-income Americans.27 
Prior to the pandemic, the rising income inequal-
ity in America have left immigrants and people of 
color in lower-income brackets and financial 
hardship.28 The pandemic exacerbated financial 
difficulties of lower-income populations, leading 
to significant mental distress, life hardship, and 
homelessness.  
     Loneliness has been called the “signature 
mental health concern” of the pandemic.22,29 In 
our study, loneliness in the parent sample is the 
only general outcome that was not significantly 
worsened by the pandemic. Families in our sam-
ple live in communal housing, sharing spaces 
such as the kitchen, dining room, bathroom, liv-
ing room, and computer room. Residents partici-
pate in activities together, eat meals, and social-
ize regularly. These communal activities may be 
important factors in helping the participants 
achieve social and community integration. Com-
munal activities for social integration have also 
been examined in other studies although it 
should not be presumed that social integration 
automatically follows housing.30-32 Initially, we hy-
pothesized that communal activities and the 
close living arrangements may worsen mental 
health challenges in residents due to the in-
creased difficulty to social distance. While that 
may still be the case, communal housing in our 
sample appeared to reduce social isolation and 
loneliness, which can be a protective factor 
against pandemic-related mental health chal-
lenges.33  
     The items on depression and anxiety symp-
toms provide additional insight on specific men-
tal health concerns. For the depressive symp-
toms, the parent samples reported feeling tired, 
sleeping issues, and feeling depressed. The par-
ent sample experienced more anxiety symptoms 
than depression symptoms. Chronic stress is a 
well-studied cause of depression and anxiety, 
and stress from the COVID-19 pandemic has 
been linked to worsening of anxiety and depres-
sion in the general population.34,35 Our sample of 
families experiencing homelessness reported 
pandemic-related worsening of mental health 
symptoms, in addition to their ongoing financial 
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and life hardships. Prior to the pandemic, routine 
mental health-related concerns and medication 
management were frequently addressed at the 
associated SRFC. Patients with more compli-
cated mental health needs were referred to our 
institution’s psychiatry clinic. Due to the growing 
complexity and severity of mental health con-
cerns, implementation of specialized mental 
health services in SRFCs is necessary now more 
than ever to provide immediate care to individu-
als experiencing homelessness. 
     Several groups have identified pandemic-in-
duced increased stress, psychological problems, 
depression, anxiety, and PTSD in children and ad-
olescents.36-38 Compared with adults, children 
face unique challenges from the pandemic, such 
as school closures and being trapped in stressful 
family environments.39 Children and adolescents 
experiencing homelessness face additional chal-
lenges associated with housing insecurity.40 Our 
study found that parents reported in their young 
children no significant worsening of any general 
health or mental health items. Several explana-
tions could account for this negative finding. 
First, 43% of the children in our sample were un-
der five years old and likely did not experience the 
stressful school transitions due to COVID-19. Sec-
ond, in the communal housing setting, children 
had more opportunity for social interactions with 
similar-aged peers that potentially mitigated or 
disguised mental health challenges.41 Third, par-
ent-reported assessment of youth mental health 
may be inaccurate especially for young children 
who may require more developmentally-focused 
qualitative assessments to adequately capture 
their mental health experiences.42,43  
     The impact of the first six months of the 
COVID-19 vaccination campaigns was estimated 
to reduce approximately 140,000 deaths in the 
United States.44 However, due to vaccine misin-
formation and governmental distrust, vaccine 
hesitancy is a major concern and especially in 
populations experiencing homelessness.45 Our 
study took place when the vaccines were in clini-
cal trials and found that 48.0% of participants did 
not have confidence in the vaccine and would 
not get themselves or their children vaccinated 
(Appendix B). Our sample had vaccine hesitancy 
rates twice as high as found in a nationally repre-
sentative sample (22.0%) during a similar time 

and similar rates to other studies exploring vac-
cine hesitancy in people experiencing homeless-
ness.46,47 A more recent study taking place two 
months after the emergency use authorization of 
the first vaccine compared adults experiencing 
homelessness living in a shelter to the shelter 
staff. They also found homeless individuals were 
approximately twice as reluctant to get vac-
cinated (28.1% vs 14.1%) and shelter staff were 
more than twenty times as likely to be vaccinated 
(13.1% vs 0.6%).48 Further research are necessary to 
explore vaccination and pandemic-related 
health disparities in people experiencing home-
lessness.  
     Limitations from our study should be acknowl-
edged. First, our study reflected one sample of 
families experiencing homelessness. While the 
sample is a good representation of the shelter’s 
client population (66.0%), due to the limited sam-
ple size, these results should not be generalized 
to other populations of families experiencing 
homelessness. We suggest the use of our data 
and conclusions as a gateway for larger repre-
sentative studies on how families and children 
experiencing homelessness are being affected by 
the COVID-19 pandemic. Second, the depression 
and anxiety items used in this study were origi-
nally designed to create a summative score 
(PHQ-9 and GAD-7). Our item response modifica-
tion has not been validated and should be 
treated as an exploratory design. These measures 
are for symptom assessment purposes while a 
true diagnosis of mental illness would necessi-
tate a clinical evaluation. Third, while our study in-
vestigated the changes between two points (dur-
ing the pandemic versus before the pandemic), 
our experimental design was not a pre-post 
study. Rather, our results demonstrate a snap-
shot of the health and mental health challenges 
that a group of sheltered families experiencing 
homeless were enduring.  
     Our needs assessment study identified mental 
health challenges reported by a sample of fami-
lies experiencing homelessness due to the 
COVID-19 pandemic. These issues may provide 
challenges that hinder the recovery of families 
seeking to exit homelessness. Various existing 
studies have highlighted some of these issues 
among individuals experiencing homelessness, 
but our study contributed to these findings by 
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providing further information about the well-be-
ing of families experiencing homelessness.49,50 
Particular attention may need to be given to par-
ents of young children as they face challenges of 
raising a family on top of the challenges of home-
lessness. Specialized mental health SRFCs could 
help alleviate the prevalent and growing mental 
health crisis in people experiencing homeless-
ness and in other marginalized communities. 
Young children experiencing homelessness may 
require specialized approaches to comprehend 
and treat mental health concerns. Understand-
ing the reasons for vaccine hesitancy are critical 
to launching public health vaccination cam-
paigns, especially for families experiencing 
homelessness who may already be vulnerable to 
various social determinants of health. 
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