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Introduction Stepwise Regression Model Conclusions

Homelessness is a significant public health concern in the United States. Medical respite programs for people experiencing + Mental Gender. In Model 2, gender was a significant predictor of becoming housed, supporting previous literature.>!° In Model 3,
homelessness (PEH) help PEH with ongoing medical problems by providing a safe place to recover from iliness and injury.? healthcare however, gender became insignificant while two other variables became significant. This suggests that one or both of those
Many also offer case management services, including helping people find housing;? these programs are referred to as Age + Self-efficacy variables, either self-efficacy score or unmet basic needs score, may be a a mediator (as there is indication that it may be on
transitional care programs. Some programs have been shown to improve housing status for PEH upon their exit from the Race ccore - Unmet the causal pathway) for gender and the outcome of becoming housed.
program.®#>® While we have substantial evidence about what factors may make a person more likely to become homeless, Gender + Unmet basic basic needs Mental healthcare. Mental healthcare was significant in the bivariate analysis and not significant in the multivariable models,
there > less research o demographlc.: factors a.nd other |n.d|V|duaI charz.acte.rlst|cs that increase .the kelihood of PEH . + Education needs score score indicating that the bivariate relationship may be spurious. This adds to mixed literature on the role of mental iliness and
becoming rehoused, W|thtnone focusing on which factors increase the likelihood of PEH becoming rehoused after transitional Model 1 | Model 2 o/ Model 3 | Model 4 mental healthcare in rehousing PEH 81315
care program engagement. _ _ _ _
. — . . Self-efficacy. Our Model 3 result that PEH with lower self-efficacy scores are more likely to become rehoused than PEH with

Ed . d der h I d eff he likelihood of PEH b . h d-h the i t of Figure 2: Multivariable stepwise regression model

ucation an ger\ er {ave well-supported effects on the li .e | c?o 0 -ecommg re ogse ; ow.ever, e impact of age, higher self-efficacy scores is at odds with existing literature®3! and our hypothesis. Our finding may be anomalous or due to
race, and mental iliness is much more heterogenous. PEH with higher education are more likely to exit homelessness than other intricate relationships among variables that have not been fully adjusted for in the model. Potentially, a lower self-

those with less education.’® Female PEH have consistently been shown to have a higher likelihood of exiting homelessness
compared to male PEH?10 as well, although that research is somewhat dated. There is some evidence that older PEH have
more difficulty being rehoused,!! but other evidence suggests that age is not a factor.® Research has shown that Black people
are less likely to exit homelessness than White people,!? but it has also been found that being White is not a predictor of

efficacy score is associated with greater openness to being helped.

Unmet basic needs. In our bivariate analysis, we found that the more basic needs a participant has, the more likely they are
to become rehoused, but the relationship flipped in our multivariable analysis, which indicated that participants with more
unmet basic needs are less likely to be rehoused, as hypothesized. In Model 4, the removal of the unmet basic needs score

exiting homelessness.® Research on the effects of mental illness on the likelihood of exiting homelessness are mixed.813.14.15 Table 1: Bivariate analysis p-values (above, in parentheses) and association metrics (below) , , LA _ , ,

There is also overall little research on the effect of other characteristics associated with personal capacity on rehousing. Age Ceider.  Hads, Education. Self- — —— - N—— variable resu!ts in thg loss f)f significance of S§|f-eff|cacy score. Ih other words, the unmet basic needs score is a suppressor

While there is minimal, dated evidence that higher self-perceived self-efficacy may be associated with PEH being female white < high efficacy  basic healthcare, healthcare, healthcare, for the negative relationship between self-efticacy score and being rehoused.

: : : o : hool h . h .n/ dsvs. L _ , _ , , ..
rehoused,>*® there is no literature about basic need burden and its impact on PEH being rehoused. Senoo Score 2:2::‘ e YR A Implications. Information on factors associated with being housed upon discharge from a transitional care program can help
1. What is the demographic distribution of transitional care program participants including age, race, gender, and education? Age us develop innovative solutions for helping PEH become rehoused. Some of our findings are consistent with prior literature,
| S _ . — (0.15) particularly the relationship between female gender and being rehoused. However, this study offers new insights, including

2. What is the distribution of self-efficacy scores among participants? ' 0.127 indications that the relationship between gender and housing outcomes is mediated by perceived self-efficacy and unmet

3. What is the unmet basic need burden and mental healthcare status of DHCT participants upon enrollment? Race, white 80661027) (3.16132) basic needs. The negative association between unmet basic needs and being housed is logical but has not previously been

4. Do any of these demographic factors or other characteristics predict a higher likelihood of a participant having an outcome Education, < high | (0.250) (0.051)* (0.031)** studied ana SL.Jggests an opportunity to |mpr.ove prog.rar.n outcomes by addr.essmg such r.1eeds early and completely. In

f being h g disch : th 5 school 0.112 0.158¢ 0.168¢ contrast to prior research, we found a negative association between self-efficacy and being housed..
OT DEINg hoUsed Upon distharge from the program: Self-efficacy score | (0.061)*  (0.755) (0.730) (0.005)**
We hypothesized that PEH who are younger, female, White, have higher levels of educational attainment, and who do not , S 0:0ge S e
, . Unmet basic needs | (0.335) (0.128) (0.487) (0.062)*  (0.003)**
have nor need mental healthcare would be more likely to be rehoused after transitional care program engagement. We also score 0.071 0.096 -0.046 0.125 -0.228¢
hypothesized that PEH who have higher self-efficacy and fewer unmet basic needs would be more likely to be rehoused. Mental healthcare, (0.047)**  (0.051)* (1.000) (0.197) (0.009)**  (0.004)** AC k n OWI e d m e n ts
: has vs. needs 0.058 -0.177¢ -0.006 0.115 0.025 0.157¢
[ Fewer unmet basic ] Mental healthcare, (0.802) (0.010) (1.000) (0.377) (0.249) (0.009)**
needs :468 ‘t’sl :’a " 00-21325 'g-zgg '?-g;g 01-104090 061:426 060;41 We would like to thank Sally Wilson of Project Access of Durham County for her work in helping to initiate and sustain the
entat nealtncare, 3 . . . . : . . . . . . . . . .
e s g TS ) fo 101) fo 004) fo ooa) g - ) fo 215) DHCT program. We wish to thank other individuals involved in DHCT including other staff as well as participants for their
Housed at discharge | (0.422) (0.186) (0.158) (0.864) (0.275) (0.088)* (0.452) (0.744) (0.098)* contributions to data collection and other aspects of this research. DHCT began as a pilot program with funding from Durham
v . . 10078 0.180 -0:-118 0.027 0:096 0.366¢ -0.073 0.080 0.151€ County. The program was expanded through a Hillman Innovations in Care Award from the Rita and Alex Hillman Foundation.
ounger Higher self-efficacy P-values for categorical variables based on Fisher’s exact test. : : : : :

P-values for age and self-efficacy based on Wilcoxon rank sum test. Ongoing program support is provided by Durham County and the Duke University Health System.

An asterisk (*) indicates significance at p<.1. Two asterisks (**) indicates significance at p<.05.
/ A left-facing arrow (&) indicates an association metric of >[0.15/, indicated only for those relationships significant at p<.1.
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