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Although many if not most
homeless individuals have
had past involvement with

the criminal justice system (1–6), lit-
tle attention has been paid to deter-
mining the risk of homelessness
among jail inmates, compared with
the general population, or to deter-
mining how jail inmates who had
been homeless differ from other in-

mates. Some researchers have re-
ported that the criminal activities of
homeless individuals are predomi-
nantly minor crimes that directly re-
sult from their efforts to survive on
limited resources—for example,
breaking into buildings or stealing
(6–8). Several studies, however, have
also found substantial rates of crimi-
nal justice system involvement for

major crimes among homeless popu-
lations (2,9–12). Although such
crimes may reflect survival strategies
(7,13–15), it is also likely that people
who have been incarcerated for
crimes in the past are at greater risk
of homelessness after they have
completed their sentences (1,16).

Homeless individuals may also be
more likely to have health conditions
that may increase their risk of in-
volvement in the criminal justice sys-
tem. Substance abuse—highly preva-
lent in the homeless population and
often associated with involvement in
the criminal justice system (1–3,7–9)
through arrests for drug possession or
sales or for public intoxication
(1,6–8,10,11)—may also increase the
risk of violent crime (17).

Severe mental illness is also more
prevalent among homeless people
than in the general population (5,
12,18–21) and has been associated
with increased risk of involvement
with the criminal justice system (6,
12,22,23), particularly for violent
crimes (22,23). People with severe
mental illness may be less able to
cope with the stresses of homeless-
ness (23,24) or may perpetrate crimi-
nal acts that are manifestations of
their illness (17,25).

The sociodemographic characteris-
tics of homeless individuals—such as
being male, single, young, poor, from
a minority ethnic group, or poorly ed-
ucated—may also be associated with
both homelessness and the risk of in-
volvement with the criminal justice
system. Some previous research,
however, has failed to find differences
in these measures between homeless
and domiciled individuals involved in
the criminal justice system (11,15,20,
22,23,26–29).
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Objective: This study sought to investigate the rates and correlates of
homelessness, especially mental illness, among adult jail inmates.
Methods: Data from a national survey of jail inmates (N=6,953) were
used to compare the proportion of jail inmates who had been homeless
in the previous year with the proportion of persons in the general pop-
ulation who had been homeless in the previous year, after standardiza-
tion to the age, race and ethnicity, and gender distribution of the jail
sample. Logistic regression was then used to examine the extent to
which homelessness among jail inmates was associated with factors
such as symptoms or treatment of mental illness, previous criminal jus-
tice involvement, specific recent crimes, and demographic characteris-
tics. Results: Inmates who had been homeless (that is, those who re-
ported an episode of homelessness anytime in the year before incar-
ceration) made up 15.3% of the U.S. jail population, or 7.5 to 11.3 times
the standardized estimate of 1.36% to 2.03% in the general U.S. adult
population. In comparison with other inmates, those who had been
homeless were more likely to be currently incarcerated for a property
crime, but they were also more likely to have past criminal justice sys-
tem involvement for both nonviolent and violent offenses, to have men-
tal health and substance abuse problems, to be less educated, and to be
unemployed. Conclusions: Recent homelessness was 7.5 to 11.3 times
more common among jail inmates than in the general population.
Homelessness and incarceration appear to increase the risk of each
other, and these factors seem to be mediated by mental illness and sub-
stance abuse, as well as by disadvantageous sociodemographic charac-
teristics. (Psychiatric Services 59:170–177, 2008)



Most prior research in this area has
examined past criminal justice in-
volvement of currently homeless peo-
ple by using data collected from com-
munity homeless samples and pro-
vides little information beyond preva-
lence rates of past criminal justice
system involvement.

The study presented here sought
first, to investigate the relative risk of
recent homelessness among current
jail inmates, compared with the gen-
eral population, standardized to the
age, race and ethnicity, and gender
distribution of the jail sample. In con-
trast to prisons, jails are penal institu-
tions for the immediate, largely short-
er-term confinement of people pend-
ing arraignment, trial, or sentencing
or the confinement of individuals who
are serving time for less serious
crimes. Second, we sought to explore
the relationship between homeless-
ness and jail incarceration by examin-
ing factors that differentiate homeless
and domiciled jail inmates.

We thus examined whether in
comparison to domiciled jail inmates,
inmates who have been homeless are
currently incarcerated for offenses
that can be characterized as resulting
from efforts to survive with limited
resources; are more likely to have
clusters of symptoms indicating men-
tal illness and substance abuse, a
mental health diagnosis by a clini-
cian, or greater mental health service
use; have greater past criminal justice
system involvement; or have distinc-
tive sociodemographic disadvan-
tages. The relatively few studies that
have examined these issues through
inmate surveys have been limited to
nonrandom and small samples with
narrow geographic coverage and
have not focused on jail inmates; in-
stead, they focused on prison in-
mates. This study is thus the first of
which we are aware that used data
from a national jail survey to investi-
gate the prevalence and correlates of
recent and past homelessness among
jail inmates.

Methods
Data source
The data presented here are derived
from the 2002 Survey of Inmates in
Local Jails carried out by the Bureau
of the Census for the Bureau of Jus-

tice Statistics of the U.S. Department
of Justice (30) to provide nationally
representative data on jail inmates.
Because these data are in a public ac-
cess data set with all identifying infor-
mation removed, it was not necessary
to obtain informed consent or institu-
tional review board approval. The in-
terviews were conducted from Janu-
ary to April 2002 (30).

The sample design for the survey
was a stratified two-stage selection,
with jails selected first and inmates
then chosen from those in the select-
ed jails. In the first stage of sample se-
lection, jails were divided into six stra-
ta on the basis of the size of the male,
female, and juvenile populations in
each jail. All the jails from the largest
two strata were selected: 38 jails con-
taining more than 40 juvenile inmates
with unspecified additional adults
and 191 jails containing 40 or fewer
juvenile inmates along with more
than 1,500 adult male inmates or
more than 75 adult female inmates. A
total of 231 more jails were selected
from 3,136 jails in the remaining four
strata, making a total sample of 465
jails. Specifically, one of every three
jails was selected from the third stra-
tum (jails holding between 501 and
1,500 adult male inmates); one of
every four jails was selected from the
fourth stratum (jails holding between
201 and 500 adult male inmates); one
of every 13 jails was selected from the
fifth stratum (jails that held between
41 and 200 inmates); and one of every
74 jails was selected from the sixth
and final stratum, the stratum of jails
with the smallest population of in-
mates (less than 40 male inmates) but
with the largest number of jails. 

Although the jails in each stratum
differed in size, roughly equal num-
bers of inmates were in the jails se-
lected from each strata. Interviews
were conducted in only 417 of the
jails, because 39 refused and nine
were either closed or had no inmates
to survey.

In the second stage of sample se-
lection, 7,750 jail inmates were ran-
domly selected from a list provided
by each jail—one of every 92 males,
one of every 27 females, and one of
every 12.6 juveniles. A total of 6,982
interviews were completed because
263 inmates refused to participate,

407 were released after sampling,
and 98 could not be interviewed be-
cause of medical, security, or other
administrative reasons. Thus the in-
mate nonresponse rate was 9.9%
among those approached for sur-
veys. Each interview was an hour
long and based on computer-assist-
ed personal interviewing. Inmates
were assured of confidentiality. Fur-
ther study details can be found in
the survey documentation (30).

The survey was weighted to ac-
count for the sampling design and
nonresponses, so the sum of all sam-
ple weights would equal 631,241—
the total number of inmates estimat-
ed to be in local jails using the 2001
Annual Survey of Jails. We propor-
tionally downweighted the sample so
our statistical tests would not be
overly sensitive to the large estimat-
ed population—for example, if the
entire population, rather than the
available sample of that population,
were used, the statistical power of
analyses would likely lead to all of
the results being significant. A new
weight measure was created by di-
viding the existing final weight by
the average number of inmates rep-
resented by each case (that is,
631,241/6,982=90.41). Use of the
new, smaller weights resulted in the
number of cases being used for
analyses differing little from the
original sample size—that is, the
number of cases was adjusted only
for sampling design and nonrespons-
es. We also restricted the sample to
individuals aged 17 years and older.
After removal of juveniles and down-
weighting, 6,953 cases were avail-
able. Data were missing for 491 cas-
es, so 6,462 cases were used for the
analyses.

Measures
Housing status. A categorical meas-
ure was constructed that had a value
of 0 if the inmate was never home-
less (that is, living on the street or in
a homeless shelter) during the year
before incarceration, a value of 1 if
the inmate reported a period of
homelessness in the year before in-
carceration but not at the time of in-
carceration, and a value of 2 if the
inmate was homeless at the time of
his or her incarceration. Two di-
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chotomous indicators based on this
measure represented whether each
inmate had a period of homelessness
in the year before incarceration or
had been homeless immediately be-

fore his or her incarceration.
Crime. Five measures classified

the current controlling offense (that
is, the reason for the current incar-
ceration): violent crime, property

crime, drug use, public disorder, or
other crime. The survey designates
one offense for each inmate as the
“controlling offense.” If an inmate is
incarcerated for multiple offenses,
the controlling offense is the crime
that resulted in the longest or most
severe maximum sentence. Two di-
chotomous indicators were also con-
structed to represent whether the in-
mate had a criminal record for a vio-
lent or a nonviolent offense in the
past—that is, whether for either type
of offense he or she had been arrest-
ed, sentenced to probation, or
served time.

Mental health and substance abuse.
Five measures used self-reported
symptoms to assess problems with
substance abuse and mental illness.
One measure was based on whether
each inmate currently had a cluster of
symptoms that indicated difficulty
with drug abuse or dependence and
another if he or she had a cluster of
symptoms that suggested problems
with alcohol abuse or dependence.
Three additional measures were cre-
ated that indicated whether inmates
had clusters of symptoms associated
with each of three specific mental ill-
nesses: depression, mania, or psy-
chosis. These five measures do not
represent clinical or research diag-
noses, because the Department of
Justice 2002 Survey of Jail Inmates
did not assess the severity or duration
of the symptoms or the distress
caused by the illness and because no
exclusions were made for symptoms
resulting from medical illness, be-
reavement, or substance abuse. Table
1 provides details of the algorithms
used to construct these measures.
Scales used in the table are based on
a Bureau of Justice Statistics special
report that used the 2002 Survey of
Inmates in Local Jails (30) and on
personal communications with the
authors of the report (James DJ,
Glaze L, personal communications,
Jan 2007–Feb 2007).

Three additional measures reflect-
ed mental health service use in the
year before arrest and since incarcer-
ation: treatment in a mental hospital
or other treatment program, receipt
of psychotropic medications, and re-
ceipt of professional counseling. A
measure was also created to indicate
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Measures of self-reported symptoms used to assess problems with substance
abuse and mental illness 

Scale and items

Mania
Considered to have mania if experiencing persistent anger or irritability (lost your 

temper easily, have been angry more often, or hurt or broke things on purpose 
because of anger)

Also considered to have mania if experiencing all of the following symptoms:
Diminished ability to concentrate or think
Psychomotor agitation or retardation or increased or decreased pleasure in activi-

ties (periods when you felt as though you talked or moved more slowly than 
usual or periods when you could not sit still or a change in activity level or 
change in sex drive)

Changes in time spent sleeping
Depression

Considered to be depressed if experiencing feelings of emptiness or numbness
Also considered to be depressed if experiencing a change in activity levels along with 
three of the following eight symptoms:

Feeling of emptiness or numbness
Change in activity levels
Changes in time spent sleeping
Change in appetite
Psychomotor agitation or retardation (periods when you felt as though you talked 

or moved more slowly than usual or periods when you could not sit still)
Feelings of worthlessness (given up hope in past year for your life or for your 

future or experienced periods in which you felt like no one cared about you)
Diminished ability to concentrate or think
Attempted suicide

Psychosis
Considered to have psychosis if experiencing one of the following symptoms:

Delusions (felt that others were able to control your brain or thoughts, felt that 
others could read your mind, or felt that others—besides the corrections staff—
have been spying or plotting against you)

Hallucinations (seen things others deny seeing or heard things others deny hearing)
Drug dependence or abusea

Considered to have drug dependence or abuse if in the year before admission experi-
enced one of the first four listed symptoms or three or more of the seven following 
symptoms:

Got into situations while using drugs that increased chances of getting hurt
Drugs created interpersonal problems, as indicated by one of the following three 

symptoms: had arguments under the influence of drugs, had physical fights 
while using drugs, or used drugs even though they caused problems with family, 
friends, or work

Drugs causing performance failure as indicated by one of the following three 
symptoms: lost a job because of drug use, have trouble at school or job because 
of drug use, or drug use prevented from attending important activities (child 
care, school, or work)

Drug use caused arrest or being held at a police station
Had to take more of a drug to get the same effect
Problems with withdrawal as indicated by either experience of withdrawal effects 

such as shaking, nausea, sweating, or restlessness or kept using drugs to get over 
any of the bad aftereffects of drug use

Gave up activities you were interested in or that were important to you to use 
drugs 

Drugs caused either emotional problems or physical problems
Spent a lot of time getting drugs, using them, and getting over bad aftereffects
More than once wanted to cut down on drug use but found that you could not
Used drugs for longer periods or larger amounts than intended

a Alcohol dependence and abuse scale parallels the drug dependence and abuse scale.



whether the inmate had been told
that he or she had a mental health di-
agnosis within the past year.

Demographic characteristics. A se-
ries of measures was created to repre-
sent gender, marital status, current
employment, veteran status, educa-
tion (at least a high school degree or
GED), and earnings of greater than
$1,000 per month before incarcera-
tion. An additional measure repre-
sented tenure in jail of less than one
month. Additional dichotomous indi-
cators were used to represent age in
four categories along with race and
ethnicity (black, white, other, or His-
panic). Individuals could be coded as
belonging to one or more racial or
ethnic groups.

Trauma. Several measures were
also created to indicate whether the
inmate had ever experienced trauma,
including being shot at (excluding
military combat), attacked with a
knife or other sharp object, sexually
abused, or physically abused. Two ad-
ditional variables addressed whether
the inmate had been physically or sex-
ually abused as a minor.

Analyses
Analysis proceeded in three steps.
First, we computed the risk ratio for
homelessness in the previous year
among jail inmates, compared with
the general population.

Next, we performed a series of bi-
variate chi square tests to examine
whether significant relationships ex-
isted between homeless status and
current and past criminal justice ex-
perience; homeless status and the
presence of symptom clusters associ-
ated with mania, depression, psy-
chosis, depression, and substance
abuse; and homeless status and other
indicators of mental illness, sociode-
mographic characteristics, or trau-
matic experiences.

Finally, two multivariate logistic
regression comparisons were under-
taken. In the first we compared in-
mates who had been homeless at all
in the year before incarceration with
those who were not homeless. In the
other comparison we examined the
differences between prisoners who
experienced an episode of homeless-
ness in the year before incarceration
and prisoners who had been home-

less at the time they were incarcerat-
ed. Both models included measures
of criminal justice system involve-
ment; the presence of symptom clus-
ters associated with mania, depres-
sion, psychosis, and substance abuse;
whether a clinician gave a mental
health diagnosis in the past year; and
mental health service use, sociode-
mographic characteristics, and trau-
ma history. Forward stepwise selec-
tion of variables was used. The crite-
rion for entry into the model was
p≤.05, and for removal it was p>.05.
All statistical modeling was done
with the procedure PROC LOGIS-
TIC of the SAS software system, ver-
sion 8.0.

Results
Rates of homelessness
Altogether, 84.7% of our down-
weighted sample of U.S. jail inmates
(N=6,462) were domiciled (that is,
were not homeless) throughout the
year before incarceration; 12.4% had
been homeless in the previous year,
although not at the time of incarcera-
tion; and 2.9% were homeless at the
time of incarceration. The proportion
of all individuals in jail who had been
homeless was 15.3%. We estimated
the annual rate of homelessness to be
1.36% to 2.03% in 1996, after stan-
dardization of the general population
sample to the age, gender, and race or
ethnicity distribution of the jail sam-
ple (32–35). Thus the rate of home-
lessness among jail inmates was ap-
proximately 7.5 to 11.3 times the an-
nual rate of homelessness in the gen-
eral population.

Sample characteristics
Chi square tests indicated that on
most measures there were signifi-
cant differences between inmates
who were domiciled the year before
incarceration, inmates who had an
episode of homelessness, and those
who were homeless immediately be-
fore incarceration (Table 2). In com-
parison with domiciled inmates, in-
mates in the two homeless groups
were significantly more likely to be
currently incarcerated for a proper-
ty crime and less likely to be cur-
rently incarcerated for a violent
crime. However, homeless inmates
were more likely to have a criminal

history of both violent and nonvio-
lent offenses.

Symptom clusters associated with
mania, depression, psychosis, and
substance abuse were common
among all inmates but were signifi-
cantly more prevalent among home-
less inmates, with rates 10% to 22%
higher among homeless inmates. The
rate at which homeless inmates re-
ported other indicators of mental ill-
ness was also 15% higher than that
among domiciled inmates (33% ver-
sus 18%). Consistent with these re-
sults, homeless inmates were signifi-
cantly more likely to report use of
mental health services or of medica-
tions for a mental illness.

The three groups of inmates were
not significantly different in educa-
tion or on indicators of race and eth-
nicity, with the exception of signifi-
cant but slight differences with re-
spect to the other racial category, and
although the inmate groups signifi-
cantly differed with regard to gender
and past military service, these differ-
ences were very small.

For several other sociodemographic
characteristics, there were substantial
and significant differences among the
three groups of inmates. Employment
among inmates who had been home-
less in the previous year was 9% lower
than that among inmates in the domi-
ciled group, whereas employment
among those who were homeless at the
time of incarceration was 25% lower
than that among inmates in the domi-
ciled group. The proportion of the
homeless inmates who had an income
of greater than $1,000 a month was ap-
proximately 10% lower than among in-
mates in the domiciled group. Home-
less inmates were also significantly old-
er but less likely to be married.

Furthermore, homeless inmates
were significantly more likely than
domiciled inmates to have been ex-
posed to all categories of trauma,
specifically to have been sexually or
physically abused.

Multivariate logistic regression
The results of multivariate analyses
of whether the inmate had experi-
enced any episode of homelessness
before incarceration were similar to
the results of the bivariate analyses
(Table 3). Indicators of mental health
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Characteristics of a nationwide sample of 6,462 jail inmates 

Not homeless in the Homeless in the year Homeless at the
year before incarceration before incarcerationa time of incarceration
(N=5,475) (N=802) (N=185)

Variable N % N % N % p

Demographic characteristic
Male 4,867 89 674 84 163 88 <.001
Age

17–21 986 18 128 16 23 12 .034
22–30 1,801 33 195 24 45 24 <.001
31–40 1,555 28 265 33 62 34 .011
>40 1,133 21 218 27 56 30 <.001

Race or ethnicity
Black 2,365 43 331 41 75 41 .50
White 2,770 51 403 50 91 49 .91
Other 558 10 103 13 24 13 .045
Latino 1,029 19 128 16 33 18 .17

Military service 487 9 91 11 27 15 .003
Has been in jail one month or longer 2,590 47 338 42 75 41 .008
High school degree or GED 3,099 57 438 55 107 58 .51
Employed at the time of incarceration 4,008 73 513 64 89 48 <.001
Income greater than $1,000 a month 3,384 62 409 51 94 51 <.001
Married 936 17 79 10 13 7 <.001

Mental health and substance abuse
Presence of a symptom cluster associated with

substance abuse or a mental disorder 4,369 80 723 90 168 91 <.001
Presence of a symptom cluster associated with 
drug or alcohol dependence or abuse 3,613 66 634 79 144 78 <.001

Drug dependence or abuse 2,787 51 545 68 119 64 <.001
Alcohol dependence or abuse 2,480 45 439 55 105 57 <.001

Presence of a symptom cluster associated
with a mental disorder 3,170 58 598 75 139 75 <.001

Mania 2,869 52 545 68 118 64 <.001
Depression 1,467 27 391 49 79 43 <.001
Psychosis 1,172 21 311 39 74 40 <.001

Other indicator of mental illness
Any other indicators of mental illness 1,002 18 265 33 61 33 <.001
Mental health diagnosis this year 498 9 160 20 37 20 <.001
Night stay at a mental hospital in the 12

months before arrest or after incarceration 224 4 79 10 16 9 <.001
Mental health medication in the year before

incarceration or after incarceration 695 13 187 23 39 21 <.001
Professional counseling in the year before

incarceration or after incarceration 504 9 126 16 26 14 <.001
Trauma

Ever sexually or physically abused 881 16 245 31 50 27 <.001
Sexually abused as a minor 257 5 78 10 14 8 <.001
Ever sexually abused 361 7 112 14 21 11 <.001
Physically abused as a minor 542 10 140 17 30 16 <.001
Ever physically abused 717 13 209 26 45 24 <.001

Ever shot at (excluding military combat) 2,075 38 370 46 87 47 <.001
Ever attacked with a knife or sharp object 2,042 37 393 49 96 52 <.001

Crime
Current controlling offenses

Violent 1,424 26 181 23 33 18 .016
Property 1,270 23 247 31 66 36 <.001
Drug 1,424 26 182 23 46 25 .23
Public order 1,424 26 188 23 41 22 .28
Other 24 <1 8 1 0 — .83

Past offense
Any past offense 3,258 60 561 70 130 70 <.001
Past violent offense 1,468 27 257 32 50 27 .015
Past nonviolent offense 1,774 32 305 38 80 43 <.001

a Excluding persons who were homeless at the time of incarceration



problems and substance abuse prob-
lems were the strongest predictors of
homelessness. Respondents who re-
ported clusters of symptoms associat-
ed with drug dependence or abuse,
depression, or psychosis or those who
had received a mental health diagno-
sis in the past year were approxi-
mately one-and-a-half times more
likely to have been homeless. After
the analyses adjusted for other fac-
tors, service use and taking medica-
tions were not independently associ-
ated with homelessness.

Having committed a property
crime at the time of incarceration in-
creased the odds that an inmate had
been homeless (odds ratio [OR]=
1.38), as did having a previous record
of having committed either a nonvio-
lent offense (OR=1.35) or a violent
offense (OR=1.25).

Having been in jail longer than one
month (OR=.80) and several sociode-
mographic assets were negatively as-
sociated with having been homeless,
specifically having finished high
school or having a GED (OR=.84),
being employed (OR=.68), having a
monthly income of greater than
$1,000 a month (OR= .70), and being
married (OR=.56). Additionally, in-
mates in both the 17- to 21-year-old
age group (OR=.58) and the 22- to
30-year-old age group (OR=.59) were
less likely than inmates older than 30
years to have been homeless.

Past episodes of either sexual abuse
(OR=1.30) or physical abuse (OR=
1.33) were also associated with an in-
creased likelihood of homelessness,
as was a past episode of having been
attacked with a knife or another sharp
object (OR=1.23).

Homelessness at incarceration
Only one factor significantly distin-
guished inmates who were homeless
immediately before their incarcera-
tion from those who had been home-
less sometime in the year before their
incarceration. Being employed at the
time of incarceration reduced the
odds by about half of being homeless
immediately before incarceration.

Discussion
In this study, data from a large na-
tional survey were used to examine
the rates and correlates of homeless-

ness among adult jail inmates. The
rate of recent homelessness among
U.S. jail inmates was found to be very
high (15.3%), approximately 7.5 to
11.3 times higher than that found in
the general population, after stan-
dardization to the age, race or ethnic-
ity, and gender distribution of the
sample. In comparison with other in-
mates, homeless inmates were not
only more likely to be currently incar-
cerated for a property crime but also
more likely to have past criminal jus-
tice system involvement for both non-
violent and violent offenses and to
have mental health and substance
abuse problems and a lack of person-
al assets.

Past studies of individual jails and
city jail systems have found higher
rates of homelessness than we did,
ranging from 7.8% to 20% of persons
who were homeless at the time of in-
carceration (20,21,36) and 25% to
33% of persons who had an episode

of homelessness in the two months
before incarceration (20). The lower
rate we observed in the national
sample used in this study probably
reflects the representation of rural
areas (in addition to urban areas) in
this sample. Rural areas have lower
rates of homelessness than urban ar-
eas.  However, there is agreement
between this study and earlier re-
search that regardless of where they
are incarcerated, jail inmates have
much higher homeless rates than the
general population.

In addition to estimating the rela-
tive risk of homelessness, we explored
several factors associated with home-
lessness among jail inmates, including
crimes related to efforts to survive
with limited resources, health condi-
tions, and demographic characteris-
tics. The controlling offense of home-
less individuals was more likely to be
a property crime, suggesting that
their most recent incarceration may
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Likelihood of having any episode of homelessness in the year before jail 
incarceration among 6,953 inmatesa

Variable OR 95% CI

Demographic characteristic
17 to 21 years old .58 .47–.73
22 to 30 years old .59 .49–.70
“Other” racial group 1.42 1.13–1.79
Has been in jail one month or longer .80 .69–.93
High school degree or GED .84 .72–.99
Employed at incarceration .68 .58–.80
Income greater than $1,000 a month .70 .60–.82
Married .56 .43–.71

Mental health and substance abuse
Presence of a symptom cluster
associated with

Drug dependence or abuse 1.45 1.23–1.71
Depression 1.59 1.34–1.90
Psychosis 1.44 1.21–1.73

Mental health diagnosis this year 1.49 1.20–1.85
Trauma

Ever sexually abused 1.30 1.01–1.69
Ever physically abused 1.33 1.08–1.63
Ever attacked with a knife or sharp object 1.23 1.05–1.44

Crime
Current controlling offense: property 1.38 1.17–1.63
Past nonviolent offense 1.35 1.15–1.63
Past violent offense 1.25 1.02–1.53

a Control group, inmates who did not have a homeless episode in the year before incarceration and
who were not homeless at the time of incarceration. Estimates for nonsignificant measures were
not generated by the stepwise regressions, and thus only the odds ratios for effects that are signif-
icant are presented here. Only one factor significantly distinguished inmates who were homeless
immediately before their incarceration from inmates who had been homeless sometime in the year
before their incarceration—being employed at the time of incarceration (odds ratio=.54; 95% con-
fidence interval=.38–.77)



have resulted from “survival behav-
ior.” But homeless inmates were also
significantly more likely to have com-
mitted violent and nonviolent crimes
in the past and had many other prob-
lems, suggesting that coping with the
material stresses of homelessness is
not the only factor putting them at
risk of incarceration. This finding is
consistent with some previous studies
that have reported more frequent his-
tories of adolescent antisocial behav-
ior among homeless people (2).

There were also clear indications
that both mental illness and sub-
stance abuse indicators were associ-
ated with greater risk of homeless-
ness among jail inmates and that
substance abuse appears to be the
stronger risk factor for incarceration
among both homeless and nonhome-
less inmates. Among jail inmates the
rates of substance abuse were 2.4 to
3.7 times higher than rates of mental
illness. In contrast, results of the Na-
tional Comorbidity Study (37), a na-
tional epidemiological study of non-
institutionalized Americans, found
that the rate of mental illness was ap-
proximately eight times the rate of
substance abuse. Although the meas-
ures used in our survey and the Na-
tional Comorbidity Study are not
strictly comparable, there seems to
be a dramatic preponderance of ad-
dictive diseases in the jail population
in contrast with the nonincarcerated
adult population.

The association of mental illness
with homelessness among jail inmates
may reflect limited access to mental
health services, particularly inpatient
services. Over the past 50 years, psy-
chiatric hospitalization has become
far less available because of reduc-
tions in bed availability (17,36) as well
as high legal standards for involuntary
mental hospitalization (8,17,25,38–
40). Additionally, when homeless in-
dividuals with a serious mental illness
commit a crime, the police may not
readily identify their illness as a pre-
cipitating risk factor (17,38,40,41).

As expected, homeless inmates
were also more likely to be unem-
ployed and unmarried and to have
lower incomes and less education.
Unexpectedly they were older, and
race and ethnicity did not differenti-
ate homeless and domiciled inmates,

suggesting that among jail inmates,
blacks and Hispanics are at similarly
high risk as non-Hispanic whites for
homelessness, at least at the national
level.

Our results thus provide evidence
that all three factors—past criminal
justice system involvement, mental
illness and substance abuse, and lack
of sociodemographic assets—are ma-
jor contributors to the high rate of
homelessness among jail inmates,
which implies that the effort to sur-
vive with limited resources through
criminal acts is not the predominant
factor contributing to the incarcera-
tion of homeless individuals. In fact,
the greater age of homeless inmates
and their more extensive criminal his-
tories suggest that past incarceration,
even before they became homeless,
may have been a major risk of subse-
quent homelessness. Incarceration
has been noted to increase the risk of
homelessness by weakening commu-
nity and family ties, as well as by se-
verely limiting opportunities for em-
ployment and access to public hous-
ing (1,42). It is thus possible that, as
others have suggested, a sizable pro-
portion of homeless jail inmates be-
came homeless in part as a result of
prior incarceration (4,43). This bidi-
rectional association between home-
lessness and incarceration may result
in a certain amount of cycling be-
tween public psychiatric hospitals,
jails and prisons, and homeless shel-
ters or the street (4,43).

Three potential limitations to our
conclusions deserve comment. First,
our sample did not include individu-
als who had committed more serious
crimes, because the 2002 Survey of
Inmates in Local Jails did not include
individuals who were incarcerated in
state or federal prisons. However, it is
useful to analyze data on jail inmates
separately from data on prison in-
mates, because jail inmates are “clos-
er” to the community from which
they originally came as a result of hav-
ing shorter sentences. A second limi-
tation of our study is that it relies en-
tirely on self-report data that may not
be precise or well validated, especial-
ly as concerns mental illness and sub-
stance abuse diagnoses. Lastly, the
five measures of mental health and
substance conditions were based on

clusters of symptoms and were not di-
agnostic measures because, as stated
above, the Department of Justice did
not assess the severity or duration of
the symptoms or the distress or dys-
function caused by the illness and be-
cause no exclusions were made for
symptoms resulting from medical ill-
ness, bereavement, or substance
abuse. However, clusters of DSM-IV
mental health and substance abuse
symptoms do provide informative in-
dications of mental health and sub-
stance abuse status.

Conclusions
Regardless of the above limitations,
this study adds to our understanding
of incarceration among homeless jail
inmates. This study documented the
much higher rates of homelessness
among jail inmates, compared with
the general population. Additionally,
evidence was provided for the role of
prior criminal justice system involve-
ment, poor health status, and the lack
of sociodemographic assets in in-
creasing the rates of homelessness
among jail inmates.
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