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FROM THE EDITOR
Homelessness Is an Ethical Issue in America
G. Robert Watts, MPH, MS
Health Advocacy for People Experiencing Homelessness
The National Health Care for the Homeless Council’s (NHCHC’s) training, research, and
advocacy support clinicians and the 1 million patients1 served annually in 300 Health
Care for the Homeless federally qualified health centers (FQHCs) and 100 medical
respite programs. The NHCHC’s work is fundamentally ethical in nature. The NHCHC
community is galvanized to serve a population that is often shunned by society and large
segments of the health care system: people experiencing homelessness. Its mission
statement is expressed in moral terms: “Grounded in human rights and social justice,
the National Health Care for the Homeless Council’s mission is to build an equitable,
high-quality health care system through training, research, and advocacy in the
movement to end homelessness.”2 Rights, justice, and equity are fundamentally ethical
concepts.
In the introduction to this theme issue, I offer 3 reasons why we, as members of society
and clinicians, are ethically obligated to offer homeless health care in the United States
and to work to end homelessness: (1) homelessness harms people’s health and wellbeing; (2) homelessness harms the health system and health professionals; and, finally,
(3) homelessness is a result of inequitable policies, practices, and choices our society
has made.
Homelessness as a Health Hazard
The health effects of homelessness are grave, with higher incidence and severity of
illness and injury among people experiencing homelessness.3 Chronic conditions, such
as diabetes, hypertension, and heart attack are almost twice as prevalent among people
experiencing homelessness than in the general population4; substance use disorders
are 3 times as prevalent; and depression and hepatitis C are more than 6 times as
prevalent.4 Homelessness also has serious developmental effects on children, and
children experiencing homelessness have higher rates of mental distress, physical
illness, and dental problems.5 Lacking stable housing makes treating every condition
more difficult and further damages health. People who die on the streets on average live
roughly 30 fewer years than the US life expectancy, and the age-adjusted death rate of
the homeless population is at least twice that of the general population.6,7,8,9
Homelessness Is Harmful to Our Health System and Health Professionals
People experiencing homelessness access primary care less frequently because they
are often uninsured and have experienced marginalization and stigma by health care
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organizations, resulting in their more frequent emergency department use and
presentation with comorbid conditions that are more acute because they have been
untreated.10 People experiencing homelessness are hospitalized at up to 4 times the
rate of the general population and have longer inpatient hospital stays.10,11 Because
these patients’ conditions are exacerbated by lack of care and unstable housing, costly
intensive care is devoted to addressing needs of persons with conditions that could
have been—and should have been—treated earlier in primary care settings.
Moral injury and moral distress occur among health care professionals placed in
situations in which they feel they cannot provide high-quality care and healing or in
situations in which they feel constrained from doing what they believe to be right for a
patient.12 Moral injury and moral distress are the reality every day for many clinicians
who are trying to treat people experiencing homelessness. Clinicians experience distress
when treating persons whose conditions have their roots in nonmedical causes that are
socially determined. Following protocols that do not promote patients’ best interests or
that result in patients’ discharge to unsafe conditions can generate feelings of
frustration, burnout, and moral injury among well-intentioned professionals.
Homelessness Is a Result of Society’s Choices That Promote Inequity
Ethics involves evaluating choices in light of their effects or their alignment with
principles, such as justice and fairness. I want to be clear: the scale of homelessness in
the most powerful and wealthy country on earth demonstrates that mass homelessness
is a social problem resulting from many choices society has made over time. The US
Department of Housing and Urban Development estimates that well over 500 000
people experience homelessness on any given night in the United States.13 More than a
third of these vulnerable human beings are “unsheltered,” exposed to the elements in
parks, on subways, on the streets, and in the woods. In any given year, the US
Department of Education states that approximately 1.5 million of our nation’s children
(eg, the population of the state of Maine14) experience homelessness.15
The high numbers of racial minorities experiencing homelessness are a direct result of
inequitable federal laws, policies, practices, and broken treaties with Indigenous nations
that resulted in transgenerational trauma, forced migration, segregation, and denial of
educational and employment opportunities and basic human rights. African Americans
represent 13% of the general population but constitute more than 40% of people
experiencing homelessness16; Native Americans/Alaskan Natives make up 1.7% of the
general population but constitute almost double their share of the homeless
population.13,17 The largest cause of mass homelessness was a roughly 75% reduction
between 1979 and 1982 in federal funding to make housing affordable for poor
people,18 and this housing shortage extends to the present day. Funding has remained
intractably low since 1982 and is only available to 1 of 4 households that qualify for
federal rental assistance.19 Compare that to tax subsidies promoting home ownership—
almost all of which go to wealthy Americans, are available to everyone who qualifies, and
exceed $200 billion per year20—to see a clear example of inequitable policy and
practice.
Beyond Compassion
Delivering high-quality health care to people experiencing homelessness while working
to end homelessness puts moral motivation and good intentions into action. Given
systemic causes of homelessness, which have excluded some groups from opportunities
while unfairly conferring advantage to others, homeless health care is about more than
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expressing compassion. As admirable and ethical as compassion is, responding robustly
to remedy structural causes of homelessness is a matter of justice. We can largely end
homelessness on a massive scale. To continue to choose not to do so is unjust and
immoral.
This theme issue of the AMA Journal of Ethics addresses ethical implications of this
struggle to deliver high-quality homeless health care while working to end homelessness
and considers clinicians’ and organizations’ roles and obligations to deliver equitable
care and promote justice.
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