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2. Exposition of the publication 
 
2.1 Introduction 
The World Health Organization (WHO) defines health not only as the absence of 
disease but as “a state of complete physical, mental and social well-being“ 
(Callahan, 1973). Among these three pillars of health, the multidimensional 
health-related quality of life (HRQoL) can also be found as an important 
parameter influencing individual well-being.  
HRQoL instruments usually are questionnaires covering different dimensions or 
domains of well-being. Most instruments were developed by experts based on 
surveys in the general population, literature, or as a further development of 
already existing questionnaires. Those questionnaires can either be self-
administered or completed by interviewers. The latter has the advantage that it 
decreases missing answers and errors but needs extensive resources. The first 
method is simple to perform but has the risk of high percentages of missing 
values or misunderstandings (Guyatt et al., 1993). Generic instruments are 
designed to cover dimensions that are relevant to everyone. Among the most 
common used HRQoL measuring generic tools are the Short Form 36 (SF-36) 
and the EuroQol 5-dimensions (EQ-5D). Less frequently used options include the 
Finnish 15D and the Assessment of Quality of Life (AQoL) (Fayers et al., 2005, 
Hawthorne et al., 2001). 
Previous data from population studies show a lower HRQoL to be significantly 
associated with a higher number of physician visits, a higher risk of 
hospitalization, and even higher mortality (Dominick et al., 2002, Chen and Li, 
2009). Among others, common risk factors for a lower HRQoL are female gender, 
higher age, and mental or chronic somatic disease (Grochtdreis et al., 2019, Cook 
and Harman, 2008).  
One population group for which HRQoL is only poorly described is that of 
homeless persons. Several studies examine HRQoL after a special intervention, 
e.g. housing programs (Spector et al., 2020, Baxter et al., 2019), but data 
considering the daily situation of the homeless population remain scarce.  
This cohort is hard to reach for data acquisition because it is more transient, often 
there is mistrust towards official institutions, and one third of the homeless 
population in Germany originates from foreign countries, therefore there might be 
language barriers (Bundesministerium für Arbeit und Soziales, 2022). However, 
international research indicates an increased prevalence of somatic as well as 
mental illnesses among the approximately 700,000 homeless people in Europe 
compared to the general population (Fazel et al., 2014, European Parliament, 
2020). Thus it can be hypothesized that the HRQoL among homeless people is 
also lower than among the general population. 
These circumstances have been hypothesized to be further exacerbated by the 
outbreak of the Coronavirus Disease 2019 (COVID-19) pandemic, because at 
the very beginning of the pandemic in spring 2020, many care-providing facilities 
in Germany were closed, from overnight shelters to low-threshold outpatient 
clinics and social counseling services (Bundesarbeitsgemeinschaft 
Wohnungslosenhilfe e.V., 2020, Gesellschaft für innovative Sozialplanung und 
Sozialforschung e.V. Bonn, 2020). In the wake of these curtailments, the 
homeless population received international attention, such as by the authors Tsai 
and Wilson, who proclaimed an increased vulnerability of homeless people in the 
COVID-19 pandemic due to their pre-existing conditions, limited care situation, 
and polysubstance dependence (Tsai and Wilson, 2020). Various research 
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projects followed their article; among others, the ‘Hamburg survey of Homeless 
Individuals’ at the Hamburg Institute of Forensic Medicine started to investigate 
the somatic and mental health as well as the care situation of homeless people 
in Hamburg. 
 
2.2 Methods 
From May 25th to June 3rd, 2020, 151 homeless individuals were included in the 
‘Hamburg survey of Homeless Individuals’. Prior to the period of data acquisition, 
lasting two weeks, a positive ethics vote from the ethics committee of the 
Hamburg Medical Association (application number: PV7333) had been awaited. 
Afterwards, all institutions offering any kind of care for homeless people in 
Hamburg were contacted, informed about the study, and asked for their 
participation. Nine facilities participated. In each case, a quiet room was required 
for data collection in order to acquire potentially confidential data from the study 
participant. During data collection, the vital signs of blood pressure, heart rate, 
peripheral oxygen saturation, as well as body height and weight were measured. 
In addition, a blood sample and a nasopharyngeal swap were taken.  
Furthermore, there was a comprehensive questionnaire component which, as far 
as possible, was completed independently by the participants of the survey. For 
those participants who could not read nor write, the questionnaire was completed 
as a face-to-face interview. The questionnaire had been translated in advance 
into the most common languages among homeless people in Germany. The 
questionnaire included demographic questions (date of birth, gender, highest 
level of education, marital status, country of origin, duration of homelessness), 
the 4-item patient health questionnaire (PHQ-4), the 5-level EuroQol 5-
dimensions (EQ-5D-5L), the EuroQol visual analogue scale (EQ-VAS), and the 
University of California (UCLA) Loneliness Scale. The study participants were 
also asked for their address in order to inform them about potentially conspicuous 
findings in the blood tests. After study participation, an expense allowance of five 
euros, pursuant to the Ethics Commission’s recommendation was provided.  
In the ‘Hamburg survey of Homeless Individuals’, the EQ-5D-5L generic 
instrument was used, because the questions are easy to understand, and it has 
only five dimensions; it is therefore simple to fill out compared to the SF-36. 
Previous data show that the two questionnaires cannot be used interchangeably 
(Ye et al., 2019), although they  have similar predictions across inpatient and 
outpatient setting and medical conditions (Rowen et al., 2009). Additionally, 
throughout European countries the EQ-5D is the most frequently recommended 
questionnaire (Grochtdreis et al., 2019). The EQ-5D also is a generic instrument 
that has been validated internationally in many settings (Wille et al., 2010). 
 
2.3 Results 
In the ‘Hamburg survey of Homeless Individuals’, 151 individuals could be 
involved, with 80% being male. Mean age was 44.6 years (standard deviation, 
SD: 12.5; range 19 to 86 years) and 68.5% of all participants were single. The 
cohort characteristics for the analyzed study population in which 111 individuals 
were included are described in the original publication.  
In the sample, 66.7% of the participants reported problems in at least one of the 
five dimensions, most frequently pain/discomfort (47.3%), and 
anxiety/depression (32.4%) were named. The mean EQ-5D index was 0.84 (SD 
0.23, range 0.32-1) and average EQ-VAS score was 75.34 (SD 22.23, range 1-
100). Logistic regressions showed that problems with mobility and self-care 
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increased with higher age, while a higher EQ-VAS score was positively 
associated with younger age. In addition, a higher EQ-5D-5L index was positively 
associated with younger age and higher education. Our study revealed no further 
associations between HRQoL and the surveyed variables. In summary, older age 
was associated with lower HRQoL in this cohort of homeless people during the 
COVID-19 pandemic. 
 
2.4 Discussion 
The aim of this cross-sectional study was to describe the HRQoL and determine 
factors associated with HRQoL of homeless individuals in an early stage of the 
COVID-19 pandemic.  
 
2.4.1 Integration into the current literature 
Data from previous studies present a mixed record in this regard. Gentil et al. 
identified elderly women with few episodes of homelessness and low functional 
disability to have the highest quality of life; while criminal records, personality 
disorders, or substance use disorders were negatively associated with HRQoL 
(Gentil et al., 2019). When these risk factors are considered and compared to the 
risk factors for a lower HRQoL among the general population, the homeless 
population and the general population are analogous. Yet, in a study conducted 
in England on patients with one of six chronic diseases, the patients were divided 
into two different groups: housed people and homeless people. The results 
showed, that individuals in the homeless subgroup more often suffered from long-
term conditions of their diseases and the overall HRQoL was significantly lower 
than in housed individuals (Lewer et al., 2019). In line with this, data from 
Scandinavian countries show a lower HRQoL in the homeless population 
compared to the general population (Sun et al., 2012).  
However, our study revealed an almost comparable HRQoL among homeless 
individuals early in the COVID-19 pandemic in Hamburg, Germany (average EQ-
5D-5L index: 0.84, SD: 0.23, average EQ-VAS score: 75.34, SD 22.23) compared 
to the general adult population nationally during the COVID-19 pandemic 
(average EQ-5D-5L index: 0.85, SD 0.21, average EQ-VAS score: 70.8, SD 24.0) 
(König et al., 2023). In the general population, most problems were reported in 
the dimension pain/discomfort (55.8%), too. These results are in marked contrast 
to the author's hypothesis that the HRQoL of homeless people is significantly 
reduced compared to the general population, particularly under pandemic 
conditions.  
In addition to that, also the few existing data on the quality of life of homeless 
people show a different picture: among Swedish homeless people, the mean EQ-
VAS score and mean EQ-5D index were distinctly lower in both 2006 and 2018 
compared to the data available here (EQ-VAS 2006: 56.5, SD: 23.4, EQ-5D index 
2006: 0.80, SD: 0.15, EQ-VAS 2018: 53.4, SD: 26.7, EQ-5D index 2018: 0.73, 
SD 0.16) (Sun et al., 2012, Burström et al., 2021).  
However, the negative association between age and HRQoL that was found in 
the published work, is in line with the results among the general population (König 
et al., 2023) and previous research on HRQoL among other homeless cohorts 
(Burström et al., 2021).  
 
2.4.2 Explanatory possibilities for a high HRQoL in homeless people  
Some possible explanations for these astonishing results such as adaption of 
homeless people to their living circumstances or selection bias were discussed 
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in the published work. In social psychology, “adaptation” refers to a person's 
ability to adjust to new life circumstances. For the endpoints measuring HRQoL, 
it is generally assumed that the study participants’ report is the best source of 
information about the current condition (Reeve et al., 2013). This results in a 
limitation as to how objectifiable HRQoL actually is. Furthermore, people rate 
their own quality of life differently in various life situations and not every functional 
impairment has a negative impact on a person's quality of life (Singer et al., 2020). 
Therefore, results of HRQoL measurements help to gather the true subjective 
well-being of the study participant and thus contribute to a better understanding 
of the person's health situation, but it is not always possible to guess the true 
well-being on the basis of questionnaires. Summarized, the assessment of 
HRQoL can change over the course of a person's life, and since people are able 
to adapt to given life circumstances, homeless people may rate their HRQoL 
higher after sufficient time of adaption. 
One further possible explanation for a false-high HRQoL among homeless people 
might be that an elevated blood alcohol concentration could be measured in 39 
blood samples (35%) among the study cohort (Aboutara et al., 2022), indicating 
alcohol consumption among 39 individuals just shortly before the participation in 
the study. Furthermore, on the basis of the laboratory findings chronic excessive 
alcohol consumption can be assumed in 46 % (51 individuals) of the study 
participants, which can lead to a reduced memory and abstraction capacity 
(Oscar-Berman et al., 1997). There may have been a false-high assessment of 
HRQoL due to short-term impaired judgment as a result of acute consumption or 
long-term impaired judgment in chronic excessive alcoholics. In future research, 
one could avoid influencing the results through these factors by not including 
persons above certain cut-off values for alcohol consumption in the analyzed 
population. 
One further reason for false-high values of HRQoL among homeless people 
during the COVID-19 pandemic could be the selection bias. As stated previously, 
homeless people are a cohort that is hard to reach (Booth, 1999). On the one 
hand there often is reluctance from homeless people against official institutions, 
even low-threshold ones, such as medical practices or homeless shelters. People 
deliberately avoiding contacting social assistance could not be included in this 
study. In order to be able to reach homeless people more comprehensively in 
future research projects, the data collection could, for example, be adapted in 
such a way that fixed rooms in shelters are no longer necessary. If survey teams 
are more mobile and have a flexible space, such as on a bus or with a tent, they 
can visit homeless people in their locations and include those they would not have 
met in permanent shelters. This strategy could also be useful from a preventive 
point of view in future pandemic events. Previous data during the COVID-19 
pandemic show that the willingness to be vaccinated against COVID-19 among 
homeless people is influenced not only by trust in the vaccine but also by that in 
the political and health care system (Grune et al., 2023). Reaching out directly or 
via low threshold facilities to homeless people who mistrust official institutions 
might be helpful in order to achieve a high vaccination coverage rate.  
On the other hand, especially women often live in ‘hidden homelessness’, which 
means that they temporarily live with others but lack immediate housing (Watson 
et al., 2016).  The number of people affected is therefore difficult to estimate, and 
they could not be included in the study either because they hardly make use of 
the social assistance system. Close collaboration with social workers could help 
to locate and include affected individuals in future studies.  
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2.4.3 Possible improvement strategies for research on homeless people  
Another approach to improve research on homeless people in the future is 
conducting questionnaires with interpreters. In the ‘Hamburg survey of Homeless 
Individuals’ the questionnaires were translated to other languages such as Polish, 
Bulgarian, Russian, or English prior to the conduction of the study. However, 
several study participants were not able to read or write. In those cases, the 
questionnaires were either filled out with the help of translator apps as face-to-
face interviews or with the support of acquaintances of the same language. 
Especially with people who cannot read or write, interpreters could lead to more 
precise results. But also for the rest of the cohort interpreters might enable more 
exact answers because it could induce greater trust if one could talk in his/her 
native language with the interviewer. Many homeless people of different mother 
languages can be reached by just a few translators, so that the additional effort 
would be kept within limits. In the study described above for example, 50% of all 
study participants were German, 27% originated from German-neighboring 
countries and only 23% originated from countries further away. From the 27% of 
people from directly neighboring countries, most individuals came from Poland.  
 
2.4.4. About foreign homeless people in Germany 
The origin from another country could have a special influence on the health of 
homeless people. Study data show that the origin of homeless people can be an 
important factor influencing health (Bertram et al., 2022, Heinrich et al., 2022). In 
the publication from Bertram et al., homeless people originating from Germany 
were shown to be health insured more likely and be housed in homeless 
assistance facilities more likely. As part of the study, questions were also asked 
about prior somatic and mental illnesses diagnosed by physicians and, at the 
same time, potential illnesses were assessed via screening examinations and 
questionnaires. It has become apparent that homeless people originating from 
Germany would more often suffer from mental health conditions while more of 
the diseases suspected in screening during the study were diagnosed. In 
contrast, originating from a country outside of Germany was associated with a 
lack of health insurance and fewer mental illnesses, but many possibly 
undiagnosed somatic illnesses. When forming a sum score of mental, somatic 
and potentially unknown determinants, an existing migration history was a 
significant contributor/contributing factor  for an increased score, i.e. a reduced 
health status (Bertram et al., 2022). The reduced health status could be reflected 
in a reduced quality of life and therefore especially homeless people with a 
migration history should be further investigated and surveyed in the future.  
In addition, in a multicultural study population, such as the homeless, it is 
important to consider that questionnaires validated in Westernized nations could 
be misinterpreted in the cultural context of other countries. Interpreters who grew 
up bilingually and know both cultures, the Western and the national culture of the 
study participant, could yield more accurate results by adapting the questions to 
the respective cultural background (Presser et al., 2004).  
 
2.4.5. Limitations of the study 
In the published data, regression analysis showed a positive correlation for 
problems in mobility and self-care with higher age. In line with that, a higher EQ-
VAS score was inversely associated with age. A higher EQ-5D-5L index was 
associated with higher education and too, with younger age. Possibly, due to a 
limited number of questions in the questionnaire, this study did not examine 
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important influencing variables such as income, a criminal history, or the 
presence of a distinctive social network for example. By further collecting diverse 
covariates, additional factors influencing the HRQoL of homeless people during 
the COVID-19 pandemic could be investigated. Further research could also 
include larger study population groups. 151 individuals participated in the 
‘Hamburg survey of Homeless Individuals’, which represents a comparatively 
large number of participants in research on homeless people; however, the 
number remains rather small compared to population-based cross-sectional 
studies. Data acquisition took place in the city of Hamburg only and just homeless 
people visiting facilities, whose management agreed to participate in the study, 
could be included. Those factors may have led to selection bias. Moreover, most 
of the questionnaires were translated independently. In future research, 
standardized translations could lead to more reproducible results. 
 
HRQoL in homeless populations is probably associated with multiple variables 
involving sociodemographic data, health status, and health care use. Especially 
longitudinal data would be valuable for research on different determinants of 
HRQoL among homeless people. Regional differences could have a decisive 
influence on HRQoL among the homeless (Lewer et al., 2019). By using 
longitudinal data, further analyses of HRQoL among homeless people under 
individual regional, temporal, and legal circumstances could be conducted. 
However, those are difficult to gather because of the high mobility among 
homeless and hard to follow-up circumstances.  
 
2.4.6 National Survey on Psychiatric and Somatic Health of Homeless Individuals 
In order to meet some limitations of the ‘Hamburg survey of Homeless Individuals’ 
(2020) and because the claim rate was unexpectedly high at 98.1% and thus 
favorable for further research, in summer 2021 the ‘National Survey on 
Psychiatric and Somatic Health of Homeless Individuals’ (NAPSHI) was 
conducted as a multicentric cross-sectional study. The study included a higher 
sample number and homeless people in four big cities in Germany were 
surveyed. In order to counteract various regional influences in the best possible 
way, the study was again conducted in Hamburg (in the north of Germany), in 
Munich (south), in Leipzig (east), and Frankfurt/ Main (west).  
In the NAPSHI study, the preexisting questionnaire from the ‘Hamburg survey of 
Homeless Individuals’ was adapted and expanded based on the experience of 
the interviewers and according to the results from 2020. The EQ-5D-5L 
questionnaire continued to be executed. 616 individuals were included in the 
analysis of the HRQoL of homeless individuals 2021. In this study, the mean EQ-
5D-5L index was 0.85 (SD: 0.24, in 2020: 0.84, SD: 0.23) and mean EQ-VAS 
score was 68.97 (SD: 23.83, in 2020: 75.34, SD: 22.23) (Brennecke et al., 2023). 
The study from 2021 thus shows similarly high values for the HRQoL among 
homeless people as in 2020. Nevertheless, the high values of HRQoL remain 
surprising. Reproducing the 2020 findings from Hamburg on a national and 
multicentric level in 2021, makes the hypothesis of habituation and adaptation to 
poor health conditions or lower expectations as contributing factors to HRQoL 
more likely. However, the question remains as to why the data from the survey of 
homeless people in Germany stand in distinct contrast to those from international 
investigations. 
Further data are still being evaluated at the current time. Certainly, an isolated 
evaluation of the homeless people studied in Hamburg between 2021 versus 
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2020 is also of interest here to be able to evaluate the development over a one-
year period. Nevertheless, further longitudinal data will be needed, especially 
from non-German homeless people who may have a lower quality of life, to 
identify groups at risk within this population and to develop appropriate 
interventions.  
 
2.4.7. Prospects for the development of the homeless population 
The number of homeless people has more than doubled in most European Union 
(EU) member states over the last 15 years (European Economic and Social 
Committee, 2023) and further increase is to be expected due to refugee 
movements into Europe. In Germany, for example, there were over 84 million 
people at the end of 2022, more than ever before, partly due to a large number 
of Ukrainian refugees (Tagesschau, 2023). It is estimated that several million 
people in Europe experience homelessness each year. This makes it all the more 
important to take social policy measures in sufficient time to improve the living 
conditions of homeless people in the long term.  
 
2.4.8. Health and social policy prevention of homelessness 
Possible preventive measures could include improved education and job 
promotion in order to increase people's economic stability in the long term. In 
addition, early interventions such as debt burden and job placement could help 
to prevent homelessness from occurring in the first place. Furthermore, an 
expansion of social housing programs could help to provide affordable housing 
for people on low incomes.  
In the case of homelessness, there is a need for better networking of social 
services and counseling centers with psychological support, drug counseling 
facilities and social workers. In addition, integration programs should be 
promoted to reduce stigmatization. The provision of emergency accommodations 
with medical care and sanitary facilities can offer short-term help and facilitate 
the transition to a permanent housing situation. 
 
Summarized, tackling homelessness requires a holistic and coordinated 
approach at various levels, from government action to the expansion of charitable 
initiatives. 
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2.5 Questionnaire 
 
- PHQ-4 questionnaire –  
 
Over the last 2 weeks, how often have you been bothered by the following 
problems?  

1. Feeling nervous, anxious or on edge 
O not at all    
O several days    
O more than half of the days   
O nearly every day 

2.  not being able to stop or control worrying 
O not at all    
O several days    
O more than half of the days   
O nearly every day 

3. feeling down, depressed, or hopeless 
O not at all    
O several days    
O more than half of the days   
O nearly every day 

4.  little interest or pleasure in doing things 
O not at all   
O several days    
O more than half of the days   
O nearly every day 

 
- UCLA-3 questionnaire –  
 

1. How often do you feel isolated from others? 
O hardly or never   
O some of the time    
O often   

2. How often do you feel you lack companionship? 
O hardly or never   
O some of the time    
O often 

3. How often do you feel left out? 
O hardly or never   
O some of the time    
O often 
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- EQ5D-5L questionnaire –  
 
Questions about Quality of life TODAY 

1. Mobility 
O I have no problems in walking about 
O I have slight problems in walking about 
O I have moderate problems in walking about 
O I have severe problems in walking about 
O I am unable to walk about 

2. Self-care 
O I have no problems washing or dressing myself 
O I have slight problems washing or dressing myself 
O I have moderate problems washing or dressing myself 
O I have severe problems washing or dressing myself 
O I am unable to wash or dress myself 

3. Usual activities 
O I have no problems doing my usual activities  
O I have slight problems doing my usual activities 
O I have moderate problems doing my usual activities 
O I have severe problems doing my usual activities 
O I am unable to do my usual activities 

4. Pain / discomfort 
O I have no pain or discomfort  
O I have slight pain or discomfort  
O I have moderate pain or discomfort  
O I have severe pain or discomfort  
O I have extreme pain or discomfort  

5. Anxiety / depression 
O I am not anxious or depressed 
O I am slightly anxious or depressed 
O I am moderately anxious or depressed 
O I am severely anxious or depressed 
O I am extremely anxious or depressed 
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- EQ-VAS -  
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Questions concerning your person 
1. Family status  
 O married, living together 
 O married, separated  
 O single 
 O widowed 
 O divorced 

2. Which is your country of birth? 

 

 

3. Which language do you speak most of the time?  

 

 

4. Highest level of education 

 O no graduation (yet) 
 O graduation from main school 
 O graduation from middle school 
 O general qualification for university  
 O training qualification 
 O training for civil servants  
 O university of applied science degree  
 O university degree  
5. Do you have a permanent abode? 
 O yes 
 O no 
     if no: Since _______________________ year(s)? 

6. How tall are you and how much do you weigh? 

  Weight: ______________________________ O estimated value 

  Height: _______________________________ O estimated value  

7. Last meal 
 O within the last 6 hours 
 O on an empty stomach for 6 hours 
 O on an empty stomach for 12 hours  
8. Last drink (except water) 
 O within the last 6 hours 
 O on an empty stomach for 6 hours 
 O on an empty stomach for 12 hours 
9. When and what was your last meal? 

  ____________________________________________________ 
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Questions concerning your health 
1. How afraid are you of ever falling ill with Corona (COVID-19)?  
 O not at all 
 O a little  
 O moderate 
 O high  
2. How high do you assess your personal risk of ever falling ill with Corona 

(COVID-19)? 
 O very low 
 O low 
 O average 
 O high 
 O very high 
3. There is a lot that I can do to prevent falling ill with COVID-19) 
 O 1 (no consent at all) 
 O 2 
 O 3 
 O 4 
 O 5 
 O 6 
 O 7 (explicit consent)  
4. The diagnosis “COVID-19” would ruin my life.  
 O 1 (no consent at all) 
 O 2 
 O 3 
 O 4 
 O 5 
 O 6 
 O 7 (explicit consent)  
5. Do you have an electronic health card from a health insurance company?  
 O yes 
 O no 
 O do not know  
6. Did you make use of medical service (i.e. mobile offers, visits to the doctor) 

within the last 12 months? 
 O yes 
 O no 
 O do not know 
 If no: Why not (multiple choices possible)?  
  O no need 
  O I do not know about the different services 
  O none of the offers suits me 
  O services do not help me 
  O services are too expansive 
  O services are too far away 
  O I am not sure whether I may make use of those services 
  O language barriers  
  O could not pull myself up 

  O other __________________________________________ 

7. How often did you visit doctors in the last 3 months? 
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 O Number of visits to the doctor in the last 3 months____________ 

  O How many of those were at a neurologist / psychiatrist /  

 psychotherapist? ___________________________________ 

  O no use of neurologists / psychiatrists / psychotherapists 
 O no visit to the doctor at all 
8. How many nights did you spend at hospitals within the last 12 months? 

_______________________________________________ 

9. How often did you have to be in hospital within the last 12 months? 

______________________________________________________ 

10. Did you make use of one of the outpatient services within the last 12 

months? 

 O Krankenmobil (medical office in a bus) 
 O Zahnmobil (dental office in a bus) 
 O ArztMobil Hamburg (medical office in a bus on holidays or the 
weekend) 
11. How many different medications do you usually take?  

 _____________________ drugs are medically prescribed 

12. Where do you get your medication? If there are several sources please 

name the most important one. 

 _____________________________________________________ 

13. Are there difficulties when accessing medication? 
 O yes 
 O no 
 If yes: what difficulties (multiple choices possible)? 
  O medication is too expansive 
  O I do not know, which medication I should take 
  O language barriers (when talking to pharmacists) 

  O other: 

__________________________________________ 
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3. Abstract  
3.1 Zusammenfassung – German 
Hintergrund: Das Ziel der Hamburger Wohnungslosenbefragung war es, die 
gesundheitsbezogene Lebensqualität wohnungsloser Menschen in der 
Anfangsphase der COVID-19-Pandemie zu ermitteln.  
Methoden: Die Daten stammen aus der Hamburger Wohnungslosenbefragung 
während der COVID-19-Pandemie (n = 151). Der etablierte EQ-5D-5L wurde 
verwendet, um Probleme in fünf Gesundheitsdimensionen zu quantifizieren, und 
seine visuelle Analogskala (EQ-VAS) wurde verwendet, um den selbst 
eingeschätzten Gesundheitszustand zu erfassen. Soziodemografische Faktoren 
wurden in die Regressionsanalyse einbezogen.  
Ergebnisse & Diskussion: Überraschenderweise zeigten die Ergebnisse 
vergleichbare Werte der gesundheitsbezogenen Lebensqualität wie in der 
Allgemeinbevölkerung, trotz der zahlreichen Herausforderungen, mit denen 
wohnungslose Menschen konfrontiert sind. Mögliche Erklärungsansätze sind die 
Anpassung an die Lebensbedingungen, Selektionsverzerrungen und der Einfluss 
des Alkoholkonsums.  
Schlussfolgerung: Die Ergebnisse unterstreichen die Notwendigkeit 
umfassenderer und langfristiger Studien, um die Faktoren zu verstehen, die sich 
auf die gesundheitsbezogene Lebensqualität wohnungsloser Menschen 
auswirken. Darüber hinaus sind wirksame Präventivmaßnahmen wie Bildung, 
Arbeitsförderung und soziale Wohnungsbauprogramme von entscheidender 
Bedeutung für den Umgang mit Obdachlosigkeit und die Verbesserung der 
Gesundheit wohnungsloser Menschen. 
 
3.2 Abstract – English  
Background: The ‘Hamburg survey of Homeless Individuals’ aimed to assess the 
health-related quality of life (HRQoL) of homeless individuals during the early 
stages of the COVID-19 pandemic.  
Methods: Data were taken from the ‘Hamburg survey of Homeless Individuals’ 
during the COVID-19 pandemic (n = 151). The established EQ-5D-5L was used 
to quantify problems in five health dimensions, and its visual analogue scale (EQ-
VAS) was used to record the self-rated health status. Sociodemographic factors 
were included in a regression analysis.  
Results & Discussion: Surprisingly, the results showed comparable HRQoL 
scores to those of the general population, despite the numerous challenges faced 
by homeless individuals. Potential explanations include adaptation to living 
conditions, selection bias, and the influence of alcohol consumption.  
Conclusion: The findings emphasize the need for more comprehensive and 
longitudinal studies to understand the factors affecting HRQoL in homeless 
populations. Additionally, effective preventive measures such as education, job 
promotion, and social housing programs are crucial in addressing homelessness 
and improving well-being of homeless people. 
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