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MAHONING COUNTY

A tota]l of 77 interviews were completed in Mahoning County. All of them were obtained
from homeless respondents in or near the cor2 of Youngstown. Tlie tables in this report
portray data on the Mahoning County homeless sample. In Table MC2, this sample is
compared to Mahoning County 1980 Census data and Ohio 1980 Census data. In all other
tables, Mahoning County homeless data are compared to the overall statewide homeless
sample data for that particular item. The comparable percentages for the statewide
sample appear in the last column of each table.

Table MC1
Interviews Completed
(N =979)
Region and County Number %
Northeast Region 376 38.4
Cuyahoga 286 29.2
Ashland 13 1.3
Geauga 0 0.0
Holmes 0 0.0
Mahoning 77 7.9
Northwest Region 131 15.4
Lucas 133 13.5
Wood 11 1.1
Paulding 2 0.2
Fulton 5 0.5
Central Region 151 135.4
Franklin 112 11.4
Union 13 1.3
Wyandot 18 1.8
Pickaway 8 0.8
Southeast Region 55 5.6
Jefferson 30 3.1
Washington 7 0.7
Noble 8 0.8
Hocking 10 1.0
Southwest Region 248 25.1
Hamilton 182 18.6
Clermont 29 3.0
Brown 11 1.1
Logan 24 2.5

Demographics

The group of homeless people interviewed in Mahoning County was 83.7 percent male and
14.3 percent female. This distribution is quite different from that of the overall Ohio and
Mahoning County population, where about half of the population is male, as of the 1980



(15)

Census. Minorities accounted for one-fourth {24.7%) of the homeless population in
Mahoning County; in comparison, the Ohio population had 10.2 percent minorities in the
1980 Census, and the general Mahoning County population was made up of 13.7 percent
minoritias.

Mahoning County homeless interviewees spanned a wide age range--from 16 to 83 years
old, with the average age being 37, and the median age being 34. (Note: Interviewers
only approached those persons they thought were at least 18 years old. However, four
individuals turned out to be below that age. They were retained as part of the sample. } In
some age groups, such as 40 to 49, and 50 to 59, the homeless population is proportionally
similar to the overall Ohio populatxon. However, the groups under 29 and over 60 differs
in their proportions from QOhio as a wheole. The homeless sample had significantly less
people over 85 years old, but many more people under age 29 than the general population
in Mahoning County.

A little less than half (44.2%) of the Mahoning County homeless group had not graduated
from high school, compared to 36.1 percent in the overall Ohio population, and 34.5
percent of the general Mahoning County population. However, 31.2 percent of the
homeless group were at least high school graduates, and 24.6 percent had attended or had
graduated from eollege.

Nearly half (46.8%) of the Mahoning County homeless respondents had never been
married, and another 45.4 percent were either separated, or divorced. Only 2.6 percent
were currently married. These figures contrast dramatically with the overall Mahoning
County and Qhio populations, in which more than half are currently married, and less than
9 percent are separated or divorced.

Almost 43 percent of the Mahoning County homeless sample indicated that they were
veterans, including 11.7 percent who said they were Vietnam veterans. In the overall Ohio
population, 17.3 percent are veterans. However, some of the contrast in percentages
between the two groups is a function of the fact that the Mahoning County homeless
sample is 85.7 percent male, and males have a higher likelihood of having served in the
military.

Respondents were asked if they had ever been in jeil or prison. Sixty-eight percent of the
Mahoning County respondents indicated that they had, and 29.9 percent said they had not.
No Census data exXist concerning previous incarceration.
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Table MC2

Demographies of the County Homeless Sample
Compared to County and Ohio Population

County Homeless 3ample

1980 Census

DEMOGRAPHICS Number % of Total __ County % _ Ohio %
SEX
Male 66 85.7 46.7 47.2
Female 11 14.3 53.3 52.8
Total ¥4 1000 100.0 100.0
ETHNICITY
White 53 68.8 86.3 89.8
Black 17 22.1 12.6 9.2
Hispanie 1 1.3 1.1 0.9
QOther 1 1.3 -——- 0.1
No answer S 6.5 ——— =~=-
Total ki 100.0 100.0 100.0
AGE
T 18 - 29 years 31 40.3 27.7 30.0
30 - 39 years 17 22.0 16.6 18.9
40 - 49 years 10 13.0 13.5 14.2
50 - 59 years 13 16.9 17.5 15.2
60 years and over 6 7.8 24.7 21.7
Total 7 100.0 100.0 100.0
EDUCATION
No formal schooling 0 0.0 (15.8) 0.5
1 - 8 grades 10 13.0 i 13.3
9 - 11 grades 24 31.2 18.7 22.3
High school graduate 24 31.2 41.8 39.2
Some college 14 18.1 12.8 13.4
College graduate S 6.9 10.9 11.3
Total 7 100.0 103.90 10¢.0
MARITAL STATUS
Married 2 2.6 57.7 98.8
Separated 8 10.4 1.5 1.4
Widowed 4 5.2 9.0 7.7
Divorced 27 35.0 6.3 6.9
Never been married 36 46.8 25.5 25.2
Living together 0 0.0 _—— ----
Total 17 130.0 100.0 100.90
VETERAN STATUS
Yes 33 42.9 18.7 17.3
{Vietnam Veteran) ( 9) (11.7) { 2.1) { 4.4)
No 44 57.1 81.3 82.7
Total ki 100.0 100.0 I00.0
EVER BEEN IN JAIL/PRISON
Yes 53 68.8 —_—— m——
No 23 29.9 -—— -——
No answer 1 1.3 e -———-
Total ki 100.0 -——— _———
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* Table 2 notes:

1. Chio Census data are available on slightly different age groups than the
homeless sample, which was selected to be 18 years old or over. The
differences are as follows: .

a. The Census distribution on education is based on persons 25 years of age
and older

b. The Census distribution on marital status is based on persons 13 years of
age and older

e¢. The Census distribution on veteran status is based on persons 16 years of
age and older.

2. Census information about the percent of persons with no formal schooling is
avaijlable for the state but not by county at this time. Therefore, this
category is merged with "1-8 grades" in the county data.

3. Under marital status, the Census has only a category of "single", whereas our
study had "never been married" and "living together™. )

Homelessness

For most of the individuals interviewed in Mahoning County, homelessness was a
relatively new phenomenon, although they have been homeless longer than the overadl
state sample. Nearly 60 percent of all respondents reported being homeless for one year
or less, compared to 73 percent statewide; the median was 162 days. However, because of
the extreme scores of some of the respondents (10.4% were homeless longer than eight
years, including four people who had been homeless for over 25 years), the mean number
of days is 1238.5, double that of the statewide sample. Table MC3 presents statisties
covering the length of time respondents had been homeless.

Table MC3

Length of Time Respondents Had Been Homeless

% of Statewide
TIME Number Total __ Study (N=979)
30 days or less 22 28.5 38.9
31 - 60 days 9 11.7 9.8
61 - 365 days 15 19.5 24.3
366 - 730 days 9 11.7 6.8
731 days or more 20 26.0 15.0
No answer 2 2.8 5.1
Total 77 100.0 99.9
Mean number of days 1238.5 617.6
Median number of days 162 60

As discussed in an earlier section of this report, the sampling plan in urban areas was to
try to interview equal numbers of homeless people, based on four levels of living
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condition: limited or no shelter; missions and shelters for homeless people; cheap hotels
and motels; and other unique living arrangements. The resuits of the effort were that
twelve respondents (15.6%) reported having spent the previous night in limited or no
shelter; 64.9 percent had slept in missions or shelters for homeless peaple; 5.2 percent
stayed in cheap hotels or motels; and 14.3 percent spent the previous night in "other"
situations, such as with family, friends, or in unique living conditions, such as jail,
emergency rooms, or tents. Staying with family and friends accounted for 8.5 percent of
the sample. Table MC4 presents data on where respondents slept the night previous to
being interviewed.

Table MC4

Place Respondents Slept Last

% of Statewide

PLACE Number 101 Study (N=979)
Limited or no shelter 12 15.6 29.4
(No shelter) (8) (10.4) (16.4)
(Car, abandoned building, public facility) {4) ( 5.2) (13.0)
Mission, shelter 50 64.9 32.1
Cheap motels and hotels 4 5.2 17.5
Qther 11 14.3 20.8
(With family) (1) { 1.3) { §.1)
{with friends) (4) { 5.2) (10.4)
{Unique coanditions) () { 7.8) { 4.3)
No answer ] 0.0 0.2
Total 77 100.0 100.0

Respondents in Mahoning County gave many reasons, often interrelated, for their
homelessness. When asked to specify the one major reason, economic factors (unemploy-
ment, problems paying rent, eviction, and government benefits stopped) were cited by half
of the sample in Mahoning County, as well as statewide. These factors parallel those
cited by Cuomo (1982) and Bassuk {1984) as being three of the four major reasons for the
growing number of homeless people today, i.e., unemployment, lack of low-cost housing,
and recent cuts in government benefits.

Family problems {family conflict and family dissolution) were cited by 23.4 percent of the
respondents as the major reason for their homelessness. The idea of homeless people as
"happy hobos” is not borne out by the data, as only 2.5 percent gave the major reason why
they were homeless as "just like to move around". Table MCS5 shows the reasons for
homelessness in Mahoning County as reported by the respondents.
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Table MC5

Reported Major Resson for Homelessness

% of Statewide
REASON Number Total  Study (N=979)
Unemployment 13 16.9 21.7
Problems paying rent 2 2.6 13.9
Family confliet 9 11.7 13.3
Eviction 3 3.9 9.6
Other reasens 21 27.3 9.4
Family dissolution 9 11.7 8.0
Aleohol/drug abuse 11 14.3 7.3
Just like to move around 2 2.5 6.1
Government benefits stopped 1 1.3 2.8
Disaster 3 3.9 2.5
Deinstitutionalization 1 1.3 2.5
Was in jail/prison 2 2.8 1.8
No answer 0 0.0 1.4
Total 77 100.1 100.1
Transience

In general, the Mahoning County homeless people interviewed do not appear highly mobile.
Slightly less than 60 (55.8%) percent said they had stayed in two or fewer places during
the past month, with slightly less than 81 percent staying in four or fewer places during
the past month. These proportions are very close to those registered statewide. Table
MC6 provides figures on number of places stayed.

Tablg MC6

Number of Places Stayed During Past Month

% of Statewide
NUMBER Number Total Study (N=979)
1 -2 places 43 35.8 57.1
3 - 4 places 19 24.7 25.0
S - 6 places 7 9.1 7.0
7 - 8 places 2 2.6 2.0
More than 8 places 5 6.5 5.8
No answer 1 1.3 3.0
Total 77 100.0 99.9

Results indicate that 48.1 percent of the Mahoning County respondents are either long-
term (more than one year) or permanent residents of the area where they were
interviewed, a substantially lower percentage than in the statewide sample. Forty-seven
percent of the respondents were fairly recent arrivals in Mahoning County, having been
there six months or less. Table MCT7 gives statistics on the length of time the respondents
have been in Mahoning County. -
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Table MC7

Length of Time in County

% of Statewide
TIME Number Total _ Study (N=979)
Less than one week 17 22.0 10.0
1 - 4 weeks 14 18.2 12.9
1 - 6 months 5 6.5 8.3
7 - 12 months 4 5.2 4.6
More than one year 21 27.3 23.9
Permanent resident 18 20.8 39.8
Mo answer Q0 0.0 0.7
Total 77 100.0 106.0

For those respondents who were not permanent residents of Mahoning County, about one-
half (52.5%) came from other Ohio counties, about one-third {34.4%) from the five states
that are contiguous to Ohio, and the remainder from other states or countries. See Table
MC8 for exact figures on where the homeless respondents lived prior to coming to
Mahoning County.

Table MC8

Where Non-Permanent-Resident Respondents Lived
Prior to Coming to this County

% of % of Statewide
WHERE Number Item Total  Study (N=979)
Another Ohio county 32 52.5 41.6 20.9
Pennsylvania : 13 21.3 16.9 3.4
West Virginia. 3 4.9 2.9 2.8
Kentucky 0 0.0 0.0 4,0
Indiana 4 6.6 5.2 1.6
Michigan 1 1.6 1.2 3.7
Other states 8 13.1 10.4 21.8
Other countries [H 0.9 D.0 0.4
No answer 90 2.0 0.0 1.9
Total 81 100.0 79.2 60.3

Analysis of the data show a variety of reasons why non-permanent residents came to
Mahoning County. Slightly more than 9 percent came seeking assistance from family and
friends, and 19.7 percent came seeking employment. About 26 percent came seeking
public social support, such as shelter sccommodations or social services. This is mueh
higher than for the statewide sample.

The 11.5 percent who were "just passing through' probably include the 2.6 percent who
said that the major reason for their homelessness is that they "just like to move around".
Table MC9 lists the major reasons why the respondents came to Mahoning County.
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Tabie MC9

Reason for Non-Permanent Residents Coming to County

% of % of Statewide
REASON Number  y1om  Total Study (N=979)
To live with relative or {riend 6 9.8 7.8 15.2
To look for a job 10 16.4 13.0 11.4
Other reasons 14 23.0 18.2 8.9
Just another stop while passing through 7 11.5 9.0 6.2
To take a job 2 3.3 2.8 5.3
For public sleeping shelters 10 16.4 13.0 3.5
Lived here before 4 6.6 9.2 3.5
For social service programs 6 9.8 7.8 0.9
To go to school 1 1.8 1.3 0.9
Heard you could get on welfare ] 0.0 0.0 0.6
For community kitchens 0 0.0 0.0 0.4
Less police hassle 0 0.0 0.0 , 0.2
No answer 1 1.6 1.3 3.3
Total 61 100.0 79.2 60.3
Employment and Income .

In response to questions about their worlk history, 72.7 percent of the Mahoning County
respondents indicated that they had had a job at some point in their life {(compared to
87.3% statewide), including 22.1 percent who said they had worked for pay in the past
month. The latter proportion is close to that registered statewide (24.7%). Table MC10
shows the types of work those individuals did during the past month.

Table MC10

Type of Work Done by Those Who Had Worked
in the Past Month

% of % of Statewide
TYPE Number Item Total  Study (N=979)
Day labor 4 23.5 5.2 8.8
Permanent, full-time 7 41.2 9.1 6.1
Temporary job 1 5.9 1.3 6.0
Permanent, part-time 1 5.9 1.3 2.5
Other 4 23.5 5.2 1.3
No ahswer 0 0.0 0.0 0.2
Total 17 100.0 22.1 24.7

Table MC11 shows the years during which Mahoning GCounty homeless people last worked.
About one-third had worked during the past two years. A substantial number (28.6%),
however, were unemployed for at least seven years, which is higher than the comparable
percentage for the statewide sample.
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Table MC11

Year Last Worked for Those Who Have Not Worked
During the Past Month

% of % of Statewide
YEAR Number Item Total  Study (N=979)
1983 - 1984 19 33.9 24.7 23.4
1978 - 1982 19 33.9 24.7 23.2
1969 - 1977 i2 21.4 15.5 8.9
Prior to 1969 4 7.2 5.2 3.2
No answer 2 3.6 2.6 4.0
Total 56 100.0 72.7 62.7

Individuals who had worked in the past, but who were not now employed, were asked why
their last job ended. The two major reasons were that the company closed/moved (17.9%}
or that they were laid off (14.3%). This probably reflects the closing down of many steel
mills in Mahoning County.

Table MC12

Reason of Formerly Employed Respondents
for Last Job Ending

% of % of Statewide
REASON Number 5o Total Study (N=979)
Quit 3 8.9 6.5 10.8
Temporary job 3 5.3 3.9 10.2
Fired 7 12.5 9,1 9.3
Company closed/moved 10 17.9 13.0 6.3
Laid off 8 14.3 10.3 6.1
Other reasons 7T 12.5 g.1 6.0
Poor physical health 5 8.9 6.5 5.8
Drinking /drugs 8 10.7 7.8 1.4
Poor mental health 2 3.6 2.8 1.9
Went to prison/jail 2 3.8 2.8 1.0
CETA benefits ended 0 0.0 0.0 0.2
No answer 1 1.8 1.3 1.2
Total 56 100.0 72.7 62.4

The two most frequently cited reasons (by 64.3% of the Mahoning County respondents) for
not working now weare: they have looked, but cannot find a job, or they are disabled and
eannot work, Table MC13 shows the major ressons why formerly employed respondents
are not working now.
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Table MC13

Reason of Formerly Employed Respondents
for Not Working Now

% of % of Statewide
REASON Number . Total Study (N=979)
Looked, but cannot find work 22 39.3 28.6 29.5
Disabled/eannot work 14 25.0 18.2 13.0
Other reasons 13 23.2 16.8 5.7
Plan to look for work 2 3.6 2.6 3.5
Do not want to work ] 0.0 0.0 3.0
Do not feel ready to work 0 0.0 0.0 3.0
To stay home with children 1 1.8 1.3 1.9
Aleohol/drug problem 3 5.4 3.9 0.9
Do not know where to look for work 0 0.0 0.0 0.8
Do not want to lose benefits 0 0.0 0.0 0.4
Do not need to work 0 0.0 0.0 , 0.3
Poor education 0 0.0 0.0 0.3
No answer 1 1.8 1.3 0.3
Total 56 100.1 72.7 62.6

In all, 54.6 percent of the Mahoning County homeless respondents indicated that they have
had some income during the past month, compared to 63.4 percent statewide. Welfare,
earnings, or Social Security were the primary sources of income for over B0 percent of
those respondents. Table MC14 lists the primary sources for respondents' income.

Table MC14

Primary Income Source for Respondents Who Had Income
in the Past Month

- 9% of % of Statewide
SOURCE Number Item Total  Study (N=979)
Welfare 8 19.1 10.4 23.8
Earnings .11 26.2 14.3 17.1
Social Security 15 35.7 19.5 12.7
Other sources 3 7.1 3.9 2.1
Family/friends 1 2.4 1.3 1.9
Refused to disclose 0 0.0 0.0 1.4
Pension 1 2.4 1.3 1.3
Charity 0 0.0 0.0 1.1
-Mission/shelter work 3 7.1 3.9 0.9
Giving blood 0 0.0 0.9 0.9
No answer 0 0.0 0.0 D.2
Total 42 100.90 54.6 63.4
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Social Service Usage

Mahoning County respondents were asked whether or not they had used specific kKinds of
social services within the past month. Of the six socijal services listed in the
questionnaire, shelters was the most used by homeless respondents (75.3%). Community
kitechens were the second most used service (41.6%), followed by welfare/general relief
(26.0%). Only one woman had ever used a shelter for battered women. Table MCL15 gives
the number and percentages of respondents who said they had used each particular social
service.

Table MC15
Social Service Usage
% of Statewide
SOCIAL SERVICE Number Total Study (N=979)
Community kitchens 32 41.8 60.8
Shelters 58 75.3 56.4
Welfare/general relief 20 26.0 44.4
Hospital emergency rooms 19 24.6 24.5
Shelters for battered women 1 2.1 12.4
Community mental health centers 12 15.8 12.2

Community kitchens were found to be the primary souree of food for the largest number
of homeless people {37.7%} in Mahoning County. Some individuals indicated that they
were able to get meals at missions or sheiters or had other sources of food. Almost none
of the homeless people interviewed in Mahoning County used dumpsters or stealing as a
major means to obtain food. Table MC16 presents statisties on where homeless people
generally got their meals.

Table MC16
Primary Source of Meals
% of Statewide
- PRIMARY FOOD SQURCE Number Total Study (N=979)
Community kitchen 29 7.7 43.4
Buy at store; cook one's own S 6.5 16.8
Handouts 2 2.6 12.0
Restaurant 3 10.4 6.9
Family and friends 1 1.3 5.0
Other sources 13 16.8 4.7
Mission/shelters 15 19.5 3.5
Food pantry; cook one's own 0 0.0 2.8
Do without 3 3.9 2.8
Dumpsters; trash 1 1.3 1.5
Vending machines 0 g.0 0.2
Stealing 0 0.0 0.2
No answer 0 0.0 0.4
Total 77 100.0 100.0
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Psychiatric Hospitalization

A total of 29 Mahoning County respondents (37.7%) had been hospitalized at least once for
emotional or mental health problems, compared to 29.9 percent of the statewide sample.
Twenty people (26.0%) had been hospitalized at least once in a state psychiatric hospital,
compared to 13.4 percent of the statewide sample. Table MC17 presents the results of
respondents’ psychiatrie hospitalization in veterans, general/private, and state hospitals.

Table MC17

Psychiatric Hospitalization

% of Statewide
HOSPITALIZATION Number Total Study (N=979)

Never been hospitalized 48 62.3 68.7
Been hospitalized 29 37.7 29.9

(Veteran's hospital) ( 6) {( 7.8) §.1)»

{General hospital) (15) {19.5) 13.2)+

(State hospital) (20) (26.0) (18.4) =
No answer 0 0.0 1.3
Total 77 100.0 99.9

* Hospitalized subtotals do not add to "Been hospitalized" because some
respondents have had hospitaliZations in more than one type of setting.

Of those 20 persons in Mahoning County who had been hospitalized in a state psychiatric
hospital, 30 percent were hospitalized once, and the median number of hospitalizations
was three. However, 40 percent said they had been hospitalized seven or more times. See
Table MC18 for figures on the hospitalization history of those respondents who were ever
hospitalized in a state psychiatric hospital.

Table MC18

Number of Times Hospitalized for Those Ever
Hospitalized in a State Psychiatric Facility

TIMES Number % of % of Statewide
HOSPITALIZED S Umoe Item Total Study (N=979)
one 8 30.0 7.8 7.2
two 3 15.0 3.9 3.0
3-4 1 5.0 1.3 2.8
5-6 1 5.0 1.3 1.8
7 or more 8 40.0 10.4 2.1
No answer 1 5.0 1.3 1.5
Total 20 10G.0 26.0 18.4
Mean number of times hospitalized 9.6 3.7

Median number of times hospitalized 3 2
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Of the 20 homeless individuals who have ever been in a state psychiatric hospital, 45.0
percent were last released in 1983 or 1984, Fifteen percent were least released in 1978
or earlier. Table MC19 presents statistics on the years in which those Mahoning County
respondents were last released from state hospitals.

Table MC19

Year Last Released for Those Ever Hospitalized
in & State Psychiatric Hospital

% of % of Statewide
YEAR Number Item Total  Study (N=979)
1984 - 1983 9 45.0 11.7 8.4
1982 - 1981 3 15.0 3.9 2.3
1980 - 1979 5 25.0 6.9 1.4
1978 - 1970 3 15.0 3.9 3.0
1969 or before 0 0.0 0.0 1.4
No answer 0 0.0 0.0 1.8
Total 0 100.0 26.0 18.4

Upon their release from the state hospital, 15 respondents (75%) said that the hospital
arranged some sort of community living situation for them. Of those who said
arrangements were made, 86.7 percent said that they went to that arranged place. Table

MC20 presents data on reported living arrangements for those who were released from &
state hospital.

Table MC20

Reported Living Arrangements for Respondents
Released from State Hospitalization

% of % of Statewide
RELEASED TO Number  pem Total _ Study (N=979)
No arrangements were made 4 20.0 5.2 6.4
Family 3 15.0 3.9 4.3
Other arrangements 6 30.0 7.8 2.1
Own apartment or house 3 15.0 3.9 2.0
Group home 3 15.0 3.9 1.8
Hotel/motel 0 0.0 0.0 0.7
No answer 1 5.0 1.3 0.9
Total 20 100.0 25.0 18.2
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Arrangements were made (N=153)
Went to the place arranged
for them 13 86.7 16.9 9.7




When asked if staff at the state hospital talked to them about going to a community
mental health center, eight respondents (40%) said yes. Of those eight, seven did, in fact,
have contact with 8 community mental health center after their release from the state
hospital. In most cases, Mahoning County respondents indicated that they had initiated
the contact with the mental health center, rather than the center contacting them. This
is comparable to the statewide sample data.
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Table MC21 gives information about

respondents' reported contact with a community mental health center.

Table MC21

Contact with a Community Mental Health Center

for Those Referred

% of % of Statewide
TYPE OF CONTACT Number Item Total Study (N=979)
I contacted them 5 62.5 8.5 5.7
They contacted me 2 25.0 2.6 v 1.2
No contact 1 12.5 1.3 3.0
No answer =] 0.0 0.0 0.3
Total 8 100.0 10.4 10.2

When asked how they would feel about returning to a state hospital if they were having
emotional problems again, 70 percent said they would not want to return, but 25 percent
said they would either like to or would not mind going back in that situation. Table MC22

outlines respondents' feelings about returning to a state hospital.

Table MC22

Feelings about Returning to & State Hospital

by Those Ever Hospitalized

% of % of Statewide
FEELINGS Number Item Total Study (N=979)
Not want to go back 14 70.0 18.2 9.7
Not mind going back 2 10.0 2.6 3.2
Like to go back 3 15.0 3.9 2.2
Not thought about it 0 0.0 0.0 0.7
Would go back for shelter 0 0.0 0.0 0.1
No answer 1 5.0 1.3 0.4
Total 20 106.0 26.0 18,3
Social Network

When respondents in Mahoning County were asked if they had any relatives they could
count on for help, 46.7 percent said yes, compared to 36 percent statewide, and 19.5

percent said they had no relatives. See Table MC23.
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Table MC23

"Do you have any relatives you can count on for help?”

% of Statewide
RESPONSE Number Total Study (N=979)
Yes 36 46.7 36.0
No, can't count on 25 32.5 42.8
No, no relatives 15 19.5 20.0
No answer 1 1.3 1.2
Total 77 100.0 100.0

For those who have relatives, 54.1 percent have had contact with their relatives within
the past seven days, and 78.7 percent have had contact within the past ninety days. Table
MC24 presents these data.

Table MC2Z4

Time Since Contact with Relatives
for Those Who Have Relatives

% of % of Statewide
DAYS Number Item Total Study (N=979)
1-7 33 54.1 42.9 33.4
8-30 10 16.4 13.0 14.7
31-90 5 8.2 8.5 8.9
91 - 180 4 6.6 5.2 4.3
181 - 385 1 1.8 1.3 4.7
366 or more 7 11.5 9.0 9.5
No answer 1 1.6 1.3 3.3
Total 81 100.0 79.2 78.8
Mean number of days 194.4 284.5
Median number of days 7 14

If respondents said it had been longer than a month since they had had contact with their
relatives, they were asked the major reason why they did not have contact more often.
Most frequently cited reasons were: no desire on their part to maintain the relationship
(11.8%), the relatives did not want to see them (11.8%), the relatives do not live nearby
(29.4%), and "other" reasons {29.4%). See Table MC25.



{29)

Table MC25

Reasons for Infrequent Contact with Relatives
for Those Who Have Not Had Contact for More Than One Month

% of % of Statewide
REASONS Number pem  Total Study (N=979)
No desire to maintain relationship 2 11.8 2.6 6.3
Relatives do not want to see me 2 11.8 2.6 3.6
Relatives do not live nearby 5 29.4 5.5 5.6
They would not help 1 5.9 1.3 3.5
Other reasons 5 29.4 6.5 2.0
I'm ashamed of current situation 0 0.0 0.0 1.2
It has been too long since I've seen them 0 0.0 0.0 1.0
Do not know where they are 1 5.9 1.3 0.4
They cannot help me/they need help too 0 0.0 0.0 0.3
No transportation 0 0.0 0.0 0.1
No answer 1 5.9 1.3 1.2
Total 17 100.1 22.1 ' 27.2

When Mahoning County respondents were asked if they have friends they could count on,
34 (44.2%) said yes; 9 (11.6%) said no; and 34 (44.2%) said they had no friends. Only 26.8
percent of the statewide sample said they had no friends. For those who said they had
friends, 26 (60.5%) said they thought they had enough close friends. The results indicate
that for those homeless respondents who have friends, contacts with those friends are
frequent. Nearly three-fourths (72.1%) have had contact with friends in the last week.

See Tables MC26 to MC238.

Table MC28
"Do you have any friends you can count on for help?”
% of Statewide
RESPONSE Number Total Study (N=979)
Yes 34 44.2 41.0
No, can't count on g 11.8 31.4
No, no friends 34 44.2 26.8
No answer 0 0.0 0.9
Total Yk 100.0 140.1
Table MC27
"Do you have enough close friends?"
% of % of Statewide
RESPONSE  Number ltem Total Study (N=979)
Yes 26 60.3 33.8 39.0
No 18 37.2 20.7 2.2
No answer 1 2.3 1.3 1.1
Total 43 106.0 55.8 72.3
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Table MC28

Time Since Contact with Friends
for Those Who Have Friends

% of % of Statewide
DAYS Number Item Total  Study (N=979)
1-7 31 72.1 40.2 51.3
3-30 5 11.6 6.5 6.9
31 -90 1 2.3 1.3 3.2
91 - 1890 0 0.0 0.0 1.7
181 - 365 2 4.7 2.6 1.9
366 or more 1 2.3 1.3 2.3
No answer 3 7.0 3.9 4.9
Total 43 100.0 55.8 72.2
Mean number of days 46.7 80.5
Median number of days 2 1

Those Mahoning County respondents who had not had contact with their friends for more
than thirty days were asked the major reason why the contact was so infrequent. Reasons
most frequently cited were that their friends do not live nearby, the respondents have no
desire to maintain the relationship, or they feel that their friends would not help.

Physical Health Problems

Many studies have reported the high incidence ¢f physical and drug/aleohol problems of
homeless people. In Bassuk's Boston shelter study (1984), she estimated 29 percent of the
residents to be chronic aleoholics, and about 45 percent of her study group reported
serious physical problems, including heart disease and eancer.

Respondents in Mahoning County were also asked questions about any physical problams
they have, their use of drugs and medication, and about their drinking behavior. Results
seem to indicate a lower level of health problems in the Mahoning County homeless
population than that in the Bassuk study. When asked if they currently had a physical
problem they thought they should see a doctor about, slightly less than one-third (30.0%)
said yes. This percentage is almost identical to that of the statewide sample (30.7%).

The category of physical problems most mentioned by the respondents was conditions of
an iil-defined nature, such as headaches, queasiness in the stomach, or pains somewhere in
the body. Other physical problems that were mentioned by some respondents were
arthritis and other problems of the musculoskeletal system, and diseases of the respira-
tory system and the blood. However, because of the small numbers involved, caution
should be used in interpreting the data. Table MC29 presents statistics on the kinds of
nhysical problems homeless people in Mahoning County reported having.
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Table MC29

Physical Health Problems

% of Statewide

PROBLEM NUmber  Total Study (N=979)
Reported no physical problems 54 70.0 68.3
Reported physical problems 23 30.0 30.7
Dl-defined conditions (6) {7.8) { 9.1}
Arthritis, theumatism and other diseases of the (3) (3.9) ( 5.0)
musculoskeletal system * *
Injury and Poisoning (3) 3.9 ( 4.3)
Diseases of the heart and circulatory system (2) (2.68) ( 3.9)
Diseases of the nervous system and sense organs (2) (2.8} ( 3.5)
Diseases of the respiratory system (3) (3.9) ( 3.1)
Diseases of the digestive system (1) (1.3 ( 2.9)
Eye Problems _ (1) (1.3 ( 2.2)
Endocrine and nutritional disorders (1) (1.3)s ( 1.8)
Dental Problems (1) (1.3) ( 1.8)
Infections and parasitic disorders (0) (0.0 (1.1}
Neoplasms {ecancer and benign tumors) (2) (2.6) ( 1.0)
Diseases of the genito-urinary system (1) (1.3) ( 1.0)
Pregnancy (0) (0.0) ( 0.9)
Diseases of the blood (2) (2.6) ( 0.8)
Aleoholism (0) (0.0) ( 0.6)
Diseases of the skin (2) {2.6) { 0.4)
No answer (0) (0.0) ( 0.4)
No answer 0 0.0 0.9
Total 7 100.0 99.9

Note: Subtotals for types of problems do not add to "Reported physiceal problems”
because some respondents indicated they had two problems.

A larger percentage of Mahoning County homeless people (46.8%) indicated they have
used drugs or medications within the past month than the statewide sample (32.2%). Of
those who said they did use them, three-fourths indicated that they were preseribed by a
doctor. When asked if they had had any trouble with the use of any drug or medication in
the past month, only seven individuals (9.1%) said yes. Table MC30 shows usage of drugs
and medications among the Mahoning County respondents, as well as whether the drugs
were preseribed and whether they caused problems.
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Table MC30

Usage of Drugs and Medications within the Past Month

% of % of Statewide

USAGE CATEGORY Number  y. . Total Study (N=979)

Use drugs or medications (N=77)

Yes 36 -—-- 46.8 32.2
No 40 -———— 51.9 67.2
No answer 1 === 1.3 0.6
Total M -—— 100.0 100.0

If used drugs/medications (N=36)

A. Drugs/medications are preseribed

Yes 27 75.0 35.1 22.6
No 8 22.2 10.4 7.9
Some were; some weren't 0 0.0 0.0 1.5
No answer 1 2.8 1.3 0.2
Total 36 100.0 46.8 32.2
B. Trouble with drugs/medications
Yes 7 19.4 9.1 4.8
No 24 66.7 31.2 25.5
No answer 9 13.9 1.8
Total 36 100.0 46. 32.1

Respondents were asked about their drinking behavior during the past month. Some 20.8
percent said they had been drinking a lot, compared to 19.2 percent of the statewide
sample. However, 49.3 percent said they had not been drinking at all during the past
month, compared to only 35.2 percent in the statewide sample. Table MC31 shows
drinking behavior, as reported all of the Mahoning County respondents.

Table MC31

Reported Drinking During the Past Month

AMOUNT OF % of Statewide
DRINKING Number Total Study (N=979)
Some 23 29.9 45.0
A lot 16 20.8 19.2
Not at all 18 49.3 35.9
No answer 0 0.0 0.5
Total 77 100.0 99.9

Regardless of their response concerning how much they had been drinking the past month,
all individuals in the Mahoning County sample were asked whether they had ever gone to
anycne for help about their drinking. Nearly 43 percent said that they had, as compared
to only 26.8 percent of the statewide sample. See Table MC32.
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Table MC32

Seeking Help for Drinking

% of Statewide
BEHAVIOR Number Total Study (N=979)
Have ever sought help 33 42.9 26.6
Have not sought help 43 55.8 70.8
No answer 1 1.3 2.7
Total 77 100.0 100.1

General Well-being

In order to measure homeless people's sense of their own mental health status, inter-
viewees were asked two general well-Deing items drawn from the Florida Health Study
(Schwab, et al., 1979), a large-scale study of psychiatrie epidemiology conducted in the
early 1970's. The questions have been used widely for mental health needs assessment
purposes, including some studies done in Ohio.

When homeless respondents were asked to rate their nerves, spirits, outlook, or mental
health at present, over 46.8 percent responded with "good" or "excellent®, and only 15.6
percent said "very bad". These results would seem to indicate that a surprisingly large
percentage of homeless people are in good spirits despite their circumstances.

However, comparative data on these same two items are available from two random
probability samples of 2,183 people in five rural southern Ohio counties (Stefl, 19283).
These data seem to indicate that the general population rate their spirits and outlook as
being substantially higher than the Mahoning County homeless sample, as Table MC33
shows.

Table MC33

"How would you rate your nerves, spirits, outlook,
or mental health at present?"

% of Statewide Stefl/Ohio

RESPONSE ~ Number Total  Study (N=973)  (N=2183)
Excellent 9 11.7 9.2 33.0
Good 27 35.0 31.2 52.4
Fair 24 31.2 34.5 12.8
Poor 4 5.2 15.5 1.3
Very bad 12 15.6 7.9 0.8
No answer 1 1.3 1.7 e
Total TT 100.0 100.0 99.9

Mahening County respondents were also asked how satisfying their life had been. Some
24.6 percent indicated that it had been very satisfying or somewhat satisfying, but 26.0
percent rated it as not very or not at all satisfying. In this instance, comparisons with the
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general population in the five rural counties are even more dramatic, since 86.3 percent
of the latter group said they considered their lives to have been very satisfying or
somewhat satisfying, as shown in Table MC34.

Table MC34

"In general, how satisfying would you say your life has been?"

% of Statewide Stefl/Ohio

RESPONSE Number Total  Study (N=979) (N=2183)
Very satisfying 8 10.3 9.8 58.3
Somewhat satisfying 11 14.3 o 23.7 28.2
Mixed 35 45.5 36.8 11.1
Not very satisfying 11 14.3 20.0 1.9
Not at all satisfying 9 11,7 8.1 0.6
No answer 3 3.5 1.6 ————
Total 77 100.0 100.0 1G0.1

Mental Health Status

The information presented in this section is an abbreviated version of the Mental Health
Status discussion found in the Statewide Report. What is reported here focuses prineipally
on a comparison of data colleeted from the respondents covered by the report with
statewide date on two indices, the Psychiatric Severity Index and the Behavioral
Disturbance Severity Index, that were constructed from the symptom scales of the
Psychiatric Status Schedule.

Before presenting findings, a brief comment should be made about how these indices were
constructed and what they mean. Both indices were defined on the basis of how the
symptom scales used in the research related to each other. For example, the Psychiatric
Severity Index is made up of the four Depression-Anxiety, Suicide-Self-mutilation,
Grandiosity, and Suspicion-Persecutions-Hallueinations symptom scales. These scales
measure the subjective distress and reality testing capacity of respondents and their use
together in a summary index called Psychiatric Severity is supported by conceptual work
by the authors of the Psychiatrie Status Schedule, by other researchers who have used the
instrument and by statistical information found in this study. A similar argument can be
made for construction of the Behavioral Disturbance Index which is composed of the five
Agitation-Excitement, Disorientation-Memory Impairment, Inappropriate Affect, Appear-
ance or Behavior, Speech Disorganization, and Retardation-Lack of Emotion symptom
scales.

Both indices were put together using a simple count method. Basically, each index
reflects the number of symptom seales upon which a respondent's s¢ore is moderate or
above. Each symptom area is treated as equally weighted so that a respondent who scores
a "one" on the Psychiatric Severity Index, for example, could obtain that score because of
the presence of any of the four symptom scales. A score of "two" could reflect any
combination of symptom scales located at the moderate or above level, and so on.

These indices are intended to capture the multiplicity of symptom configuration inherent
in most psychiatric disorders. An assumption is made that disorder severity increases as
the number of symptoms a person manifests increases. It is also assumed that broad
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levels of service needs can be associated with levels of severity and that the percentages
associated with each level of severity can provide measures of multiple symptom
prevalence within the homeless group. Finally, it is assumed that the Psychiatric Severity
Index is the better measure of mental health status. The secales used to compose this
index have proven to be more valid indicators of mental health service need than those
used in the Behavioral Severity Index, therefore, conclusions drawn about psychiatric
problem severity prevalence and service needs are based on the Psychiatric Severity
Index. Findings on both indices are presented, however.

Table MC35 presents the Psychiatric Severity Index distribution of Mahoning County
respondents. It can be seen that 79.2 percent of these respondents had a score of zero, a
score which corresponds to minimal or no symptomatology in the psychiatrie disturbance
area. Further, 13.0 percent had at least one sesle secore of moderate or above, 5.2
percent had a score of two, 2.6 percent had a score of three, and no respondents had a
score of four,

When compared to statewide percentages, it appears that Mahoning County respondents
have fewer psychiatric problems. More respondents in Mahoning County had a score of
zero, 79.2 percent compared to 69.2 percent. The remaining percentages at each scale
level indicate that problem magnitude for these respondents is also slightly less than that
found statewide. What these data sugest is that the psychiatrie functioning of homeless
people in Mahoning County is generally better than the average statewide functioning of
Ohio's homeless people. In fact, the proportion of people found to have problems (20.8%)
corresponds very closely with recent studies which estimate that about 20 percent of the
general population in the United States has some form of psychiatric problem.

Table MC35

Psychiatric Severity Index Distribution
for Mahoning County

Statewide Study

# SYMPTOMS Number % (N=979)
0 61 79.2 69.2

1 10 13.0 17.5

2 4 5.2 9.5

3 2 2.8 3.3

4 0 0.0 0.5
Total (i 100.0 100.0

Table MC36 presents the Behavioral Disturbance Severity Index distribution. These data
show that 74 percent of Mahoning County's respondents did not demonstrate the presence
of problem symptoms in this area. Of the remaining 26 percent who did, 1%.5 percent had
a score of one, 2.6 percent had a score of two, 3.9 percent had a score of three, and no
respondent had a score of four or five.

Compared to statewide percentages, considerable differences emerge. Mahoning County
respondents are much less behaviorally dysfunctional than the statewide average. The T4
percent who scored a zero in the behavioral disturbance severity scale were higher by
nearly 23 percentage points than the statewide average. Further, problem magnitude in
Mahoning County was considerably different from the standpoint that, of the people who
did demonstrate problems in this area, the majority had a score of one.
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Table MC386

Behavioral Disturbance Severity Index
for Mahoning County

Statewide Study

R

#§ SYMPTOMS Number

(N=979)

0 57 74.0 46.3

1 15 19.5 23.1

2 2 2.6 14.3

3 3 3.9 9.8

4 0 0.0 5.1

5 —0 0.0 1-4
Total 77 100.0 100.0

In summary, it appears that findings about the mental health status of homeless
respondents in Mahoning County are somewhat different than the statewide findings. On
the more valid measure of mental health status, the Psychiatrie Severity Index, Mahoning
County results indicate that 20.8 percent of the respondents demonstrated the presence of
one or more symptoms that could require the need for a mental health service. That
figure departs from the 30.8 percent figure found on a statewide basis. On the Behavioral
Disturbance Severity Index, more substantial differences were found. Msahoning County
residents were c¢learly less behaviorally dysfunctional than the statewide average.
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