
Trends in the Care of Patients with 

Homelessness on an Urban Med-Psych Unit: 

A 2021 B.I.A.S. Project Report
Samuel Dotson, Timothy Shea, Griffin Tyree, Lucy Ogbu-Nwobodo, Stuart Beck, Derri Shtasel

Massachusetts General Hospital, Harvard Medical School

Prior studies demonstrate a high burden of mental illness among

homeless populations, which are also more likely to access care

through acute services (1-3). The determinants of service utilization

in this population remain largely understudied (4,5). Although it is

widely believed that this population accesses ED and hospital

services more frequently during periods of extreme weather, two

prior studies on this topic were unable to find a significant direct

correlation between temperature and ED visits (6,7). The 2021 Bias

In Acute Services (BIAS) project uses data collected prospectively

over a six year period on all psychiatric admissions to a large

general hospital in downtown Boston. This cohort is especially suited

to probe trends in the psychiatric care of homeless populations and

the determinants of their behavior as it covers a period of significant

national healthcare policy changes and fluctuations in regional

weather patterns.

• Administrative staff used a standardized form to prospectively

collect data on every admission to a 24 bed general med-psych unit

between 8/1/2012 and 12/31/2018 (5,832 total admissions; 4,489

initial admissions; 4,393 unique individuals with known race).

• The prevalence of homelessness in Boston was estimated using

the city’s annual one night census (retrospectively adjusted to give

more consistent counts due to changes in methodology over time).

Yearly estimates of the city’s population from the US Census Bureau

were used to calculate the adjusted population homelessness rate.

• Meteorological data was obtained from a National Oceanic and

Atmospheric Administration (NOAA) weather monitoring station at a

nearby airport (2.5 miles away, station USW00014739).

• Data on the uninsured rate in Massachusetts was obtained from

the Kaiser Family Foundation which uses the US Census Bureau’s

American Community Survey (ACS).

• Statistical analyses were conducted in R and Microsoft Excel. The

table displays descriptive statistics with tests of independence (2-

sample t-test for age and chi-squared tests for categorical variables).
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• We replicate previously documented demographic, insurance

coverage, and diagnostic inequities in the homeless population.

• The unit is increasingly serving a safety net function with a rising

prevalence of homelessness compared to the city at large.

• Months with extreme temperature are inversely correlated with the

admission of homeless patients.

• Next steps include studying the ED referral pathway and

emergency summer and winter shelter hours which may partially

explain the unexpected temperature correlation.
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