Homelessness and its Effects on School Age Children

By the time homeless children reach school age, their homelessness affects their social, physical, and academic lives.  In each of the major areas, surveyed – physical health, development, and academic performance – studies reveal that homeless children are not simply at risk; most suffer specific physical, psychological, and emotional damage due to the circumstances that accompany episodes of homelessness.

Physical Health

Homeless children face multiple, profound risks to their health. In general, homeless children consistently exhibit more health problems even than poor children who have housing.  Half of homeless children experience two or more illnesses per month.  

Homeless children are more likely to experience chronic health problems than are housed children.  They are four times more likely to need extended health care immediately post-birth.  Sixteen percent of older homeless children, vs. nine percent of housed children, have one or more chronic health problems, such as cardiac disease, peripheral vascular disease, endocrine dysfunction, or neurological disorders.

Homeless children also are at risk of infectious disease.  As compared with housed children, homeless children suffer from five times the rate of diarrheal infections as housed children; this is a serious, potentially fatal illness.  Homeless children suffer from many respiratory infections at twice the rate of housed children, and they are twice as likely to have a positive skin test showing exposure to tuberculosis.
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Environmental factors also contribute to homeless children’s’ poor health.  Asthma is common among homeless children and children living in poor quality housing.  Indoor environmental conditions that aggravate asthma include cockroach infestations, molds, smoke, and overcrowding. When homeless children with asthma get sick with other ailments, their symptoms generally are more pronounced than those in housed children, and they are hospitalized for symptoms at 3X the rate of the average asthma patient.  Homeless children also are more apt to test positive for lead poisoning, with more severe symptoms.  The symptoms of lead poisoning can include abdominal pain, constipation, fatigue, anemia, nerve damage, and altered brain functions.  Lead poisoning’s effect on the brain can cause seizures, coma and even death in severe cases, and long term exposure can lead to kidney, brain, and reproductive organ damage.

You can imagine how all this affects a student’s abilities to go to school, socialize with others, and develop their cognitive-selves. 

Academic and Cognitive Development
Homeless children’s academic performance is hampered both by their poor cognitive development and by the circumstances of their homelessness.  First, homeless children experience developmental delays that hamper academic success at 4X the rate of other children.  They suffer from emotional and behavioral problems that affect learning at almost 3X the rate of housed children.  Homeless children experience twice the incidence of learning disabilities, such as speech delays and dyslexia, as other children.

These developmental delays have multiple causes.  All poor children are at higher risk for delayed cognitive development due to higher rates of perinatal complications, reduced access to resources that buffer the effects of these complications, increased exposure to lead, and less home-based cognitive stimulation.  Homeless children are also subjected to the detrimental affects of pronounced and prolonged stress.  These factors, often combined with lower teacher expectations, poor school readiness skills, and harsh and inconsistent parenting, conspire to negatively affect homeless children’s cognitive and intellectual development.

Second, the circumstances of homelessness make it even more difficult for homeless children to perform well in school.  In particular, constant mobility harms the academic progress of homeless children.  41% of homeless children attend two different schools in one hear and 28% of homeless children attend three or more schools.  Frequent mobility leads both to poor performance, which is evident in lower math and reading test scores, and increased behavioral and emotional problems, such as peer disturbances, anxiety or depression, lower ratings of psychosocial development, difficulties in developing and maintaining peer relationships, and absenteeism and truancy.  Negative impact on achievement due to mobility seems to be higher among children in elementary school.  However, this may be because many homeless youth drop out of high school.

� EMBED Excel.Chart.8 \s ���











_1097303428.xls
Chart1

		illness each month

		extended care post-birth

		chronic problems

		infectious diseases

		respiratory infections

		hospitalized asthma

		stunted growth

		anemia (low blood-iron)



times more likely than housed children

2

4

2

5

2

3

6

2



Sheet1

		

										illness each month		2

										extended care post-birth		4

										chronic problems		2

										infectious diseases		5

										respiratory infections		2

										hospitalized asthma		3

										stunted growth		6

										anemia (low blood-iron)		2





Sheet1

		



times more likely than housed children



Sheet2

		





Sheet3

		






