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The impact of risk and protective factors on children’s
development and well-being varies by developmental
stagei,ii. This variability highlights the importance of a
developmentally sensitive approach to addressing the
needs of children/youth experiencing homelessness.
Infants, toddlers, and school age children experiencing
homelessness are more likely than their stably housed
peers to experience an array of other risk factors before,
during, and after their homeless experience—with the
vast majority of these experiences occurring in the very
earliest years of life. The combined impact of these risks
makes these young children vulnerable to evidencing
developmental delays, physical and mental health
conditions, and poor academic achievementiii,iv,v,vi,vii,viii.
In addition to compromising children’s development
and well-being, these risks can also exact a costly toll on
society.ix Given these realities, our knowledge from the
science of children’s development should be applied
when developing and implementing developmently
sensitive services for children living in emergency/
transitional housing programs. These services should
involve partnerships with early childhood and human
services to support parents and provide the interventions
necessary to promote healthy child development.x
In 2012, 9,098 children/youth slept at least one night in
emergency (EH) or transitional (TH) housing in Pennsylvania.
Given that this number includes only children/youth
served by EH/TH housing programs —and not children/
youth living doubled-up with family/friends or on the
streets, it is a very conservative estimate of the number
of children/youth experiencing homelessness in PA.
This report offers a starting point for understanding the
scope of childhood homelessness in Pennsylvania.
Additionally, it offers a preliminary understanding of
the needs of children in EH/TH, and examination of
the characteristics, challenges, and needs of children
experiencing homelessness in Pennsylvania.
Why is this report needed? According to experts in
family homelessness, “To date, the needs of [infants,
toddlers, and school age children experiencing
homelessness] have been largely ignored and, with the
important exception of the McKinney-Vento Homeless
Assistance Act and the Education of Homeless Children
and Youth Program, few services are solely devoted to
supporting their growth and development.”xi Services
specifically targeting the needs of infants, toddlers,

and school age children are important because research
demonstrates that chronic, unrelenting stress in infancy
and early childhood can adversely impact early brain
development—which can lead to lifelong problems in
learning, behavior, and physical and mental health.xii
Furthermore, infants, toddlers, and school age children
experiencing homelessness have often experienced
this type of stress well before they arrive at the doors
of EH/TH programs.xiii These realities suggest that
emergency/transitional housing programs can provide
not only shelter for these vulnerable children, but also
serve as a point of intervention to begin addressing
the impact of these risks.
This report presents data on children served by EH/TH
programs in Pennsylvania through a developmental lens.
The following three topics are addressed: (1) The number
and ages of children served by EH/TH programs. Age
data are grouped by four developmental periods:
infancy, early childhood, middle childhood, and
adolescence. This grouping is consistent with both a
global developmental approachxiv and how the data
are recorded in HMIS; (2) Prevalence of other childhood
risk factors within continuums of care1 ; and (3) The
degrees to which rates of risk factors are associated with
rates of childhood homelessness across continuums.
This report is intended for the following audiences:
1. Early childhood professionals (Head
Start, Child Care, Early Education and
Early Intervention providers);
2. Providers of family services who
serve children/youth to enhance their
understanding of the importance of
providing supportive care;
3. Local homeless service planners who
design systems to end homelessness;
4. The United States Inter agency Council
on Homelessness and the United States
Department of Housing and Urban
Development who lead the nation on
ending family and child homelessness;
5. Pennsylvania’s Department of Education’s
Homeless Education Task Force created
by the state legislature and signed by
the governor in July 2012 as it considers
how it serves the educational needs of
homeless children/youth;
6. Pennsylvania’s
18
Congressional
members and two Senators as they
consider funding homeless strategies.
1 “Continuums of Care” (CoCs) are regional groups of service providers
that collaborate in order to coordinate service provision and data collection,
implement long-term strategic planning, and apply for and distribute
McKinney-Vento funds.
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Children/Youth Served by EH/TH
Programs in Pennsylvania
In 2012, 9,098 children ages 0-17 were served in EH/TH
programs in Pennsylvania. These children/youth comprised
26 percent of Pennsylvanians who slept in EH/TH
programs from October 1, 2011 to September 30,
2012 (the federal fiscal year). Data from 2011 and
2012 on the number of children who stayed at least one
night in emergency/transitional housing programs were
available for 16 out of 18 CoCs and are presented in
Table 1.
• Overall, the number of children who
stayed at least one night in EH/TH across
the 16 CoCs remained relatively stable,
with an overall decrease of children/
youth served of approximately three
percent from 2011 to 2012. Though the
overall rate of children served by EH/
TH providers remained relatively stable,
there was great variability across CoCs.
• Nine CoCs reported decreases in the
number of children/youth served by EH/
TH programs: Philadelphia, Delaware,
Montgomery, Lackawanna, Lancaster,
York, Southwest, Beaver, and Erie.
• Four CoCs reported decreases of more
than ten percent in the number of children/
youth served: Delaware, Montgomery,
Southwest, and Beaver.
• Seven CoCs reported increases in the
number of children/youth served by EH/
TH programs: Luzerne, Berks, Bucks,
Central, Northeast, Allegheny, and
Northwest.
• Four CoCs reported increases of more
than ten percent in the number of
children/youth served: Luzerne, Central,
Northeast, and Northwest.

Length of Stay
Data on children’s length of stay were available for 2011
and 2012 for 11 of the 18 CoCs in Pennsylvania. These
data denote the number of children who stayed in
emergency housing for more than 180 days.
• In total, 625 children in Pennsylvania lived
in emergency housing for more than 180
days in 2012—representing a 41 percent
decrease from 2012.
• Five CoCs reported that no children
stayed for longer than 180 days.
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• Northeast, Philadelphia, and Southwest
CoCs reported a decrease from 2011
to 2012 in the number of children who
stayed in EH for more than 180 days.

  
Comparison  of  2011  &  2012  annual  counts  for  total  children  residing  at  least  
one  night  in  either  emergency  or  transitional  housing  in  16  Continuum  of  Care  
programs  in  Pennsylvania*  
2010-‐2011  

• Beaver, Central, Lancaster, and Northwest
CoCs reported an increase in the number/
percentage of children staying more than
180 days

1. Differences across regions. With the
exception of Southwest CoC, all of
the CoC’s evidencing decreases in the
number of children served are considered
to be urban regions. Conversely, all
but one of the more rural CoC’s in PA
evidenced increases in the number of
children served (Northeast, Northwest,
and Central CoC’s). Coincidentally, two of
these regions also evidenced an increase
in the number of family emergency housing units (Northwest and Northeast).
And, one (the Northwest) evidenced a
substantial increase in the number of
family transitional housing units.

3,504  

8,913  

Total  
Percent  
Change  

Pennsylvani
a  

5,965  

3,696  

Beaver  Co.  

52  

16  

65  

31  

15  

44  

-‐32.40%  

Delaware  Co.  

436  

219  

623  

406  

177  

555  

-‐11.00%  

Erie  Co.  
Lackawanna  
Co.  

214  

120  

318  

186  

136  

177  

-‐3.70%  

78  

148  

215  

73*  

152*  

215  

Lancaster  Co.  
Montgomery  
Co.  

178  

243  

400  

132  

283  

395  

158  

101  

246  

113  

71  

175  

Philadelphia  

3,241  

1,254  

4,276  

3,075  

1,207  

4,073  

-‐4.70%  

Southwest  PA  

249  

121  

352  

237  

70  

292  

-‐17.00%  

York  Co.  

289  

28  

302  

282  

28  

295  

-‐2.20%  

476  

186  

630  

29.50%  
16.20%  

-‐3.00%  
9,191  

6,000  

-‐0.20%  
-‐1.40%  
-‐28.90%  

CoC  experiencing  increases   
Allentown  /  
Northeast  PA  

91  

420  

486  

Central  PA  

162  

195  

340  

195  

220  

395  

Berks  Co.  

77  

119  

186  

127*  

85*  

201  

Bucks  Co.  

111  

241  

335  

112*  

246*  

340  

1.60%  

Altoona/    

8.10%  

Luzerne  Co.  

122  

65  

178  

146  

66  

202  

13.40%  

Northwest  PA  

108  

60  

160  

110  

82  

183  

14.30%  

399  
346  
709  
299  
480  
741  
Allegheny  
*  Data  in  this  chart  are  representative  only  of  CoCs  for  which  2011  and  2012  data  were  available.  

4.60%  

Pittsburgh/  

• Allegheny, Delaware, Luzerne, and
Philadelphia CoCs had the highest rates
of children served by EH/TH programs
per 1,000 children.

Implications of Number of
Children Served

Total  
Homeless  
Children  
Served**    

Transitional  
Housing  
(TH)  

CoC  experiencing  decreases   

• Figure 1 presents data on the number
of children served by EH/TH programs
in each CoC. CoCs were grouped into
four categories (low, moderately low,
moderately high, and high) based on the
number of children served by EH/TH per
1,000 children. Data are also presented
on the ratio of children living in poverty
per beds available. These prevalence rates
should be interpreted with caution because
they are representative only of children
served by EH/TH housing programs—and
not children who lived doubled-up or in
domestic violence shelters.

• Beaver, Chester, and Montgomery CoCs
had the lowest rates of children served by
EH/TH programs per 1,000 children.

Transitional  
Housing  
(TH)  

Emergency  
Housing  
(EH)  

    

Ratio of homeless children/youth
in shelter to non-homeless
children/youth

2011-‐2012  
Total  
Emergency  
Homeless  
Housing  
Children  
(EH)  
Served**    

**  The  number  of  children  does  not  add  up  to  the  total  due  to  the  adjustment  for  duplicates.    

Table   1: Number and Trends of Children in Emergency/Transitional Housing Programs

  
  
  

Children in EH for more than 180 days

Philadelphia
Luzerne Co.
Montgomery Co.
Altoona/ Central PA
Allentown / Northeast
PA
Lancaster Co.
York Co.
Pittsburgh/Allegheny
Southwest PA
Northwest PA
Beaver Co.

2010

2011

% Change from 2010-to-2011

2012

1033
0
0
3

501
0
4
26

-51
0
400
753

575
0
0
13

%
Change
from
2011to-2012
15
0
-100
-49

3

6

94

2

-66

-35

8

53
0
0
0
21
3

574
0
0
-100
964
48

23
0
0
0
4
8

-57
0
0
0
-81
169

190
0
0
-100
101
298

0
7
2
2

%
Change
from
2010-to2012
-44
0
0
333

Table 2: Children in EH for more than 180 days
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Rate of Childhood Homelessness (child: bed ratio)

sufficiency and independence.iii As such,
youth and families may be reluctant to
identify as homeless or seek services.

Figure 1: Rate of Childhood Homelessness (child:bed ratio)
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Figure 1: Rate of Childhood Homelessness (child:bed ratio)
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Of the regions evidencing a decrease
in the number of children served, both
Delaware and Montgomery CoC’s (which
had two of the highest rates of decrease)
also had a decrease in the number of
both emergency and transitional housing
family units (as indicated by Housing
Inventory data).
Taken together, these data suggest that
there is an increase in both the need
and availability of housing services in the
more rural regions of the state. However,
as will be noted below, it is still likely that
the need far outweighs the supply.
2. Rates of childhood homelessness. Figure
1 provides information on the rate of
children served by EH/TH programs in
each Continuum. It should be noted that
four of the six CoC’s with the lowest rates
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of childhood homeless were primarily
rural regions (the four Balance of State
CoC’s and Beaver CoC). The remaining
two were CoC’s with the lowest rates of
childhood poverty/free-reduced lunch.
The low rates of childhood homelessness
in the rural regions of the state are likely
due to issues of availability, access to
services, and cultural beliefs.i Rural
regions are likely to have few, if any,
EH/TH programs. Furthermore, the
programs that do exist may target
specific populations, such as victims of
domestic violence. Many of the programs
that exist in rural regions are located in
urban centers. Given the limited amount
of public transportation, children, youth,
and families experiencing homelessness
may have great difficulty accessing
services.ii Finally, the overarching cultural
belief of many rural regions is of self-

3. Supply and demand. A related question
for each of the CoC’s is ‘when does
the system have enough beds to meet
the demand?’ This is an extremely
difficult question to answer as there are
multiple variables that influence this
understanding. Financial resources, fear
of ‘if we build it they will come’ mentality,
and many other factors are involved. The
National Alliance to End Homelessness
reported that 235,000 Pennsylvaniansiv
are living doubled up. Additionally, data
from this study indicate that 191 per
1,000 children in Pennsylvania are living
in poverty (or 455,768 children across
PA). Based on these estimates, there
are likely many more children eligible
for emergency housing who are not
receiving it. Another question is whether
or not emergency housing is the access
point to affordable housing. This question
involves the public policy and economics
on developing affordable housing.
Recent data from the Philadelphia
Federal Reserve indicate that availability
of affordable housing in Pennsylvania
has decreased for low-income families.v
Homeless expertsiv have long cited the
lack of affordable housing as a reason for
family homelessness. Other experts have
suggested that the recent emphasis on
rapid rehousing may be contributing to
emergency housing becoming an access
point for families in poverty to gain
access affordable housing.
4. Length of Stay: While length of stay
is an important concept in homeless
services, cautious should be used when
interpreting as it is not an outcome to
measure programmatic success. Short
lengths of stay do not necessarily mean
successful exit out of homelessness as
many providers are unable to determine
where some people go when leaving.
Longer lengths of stay tend to be a result
of lack of affordable housing, but could
also suggest the presence of disability or
other barriers. When discussing children,
length of stay suggests possibilities on
what programs could do to work with
children who remain in emergency

housing for long periods of time. For
instance, increased efforts that target
academic work or addressing the impact
of trauma/mental health challenges.

Characteristics of Children Served
by Emergency/Transitional Programs
Age Distribution
Fourteen of the eighteen CoCs in Pennsylvania
provided data on the ages of children served by EH/
TH programs. These data are presented in Table 3.
• Nearly 60 percent of children/youth
served were age five or younger, a figure
consistent with national data.
• 12 percent of children/youth served were
less than one year of age.
• 46 percent of children/youth served were
ages one to five.
• 31 percent of children served in PA were
school age (6-12).
• 11 percent were youth ages 13-17.
Overall, these data demonstrate that children age five
and younger comprise the largest percentage of children/
youth served in EH/TH programs. Conversely, youth
ages 13-17 represent the smallest percentage of
children/youth served in EH/TH programs. These data
are consistent with data on the age distributions of
children experiencing homelessness in other states.
The ranges of ages served by each CoC indicates the
importance of different service responses for meeting
the varied developmental needs of infants, children, and
youth in emergency and transitional housing programs.
• CoCs serving a higher percentage of
infants (such as Delaware, Philadelphia
and York) should consider programming
that specifically targets the developmental
needs of infants.
• More than a third of children served by
all CoCs are ages one to five. These data
indicate the importance of access to
quality early childhood education—such
as Head Start and Pre-K Counts.
• While Montgomery County CoC serves
the lowest percentage of infants, it serves
the highest percentage of children ages
6-12 (middle childhood).
• Beaver CoC had the highest percentage
of youth, while eight CoCs have a higher
percentage of youth than the statewide
average of 11 percent.
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Why Developmental Period Matters
Each developmental period (infancy, early childhood,
middle childhood, and adolescence) is characterized
by the acquisition of specific developmental
competencies. Developmental competencies are a set
of physical, social, emotional, and cognitive skills or
knowledge. The acquisition of these competencies is
influenced by a range of individual and environmental
risk and protective factors. Developmentally sensitive
practice and policy requires an understanding of the
specific developmental needs and competencies
associated with each developmental period. The
following provides examples of stage-salient
developmental competencies for each developmental
period.
Infancy: Infancy includes the first 12 months of life.
Gross motor development in infancy occurs in a
cephalocaudal (head to toe) and proximodistal (inside
to out) trend. This means that, typically, infants will
learn to lift their heads before they learn to sit-up—
and they will be able to control their arm movements
before they can pick up a small piece of cereal. In terms
of emotional development, infants begin to learn selfregulation. For infants, this includes the development
of regular sleeping and eating patterns. Cognitively,
infants begin to learn that they have some influence
over their environments.
One key developmental competency of infancy is
forming a secure attachment relationship with an
adult caretaker. Infants need caring adults not only to
feed, clothe, and protect them, but also to foster a
responsive, emotional bond. This first close relationship
provides a critical foundation for the child’s developing
feelings of safety, ability to cope with distress, and early
social skills (Sroufe et al., 2005). It is from the safety
and reassurance of the secure attachment relationship
that an infant develops trust in social relationships and
gains the confidence to explore the world around him
or her.
Early Childhood: Early childhood includes both the
toddler and preschool years (i.e. ages 1-5). In terms of
gross motor development, toddlerhood is marked by
learning to walk and increased mobility. This increased
mobility is also associated with an increased capacity to
begin exploring the world around them. The preschool
years include the continued development of gross motor
skills (running, climbing, throwing, and kicking) as
well as the acquisition of new and refined fine motor
skills (including zippering, tying, and improved drawing
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capacities). Language development also increases
during the early childhood years. Children’s vocabularies
can increase from 200 words at the beginning of
early childhood to 10,000 words by the end of early
childhood . In terms of emotional development, the
capacity for self-regulation also evolves. The increased
independence that mobility offers toddlers is typically
not commensurate with the toddler’s cognitive, verbal,
or regulatory competencies—which is often the source
of great distress/frustration for the child—sometimes
manifested through tantrums (AKA “terrible two‘s).
As the child ages into the preschool years, an increase
in cognitive/verbal competencies can contributes to
greater capacity for self-regulation.
Middle Childhood: Middle childhood includes children
ages 6-12. During this developmental period, the
child continues to refine the gross and fine motor
skills acquired during earlier developmental periods
(though development occurs at a much slower pace).
Children in this developmental period are less reliant
on their parents/caregivers and more capable of
self-regulation. This developmental period is also
characterized by the beginning of formal education
(for most children). As a result, children must learn
to adapt to a new set of rules and social norms, and
begin to form friendships with other children in their
peer groups. Major developmental competencies of
these years include the development of the capacity
for social perspective taking, prosocial behaviors, and
self-regulation.
Adolescence: Based on the global developmental
approach, adolescence encompasses ages 13-17.
Generally, the start of adolescence is marked by the
beginning of puberty [“biological changes […] that
lead to an adult sized body and sexual maturity”
(Berk, 2008; p.G-9). Adolescence is also a time of
increasing independence and identity development
(Doyle & Perlman, 2012). Youth may begin the process
of identifying an occupational or vocational career
path. For LGBT youth, early adolescence may also be
a time of questioning their sexual identity, with later
acknowledgement and acceptance of their sexual
identity. Socially, peers and friends play a much more
central role—and youth may begin to have romantic
and/or sexual relationships. Cognitively, youth become
increasingly capable of abstract reasoning and
thinking—but may not yet be able to think through
the outcomes of their actions. Their increasing
independence, identity formation, and importance
of peer influence may contribute to them also being
more likely to engage in risk taking behaviors.

Age Distribution of Children and Youth Served by EH/TH
Programs in PA in 2012 (Number/Percent)
Infants
(< 1 yr.)

Early
Middle
Childhood Childhood
(1-5 yrs.)

(6-12 yrs.)

Adolescence
(13-17 yrs.)

Total
Children &
Adolescents
Served

982
3874
2575
920
8342
(12%)
(46%)
(31%)
(11%)
553
1910
1215
396
Philadelphia
4073
(14%)
(47%)
(30%)
(10%)
76
210
191
75
Delaware Co.
555
(14%)
(38%)
(34%)
(13%)
28
74
72
28
Luzerne Co.
202
(14%)
(37%)
(36%)
(14%)
3
88
67
18
Montgomery Co.
175
(2%)
(50%)
(38%)
(10%)
15
71
52
13
Chester Co.
152
(10%)
(47%)
(34%)
(9%)
38
178
123
55
Altoona/ Central PA
395
(10%)
(45%)
(31%)
(14%)
Allentown /
60
306
193
68
630
(10%)
(49%)
(31%)
(11%)
Northeast PA
43
192
113
47
Lancaster Co.
395
(11%)
(49%)
(29%)
(12%)
51
141
80
27
York Co.
295
(17%)
(48%)
(27%)
(9%)
42
347
267
95
Pittsburgh/Allegheny
741
(6%)
(47%)
(36%)
(13%)
40
161
87
39
Southwest PA
327
(12%)
(49%)
(27%)
(12%)
14
88
53
28
Northwest PA
183
(8%)
(48%)
(29%)
(15%)
3
25
9
8
Beaver Co.
44
(7%)
(57%)
(20%)
(17%)
16
83
54
24
Erie Co.
177
(9%)
(47%)
(30%)
(14%)
**Please Note: The number of children does not add up to the total due to the
adjustment for duplicates.
* Data in this chart are representative only of CoCs for which age data were available in
2012.
Pennsylvania

Table 3: Age Distribution of Children and Youth Served by EH/TH Programs in PA in 2012 (Number/Percent)

Range of ages served by CoCs
Infants
(< 1 yr.)
Pennsylvania
Ranges in CoC

12%
2% 14%

Early
Middle
Adolescence
Childhood Childhood
(13-17 yrs.)
(1-5 yrs.) (6-12 yrs.)
46%
31%
11%
37% - 57% 20% - 38%
9% - 17%1 | P a g e

Table 4: Range of ages served by CoCs
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and have developmentally appropriate
expectations.xxx Parents experiencing
homelessness may be facing their own
stressors that can adversely influence
their relationships with their own children.
xxi, xxxii
Furthermore, they may not have had
their own positive parenting role models
as children. Evidence-based parenting
interventions provided in the context
of EH/TH programs can help promote
more positive parent-child relationships.
These interventions should be culturallycompetent,
trauma-informed,
and
appropriate for implementation within
the context of EH/TH programs.xxxiii

Age Distribution of Children Served by
Emergency/Transitional Housing Providers in PA

	
  
Figure 2: Age Distribution of Children Served by Emergency/Transitional Housing Providers in PA

How does the age distribution of
children/youth served by EH/TH
programs compare to the age
distribution of children/youth
who are housed?
Figure 2 presents data on the age distribution of children/
youth served by EH/TH programs compared to children/
youth who are housed. The vertical bars in the chart
indicate the percent of children/youth served by EH/TH
programs split by CoC by age group. The horizontal
bars indicate the statewide percentage of children/
youth who are housed by age group. Children served
by EH/TH programs are more likely to be infants than
children who are housed, represented by the blue
horizontal bar being lower than all but one of the blue
vertical bars (Montgomery CoC). Similarly, children
served by EH/TH programs are more likely to be ages
one to five, as indicated by the red horizontal bar being
lower than all the red vertical bars. Conversely, children
served by EH/TH programs are disproportionately less
likely to be ages 6-12 or 13-17, as indicated by the
green and purple horizontal bars being higher than
the green and purple vertical bars.
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Implications of Homelessness by
Developmental Period
1. Infancy/Early Childhood. Children ages
five and under are disproportionately
represented among children served in
EH/TH programs. Given the importance
of these early years for children’s
growth and development, these data
underscore the importance of ensuring
that the developmental needs of these
young children are met. Research has
identified two primary protective factors
for vulnerable young children: positive
parent-child relationshipsxxiv, xxv, xxvi, xxvii, xxviii
and access to quality early childhood
education and intervention.
An emerging body of research demonstrates
that positive parent-child relationships
can buffer children against the impact
of toxic stressxxix. Positive parentchild relationships are ones in which
parents are respond to their children
with warmth and positive regard, are
responsive to their children’s needs,

Engagement in quality early childhood
education and early intervention has
also been demonstrated to promote
the development and well-being of
vulnerable young children. An evidencebase is building for the long-term
positive effects of these programs for
children who have experienced risks.
Recent research demonstrates that at-risk
children who participated in high quality
early childhood education evidenced
increased social skills in early elementary
school compared to their peers who did
not participate in these programs.xxxiv, xxxvii
Additionally, participation in quality early
childhood education has been associated
with positive outcomes in adulthood—
including a decreased likelihood of
incarceration and increased likelihood of
stable employment.xxxvi, xxxvii
2. Middle Childhood. Children in middle
childhood (ages 6-12) comprise 20-38
percent of the EH/TH child population—
making them one of the largest age
groups served. Services targeting these
children should support their transition
into public education and foster their
capacity to build relationships with their
peer groups. Research demonstrates
that one of the strongest predictors of
academic success is parental involvement
in schools.xxxviii
Children/youth whose parents are actively
involved with their school evidence
higher rates of academic achievement
and lower rates of school dropout. Given
the transience of families experiencing
homelessness, this is particularly saliently

for children (and youth) living in EH/
TH programs. EH/TH programs could
help facilitate parents’ understanding
of school routines and transportation
and help foster involvement with homeschool
associations,
parent-teacher
conferences, and other school related
activities. Additionally, EH/TH programs
could identify quiet study spaces (in or
outside of the EH/TH environment) for
children/youth to complete homework.
Another developmental task of middle
childhood is the development of
friendships within peer groups. EH/
TH programs can foster this by either
providing or assisting with access to camp
or after school activities. Engagement
in these types of activities can provide a
positive outlet for children—but they can
also help them develop social skills with
their peer groups and other adults.
3. Adolescence.
Though
youth
are
disproportionately
underrepresented
in Family EH/TH programs overall,
programs serving adolescents should
consider offering services that specifically
target the needs of youth. As noted
previously, adolescence is a time of
increasing independence and transition
to adulthood. Services targeting youth
should address this transition and
positively support their increasing
independence. For instance, given that
a developmental task of adolescence is
the beginning identification of a vocation
or career path, EH/TH programs could
offer resources for job searching/
college applications. Providers should
be trained for cultural competence to
work with LGBTQ youth. Additionally,
sexual health and healthy relationship
information could also be provided.
Though adolescents are underrepresented
in the EH/TH population, these youth
represent only a small number of youth
experiencing homelessness. A recent
study focused on youth homelessness
in Philadelphia found that less than 15%
of all youth experiencing homelessness
were staying in EH/TH with their
families (approximately 163 youth).xxxiv
The vast majority of youth were living
doubled-up with family friends. As such,
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offering services to youth experiencing
homelessness may require a different
outreach
strategy.
For
instance,
outreach could be done through local
drop-in centers or other teen focused
organizations.

Childhood Risks in PA
In addition to data on the number of children utilizing
EH/TH in PA, this report also presents data on the rates
of other childhood risks per 1,000 children across each
of the Continuums. Risks factors in-cluded in these
analyses are: Child abuse reports, free/reduced lunch
among school age children, birth to a mother with less
than a high school education, birth to a teen mother,
inadequate prenatal care, and low birth weight. These
risk factors were selected because prior Philadelphiabased research demonstrates that children experiencing
homelessness are disproportionately more likely than
their housed peers to also have experienced these risks.vii, ix
The following is a summary of the data presented in
Table 5.
• Philadelphia and Delaware CoC’s
reported the highest rates of childhood
homelessness (11.9 and 4.2 per 1,000
children). Montgomery and Central CoC’s
reported the lowest rates of childhood
homelessness (1.0 and 1.1 per 1,000
children, respectively).
• Erie, Northwest, Philadelphia and York
CoC’s reported the highest rates of child

Early Risks
Advances in neuroscience demonstrate that the first
five years of life are critical for brain development.
Developmental neuroscience demonstrates that
enormous changes occur in the human brain over the
first five years of life. These changes form the foundation for the development of future skills and
competencies. Though the brain continues to change
and develop after the first five years, the rate of this
change and development slows considerably over
time. Furthermore, these changes are important for
developing cognitive skills and self-regulation, and
such changes are influenced by the child’s experiences
and interactions with the environment around him/
her. Such experiences may be positive like early
childhood education, or negative like risks associated
with poverty and homelessness.
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abuse reports per 1,000 children (13.32,
11.25, 13.28, and 11.02, respectively).
Montgomery, Chester, and Allegheny
reported the lowest rates of child abuse
reports.
• With regard to rates per 1,000 children
of free/reduced lunch and child poverty,
Philadelphia, Luzerne, and Erie each
had the highest rates. Montgomery and
Chester CoC’s each had the lowest rates
of free/reduced lunch and childhood
poverty.
• Lancaster and Philadelphia CoC’s had the
highest rates of birth to a mother with less
than a high school education, whereas
Philadelphia and Erie CoC’s had the
highest rates of birth to a teen mother.
Delaware, Montgomery and Allegheny
CoC’s had the lowest rates of birth to a
mother with less than a high school education and Montgomery and Chester had
the lowest rates of birth to a teen mom.
• Finally, Philadelphia and Delaware CoC’s
had the highest rates of inadequate
prenatal care and low birth weight. And,
Allegheny and Luzerne had the lowest
rates of inadequate prenatal care and
Lancaster and Chester CoC’s had the
lowest rates of low birth weights.
Risk Rankings by CoC
Using a similar methodology as the Pennsylvania Risk
and Reach study , CoCs were ranked by their specific
Adverse experiences, especially in early childhood,
are linked to differences in cognitive development
and related differences in brain architecture and
functioning. Whereas positive parent-child relationships
and quality early childhood educational experiences
foster brain growth and development, experiences
of toxic stress that are not mediated by the presence
of a caring and responsive caregiver can slow or
impede early brain development. This is particularly
salient for young children entering EH/TH since many
of them have already experienced an array of other
risk factors – including poverty, child maltreatment,
exposure to domestic violence, and lead toxicity.
This research demonstrates the importance of understanding the types of risks that children experiencing
homelessness have been exposed to and providing
services/ interventions that can help ameliorate the
adverse effects associated with these risks.

Rates of Childhood Risks per 1,000 children in Pennsylvania
EH/
TH

Birth
Low
Child
Free/
to
Inadequate
Child
maternal mom
abuse Reduced
prenatal
poverty
education** <18
reports
lunch*
care**

Low birth
weight **

**

Philadelphia
Delaware Co.
Luzerne Co.
Montgomery Co.
Chester Co.
Altoona/
Central PA
Allentown/
Northeast PA
Lancaster Co.
York Co.
Pittsburgh/
Allegheny Co.
Southwest PA
Northwest PA
Beaver Co.
Erie Co.
Pennsylvania

11.9

13.28

725.4

365.76

229.0

39.9

484.0

112.6

4.2

7.10

360.6

143.53

92.9

17.7

454.0

91.4

3.1

7.89

481.1

259.18

166.8

26.7

207.0

76.5

1.0

4.48

212.7

62.69

63.6

10.1

372.0

67.2

1.2

6.38

183.9

77.49

130.5

12.0

383.0

65.6

1.1

8.78

371.3

169.56

171.8

18.8

294.2

72.1

2.1

9.98

416.7

178.98

137.6

23.1

358.3

72.4

3.1

6.66

374.3

151.71

296.4

18.5

418.0

64.4

2.9

11.02

352.7

143.90

128.6

24.5

242.0

75.2

3.1

6.22

363.9

177.82

84.4

18.6

151.0

72.6

1.5

8.48

351.2

163.81

112.7

18.3

279.4

75.2

1.3

11.25

440.1

235.30

191.2

27.0

227.9

83.5

1.3

5.36

384.0

199.08

105.8

23.1

253.0

69.8

2.8

13.32

477.4

243.25

168.2

32.0

236.0

88.7

3.4

5.3

415.4

191.03

156.1

23.3

334.8

81.1

Table 5: Rates of Childhood Risks per 1,000 children in Pennsylvania

risk levels. CoCs in the upper fourth were identified
as “High Risk”; CoCs in the in the lower fourth were
identified as “Low Risk” and CoCs in the second and
third fourths were identified as “Moderate-Low Risk”
and “Moderate-High Risk” respectively. Figure 3
presents a map of the CoCs by ranking.
• Northwest, Luzerne, Philadelphia, and
Erie CoCs had high risk levels. It should
be noted that Luzerne, Philadelphia, and
Erie CoCs also had the highest rates of
childhood homelessness.
• Allegheny, Montgomery, and Chester
CoCs had the lowest risk levels. Chester
and Montgomery CoCs also had low rates
2 A correlation table with Pearson correlation statistics, r2 statistics, p-values,
and standard errors is presented in the appendix of this report.

of childhood homelessness.
Relationship between CoC Rates of Childhood
Homelessness and Other Risks
Finally, the relationship between CoCs rates of childhood
homelessness and rates of other risks was examined
using a series of bivariate correlation analyses2. Figure
4 presents the findings from these analyses. The “plus
| P a g e relationship
sign” indicates that there is a 1positive
between the risk factor and rate of childhood homelessness.
For these analyses, a positive relationship means
that as the rate of the risk factor increases, the rate of
childhood homelessness also increases. For example, as
the rate of children born to teen mothers increases, the
rate of childhood homelessness also increases). The
size of the “plus sign” indicates the strength or magnitude
of the relationship. A larger plus sign indicates a stronger

11

C

Risk Levels by Continuum of Care

Rates of Childhood Homelessness/1,000 children
with rates of risk/1,000 children

Northeast

Risk

Child homelessness

Birth to mother < 18

+

Born to mother with < high school
education

+

Child abuse reports

+

Child poverty

+

Free/reduced lunch

+

Inadequate prenatal care

+

Low birth weight

+

Moderately
High

Erie
High

Northwest

Luzerne

High

High

Central
Moderately
High

Mont CoC
Low

Beaver

Lancaster

Moderately
Low
Allegheny
Low

York

Moderately Chester
High
Low

Philadelphia
High

Delaware
Moderately
Low

Moderately
Low

Southwest
Low

High
Moderate-High
Moderate-Low
Low

Figure 3: Risk Levels by Continuum of Care

relationship between the rate of the risk factor and
the rate of childhood homelessness, whereas a smaller
“plus sign” indicates a weaker relationship between
the risk factor and the rate of childhood homelessness.
Findings demonstrate that there was a positive, strong
correlation between CoC-level rates of childhood
homelessness and CoC-level rates of babies born at low
birth weight. Additionally, there was a positive moderate
correlation between CoC-level rates of childhood
homelessness and CoC-level rates of births to teen
mothers, free/reduced lunch, and child poverty.
Implications of CoC-Level Child
Homelessness and Risk Factors
1. Based on the rates of childhood poverty
across the more rural regions of the
state, it is important to consider the issue
of need for services versus availability of
services. As demonstrated in Figure 1, the
lower rates of childhood homelessness
in the more rural regions of the state are
not necessarily indicative of lack of need
for services. While the Northwest CoC
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has one of the lowest rates of children
served by EH/TH providers, it also has
some of the highest rates of childhood
poverty and eligibility for free/reduced
lunch. These data suggest that in some
of the rural regions, the need for services
likely outweighs the supply. Additionally,
it is possible that families in these regions
are more likely to be living doubled-up
or in substandard housing—and thus, not
captured by administrative reporting
mechanisms.
These issues are particularly salient for
youth experiencing homelessness in rural
regions. While there are a limited number
of housing and other social services
available specifically for youth in urban
areasxliii, these services are even more
limited in rural regions. For instance,
there are no youth shelters and few if any
social services specifically targeting youth
in Region 5 (northwest region of PA).xliv
2. In addition to rates of homelessness,

Figure 4: Correlations between Rates of Childhood Homelessness/1,000 children with rates of risk/1,000 children

this report provides CoC-level data on
the rates per 1,000 children of other
risk factors that can influence children’s
development and well-being. Four
out of seven CoCs that were rated as
having high or moderately high rates of
childhood homelessness were also rated
as having high or moderately high rates
of other childhood risks. Although these
analyses cannot be applied at the child
level (since they are representative of rates
at the CoC-Level), prior Philadelphiabased research has demonstrated that
children living in emergency housing
are disproportionately more likely than
their housed peers to have experienced
child maltreatment, birth to a teen mom

or mom with less than a high school
education, to have received inadequate
prenatal care and/or to have been born
1|Page
at low birth weight.xlv
Six of seven CoCs rated as having
high or moderately high rates of child
homelessness also had high to moderately
high rates of child abuse reports. These
findings support the importance of
ensuring that services are traumainformed. A recent study conducted by
Maureen Hayes and colleagues of the
National Center on Family Homelessness
found that most mothers (93 percent)
experiencing homelessness had a history
of trauma—and nearly half had been
diagnosed with PTSD.xlvi Notably, trauma
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history was found to be statistically
related
to
increased
residential
mobility. Other studies have pointed
to the disproportionately high rates of
substantiated child maltreatment among
children experiencing homelessness
(26 percent among homeless children
compared to 11.9 percent among housed
children).xlvii

Areas for Future Inquiry
The data in this report provide a preliminary overview
and understanding of childhood homelessness in
Pennsylvania. However, they also underscore that there
is much that we still do not know about the experiences
of infants, toddlers, school age children and families.
Continuing to build our knowledge base about the
experiences and which services are most effective at
meeting the needs of these families will contribute to
more positive development and well-being for children
and families experiencing homelessness. What follows
are suggestions for future inquiry to help build this
knowledge base.
1. Unaccompanied Youth. Very little
is known about the prevalence or
experiences of youth who are homeless.
As per the recent Youth Framework
issued by the US Interagency Council
on Homelessness, quality data on the
number and characteristics of youth who
are homeless is critical for developing
services to meet their complex needs.
Data from Family EH/TH programs
indicate that youth ages 13-17 make up
a very small percentage of the number
of children/youth served (approximately
10%). These data likely underestimate
the number of youth experiencing
homelessness each year. For example,
male youth may be less likely to
accompany their families into EH/TH.
Instead, they may live doubled-up with
families or friends. A recent Philadelphiabased study found that of the more
than 2,000 youth who identified as
having been homeless, approximately
80% reported that they were sleeping
doubled-up and only 3% reported that
they were sleeping in shelter with their
families. Additionally, more information
is needed about specific groups of
youth—including youth transitioning
out of foster care and LGBT youth— to
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better inform practices.
2. Early Childhood. Local, state, and national
policies emphasize the importance of
connecting vulnerable young children,
including those who are homeless, to
high quality early childhood education
programs (such as Head Start). While
young children who are homeless are
prioritized for access to these services,
prioritization does not guarantee service
utilization. Future inquiry should address
systemic factors that both facilitate
and deter access to early childhood
education. Similarly, while positive
parent-child relationships have been
demonstrated to promote positive early
development for vulnerable young
children, little is known about what
types of parenting interventions work in
the context of emergency/transitional
housing. Future inquiry should focus
on identifying existing evidencebased parenting interventions that are
effective in the context of emergency/
transitional housing pro-grams, as well
as build the evidence base for new and
emerging interventions already being
implemented in ET/EH programs.
3. Rural child homelessness. While this
report includes data on the number
of children/youth served by EH/TH
programs throughout Pennsylvania,
little is known about children/youth
experiencing homelessness who are
not served. This is particularly salient
for
children/youth
experiencing
homelessness in rural areas who are
likely not be accessing services. Future
research should focus on under-standing
both the prevalence and needs of
children and families experiencing
homelessness in rural regions. This
inquiry should include an exploration
of the types of services needed, as well
as identification of barriers to accessing
services.

Existing Efforts
This report underscores the importance of identifying
strategies to promote the early development and wellbeing of young children experiencing homelessness.
Over the last year, increased attention has been paid
to the needs of these vulnerable young children. The
authors are aware of the following regional efforts that

are raising awareness of the needs of children/youth
experiencing homelessness:
• Homeless Education Network: With
leadership from the Homeless Children’s
Education Fund, HEN serves as the
catalyst for community collaboration
aimed at improving educational outcomes
for children and youth experiencing
homelessness as mandated by the
McKinney-Vento Homeless Assistance
Act in Allegheny County.
• Children’s Work Group (Philadelphia):
A public-private collaboration that
developed and implemented crossagency strategies to prevent children
from becoming homeless and to address
the needs of children in emergency,
transitional and supportive housing
programs.
• Growing Up Homeless: The People’s
Emergency Center manages a series of
policy and research seminars designed
to inform the work of providers serving
homeless children/youth in the Greater
Philadelphia area.
• Housing Alliance of Pennsylvania: The
Alliance has organized webinars and
forums for statewide audiences raising a
number of issues concerning homeless
children and youth.
• Cross City Stakeholders – Young Children
Experiencing Homelessness: This is a
collaboration led by the Education Law
Center that is bringing together advocates
from Allegheny and Philadelphia to discuss
challenges to helping homeless children
access early care and education programs.
• PA Department of Education’s Homeless
Children’s Education Task Force is
charged by legislation to develop a study
of the demographics and education of
Pennsylvania’s homeless child population
and their educational needs, and to make
suggestions to the General Assembly.
• The Pennsylvania Statewide Continuum
of Care Homeless Steering Committee is
a state-led group that identifies &
addresses policy issues, sets state
priorities, ensures coordination among
public and private agencies and maximizes
use of mainstream and state resources.
It expressed interest in helping local
leaders identify children who would be

eligible for early intervention/education
programs and on improving how youth
are identified and served.
Other efforts that are not mentioned here are
encouraged to contact the authors.

Conclusion
Approximately a quarter of people served in the
emergency housing system are under age 18. Data
from this report indicate that very young children are
disproportionately more likely than older children/
youth to have spent at least one night in emergency/
transitional housing in the last year. This population’s
needs could be addressed earlier in their lives rather
than later, which would certainly affect programmatic
effectiveness and cost.
Furthermore, data in this report indicate that while the
overall number of children experiencing homelessness
in Pennsylvania declined by 3 percent, there was great
regional variability across the state.
That many CoCs around the state high in rates of
childhood homelessness are also high in rates of other
childhood risks also underscores the importance of
trauma-informed care and identifying and addressing
the myriad of risks experienced by many homeless
children and their families.
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APPENDIX
Methods
This report is based on emergency/transitional housing
data reported by Pennsylvania’s Continuum of Care (CoC)
or the Annual Homelessness Assessment Report (AHAR).
The AHAR documents the number of persons served
by emergency/transitional housing providers in one
year (10/01/11–09/30/12).
Sample
The number of children experiencing homelessness
in Pennsylvania is representative of children served
by emergency and transitional housing providers in
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Pennsylvania who report data using HMIS. In April 2013,
representatives from each of the 18 CoCs3 in Pennsylvania
were contacted and asked if they would be willing to
share data on the number and age of children served
by their emergency and transitional housing provider
agencies. To create an unduplicated estimate of the
total number of children served, the number of children
served by emergency and transitional housing programs
were added together and multiplied by .9513 (the
adjustment factor from the 6th Annual Homeless
Assessment Reportxlviii).
Overall child count data were provided for 17 of the
18 CoCs. Based on these data, the total unduplicated
number of children/youth served by family emergency
and transitional housing providers throughout the state
during 2011 was 9,098. Additionally, data on the ages
of children served were reported by 14 of the 18 CoCs
and data on children’s length of stay were reported by
Age distribution and length of stay data are reported
for 11 of the 18 CoCs.
Childhood Risks
Childhood risks included in this report were selected
based on prior regional studies that demonstrated a
high co-occurrence of the selected risks and childhood
homeless experiences. The following provides
information for the sources of each of the risk factors.
Child abuse reports per 1,000 children
Prior research demonstrates that children with histories
of emergency/transitional housing utilization are
disproportionately more likely to come into contact
with the child welfare systemxlix. For this reason, this
study examined rates of child abuse reports across
CoCs. Data on child abuse reports were obtained from
the Pennsylvania Department of Public Welfare’s 2011
Annual Child Abuse Report;. This report documents
the number of child abuse reports made in each county.
For the current study, the number of reports for each
CoC is based on an aggregate count of the number of
reports per county within each CoC. The rate of child abuse
reports per 1,000 children was calculated as follows. The
number of child abuse reports in each CoC was divided
by the total number of children under age 18 in the
same CoC. This number was then multiplied by 1,000.
Free/reduced lunch
Prior research demonstrates that children with histories
of emergency/transitional housing utilization are
disproportionately more likely than their peers to qualify
for free/reduced school lunchli. Data on the number of
3 Although all 18 CoCs shared data, one CoC did not have an HMIS—and
thus, only had point-in-time count data, and not annual count data.
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children qualified to receive free/reduced lunch was
obtained from the National School Lunch Program
Reportlii. This report provides data on the number of
children enrolled in each school and the number of
children who qualify for free and reduced lunches.
For the current study, the number of children eligible
for free or reduced lunch in each CoC is based on an
aggregate count of the qualifying students within the
geographical boundaries of the CoC. Additionally, the
total number of children attending school within each
CoC was also calculated. The rate of children eligible
for free/reduced lunch per 1,000 children was calculated
as follows. The number of children qualifying for free/
reduced lunch in each CoC was divided by the total
number of enrolled students within the CoC. This
number was then multiplied by 1,000.
Child poverty
As with free/reduced lunch eligibility, childhood
homelessness and childhood poverty are highly
correlated. The importance of including data on rates
of childhood poverty is that while free/reduced lunch
eligibility data are only available for children enrolled
in schools, childhood poverty provides an estimate
for all children under 18. Data on the number of children
living in poverty were obtained through the American
Communities Survey (ACS). The ACS collects data on
the number of individuals/children living in poverty by
county. Data are available as one-year estimates, threeyear estimates, and five-year estimates. The present
study is based on the three-year estimates. These
estimates were chosen because a) one-year estimates
are not available at the county level, b) they are a more
recent estimate than the five-year estimate, and c) they
are relatively preciseliii. As with free/reduced lunch and
child abuse reports, data on the number of children living
in poverty at the county level were aggregated to the
CoC level. Additionally, as with free/reduced lunch, the
total number of children under 18 was also calculated
for each CoC based on data provided by the ACS.
The rate of children living in poverty per 1,000 children
was calculated as follows. The number of children under
18 living in poverty in each CoC was divided by the
total number of children under 18 living in the CoC.
This number was then multiplied by 1,000.
Maternal risk factors4
Prior research demonstrates that children experiencing
homelessness are disproportionately more likely than
their housed peers to have been born to a mother with
less than a high school education and to a mother
under age 18.liv
Low maternal education
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Data on level of maternal education are collected by
the Pennsylvania Department of Public Health. The total
number of children born to mothers with less than a
high school education in 2011 was calculated for each
county—and then summed for each CoC. To calculate
the overall rate of births to mothers with less than a high
school education per 1,000 children, this number was
then divided by the total number of births in the CoC
in 2011.
Birth to teen mother
Data on maternal age at the time of childbirth are
collected by the Pennsylvania Department of Public
Health. The total number of children born to mothers
under 18 in 2011 was calculated for each county—and
then summed for each CoC. To calculate the overall rate
of births to mothers under 18 per 1,000 children, this
number was then divided by the total number of births
in the CoC and multiplied by 1,000 in 2011.
Birth risks5
Children experiencing homelessness evidence higher
rates of birth risks (including inadequate prenatal care
and low birth weight) than their housed peerslv. For this
reason, the rates of these two risks were examined for
CoCs in Pennsylvania.
Inadequate prenatal care
Data on prenatal care are collected by the Pennsylvania
Department of Public Health. Adequacy of prenatal
care is based on when during pregnancy prenatal care
started and frequency of prenatal visits. To calculate
the rate of inadequate prenatal care for each CoC,
the number of infants born to mothers who received
inadequate prenatal care in 2011 was summed across
counties within the CoC. This number was then divided
by the total number of births within the CoC and
multiplied by 1,000.
Low birth weight
Data on birth weight are collected by the Pennsylvania
Department of Public Health. Low birth weight is
characterized by a birth weight of less than 2,500 grams.
As with inadequate prenatal care, the rate of babies
born at low birth weight within CoCs was calculated by
first summing the number of children born at low birth
weight across counties within the CoC. This number
was then divided by the total number of births within
4 These data were provided by the Bureau of Health Statistics and Research,
Pennsylvania Department of Health. The Department specifically disclaims
responsibility for any analyses, interpretations or conclusions.
5 These data were provided by the Bureau of Health Statistics and Research,
Pennsylvania Department of Health. The Department specifically disclaims
responsibility for any analyses, interpretations or conclusions.

the CoC and multiplied by 1,000.
Calculation of CoC risk levels
In addition to rates per 1,000 children, overall risk levels
for each CoC were calculated. The methodology for
calculating the risk levels was similar to that which is
used for the PA Risk and Reach Studylvi. Risk levels were
computed as follows. First, quartile rankings were
computed for each individual risk. CoCs falling within
the lowest quartile ranking on an individual risk were
assigned a ranking of “low” for that risk (coded as 1);
CoCs falling within the second quartile were assigned
a ranking of “moderately low” for that risk (coded as
2); CoCs falling within the third quartile were assigned
a ranking of “moderately high” for that risk (coded
as 3); and CoCs falling within the upper quartile were
assigned a ranking of “high” for that risk (coded as 4).
Once rankings were calculated for each individual risk,
the overall risk level was calculated for each CoC by
summing the risk rankings across each of the seven
risk categories and then divided by seven. CoCs with
an average risk level of 1 were identified as “low risk.”
CoCs with an average risk level of 2 were identified as
“moderately-low” risk. CoCs with an average risk level
of 3 were identified as “moderately-high” risk. And,
CoCs with an average risk level of 4 were identified as
“high” risk.
Relationship between CoC rates of childhood
homelessness and CoC rates of childhood risks
In addition to examining the rates of childhood
homelessness and rates of other childhood risks for each CoC
separately, the relationship between rates of childhood
homelessness and rates of other risk factors were also
examined. A series of bivariate correlation analyses
were conducted to assess if the relationship between
rates of childhood homelessness/1,000 children was
significantly associated with rates per 1,000 children
of child abuse reports, free/reduced lunch eligibility,
childhood poverty, birth to a teen mother, birth to a
mother with less than a high school education, rates
of inadequate prenatal care, and rates of low birth weight
births. Pearson correlation coefficients, r2’s, and SE’s,
and p-values are presented in Table 6.
Limitations
While over 9,000 children/youth were identified as using
EH/TH programs in 2012, this is likely an underestimate
of the true number of children/youth experiencing
homelessness. As noted in prior reports, these data
represent only the children/youth who were served
by emergency/transitional housing programs—and
not those children/youth who were living doubled-up
with family/friends, in domestic violence shelters, or in

cars/public places. For example, a recent Philadelphiabased report found that in total over 2,000 youth had
experienced homelessness. The vast majority (between 8085 percent) reported that they were sleeping doubledup with family/friends—with only a small percentage
(three percent) reporting that they were sleeping in
emergency/transitional housing.

Correlations between
Rates of Childhood
Homelessness

r2

Standard
Error

Birth to mom < 18

.69**

.48

.21

Low birth weight

.84****

.71

.16

Inadequate prenatal
care

.48

Born to mother with
< high school
education

.39

Child abuse reports

.35

Free/reduced lunch

.72**

.52

.20

Child poverty

.70**

.49

.21

Table 6: Correlations between Rates of Childhood Homelessness/1,000
children with rates of risk/1,000 children
* p < .05; ** p< .01; *** p< .001; **** p< .0001
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