
The National Center on Family Homelessness estimat-

ed that 2.5 million children, or one out of every 30 

U.S. children, experienced homelessness at some time 

in 2013.1 This estimate used a definition of homeless-

ness based on the McKinney-Vento Homeless Assis-

tance Act, which defines as homeless any family or 

individual who lacks a fixed, regular, or adequate 

nighttime residence. This includes those who are shar-

ing housing due to economic hardship, who are living 

in motels/hotels, campgrounds or RV parks, or who are 

moving from home to home. 

 

Compared to those who live in stable housing, home-

less children are more likely to be lesbian, gay, bisexu-

al, or transgender (LGBT); born outside the U.S.; to be 

pregnant or parenting; to be involved with juvenile jus-

tice or child welfare systems; to have disabilities; and 

to be victims of human trafficking and exploitation.2 

Homeless youth have increased rates of abuse, neglect, 

exposure to violence, mental health disorders, chronic 

physical health conditions, suicidal behaviors, and sub-

stance use. 

 

Methods 

The New Mexico Youth Risk and Resiliency Survey 

(YRRS), a collaboration between the New Mexico De-

partment of Health and Public Education Department 

(PED) with assistance from the UNM Prevention Re-

search Center and the Centers for Disease Control and 

Prevention, is conducted in public high schools in the 

fall semester of odd numbered years. Respondents 

were selected through a stratified, two stage sampling 

design. The sample was stratified by school district. 

From within each school district, schools were selected 

with probability of selection equal to school enroll-

ment. Classrooms were systematically selected, and all 

students from selected classrooms were invited to par-

ticipate. In 2015, 15,930 students participated in the 

survey. The response rate was 67%. 

 

 

A question on housing status was included on the 

YRRS questionnaire for the first time in 2015. The 

question was designed to mirror the homelessness defi-

nition of the McKinney-Vento Act. The text of the 

question was, “During the past 30 days, where did you 

usually sleep at night?” Possible responses included: 

 

A. In my parent’s or guardian’s home 

B. In a friend’s or relative’s home 

C. In a foster home or group facility 

D. In a shelter or emergency housing 

E. In a hotel or motel 

F. In a car, park, campground, or other public place 

G. I moved from place to place 

H. Somewhere else 

 

Respondents were considered to be in stable housing 

conditions, or not to be homeless, if they answered, “In 

my parent’s or guardian’s home.” All other respond-

ents were considered homeless, or to be living in un-

stable housing conditions. 

 

Results 

Ninety-four percent (94.0%) of respondents slept in 

stable housing, while 6.0% slept in unstable housing 

conditions (Figure). Of the individual responses in-

cluded as unstable housing, none accounted for more 

than 1% of respondents except “In a friend’s or rela-

tive’s home” (2.0%) and “Somewhere else” (1.2%). 

The estimate of 6.0% homeless high school students is 

likely to be an underestimate, as homeless students 

were far more likely to skip at least one day of school 

per week than other students (45.4% vs. 12.5%), and 

were thus less likely to attend school on the day the 

survey was administered. 
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Who were housing unstable students? Several groups 

of students were much more likely to experience hous-

ing instability than other groups. Males were nearly 

twice as likely as females to live in unstable housing 

(7.8% vs. 4.3%). By age, the prevalence varied little up 

to 17 years, while the prevalence among those 18 or 

over was more than twice that of 17 year olds (15.8% 

vs. 6.6%). Black or African Americans (11.1%) and 

Asian or Pacific Islanders (10.3%) were more likely 

than other racial/ethnic groups to experience housing 

instability. Respondents whose parents had less than a 

high school education (9.5%) had a higher rate of 

housing instability than those whose parents graduated 

from high school (5.2%) or had a college or profes-

sional school education (3.5%).  

 

Sexual minorities, students born outside the United 

States, and students with physical disabilities or long 

term health problems had extremely high rates of hous-

ing instability. Compared to straight students (4.6%), 

lesbian, gay, or bisexual (LGB) students (12.9%) and 

those unsure of their sexual identity (15.7%) had three 

times the rate of housing instability. Students who 

were born outside of the United States had almost five 

times the rate of housing instability as those born in the 

U.S. (20.6% vs. 4.4%). Students with physical disabili-

ties were more than two times as likely to experience 

housing instability as those without disabilities (11.5% 

vs. 5.3%). 

 

Controlling for each of these characteristics with multi-

ple variable logistic regression does not greatly alter 

most of these relationships. Those with the highest 

odds of experiencing housing instability were those 

born outside the U.S.; LGB students and those unsure 

of their sexual identity; Black or African Americans 

and American Indians; those with a physical disability 

or long-term health problem; and males.  

 

Risk behaviors. Students living in unstable housing had 

a substantially higher prevalence of most risk behav-

iors than students in stable housing. Most notably, this 

was true for alcohol, tobacco, and other drug use; be-

haviors associated with violence, including sexual vio-

lence and dating violence; self-harm and suicidal be-

haviors; and unsafe sexual practices. Students in unsta-

ble housing were also more likely to not eat breakfast, 

to get inadequate amounts of sleep, and to perform 

poorly academically. 

 

Behaviors associated with safety and violence. Stu-

dents in unstable housing were almost 5 times as likely 

as those in stable housing to report skipping school be-

cause of safety concerns either at school, on the way to 

school, or coming home from school (28.2% vs. 5.8%). 

They were almost 1.7 times as likely to be bullied on 

school property (29.0% vs. 17.4%), and 2.3 times as 

likely to be in a physical fight in the last 12 months 

(53.3% vs. 23.0%).  

 

Compared to those in stable housing, students in unsta-

ble housing were 4.4 times as likely to have experi-

enced physical dating violence (physically hurt on pur-

pose by someone they were dating; 31.9% vs. 7.2%), 

and were 3.3 times as likely to have been physically 

forced to have sexual intercourse (21.6% vs. 6.6%). 

 

Mental health. Students who experienced housing in-

stability were twice as likely to engage in non-suicidal 

self-injury (purposely hurt self without wanting to die, 

e.g., cutting or burning self) (40.1% vs. 20.0%). They 

were two times as likely to seriously consider attempt-

ing suicide (31.6% vs. 15.5%), and were 7 times as 

likely to make a suicide attempt resulting in an injury 

that had to be treated by a doctor or a nurse (17.4% vs. 

2.5%). 

 

Sexual Activity. Students in unstable housing were 2.3 

times as likely to be sexually active (51.9% vs. 22.4%), 

and among those who were sexually active, were 1.5 

times as likely not to use a condom during sexual inter-

course. 

 

Alcohol, tobacco, and other drug use. Students experi-

encing housing instability were 4.7 times more likely 

than those in stable housing to be current cigarette 

smokers (43.1% vs 9.1%), and 2.3 times more likely to 

be current e-cigarette users. They were 2.5 times more 

likely to have had a drink of alcohol before age 13 

(44.5% vs. 17.7%) and 7 times more likely to engage 

in high intensity binge drinking (more than 10 drinks 

on a single occasion in the last 30 days) (19.6% vs. 

2.8). 

 

The largest disparities by housing stability occurred for 

drug use. Compared to students in stable housing, 

those in unstable housing were 12.5 times more likely 

to be current cocaine users (33.7% vs. 2.7%), almost 

19 times more likely to be current methamphetamine 

users (28.3% vs. 1.5%), and 29 times more likely to be 
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current heroin users (29.1% vs. 1.0%). Students in un-

stable housing were 18 time more likely to have ever 

injected illegal drugs than other students (26.9% vs. 

1.5%). 

 

Nutrition and physical activity. Students in unstable 

housing were more likely not to eat breakfast daily 

(77.0% vs. 65.1%), and were more likely not to exer-

cise on any of the last 7 days (20.0% vs. 14.6%). 

 

Other. Students experiencing unstable housing were 

more likely to get inadequate sleep (less than 8 hours 

per night) (78.0% vs. 68.1%). They were more than 

twice as likely not to see a dentist in the past year 

(57.7% vs. 24.4%). Students in unstable housing were 

nearly 5 times as likely to get mostly D’s and F’s in 

school (25.5% vs. 5.6%).  

 

Discussion 

Young people in unstable housing face enormous dis-

advantages. Compared to their peers, they are likely to 

start their days with inadequate rest and without a 

morning meal. If they overcome concerns for their own 

safety and attend school, they are likely to underper-

form academically and face increased risks of bullying 

and violence while at school. They are less likely to 

access important health care services. They are at ex-

treme risk of drug use, alcohol use, tobacco use, unsafe 

sexual activity, and sexual violence. At the same time, 

they are not currently treated as a priority population 

by the New Mexico public health community. 

 

Without serious interventions targeting homeless 

youth, there can be no realistic effort to address many 

serious concerns among young people in New Mexico. 

While only 6.0% of students, or over 6,000 public high 

school students, were homeless, that small minority 

was disproportionately represented among those en-

gaging in the risk behaviors discussed here. For in-

stance, homeless students made up 64.5% of all current 

heroin users. This means that if a drug use intervention 

targets the easy to reach 94.0% of students in stable 

housing, it will miss targeting the vast majority of all 

heroin users. Yet, most public health interventions do 

not target those who are homeless, and youth who are 

at the greatest risk are left behind.  

 

Providing housing to homeless youth should be care-

fully considered among the interventions that could be 

implemented for this high risk group. This could take 

the form of rent support that allows homeless young 

people to live with family or friends who don’t have 

available resources to care for them. Enabling young 

people to live in stable home situations would increase 

the likelihood they would attend school regularly. A 

stable home and regular school attendance would put 

them within reach of other interventions designed to fit 

their particular needs. 

 

In addition to housing, homeless youth require a com-

prehensive array of services, including education, vo-

cational training, legal assistance, and health care in-

clusive of mental health and substance abuse treat-

ment. Services should be coordinated among all youth-

oriented providers, including schools, shelters, non-

governmental agencies, and state government agencies 

including the departments of Health, Education, Hu-

man Services, and the Children, Youth and Families 

Department. The youth discussed in this report attend 

public schools, and a logical way to reach them would 

be to expand the network of School Based Health Cen-

ters and the services they provide. For homeless youth 

not attending school, these services could be made 

available to non-students, or be provided through off-

campus sites. 

 

The YRRS question about housing stability has trans-

formed the way YRRS results can be used and inter-

preted. Up to this point, there has been no way of iden-

tifying two different population groups with this mag-

nitude of disparity between them. This new and power-

ful tool should be carefully noted by the public health 

community in New Mexico, and the issue of homeless-

ness should be incorporated into all public health prac-

tice. 
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Figure. Where usually slept at night in the past 30 days, Grades 9-12, NM, 2015 


