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ORIGINAL RESEARCH

vices to address the unique circumstances 
of each individual facing homelessness. 
In 2023, homelessness in the United 
States continued to rise, totaling over 
653 100 individuals on a single night; 
and 18% of individuals were noted to be 
people experiencing homelessness in rural 
areas.1 Each January, the US Department 
of Housing and Urban Development 
(HUD) completes its annual Point-in-
Time Count of all those experiencing 
homelessness on a given night. In January 
of 2023, there were an estimated 4775 
individuals experiencing homelessness 
in the state of Wisconsin.2 Sixty-four 
percent of unhoused individuals in this 
Point-in-Time Count were located out-
side of Milwaukee, Racine, and Dane 
counties.2 Milwaukee, Racine, and Dane 
counties are significant urban centers in 
Wisconsin, carrying a higher population 
density and also boasting diverse popula-

tions in terms of ethnicity, culture, and socioeconomic back-
grounds versus other Wisconsin counties. Furthermore, 64% of 
unhoused individuals experiencing homelessness in Wisconsin 
reside in smaller communities. Literature on rural homeless-
ness is sparse; however, we know that when compared to urban 
areas, rural areas have more significant health disparities, less 
community resources, more suicide and drug-related deaths, 
and less access to mental health care.3-7

Moreover, individuals experiencing homelessness often face 
the challenging dilemma of prioritizing essential needs, such as 
securing food and shelter, over accessing health care services.8 

Unfortunately, this predicament leads to underutilization of 
health care resources, ultimately culminating in late-stage disease 
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INTRODUCTION
The experience of homelessness is complex and multifaceted, 
often stemming from a combination of factors, such as unaf-
fordable housing, unemployment, mental health challenges, the 
loss of a family member, eviction, or substance use. These diverse 
challenges highlight the need for a comprehensive array of ser-
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presentations and, consequently, poorer prognoses when these 
individuals do seek medical attention.9 Recent studies examin-
ing health insurance coverage within unhoused populations reveal 
that, despite improvements in resources over the last decade, a 
substantial portion (42%-72%) of individuals experiencing 
homelessness are insured.10,11 Still, persistent barriers hinder their 
access to essential medical care, highlighting a pressing issue that 
necessitates attention and intervention.12

	 Mental health is a significant concern for many Americans 
today. The National Institute of Mental Health reports that as 
of 2021, 22.8% of the population has received a mental health 
diagnosis.13 In contrast, HUD reports a higher prevalence among 
individuals experiencing homelessness, with 31.4% having a seri-
ous mental illness and 24% reporting substance abuse.14 This is 
particularly worrisome in unhoused populations in rural com-
munities, where mental health resources are scarce. The reasons 
for these disparities are well documented and the result of a lack 
of trained mental health providers in rural communities, under-
utilization of services, and limited care coordination in medical 
care.15-17 Addressing these systemic issues is crucial for ensuring 
equitable mental health support for all individuals, irrespective of 
their housing status or geographical location. 
	 The overarching goal of this study is to shed light on the 
health needs and barriers to care faced by unhoused popula-
tions in central Wisconsin. By identifying these challenges, we 
hope to pave the way for the development and implementation 
of effective solutions to enhance access to health care services 
and ultimately improve health outcomes within this vulnerable 
population. The information provided in this study can be uti-
lized by various stakeholders, including policymakers, health care 
providers, social service agencies, and community organizations 
to address the identified needs and barriers to care among this 
population. Overall, we hope the insights from this survey serve 
as a catalyst for positive change both within and beyond our com-
munity by providing valuable information about the health needs 
and concerns of our unhoused population and offer actionable 
recommendations for improving access to care and addressing 
health disparities. 

METHODS
A survey tool was developed to assess the health needs and bar-
riers to care of individuals in central Wisconsin by adapting a 
previous Medical College of Wisconsin questionnaire.8 This sur-
vey was created in collaboration with those who work closely in 
the space, including case managers, local organization leaders who 
focus on serving our unhoused population, and the Marathon 
County Health Department. All members had the capacity to 
suggest additional questions or veto questions. These individu-
als were asked to review the survey on a voluntary basis given 
their experience in the field. The final survey was reviewed by 
the Medical College of Wisconsin Institutional Review Board and 

ultimately focused on assessing health status, health resource uti-
lization, and barriers to care. It received approval by the Medical 
College of Wisconsin Institutional Review Board on March 15, 
2023.
	 Participants were eligible to participate in the survey if they 
met the criteria of being a “person or family in Marathon County 
lacking stable or regular residence,” were 18 years or older, and 
were able to comprehend English. 	
	 A medical student interviewed participants through commu-
nity outreach during the nightly intake process at local shelters 
in Wausau, Wisconsin. Given the length of the survey and the 
desire to establish rapport with study participants, it was deter-
mined that it may be best to administer the survey in an interview 
format. Participants were asked if they wanted to participate in 
the study, were read the informational letter, and asked if they 
met the study inclusion criteria. Participation was voluntary, and 
participants did not receive incentives.
	 The interviews were carried out predominantly at local orga-
nizations (eg, shelters) in a private area by a medical student. The 
student used a mobile Qualtrics survey (either on a phone or 
laptop) to record participant responses. The interviews were not 
recorded; rather the student conducting the interviews scribed 
participant responses. Topics included participants’ backgrounds 
and demographics, reasons for homelessness, barriers to care, 
health resource utilization, mental health care and diagnoses, 
substance use, and access to harm reduction. The survey included 
close-ended and open-ended questions to assess needs and bar-
riers to health care in this population. Close-ended questions 
ranged from simple yes or no responses to some utilizing a Likert 
scale to assess opinions. Descriptive statistics were calculated from 
these responses. The data from open-ended questions were com-
piled in Excel and thematically encoded by a 2-person medical 
student team. 

RESULTS
A total of 45 surveys were completed. The response rate was 
82%. Questions from the survey and results are shown in Table 
1. Participant demographics included the following: 31 identi-
fied as White (69%); 4 Asian (9%), 4 Black/African American 
(9%), 3 American Indian/Alaskan Native (7%), and 3 “other” 
(7%). Only 5 participants (11%) identified as Hispanic. Three 
participants (7%) were veterans. The most common age group 
was 46 to 55 (n = 14, 31%), and 33 (73%) participants identi-
fied as male. Twenty-four participants (53%) rated their health 
as “poor” or “fair,” including 7 female participants (58%) and 5 
minority participants (36%).

Respondents were asked to indicate how often they utilized the 
health services listed in Table 2 in the last 12 months. Nineteen 
(43%) had used the emergency department, and 12 (27%) had 
an overnight hospital stay. Only 8 participants (18%) had seen a 
dentist in the last year, and 20 (44%) saw a mental health pro-
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vider in the last year. Twenty participants (45%) said they have a 
primary care provider, yet 38 (84%) have active health insurance. 

Participants were asked to rate potential barriers to health care 
on a scale from 1 to 5 (1 = not a barrier care and 5 = a significant 
barrier to care). Significant barriers included lack of housing, cost 
of care, lack of transportation, and not having a mailing address. 
(Table 3.) Sixty percent (n = 27) of participants did not have an 
income. 

Twenty-eight participants (84%) had health insurance, with 
state insurance being the most common (n = 31, 67%). Thirty-
seven participants (82%)  reported substance use. The most 
used substances reported were tobacco/nicotine products (n = 34, 
92%), alcohol (n = 17, 46%), cannabis (n = 17, 46%), metham-

Variable	 n (%)

Race (n = 45)	
	 White	 31 (69)
	 Asian	 4 (9)
	 African American/Black	 4 (9)
	 Alaskan Native/American Indian	 3 (7)
	 Other	 3 (7)
Ethnicity (n = 45)	
	 Hispanic	 5 (11)
	 Non-Hispanic	 40 (89)
Age (n = 45)	
	 18–25	 3 (7)
	 26–35	 5 (11)
	 36–45	 13 (29)
	 46–55	 14 (31)
	 56–65	 9 (20)
	 66+	 1 (2)
Sex (n = 45)	
	 Male	 33 (73)
	 Female	 12 (27)
Overall, how do you feel your health is? (n = 45)	
	 Poor	 8 (18)
	 Fair	 16 (36)
	 Good	 16 (36)
	 Very Good	 3 (7)
	 Excellent	 2 (4)
Do you have a primary care physician or clinic you regularly visit? (n = 44)		
	 Yes	 20 (44)
	 No	 24 (55)
Do you have a dentist you regularly visit? (n = 45)	
	 Yes	 5 (11)
	 No	 40 (89)
Do you currently have a mental health counseling service, including substance 
use counseling? (n = 45)	
	 Yes	 12 (27)
	 No	 33 (73)
Do you have health insurance? (n = 45)	
	 Yes	 38 (84)
	 No	 7 (16)
Who is your insurance provider? (n = 38)	
	 BadgerCare or Medicaid	 31 (67)
	 Private	 2 (4)
	 Medicare	 5 (11)

Variable	 n (%)

Do you have access to harm reduction (clean needles, Narcan, etc)? (n = 45)	
	 Yes	 24 (53)
	 No	 21 (47)
In the past year, have you had unprotected sex? (n = 45)	
	 Yes	 14 (31)
	 No	 31 (69)
(For females) In the past year, have you been pregnant or worried about becom-
ing pregnant? (n = 12)	
	 Yes	 3 (25)
	 No	 9 (75)
(For females) Are you currently using birth control? (n = 11)	
	 Yes	 2 (18)
	 No	 9 (82)
Do you have any chronic illnesses you are prescribed medications for (diabetes, 
high blood pressure, heart disease, asthma, etc)? (n = 44)	
	 Yes	 21 (48)
	 No	 23 (52)
Do you have a mental health diagnosis? (n = 44)	
	 Yes	 38 (86)
	 No	 6 (14)
Within the past 12 months, did you worry your food would run out before you 
got money to buy more? (n = 45)	
	 Never	 9 (20)
	 Rarely	 3 (7)
	 Sometimes	 16 (36)
	 Fairly often	 7 (16)
	 Frequently	 10 (22)
How often does anyone, including family, threaten you with harm? (n = 44)	
	 Never	 16 (36)
	 Rarely	 9 (20)
	 Sometimes	 6 (13)
	 Fairly often	 4 (9)
	 Frequently	 9 (20)
Where do you usually sleep? (n =45)	
	 Shelter	 31 (69)
	 Outside	 9 (20)
	 Car	 1 (2)
	 Couch or friends	 3 (7)
	 Own place	 0
	 Hotel	 1 (2)

Table 1. Responses to Health Needs Assessment Among Wausau’s Unhoused Population

phetamine (n = 8, 22%), hallucinogens (n = 4, 11%), and cocaine 
(n = 4, 11%). Eleven female participants (92%) and 10 minority 
participants (71%) stated that they use substances. Twenty-one 
(47%) participants indicated that they do not have access to harm 
reduction methods (eg, clean needles, fentanyl testing strips, nal-
oxone). Thirty-eight participants (86%) stated that they have a 
mental health diagnosis, yet only 12 (27%) indicated they cur-
rently see a mental health professional. Nine female participants 
(75%) stated they have a mental health diagnosis, but only 4 
(33%) currently see a mental health professional. Twelve (86%) 
minority participants said that they have a mental health diagno-
sis, but only 2 (14%) currently see a mental health professional.

Participants were asked what they believed was causing their 
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homelessness. Responses are listed in Box 1. Responses to why 
they were not using mental health or substance use counseling 
are listed in Box 2. 

DISCUSSION
The findings from this survey reveal a notable disparity in the uti-
lization of health resources among unhoused individuals within 
the Wausau community. Noteworthy aspects include the utili-
zation of the emergency department (ED) (42%), dental care 
(18%), and overnight hospital stays (27%) in the last 12 months. 
In comparison to the general adult US population, unhoused 
individuals in Wausau, Wisconsin, exhibit heightened utilization 
of the ED (recent data found that 21.3% of US adults in 2018 
had 1 or more ED visits in the past year vs 42% in this cohort), 
more overnight hospital stays (5.2% of individuals aged 1 to 64 
had an overnight hospital stay in 2018 vs 27% in this cohort), 
and lower utilization of dental care (in 2020, the general adult 
population utilization of dental care was 62.7% vs 18% utiliza-
tion in this cohort).18-21 Furthermore, this population not only 
demonstrates elevated rates of ED utilization but also experiences 
higher frequency of hospital admission and overnight hospital 
stays. Importantly, our unhoused population faces significant 
health risks related to dentition.22

A significant number of respondents (86%) acknowledged 

being diagnosed with a mental health disorder; however, a sub-
stantial number stated they were not accessing mental health care. 
Most commonly, individuals reported not accessing care due to 
wanting to independently address their concerns, substance use, 
and a lack of trust in clinicians. Furthermore, 82% of respon-
dents reported substance use. The accessibility of mental health 
care is a widespread challenge across the United States, with rural 
communities facing even greater limitations.15 Specifically, rural 

Box 1. Participant Responses When Asked What They Believe Caused Their 
Homelessness

“My wife and I lost my apartment because I lost my job in December. We fell 
behind in rent; the landlord used to work with us but is now not willing to 
work with us.”

“Addiction.”

“Not able to have an adequate credit score for rentals and not having enough 
money for double deposits.”

“A lot of different things. Physically I’ve had a lot of surgeries, lots of health 
problems, lots of medical bills, divorced, and I have a mental disability.”

“Developed blood clots and got behind on rent from being in hospital and not 
able to work.”

“Started using drugs 8 years ago and going through psychosis.”

“I had a job, but I got hit by a car in and had to stay in hotels to heal.”

“Me and myself and I. I hate life.”

“I have epilepsy and just got out of the hospital. I was staying with my broth-
er, and I am a recovering addict. It was a bad situation for me to be around 
all the drinking and everything.”

“Suffer from alcoholism badly.”

“Background checks; landlords don’t give second chances.”

“Got kicked out because of religious reasons.”

“Parents died, kids left, and was left alone. No one to take care of and 
freaked out.”

“Myself.”

Box 2. Participant Responses When Asked Why They Were not Using Mental 
Health or Substance Use Counseling

“Missed appointments and now can’t go back.”

“Big trust issues.”

“Lost job and started doing drugs. Didn’t need it.”

“Big trust issues.”

“Been through treatment as a kid. Now I’m old enough to decide if I want to 
go.”

“Tried it and didn’t work.”

“Don’t like being on medications.”

“I’m old and have been going through this for a long time. I want to stop 
drinking though.”

“I don’t like doctors. It’s hard to find good decent doctors and people I can 
trust.”

“Sometimes you just have to cope with it yourself and give yourself time from 
people.”

“Don’t feel comfortable speaking with them. Don’t know if I can trust them.”

“No reason for not, just haven’t.”

“Don’t feel like I need one.”

Table 3. Likert Scale of Perceived Barriers to Accessing Health Resources (N = 43)

Barrier	 1 	 2	 3	 4	 5
	 n (%)	 n (%)	 n (%)	 n (%)	 n (%)

Inadequate hours	 14 (33)	 3 (7)	 14 (33)	 8 (19)	 4 (9)
Money 	 4 (9)	 1 (2)	 5 (12)	 8 (19)	 25 (58)
Transportation 	 3 (7)	 2 (5)	 11 (26)	 4 (9)	 23 (53)
Substance Use	 23 (53)	 3 (7)	 7 (16)	 5 (12)	 5 (12)
Safety	 23 (53)	 3 (7)	 8 (19)	 3 (7)	 6 (14)
Language barrier 	 36 (84)	 1 (2)	 4 (9)	 0 (0)	 2 (5)
Ability to read or write 	 37 (86)	 2 (5)	 1 (2)	 0 (0)	 3 (7)
Housing	 1 (2)	 2 (5)	 4 (9)	 8 (19)	 28 (65)
Childcare	 41 (95)	 1 (2)	 1 (2)	 0 (0)	 0 (0)
No mailing address	 7 (16)	 2 (5)	 14 (33)	 7 (16)	 13 (30)
Disrespectful care	 21 (49)	 2 (5)	 5 (12)	 4 (9)	 11 (26)

1 = not a barrier, 2 = not usually a barrier, 3 = neutral, 4 = somewhat of a barrier, 
5 = significant barrier.

Table 2. Health Services Utilized in Last 12 Months, N = 45  

Health Resource	 Utilized Service n (%)

Emergency department	 19 (42)
Mental health provider	 20 (44)
Dental	 8 (18)
Urgent care	 15 (33)
Primary care provider	 18 (40)
Free clinic	 3 (7)
Overnight hospital stay	 12 (27)
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individuals are less likely to see a mental health professional and 
see clinicians with less specialization.15 The shortage of health 
care professionals poses a significant challenge for all patients.16,17 
This challenge is further intensified by the constrained resources 
available to people experiencing homelessness, encompassing dif-
ficulties with transportation and the financial burden associated 
with seeking care. 
	 The unhoused individuals in this community reside in a small 
town in central Wisconsin. Wausau is home to 39 968people. 
People experiencing homelessness in Wausau have articulated 
facing multiple obstacles to accessing health care. Predominantly, 
individuals cite the cost of care, lack of transportation, and lack 
of housing as significant barriers. Similarly, unhoused individu-
als in an urban Wisconsin city also faced difficulty accessing 
care for these reasons.8 However, it is important to note that 
homelessness in smaller rural towns in the United States differs 
significantly from homelessness in urban cities. In comparison 
to their urban counterparts, rural areas often have fewer shel-
ters, lack of or limited public transportation, lack of privacy, 
fewer job opportunities, and rising rent. Furthermore, these 
factors contribute to the comprised health outcomes of rural 
unhoused populations, even when individuals do seek medical 
attention at clinics. Finding solutions for these systemic barriers 
in rural settings is essential for fostering equitable health care 
access. Some solutions may be to include individuals with lived 
experience in policy decision-making, antistigma education, 
improved transportation, increasing access to mental health 
resources, and improving coordinated care in these communi-
ties.23,24

Limitations of this study include the exclusion of participants 
below the age of 18 and those unable to read or complete the sur-
vey in English. Given the nature of the interview format and lim-
ited interviewers, the survey could be conducted only in English. 
Another constraint was the predominant inclusion of participants 
from shelters in the Wausau area, thus not providing a compre-
hensive representation of the entire population. Notably, a sig-
nificant portion of the unhoused community in Wausau abstains 
from utilizing shelters, opting instead to sleep outdoors or “couch 
surf” (often “couch surfers” are not accounted for in surveys and 
are an example of hidden homelessness). Additionally, it is impor-
tant to acknowledge that the willingness to utilize services may be 
more pronounced among the shelter-utilizing population, poten-
tially creating a bias compared to their unhoused counterparts 
who do not frequent shelters. 

CONCLUSIONS
Individuals experiencing homelessness in central Wisconsin have 
numerous complex health needs and face considerable barriers to 
care. These findings underscore the intricate interplay between 
homelessness, substance use, and mental health. A significant 
portion of the population reports chronic illnesses, mental 

health diagnoses, and substance use without adequate access to 
care. These multifaceted challenges necessitate comprehensive, 
compassionate care, emphasizing holistic and inclusive health 
care solutions and providing direction for future interventions. 
Strategies to improve access to health care may include improv-
ing public transportation, improving access to mental health care, 
antistigma education, and including individuals with lived expe-
rience in policymaking.
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