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Background 

Homelessness is the most extreme manifestation of poverty and social exclusion. A recent report by the 
European Social Policy Network indicates that the number of people experiencing homelessness (PEH) 
has increased drastically over the last decade in most European countries1 . Various sources indicate that 
Switzerland is not spared from this situation, although statistics are lacking. Recent data from the Federal 
Housing Office (FHO) surveying homelessness in 616 municipalities in Switzerland (28% of all 
municipalities) reported a total of 2200 PEH2. However, those data seem to be underestimated. A study 
conducted in Geneva reported 730 homeless people3. In the canton of Vaud, the activity report of the 
Sleep In (one of the four emergency shelters in Lausanne) reported that 1551 different people found 
shelter in their structure alone in 20204.  
 
Homelessness has a major impact on health. French data report a life expectancy of 49 years for PEH 
compared to 79 years for the general population5. Despite the increasing number of PEH in Switzerland, 
few studies explored these individuals’ health-related problems and needs. A cross-sectional study 
conducted in Zürich reported that after assessment of the mental health and self-reported health (SRH) 
of 338 PEH, 96% of them suffered from at least one mental health problem and had a worse SRH than 
the general population6. In addition to the mental health problems reported in numerous studies7–9 
including some conducted in Switzerland10,11, PEH are also disproportionally affected by infectious10–13 
and dermatological14,15 diseases, physical injuries16,17, metabolic diseases18,19 and substance misuse20, 21. 
In Lausanne, the Report on the Trajectory of Emergency Shelters Beneficiaries conducted by the 
General Health Directorate reports that 14% of the 149 PEH surveyed reported poor to very poor state 
of health and 53.3% say that they do not eat for 24 hours frequently or sometimes. In addition, 60% of 
the PEH surveyed reported smoking22. Moreover, the homeless population is aging with a current 
average age of 50 years7, leading to a need to address geriatric and end-of-life health issues as well as 
chronic diseases7,23,24. These illnesses require complex care as most of the population do not have a 
primary care physician or medical follow-up25. PEH favor using emergency rooms in order to seek care, 
which means that some of them become frequent users of emergency department, i.e. >5 visits/ 12 
months26–28. Finally, the health costs associated with PEH have been described in the literature as 
significantly higher than those of the general population29.  
 
Despite their important health-related needs, homeless individuals typically have a limited access to the 
healthcare system and often focus on their primary needs (e.g. finding shelter, food) rather than their 
health30–36. Previous international research documented that they frequently face a wide range of barriers 
limiting their access to the health care system (e.g. lack of resources, organizational, health 
insurance)30,34–40. Beyond these financial and logistic barriers, they have difficulty navigating the health 
care system (e.g., due to low health literacy, complexity of the system)30,33,36,37. Furthermore, PEH often 
experienced discrimination in healthcare, resulting in negative perceptions of care, which typically 
reinforces the limited access to care30,32–38,41,42. As a result of these often cumulated barriers, their care 
is often discontinuous43 and there is a mismatch between their health problems and their use of the 
healthcare system44.  
 
Improving access to healthcare is therefore critical to help address health inequities in this population. 
To contribute to this agenda, the first important step consists of improving our knowledge of the health 
needs, experiences, and expectations among these individuals in Switzerland. To the best of our 
knowledge, there is a dearth of research exploring these themes in Switzerland. Most studies which 
investigated these issues were conducted in English-speaking countries (United States, Canada, and the 
United Kingdom). In addition, very few qualitative studies were conducted in Europe. Such research is 
yet critical to reach a deep understanding of the needs, experiences, and expectations of PEH. We found 
only one Swedish study that explored the specific needs of homeless women and one Spanish study that 
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examined access to care for PEH in Barcelona. Finally, we found one Dutch qualitative study that 
evaluated the avoidance of care for PEH as perceived by social workers and spiritual advisors30–36,38,41. 
These studies provide some first insight into the health needs, expectations, and experiences of PEH. 
However, it is important to examine to what extent these results are transferable to the Swiss health and 
social system in which data concerning PEH are very limited. In response, this study aims to explore 
the needs, expectations, and healthcare experiences of PEH in the Canton of Vaud. By using a mixed-
method approach combining perspectives of the PEHs with those of involved professionals, this study 
will provide a broader and deeper understanding of the needs, expectations, and health experiences of 
the homeless population in Vaud. 
 
This doctoral work is part of a parent study that aims to explore the feasibility and desirability of 
implementing integrative medical approaches in the homeless population of the Canton of Vaud. Using 
parts of the data from the parent study, the present study will have the following objectives:  
 

(1) To explore quantitatively the health needs of PEH in the canton of Vaud, as well as their use of 
the conventional Swiss health system. 

(2) To explore quantitatively the PEH’s intention and barriers to seek care when needed. 
(3) To explore qualitatively what the experiences of the PEH in the conventional health system, as 

well as their needs, and expectations in the canton of Vaud.  
(4) To explore qualitatively the perceptions of professionals working with PEH of the health needs, 

experience, and expectations of this population. 
 

 
Methods 

Participants 
In total, 123 homeless individuals thorough the Canton of Vaud (Lausanne, Yverdon-les-Bains, Vevey 
and Nyon) completed a paper-pencil questionnaire assessing their health-related needs, experience, and 
expectations. Parts of the participants (n= 18) took part in semi-structured interviews exploring the same 
dimensions. These themes were also explored among professionals involved with the target population 
(n=13; social workers, emergency shelter supervisors and nurses) through semi-structured interviews.  
 
Measures 
To meet these objectives, we will use data collected from PEH in different cities of the canton. We will 
use a mixed method, combining both quantitative and qualitative assessments. Specifically, we will use 
the following measures of the questionnaire:  

- The demographics of the participants 
- Participants' intentions to use the health care system when necessary and their attitudes towards 

seeking care, i.e., how easy, or difficult it is for them to seek somatic or psychiatric care. Those 
measures are based on the Theory of Planned Behavior.45 

- Participants' quality of life (QoL): assessed with the WHOQOL-BREF scale, a validated 26-
item questionnaire46. 

- Their psychological health status: assessed with the validated Kessler scale (K6) to estimate 
psychological distress over the past 30 days47. 

- Their use of the health care system: assessed by open-ended questions about their main health 
problem, how they sought care for that problem, and their use of different health care services 
in the past 6 months. 

 
We describe the quantitative data that will be use for the analyses in this paper in Table 1 (see appendix). 
Furthermore, we will use qualitative data from the semi-structured interviews among PEH and involved 
professionals exploring health-related needs, experience, and expectations to complement quantitative 
data.  
 
Data analysis 
Quantitative analysis. We collected quantitative data via hetero administration of questionnaires by 
the research team. The questionnaire data were recorded in RedCap©. A 2nd researcher double checked 
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the data to avoid errors. The data will be pre-cleaned (checked for extremes, outliers, missing data). 
Next, descriptive statistics will be used to summarize the data (e.g., proportions, means, standard 
deviations if normal distribution). Descriptive statistics will be performed using SPSS 27.  
 
Finally, to explore the intention to seek care when needed, we will evaluate the relationships of the 
intention and attitudes towards seeking care with healthcare use and health-related quality of life. 
Depending on the distribution shapes of these variables (normally vs. non-normally distributed), we will 
use linear or Poisson/negative binomial count regressions to examine these associations.  
 
Qualitative analysis. The data will be analyzed using a conventional inductive content analysis with a 
comparative process 48,49. Qualitative interviews were conducted using an interview guide with open-
ended questions and probes to explore the experiences and health needs of PEH. The interviews were 
recorded and then transcribed verbatim, making them completely anonymous. Regarding the analysis, 
two researchers will do the initial coding independently. The researchers will pool their codes to reduce 
redundant, idiosyncratic, or common codes to elaborate a codebook. A third researcher will test the 
codebook to provide feedback. Then, three researchers will double-code 10% of the interviews until an 
inter-judge agreement of at least 80% is achieved. The three researchers will then independently code 
different parts and explore the different themes using Atlas.ti.  
 
For the needs analysis of professionals working with PEH, the process will be the same, the interviews 
will be transcribed and anonymized. Two researchers will carry out the initial coding independently. 
They will pool their codes to reduce redundant, idiosyncratic, or common codes. A third researcher will 
test the codebook to provide feedback. The three researchers will double-code 10% of the interviews to 
obtain at least 80% inter-judge agreement. The researchers will then independently code different parts 
(complementary medicine, participatory research, and conventional health care system respectively) and 
explore the different themes using Atlas.ti.  
 
Calendar 

 
November-December 2022 - Study protocol 

- PEH codebook’s elaboration for 
qualitative interviews 

- Beginning of the quantitative analysis 
January-February 2023 - Professional’s codebook’s 

elaboration for qualitative interviews 
-  Beginning of qualitative analysis 
- End of the quantitative analysis. 

March-April 2023 - End of qualitative analysis 
- Article redaction 

May-November 2023 - Dissemination of data 
 

Expected results 
Several studies have explored the PEH’s needs. However, the vast majority of the studies retrieved were 
conducted in Anglo-Saxon countries (United Kingdom, Canada and the United States)30–33,35,38. Outside 
the UK, we found only three qualitative studies exploring the needs and experiences of PEH in the health 
care system in Europe, two through interviews with PEH and one through interviews with 
professionals34,36,41. More studies were conducted in the United Kingdom, whose health system differs 
from the Swiss system in several aspects (e.g., free health care, gate keeping by the general practitioners, 
etc.). In addition, there has been a political will to reduce homelessness, with the implementation of the 
Homeless Reduction Act in 2017, a law that commits health professionals not to take leave of PEH 
without referring them to a competent authority in order for them to obtain housing assistance50.  
 
To identify how improving access to healthcare and quality of care in the Canton of Vaud, it is crucial 
to gain a better knowledge of the experiences, needs and health expectations of these patients. However, 
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in Switzerland, we are only at the beginning of research on the health of PEH, with a considerable lack 
of research. Furthermore, it is important to know whether the results concerning the health needs, 
expectations, and experiences of PEH that were reported elsewhere are reproducible in a different social, 
health and cultural setting. Using a mixed quantitative and qualitative approach that considers the point 
of view of both PEH and professionals, this doctoral work will provide a broader perspective of the 
health needs, expectations, and experiences of PEH in the Canton of Vaud. To the best of our knowledge, 
this study will be the first to explore PEH’s health in French-Speaking Switzerland. The results of this 
work will provide a solid foundation for future work aiming to develop and implement targeted 
interventions for PEH in French-speaking Switzerland to help engage them in healthcare care and 
respond more adequately to their specific needs. 
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Appendix 
 

Table 1: Use of quantitative data 
 

Use of quantitative data 
Demographics Gender 

Age 
Nationality  
How long has the person been in Switzerland 
Residence permit 
Migration’s Situation 
Education 
Health insurance 
How long has the person been homeless 
Most frequent accommodation over the last 2 weeks 
Priority for emergency accommodation 

Access to treatment, intentions, and 
attitude 

Intention: Likelihood of seeking help for a somatic health 
problem (using a scale from 1 = likely, to 7 = unlikely) 
Intention: Likelihood of seeking help for psychological 
health problem (using a scale from 1 = likely, to 7 = 
unlikely) 
Attitude: assessment of difficulty in seeking help for 
somatic health (using a scale from 1 = easy, to 7 = 
difficult) 
Attitude: assessment of difficulty in seeking psychiatric 
help (using a scale from 1 = easy, to 7 = difficult) 

Quality of life (WHOQOLBREF) Assessment of quality of life in terms of physical health 
(e.g., pain, fatigue, mobility, energy, ...), psychological 
health (e.g., positive feelings, self-esteem, ...), social 
relationships (e.g., personal relationships, social support, 
...) and environmental quality (e.g., financial resources, 
housing environment, ...).  
 
According to the score instructions, the data will be 
classified in each domain and scored according to a range 
from 0 (lowest QoL) to 100 (highest QoL). 

Psychological health status (Kessler 
K6) 

Assessment of psychological distress over the past 30 
days. The score is composed of 6 items to assess the 
frequency of feelings and experiences (e.g., anxiety, 
hopelessness, hopelessness to the point of no hope, 
agitation, ...) on a scale of 0 to 4 (0=never to 4=all the 
time). The scores will be added up to give results between 
0 and 24. Based on the literature, the scores will 
correspond to low (0 to 7), moderate (8 to 12) and high (8 
to 24) psychological distress.  

Use of the health system Open-ended question: What is your main health problem?  
Open-ended question: Which health service would you 
prefer to contact to treat this health problem?  
In the last 6 months, which health care service did you 
use?  
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