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Abstract: The scientific literature has already shown that health information is a factor that contributes
to reduce health disparities, improving the situation of vulnerable groups, such as homeless people.
However, less is known about the ways that health information has been spread by social workers
and related professionals to homeless people in the first moments of the COVID-19 pandemic. This
work analyses some social work actions related to health information addressed to homeless people
and to identify its impact during the lockdown in Barcelona. This qualitative study is based on
semi-structured interviews with social workers and related professionals involved in developing
interventions related to health information with homeless people in Barcelona. The data analysis is
based on the communicative methodology to identify exclusionary and transformative dimensions.
The results show the improvement in the health information of homeless people during the pandemic
through the design and development of actions facilitated and promoted by some social workers
and related professionals. The findings demonstrate the role that some social workers and related
professionals have played in the improvement of health information of homeless people during the
lockdown in Barcelona.
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1. Introduction

The scientific literature shows that health information is one of the factors that improve
people’s health and prevent diseases, with an increased interest by the scientific community
in analysing the access and barriers to online health information [1]. In this vein, health
literacy programmes have also promoted the access and use of health information to
reduce health disparities, particularly in vulnerable groups [2], around the globe. In this
section, we explain some of the recent contributions in the field of health information in the
COVID-19 context, the role of social work, and the reality of homeless people.

Several recent studies place the relevance of approaching the situation of homeless
people in the pandemic context [3–6]. This reality has been analysed in diverse coun-
tries and regions worldwide, advancing knowledge about different issues affecting this
vulnerable group, some of them contributing to provide solutions. For instance, in the
European context, Roeder et al. [7] describe the seroprevalence and risk factors of exposure
to COVID-19 in homeless people in Paris (France) through a cross-sectional study at food
distribution sites, emergency shelters, and workers’ residences attended by medical ser-
vices. The results show that between 23 June and 2 July 2020, 52% of recruited people tested
positive, with a high exposure to SARS-CoV-2 and with relevant variations at different
study sites (workers’ residences, emergency shelters, and food distribution sites). The study
highlights the importance of providing safe and uncrowded accommodation, including the
need for adequate testing and public health information. In the case of Germany, Graske,
Koppe, Neumann, and Forbig [8] also developed a cross-sectional study in five German
cities to identify the limitations of services for homeless people during the COVID-19
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pandemic. The authors identified that the institutions reduced their operating hours and
capacity for guests and reported negative impacts regarding the anxiety and desperation
of homeless people, among other aspects. This type of descriptive work with evidence
of the situation of homeless people allows for the design of preventive measures and the
ways social workers and related professionals, health professionals, and general services
for vulnerable groups can foresee and act better against risk factors.

The responses of public services to the needs of homeless people during the pan-
demic are investigated in different countries, for example, by Schiff, Krysowaty, Hay, and
Wilkinson in Northwestern Ontario in Canada [9]. The authors analyse the pandemic
preparedness and response in service hub cities, going in-depth into a case study focused
on a small city that experienced a serious outbreak of COVID-19 amongst homeless persons
and shelter staff in the community. This study provides evidence about the need to increase
support to the homeless sector in small service-hub cities, create pandemic plans, and end
chronic homelessness in some deprived regions, such as rural areas. The lessons learned
can be potentially useful for other cities nationally and internationally of similar size,
geography, and socio-economic position, advancing knowledge towards the replicability
of scientific results. Furthermore, it is important to highlight that the authors mention
the situation of the Indigenous population in these territories, paying special attention
to diverse vulnerabilities that influence disadvantages. Still in the Canadian context and
specifically analysing the role of social workers in Nova Scotia, Wu and Karabanow [10]
provide recommendations about the social work strategies to reduce homeless people´s
vulnerabilities and provide the safe communities they deserve.

The young people experiencing homelessness in the United States are at the core
of the work of Tucker et al. [11], which aimed to address how the COVID-19 outbreak
has affected emerging homeless adults concerning engagement in protective behaviours,
mental health, substance abuse, and access to services. Participants were enrolled in a
substance use and sexual risk reduction intervention for 18 to 25 years old experiencing
homelessness, and most of them reported engaging in COVID-19-protective behaviours.
Particularly, the questions administered between April and July 2020 to participants were
addressed to learn about COVID-19 in four aspects: knowledge and perceived susceptibility,
protective strategies, mental health and substance use, and the ability to address needs.
With regards to health information, the participants were asked about where they obtain
information about COVID-19, with results showing that 71% were from social media, 59%
from TV/radio, 60% from news websites, 52% from friends or family, 45% from service
providers or health professionals, and 42% from newspapers. Moreover, the results show
an increase in mental health symptoms from the COVID-19 outbreak, such as hopelessness,
anxiety, or depression, and an increase in alcohol, tobacco, or marijuana use among those
previously using substances. In the light of the findings, the authors argue the need for
innovative strategies to respond to the increased service needs of young adults homeless
during outbreaks.

The analysis of homeless people in the COVID-19 pandemic was also developed
in the Asian context. In the case of Japan, Fujii [12] develops a study to analyse the
demographic characteristics of homeless people, as well as their anxieties and if the weekly
announcements about COVID-19 were beneficial for them. Concerning health information,
the author concludes that 78.6% of the respondents found the health announcements to
be helpful and took preventive measures. Moreover, it is also argued that there is a need
to continuously provide support for Japan´s homeless population. Moving from Japan
to India, Gowda, Chithra, Moirangthem, Kumar, and Math [13] approach the impact of
lockdown policy on homeless people, in particular homeless persons with mental illness,
paying special attention to the efforts to provide care and protection.

The need to provide health information to homeless people in the COVID-19 pandemic
is central in some works developed from diverse approaches and perspectives. Tagliacozzo,
Albrecht, and Ganapati [14] departs from the communication ecology to examine the online
communication of national public health agencies during the pandemic in three countries:
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Italy, Sweden, and the United States. The work focuses on the coordination of online com-
munication of national public health agencies with other agencies and organizations and
the ways online communication from other agencies was diversified for targeting specific
organizations and social groups. The authors developed a content analysis of Twitter data
and agency press releases showing differences in each country but with a common a lack
of tailored information from the agencies to several vulnerable groups, including homeless
populations, for which no messages were addressed. This absence has negative conse-
quences for vulnerable groups, which requires actions to adapt communication strategies
and efforts to reverse this situation. Moreover, some works focus in one specific country, as
in the case of France approached by Crouzet et al. [15]. The authors identify the experiences
and perceptions of the vulnerable population, specifically homeless people and migrants,
through qualitative data to understand how they perceive and react to the measures to
limit COVID-19 infections. The content analysis of the interviews implemented in seven
shelters in Lyon and Paris shows a reminiscence of prior violent or traumatic circumstances
for the participants, conflicting visions of the shelters, an abundant flow of information
with impact on participant´s wellbeing, and limitations to daily life activities. Concerning
information, the authors conclude that it is crucial to improve not only its availability but
also health literacy.

Within this framework, and as a justification for this study, the research addresses
the need to investigate the role that some social workers and related professionals have
played during the lockdown in Barcelona to provide health information to homeless
people. Barcelona is a city located in the northeast of Spain with a total population of
1,636,732 [16], and according to data from 2021, it has 4845 homelessness people [17] with
the following profiles: 91% are men, the median age is 43, 68% come from other countries,
the average time spent living in the street is 4 years, 59% declare poor health, and 46%
have received physical and/or verbal aggressions. It is important to highlight that the
strategy to obtain the data is obtained from a re-count conducted during one night, when a
team of professionals and more than 500 volunteers went out to the streets to count and
interview people. At the national level, the official data from the National Institute of
Statistics shows in 2020 a daily average of 17,772 homeless peoples housed in shelters and
other types of State accommodation centres, with an increase in women attending [18].
However, there is a lack of national data regarding the total number of homeless people
living in the country. Within this framework, the role of social work and related areas
becomes crucial. There is evidence of programmes related to social work implemented in
the mental health field [19] in the pandemic context, and this work aims to advance this
knowledge to show the relevance of social work in such a challenging context.

2. Materials and Methods
2.1. The Study

The state of alarm and the Spanish lockdown was declared by the government on
14 March 2020, with limits to national mobility and defined containment measures. In
this context, there were some basic services not suspended because of their crucial role to
keep the population safe, as in the case of social workers and related professionals and
health professionals, among others. This situation ended on 21 June 2020, although the
measures to prevent the spread of COVID-19 have continued to the present. In this period
of time, and particularly at the beginning of the national lockdown, social workers and
related professionals were at the front line facing some of the most challenging situations
for vulnerable groups such as homeless people.

2.2. Methodology Design and Procedure

This work is based on the communicative methodology (CM) [20], which integrates
the exclusionary and transformative dimensions in the research process. In this vein, the
CM allows the identification of actions that contribute to overcoming disadvantages and
exclusion, through an egalitarian dialogue between the research team and the people
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being interviewed. Furthermore, it is a methodology used in qualitative research with
homeless people [21]. Through a qualitative design, the implementation and analysis of
semi-structured interviews to social workers and related professionals, the objective of
this work was to identify their experiences and roles concerning the health information
provided to homeless people. The fieldwork was performed during the first 15 days of
the lockdown in Barcelona, one of the most affected areas worldwide at the beginning of
the pandemic.

The International Day of Social Work is celebrated on 17 March, and in 2020, the re-
search team decided to create a WhatsApp group to share potential ideas to collect evidence
of what was happening in the daily life of social workers and related professionals working
with homeless people, among others, in such a challenging context. One of the ideas was
to initiate contacts with social workers and related professionals that would like to be part
of the research process by explaining their feelings and experiences. Then, the research
team used different communication channels (email, telephone, or WhatsApp) to contact
social workers and related professionals with whom there were previous collaborations
to propose the participation in the study. Most of them reacted very positively, and the
research team facilitated the possibilities to concretise how to develop the semi-structured
interviews. Once the initial contacts were ensured, the team selected the settings and
participants in the field of homeless people.

The semi-structured interviews were developed in a very challenging context, as the
professionals were facing a totally new and unpredicted situation. Therefore, the research
team designed very diverse strategies to reach and collect the information, using different
communication channels (telephone, video calls, etc.). The priority was to not disturb
the work the social workers and related professionals were doing, but to capture the
essence of their tasks. The questions underlying the semi-structured interviews included
the following topics:

- Experience of the professional interviewed;
- Impact on the personal life of the professional;
- Experience of the professional team;
- Experience of the attended people;
- Difficulties found;
- Organizational responses of the support and protective measures;
- Teamwork and networks among professionals;
- Limitations in the provided support;
- Challenges in emergency situations;
- Solidarity;
- Other aspects.

2.3. Type of Organizations and Participants

The entities and programmes working in the field of homeless people that were
included in this study have similar aims with slight divergences, which are summarized in
what follows.

Entity-programme 1. This entity was founded in the 1980s with the objective to
attend to and advise homeless people living on the streets. Professionals working in this
entity accompany homeless people to achieve the best possible autonomous life, covering
their basic needs, providing social and health support, and ensuring accommodation.
Furthermore, they also work to raise public awareness, denounce unfair situations, and
provide solutions to administrations and civil society to make sure nobody sleeps on
the streets. In the first moments of the COVID-19 outbreak and lockdown, the entity
activated a new team for the streets and a telephone service to face the lockdown situation
of homeless people.

Entity-programme 2. This entity was created in the 2010s with the aim of empowering
women to be able to reverse their homelessness through projects that guarantee a feminist
approach and community action. The entity provided safe spaces, individualized work
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plans and community work as a tool for collective empowerment. They manage projects for
homeless women offering accommodation, food, and transport assistance, as well as social
support to help them start an independent life. During the first moments of the situation of
COVID-19, they were forced to close their premises, and the monitoring of women was
developed through teleworking and coordination with other services.

Entity-programme 3. This is a program promoted by the entity-programme 1 to
respond specifically to the lack of medium- and long-term residential resources for homeless
people who are affected physically and mentally. Their care is socio-sanitary, due to the
fact that the attended people have significant health difficulties that require intense and
continuous care. Due to the situation of COVID-19, professionals from other resources
joined this programme, thus protecting some of the professionals (teleworking) from
possible work leaves due to infection. The entrances and exits were restricted.

For this study, the selected social workers and related professionals came from these
three entities-programmes, with different trajectories and years of experience working with
homeless people, as shown in Tables 1 and 2. During the first 15 days of lockdown in
Barcelona, the research team started to contact social workers and related professionals from
diverse fields of intervention. The total number of social workers and related professionals
initially included was 28, and most of them expressed their willingness to participate in the
study despite the challenging situation. Finally, there were seven participants working in
the field of homeless people, including one participant from the field of homeless women
with the following experiences and duties:

• Juan. He belongs to a working group dedicated to attending to people in the street,
with direct and personalized interventions. In the first days of the lockdown, his task
was to visit people sleeping in the streets to accompany them and check their health
status and provide solutions to the emerging problems.

• Carmen. She belongs to a working group dedicated to attending homelessness people.
• Jessica. She provides direct and group intervention to homeless women.
• Santiago. He provides direct and group intervention to homeless people.
• María. She provides direct and group intervention to homeless people.
• Sonia. She provides direct and group intervention to homeless people.
• Ana. She provides direct support to homeless people, in particular by providing

information, promoting feelings of belonging, and accompaniment.

Table 1. Participants’ profiles.

ID Gender Field of Intervention Age Working in the Service Age

Juan Male Homeless 8 30
Carmen Female Homeless 3 29
Jessica Female Homeless women 15 44

Santiago Male Homeless 6 32
María Female Homeless 10 35
Sonia Female Homeless 6 31
Ana Female Homeless 8 28

Table 2. Mean age in service and age.

Mean Age Working in the Service Mean Age

8 32

2.4. Data Collection and Analysis

The semi-structured interviews were developed in March to April 2020, in the worst
moments of the pandemic in Spain. Taking into account the difficulties of developing the
fieldwork face-to-face due to the lockdown, the research team offered different options
to the social workers and related professionals using online possibilities, such as email,
telephone, and WhatsApp. Moreover, the social workers and related professionals decided



Int. J. Environ. Res. Public Health 2022, 19, 10070 6 of 10

when was the best moment to conduct the interview, and flexibility was ensured in the
whole research process so as to not disturb their emergency work. The data collection
featured a dialogic process in which the concerns of social workers and related professionals
and how they were facing the situation were raised. According to the selected methodology,
the guiding questions included the transformative dimension of the actions undertaken by
the social workers and related professionals.

Each participant provided general information about their individual background,
including their years of experience in social work and the specific tasks developed with
homeless people. The research team systematized the data recording the conversations and
taking notes, transcribing and selecting the relevant quotations about health information
for homeless people. There was a template to transfer and share the data, including
the categories emerging from the semi-structured interviews with social workers and
related professionals.

2.5. Ethics Statement

This work was based on the information provided to the participants about the
purpose of the study, the voluntary bases, the permission to publish the data, and the
anonymity as all the names are not real. Informed consent was obtained and dully saved,
providing the participants with a certificate.

3. Results
3.1. Lack of Information, Over-Information, and Misinformation

The data analysis shows that homeless people did not receive effective and clear
information about the health emergency, as well as the measures that the majority of the
population had. Furthermore, this situation was generated not only by the immediate
context of homeless people from the entities that give them support but by other agents
of the community, such as the police or neighbours. Furthermore, it was a fact that
the over-information contributed to generating continuous changes in the steps to take,
contributing to creating confusion among homeless people and social workers and the
related professionals attending them. Juan highlights these aspects as follows:

“We could see that many [homeless people] were disconcerted, they received
contradictory information from the neighbours and other social agents, mainly
the police, and this generated concerns for them ( . . . ) This would be a third
difficulty: the over-information we receive and the people we care for. We are all
very nervous. I think it’s something that’s happening all over society, we’re all
more connected than ever, and people are constantly sending new messages and
information. At the social sector level, this is also happening. From the day the
lockdown began, we have received news about new resources that would open
and others that would close and this information was changing every day. I think
the administration has not been at all clear in this regard, they have announced
many things, but then they were nuanced and this has created a state of confusion
among people sleeping on the street, among professionals, and also among other
social agents (neighbours, police, . . . ) who interact with people sleeping on the
street”.

Similarly, Jessica mentions that the lack of information created difficulties in developing
their tasks as social workers and related professionals and the feeling of not knowing the
impact of their tasks:

“The response was slow and there was a lack of information. We don’t know how
it’s working and what we’re doing. The lack of information greatly disrupted the
work”.

Within this context of a lack of information, the very basic needs were not properly covered,
for instance, a place to shower or eat, as mentioned by Juan:
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“Many social resources for the homeless people have closed or limited their hours
and this has left them even more helpless and having difficulty accessing such
basic things as a place to take a shower or eat ( . . . ) These days, with empty
streets, we see a lot of people sitting on a bench or lying in a garden, and with the
excuse of asking them how they are in terms of health, we are meeting homeless
people we didn’t know until now. The invisible ones have suddenly become
more visible than ever”.

The use of sources of information was highlighted by Ana to explain that the homeless
people did not have the opportunity to be informed by themselves. According to this,
improvement is needed in communication channels specifically designed for and addressed
to vulnerable people:

“Attended people have no resources to look for and misinformation in this regard
is something that is clear these days. These days I realize that information and
communication is influenced by social classes and people on the street are the
first to receive this impact and stay out of communication. ( . . . ) Disinformation
is an important point in this health emergency situation, and I believe that clear
and concise communication channels should be developed for the population
in a situation of social exclusion, which can reach everyone and people can
understand the severity of this situation and the need to protect oneself, to be
alert to symptoms and how to proceed if they appear”.

3.2. Concrete Barriers and Measures While Working with Homeless People

Some social workers and related professionals describe the perceptions and feelings
that homeless people may have, and the barriers they face to follow the explanations re-
garding, for example, social distancing. Homeless people used to have a strong relationship
with social workers and related professionals, and sometimes they may act as the main
channel of communication in their daily lives. Because of this, the social workers and
related professionals realized how important it was to listen and take care of them to try to
raise awareness of the difficulties faced, as Juan describes:

“We have to think that they are people with a lot of difficulties and that they are
in very complex situations. They are not always able to follow the directions we
give them, they are very close to us and it is difficult for them to understand that
they have to keep their distance. At other times we are the ones who have to
approach them, because they feel bad or because they speak very softly and we
don’t listen to each other”.

The lack of information was progressively improved, and the measures to prevent infection
became more accepted by homeless people. This was possible because of the social workers
and related professionals contributing to disseminate the health information considering
the different stages and processes of the attended people. Santiago describes in an accurate
way the different moments of this process, also mentioning the ways that homeless people
were reacting. In this vein, it is important to mention that each person had the capacity to
decide what to do but with knowledge about the situation and measures. Furthermore, this
social worker identifies the sharing of data between homeless people, staff, and other users,
an aspect that improved their work, as well as a concrete example of the hygiene standards
they facilitated:

“In the case of the attended people (living in residential care, but who have
previously lived, in some cases, for long periods on the street) and according to
my interpretation, I think there have been various stages they have gone through
initial disbelief and rejection of reality. Then, it came to the anger expressed
against us for being the ones who were carrying out the surveillance that the
confinement measures were maintained and the ones who had to take drastic
measures to prevent the exit and free access, to which they use to do . . . In most
of them, the information has been internalized and they have joined in protecting
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and maintaining the precautionary and hygiene measures, which the staff has
also been constantly reminding them. Finally, each one of them is facing the
situation in their way, some with resignation, others inventing excuses to skip
the confinement, others informing themselves and sharing the data with the staff
and with other users, others scared, and others aware of the cause ( . . . ). The
protective measures that we are following in the service are those indicated by
the Ministry of Health, distancing between people, use of masks and gloves in the
moments of greatest proximity to the person served (hygiene, showers, postural
changes, delivery of medication, food, etc.). We have favored and promoted hand
hygiene standards among our users”.

Another social worker, María, explains the limits of their tasks and many professionals
working with homeless people were performing telework, mainly to avoid the risk of
infection. She describes the organization of the entity-programme to provide support in
concrete aspects, such as the hygiene guidelines:

“As in this entity-programme we have many professionals doing teleworking,
what we have done is take advantage of them and that they can come and help
us. We need a lot of help with hygiene guidelines and residents’ standards”.

The health information included the use of information posters, clean hands, and safe
distances between people, as well as wearing masks, as explained by Sonia:

“To raise social awareness of the situation of people living on the streets who
are currently unprotected as many resources have closed and there are many
difficulties in covering food, hygiene and rest for people. The main protection
measures include: placing information posters, mention the importance of clean
hands and safe distance between people living there and wear masks and gloves
at all times”.

4. Discussion

The social workers and related professionals participating in this study have con-
tributed to understanding the reality of homeless people and health information during
the beginning of the lockdown in Spain, which is a research topic underexplored in the
scientific literature. Therefore, the results allow the advancement of knowledge comple-
menting studies implemented in other European and non-European countries, such as
France [7] or Germany [8] and Canada [9,10] or Japan [11]. Their reflections, feelings,
and experiences focus on diverse aspects of information, from the lack of information to
over-information and misinformation. In this vein, previous studies have raised concerns
about the limitations and barriers to access health information in vulnerable groups [6],
an aspect aggravated in the COVID-19 pandemic context in spite of the importance of
approaching the situation of this vulnerable group [3–6].

It is also important to mention that the professionals interviewed have shared concrete
situations of homeless people and the ways they react to the health information provided,
in particular the protective measures. This aspect related to the protective measures has
not been specifically identified in the scientific literature, which enriches the analysis of
homeless people during the lockdown.

Overall, the participants of the study are consistent with the description of the situa-
tion of homeless people, raising concerns about how to overcome the barriers regarding
information and putting providing support to them as a priority. This result is aligned with
contributions in the field, including online communication [5,12,14].

There is evidence of how health information influences health status, increasing the
opportunities to live in better conditions [2]. However, we have identified in the literature
review that there is a gap in analysing particularly how health information from some
social workers and related professionals has been used to alleviate the pandemic and
lockdown consequences. As identified in the introduction, there are descriptive works and
contributions in the field but with a scarcity of focus on social work and related professionals



Int. J. Environ. Res. Public Health 2022, 19, 10070 9 of 10

in spite of some efforts [11,19], which has been crucial to attending to vulnerable groups.
The health professionals have been at the frontline of COVID-19, but the vision of who
works on the frontline [22] needs to be expanded to other professionals that have been in a
similar position, being at risk of or becoming infected because of their work.

Therefore, it is necessary to go in depth into the experiences of social workers and
related professionals in their aim to overcome the social exclusion of homeless people,
paying special attention to their views regarding the management of health information.
This will allow us to increase their potential benefit to vulnerable groups, in collaboration
with other agents, both public and private ones.

The future research in this field can illustrate emerging forms and effective strategies to
support the role of social workers and related professionals to prevent emergency situations.
This work provides evidence about the need to further develop effective channels of health
communication with homeless people, identifying emerging successful strategies that
require more investigation. Considering that the period of this study focuses on the first
15 days of the lockdown in Barcelona, it inspires future works to provide supporting
evidence through better channels of communication. This will contribute to minimizing
the risks of increasing the vulnerability and exclusion of those who are on the margins
of societies.

5. Conclusions

The inclusion of social workers and related professionals in research is needed to better
understand the situation of homeless people during COVID-19 in order to provide evidence-
based solutions related to health information to improve the work of these professionals.
Therefore, it is important to expand the bottom-up strategies that enable entities and
programmes to raise awareness of the situation of vulnerable groups. Furthermore, it will
be crucial in future works to analyse the synergies between the situation affecting homeless
people and the decisions made by institutions, also influenced by the limited information
about COVID-19 and its impact on vulnerable groups. While most of the citizens were in
their houses during lockdown, the homeless people were more visible than ever, making
the work of those dedicated to improving their lives more necessary.

Author Contributions: Conceptualization, A.M.-P., V.M. and I.D.V.; methodology, A.M.-P., V.M. and
I.D.V.; data collection, A.M.-P., V.M. and I.D.V.; data analysis, A.M.-P. and G.R.-S.; writing—original
draft preparation, G.R.-S.; writing—review and editing, A.M.-P., V.M., I.D.V. and G.R.-S. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: This research study was reviewed and approved by the
Ethical Committee of the Community of Research on Excellence for All, under the reference number
20220530.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The interviews were recorded. They are anonymized and safety stored.
Only the authors who conducted the interviews have access to this material in order to protect the
confidentiality and privacy of the participants.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Seo, H.; Blomberg, M.; Altschwager, D.; Vu, H.T. Vulnerable populations and misinformation: A mixed-methods approach to

underserved older adults’ online information assessment. New Media Soc. 2021, 23, 2012–2033. [CrossRef]
2. Beauchamp, A.; Buchbinder, R.; Dodson, S.; Batterham, R.W.; Elsworth, G.R.; McPhee, C.; Sparkes, L.; Hawkins, M.; Osborne,

R.H. Distribution of health literacy strengths and weaknesses across socio-demographic groups: A cross-sectional survey using
the Health Literacy Questionnaire (HLQ). BMC Public Health 2015, 15, 678. [CrossRef] [PubMed]

3. Honorato, B.E.F.; Oliveira, A.C.S. Homeless population and COVID-19. Rev. ADM 2020, 54, 1064–1078. [CrossRef]

http://doi.org/10.1177/1461444820925041
http://doi.org/10.1186/s12889-015-2056-z
http://www.ncbi.nlm.nih.gov/pubmed/26194350
http://doi.org/10.1590/0034-761220200268x


Int. J. Environ. Res. Public Health 2022, 19, 10070 10 of 10

4. Hajek, A.; Bertram, F.; van Rüth, V.; Kretzler, B.; Püschel, K.; Heinrich, F.; König, H.-H. Prevalence and Factors Associated
with Fear of COVID-19 among Homeless Individuals during the COVID-19 Pandemic: Evidence from the Hamburg Survey of
Homeless Individuals. Risk Manag. Healthc. Policy 2021, 14, 2689–2695. [CrossRef] [PubMed]

5. Fini, E.A.; Asadian, A.; Sotoudeh, A.; Hadadian, M.; Zakeri, A.; Dadras, M. Survey COVID-19 among the homeless residents of
Isin camp in Bandar Abbas in South of Iran. J. Educ. Health Promot. 2021, 10, 458. [PubMed]

6. Bertram, F.; Heinrich, F.; Fröb, D.; Wulff, B.; Ondruschka, B.; Püschel, K.; König, H.-H.; Hajek, A. Loneliness among Homeless
Individuals during the First Wave of the COVID-19 Pandemic. Int. J. Environ. Res. Public Health 2021, 18, 3035. [CrossRef]
[PubMed]

7. Roederer, T.; Mollo, B.; Vincent, C.; Nikolay, B.; Llosa, A.E.; Nesbitt, R.; Vanhomwegen, J.; Rose, T.; Goyard, S.; Anna, F.; et al.
Seroprevalence and risk factors of exposure to COVID-19 in homeless people in Paris, France: A cross-sectional study. Lancet
Public Health 2021, 6, e202–e209. [CrossRef]

8. Gräske, J.; Koppe, L.; Neumann, F.; Forbrig, T.A. Services for homeless people in Germany during the COVID-19-pandemic: A
descriptive study. Public Health Nurs. 2022, 39, 693–699. [CrossRef]

9. Schiff, R.; Krysowaty, B.; Hay, T.; Wilkinson, A. Pandemic preparedness and response in service hub cities: Lessons from
Northwestern Ontario. Hous. Care Support 2021, 24, 85–92. [CrossRef]

10. Wu, H.; Karabanow, J. COVID-19 and beyond: Social work interventions for supporting homeless populations. Int. Soc. Work
2020, 63, 790–794. [CrossRef]

11. Tucker, J.S.; D’Amico, E.J.; Pedersen, E.R.; Garvey, R.; Rodriguez, A.; Klein, D.J. Behavioral Health and Service Usage during the
COVID-19 Pandemic among Emerging Adults Currently or Recently Experiencing Homelessness. J. Adolesc. Health 2020, 67,
603–605. [CrossRef] [PubMed]

12. Fujii, K. COVID-19 Prevention Measures Targeting Homeless People in Japan: A Cross-sectional Study. Soc. Work Public Health
2022, 4, 468–483. [CrossRef] [PubMed]

13. Gowda, G.S.; Chithra, N.K.; Moirangthem, S.; Kumar, C.N.; Math, S.B. Homeless persons with mental illness and COVID
pandemic: Collective efforts from India. Asian J. Psychiatr. 2020, 54, 102268. [CrossRef] [PubMed]

14. Tagliacozzo, S.; Albrecht, F.; Ganapati, N.E. International perspectives on COVID-19 communication ecologies: Public health
agencies’ online communication in Italy, Sweden, and the United States. Am. Behav. Sci. 2021, 65, 934–955. [CrossRef]

15. Crouzet, L.; Scarlett, H.; Colleville, A.-C.; Pourtau, L.; Melchior, M.; Ducarroz, S. Impact of the COVID-19 pandemic on vulnerable
groups, including homeless persons and migrants, in France: A qualitative study. Prev. Med. Rep. 2022, 26, 101727. [CrossRef]
[PubMed]

16. IDESCAT. Barcelona en Xifres. 2022. Available online: https://www.idescat.cat/emex/?id=080193&lang=es (accessed on
21 June 2022).

17. Arrels, F. Sabes Cuántas Personas Duermen en la Calle en Barcelona? 2021. Available online: https://www.arrelsfundacio.org/
es/personas-sin-hogar/problematica/barcelona/ (accessed on 21 June 2022).

18. Instituto Nacional de Estadística. Encuesta de Centros y Servicios de Atención a las Personas Sin Hogar. Año 2020. 2018. Available
online: https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176925&menu=ultiDatos&idp=
1254735976608 (accessed on 21 June 2022).

19. Romea, A.C.; Valero, D.; Elboj, C.; Melgar, P. Mental Health and Access to Information in Times of COVID-19: The Role of Social
Work. Int. J. Environ. Res. Public Health 2022, 19, 4483. [CrossRef] [PubMed]

20. Gómez, A.; Puigvert, L.; Flecha, R. Critical Communicative Methodology: Informing Real Social Transformation through Research.
Qual. Inq. 2011, 17, 235–245. [CrossRef]

21. Racionero-Plaza, S.; Vidu, A.; Diez-Palomar, J.; Gutierrez Fernandez, N. Overcoming Limitations for Research During the
COVID-19 Pandemic via the Communicative Methodology: The Case of Homelessness During the Spanish Home Confinement.
Int. J. Qual. Methods 2021, 20, 16094069211050164. [CrossRef]

22. Özdemir, S.; Kerse, G. The Effects of COVID-19 Process on Health Care Workers: Analysing of the Relationships between
Optimism, Job Stress and Emotional Exhaustion. Int. Multidiscip. J. Soc. Sci. 2022, 9, 178–201.

http://doi.org/10.2147/RMHP.S317039
http://www.ncbi.nlm.nih.gov/pubmed/34194250
http://www.ncbi.nlm.nih.gov/pubmed/35233405
http://doi.org/10.3390/ijerph18063035
http://www.ncbi.nlm.nih.gov/pubmed/33809484
http://doi.org/10.1016/S2468-2667(21)00001-3
http://doi.org/10.1111/phn.13027
http://doi.org/10.1108/HCS-04-2021-0012
http://doi.org/10.1177/0020872820949625
http://doi.org/10.1016/j.jadohealth.2020.07.013
http://www.ncbi.nlm.nih.gov/pubmed/32792255
http://doi.org/10.1080/19371918.2022.2026268
http://www.ncbi.nlm.nih.gov/pubmed/35094671
http://doi.org/10.1016/j.ajp.2020.102268
http://www.ncbi.nlm.nih.gov/pubmed/32622032
http://doi.org/10.1177/0002764221992832
http://doi.org/10.1016/j.pmedr.2022.101727
http://www.ncbi.nlm.nih.gov/pubmed/35155084
https://www.idescat.cat/emex/?id=080193&lang=es
https://www.arrelsfundacio.org/es/personas-sin-hogar/problematica/barcelona/
https://www.arrelsfundacio.org/es/personas-sin-hogar/problematica/barcelona/
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176925&menu=ultiDatos&idp=1254735976608
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176925&menu=ultiDatos&idp=1254735976608
http://doi.org/10.3390/ijerph19084483
http://www.ncbi.nlm.nih.gov/pubmed/35457350
http://doi.org/10.1177/1077800410397802
http://doi.org/10.1177/16094069211050164

	Introduction 
	Materials and Methods 
	The Study 
	Methodology Design and Procedure 
	Type of Organizations and Participants 
	Data Collection and Analysis 
	Ethics Statement 

	Results 
	Lack of Information, Over-Information, and Misinformation 
	Concrete Barriers and Measures While Working with Homeless People 

	Discussion 
	Conclusions 
	References

