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Conclusion

Objectives This exploratory study was designed to estimate the socio-demographic charac-
teristics, course of homelessness, adverse childhood experiences, and prevalence of mental
disorders among the street homeless people in Seoul, Korea. In addition, we examined the as-
sociations between chronic homelessness and study variables.

The study subjects were 75 homeless people dwelling in the street around Seoul
Station. Questionnaires related to socio-demographic data and the course of homelessness
were provided to each subject. The subjects’ Diagnostic and Statistical Manual of Mental Disor-
ders, fourth edition (DSM-IV) mental disorder diagnoses were made by using Mini International
Neuropsychiatric Interview-Plus interviews.

Most subjects exhibited chronic homelessness and the prevalence of DSM-IV mental
disorders among the homeless subjects was higher than that among the Korean general popu-
lation. There was a statistically significant association between chronic homelessness and ad-
verse childhood experiences. Compared to those with no history of childhood adversity, home-
less people with a history of childhood adversity had a younger age of first homeless episode
and a higher prevalence of DSM-IV major mental disorders. The association between DSM-IV di-
agnosis and chronic homelessness was not significant, but the group with mental disorders had
more prevalent re-housing and homeless recurrent histories.

Street homeless people were often involved in chronic homelessness. Results of
this study suggest that homeless people who were never married and had adverse childhood
experiences were more vulnerable to chronic homelessness. In addition, we detected a possible
relationship between the recurrence of homelessness and the presence of mental disorders.

KEY WORDS Homeless - Chronic homelessness - Mental disorder - Clinical correlates.

J Korean Neuropsychiatr Assoc 2016;55(4):386-396

x
I

- =2 0 =
Q1 AVHOA VTSI AR, AR 7IKE B 2ARAY
2 o] BA3| v Fol A AT A % sl 3

386 Copyright © 2016 Korean Neuropsychiatric Association

21'4
rir
oM,
o

olth. 19979 WA Ago] F00] 1edel &
%) o¥orort elakel7] ol % kel 1998
, 990 20000] WL 7| EHTE” 1eelo]
41 A EAL B9t Fujoli e
%018 915 A2lo] RAlstgome 4

%91 9Igk RIAEE MRl §5

&~ 1
S
of.
il's
o

°f

400

I i

£ 2>

I a
oH

i)
ol
i)

N

4T oo ol rm 2% ofl
Y

rlr dr

>
LA

18 fo ¢
2 2

=t
=t



sl

15

15

<

e 347
o}

v o _]T"“Q’]
A, =4, 2T 34

Hols
shl, v

s

A0
=

Ae|leselo] Bt ah ARtEl UYHOI I SH Lee, et al.
BEE AT TH =50 ATRAS AT AF AL 0| sl B 4K JHaS0] S AL Ao
EEEEEERE TR 2 oA e, Caton 57 18, 3 Alel, S 7
w20l WAL AHAS T QLEAbE V|E0R A A1E 2K, BAASRoN] A2 e, A 957} g7t
2ol T A e el 0 2 BEshy), ok @A wdrel  ATHAYL Sk B Sk Piliavin 592 33159] 4]
o YA A, AT dHHF o2 AL e AT 43 A A5t A 9E 7H 71Tte]
T Qi ERolth? AMegle ARV AYsAY o B2 A4S, oFs Y] A Aol e A, w5
TF sl BT gl A H] AR F2 A5 7 o Eute] Avka 23 ApollAl ko] B sk =
A, Alesde 2 &2 SRt ofd A, A TR, o5l WEH msaigke)] ojseiAH
[3te, AR HAE SEtE ) olA sEehe Beoll 8 S& TSkl AR]o] EAFTHE thA] kg0 AAY
Gt o] F AR =SS 4F Al v mEEo] 3 s He o] dojub o]Flo] ko] wHStE o]0
o dukQlto] vl 108} w2 AFES UEhlth= B 3 s8] A5 o Fol= oed 7o) dojdth
7k A& FEa okt Mok 9l ek vkl BA o= T AR s ol A By of A vE=
of vjal Fa HAFofo] FHEe] Erhal delA 9lom? =3k kA Q908 AEEo] g B ohye} wsAlHo]
A2 es1 o A Al s Qabe] vl M= 5 FoF  oj2s U F 3 7HAoH leszo] AN, ofStH| e Sk
AN ol T U= A0 R BuEHAT ARed Ao AHA ok S Aol sk A9l 220
A& AT} vk o] Ay dtol W2 A e 19 3 54 2ARE 23 2407} Qe =skle] o
H o7 BAlTHA SR Bl disl AR|mslo]l Al Heoll B edff WEL 9 A AA ke AR 2l
edrQlef] ujaf =2 HeE vErfgleh? GFE A7 e esmlo] A axgol 7P woH F
Sejubake] HA =9l b= 20009 15173014 2 o FEjR B ashs WErb 7P ok ® gk 7kx] 2l
axske] 20149 123479 0.2 AW 22 7I7E A Q) obg7]ol ARshs FEA AA S Aot A
2lierQlo] sxxb= v 1100780041 13007 Abole] T4 o] 9l W ofyel THdkesibe dvte] Q= Aoz U
AEEske] GAE I QIok? ekl BEAMe] da] ZHHA A ), 2l5e) AFte] may Kw o] B3} of
Mol S| B sl 5o mAM Y AEE AL St o] 9-&F, W AE H T keSS AR 4
F< OlFE Rl AL, ol AR lesile] A4S Fo Urh Edtths Bash 9ok
© A2 k5 WS dste ATE Satt dAz Ol AP lesele TSk k3l o] vlgo] il Al
o8] o ek ARzl o) A7 EEA = tlel  AlA, AT o2 Horgt At Ao g FAF ey
© At 79 Yol 71E ARl st st S8 Syl AIRE tREe] ksl B Ats A
gk 8Qlo® 2] miigol] kel Ao M= o WE keSS tiFALR SHAL QLA AP leslo] tigt A F
Aste sashs Wete] utdo] ZFxElo] ok IMF Al 3 A olck wheba] o] 5ol tidt thzhaql Hug 35}
71 A5 A M a1 T1%7F AAIRZIZ Q1 = A Agiesilo] G e ZAIE oldfistal x4
T AT} fFAA O R s s A5 AESHA © BF S sk Hof Fad ARE AT 4 Qick 2 A
Ao AA7] o] F =SB AFSHA B AFERE = = AResel Yool izt 2429 0|55 AlFsl7] 93]
&7|bo] AojAs s AgstAY AAA 2 3 FAA ALEA Aies919 e B4, ofF
o] AA|aL Aol WA el o® AotelAy k= 7] RAA ARAY, BAAT E, A fHEEl
S8 WHESH] "ok A eguhs AR o 2Ale] e 2ARSIGLE o] 2ARE Fal uhekdt A2 eg9le] Ak
A W] o] SlE = A Al A S BASAL 7 Wit sl o] A, e
DIFE o 2 A3} 824%7F A2 =HORRE  AUAR ST OE 250 ABAS 2ASL
1 o4} ZAukeh AP E o2 2AbllAE AR eg9l
TR
710l o4 ¢l
| B AdTE e 29 AdolA =S skl Sl
T 184104 654 ARo]) Al dlf o2 shoiTh
=9 AZoA i ol ARl T
www,jknpa.org 387

%S
9] 27,797} 109 01 7171 w42 5 Q= A ek
21
e A% 47
b ook el AzoRs A

ol T
GE
oA} LS A|&5)
AL 9w Ao

o o)) Hes
=458 A, 19 ol
7 43] o|Ao] 1o Al5tE



J Korean Neuropsychiatr Assoc I 2016;55(4):386-396

A A4 ofehe- el kel 7%, A0l -2
5] ofalsti Fo) ol Rg HAL 4 G AAE U A7)
58 215H) B3 59, WY FEo] 27] NS WA B9
A7 dhgell 4 dAIsHsck

MR 2R BT AT 1913} 14591 4 YA
Elo] A 191 2ARR stol M=k, Se] Yt
%5 gol7] 5 2AE AR] Rl @] 2A]
A AT AASH B B W A el sl mastct
A A, B B A A4 A
o SO AL meS 2R A Y HEAS
st BaloiAl ok A9 ZAbel SfR A5 HE B
o 2pgstet, AAgole] Kghe BE thaAtel o) 44
%

Ik ZAR= 20154 6 232
H ol ASEHA] 23] {ra%%ﬂ(lnsmutlonal
Review Board)2] %1(IRB No. 2015-01)
AREOA A 54 E R
ook A 9 HES Rt Aol Al 479 Al
£ Al g5kt

BERE

£ APE AL mga
A2 H§ Ao 1 A
BrgupioRA By &
SESisich g e

(e}
54

]_

Am

b
O

=
O
Sy

P

N'_I
.ﬁ

H (judgemental sampling)=

o

229 0|gap] SIS Ee 5
e AT 5 Q=S ole] Hhafo] Bl mAlw| that
0} B R0k SiL, 27 AR o] S o}l

i 2sha, 2747 Qs ghom, Aelwdele] Sup

Aot o] disf 71E A=

7 FHeA gk A R

off A& ol glet, Ak FEe AFAE mA ol et
A ZJAlo] Qlis A9 ol E ol gate] mTE 7P A o

SEabeln Wl HES AHelo] FE5IE PHoD ¥
Aol Az A &0] QltolA] Al B0l gl X UALE] A
FApO] AP AL o] 83 A dielo] Wste] AZs
2o 2w 42 Kb, Aot SFrhulas
2E Qo ARNT 15 F YRS HEOR 255
of AT o] B ol5-2 B}

QITAE[3HE M|

qREe] F)RAel st Arel Al AAA A,

388

Wk 2 AT A, 7] 7hol| et EA S A/ st
At le&7]7bol| Wotol= Aol A Suks g Gt
WA Ao A BlojuA] 323k A2 Ad A 7]
g wpotstr] flel A Al es AR A EE A
7HA 9] 717kE 2ARRIT A eaS FEskal AR ¢
2Alde] 471 HERY 2579 Sl AEst
Atk & AolA = T sl tial 19 o] AdlesE
A &5 AU sl 9l Aoz xt]s} i, A4S S
2Rk Al 5B AA7ER] 9] 713k
LA e&oR 1 do] 2utalH

F’

)v

AN ETF

The Mini International Neuropsychiatric Interview—
Plus(MINI-PLUS)

H &3Lo)| A= The Mini International Neuropsychiatric
Interview—Plus(®]3} MINI-PLUS) version 5.0.0 =99
O] YRZ ARg-sto] AAlolE ZIdaksith. MINI-PLUS+=
HE AREH 2E 2714 26719] XAl HEE v ol A
AUtk & A 15 GRS Aol BE AY a2t
3}, W& BO| 7|&A8ks, HE CO A YA, e DY
() 254, e B9 3ol BE GO A E xS, 2
= [9 7]—H]—7<]-0H e Jo] oAFs AEgﬂAX]—oH oE K9
ASSOE/ 8, BE LY F=oE/d8, Ba M9 44l
WA Aol], HE PO MEeHdoll, & QO] WhAFSA Q1A%
I, & XO| A-3-Aofjoll st AAsHom et o] €]
o] o}y, Aot Ao} At AlFE-AHcourse specifiers) &
Shelet, Ak Ao o Aol 2 FLEsklet.

o

o

Lo

Al

oL
o

RHAAIZ O] 2742 Bt
A B AR R A S @7 913 Kim 50| 2}
MRS ARETLE AL o] MBETLL A
Al S0t 71 A RS SO A
o W15 g Ao 9tk

_zrsi'mew

Olﬂ ﬂlzl o,

Childhood adversity

Kim 570] 110k} o}
AFgStTh BARTE A7 R0 R 7)]lsk
A A AYAER oFE7](<12 years old) 2] FA4 & el AbA
ol sl Brpstet. Freke] Ze, Fu 52 FA19

AP, RO A1 A A S, BAIA 5, AR, uhs
d A9 5 oks7loll 2A AT 4 Q= oA ARl o
27k RSk

248 AARY Bt 9

ofr



HE|k&0lof Bt

0%
H
A
=
re
el

il

2=l QIAEHOI I SH Lee, et al.

H =2¢ 5 Ui

224} H7H(Patient Health Questionnaire-9, ©]8} PHO-
9) =7 Kroenke 5°"0] 10V}l Park 5770] Al =9} €}
FEE HARRE g PHQ-95 ARE-sHIT A3} 54 3
7HPatient Health Questionnaire—15, ©|8} PHQ-15) =4+
Han 70| ghtol2 wetet 21 ARg3Ich AXISA)
Fda AN =S ek b Bt AR A Hrolt
E9F 24} H7HGeneralized Anxiety Disorder 7-item Scale,
GAD-7) E-= Spitzer 5°70] 11¢FsIA T B3 F4)
O A E=E BGrisk= dl Slo] AAMIE =t Bfd =) St

o
n

o Mo

Az H SAEA
Aol ol Ak Bl A T 71l dEet AR
76rgo1=tl A5 182 SHe 5=l 2£7|5ko] E4 oA
Allskact. Z4of o] SH2 75AM ATk
A7) Y A, A, s
=)

o
==
2, &5 A, 2 A 2 7S AR AA, A o7,

&

& AR 2 A7) QS B ST Aied
QLo TEsto] AFABISHE EelH HolE HolA]
B3l H

9kl Wik of sl chi-square test 2-2 Fisher's
oz

exact test=, Bgoll dall independent t—testE A A|3ict,

Table 1. Comparison of sociodemographic and clinical characteristics between chronic homeless and newly homeless group in 75

street homeless people

Total (n=75) Chronic homeless (n=59) Newly homeless (n=16) K (1) p*
Age (year) 45.7+10.0 449493 48.8+12.4 (1.408) 0.163
Education (year) 9.6+4.0 9.2+38 11.4+4.5 (1.860) 0.077
Current employment state 0.291 0.214
Unemployed 63 48 15
Employed 12 11 1
Current income 1.185 0.985
No 40 32 8
Yes 35 27
Marriage experience 6.528 0.002
Never 53 47
Yes 22 12 10
Family support 0.505 0.324
Poor 60 46 14
Fair 15 13
Arrest history 2.127 0.321
Yes 34 29 5
No 41 30 11
Problematic alcohol use 1.034 0.952
Yes 38 30
No 37 29 8
Medical treatment history 1.013 0.982
Yes 33 26
No 42 33
Psychiatric history 1.406 0.571
Yes 28 23 5
No 47 36 11
Childhood adversity 4.549 0.011
Yes 53 46
No 22 13
DSM-IV diagnosis 0.677 0.747
Yes 57 44 13
No 18 15 3

* . Independent t-test was used for continuous variables and Pearson’s chi-square or Fisher's exact test was used for categorical
variables. DSM-IV : Diagnostic and Statistical Manual of Mental Disorders, fourth edition
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Table 2. DSM-IV diagnosis for 75 street homeless people

Disorder Life time Current
n (%) n (%)

Substance use disorder 33 (44.0) 3 (32.0)

Alcohol use disorder 32 (42.7) 4 (32.0)

Substance abuse (non alcohol) 1(1.3) 0(0)

Mood disorder 27 (36.0) 9(12.0)
Maijor depressive episode 23 (30.7) 6 (8.0)
Dysthymic disorder 3(4.0) 3(4.0)

Manic episode 1(1.3) 0(0)

Psychotic disorder 5(6.6) 5 (6.6)
Schizophrenia 3(4.0) 3(4.0)
Delusional disorder 1(1.3) 1(1.3)
Psychotic disorder NOS 1(1.3) 1(1.3)

Major psychiatric disorder 51 (68.0) 36 (48.0)
Antisocial personality disorder 4 (5.3) 4(5.3)
Adjustment disorder 3(4.0) 3(4.0)
PTSD 2(2.6) 2(2.6)
Social anxiety disorder 1(1.3) 1(1.3)
Panic disorder 1(1.3) 001.3)

Any psychiatric disorder 7 (76.0) 43 (57.3)

DSM-IV : Diagnostic and Statistical Manual of Mental Disorders,
fourth edition, NOS : Not otherwise specified, PTSD : Posttrau-
matic stress disorder
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Table 3. Logistic regression results of predicting chronic homelessness

2 74

<) Wald o OR (95% ClI)
Age (year) 0.055 0.888 0.346 1.06 (0.94-1.18)
Education (year) -0.0157 2.228 0.135 0.85 (0.69—-1.05)
Currently unemployed —-1.033 0.482 0.488 0.36 (0.02-6.61)
No current income 0.145 0.026 0.872 1.16 (0.19-6.78)
Never married 3.173 8.331 0.004* 23.87 (2.77—205.95)*
No family support —1.495 1.657 0.198 0.22 (0.03-2.18)
Arrest history 0.531 0.353 0.553 1.70 (0.29-9.81)
Problematic alcohol use —0.546 0.382 0.537 0.58 (0.10-3.27)
Medical treatment history 0.834 0.841 0.359 2.30 (0.38—13.49)
Psychiatric history 1.749 2.501 0.114 5.75 (0.65-50.27)
Childhodd adversity 1.952 4.574 0.032* 7.04 (1.17-42.17)*
Lifetime DSM-IV diagnosis -1.776 2.209 0.137 0.17 (0.02-1.76)

* 1 p<0.05. OR : Odds ratio, CI :
fion

Confidence interval, DSM-IV : Diagnostic and Statistical Manual of Mental Disorders, fourth edi-

Table 4. Comparison of sociodemographic and clinical variables according to a history of childhood adversities

Childhood adversities (n=53)

No childhood adversity (n=22) % (D pt

Age (year) 44.13+9.77 49.45+9.96 (-2.136) 0.036
Education (year) 8.96+4.09 11.27+£3.44 (-2.330)* 0.023*
Currently unemployed 44 19 0.772 0.508
No current income 29 11 1.208 0.709
Never married 40 13 2.130 0.156
No family support 42 18 0.848 0.536
Arrest history 27 7 2.225 0.130
Problematic alcohol use 29 9 1.745 0.276
Medical treatment history 23 10 0.920 0.535
Psychiatric history 22 6 1.892 0.246
Suicidal attempt history 33 5 5.610* 0.002*
PHQ-9 (point) 10.7 6.0 (3.147)* 0.001*
PHQ-15 (point) 7.4 3.9 (2.616)* 0.001*
GAD-7 (point) 8.2 2.9 (3.801)* <0.001*
Lifetime DSM-IV diagnosis 45 12 4.688* 0.005*
Substance use disorder 24 8 1.448 0.477
Mood disorder 23 3 4.856* 0.014*
Psychotic disorder 5 0 1.458 0.166
1 p<0.05, t : Independent t-test was used for continuous variables and Pearson’s chi-square or Fisher's exact test was used for

Ccn‘egorlcol vonobles PHQ : Patient Health Questionnaire, DSM-IV : Diagnostic and Statistical Manual of Mental Disorders, fourth

edition, GAD-7 : Generalized Anxiety Disorder 7-item Scale
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Table 5. Comparison of course of homelessness according to sociodemographic and clinical variables

SRS glojd HE ol
34.7%= AS AYesS

6.883] 3t &k 2| O] APl oujit
Z4817] Sl8l Bt
S Zhzbo] BAAF B4 e
AE 717 4 0,029 A F
438 0]tk TS ¢t <
40.0%11 4] 3 A2l 0|4 24

& e

b} A 2He A Sl 5 A2
Apre] BlE-S 653%% 7
olF A AEe X|45)

el HAA O] A Wt

of ol HE A7t

7 Ag e A4 w12k
o] B Bt Azl o]
240902 Wt 304+

9l QJaA L AR
A%o] qleki Bk,

Duration of lifetime

Age of the first

Numbers of re-housing
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