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A B S T R A C T
IMPLICATIONS AND
Purpose: This study provides information on COVID-19 vaccination and attitudes among young
adults with recent experiences of homelessness.
Methods: Participants (n ¼ 134) from a clinical trial of a risk reduction program for youth
experiencing homelessness in Los Angeles completed survey items about COVID-19 vaccinations
between March and October 2021.
Results: A total of 29% of respondents were vaccinated, and 50% were not interested in getting
vaccinated. Among the unvaccinated, 58% had not been offered the vaccine; furthermore, 38%e45%
had strong distrust of the vaccine and were worried about its harmfulness. Vaccination status was
generally unrelated to demographics, housing instability, service use, substance use, or mental
health.
Discussion: Our data suggest that vaccination rates are lower among young adults with recent
experiences of homelessness than those in the general US population. The results suggest a need
for greater direct outreach that includes both offering the vaccine and addressing misconceptions
about its safety to increase vaccination rates in this population.
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Results suggest that young
adults with experiences of
homelessness in Los
Angeles have lower
COVID-19 vaccination
rates than young adults in
the general US population.
Greater direct outreach to
this vulnerable popula-
tion, which includes both
offering the vaccine and
addressing mis-
conceptions about its
safety, is needed to in-
crease vaccination rates.
Despite the safety and effectiveness of COVID-19 vaccines [1],
young adults have the lowest vaccine uptakeof anyadult age group
in the United States [2]. The Centers for Disease Control and Pre-
vention reports that as of May 2021 (when the vaccine was widely
available and accessible), only 28.4% of 18- to 24-year-olds were
vaccinated, 21.4% definitely planned to get vaccinated, 28.3% were
unsure or probablywould get vaccinated, and 21.8%were probably
or definitely not getting vaccinated [3]. Among those likely to not
get vaccinated, most cited concerns about side effects and a lack of
trust in thevaccines. It is important to understand vaccination rates
and related attitudes among young adults with experiences of
homelessness [4], especially given their heightened risk of con-
tracting COVID-19 due to living conditions that may make it diffi-
cult to socially distance [5], limited hygiene options [6], and
compromised health status [7]. This study provides preliminary
data on vaccination rates, attitudes, and correlates of vaccination
status to inform efforts to increase vaccinations in this population.
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Table 1
COVID-19 vaccine intentions and attitudes, among those who had not been
vaccinated (N ¼ 91)

Item Strongly
disagree

Disagree Agree Strongly
agree

A. If the vaccine were available
to me now, I would get it

56.8% 17.1% 12.5% 13.6%

B. If the vaccine were available
to me a year from now, I
would get it

50.6% 22.5% 10.1% 16.8%

C. I am worried that the
COVID-19 vaccines could
be harmful

21.4% 20.2% 20.2% 38.2%

D. I would not trust the
COVID-19 vaccine

20.2% 15.7% 19.1% 44.9%

Note: N ¼ 88 for item A and N ¼ 89 for items BeD because of missing data.
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Methods

Participants and procedures

Participants were enrolled in an evaluation of a substance use
and sexual risk reduction intervention for 18- to 25-year-olds
experiencing homelessness [8] and were initially recruited from
drop-in centers serving homeless youth in Los Angeles County.
Items on COVID-19 vaccination were added to the 24-month
follow-up survey, and the analytic sample comprises the first
134 individuals (of 276; 68% male; 87% non-White) who
completed the survey (between March and October 2021). Pro-
cedures were approved by the study’s Institutional Review
Board.
Table 2
Results from logistic regression analyses examining associations of background
characteristics with having received the COVID-19 vaccine (N ¼ 128)

Variable OR 95% CI

Male (vs. female) 0.85 0.38e1.91
Race/ethnicity
Black (vs. White) 0.71 0.21e2.41
Hispanic (vs. White) 0.57 0.16e2.02
Multiracial/other (vs. White) 0.43 0.10e1.80

LGTBQ (vs. heterosexual/straight) 3.09 1.38e6.92
High school graduate (vs. not) 1.73 0.64e4.68
Unstably housed in the past week (vs. not) 0.81 0.37e1.77
Formal service use in the past 3 months

(vs. not)
1.56 0.71e3.41

Probable substance use disorder, past year
(vs. not)

0.73 0.29e1.81

Alcohol consequences, past 30 days
(range: 0e14)

1.00 0.92e1.09

Depression (range: 0e24) 0.99 0.92e1.04
Anxiety (range: 0e21) 0.98 0.92e1.03

Note: All models control for intervention status; n ¼ 126 for sexual orientation
and n¼ 123 for unstably housed because of missing data. Probable substance use
disorder was assessed with the Global Appraisal of Individual NeedseShort
Screener (GAIN-SS). Alcohol consequences were measured with items from the
Brief Young Adult Alcohol Consequences Questionnaire (B-YAACQ). Depression
was measured with the Patient Health Questionnaireeeight items (PHQ-8).
Anxiety was measured with the General Anxiety Disordereseven items (GAD-7).
CI ¼ confidence interval; OR ¼ odds ratio.
Measures

The background variables included age, sex, race/ethnicity,
and sexual orientation at baseline and educational attainment
and housing instability at 24-month follow-up. Participants were
asked how frequently they used formal services (e.g., at a drop-in
center, other agency/organization) in the past 3 months for ed-
ucation, employment, housing, financial/legal issues, substance
use, mental health, and HIV/sexually transmitted disease risk;
from this, we created a dichotomous indicator of any service use.
Alcohol consequences in the past 30 days were assessed with 14
items from the Brief Young Adult Alcohol Consequences Ques-
tionnaire [9]. Substance use disorder was assessed with the
Global Appraisal of Individual NeedseShort Screener [10].
Depression and anxiety symptoms were assessed, respectively,
with the Patient Health Questionnaireeeight items [11] and
General Anxiety Disordereseven items [12].

COVID-19 symptoms. Participants indicated whether they had
contracted COVID-19 (I have not had any symptoms; I have been
tested and was told that I did not have it; I have had symptoms,
but have not been tested for it, and A doctor or other health care
professional told me that I had it).

Vaccination status, intentions, and attitudes. Participants indi-
cated whether they had gotten the COVID-19 vaccine (yes, no)
and rated how much they agreed/disagreed with the following
two statements: If the COVID-19 vaccine were available to me now
[a year from now], I would get the vaccine (1¼ strongly disagree to
4 ¼ strongly agree). Participants were classified into four
mutually exclusive groups: (1) vaccinated, (2) unvaccinated, but
willing to get it now, (3) unvaccinated, but willing to get it later,
and (4) unvaccinated and unwilling to get it. Those who were
unvaccinated were asked whether they had been offered the
COVID-19 vaccine (yes, no). Finally, participants rated how much
they agreed or disagreed with the following two statements: “I
would not trust the COVID-19 vaccine” and “I am worried that the
COVID-19 vaccines could be harmful” (1 ¼ strongly disagree to
4 ¼ strongly agree).
Results
Of the 134 respondents, 131 reported on COVID-19 status:

78 (59.5%) had not experienced COVID-19 symptoms; 38
(29.0%) had been tested and told that they did not have COVID-
19; 10 (7.6%) had symptoms, but were not tested for COVID-19,
and 5 (3.8%) had been tested and told by a health care profes-
sional that they had COVID-19. Of the full sample, 128 reported
on their vaccination status, with 91 (71.1%) indicating that they
were unvaccinated. Of the full sample, 125 reported onwhether
they intended to get vaccinated: 37 (29.6%) were already
vaccinated; 23 (18.4%) were unvaccinated, but willing to get it
now; 3 (2.4%) were unvaccinated, but willing to get it later, and
62 (49.6%) were not interested in getting vaccinated. Of the
91 unvaccinated, 38 (42.2%) reported being offered the vaccine,
34 (38.2%) strongly agreed that they would not trust the
COVID-19 vaccine, and 40 (44.9%) strongly agreed that they
were worried that the COVID-19 vaccines could be harmful
(Table 1). Logistic regression analysis was used to examine
associations of vaccination status with each background
variable (controlling for intervention condition). As shown in
Table 2, LGBTQ young adults were more likely to have been
vaccinated, odds ratio (95% confidence interval) ¼ 3.09
(1.38e6.92), p ¼ .006; however, vaccination status was not
significantly associated with any other variable.



J.S. Tucker et al. / Journal of Adolescent Health 70 (2022) 504e506506
Discussion

Results suggest that young adults with experiences of
homelessness in Los Angeles have low COVID-19 vaccination
rates, lower than those of similarly aged people in the general
US population [3]. Among the unvaccinated, young adults in
our sample were more than twice as likely to report having no
intention of getting vaccinated compared with young adults in
the general population [3]. Additional research is needed to
understand the factors contributing to the low vaccination
rate. Vaccination status was generally not associated with
demographic characteristics, use of formal services, or
behavioral health problems (the exception being sexual
orientation, with vaccination being three times more likely
among those who identified as LGTBQ compared with their
heterosexual/straight peers). However, two thirds of unvacci-
nated respondents indicated that they had not been offered the
vaccine, which may be due to a number of factors, including a
need for the health care system to more effectively engage
with these individuals. In addition, 38%e45% of those who had
not been vaccinated strongly believed that the vaccine could
not be trusted or could be harmful. Results should be inter-
preted with caution, given they are based on self-report data
from a small sample of youth in Los Angeles County who
participated in a clinical trial. Nonetheless, these findings
emphasize the need for greater direct outreach to this
vulnerable population that includes both offering the vaccine
and addressing misconceptions about its safety to increase
vaccination rates.
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