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ABSTRACT

Social inequalities tended to increase in the context of the pandemic, particularly in relation to the measures
taken to manage and reduce the risk of COVID-19. When lockdown measures required the general population “to
stay home”, what were homeless people expected to do? The ECHO study is a cross-sectional, descriptive study
with a convergent mixed-method design. Data were collected across shelters in France both during and imme-
diately following the lockdown (April — June 2020). This article presents the study’s qualitative findings, with a
focus on understanding both the experiences and perceptions among these populations of the measures taken to
limit the COVID-19 infection. A total of 26 semi-directed individual interviews were conducted across seven
shelters in both Lyon (42%) and Paris (58%). Data were analysed using thematic content analysis with partial
blinded coding. Four key themes were identified: 1- Reactions to the introduction of lockdown: a sudden
implementation reminiscent of prior violent or traumatic circumstances amongst participants, 2- Accommoda-
tion during lockdown: participants’ conflicting visions of the shelter, 3- Influence of the media and public
communication: an abundant flow of information impacting participant’s wellbeing and representations on the
pandemic, and 4- The individual impact of lockdown: perceived health and limitations to daily life activities. The
most vulnerable populations have borne the heaviest burden during the pandemic. It is therefore crucial that we
improve both the availability of information, and the health literacy of, all groups within the national population.

1. Introduction

The spread of COVID-19 resulted in a health crisis which prompted
the World Health Organization to declare a global pandemic on March
11, 2020 (Organisation Mondiale de la Santé (OMS), 2020). French
public authorities took measures in order to protect the health of the
population. The initial lockdown in France prohibited all individuals
residing on national territory from leaving their homes, except for spe-
cific reasons (e.g. professional activity) justified by an exit permit.
People who did not respect these rules were subject to fines.

Prior research found that social inequalities during pandemics
created an unevenly distributed risk of disease in the population
(Dubost, 2020; Kluge et al., 2020) based on these three modalities: 1. the

probability of being exposed to the virus (e.g. overcrowding of accom-
modation, ability to work from home); 2. the probability of contracting
the virus, if exposed (e.g. host immunity, age, comorbidities); and 3. the
probability of obtaining prompt and effective treatment after contract-
ing the disease (e.g. knowledge of the healthcare system, logistical ob-
stacles) (Blumenshine et al., 2008). In addition to these three levels,
sources of socioeconomic or ethnic disparities can further exacerbate
differential rates of illness or death (Blumenshine et al., 2008). The
COVID-19 pandemic saw inequalities increased even further when
numerous preventive measures were introduced, the most significant of
which being the lockdown (Dubost, 2020; Kluge et al., 2020). The first
Global Evidence Review on Health and Migration (GEHM) mapped how
the needs of ethnic minorities have been addressed across countries
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during the pandemic, including potential discriminatory practices
(World Health Organization, 2021). This report emphasized the
importance of integrated approaches regarding migration and public
health policies, particularly for providing equal access to health care,
regardless of ethnicity.

The most vulnerable populations had no choice but to live in inad-
equate and overcrowded conditions, thus simultaneously increasing
their exposure to health hazards whilst impeding their ability to isolate
themselves or respect preventive measures (Kluge et al., 2020; Bakta-
vatsalou and Thibault, 2020). Moreover, the lack of available resources
and access to basic sanitary protection or preventive information
increased inequalities in this context (Kluge et al., 2020). Lockdown
measures also required the public to stay at home - a paradoxical de-
mand for homeless populations

To help the most disadvantaged and vulnerable populations, several
measures were implemented upon the principle of providing uncondi-
tional shelter. For example, annual winter shelters were maintained for
longer, the validity period of residence permits was extended, and,
noteworthily, accommodation centres in hotels or empty buildings were
opened. People who were usually excluded from such care and assis-
tance and therefore poorly captured by public statistics (Baronnet et al.,
2015) have here been made visible.

This article is based on the ECHO study (Longchamps et al., 2021), a
cross-sectional, descriptive study with a convergent mixed-method
design (Creswell and Plano, 2020), aiming to assess the knowledge,
perceptions and practices related to the COVID-19 pandemic among
people living in shelters. The following report is based on qualitative
data collected in seven emergency shelters in the regions of Paris and
Lyon.

2. Materials and methods

The qualitative phase of this study was conducted using semi-
structured interviews in Lyon (n = 3) and Paris (n = 4) following the
end of the first lockdown in France (May 10th to June 10th 2020). The
target population consisted of individuals living in shelters with the
following inclusion criteria: 18 years old or over; without cognitive
impairments; and with a basic level of French or English. The estimated
sample size to reach data saturation was set at 30 participants, as sup-
ported by previous literature (Pires, 1997).

Interviews were conducted either in French or English by two re-
searchers (LC, ACC) at participants’ shelters, in an environment
conducive to confidentiality. Based on prior literature on healthcare
access and the living conditions of vulnerable populations (Graetz et al.,
2017; Winters et al., 2018; Vandentorren et al., 2016; La, 2009; Cognet
et al., 2012), an interview guide was designed with the aim of exploring
one’s attitude and representations regarding the lockdown (see Table 1).

All interviews were recorded and fully transcribed. Transcripts were
analysed based on an inductive thematic approach (Bardin and Cha-
pitre, 2013; Braun et al., 2019) using NVivo© (release 1.3 535) software.
The analysis process consisted of six steps (cf. Fig. 1): familiarisation,
coding, theme generation, reviewing, naming, and writing up (Allard-
Poesi, 2003; Negura, 2006). Once familiar with the data, blinded coding
of 25% of the transcripts was undertaken by two researchers (LC, SD) in
order to classify the initial codes and achieve inter-coder reliability

Table 1
Interview guide.

No. Question

1 How did you arrive at this shelter?

2 How did you learn about the lockdown?

3 What does it mean to you to be in lockdown?

4 What is it like to live on the streets now? How has the lockdown impacted your
life?

5 What is the purpose of the lockdown?
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(Allard-Poesi, 2003). We obtained an intercoder reliability rate of 93%
(Saubesty, 2006) which, based on the agreement rate of Huberman and
Miles (Miles and Huberman, 2003), represents a satisfactory reliability.
The researchers discussed these codes and reached consensus. The first
researcher (LC) then coded the rest of the transcripts based on these
codes. A constant comparative method (Creswell and Plano, 2020)
guided the development of themes derived from the data. These themes
were then discussed and agreed to by LC and SD. Data saturation was
attained with conclusive categories identified from the coded data
(Braun et al., 2019).

The protocol for this study was validated by the Research Ethics
Committee of the University of Paris (CER-2020-41). Oral consent was
systematically collected before all interviews and all transcripts were
anonymized.

3. Results

Twenty-six homeless individuals participated in our study, 11 of
whom were residing in emergency shelters in the Lyon region and 15 in
the Paris region. Interviews lasted on average 24 min, and three quarters
of them (n = 19) were conducted in French. Study participants were
mainly male (n = 19), born abroad (n = 19), did not have a job at the
beginning of lockdown (n = 22) and were on average 31 years of age
(ranging 19-50 years). One quarter of participants (n = 7) were seeking
asylum at the time of the study, whilst five had refugee status and five
were undocumented migrants. When lockdown was announced in
March 2020, the majority of study participants were living on the street
(n = 15). Table 2 presents the demographic characteristics of the study
population.

Our thematic content analysis identified four key themes: 1- Re-
actions to the introduction of lockdown, 2- Accommodation during
lockdown, 3-Influence of the media and public communication, and 4-
The individual impact of lockdown.

3.1. Reactions to the introduction of lockdown

For study participants, the sudden announcement and implementa-
tion of lockdown came like a bolt of lightning. Several participants re-
ported prior experiences of lockdown in reference to violent or
traumatic circumstances, such as war or periods of mourning. At first,
before obtaining accommodation, lockdown measures led to a wors-
ening of participants’ living conditions. Examples of this include diffi-
culties in relation to:

- freedom of movement, due to police checks and the need to present
exit permits;

income, linked to obstacles surrounding both employment and
begging;

maintaining isolation and social distancing due to crowded living
conditions and lack of accommodation;

protecting oneself from COVID-19 due to precarious living condi-
tions and an absence of face masks, hydroalcoholic gel and hygienic
conditions;

accessing food, due to the closing of humanitarian associations; and
accessing healthcare.

“I already have nowhere to shower, eat, running behind [homeless]
assistance teams, I eat the same thing all the time, so there you go, I
couldn’t confine myself. Where was I going to confine myself? So, we were
confined outside, anyway? We were confined on the street? Rain, shine,
snow, dust, we were outside, we had nowhere to go.” Man, 32 years old,
Ivorian, translated from French

When participants were finally granted access to a shelter, this was
perceived as an opportunity to protect themselves against COVID-19, to
improve their health, and to provide physical and mental rest and
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Fig. 1. Thematic analysis steps.

Table 2
Participants characteristics for the ECHO study group, collected during the first
COVID-19 lockdown in France, during Spring 2020.

Total cohort

Sex (n = 26)
Male 73% (19)
Female 27% (7)
Age (years)

18-29 46% (12)
30-49 31% (8)
50+ 23% (6)
Region of birth

France 27% (7)
Africa 31% (8)
Asia 31% (8)
Other 12% (3)
Administrative status

French or residence permit holder 35% (9)
Asylum seeker 27% (7)
Refugee 19% (5)
Undocumented migrant 19% (5)
Accomodation prior to lockdown

Street/squat 58% (15)
Shelter 19% (5)
Friends/family 23% (6)
Employment status prior to lockdown

Unemployed 85% (22)
Employed 15% (4)

stability. Nevertheless, placement by the public accommodation guid-
ance services (i.e. “Service intégré d’accueil et d’orientation”), in combi-
nation with lockdown measures, took participants away from their
informal networks of mutual aid.

3.2. Accommodation during lockdown

Lockdown is an individual as well as a collective protective measure
against COVID-19. Depending on one’s experience and point of view,
lockdown could be interpreted as a measure with both positive and
negative implications: which could lead to an ambivalent feeling among
some participants. On one hand, lockdown was perceived by half of the
participants as a time of mutual assistance between individuals and
society, requiring compliance with sanitary policies. For participants
who benefited from a shelter early on, lockdown was perceived as a sign
of consideration from the government. Lockdown was therefore seen as
a necessary measure, which was readily accepted and observed by these
participants.

On the other hand, some interviewees expressed incomprehension
and distrust towards the measures introduced by the government.
Lockdown was perceived as unrealistic in relation to their living con-
ditions. Indeed, for people who experienced most of their lockdown
living on the street, this period represented both a risk to their health

and a deprivation of freedom. According to them, the government did
not support them during the pandemic which reinforced feelings of
mistrust towards the government and its actions

“The epidemic only does damage to those who are on the street. Those
who know they have apartments, you go home, you confine yourself. But
us, we had no choice, we had to stay in a small room all together“ Man,
20 years old, Guinea, translated from French

3.3. Influences of the media and public communication

The abundant flow of information on COVID-19, diffused across
various forms of media (mainly television and social networks), also
appeared to impact participants’ well-being. Daily reports covering the
increasing number of new cases and deaths, as well as the absence of
information on the management of the pandemic and COVID-19 itself,
provoked fear and anxiety amongst study participants.

“Always new information on TV, in fact we don’t know who to believe
and who to listen to. It’s good to be informed, but there is too much in-
formation and we do not understand which is true, which is false.”
Woman, 19 years old, French, translated from French

According to those interviewed, communication from the govern-
ment contributed to the perception of COVID-19 as being a particularly
dangerous and contagious disease. Participants referred to the pandemic
as a global war against a common enemy. The perceived danger of
COVID-19 was accentuated further by the strict measures put in place.

“I said “How are we going to do it? How are we going to eat?” One week.
One week was a struggle, I felt like it was the end of the world, especially
in the evening. [...] I did not understand what was going on, the police
they said to me “Go home!” and I was thinking of going back to the
village, to my country. I thought there is a war, they don’t want us, I don’t
know! I didn’t even know what the police wanted. “Go home!”. But I
don’t have a home. [...] I thought it was the end of the world.” Man, 33
years old, Algeria, translated from French

3.4. The individual impact of lockdown

Lastly, lockdown measures appeared to hinder participants’ daily life
through administrative and economic difficulties. This is particularly
relevant to the study population, as these procedures are often imper-
ative for acquiring a more favourable administrative status or degree of
medical coverage.

“I am still looking forward to the outcomes or the consequences of my
asylum application and unfortunately the coronavirus has affected it; you
know it’s a global challenge affecting the world and particularly my
asylum application” Man, 35 years old, Afghanistan, in English
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For most of the participants, daily activities were limited to: taking
care of one’s children and personal health, shopping for basic neces-
sities, and cleaning. Restrictions concerning activities appeared to be
associated with a strong sense of boredom amongst participants. Shop-
ping also became more difficult in relation to social distancing and fears
of being contaminated by others.

In the shelters, life was adapted in accordance with the new sanitary
regulations. Some interviewees avoided using the shelter’s common
spaces, whilst others took advantage of the opportunity to socialise with
other residents. In general, participants reported complying with pre-
ventive sanitary measures (wearing masks, washing hands, etc.).

“I have never seen such a virus in the world, because since I was 18 years
old, I have heard of Ebola, AIDS, and other diseases, yet they have never
closed places of worship”. Man, 20 years old, Guinea, translated from
French

Lockdown also appeared to have a significant impact on participants’
perceived health status. This was particularly noticeable with regard to
participants’ mental health, which was worsened by fears of illness,
stress, and lack of motivation. Two interviewees declared having
attempted suicide during the lockdown period.

“When we were not well, I couldn’t find any solution, so I mentally told
myself that I wasn’t going to get out of it anymore, which you shouldn’t
say yourself in such case, it gets worse and worse, I saw that darkness, I
couldn’t find the light.” Man, 19 years old, France translated from French

Regarding physical health, other negative impacts such as malnu-
trition, sleep disturbances, and migraines were also reported. Two
people suffering from nutritional pathologies said that their disorders
were aggravated during this period. The uncertainty surrounding their
return to the street was reported as a real concern by several
interviewees.

Nevertheless, several participants expressed that their current shelter
allowed them to rest without the burden of having to look for a stable
place to eat or sleep. Such accommodation provided a setting with not
just regular mealtimes and access to proper hygiene facilities, but also
privacy, in the form of personal, defined spaces, and a place to sleep.
Moreover, any associated social and medical support, particularly in
relation to COVID-19, was appreciated by the respondents and
contributed to feelings of support and security.

4. Discussion

In this qualitative study conducted across homeless shelters during
the first stages of the COVID-19 pandemic in 2020, we found that people
in precarious situations perceived a worsening of living conditions due
to lockdown. This was manifested in many ways, such as changes to
participants’ freedom of movement, and access to accommodation,
public administration, food, and hygiene. The perception of lockdown
also varied amongst those interviewed. For some participants, the
introduction of lockdown was reminiscent of their previous exposure to
violent contexts, like war. It was also felt to be inconsistent and un-
suitable to the living conditions of homeless persons. As a result, lock-
down appeared to generate among these participants mistrust towards
the authorities. For others, it represented a form of security and pro-
tection against COVID-19. The information received during this period
also appeared to impact participants’ well-being. Reports on the number
of deaths, or a lack of information in general, were a source of worry for
the interviewees.

Differential impacts of lockdown were reported between partici-
pants, in relation to: deteriorating health (mainly mental health);
delayed administrative procedures; financial difficulties; and difficulties
shopping for basic necessities. However, social distancing and lockdown
measures were considered effective and easy to comply with as long as
accommodation was provided. The promise of unconditional shelter
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also positively impacted participants by providing a secure, restful
environment with access to healthy food, hygiene, privacy and both
medical and social support.

5. Strengths and limits of the study

The ECHO study is, to our knowledge, one of the first studies to
investigate perceptions of the COVID-19 pandemic and lockdown
amongst vulnerable populations living in homeless shelters in France.
Conducting interviews in English allowed us to include persons with a
wide range of sociodemographic characteristics, particularly those
recently arriving in France. Data saturation was achieved according to
the principle of theoretical sufficiency — developed by Glaser and Strauss
(Glaser and Strauss, 2010)- therefore our results provided significant
insight on this population in the context of the COVID-19 pandemic.

Although our study represents a unique data source, including
homeless and migrant participants often underrepresented in research,
it is not without its limitations. Firstly, the limited sample size —
although consistent with the literature (Pires, 1997) — cannot guarantee
that all profiles within these groups are represented in our results.
Participants were only recruited from shelters, thereby excluding all
those still living on the streets and potentially excluding the most pre-
carious population. However, during this first lockdown, the French
government had an active policy of sheltering all homeless persons, as a
preventive measure against the propagation of COVID-19. Overall, 58%
of our sample were living on the streets before lockdown, thus indicating
that these participants might be more comparable to the general
homeless population than the usual population living in shelter. Finally,
ECHO’s data collection was cross-sectional, limiting our understanding
of the impact of COVID-19 to a specific moment in time. The repre-
sentations and attitudes towards the pandemic and its related policies in
this population may have since evolved.

Our results indicated that, within our study population, the COVID-
19 pandemic was perceived as a major health hazard. Participants
referred to the pandemic as a global war. The arrival of an unknown
virus can explain anxiety and stress, ultimately creating a feeling of
powerlessness and fear (Venuleo et al., 2020). Surprisingly, the
perceived danger of COVID-19was accentuated by the exceptional
measures taken to address the virus. Whilst lockdown was defined by the
interviewees as a useful form of protection and security against the
pandemic, they described several significant, negative changes to their
daily life. In accordance with these findings, Venuleo et al. (2020) found
that the measures taken to manage the pandemic severely impacted the
general population’s living habits, e.g. visiting friends or taking children
to school, cumulatively leading to psychological difficulties. In our study
as in the general population, feelings of security were also associated
with shelter (Bourdeau-Lepage, 2020).

Since the onset of this unprecedented health crisis, accommodation
has become “the frontline defence against coronavirus” (Pierre, 2020).
Lockdown and unconditional shelter positively changed the perception
of lockdown within our study population. Indeed, the quality of ac-
commodation (size, outdoor space, etc.) influenced participants’ quality
of life during this period (Bourdeau-Lepage, 2020). However, in general,
emergency shelter provided a greater quality of protection, privacy,
food, sleep and hygiene (Pierre, 2020).

There are several important factors supporting the duty to shelter
this population. Firstly, the safeguarding of the individuals themselves,
but beyond that, it is in the collective interest of public health. Failure to
protect vulnerable populations represents a risk for everyone. In the face
of a pandemic, neglecting the most vulnerable not only endangers them,
but also other segments of society. These are two crucial reasons for
sheltering the homeless during a pandemic (La and Hirsch, 2020).

In the French general population, life satisfaction deteriorated dur-
ing lockdown with increasing rates of anxiety, depression or sleep dis-
orders among the most isolated (Yen-Hao Chu et al., 2020; France, 2021;
Ohlbrecht and Jellen, 2021). The health crisis had a significant
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psychological impact, aggravating emotional distress (Yen-Hao Chu
et al., 2020). Our study population reported unsatisfactory fulfilment of
their basic needs (food, hygiene, accommodation) and high rates of
mental disorders before being offered a shelter (Vandentorren et al.,
2016; Scarlett et al., 2021). Similarly, the ApartTogether survey (Spiri-
tus-Beerden et al., 2021) highlighted that the mental health of refugees
and migrants in Europe during the pandemic was significantly impacted,
with increased levels of discrimination and daily life stressors. Other
authors demonstrated that the situation before lockdown impacted
one’s experience of lockdown (France, 2021; Ohlbrecht and Jellen,
2021). People with fewer resources appeared to struggle more to adapt
to lockdown measures. Moreover, depending on one’s socioeconomic
background, the consequences and impacts of the health crisis are felt
differently, with those who are disadvantaged being more severely
affected (France, 2021; Ohlbrecht and Jellen, 2021; World Health
Organisation, 2021). According to the French National Academy of
Medicine there is a growing association between precariousness and
COVID-19, as the socioeconomic conditions of vulnerable populations
prevented them from fully protecting themselves during the lockdown
(Académie nationale de médecine, Académie nationale de pharmacie,
2021).

Malnutrition and food insecurity are major problems for homeless
populations (Vandentorren et al., 2016). Tarasuk et al. (2009) indicated
that the predominant strategy used to address these problems among
young homeless persons is the use of food-distributing charities and
associations. However, during the first lockdown in France, social ser-
vices were limited (Dubost, 2020; Pierre, 2020) making access to food
difficult for their usual beneficiaries. This is in line with the results from
the ECHO epidemiological study, which showed that 39% of partici-
pants had difficulties feeding themselves due to disruptions in the food-
distributing networks and a lack of money (Longchamps et al., 2021).

Similarly, income obtained through begging also suffered from shop
and restaurant closures, alongside restrictions to social activities in
public spaces. The quantitative results of the ECHO study indicated that,
among participants who were employed before the pandemic, more than
half (54.4%) became unemployed (without income) during the first
lockdown (Longchamps et al., 2021). During this lockdown, the fulfil-
ment of basic needs (Healy, 2016) such as access to clean water, food,
hygiene, rest, healthcare, mental health support and access to technol-
ogy were problematic (France, 2021).

Previous literature has identified inequalities surrounding commu-
nication during pandemics, affecting linguistic minorities and socially
excluded, precarious populations most severely (Yen-Hao Chu et al.,
2020). This unequal access to information creates mistrust due to
inconsistent or a lack of information (Yen-Hao Chu et al., 2020). This
may cause stress, anxiety and apprehension in the face of a pandemic.
Some control measures, such as exit permits and police checks, were
perceived as coercive, thus contributing to greater feelings of mistrust
(Yen-Hao Chu et al., 2020). A strict lockdown without prior public
consultation and engagement may have also increased feelings of sus-
picion towards governing bodies (Yen-Hao Chu et al., 2020). Moreover,
emergency shelters were often perceived as unsuitable for the proper
implementation of lockdown measures, resulting in participants per-
civing that lockdown protected the “rich” better, i.e. those with stable
housing. Homeless populations may have felt unaccounted for by these
rapid decisions made by public authorities.

According to these interviews, the four factors that prevented the
most disadvantaged from protecting themselves were: lack of shelter,
lack of protection, disruption to daily needs and misinformation. Our
results are in line with other surveys showing increased anxiety, fatigue,
and a lower sense of security and life satisfaction among lower socio-
economic groups (Ohlbrecht and Jellen, 2021; Bourdeau-Lepage, 2020).

The COVID-19 pandemic is not just a sanitary problem, but rather a
social phenomenon (Ohlbrecht and Jellen, 2021). However, despite the
health crisis, positive repercussions can be seen through increases in
mutual aid, solidarity, and subsequently people’s trust in one another
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(Ohlbrecht and Jellen, 2021).
6. Conclusion

The most vulnerable populations have borne the heaviest burden
during national responses to the COVID-19 pandemic. At a larger scale,
the GEHM highlighted the compound factors that led to dispropor-
tionate impact of COVID-19 on refugees and migrants (World Health
Organization, 2021). The preventive measures that were implemented
in response to this immediate crisis appeared to be difficult for homeless
populations to comply with. Study participants felt neglected by the
authorities as the implemented measures were felt to be designed for
those with stable housing. Nonetheless, the COVID-19 response was
perceived as having a positive impact by some participants, with lock-
down providing much-needed shelter and respite. Finally, this study
showed an increase in social inequalities with serious consequences for
the most vulnerable (Dubost, 2020).

The protection of the entire national population, especially the most
vulnerable, is a real challenge for controlling health crises. The spread of
infection amongst unprotected populations is harder to contain (Pierre,
2020). Increases to both the availability of information and health lit-
eracy are essential to reduce health inequalities, two crucial social de-
terminants of health (Ataguba and Ataguba, 2020). Communication
surrounding the COVID-19 pandemic must take into account socio-
economic inequalities and pre-existing vulnerabilities (World Health
Organization, 2021; Ataguba and Ataguba, 2020). To improve adher-
ence to preventive measures amongst the most vulnerable populations,
policymakers should base measures on equity so that they are accessible
to all. Following WHO plead, the governments should also ensure that
ethnic minorities are included in these policies (World Health Organi-
zation, 2021). Our study results highlight the importance of propor-
tionate universalism in order to address social inequalities in health
(Marmot and Bell, 2012). Further research is required to assess the long-
term impact of these pandemic control measures, including the intro-
duction of COVID-19 vaccines.
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