
DRAFT Survey on Health and Homelessness: Crossroads Urban
Center is conducting this survey to learn about the healthcare needs of people who have
experienced homelessness.  Individual answers to this survey will remain anonymous.

1.  Are you enrolled in Medicaid,Medicare or some other health insurance plan?

a) Medicaid     b) Medicare     c) None     d) Other

2.  When did you last talk to a doctor or a nurse about your current health needs?

a) This week     b) This month    c) During the past six months

d) Between six and twelve months ago     e) between one and two years ago

f)  more than two years ago

3.  When did you last visit a doctor for a check up appointment?

a) This year     b) Last year   c) between two and five years ago,    d) more than five
years ago

4.  Do you currently have a medical problem that you would like to talk to a doctor about but
have not done so?

a) Yes b) No

5.  Are you currently receiving SSI, SSDI, VA or other disability benefits? a) Yes     b) No

6.  Have you ever been injured or suffered from an illness that made you unable to work for one
month or longer?

a) Yes     b) No

7  Do you currently have a physical or mental health condition that limits the type of work you
are able to do or the number of hours you are able to work?

a) Yes     b) No

8.  How many days in the past week have you been unable to get enough sleep?

0     1       2       3       4       5       6       7

9.  When did you last have your blood pressure measured?

a) This year     b) Last year   c) more than two years ago

10.  Have you been tested for anxiety or depression during the past five years?

a) Yes     b) No

11.  Do you know if treatment for anxiety and depression is covered by Medicaid and other
health insurance plans?

a) Yes     b) No



12.  If you wanted to meet with someone to talk about services that treat anxiety or depression
would you know who to contact to set up an appointment?

a) Yes     b) No

13.  Have you been vaccinated for COVID-19? a) Yes     b) No

14.  How old are you?  ______

15.  Where did you sleep last night?

a) In a shelter b) In a car     c) outside d) permanent supportive housing

e) at a friend's home f) other

16.  How many times have experienced homelessness in the past ten years?

a) One time    b) Two to five times    c) more than five times

17.  What is the longest time you have been without a home of your own?

a) One week     b) One month     c) Two to six months     d) Six to twelve months

e) One year to two years     f)   More than two years

18.  During the past year have you ever been injured by an act of violence or threatened with
violence in a way that made you feel unsafe?

a) Yes     b) No

19.  During the past five years has domestic violence ever led to you needing to leave your
home?

a) Yes     b) No

20.  Have you spoken to a police officer this week?     a) Yes     b) No

If you are interested in being notified about the results of this survey or are willing to speak to a
news reporter or elected official about health and homelessness please tell us your name and
how to contact you.

___________________________ _______________________________
name e-mail address or phone number


