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Social Networks & Homelessness
This issue of In Focus provides a synthesis of recent literature on 
social networks and their roles in the lives of individuals experi-
encing homelessness. Social networks signifi cantly affect health 
outcomes, sexual and substance use behaviors, and service utiliza-
tion. A description of homeless social networks and how they are 
formed will be discussed in this review as well as their roles and 
impact on health and homeless services utilization.   

What are Social Networks?
Social networks, according to Tyler & Melander 
(2011), are “the range of social relationships 
that are available to an individual”. (1 pg. 803) They 
are described as a web in which people are 
interconnected and infl uenced by each other. 
(2) For individuals experiencing homelessness 
these networks are complex and tend to be 
heterogeneous from person-to-person. 

Social Networks among Those Experiencing 
Homelessness

Researchers have established two main meth-
ods of classifying the different types of social 
networks of individuals experiencing homelessness. The fi rst is 
based on where and when ties are formed and includes two main 
categories: home-based and street-based networks. Home-based 
networks are those formed before becoming homeless. They 
include family members, school friends/peers, and neighborhood 
friends/peers. Street-based networks are those formed on the 
street or in shelters. They include friends/peers met since becom-
ing homeless and homeless service providers.(3) 

The second classifi cation method is based on the nature of the 
ties that connect individuals and includes three main categories: 
non-kin networks consisting of friends, sexual partners, associates, 
and casual acquaintances; formal social service providers (home-
less and non-homeless); and family/kin consisting of biological and 
fi ctive families.(1, 4-6) Fictive family members are not related biolog-

ically to the individual but have been identifi ed as being ‘like’ family.
(1) This is especially important for runaway homeless youth who 
may view non-parental adults as mentors or parental fi gures.(7)

How are Social Networks Formed?

Theoretically, networks are formed based on the homophilic 
nature of relationships. Homophily is the tendency of individuals 
to bond/form ties to others based on similar behavioral character-

istics, sociodemographic characteristics (i.e. 
age, race/ethnicity, urban vs. rural area, socio-
economic status, and education), intraper-
sonal characteristics (i.e. personality, interests, 
and beliefs), and/or shared experiences (e.g. 
being homeless).(1-2, 8) Networks can also be 
shaped by individuals’ past experiences. For 
example, female homeless youth who expe-
rienced sexual abuse as children have been 
found to have less male friends in their net-
works and more members with past adverse 
experiences and unhealthy behaviors.(9, 10)

Apart from biologically-linked family mem-
bers, individuals experiencing homelessness 

meet members of their networks through physical proximity. They 
may meet for the fi rst time on the street, at social events (e.g. par-
ties, clubs, bars), homeless service organizations (e.g. transitional 
housing, shelters, and drop-in centers), or by way of introduction 
through a third party.(1, 11) In some instances online social net-
works (e.g. MySpace, Facebook, Twitter, and Instagram), accessed 
through cell phones, public libraries and homeless service agencies, 
can provide a means to not only maintain communication with 
established members of their networks but to also form new ties 
to those not in close proximity.(12, 13)

Function of Social Networks
The networks of individuals experiencing homelessness are espe-
cially important as they are used as a means through which they 
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access resources and find support in managing difficult situations.
(14) Three different forms of social support in relation to homeless-
ness are commonly described in the literature: emotional, instru-
mental, and financial.(1, 15) Reitzes, et al. (2011), however, reports a 
more detailed list of four forms of social support: tangible, advice, 
belonging, and self-esteem support. Tangible or instrumental sup-
port comes in the form of material aid such as financial assistance, 
clothing, food, health care, and shelter for the homeless. Advice 
support is the sharing of information on how and where to 
connect to these tangible resources. Belonging support provides 
a sense of fitting in and community. Lastly, self-esteem support 
induces positive self-image and increases in self-efficacy. Both 
belonging and self-esteem support provide forms of emotional 
support.(6) 

Reitzes’ four forms of social support can be provided by all types 
of networks. However, individual networks have been shown to 
be significant sources of certain forms of support. For example, 

non-kin networks 
of friends can offer 
all four forms of 
support but are 
significant sources of 
self-esteem support; 
social service net-
works are significant 
providers of tangible 
support; and family/
kin are known to 
provide both tangi-
ble and emotional 
support.(6, 16) 

Health Impact of Social Networks
Social networks play a salient role in an individual’s health by 
providing opportunities for social support and a community of 
influence that can impact changes in physiological responses, 
attitude, behavior, and self-efficacy (see table 1).(17) A number of 
studies  have uncovered promising findings on the role that social 
networks can play in influencing substance use, sexual health risk 
behaviors, and mental health of individuals experiencing homeless-
ness.(3-6, 8, 12, 15-16, 18-21)

A study conducted with 419 runaway homeless youths (RHY), re-
vealed that those who had more friends or peers with substance 
use issues in their networks reported greater usage of alcohol, cig-
arettes, and marijuana.(4) These findings are consistent with other 
studies where youth may actually co-engage in substance use with 
members of networks who may have past adverse experiences 
and unhealthy behaviors.(5, 19) Alternatively, having network mem-
bers that are home-based including family members, school-based 
friends/peers, and service providers have been shown to be pro-
tective against substance use for homeless youth.(4, 19) Deterrence 

from substance use may result from receipt of tangible resources 
and emotional support from network members and being in 
environments that discourage substance use. However, evidence 
showing that social support is protective against substance use is 
varied.(4) 

Research has also identified associations between having network 
members who have past adverse experiences and unhealthy 
behaviors with greater risky sexual behaviors such as engaging in 
sex with strangers, unprotected sex, engaging in sex after use of 
drugs or alcohol, and having multiple sex partners. The aforemen-
tioned behaviors result in an increased risk of sexually transmitted 
infections (e.g. HIV, chlamydia, and gonorrhea).(20, 21) In addition to 
risks of STI transmission, encouragement by street-based net-
work members to engage in sex-work in exchange for tangible 
resources can place individuals experiencing homelessness at risk 
for sexual assault.(16) Alternatively, researchers have also found 
that social support, especially from network members that have 
healthy sex practices, is associated with lower rates of risky sexual 
behaviors. Demonstrated by Rice et al. (2010), having street-based 
peers who were condom users was associated with a reduction in 
the odds of homeless youth having unprotected sex.(12) 

Lastly, studies on the influences of social networks on mental 
health of homeless youth showed that having an increased num-
ber of street-based peers was related with increased reports of 
depressive and anxiety symptoms.(18) This may be a result of youth 
losing emotional and tangible support from home-based network 
members and their inability to develop sufficient street-based 
relationships that offer essential support.(3) On the other hand, the 
presence of emotional support is associated with fewer mental 
health issues, providing a sense of belonging and alleviating feelings 
of loneliness and isolation.(6, 15)

Help Seeking (Service Utilization) and Social 
Networks
Social networks can positively influence help seeking behaviors of 
individuals experiencing homelessness in accessing social, housing, 
and health services. A study assessing influences of social net-
works on RHY between the ages of 13-24 showed that receiving 
support from home-based friends and caseworkers was instru-
mental in their usage of employment services. Specifically, youth 
receiving tangible support from home-based friends were four 
times more likely to seek employment services. In addition, those 
who reported receiving tangible or emotional support from case-
workers were almost three times more likely to seek employment 
services.(22) Chew et al. (2013) found that RHYs whose networks 
consisted of shelter user peers and/or friends were more likely 
to use shelters themselves.(23) Social networks can also negatively 
influence help seeking behaviors by discouraging engagement in 
formal networks of employment and encouraging participation 
in street economy (i.e. prostitution, selling drugs, panhandling, and 
stealing).(23) 
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Implications
As the literature review suggests, social networks play an import-
ant role in the lives of individuals experiencing homelessness. They 
impact attitudes, behavior, and self-efficacy which in turn can affect 
health and homeless service utilization. In order to effectively im-
prove the overall status of individuals experiencing homelessness, 
further understanding of the benefits and harms of network char-
acteristics is necessary. Health intervention programs for those 
who are homeless should include multidimensional approaches 
which maintain and strengthen healthy networks that are protec-
tive of physical and mental health outcomes and increase service 
utilization. (21)

References
1. Tyler KA, Melander LA. (2011). A qualitative study of the formation and composition 
of social networks among homeless youth. Journal of Research on Adolescence, 21(4), 
802-817.
2. Smith KP, Christakis NA. (2008). Social Networks and Health. Annual Review of 
Sociology, 34, 405-429.
3. Falci CD, Whitebeck LB, Hoyt DR, Rose T. (2011). Predictors of change in self-report-
ed social networks among homeless young people.  Journal of Research on Adolescence, 
21(4), 827-841.
4. Wenzel SL, Tucker JS, Golinelli D, Green HD, Zhou AJ. (2010). Personal network cor-
relates of alcohol, cigarette, and marijuana use among homeless youth. Drug and Alcohol 
Dependence, 112, 140-149.
5. Martino SC, Tucker JS, Ryan G, Wenzel SL, Golinelli D, Munjas B. (2011). Increased 
substance use and risky sexual behavior among migratory homeless youth: exploring 
the role of social networks composition. Journal of Youth and Adolescence, 40, 1634-1648.
6. Reitzes DC, Crimmins TJ, Yarbrough J, Parker J. (2011). Social support and social 
networks ties among the homeless in a downtown Atlanta park. Journal of Community 

Psychology, 39(3) 274-291.
7. Dang MT, Miller E. (2013). Characteristics of natural mentoring relationships from the 
perspective of homeless youth. Journal of Child and Adolescent Psychiatric Nursing, 26, 
246-253.
8. Rice E, Tulbert E, Cederbaum J, Barman-Adhikari A, Milburn NG. (2012). Mobilizing 
homeless youth for HIV prevention: a social network analysis of the acceptability of a 
face-to-face and online social networking intervention. Health Education Research, 27(2), 
226-236.
9. Green HD, Tucker JS, Wenzel SL, Golinelli D, Kennedy DP, Ryan GW, Zhou AJ. (2012). 
Association of childhood abuse with homeless women’s’ social networks. Child Abuse & 
Neglect, 36, 21-31.
10. Petering R, Rice E, Rhoades H, Winetrobe H. (2014). The social networks of 
homeless youth experiencing intimate partner violence. Journal of Interpersonal Violence, 
29(12), 2172-2191.
11. Wenzel S, Holloway I, Golinelli D, Ewing B, Bowman R, Tucker J. (2012). Social 
networks of homeless youth in emerging adulthood. Journal of Youth and Adolescence, 
41(5), 561-571
12. Rice E. (2010). The positive role of social networks and social networking technol-
ogy in the condom-using behaviors of homeless young people. Public Health Reports, 
125, 588-595
13. Barman-Adhikari A, Rice E. (2011). Sexual health information seeking online among 
runaway and homeless youth. Journal of the Society for Social Work and Research, 2(2), 
88-103.
14. Pescosolido BA. (1992). Beyond rational choice: the social dynamics of how people 
seek help. The American Journal of Sociology, 97(4), 1096-1138.
15. Hwang SW, Kirst MJ, Chiu S. (2009). Multidemensional social support and the health 
of homeless individuals. Journal of Urban Health, 86(5), 791-803
16. Haye K, Green HD, Kennedy DP, Zhou A, Golinelli D, Wenzel SL, Tucker JS. (2012). 
Who is supporting homeless youth? Predictors of support in personal networks. Journal 
of Research on Adolescence, 22(4) 604-616.
17. Berkman LF, Glass, T, Brissette I, Seeman TE. (2000). From social integration to health: 
Durkheim in the new millennium. Social Science & Medicine, 51, 843-857.
18. Rice E, Kurxban S, Ray D. (2011). Homeless but connected: the role of hetero-
geneous social network ties and social networking technology in the mental health 
outcomes of street-living adolescents. Journal of Community Mental Health, 48, 692-698.
19. Green HD, Tucker JS, Golinelli D, Wenzel SL. (2014). Social networks, time homeless 
and social support: a study of men on Skid Row. Network Science, 1(3), 305-320.
20. Tucker JS, Hu J, Golinelli D, Kennedy DP, Green HD, Wenzel SL. (2012). Social 
network and individual correlates of sexual risk behavior among homeless young men 
who have sex with men. Journal of Adolescent Health, 51, 386-392.
21. Tyler KA. (2013). Homeless youths’ HIV risk behaviors with strangers: investigating 
the importance of social networks. Archives of Sexual Behaviors, 42, 1583-1591.
22. Barman-Adhikari A, Rice E. (2014). Social networks as the context for understand-
ing employment services utilization among homeless youth. Evaluation and Program 
Planning, 45, 90-101.
23. Chew RA, Muth SQ, Auerswald CL. (2013). Impact of social network characteristics 
on shelter use among street youth in San Francisco. Journal of Adolescent Health, 53, 

DISCLAIMER:  This publication was made possible by grant number U30CS09746 
from the Health Resources & Services Administration, Bureau of Primary Health Care. 
Its contents are solely the responsibility of the author and do not necessarily represent 
the official views of the Health Resources & Services Administration. All material in 
this document is in the public domain and may be used and reprinted without special 
permission. Citation as to source, however, is appreciated. Suggested citation: National 
Health Care for the Homeless Council. (December 2014). Social Networks of Individuals 
Experiencing Homelessness: A Quarterly Research Review of the National HCH Council, 
3:2. [Author: Claudia Davidson, Research Associate] Nashville, TN: Available at: www.
nhchc.org.  Acknowledgments: Contributing edits made by Molly Meinbresse, Program 
and Research Specialist at the National HCH Council. For more 
research on social networks and its role in the lives of individuals 
experiencing homelessness, contact Claudia Davidson, Research 
Associate, at cdavidson@nhchc.org. For more information about our 
Research and Evaluation team and other projects at the National 
HCH Council, contact Dr. Darlene Jenkins at djenkins@nhchc.org.


