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Introduction
The city of Los Angeles has the second largest homeless population of any city in the United 
States.1 In fact, the total homeless population in the Los Angeles area is estimated to be 
58,936 individuals as of 2019, rising 12% from the previous year alone.1 It has been well 
documented that individuals experiencing homelessness experience a higher prevalence of 
chronic health conditions2, all-cause mortality3, and barriers to access to care4. Prevalence of 
vision problems and common ophthalmic disorders can have a marked impact not only on risk 
of experiencing homelessness but also risk of entering a chronic pattern of homelessness.    

While this population continues to increase, the impact of vision problems and common eye 
diseases on exacerbating the problem of homelessness has not been adequately explored. In 
particular, data on the prevalence of visual impairment and common ophthalmic disorders 
among adult homeless populations is confined to other countries, specific sub-groups, or 
studies taking place over 20 years ago.5

In this study we describe the prevalence of vision loss and common ophthalmic disorders 
among patients experiencing homelessness in the West Hollywood area of the city of Los 
Angeles focusing on three major problems: glaucoma, diabetic retinopathy, and cataract(s). 
With a diverse population in terms of age, race/ethnicity, and socioeconomic factors, Los 
Angeles serves as a model for understanding homelessness in general. These investigations 
may provide a better understanding of the most common ocular problems impacting rates of 
homelessness and inform community outreach methods towards improved strategies. 

Methods
In this study we reviewed medical records for 272 individuals age 18 and older at the UCLA 
Mobile Eye Clinic Project site at the Salvation Army in West Hollywood from August 2015 –
January 2020. The UCLA Mobile Eye Clinic Project through the Center for Community 
Engagement at the UCLA Stein Eye Institute provides free vision screenings and eye 
examinations to underserved communities across Los Angeles County. At this clinic site 
specifically, the Salvation Army offers free meals on Wednesday evenings while individuals 
waiting in line for food are invited to receive care from two concurrent clinics on a first come, 
first serve basis: The Mobile Clinic Project at UCLA provides free primary medical care on a 
weekly basis while the UCLA Mobile Eye Clinic Project provides free eye examinations on a 
monthly basis.

Data, including demographics and medical history, had been recorded on a standard form and 
was reviewed after the conclusion of each clinic. Visual acuity and intraocular pressure were 
measured by trained ophthalmic technicians and recorded in a free response format. 
Refraction, slit lamp biomicroscopy and dilated fundoscopy were conducted by board-certified 
ophthalmologists. Refraction and visual acuity were recorded in a free response format. 
Findings from slit lamp biomicroscopy and dilated fundoscopy were recorded as “normal” or 
“abnormal” based on pre-selected categories (lids/lashes, conjunctiva, cornea, anterior 
chamber, iris, lens, disc, vessels, macula).

Ophthalmologist assessment and plan was recorded through pre-selected categories (normal, 
refractive error requiring eyeglasses, cataract(s), glaucoma suspect, diabetes with diabetic 
retinopathy, diabetes without diabetic retinopathy, dry eyes, allergic conjunctivitis, blepharitis, 
pingueculum, pterygium, and other). Ophthalmologists were invited to select all that apply. All 
data collection forms were bilingual, including both the English and Spanish language.

Discussion
Visual impairment is an unaddressed problem within homeless communities despite 
increased prevalence among individuals experiencing homelessness.6 It has been well 
documented that visual impairment has a great impact on quality of life, including increased 
risk of unintentional injuries, social withdrawal, depression, chronic health conditions, and 
mortality.7 Common ophthalmic disorders also greatly impact quality of life in other ways, 
including ability to perform vision-related activities such as reading, cooking, driving, and 
leaving the home.8 With decreased ability to perform such functional tasks, individuals 
experiencing homelessness face substantial barriers to achieving not only improved health 
and quality of life but also economic stability to transition out of homelessness.

The majority of individuals experiencing homelessness are male and communities of color 
are overrepresented among homeless communities across the country and in our study. 
The large burden of decreased vision impacting homeless communities is correctable with 
refraction and distribution of glasses. 

Our findings suggest that homeless communities experience glaucoma earlier and at higher 
rates. individuals identifying as Black/African American and Asian were overrepresented, a 
finding consistent with national estimates indicating increased prevalence among 
Black/African Americans and Asian Americans.9

Unlike individuals diagnosed with glaucoma, the vast majority of these diabetics had been 
previously diagnosed with diabetes mellitus and were taking diabetes medication prior to 
examination. Individuals identifying as Hispanic/Latino were overrepresented among 
participants diagnosed with diabetic retinopathy. Studies demonstrate that Hispanic/Latino 
individuals are more likely to present with vision limiting complications of diabetic 
retinopathy compared to other groups, specifically macular edema, possibly due to lack of 
screening and early detection.10 
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Table 1. Ophthalmic Examination Findings for 272 Individuals 
Examined in a Clinic for Homeless Individuals in West 
Hollywood, Los Angeles County.

Findings Prevalence 
(n [%])

Visual acuity in the better seeing eye at 
presentation (n=261)

20/20 42 (16.1%)

20/25-20/40 102 (39.1%)

20/50->20/200 83 (31.8%)

20/200 or worse 34 (13.0%)

Best corrected visual acuity in the better seeing 
eye (n=258)

20/20 194 (75.2%)

20/25-20/40 50 (19.4%)

20/50->20/200 11 (4.3%)

20/200 or worse 3 (1.2%)
Intraocular pressure (n=257)
≥21 mm Hg in at least one eye 19 (7.4%)

≥24 mm Hg in at least one eye 8 (3.1%)
Slit lamp biomicroscopy
Abnormal lens
RE (n=263) 69 (26.2%)

LE (n=262) 69 (26.3%)
Abnormal disc (n=255)
RE 17 (6.7%)

LE 17 (6.7%)
Abnormal macula (n=253)
RE 10 (4.0%)

LE 12 (4.7%)

Table 2. Final Assessments and Related Factors after Screening 
Examinations for 272 Individuals Examined in a Clinic for 
Homeless Individuals in West Hollywood, Los Angeles County.

Assessment Prevalence (n [%])
Normal examination
No uncorrected refractive error 
(n=261) 144 (55.2%)

20/20 after refraction with no 
other problems (n=258) 105 (40.7%)

Glaucoma
Self-reported history of 
glaucoma (n=157) 3 (1.9%)

Elevated IOP (n=257)
≥21 mm Hg 19 (7.4%)
≥24 mm Hg 8 (3.1%)

Abnormal optic disc, either eye 
(n=255) 20 (7.8%)

Identified as a glaucoma 
suspect, based on any factor 
(n=267)

14 (5.2%)

Diabetes mellitus
Self-reported history of 
diabetes mellitus (n=157) 16 (10.2%)

Using medications for diabetes 
mellitus (n=159)

13 (8.2%)

Total number of individuals 
with diabetes mellitus (n=269)

25 (9.3%)

Fundus examination finding 
for 25 patients with diabetes

No diabetic retinopathy 18 (72.0%)

Diabetic retinopathy 7 (28.0%)c

Cataracts
Abnormal lens, either eye, on 
examination (n=263) 74 (28.1%)

Total individuals assessed as 
having cataracts, either eye 
(n=267)

43 (16.1%)

Other conditions that were 
potentially vision-limiting or 
required follow-up evaluations 
in one or both eyes.
Corneal scars 5 (1.8%)
Strabismus and motility 
disorders

4 (1.5%)

Retinal or choroidal disorders 
other than diabetic 
retinopathy or macular lesions, 
as listed above

11 (4.0%)

Neuro-ophthalmic 
abnormalities 3 (1.1%)

Refractive error, not 
correctable

3 (1.1%)

Other 3 (1.1%)
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Table 4. Demographic Information for Common Ophthalmic Disorders after Screening Examinations for 272 
Individuals Seen in a Clinic for Homeless Individuals in Los Angeles County.

Demographics Ophthalmic Disorder

Glaucoma Diabetes without 
retinopathy

Diabetes with 
retinopathy Cataract(s) Macular 

problems
n=42 n=18 n=7 n=81 n=14

Age (years) n=41 n=79
Mean (± SD) 51.8 ± 15.8 59.9 ± 10.6 62.8 ± 11.7 60.4 ± 10.9 55.7 ± 16.7

Median (range) 54.9 (22.6 – 74.4) 61.5 (33.6 – 85.4) 58.0 (49.3 – 81.4) 61.7 (29.1 – 90.3) 62.9 (25.5 – 81.4)

Race/ethnicity n=38 n=17 n=6 n=70 n=12
Asian 4 (10.5%) 1 (5.9%) 1 (16.7%) 3 (4.3%) 0 (0%)
Black/African 
American 10 (26.3%) 8 (47.1%) 0 (0%) 19 (27.1%) 3 (25.0%)

Hispanic/Latino 9 (23.7%) 4 (23.5%) 3 (50.0%) 26 (37.1%) 3 (25.0%)
White 11 (29.0%) 2 (11.8%) 1 (16.7%) 21 (30.0%) 3 (25.0%)
Other 4 (10.5%) 2 (11.8%) 1 (16.7%) 1 (1.4%) 3 (25.0%)


