


 
 
 
 
 













Name: Johnathen Wyatt
Student Number: P144511
Lecturer: Tania Davies


What is the relationship between homelessness and substance abuse?
















Contents Page: 

Chapter 1								
Background: 2-3								
Justification of study: 3-4						
Aim and objectives: 5							

Chapter 2									
Systematic Review: 5-
Methodology and Justification:5-6
Methods and Justification:6
Ethics: 6
Reference List:7-9
Appendices: 9-17							
						
								

			















Chapter 1.

Background
This dissertation study will explore homelessness and substance abuse predominantly focusing upon the relationship between one another. Homelessness is a pervasive problem present throughout the U.K. With recent demographic change seeing an increase of people being homeless (Crisis, 2016), these people are marginalised from society and more vulnerable and subjected to ill-health and develop substance abuse (Burbank, 2006; Sperry, 2015; Rasmussen, 2000). Consequently, impacting mental and general health, and the ability to gain and receive medical treatment (Russell K. Schutt, 2013). According to Public Health England (2016):
“The health and wellbeing of people who experience homelessness is poorer than that of the general population. The longer a person experiences homelessness, particularly from young adulthood, the more likely their health and wellbeing will be at risk.”

This emphasises the health repercussions of homelessness and the potential health deterioration for long term homelessness. 

Homelessness

On the surface the word homelessness can appear to have an obvious meaning, but it can be difficult to define what is meant by this. Defining homelessness has its complexities as it is highly subjective and context dependant (Guirguis-Younger, 2014). At its simplest form absolute homelessness is the condition of no access to shelter or elements of home (United Nations Centre for Human Settlements, 2000). Within the United Kingdom the legal definition of homeless, according to the 1996 Housing Act a homeless person is as follows: “a person is homeless if he has no accommodation available for his occupation, in the United Kingdom or elsewhere” (House of Commons, 2005, p. 9).
A common misconception of homelessness is that it only resembles those sleeping on the streets; rough sleepers who are drug and alcoholic dependant (Ravenhill, 2008). On the other hand, there are families and young people living in bed and breakfast, hostels and shelters in the transition of finding permanent residency. Marvasti (2003,) describes homelessness as not being absolute but as an individual who lacks regular and adequate residency for habitation. 



Substance Abuse 

Labels surrounding substance abuse are pejorative, reflecting society’s disapproval and rejection of those involved with such behaviour. Thus, drug addiction has supplanted drug dependence and now by substance abuse which is the ‘habitual nonmedical substance-seeking and substance-taking behaviour’ Alterman (2014, p.92).  World Health Organization [WHO] (2017) defines substance abuse as to intake harmful or hazardous psychoactive substances, including illicit drugs and alcohol: therefore, developing substance dependence. Developing substance abuse requires going through a process of stages- experimentation, regular use and finally, substance abuse (The River Source, 2016). During the process factors such as mental health, social isolation, lack of health services are in development of substance abuse- mental health, social isolation, lack of services being a few apparent (Valerie Stone, et al, 2009; Pedro Ruiz, et al, 2007; Jansson, 2017).

Justification 

Homelessness and substance abuse has attracted much research attention in recent years, with a number of studies identify homelessness being a catalyst to ill-health (Homeless Link, 2014), the research intends to identify the factors that bridge substance abuse and homelessness together. As an indication of the severity of homelessness and substance abuse, the average age of death for a homeless person (rough sleeper) is 47 years (43 for homeless women) compared to 77 years old for the general public (NHS, 2011). In addition, in 2016 there were 3,744 registered drug poisoning deaths (involving both legal and illegal drugs) registered in England and Wales (2,572 male deaths and 1,172 female deaths); using illicit substances as an escapism (Goble & Bye-Brookes, 2016). Although, currently there is social stigma surrounding homelessness identifying the relationship with substance abuse can provide insight on improving health and behaviour of those individuals who are in dire need of help. 

Aim and Objective

This study intends to explore the relationship between homelessness and substance abuse to identify the aspects which harmfully effects homeless individual’s overall health and well-being. To fully achieve the set aim, the study will endeavour to meet the following objectives:
•	To understand the relationship between homelessness and substance abuse by conducting a comprehensive literature review of current literature to establish the aspects of the correlation. 
•	Identify relevant secondary research and critique to understand the consequences and impact of homelessness and substance abuse.
•	Identify appropriate methodologies within literature to understand the causes of homelessness and substance abuse.
•	Discuss the implications of findings to provide recommendations to health organisational bodies to implement strategies to improve homeless people’s health and well-being. 

Chapter 2

Systematic Review 
A systematic review addressing a formulated question that uses specific methods to gather, select and critically appraise concurrent research, and to analyse the data within the review (Macnee and McCabe, 2014; Walliman & Appleton, 2009). Aveyard (2014, p. 3) explains that whether your conducting a literature review or a system review one must always strive for a ‘systematic approach’. Meta-analysis is the incorporation of statistical techniques that can integrate results of specific studies that only concerns with quantitative data (Koricheva, et al., 2013). Furthermore, in order to carry out a successful meta-analysis Schulze, et al (2003) explains that it requires following steps to complete. The advantage of a systemic review helps reduce implicit research bias which creates transparency throughout the research (Mallett, et al., 2012). 

Methodology and Justification 

The process of critically appraisal often appears to determine studies as informative or non-informative (Killoran & Kelly, 2010).  The Critical Appraisal Skill Program (CASP) helps a reader develop critical skills to understand sensitive and scientific research. Bakker (1997) explains that CASP is a tool to aide people with making decisions within the health care sector, whether it is making clinical decisions, planning services. The CASP tool assesses both internal and external validity. Therefore, making it suitable for appraising. The CASP initiative according to (Ellis, 2016) allows health care professionals get evidence into practice in three key stages:
1: find the evidence;
2: appraise the evidence;
3: act on the evidence. 
Utilising CASP provides the ability the critically analyse both qualitative and quantitative studies, RCT’s and case control studies (Aveyard, 2014). Although, CASP allows you to analyse majority of data it can be time consuming and may highlight current practices to be ineffective or highlight a lack of good evidence of interest (Anon., 2017). 

Methods and Justification

The research will solely focus upon recognised published research within 7 years spectrum, although, work of fundamental importance also applies. The process of research will continually be carried out in the English Language to become more generalizable. To collect data electric online data bases such as CINAHL the Cochrane Library, ProQuest and PsycInfo will be exercised. To meet the aim of the project a variety of key terms will be used. These include homelessness, substance abuse, mental health, drug misuse, social isolation, health care.  In order to critically appraise articles, CASP questionnaires and checklist will be utilised to assess the quality of the literature reviews (Polit and Beck 2005). The method chosen provides an opportunity to appraise quantitative and qualitative data. However, as previously mentioned, these methods can be time consuming and not necessarily collect effective evidence of interest. 

Ethics 

There is a universal agreement that ethics are important in regard to homelessness, mental health and substance abuse (Ford, 2006). Obtaining secondary research will be ethically approved because not obtaining permission is not ethical (Harcourt and Sargeant, 2012). Human participation within research must be within accordance of The Code of Research Ethics (1990). Portraying the people as passive recipients rather than active agents, furthermore any research regarding people as a ‘participant’ have the right to remain anonymous (The British Psychological Society, 2010). As the project involved no primary research, approval from ethics committees was not necessary to obtain. 
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Appendix 1:  Critical Appraisal Skill Program Check List- 
A Qualitative Exploration of U.K. Prisoners' Experiences of Substance Misuse and Mental Health Difficulties, and the Breaking Free Health and Justice Interventions (Elson, et al., 2016).
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10 questions to help you make sense of a Systematic Review 
 
 
 
 
 
How to use this appraisal tool 
 
Three broad issues need to be considered when appraising a systematic review study: 
 
Are the results of the study valid? 	(Section A) 
What are the results? 	 	 	(Section B) 
Will the results help locally?  	 	(Section C) 
 
The 10 questions on the following pages are designed to help you think about these issues systematically. The first two questions are screening questions and can be answered quickly. If the answer to both is “yes”, it is worth proceeding with the remaining questions. 
 
There is some degree of overlap between the questions, you are asked to record a “yes”, “no” or “can’t tell” to most of the questions. A number of italicised prompts are given after each question. These are designed to remind you why the question is important. Record your reasons for your answers in the spaces provided. 
 
These checklists were designed to be used as educational pedagogic tools, as part of a workshop setting, therefore we do not suggest a scoring system. The core CASP checklists (randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with health care practitioners. 
  
For each new checklist a group of experts were assembled to develop and pilot the checklist and the workshop format with which it would be used. Over the years overall adjustments have been made to the format, but a recent survey of checklist users reiterated that the basic format continues to be useful and appropriate. 
 
Referencing: we recommend using the Harvard style citation, i.e.: 
 
Critical Appraisal Skills Programme (2017). CASP (insert name of checklist i.e. Systematic Review) Checklist. [online] Available at:  URL. Accessed: Date Accessed. 
 
©CASP this work is licensed under the Creative Commons Attribution – Non Commercial-Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-sa/3.0/ www.casp-uk.net  
 
 
 
 
  
(A) Are the results of the review valid? 
 
 
 
  
Screening Questions 
 
1. Did the review address a clearly focused question? Yes Can’t tell No 
 
HINT: An issue can be ‘focused’ In terms of 
· The population studied 
· The intervention given 
· The outcome considered 
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2. Did the authors look for the right type of papers? Yes Can’t tell  No 
 
 
HINT: ‘The best sort of studies’ would 
· Address the review’s question 
· Have an appropriate study design (usually RCTs for papers evaluating interventions) 
 
 
 
 
	Is It worth continuing? 	[image: ]


 
Detailed Questions 
3. Do you think all the important, relevant Yes Can’t tell  No studies were included? 
 
HINT: Look for 
· Which bibliographic databases were used 
· Follow up from reference lists 
· Personal contact with experts 
· Search for unpublished as well as published studies 
· Search for non-English language studies 
 
 
 
 

 
4. Did the review’s authors do enough to assess Yes Can’t tell  No the quality of the included studies? 
 
HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results. (“All that glisters is not gold” Merchant of Venice – Act II Scene 7) 
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	5. If the results of the review have been combined,      was it reasonable to do so? 
HINT: Consider whether 
· The results were similar from study to study 
· The results of all the included studies are clearly displayed 
· The results of the different studies are similar 
· The reasons for any variations in results are discussed 
 
 
 
	Yes 
	Can’t tell 
	No 
	

	
	 	 
(B) What are the results? 
 
	
	
	
	


 
6. What are the overall results of the review? 
 
 
HINT: Consider 
· If you are clear about the review’s ‘bottom line’ results 
· What these are (numerically if appropriate) 
· How were the results expressed (NNT, odds ratio etc) 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
7. How precise are the results? 
 
HINT: Look at the confidence intervals, if given 
 
 
 
 
 
 
 
(C) Will the results help locally? 
 
	8. Can the results be applied to the local population? 
 
HINT: Consider whether 
 
· The patients covered by the review could be sufficiently different to your population to cause concern 
· Your local setting is likely to differ much from that of the review 
 
 
 
 
 
 
	Yes 
	Can’t tell 
	No 
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9. Were all important outcomes considered? 	Yes Can’t tell No 
 
HINT: Consider whether 
 
· Is there other information you would like to have seen 
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10. Are the benefits worth the harms and costs? Yes Can’t tell No 
 
HINT: Consider 
 
· Even if this is not addressed by the review,         what do you think?



























Appendix 2: Thesis Search Sheet
	[bookmark: _Hlk499898057]
My research question / aim / objective:

	
 Is there a relationship between homelessness and addiction? 


	
Places to search for information:

	
Proquest, Google Scholar, CINHAL, Cochrane Library, Oxford Scholarship

	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	3/11/17
	Science Direct
	Homelessness and Addiction 
	345
	2005-2017

	5/11/17
	Proquest
	Homelessness, substance abuse and mental health 
	163
	2000-2017

	17/11/17
	PsycArticles
	Homelessness, substance abuse and mental health
	15
	2012-2017
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