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CHAPTER 1: Introduction
Introduction
Tackling homelessness is considered one of the greatest challenges for the public health and social care system, particularly in urban areas where structural inequalities are often greater (World Health Organization, 2018). In comparison to the general population, people experiencing homelessness are disproportionately affected by mental health conditions such as anxiety, depression, and substance disorders (Fazel et al., 2008). In recent years, growing economic hardships, housing crises and cuts in welfare support have led to rises in homelessness and increased the need for effective and accessible mental health services. Although education around mental health and inequalities has strengthened over the last decade, accessing support for homeless individuals is still challenging, with systemic barriers within the healthcare systems, poorly connected services and stigma often contributing to this issue (Crisis UK, 2019).
Homelessness is often complex and closely intertwined to the wider social factors such as poverty, abuse and exclusion; thus most mental health issues are not usually isolated (Marmot, 2010). Research emphasises that healthcare providers tend to fail to tackle these interconnected needs, leading to shortcomings in care and unmet service requirements (NICE, 2014). This underscores the importance of thoroughly examining both the experiences of homeless individuals and the systems designed to support them.
The primary aim of this project is to explore the mental health challenges faced by homeless adults in urban environments and to critically analyse the barriers hindering their access to high-quality care. Through reviewing current literature, this investigation hopes to build a more informed understanding of service limitations to support recommendation for more inclusive and effective mental health care.
Definitions and Terminology
Several key terms and concepts are discussed within this paper all of which are key to comprehending the relationship between homelessness and mental health. Importantly, the term homelessness refers not only to those sleeping rough but also individuals in temporary accommodation or insecure housing. Employing this broader definition reflects the complex nature of housing instability and also covers individuals who are equally affected yet often overlooked. 
Mental health is defined as psychological, emotional and social-wellbeing influencing how we feel, think, and behave (World Health Organization, 2022). Within the context of this research, specific focus is given to highly prevalent mental illnesses within homeless populations such as post-traumatic stress disorder (PTSD), substance misuse, anxiety and depression. The term barriers to care alludes to any social, environmental or structural hurdles that limit or inhibit access to relevant health services, including but not limited to stigma, identification problems or inadequate service provision (Gulliver et al., 2010). Furthermore, the research focuses on urban environments specifically, densely populated inner-city areas usually with higher levels of service provision but also greater social inequality, which can increase both homelessness and mental health challenges. (Fitzpatrick et al., 2011).
Numerous abbreviations are used throughout the dissertation. NHS refers to the public health system within the United Kingdom. PTSD stands for Post-Traumatic Stress Disorder, a mental health condition triggered by traumatic experiences such as abuse. SMI (severe mental illness) may also be used to depict complex and chronic mental health conditions. These definitions are crucial for clarity, consistency and to understand the scope and focus of the research.
Rationale for Research
The reason for exploring mental health challenges among homeless adults is rooted in the ever-growing acknowledgement of homelessness as a social injustice but that too as a vital public health concern. The homeless population often deal with various difficulties such as poverty, trauma and drugs, all of which contribute to a decline in mental health (Hwang et al., 2009). Despite the increasing emphasis of mental health support within health care policy and practice, addressing the mental health needs of homeless individuals has been insufficient (Fazel et al., 2014). The research area is therefore relevant to topical discussions around health equity, integrated care systems, and the effectiveness of services.
Although the current literature highlights a strong association between homelessness and mental health outcomes, it often focuses on prevalence rates rather than critically analysing the reasons and causes for this trend. Particularly there is usually minimal attention given to the systemic and structural barriers deeply rooted within health and social care institutions such as restrictive service criteria and fragmented service provision (Byrne et al., 2016). Thus, there is a significant limitation in completely understanding these issues, resulting in a continuing disconnect between policy aims and the lived experiences of the homeless population (Parsell et al., 2014). The study will provide a more comprehensive insight into the mental health challenges faced and why they may be exacerbated., By adopting a critical perspective the research will push the narrative beyond descriptive into an evaluation of current practices and their effectiveness. It will inform ongoing discussions about service enhancement and promoting inclusivity, supporting the development of more tailored and equitable care for homeless individuals.
Aims and Objectives
The overall goal for this project is to deeply examine the effectiveness and accessibility of mental health care for adults who are homeless within urban settings, and to build up a deeper understanding of the challenges experienced by these individuals. Specifically, it seeks to gain further insight into how social, structural and service-related factors interact to determine care access and therefore health outcomes. In achieving this, the dissertation hopes to strengthen existing literature by identifying limitations with the healthcare systems and highlighting areas for enhancement, subsequently improving outcomes for this vulnerable population.
To offer a clear framework for the study, the following objectives will guide the literature review and data analysis, ensuring a structured and focused approach.
Objective 1: To investigate the prevalence and diversity of mental health conditions within the homeless community, such as PTSD or depression.
Objective 2: To examine the wider economic structural and social factors that influence mental health outcomes for individuals experiencing homelessness.
Objective 3: To critically evaluate current service provision for mental health within health and social care institutions and their impact on the homeless population.
Objective 4: To provide evidence-based solutions that can better coordination, access and quality of services for homeless individuals.
This chapter has introduced the primary focus of the dissertation by describing the relationship between homelessness and mental health in urban settings. It has established the study’s aims and rationale, providing a strong foundation for the investigation whilst also reinforcing the relevance of this research within health and social care discussions.
CHAPTER 2: Background Information and Analysis
Introduction
The significance of this chapter is to offer a detailed background around the barriers and challenges homeless individuals experience in receiving effective mental health support. It focuses on placing the research within a broader context through exploration of the historical background of mental health services and homelessness, whilst also examining the various key theoretical perspectives that undermine our understanding of the topic area. Possessing this background information is crucial to critically navigating the complex nature of the research and in supporting discussions around the data analysis later.
Another purpose for this chapter is to analyse how mental health and homelessness are addressed within policy and practice both in the United Kingdom as well as elsewhere in the world. Dissecting these broader influences will highlight how social and political aspects impact the care experiences of homeless individuals. Overall, this chapter will ensure discussions are rooted in relevant historical, theoretical, and contextual knowledge.
2.2 Historical Background
Changes in policy, social perspectives and economic landscapes over time has led to the interplay between homelessness and mental health continually evolving. In the past the views around homelessness tended to lean towards blame for the individuals’ failures with little acknowledgement for structural factors or concerns for mental health needs (Snow and Anderson, 1993). 19th and early 20th century answers to homelessness did not include psychological support but instead comprised of charitable placements in workhouses or institutional admissions to asylums (Jones, 1993). The middle of the 20th century was when deinstitutionalisation became prominent leading to a major shift in approach towards primary care based in the community and most large psychiatric institutions closing (Priebe et al., 2005). Despite this, significant shortcomings in funding towards community services has meant inadequate support for many individuals with mental health conditions, perpetuating the rise in homelessness rates (Shinn, 2010).
Later in the 20th century, structural economic changes, rising housing prices and reduced welfare support further exacerbated homelessness, especially within inner-city areas (Hulse and Stone, 2007). Within this period however,  the connections between homelessness and mental health started to be acknowledged with several studies identifying conditions such as schizophrenia and depression to have greater prevalence rates within the homeless population (Fazel et al., 2008). Increases in literature supporting these claims, led to a change in perspective, viewing homelessness as a multi-faceted social issue, affected by various structural inequalities rather than solely individual factors (Bramley and Fitzpatrick, 2017).
At the end of the 20th century there was also a policy shift around homelessness towards managing risk and social control. As there was concern around visible homelessness in cities, greater regulations arose such as anti-social behaviour policies and street level interventions (DeVerteuil et al., 2009). Although aiming to keep public order, they emphasised containment over support, thus exacerbating the marginalisation of the homeless population, particularly those with mental health issues (Johnsen et al., 2005). However, during this period, the boom in multi-agency collaboration and outreach services, led to a more integrated approach. People commonly excluded from traditional services were targeted through these initiative-taking outreach teams, highlighting the increasing recognition for flexible, person-tailored responses (Coldwell and Bender, 2007). 

In terms of responding to mental health and homelessness, various initiatives and charitable organisations have played an instrumental role. Crisis and Shelter are one organisation that have increased awareness, advocated for changes in policy and service improvement (Fitzpatrick et al., 2011). Government policy such as the homelessness Act 2002 has also influenced a prevention approach through solidifying support systems (Jones and Pleace, 2010). In recent years, initiatives such as ‘Housing First’  have received acclaim for addressing mental health and other complex social needs, by prioritising housing stability as the foundation of support. (Tsemberis, 2010).
Despite the advancements in approach, major problems remain. The long history of disconnected services, particularly insufficient integration between housing and mental health services means care quality and access is limited (Killaspy et al., 2014). An awareness of this historical context is crucial in informing how past policy and practices have primed existing systems as well as identifying areas for development.
2.3 Theoretical Background 
To understand to the multifaceted relationship between mental health and homelessness it is important to consider the array of theories undermining structural influences and personal experiences. A significant theory is the ‘social determinants of health model’ which highlights that various social factors such as housing, education and poverty can all impact health outcomes (Marmot, 2010). In relation to homelessness, it is especially pertinent, emphasising how mental illness is often rooted in wider socio-economic challenges as opposed to individual pathology (Solar and Irwin, 2010). Likewise, the biopsychosocial model (Engel,1977) also encourages an integrated approach, stressing that various biological, psychological, and social factors interact to develop, maintain and worsen mental health conditions. These theories form the foundation of literature in this area, highlighting the importance of a holistic analysis.
Another perspective is trauma-informed theory, which proposes that most homeless individuals have backgrounds of abuse, drug misuse and other adverse life events (Hopper et al., 2010).  This theory advocates for viewing behaviour around homelessness as a response to trauma, encouraging interventions that focus on trust, empowerment, and safety (Hopper et al., 2010). Moreover, the structural inequality theory explains how unemployment rates, housing markets, welfare policy, and other systemic challenges contribute to homelessness and poor mental health experiences (Fitzpatrick et al., 2013). Once again, these theories shift the emphasis away from individual responsibility and towards broader societal influences.
The aforementioned theories have been widely applied in in existing research, with the social determinants of health model employed across several studies to show comprehensive links between housing instability and the prevalence of depression (Burgard et al., 2012). Service design has also been informed by trauma theory especially within homelessness outreach and support programmes, improving engagement, self -empowerment and crucially trust between service users and providers (Miller and Najavits, 2012). Additionally, the successful Housing First model, employed social justice and structural theory to improve housing stability and mental health outcomes in comparison to traditional methods (Padgett et al., 2016).
These theories do however have their limitations. For example, the social determinants of health model has been criticised for being too broad and not specific enough, limiting its ability to explain specific individual variations in experiences (Solar and Irwin, 2010). Similarly, although it comprises a thorough framework, in practice the biopsychosocial model can be hard to apply consistently because of its complexity (Borrell-Carrió et al., 2004). Moreover, internationally supported trauma-informed approaches have been critiqued for inconsistent practice, due to difficulties in forming clear guidelines for services (Sweeney et al., 2018). Also, through reducing emphasis on personal agency, structural theories can sometimes overlook crucial aspects such as individual resilience and coping mechanisms.
The discussion within the literature around mental health and homelessness focus on finding the balance between structural and individual explanations. Although there are theories emphasising individual behaviour and responsibility, there has been growing acknowledgement of structural inequalities possessing a key role. These various perspectives offer an important basis for tackling the multidimensional nature of the problem, whilst highlightig why practice needs to be informed by critical theory.
2.4 International Context
Internationally homelessness and its relationship with mental health is acknowledged as an increasing public health challenge, with many high-income nations recognising evidence of greater prevalence rates for mental health conditions within their homeless populations (Fazel et al., 2014). There has been a cultural shift globally from crisis responses towards more preventative methods such as housing-centred approaches (Pleace, 2016). The World Health Organisation have promoted integrated care models that target the social determinants of health by combing healthcare, housing, and social support (WHO, 2018). It reflects the general worldwide trend of tackling homelessness as a multifaced issue, demanding coordinated policy responses across different health and social care systems (Padgett et al., 2016)
Different countries often have varying welfare systems and policy priorities thus they tend have different strategies for targeting homelessness and mental health. Finland, for example, are one of the leading countries with a nationwide employment of the Housing First model, offering long-term housing without any prerequisites such as engaging in treatment beforehand, drastically cutting chronic homelessness rates and improving service access (Pleace et al., 2015). Evidence from randomised controlled trials in the US demonstrate that such programmes significantly improve outcomes; for instance, around 73% of participants in Housing First programmes achieved stable housing after one year compared to 31% receiving traditional services (Aubry et al., 2015). 
The US implementation of this model across numerous states includes ongoing support delivered through Assertive Community Treatment (ACT) teams offering mental health care, substance misuse support, and practical assistance within the community, enabling individuals to maintain housing stability (Tsemberis, 2004). There has been varied success within the US though due to differences in funding, service fragmentation and healthcare access (Aubry et al., 2015). Meanwhile, nations such as Canada have focused on hybrid approaches, with the At Home/Chez Soi initiative combining preventative housing provision with mental and social health outreach programs, reporting substantial improvements in quality of life, community functioning, and reduced interactions with the criminal justice system (Stergiopoulos et al., 2015).
International collaborations and policy have influenced the global strategy with The United Nations’ Sustainable Development Goals (SDGs) for reducing health inequalities and promoting health and wellbeing, leading to countries implementing approaches that are more inclusive and preventative (United Nations, 2015). Specific case studies demonstrate both successful approaches and continuing problems. The strategy in Finland illustrates the effectiveness of long-term investments and commitment to housing and support services, leading to significant reductions in homelessness (Pleace et al., 2015). In contrast, in cities such as Los Angeles, expensive housing and limited social or mental health service capacity means homelessness continues to explode despite regular policy attention (Wolch et al., 2013). These examples show that although progress has been made, insufficient funding, structural inequalities and housing services without integrated care systems, continue to limit further development.
2.5 National/Local UK Context
In the United Kingdom, the close interplay between mental health and homelessness has been strongly acknowledged and subsequently reflected in government policy focusing on the combined impact on individuals and services. With nationally collected data regularly showing the adverse correlation between homelessness and mental health conditions there has been a significant move towards more individual-centred and preventative strategies, targeting early support, multi-agency collaboration and creating health equity (Public Health England, 2020). The NHS has created focused initiatives, including specialist outreach programmes and health services trying to ease care access for marginalised groups (O’Carroll et al., 2017).
An important moment in building the foundation for this approach in England was the Homelessness Reduction Act 2017, emphasising a legal duty for local councils to prevent homelessness and resolve it at an earlier stage (Fitzpatrick et al., 2019). The policy shifted the strategy towards prevention, with services encouraged to offer comprehensive support irrespective of priority need (Pawson, 2007). Moreover, the Care Act 2014 highlights local authorities as being responsible for promoting mental health and individual well-being by integrating services. However, despite the positive impact of these policies, efficient and effective coordination between social care, health care and housing services continues to be difficult (Killaspy et al., 2014).
National strategies continue to emphasise the value of addressing rough sleeping with referral system Street Link enabling the public to alert local outreach teams when they encounter a homeless person. These teams locate and connect the individual with appropriate support, including accommodation, healthcare, and mental health services (Johnsen and Fitzpatrick, 2010). The initiative has played a key role in increasing early identification of homelessness and strengthening coordination between services. Nevertheless, critics say that response times, funding constraints and increasing demand continue to limit strategy impact (Pleace and Bretherton, 2013). Additionally, service access in general is often hindered through extensive waiting times, strict eligibility criteria and a limitations in personal support for people with complex requirements (O’Carroll et al., 2017).
 Locally, strategies towards tackling homelessness and mental health differ, often reflecting varying levels of resources, service provision and population needs. Urban settings such as Liverpool where homeless rates are greater tend to have a greater demand for mental health services (Bramley and Fitzpatrick, 2017. Local authorities and third-sector organisations in these regions usually collaborate to deliver emergency accommodation as well as other outreach and support services (Pleace and Bretherton, 2013). Crisis and Shelter are one UK charity playing a crucial role in providing  practical assistance and advocating for policy change. Other areas like Manchester have also implemented innovative approaches such as housing first pilots and integrated car pathways, creating a more inclusive and flexible service, with the goal of improving long-term outcomes. Early evaluations indicate better housing retention rates and engagement with support services, particularly among individuals with complex needs (Bretherton and Pleace, 2015).
Overall, due to variations in resource allocation and implementation, there continues to be inconsistent care access, emphasising that at both local and national levels, a more co-ordinated and sufficiently funded approach is required.
2.6 Conclusion
This chapter has explored the historical development of homelessness and mental health highlighting key policy shifts and service changes, alongside theoretical frameworks such as the social determinants of health, that underpin current understanding (Hopper et al., 2010). Additionally, international comparisons have demonstrated varying policy responses, while the UK context has outlined relevant legislation whilst highlighting ongoing challenges in service provision (Fitzpatrick et al., 2019).
Together, this background informs the direction of the research and provides a foundation for the next chapter, which will outline the methodology used to systematically review and analyse the existing literature.

