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Component1
Research Proposal: Homelessness and Mental Health in UK Health and Social Care
a) Topic, Review Question and Objectives
This research will explore the relationship between homelessness and mental health within UK health and social care practice. Homelessness is both a cause and consequence of poor mental health, creating complex needs for individuals and services. The proposed scoping review question is: What is known from peer-reviewed research about the mental health needs of people experiencing homelessness in the UK, and how do health, social care and digital health services respond to these needs?
The objectives are:
To map existing UK evidence on mental health conditions among people experiencing homelessness.
To identify barriers and facilitators to accessing health, social care and digital mental health services.
To explore current models of support and gaps in service provision.
b) Rationale and Importance
Homelessness remains a significant public health issue in the UK. Recent national data show rising levels of temporary accommodation and rough sleeping, highlighting ongoing social inequality (Shelter, 2023). Research suggests that people experiencing homelessness are far more likely to experience mental health conditions such as depression, anxiety, psychosis and substance misuse compared to the general population (Fitzpatrick et al., 2021). Mental ill health can increase the risk of housing loss, while homelessness itself can worsen psychological distress (Bramley & Fitzpatrick, 2018).
Studies report that access to mainstream mental health services is often limited due to stigma, fragmented services and strict eligibility criteria (Lewer et al., 2020). Integrated and trauma-informed approaches are recommended to improve outcomes (Public Health England, 2019). Digital health interventions, including remote consultations, have expanded since COVID-19, yet digital exclusion may further marginalise homeless populations (Groundswell, 2022). Addressing homelessness and mental health aligns with UK policy priorities on reducing health inequalities and improving integrated care (NHS England, 2022). Therefore, this topic is highly relevant for health, social care and digital health professionals.
c) Methods
A scoping review methodology will be used, guided by Arksey and O’Malley’s framework (2005). Electronic databases including CINAHL, PubMed, PsycINFO and Scopus will be searched. Key search terms will include “homelessness,” “mental health,” “rough sleeping,” “health services,” and “United Kingdom.” Inclusion criteria will focus on peer-reviewed primary and secondary studies published in English from 2010 onwards, relating to UK practice. Titles and abstracts will be screened, followed by full-text review. Data will be charted and analysed thematically to identify key concepts, service models and research gaps.

d) Ethical Considerations
As this is secondary research using published literature, formal NHS ethical approval is not required. However, ethical principles will be followed, including accurate citation, avoidance of plagiarism, and transparent reporting of methods. The review will aim to represent findings fairly and sensitively, recognising the vulnerability of people experiencing homelessness.
1. Factors that contribute to homelessness and mental health
Homelessness is usually caused by a mix of social, economic and health problems. One key factor is poverty and unemployment. When people lose their job or have low income, they may struggle to pay rent and bills (Bramley & Fitzpatrick, 2018). Rising housing costs and shortage of affordable homes in England also increase the risk of homelessness (Shelter, 2023).
Family breakdown, domestic abuse and leaving care or prison are also common triggers (Crisis, 2022). Young people and women escaping violence are especially at risk.
Mental health problems can both lead to and result from homelessness. Research shows that people with severe mental illness may find it difficult to keep employment or maintain stable housing (Fitzpatrick, 2021). Substance misuse, often linked with mental health conditions, can also increase the chance of losing accommodation (Public Health England, 2019).
Social exclusion and lack of support networks make it harder for vulnerable people to cope during crisis situations (Lewer, 2020). In addition, cuts to local services and welfare changes have been linked to increased housing insecurity (Department for Work and Pensions, 2022).
2. How many people are homeless in the UK?
Recent reports show that homelessness remains a serious issue. In England alone, over 100,000 households live in temporary accommodation (Shelter, 2023). Rough sleeping statistics suggest thousands of people sleep outside on any given night (Ministry of Housing, Communities & Local Government, 2023). Crisis (2023) estimates that hundreds of thousands of people experience some form of homelessness each year across the UK, including hidden homelessness such as sofa surfing.
3. The relationship between homelessness and mental health
There is a strong two-way relationship between homelessness and mental health. Studies show that rates of depression, anxiety, post-traumatic stress disorder (PTSD) and psychosis are much higher among people experiencing homelessness compared to the general population (Fazel, 2014).
Mental illness can increase the risk of becoming homeless because symptoms may affect a person’s ability to work, manage finances or maintain relationships (Bramley & Fitzpatrick, 2018). At the same time, the experience of homelessness can damage mental health. Living on the streets or in unstable housing exposes people to stress, violence, stigma and loneliness (Groundswell, 2022).
Research from The Lancet Public Health highlights that homeless individuals have poorer overall health and shorter life expectancy, with mental health playing a major role (Lewer et al., 2020). Lack of access to consistent mental health services makes recovery harder (NHS England, 2022).
In summary, homelessness and mental health are closely connected. Mental illness can lead to housing loss, and homelessness can worsen psychological distress. Effective support requires joined-up health, housing and social care services.
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