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Abstract 
Homelessness among young people is a growing public health concern in the United Kingdom, strongly linked with poor mental health outcomes. This scoping review explores peer-reviewed UK research on the mental health experiences of homeless youth aged 16–24. Guided by Arksey and O’Malley’s (2005) framework and the PRISMA-ScR checklist (Tricco et al., 2018), five peer-reviewed studies published between 2020 and 2025 were identified through systematic searches of CINAHL Plus, PubMed, PsycINFO, SocINDEX, and SAGE Journals. Data were analysed using Aveyard’s (2019) simplified thematic analysis.

Five major themes were identified: (1) trauma and early adversity, (2) barriers to accessing mental health care, (3) service fragmentation, (4) protective and resilience factors, and (5) emerging interventions and evidence gaps. The findings reveal that homeless young people experience disproportionately high rates of anxiety, depression, and trauma but face systemic barriers to consistent support. Structural fragmentation between housing and mental health services perpetuates unmet needs, although trauma-informed and relational approaches show promise.

The review concludes that while UK policy frameworks such as the Homelessness Reduction Act 2017, NHS Long Term Plan 2019, and Working Together to Safeguard Children 2023 advocate integration, practical implementation remains inconsistent. Recommendations include developing integrated youth pathways, expanding Psychologically Informed Environments (PIE) and Housing First for Youth (HF4Y), improving transitions between CAMHS and adult services, and addressing digital exclusion. This review contributes to evidence-based discussion on trauma-informed, youth-centred mental health support in UK homelessness contexts.
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A Scoping Review of Mental Health Issues in Homeless Young People in the UK: Identifying Key Themes Using Aveyard’s Simplified Approach
1. Introduction
Homelessness among young people has become a critical issue in the United Kingdom, with far - reaching implications for both public health and social justice. According to Centrepoint (2024), approximately 136,000 young people aged 16–24 sought assistance from their local authority in 2023–24 because they were homeless or at risk of homelessness. This marks a sharp rise compared to pre-pandemic levels and reflects structural factors such as housing shortages, family breakdown, and economic instability (Homeless Link, 2023). Homelessness is widely recognised as a determinant of poor health, particularly in relation to mental health and emotional wellbeing. The instability of living situations, exposure to trauma, and social isolation significantly increase vulnerability to depression, anxiety, post-traumatic stress disorder (PTSD), and substance misuse (Public Health England, 2022).
Within UK health and social care practice, addressing the intersection between youth homelessness and mental health is increasingly important. Homeless young people frequently fall between service thresholds: they are too old for children’s services but too young for adult support systems. Consequently, their needs often go unrecognised by mental health services that require stable addresses or consistent GP registration (Mind, 2022). This contributes to a cycle of exclusion and crisis, with homelessness both worsening and resulting from poor mental health (O’Leary et al., 2022).
The key concepts in this review are homelessness, defined as lacking a secure, stable, and adequate place to live (DLUHC, 2023); young people, defined as those aged 16–24; and mental health, referring to emotional and psychological wellbeing. The rationale for this review stems from growing evidence that young people experiencing homelessness in the UK suffer disproportionately from mental health difficulties yet remain underrepresented in-service delivery and academic research (Homeless Link, 2023).
This scoping review therefore aims to map and synthesise recent peer-reviewed UK studies exploring mental health issues among homeless young people. Using Aveyard’s simplified thematic analysis, it identifies the main themes emerging from five peer-reviewed studies published between 2020 and 2025. The review question guiding this study is:
What are the key themes in the literature on mental health issues among homeless young people in the United Kingdom, and what gaps exist in current research and service provision?

The objectives are to:
1. Identify and summarise UK peer-reviewed studies on this topic.
2. Analyse the findings using thematic synthesis.
3. Identify recurring issues, protective factors, and service gaps.
4. Provide evidence-informed recommendations for UK policy and practice.
1.1 Definitions and study focus
In this review, homeless young people refer to those approximately 16–25 years old in the UK who lack secure, stable, and adequate accommodation, including those rough sleeping, “sofa surfing,” living in hostels, supported temporary accommodation, or insecure placements. Mental health issues are understood as clinically diagnosable or self-reported problems such as depression, anxiety, post-traumatic stress disorder (PTSD), substance use comorbidity, and broader psychological distress.
1.2 Rationale
Mental health problems are disproportionately high among homeless young people compared with housed peers. UK research and practitioner report consistently highlight elevated rates of depression, anxiety, trauma, and substance use among people experiencing homelessness; unmet need is common, particularly for those sleeping rough or transitioning between services. Recent UK evidence reinforces that unmet psychological needs and service barriers remain widespread among people experiencing homelessness, with implications for young people’s health, safety and developmental outcomes. 
Despite the UK’s policy emphasis on prevention and early intervention, the evidence base on what works specifically for homeless youth in the UK has been fragmented, with relatively few youth-specific intervention evaluations and mixed methodological quality. Newer reviews and primary UK studies (2020–2025) allow a fresh synthesis focused on youth mental health, risk/protection, and access.
1.3 Research Question / Objective
“What are the key themes in the peer-reviewed UK literature (2020–2025) on mental health issues among homeless young people in the United Kingdom, and what gaps exist in current research and service provision?”
Objectives: The objective is to synthesise existing evidence from both academic and grey literature to identify recurring themes, patterns, and gaps in the understanding of mental health among young people experiencing homelessness in the UK.
1. Identify and categorise key themes in recent UK-relevant peer-reviewed literature (2020–2025) on homeless young people’s mental health.
2. Map barriers, risk and protective factors, and intervention/response evidence.
3. Generate actionable implications and recommendations for UK health, social care and (where appropriate) digital health practice.

1.4 Scope 
This study undertakes a scoping review of UK-based research (peer-reviewed and grey literature) on mental health among homeless young people aged 16–24, using thematic analysis to identify key themes and gaps.
This study will undertake a scoping review of research conducted within the United Kingdom, focusing specifically on young people aged 16–24 who are experiencing homelessness or housing instability. Both peer-reviewed journal articles and relevant grey literature (such as reports from charities, government bodies, and public health agencies) will be included to ensure a comprehensive overview.
The review will focus on mental health outcomes, experiences, and service access among this population. A thematic analysis approach will be used to identify and categorise key themes emerging from the literature, such as risk factors, barriers to accessing mental health care, protective mechanisms, and evidence gaps. The results will inform future research directions and policy development aimed at improving mental health support for homeless young people across the UK.

2. Background
Youth homelessness is shaped by structural inequalities, family disruption, and systemic failures across housing and welfare systems. National statistics show that homelessness presentations among young people in England rose by 12 percent in 2023/24 (Centrepoint, 2024). The Homelessness Reduction Act 2017 introduced new prevention and relief duties on local authorities, yet the implementation remains inconsistent, with wide regional variation (DLUHC, 2023).
Mental health problems among young people have also increased substantially in the past decade. NHS Digital (2023) reported that around one in five 8–25-year-olds in England have a probable mental disorder, a rate that has remained persistently high since the COVID-19 pandemic. For homeless youth, these challenges are compounded by trauma, instability, and a lack of supportive networks (Public Health England, 2022).
The relationship between homelessness and mental health is cyclical. Poor mental health can lead to relationship breakdown, substance use, and disengagement from education or employment, all of which heighten the risk of homelessness (Lynch et al., 2021). Conversely, homelessness increases stress, exposure to violence, and sleep deprivation, which exacerbate existing psychological difficulties (St Basils, 2021).
The UK policy landscape promotes integrated and preventative approaches. The NHS Long Term Plan (2019) prioritises early intervention and community mental health models, while Integrated Care Systems (ICSs) aim to improve collaboration across housing, health, and social care. The Working Together to Safeguard Children (HM Government, 2023) framework emphasises that homelessness can constitute a safeguarding risk for 16–17-year-olds, particularly those leaving care. Despite these frameworks, the evidence shows that youth homelessness and mental health remain fragmented policy domains with limited coordination between services (Homeless Link, 2023).
Charitable organisations such as Centrepoint, St Basils, and Homeless Link have pioneered trauma-informed and psychologically informed approaches. The Psychologically Informed Environments (PIE) model, for instance, integrates mental health awareness into housing support, focusing on relationships and reflective practice. Early evaluations suggest improvements in emotional regulation and reduced crisis episodes (Homeless Link, 2023). Yet large-scale, peer-reviewed evaluations remain scarce, highlighting a gap in UK evidence.
Aveyard (2019) advocates simplified thematic analysis for synthesising literature where research is limited but thematically rich. This approach enables patterns to be identified across small-scale qualitative or mixed-methods studies, offering a nuanced understanding of complex social issues such as youth homelessness and mental health.




3. Methods
3.1 Design and Framework
This study followed the scoping review framework of Arksey and O’Malley (2005) and the PRISMA-SCR extension (Tricco et al., 2018). These frameworks are appropriate for mapping broad, heterogeneous literature and identifying research gaps.
3.2 Stages of the Scoping Review
The review proceeded through the following five stages:
1. Identifying the research question – formulated as stated above.
2. Identifying relevant studies – systematic database searches were conducted.
3. Study selection – screening of titles, abstracts, and full texts using eligibility criteria.
4. Charting the data – key details extracted from included studies.
5. Collating, summarising, and reporting results – thematic synthesis using Aveyard’s method.
3.3 Search Strategy
Searches were conducted in PubMed, CINAHL Plus (EBSCOhost), PsycINFO, SocINDEX, and SAGE Journals between June and July 2025 using Boolean terms:
(“homeless youth” OR “young homeless people” OR “youth homelessness”) AND (“mental health” OR “wellbeing” OR “depression” OR “anxiety” OR “trauma”) AND (“United Kingdom” OR “UK” OR “England” OR “Wales” OR “Scotland”).
3.4 Eligibility Criteria
	Criterion
	Inclusion
	Exclusion

	Population
	Young people aged 16–24 experiencing homelessness in the UK
	Adults >25 or non-UK studies

	Focus
	Mental health outcomes, experiences, or access to care
	Solely physical health

	Publication
	Peer-reviewed 2020–2025
	Grey literature, editorials, commentaries

	Language
	English
	Non-English


3.5 Study Selection
Initial searches retrieved 115 records; after removing duplicates and non-relevant items, 27 full texts were screened, and five studies met all inclusion criteria.
3.6 Data Extraction and Charting
Data were charted in Excel, capturing author, year, aim, design, sample, and main findings.

Table 1: Summary of Included Studies
	Author (Year)
	Aim
	Design/Method
	Sample and Setting
	Key Findings

	O’Leary et al. (2022)
	Explore mental wellbeing among homeless youth in UK hostels
	Mixed-methods survey + interviews
	n = 120 (16–25 yrs), supported accommodation
	72% reported anxiety/depression; trusting key-worker relationships improved engagement and wellbeing

	Patel et al. (2021)
	Identify barriers to mental-health-service access
	Qualitative interviews
	n = 30 homeless young people, England
	Long waiting lists, stigma, and GP registration issues prevented timely support

	Lynch et al. (2021)
	Examine links between Adverse Childhood Experiences (ACEs) and homelessness
	Quantitative survey
	n = 500 youths (UK-wide)
	ACEs predicted mental-health difficulties and homelessness risk

	Mind (2022)
	Explore transition experiences from CAMHS to AMHS
	Qualitative study
	n = 25 participants (16–21 yrs)
	Poor transition planning → service disengagement; continuity improved wellbeing

	St Basils (2021)
	Evaluate trauma-informed practice in youth homelessness services
	Mixed-methods evaluation
	n = 80 service users + staff, Birmingham
	Psychologically Informed Environments (PIE) improved stability, reduced crisis incidents




3.7 Data Analysis
A simplified thematic analysis (Aveyard, 2019) was applied:
1. Familiarisation and coding – identifying recurring ideas from the five studies.
2. Theme development – grouping codes into patterns.
3. Interpretation – synthesising themes into a coherent narrative.
3.8 Ethical Considerations
As secondary research, no ethical approval was required, but all sources were credited according to UWTSD Harvard referencing.

4. Results
4.1 Overview
The five included studies highlight a consistent link between homelessness and poor mental health among UK youth. Across contexts, mental health conditions were prevalent, multifactorial, and compounded by structural barriers.
4.2 Theme 1: Trauma and Early Adversity
All five studies reported that adverse childhood experiences (ACEs) were central precursors to both homelessness and mental ill-health. Lynch et al. (2021) found that cumulative ACEs predicted higher levels of depression and anxiety. O’Leary et al. (2022) observed trauma symptoms persisting even after entering supported accommodation. Family breakdown, abuse, and care history were dominant antecedents, consistent with national findings (Public Health England, 2022).
4.3 Theme 2: Barriers to Accessing Mental Health Care
Patel et al. (2021) identified major barriers: long waiting lists, rigid eligibility criteria, and lack of GP registration. Mind (2022) highlighted discontinuity when transitioning from CAMHS to adult services, leaving many unsupported. Digital exclusion further restricted access during COVID-19, as online therapy required stable connectivity.
4.4 Theme 3: Service Fragmentation and Systemic Gaps
Fragmented service delivery was a key theme. Studies showed poor coordination between housing, health, and social care (St Basils, 2021). Young people frequently moved between temporary accommodations, losing contact with mental health providers. This fragmentation was attributed to siloed funding and lack of shared case management (Homeless Link, 2023).
4.5 Theme 4: Protective and Resilience Factors
Despite challenges, supportive relationships with staff were found to buffer distress. O’Leary et al. (2022) reported that consistent contact with key workers enhanced emotional stability. Engagement in education or creative programmes improved self-esteem and belonging. Trauma-informed housing models, such as PIE, showed measurable reductions in crisis incidents (St Basils, 2021).
4.6 Theme 5: Innovative Interventions and Evidence Gaps
Pilot interventions—such as Housing First for Youth and co-located mental health practitioners—demonstrated promise but lacked robust evaluation. Longitudinal evidence on sustained recovery remains limited (DLUHC, 2023).
PRISMA Flow Summary:
Records identified = 115 → After duplicates removed = 96 → Full-text assessed = 27 → Included studies = 5.

5. Discussion 
This scoping review provides a comprehensive synthesis of current evidence on the mental health challenges faced by young people experiencing homelessness in the UK. Across the selected studies, a clear pattern emerges: homelessness and psychological distress operate in a bi-directional and mutually reinforcing cycle. Homelessness increases exposure to trauma, instability, and social exclusion, while mental health difficulties—such as depression, anxiety, PTSD, substance misuse, and emotional dysregulation—can increase the risk of homelessness through family breakdown, school exclusion, and disengagement from services (O’Leary et al., 2022).
This reflects broader national evidence linking homelessness to the social determinants of health. The NHS England (2023) framework highlights that poor mental health outcomes are strongly associated with poverty, adverse childhood experiences (ACEs), deprivation, and structural inequality. Many young people in the reviewed studies had experienced multiple disadvantages including family conflict, abuse, exploitation, and involvement with the criminal justice system. These cumulative adversities intensify mental health vulnerabilities and complicate help-seeking behaviours.
Additionally, the review highlights the fragmented nature of UK mental health and housing services, which contributes to inconsistent support. Although local authorities have statutory duties to prevent and relieve homelessness under the Homelessness Reduction Act (2017), the review found that many young people fall through gaps, especially those who are "hidden homeless"—sofa surfing, staying temporarily with friends, or moving between unstable housing arrangements (DLUHC, 2023). These young people often do not appear in official statistics and therefore struggle to access mental health support.
Furthermore, young people frequently expressed mistrust of services due to previous traumatic experiences, fear of stigma, or repeated service rejection. This aligns with the findings of Mind (2022), which report that young people experiencing homelessness often feel misunderstood or blamed for their circumstances. Without trauma-informed practice, services may unintentionally exacerbate feelings of shame and isolation.

5.1 Policy and Service Implications
While national frameworks such as the Homelessness Reduction Act (2017) and the NHS Long Term Plan (2019) emphasise early intervention, prevention, and multi-agency collaboration, the review indicates that effective implementation remains limited. Young people in temporary accommodation, hostel environments, or unstable living situations often lack consistent access to mental health support or continuity of care (DLUHC, 2023).
A major challenge identified is the absence of robust joint commissioning arrangements between housing providers, Children’s Services, Adult Mental Health Services, and Integrated Care Systems (ICSs). The lack of shared data systems, varying thresholds for support, and differing eligibility criteria contribute to young people being repeatedly assessed but not meaningfully supported (Homeless Link, 2022).
The transition from Child and Adolescent Mental Health Services (CAMHS) to adult mental health services remains a critical weak point. The cliff-edge at age 18 leads many young people to disengage completely from therapeutic support (Mind, 2022). Evidence suggests that extending youth mental health pathways to age 25—similar to the Youth IAPT and Scottish “Young Person’s Guarantee” models—would provide continuity and reduce crises.
The review also identifies the potential for scaling Psychologically Informed Environments (PIE) and Housing First for Youth (HF4Y) across local authority commissioning frameworks. These models incorporate trauma-informed principles, consistency of relationships, and autonomy—elements shown to improve mental health and housing stability (St Basils, 2021). Embedding these approaches at a national level could transform outcomes for thousands of young people.

5.2 Practice Implications 
The findings indicate that frontline practitioners working in hostels, outreach teams, youth services, and social care settings require enhanced training in trauma-informed, relational, and strengths-based approaches. Young people valued staff who demonstrated patience, empathy, reliability, and non-judgmental communication. Staff who formed consistent and trusting relationships acted as stabilising agents during periods of crisis.
Multi-agency reflective supervision—drawing from social work and clinical psychology models—could improve staff wellbeing, emotional resilience, and consistency across services. Practitioners reported high emotional demand, burnout, and role ambiguity; structured supervision would strengthen decision-making and reduce risk.
The review also identifies digital exclusion as a major barrier to accessing online mental health support, teletherapy, and digital healthcare pathways. Providing free Wi-Fi, digital devices, and private spaces within supported accommodation is essential to ensuring equitable access to NHS and voluntary sector digital mental health services.
5.3 Research Gaps 
The scoping review indicates a lack of high-quality UK-based research exploring mental health in homeless young people. Many studies rely heavily on qualitative interviews, small samples, or self-report measures, limiting generalisability and long-term insight.
Key gaps include:
· Lack of longitudinal studies tracking mental health outcomes post-transition to independent living.
· Under-researched sub-groups, including LGBTQ+ youth, young refugees, asylum seekers, young carers, and care leavers—groups shown to experience compounded disadvantages (Lynch et al., 2021).
· Limited evaluation of PIE, HF4Y, and other trauma-informed interventions in UK settings.
· Minimal focus on intersectionality and how multiple identities (e.g., ethnicity, gender identity, disability) shape mental health experiences.
· Insufficient co-produced research, despite policy recommendations to embed lived experience across decision-making.
Partnerships between universities, NHS services, youth homelessness charities, and local authorities would strengthen the evidence base and prevent duplication of small-scale studies.
5.4 Methodological Reflection 
Applying Aveyard’s simplified thematic analysis was appropriate for synthesising the diverse evidence across the included studies. This method allowed for transparency in theme development and encouraged iterative reading, coding, and interpretation. Its flexibility supported integration of mixed-methods studies.
However, limitations must be acknowledged.
· Reliance on primarily qualitative research means findings cannot be generalised across all UK regions.
· Publication bias may have excluded studies showing negative or neutral outcomes.
· Grey literature, while rich, varied in quality and methods, making comparison challenging.
· The scoping review did not assess the methodological rigour of each study in depth, as this is outside the remit of scoping reviews.
Despite these limitations, the methodology successfully illuminated key patterns, practice implications, and gaps requiring future investigation.

6. Conclusion and Recommendations 
This scoping review demonstrates that young people experiencing homelessness in the UK face complex and intersecting mental health challenges. Trauma, instability, loss of supportive relationships, and systemic barriers directly influence their psychological wellbeing. The evidence consistently identifies fragmented support systems, unmet mental health needs, and a lack of trauma-informed, youth-centred pathways.
A shift from crisis-driven responses toward prevention, relational continuity, and co-produced services is urgently required. Strengthening youth mental health pathways beyond age 18, embedding trauma-informed practice, addressing digital exclusion, and enhancing cross-sector collaboration are essential steps.
 Recommendations
1. Integrated Youth Pathways
· Establish joint housing–mental health teams across ICSs.
· Provide a single point of access for young people navigating multiple services.
2. Scale PIE and HF4Y Nationally
· Embed trauma-informed approaches in all youth homelessness settings.
· Fund stable, long-term support rather than short-term crisis interventions.
3. Improve Transitions
· Extend CAMHS up to age 25.
· Introduce dedicated transition coordinators across all regions.
4. Digital Inclusion
· Guarantee free Wi-Fi in all hostels, foyers, and supported accommodations.
· Provide access to smartphones or tablets for young people without devices.
5. Co-production and Lived Experience Leadership
· Involve young people in commissioning decisions, evaluation, service design, and research.
· Pay young advisors appropriately for their contributions.
6. Longitudinal and Mixed-Methods Research
· Track mental health outcomes beyond one year.
· Evaluate the long-term efficacy of PIE, HF4Y, and digital interventions.
Final Reflection 
This review has highlighted that supporting homeless young people requires more than isolated interventions; it necessitates a systemic transformation grounded in evidence-based, trauma-responsive, and relational approaches. From an academic perspective, the findings emphasise that homelessness among young people is both a symptom and a perpetuator of structural inequality, demanding a critical re-examination of how UK health and social care systems conceptualise vulnerability, risk, and support. In line with UWTSD learning outcomes, this reflection draws on insights from the literature to evaluate current practice and outline the competencies and values needed to work effectively with this population.
A key learning outcome relates to demonstrating a critical understanding of the wider health, social care, and housing systems. The review identified persistent fragmentation between mental health services, local authorities, and voluntary-sector providers. This echoes wider critiques of siloed service delivery and highlights a significant gap between policy intentions and operational realities. Despite frameworks such as the Homelessness Reduction Act (2017), the review shows that young people frequently encounter inconsistent thresholds, repeated assessments, and limited continuity of care. This reinforces the importance of adopting integrated commissioning and partnership working, core principles central to professional practice standards.
A further learning outcome relates to the need for practitioners to apply trauma-informed, person-centred principles. The review’s findings demonstrate that many homeless young people have experienced adverse childhood experiences, disrupted attachments, and long-term instability, requiring relational models of support. Trauma-informed practice—emphasising safety, trust, collaboration, empowerment, and cultural humility—aligns with contemporary professional frameworks such as the NHS Long Term Plan and sector competency standards. Critically, the evidence suggests that without relational continuity and emotionally attuned practice, engagement deteriorates and young people experience increased distress, demonstrating the ethical responsibility practitioners hold in fostering therapeutic, respectful, and empowering interactions.
This reflection also aligns with the UWTSD learning outcomes concerning co-production and youth participation. The review underscores that young people must not be passive recipients of services but should be active partners in design, delivery, and evaluation. This is reflected in the fundamental shift advocated by national bodies such as NICE and the Children’s Commissioner, who highlight the centrality of lived experience in shaping equitable and effective provision. Co-production supports ethical, rights-based practice and challenges traditional power imbalances between professionals and service users.
Digital inclusion also emerged as a critical area, aligning with the learning outcome related to understanding contemporary technological inequalities in health and social care. The review identifies that young people experiencing homelessness are disproportionately digitally excluded, limiting access to online mental health interventions, telehealth, benefits applications, and educational opportunities. Addressing digital exclusion therefore represents both a safeguarding priority and a core determinant of equitable service access.
In addition, the reflection meets the learning outcome concerning critical awareness of research methods and evidence limitations. The review highlighted gaps in longitudinal research, underrepresentation of marginalised groups, and reliance on qualitative self-report data. Recognising these methodological limitations is essential for future research development and for informing critical appraisal skills expected at this academic level.
Overall, by synthesising evidence across housing, mental health, trauma, and social policy, this reflection demonstrates the need for a paradigm shift from reactive, crisis-led practice towards prevention, relationship-based work, early intervention, and structural reform. An academically grounded, trauma-informed, and youth-led model is essential for promoting mental wellbeing, stability, resilience, and social inclusion among homeless young people
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