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Homelessness: A Systematic Review

Understanding mental

health issues faced by young

homeless persons is instru-

mental to the development

of successful targeted inter-

ventions. No systematic re-

view of recent published

literature on psychopathol-

ogy in this group has been

completed.

We conducted a system-

atic review of published

research examining the prev-

alence of psychiatric prob-

lems among young homeless

people. We examined the

temporal relationship be-

tween homelessness and

psychopathology. We col-

lated 46 articles according

to thePRISMAStatement.

All studies that used a full

psychiatric assessment con-

sistently reported a preva-

lence of any psychiatric

disorder from 48% to 98%.

Although there was a lack of

longitudinal studies of the

temporal relationship be-

tween psychiatric disorders

and homelessness, findings

suggested a reciprocal link.

Supporting young people at

risk for homelessness could

reduce homelessness inci-

dence and improve mental

health. (Am J Public Health.

2013;103:e24–e37. doi:10.

2105/AJPH.2013.301318)

Kate J. Hodgson, BSc, Katherine H. Shelton, PhD, Marianne B. M. van den Bree, PhD, and Férenc J. Los

PREVIOUS ESTIMATES INDICATE

that 1% of Americans have
experienced homelessness in any
single year and as many as 1.35
million of those people are young
people or children.1 Exploring
mental health difficulties that are
found to be highly prevalent
among young people with experi-
ences of homelessness is central
to understanding the relationship
between psychopathology and
youth homelessness. Youth home-
lessness and the characteristics as-
sociated with these phenomena
have not been well documented.
This is partly because of the tran-
sient or sometimes hidden nature
of homelessness alongside the often
chaotic lifestyles of young people
living in temporary accommoda-
tion or on the streets. Understand-
ing the role of psychopathology in
this area may lead to the develop-
ment of interventions that could
reduce the incidence of debilitating
psychiatric disorders. It is impor-
tant that interventions tailored to
the needs of young people could
also have an impact on the occur-
rence of homelessness and improve
housing outcomes for those who
do become homeless.

The prevalence of psychiatric
disorders among homeless per-
sons has been shown to be high.2,3

However, research has not always
distinguished between psychopa-
thology among young people ex-
periencing homelessness and that
of older people. This is important
because the causes of homeless-
ness and the type and duration of
support required by young people
in this situation differ from that
among adults. For example, family

relationship breakdown, a reliance
on insecure forms of accommo-
dation, leaving care, and living
with a step-parent have each
been shown to be related to youth
homelessness.4 By contrast, some
of the strongest risk factors for adult
homelessness are eviction, loss of
employment, and breakdown of
relationship with a partner.5 We
performed a review to address
the gap in the literature and distin-
guish the psychopathology found
among young people with experi-
ences of homelessness. This will
aid the development of services for
young people, enabling more fo-
cused targeting of resources to
combat issues particular to young
homeless people.

The concept of “youth” has been
defined by the United Nations as
a person aged between 15 and 24
years.6 “Youth” is a period often
temporally linked to the age at
which a person ceases to be the
responsibility of his or her legal
guardians, becoming more psy-
chologically and economically
autonomous. For some, this period
is accompanied by experiences of
homelessness.7,8 Periods of home-
lessness at a young age have been
linked to homelessness later in life.9

Mental health difficulties may be
central to explaining this link. Mental
health can have an impact on the
problem-solving skills necessary for
coping when homeless, with impli-
cations for the ability to move out
of homelessness successfully.10

Only a very limited number
of systematic reviews examining
psychopathology among young
homeless people have been com-
pleted. These have focused on

research from 1 country,11 did
not specifically focus on mental
health,12 have examined the
homeless population in general
rather than young people in par-
ticular,2 or have been completed
more than 10 years ago.13

Furthermore, researchers study-
ing the etiology of youth home-
lessness have published their
findings across a range of disci-
plines including public health,
psychology, psychiatry, social
policy, and human geography. In-
deed, because research has been
published in a range of journals it
is difficult for service providers to
gain a clear impression of the extent
of the association between experi-
ences of homelessness and psy-
chopathology. This systematic
review collates findings providing
an overview of recent interna-
tional research focused on psychi-
atric disorders prevalent among
this group. A second aim was to
consider evidence in relation to the
direction of effects linking experi-
ences of homelessness and psy-
chopathology. Mental health is-
sues may precede homelessness
or, alternatively, symptoms may
be exacerbated or elicited by
homelessness.

METHODS

We designed and reported
this systematic review according
to the PRISMA statement, an in-
ternationally recognized 27-item
method ensuring the highest stan-
dard in systematic reviewing.14

We undertook an electronic
search of articles published be-
tween 2000 and 2012 with Web
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of Science, PubMed, and PsycINFO,
using the keywords shown in
Table 1.

We derived the search terms
via consultation with a psychia-
trist, psychologist, and youth
homelessness professional. We
also used the search criteria of
previous relevant review articles.
We carried out a citation search
and identified additional articles
from citations yielded by the elec-
tronic search. We postulated ex-
clusion criteria before the search.
We excluded articles if titles or
abstracts indicated that studies fo-
cused on animal research; a study
sample exclusively outside the
16- to 25-year age range; exclu-
sively physical health, substance
misuse, sexual health, social rela-
tionships, sexuality, criminality, or
trauma; or nonhomeless or at-risk-
for-homelessness samples.

For the purposes of this review,
we defined homelessness as being
without suitable or permanent
accommodation. This included
street-dwelling homeless samples,
those in shelter accommodation,
those in temporary accommoda-
tion such as bed and breakfast or

supported accommodation, those
staying with friends, or those stay-
ing in unsuitable accommodation.

Drug and alcohol misuse and
dependence in the context of
youth homelessness have been
extensively researched. For that
reason we did not include these
behaviors in the search criteria.
We refer the reader to relevant
research from the United States,15

United Kingdom,16 and Australia.17

However, where research in this
review reports on substance and
alcohol misuse alongside other
psychiatric conditions, we have
included it in the analysis.

Two independent researchers
screened titles and abstracts of the
articles gathered during the search
against the exclusion criteria. The
first author read the full articles
in detail and excluded them if they
focused on any excluded topic
(Figure 1).

We read the final articles in
full and extracted numeric data
detailing prevalence of psychiatric
disorder. We collated information
on the country where research
was conducted, size of the sample,
sampling strategy, age range of

participants, study design, mea-
sures used, diagnostic criteria
used, and prevalence informa-
tion. In addition, we assessed
each article for information per-
taining to the direction of effects
between psychopathology and
homelessness. We also recorded
where articles contained informa-
tion on the relationship between
mental health and homelessness.

RESULTS

We included 46 articles in the
review. The majority of the publi-
cations examined homelessness
in the United States (n = 34) fol-
lowed by Canada (n = 8), Australia
(n = 6), United Kingdom (n = 2),
Switzerland (n = 1), and Sweden
(n = 1). These figures include
some cross-cultural studies of
more than 1 location. Most of the
studies used a cross-sectional re-
search design (n = 29), a few were
longitudinal (n = 11), and the re-
mainder consisted of literature
reviews (n = 4), population studies
(n = 1), and retrospective studies
(n = 1). Full psychiatric interviews
using the Diagnostic and Statistical

Manual of Mental Disorders, Third
Edition18 or Fourth Edition19 (DSM-
III or DSM-IV) or International
Classification of Diseases 1020 (ICD-
10) criteria were undertaken in
10 studies. Other studies used sub-
scales that were based on DSM or
ICD criteria. The remaining studies
that involved interviewing partici-
pants used scales such as the Brief
Symptom Inventory,21 which are
not based on diagnostic criteria.

Definition of Homelessness

Homelessness was defined in
a number of different ways. Many
studies involved interviews with
young people who had resided in
homeless shelters (n = 17). The
duration of homelessness varied
considerably across studies, from
a few hours since arriving at
a shelter or hostel22 to more than
6 months.23 Two studies focused
solely on street homelessness and
others took a broader definition
including young people living in
temporary accommodation (sup-
ported housing or staying with
friends), street homeless, or in
a shelter (n = 11). One term fre-
quently referred to in the literature

TABLE 1—Specification of Search Parameters for Systematic Review of Published Research on Prevalence of Psychiatric Disorders Among Young

Homeless People

Operator Definition

1. Keywords homeless OR roofless OR fixed abode OR bed and breakfast OR hostel OR shelter OR street dwell OR hotel OR sofa surfing OR tramp OR housing

benefit OR vagrant OR refuge OR couch surfing OR street

2. Keywords young people OR youth OR adolescent OR young OR teenage OR young adults OR young men OR young women OR young person

3. Keywords mental* OR psych* OR depress* OR schizophrenia OR bipolar OR manic OR hypomanic OR mania OR anorexia OR bulimia OR anxiety OR attention

deficit hyperactivity disorder OR posttraumatic stress disorder OR trauma OR stress OR psychotic OR anger OR mood OR emotion OR phobia OR

panic OR internalizing OR externalizing OR agoraphobia OR suicide OR obsessive OR compulsive OR melancholic OR dysthymia OR disorder OR

dysfunction OR behavior OR self-harm OR hyperkinetic OR oppositional defiant

4. Boolean operator 1 AND 2 AND 3

5. Limits language English language

6. Limits date Years 2000–2012

7. Limits kind of studies classical article OR comparative study OR evaluation studies OR journal article OR review

8. Limits subjects of studies (male OR female) AND (humans)

9. Boolean operator 4 AND 5 AND 6 AND 7 AND 8

10. Selection Removal of duplicates and manual exclusion of articles not conforming to desired criteria
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was “runaways” (n = 8). This term
was often not clearly defined and
was used interchangeably to mean
a young person who is homeless
or a young person who has run
away from home overnight. Our
interpretation of the findings
from studies using this term in
the context of this review was
cautious because of this variabil-
ity; however, they have been
included.

We examined the studies
according to the aims of the re-
view and have divided them into
tables according to our 2 aims,

but there is some duplication
where articles addressed both
topics.

Prevalence of Psychopathology

in Homeless Young People

Thirty-eight studies examined
the prevalence of psychopathol-
ogy among young homeless
people (Table 2). Ten studies
(26.3%) that used a full psychiatric
diagnostic interview and reported
the total prevalence of psychiatric
conditions indicated that psychiat-
ric disorder was present in more
than 48.4% of homeless young

people.11,26,27,29,41,42 The percent-
age of DSM and ICD disorders
identified by the research
reviewed ranged from 48.4%11

to 98%.41 Most studies used
DSM criteria but some used ICD.
Table 3 presents the findings of
3 population studies of psychiat-
ric disorders among young peo-
ple in the general population.
The prevalences are consider-
ably lower than those found
among the young homeless
population.

Most studies did not consider
comorbidity. However, in a review

of Australian literature, Kamie-
niecki11 found levels of comorbid-
ity among young homeless people
to be at least twice as high as those
for housed counterparts. A hand-
ful of other studies have also
found very high rates of comor-
bidity—Slesnick and Prestopnik,47

60%; Whitbeck et al.,58 67.3%;
and Thompson et al.,67 40%—of
young people with substance abuse
disorders had comorbid posttrau-
matic stress disorder (PTSD). The
most common comorbidities found
by these studies were those involv-
ing substance misuse disorders
and another psychiatric disorder
(particularly PTSD). However,
Yoder et al.63 found that clini-
cally high levels of externalizing
disorders and internalizing dis-
orders were associated with sui-
cidal ideation indicating links be-
tween nonsubstance psychiatric
disorders. Research assessing
comorbidity within this popula-
tion is sparse; studies that did
examine the phenomenon appeared
to reveal rates that were high
compared with those in the gen-
eral population.

Eleven studies did not use
full diagnostic interviews to assess
psychiatric disorder. These stud-
ies provide an indication of the
prevalence of mental health issues
among young homeless people, but
the full picture of psychiatric con-
ditions was not revealed. For ex-
ample, Hughes et al.7 found clini-
cally high levels of internalizing
symptoms (withdrawal, depres-
sion or anxiety, and somatic com-
plaints: 20%) and externalizing
problems (delinquent and ag-
gressive behaviors: 40%). The
co-occurrence of internalizing
symptoms and externalizing be-
havior was found among 48%
of shelter-based youths. Four-
nier et al.30 examined behaviors
related to eating disorders and
found that youths with experience
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FIGURE 1—Flow diagram of study selection for systematic review of published research on prevalence of

psychiatric disorders among young homeless people.
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of homelessness were more likely
to have disordered weight-control
behaviors compared with housed
counterparts. Coward Bucher23

showed evidence of several
needs-based groups, including
minimal needs (18.5%), focus on
addiction (21%), focus on behav-
ioral issues (21.5%), and finally
a group with complex compre-
hensive needs (including addic-
tion, behavioral issues, experi-
ences of abuse, and criminality:
38%). These studies indicated
high levels of a range of mental
health difficulties.

One study, however, reported
low levels of mental health prob-
lems in young homeless persons.
Rosenthal et al.44 reported a rate
of 17% at baseline and 8% of any
conditions at follow-up, which is
considerably lower than that in
the other studies reviewed here.
The authors suggested that their
finding may be explained by the
fact that the young people in their
study were newly homeless, and
had not yet developed many dif-
ficulties. There may have also
been a bias in the sample attrib-
utable to self-selection into the
study. Young people with fewer
psychiatric issues may have been
more inclined to take part. In
comparison with other age groups,
Tompsett et al.51 found lower
rates of mental health difficulties
among young homeless people
compared with older homeless
groups; this study compared 13-
to 17-year-old people with 18- to
34-year-old and 35- to 78-year-
old homeless people.

Homelessness and

Psychopathology

Fifteen studies explored the
relationship between homeless-
ness and psychopathology (11
used a longitudinal design; Table 4).
Two studies (1 longitudinal)
examined psychiatric inpatient

samples and found a strong link
between serious psychopathol-
ogy and homelessness. Of young
people admitted to psychiatric
hospital in Switzerland, 24.9%
were homeless before admis-
sion.72 A comparison with the
nonpsychiatric population can-
not be made as there was no
accurate data on the proportion
of homeless persons. Embry
et al.70 found that 33% of ado-
lescents discharged from psy-
chiatric care experienced home-
lessness in the subsequent 5
years.

Among youths at a shelter,
Craig and Hodson28 found that
70% of young people diagnosed
with a psychiatric disorder remained
symptomatic 12 months later.
Experience of rough sleeping, in
particular, was linked with per-
sistent disorder. Similarly, sub-
stance abuse disorders were also
associated with poorer housing
outcomes. Fowler et al.71 found in
a sample of care leavers that
those with emotional or behav-
ioral problems were more likely to
have less stable housing trajectories
2 years later and were more likely
to have experienced homelessness
or to have lived in unsuitable or
temporary accommodation. Martijn
and Sharpe73 identified that all
participants who had psycho-
logical disturbances or an ad-
diction before they became
homeless had developed further
psychological disturbances, ad-
dictions, or criminal behavior
since they became homeless.
Whitbeck et al.59 found that
family abuse and street experi-
ences such as victimization and
risky street activity predicted
adolescent depression. Rohde
et al.43 identified depressive
symptoms as commonly occur-
ring before first instances of
homelessness in 73% of their
sample suggesting that this form

of psychopathology was liable to
precede homelessness.

Bearsley-Smith et al.24 com-
pared psychological profiles of
young people experiencing home-
lessness and young people with
risk factors for homelessness.
The young people with risk fac-
tors for homelessness were shown
to have higher levels of depressive
symptoms indicating that mental
health problems may precede
homelessness. However, this
study was cross-sectional in de-
sign, which limits the ability to
make inferences on direction of
causality.

Some research has also begun
to investigate whether certain
types of disorders, such as sub-
stance abuse and PTSD, appear
to worsen or are triggered by
homelessness.48,72,73 These
studies showed that young people
were vulnerable to trauma once
they became homeless and this
was associated with PTSD. For
example, Stewart et al.48 found
that 83% of the youths in their
sample were victims of physical
or sexual assault after becoming
homeless and 18% went on to
develop PTSD. Self-harm behav-
ior has also been positively asso-
ciated with having ever spent
time on the street.55

DISCUSSION

In this systematic review, we
examined the role of psychopa-
thology in youth homelessness.
Collectively, these findings indi-
cate a reciprocal relationship,
whereby psychopathology often
precedes homelessness and can
prolong episodes of homelessness.
Homelessness, in turn, appears to
both compound psychological is-
sues and increase the risk of psy-
chopathology occurring. More pro-
spective longitudinal research is
required to support this conclusion.
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Prevalence of

Psychopathology

We found high levels of psy-
chiatric disorder across all stud-
ies that used a full psychiatric
assessment, indicating a strong
link between psychopathology
and youth homelessness. We
found conduct disorder, major de-
pression, psychosis, mania, hypo-
mania, suicidal thoughts or behav-
iors, PTSD, and attention deficit/
hyperactivity disorder to be partic-
ularly prevalent, indicating types
of disorder that may be associated

with the condition. The prevalence
of some disorders found among
homeless youths was greater than
those found in community samples
(Table 3). These results are sup-
ported by studies that used sub-
scale or inventory measures that
indicate mental health issues such
as internalizing or externalizing
symptomology. All but 1 of these
studies also found high levels of
psychopathology.

Comorbidity was examined in
4 studies. These studies suggested
that the presence of multiple

disorders is high within this pop-
ulation.11,41,47,58 Comorbidity has
most often been examined be-
tween alcohol or other substance
use disorders and nonsubstance
psychiatric conditions. Only 2
studies58,63 looked at comorbid-
ity of other psychiatric disorders,
suggesting a link between other
forms of psychopathology (Table 2).
More research into the presence
of multiple diagnoses among young
homeless people is important. It
will reveal the extent of complicated
mental health issues within this

group compared with nonhome-
less samples, with implications
for service use delivery.

Psychopathology and

Homelessness

Only 11 studies used a prospec-
tive, longitudinal research design.
The dearth of research using this
approach limits insight on the issue
of direction of effects. However,
existing research suggests a recip-
rocal relationship between home-
lessness and psychopathology.
Psychopathology appears to make

TABLE 3—Prevalence of Psychiatric Disorder Among General Population in Systematic Review of Published Research on Prevalence of

Psychiatric Disorders Among Young Homeless People, 2000–2012

Disorder

Prevalence of Psychiatric Disorder in Past Week,

Housed 16- to 24-Year-Old People in United

Kingdom (n = 560): NHS Information Centre64

Lifetime Prevalence of Psychiatric Disorder,

18- to 29-Year-Old People in United States

(n = 2338): Kessler et al.65

3-Month Prevalence of Psychiatric Disorder,

16-Year-Old People in United States

(n = 6674): Costello et al.66

Any diagnosis 32.3% 52.4% 12.7%

Anxiety Mixed anxiety and depressive disorder: 10.2%; Agoraphobia without panic: 1.1%; 1.6%

Generalized anxiety disorder: 3.6% Generalized anxiety disorder: 4.1%

Mood disorders Depressive episode: 2.2% Major depressive disorder: 15.4%; Any depression: 3.1%

Dysthymia: 1.7%;

Bipolar I–II disorders: 5.9%

All phobias 1.5% Specific phobia: 13.3%; . . .

Social phobia: 13.6%

Panic disorder 1.1% 4.4% . . .

OCD 2.3% 12.0% . . .

PTSD 4.7% 6.3% . . .

Impulse control disorders . . . Conduct disorder: 10.9%; Conduct disorder: 1.6%;

Intermittent explosive disorder: 7.4%; ODD: 22%

ODD: 9.5%

Suicidal thoughts Past y: 7% . . . . . .

Suicide attempts Past y: 1.7%; . . . . . .

Lifetime: 6.2%

Self-harm Lifetime: 12.4% . . . . . .

Psychosis 0.2% . . .

ADHD 13.7% (diagnosis did not require childhood ADHD) 7.8% 0.3%

Eating disorder 13.1% (when BMI is not taken into account) . . . . . .

Alcohol dependence Past 6 mo: 11.2% 6.3% All substance use disorders: 7.6%

Alcohol abuse Past y: 6.8% (harmful drinking) 14.3%

Drug dependence Past y: 10.2% 3.9%

Drug abuse . . . 10.9%

Comorbidity 12.4% ‡ 2 disorders: 33.9%; . . .

‡ 3 disorders: 22.3%

Note. ADHD = attention deficit/hyperactivity disorder; BMI = body mass index; NHS = National Health Service; OCD = obsessive–compulsive disorder; ODD = oppositional defiant disorder; PTSD =
posttraumatic stress disorder.
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TABLE 4—Studies Examining the Relationship Between Homelessness and Mental Health in Systematic Review of Published Research on

Prevalence of Psychiatric Disorders Among Young Homeless People, 2000–2012

Author Country Sample Size Sampling Strategy Age Range, Years Design Key Findings

Baker et al.68 US 166 Shelter (runaways) 12–18 Longitudinal Youth emotional problems were associated with

recidivism for repeat runaways.

Bao et al.69 US 602 Street, shelter, drop-in

center (homeless and

runaways)

12–22 Cross-sectional Support from friends on the street was associated

with reduced depressive symptoms. Association

with deviant peers was associated with increased

depressive symptoms.

Bearsley-Smith

et al.24
Australia Homeless: 137;

At risk for homelessness: 766;

Not at risk for homelessness:

4844

Shelter, school support,

health services

Nonhomeless:

14–17;

Homeless: 13–19

Cross-sectional Adolescents at risk for homelessness showed at

least equivalent levels of depressive symptoms

to adolescents who were already homeless. Those

at risk for homelessness also showed higher

levels of depression than those not at risk for

homelessness.

Craig and

Hodson28
UK 161 Shelter 16–21 Longitudinal Two thirds of those with a psychiatric condition at

index interview remained symptomatic at follow-up.

Persistence of psychiatric disorder was associated

with rough sleeping. Persistent substance abuse

was associated with poorer housing outcomes at

follow-up.

Embry et al.70 US 83 Adolescents discharged from

psychiatric inpatient facility

Mean = 17 Longitudinal One third of youths discharged from a psychiatric

inpatient facility experienced at least one episode

of homelessness. Having a “thought disorder” such

as schizophrenia was inversely related to becoming

homeless.

Fowler et al.71 US 265 Care leavers Mean = 20.5 Longitudinal Among foster care leavers those with increasingly

unstable housing conditions and those with

continuously unstable housing conditions after

leaving care were more likely to be affected by

emotional and behavioral problems.

Lauber et al.72 Switzerland 16 247 Psychiatric hospital 18+ Cross-sectional

population study

Among patients admitted to psychiatric hospital,

being of a young age (18–25) increased likelihood

of being homeless at admission.

Martijn and

Sharpe73
Australia 35 Street dwelling, shelter,

temporary accommodation,

supported accommodation

14–25 Cross-sectional Trauma was a common experience before youths

became homeless. Once homeless there was an

increase in mental health diagnoses including

drug and alcohol issues.

Kamieniecki11 Australia NA NA 12–25 Comparative

review

A number of studies reviewed identified that

psychiatric disorder often preceded homelessness

particularly PTSD. However, homelessness also

appeared to increase risk for development of

further mental health difficulties, in particular

substance issues and self-injurious behaviors.

Rohde et al.43 US 523 Street dwelling, shelter Adolescents

under 21

Longitudinal Depression tended to precede rather than follow

homelessness (73% reported first episode of

depression before homelessness).

Continued
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a young person more vulnerable
to becoming homeless.24,64,71

Once a young person has be-
come homeless, the experience
appears to compound or trigger
psychopathology and, in turn,
psychopathology seems to pre-
vent individuals from moving
on from homelessness success-
fully.28,48,55,72,73

For some mental health prob-
lems the picture is a little more
detailed. Experiences of street
homelessness appeared to increase
risk of PTSD.48,55,66 The vulnera-
bility of young people who sleep
on the street is extreme and these
individuals are more likely to ex-
perience victimization and serious
illness and to feel unsafe. It is in-
teresting that it seems that abuse
experiences before leaving home
for the first time are also associated
with greater risk of revictimization
once one becomes homeless.45,55

This indicates that although psy-
chopathology may or may not

precede homelessness, traumatic
experiences in the home may lead
to further traumatic experiences
once one is homeless. This leaves
the young person with an increased
risk of developing psychiatric dis-
orders including PTSD, depression,
suicidal ideation, and substance
misuse.52,58,67,76

Limitations

The definitions of homelessness
used across the range of studies
reviewed here limit the general-
ization of results. Some of the
studies reported that young peo-
ple who had spent time on the
street had poorer mental health
compared with those who re-
sided only in shelters.76 This in-
dicates that other studies that
have included a range of types of
homelessness may have masked
the extent of psychopathology
among street homeless youths.

Another issue of definition is
the use of the term “runaway.”

Findings from these studies may
not be generalizable to the rest
of the youth homeless population.
However, the levels of psychiatric
disorder found among the studies
examining runaways are compara-
ble to those examining homeless
youths.77,78 The issues of defini-
tion prevent the calculation of
effect sizes as the samples used
across studies cannot be com-
pared systematically.

The length of time a young
person has spent homeless also
varied considerably among sam-
ples. The length of homelessness
may have an impact upon the
severity of psychopathology. For
example, Milburn et al.42 found
higher rates of psychiatric disor-
der and substance misuse among
those with longer homelessness
experiences. The age of partici-
pants is another factor that varies
widely across studies (12 years77

to 26 years33), which also makes
comparisons more difficult.

A major caveat of the research
in this field is the lack of full
psychiatric assessments used to
profile participants’ mental health.
Therefore, the findings of high
prevalence of certain types of dis-
order26,27,29,73,76 by some of the
studies is not supported by other
studies that used less comprehen-
sive measures. Another key dif-
ference between studies is the
use of differing diagnostic criteria.
Varying use of theDSM-III18 versus
DSM-IV19 may also account for
some variability between studies.

Implications for Future

Research and Practice

This review demonstrates the
vulnerability of young homeless
people in terms of psychopathol-
ogy and reveals the need for
greater levels of support and pre-
vention work. Intervening before
homelessness by identifying those
at risk could reduce incidence
of homelessness as well as mental

TABLE 4—Continued

Rosario et al.74 US 156 (75 homeless, 81

never homeless)

Lesbian, gay, or bisexual

youths

Mean = 18.3 Longitudinal Homelessness was associated with subsequent

mental health difficulties. Stressful life events

and negative social relationships mediated the

relationship between homelessness and

symptomatology.

Shelton et al.46 US 14 888 High-school students 11–18 at baseline;

18–28 at follow-up

Longitudinal

population-

based

Mental health difficulties were identified as a

potential independent risk factor for

homelessness although it is noted that

homelessness could also have preceded mental

health issues.

Stewart et al.48 US 374 Street dwelling, shelter,

drop-in centers

13–21 Cross-sectional 83% of homeless adolescents were victimized while

homeless. This increased risk for developing PTSD.

Van den Bree

et al.75
US 10 433 High-school students 11–18 at baseline;

18–28 at follow-up

Longitudinal

population-

based

Depressive symptoms and substance use predicted

homelessness but not independently. Victimization

and family dysfunction were independent

predictors of homelessness.

Whitbeck et al.59 US 602 Street dwelling, shelter,

drop-in center (homeless

and runaway youths)

12–22 Cross-sectional Street experiences, in particular, victimization,

increased risk of depressive symptoms as well

as co-occurring problems such as depression,

substance use, and conduct disorder.

Note. NA = not applicable.
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health difficulties. Providing sup-
port for those who do become
homeless is essential because of
the almost universally high levels
of psychiatric disorder found in
this population. However, it is
important to note that despite the
obvious need for mental health
services shown by the review,
young homeless people rarely access
the support that they require.79,80

Psychiatric screening programs for
youths in shelters and other tempo-
rary accommodation, followed by
availability of targeted services tai-
lored to address potential comor-
bid psychopathology, may go
some way to addressing this issue.
Intervention efforts need to be
accessible to this underserved
population and work around the
chaotic nature of their lives and
their mental health needs.

A great deal of further research
is required for intervention efforts
to be successful. More must be
done to examine the psychiatric
profile of young homeless people
to gather an accurate and full
overview of the forms of psychi-
atric disorder that are common
among this group, including
research to establish patterns of
comorbidity. More longitudinal
research and examination of those
in the general population at risk
for homelessness is required to
disentangle the temporal relation-
ship between psychopathology and
youth homelessness. This system-
atic review reveals a picture of
extensive psychopathology among
young people with experiences of
homelessness. It also begins to un-
ravel the complex reciprocal rela-
tionship between the 2 phenomena
and identifies numerous areas for
future inquiry. j
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