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Q What is the prevalence of homelessness in people treated for mental health disorders?

METHODS

Design: Cross sectional study.

Setting: Adult Mental Health Services database in San Diego
County, USA, for the fiscal year 1999–2000.

Population: 10 340 adults with a diagnosis of schizophrenia,
bipolar disorder, or major depression, who received treatment at
least once during the year, and had data available for ethnicity,
living situation, and Global Assessment of Functioning (GAF)
score. People in jail or locked psychiatric facilities were excluded.

Assessment: People were recorded as homeless if they were
living on the street, in a homeless shelter, in a nightly hotel, or a
car at the time of treatment in the San Diego County Adult Mental
Health Service.

Outcomes: Homelessness.

MAIN RESULTS
The overall prevalence of homelessness in people treated for mental
health disorders was 15%. Homelessness was most prevalent in
people with schizophrenia (20%), followed by bipolar disorder (17%)
and depression (9%).

CONCLUSIONS
Homelessness is a problem in people treated for mental health
disorders. Research is needed into interventions to reduce home-
lessness in this population.

NOTES
The data used in this study were obtained retrospectively from
database analysis and were not independently verified.
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Commentary

A
n estimated 2.3–3.5 million Americans experience homelessness
each year, and mental health problems, which are present in
about one third of these individuals, significantly increase the risk

of long term homelessness.1 As a result, clinicians working in public
mental health systems frequently provide care for people who are
homeless. Folsom et al studied a large group of non-institutionalised
patients with schizophrenia, bipolar disorder, or major depression who
had contact with the public mental health system in San Diego in 1999–
2000. Fifteen per cent of these individuals were homeless at some point
over a one year period. In comparison, a previous study of people
treated in Philadelphia’s public mental health system in the early 1990s
found that only 7–10% of those with schizophrenia or affective psychoses
were admitted to a homeless shelter over a three year period.2 These
contrasting findings raise the worrisome possibility that over the last
decade, homelessness may have become much more common among
Americans suffering from mental illness.

Not surprisingly, this study found that homelessness was significantly
more common among people who were male or African-American, had
schizophrenia or bipolar disorder, had a substance use disorder, or had
a lower level of functioning. These characteristics were previously known
to be risk factors for homelessness. Interestingly, people with mental
health problems covered by Medicaid were about half as likely to be
homeless than those without Medicaid. This association likely reflects the
many barriers to obtaining entitlements that homeless people experience,
although the possibility that Medicaid benefits confer some degree of
protection against homelessness cannot be ruled out.

This study’s use of a large and comprehensive dataset is a notable
strength. Although its findings have few direct implications for clinical
practice, the study serves as a stark reminder to providers in public
mental health systems that their clients’ need for stable housing may be
equal to or perhaps even greater than their need for treatment of their
mental illness.
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Please see http://www.ebmentalhealth.com/supplemental for an
additional commentary by Daniel W Bradford, Mimi M Kim, and Marian I
Butterfield.
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