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use: a follow-up study

Kate J Hodgson,' Katherine H Shelton,” Marianne B M van den Bree?

ABSTRACT

Background Homeless young people represent one of the most vulnerable and underserved populations.

Objective To assess the prevalence of psychiatric disorder and comorbidity among a UK sample, and examine the
longitudinal relationship between psychiatric conditions and different types of health service use.

Methods 90 young people with experiences of homelessness were interviewed using a full psychiatric assessment.
Participants were followed up 8—12 months later and completed an interview that included information about recent
health service use (mental health, emergency room, general practitioner, hospital for physical problems, drug or alcohol

Services).

Findings The prevalence of psychiatric disorder (88% current; 93% lifetime) and psychiatric comorbidity (73%) was
high and that of mental health service use low in comparison (31%). Mood disorders, psychosis and suicide risk were
significantly associated with mental health service use (OR 5.21, 95% Cl 1.64 to 16.58; OR 10.0, Cl 1.58 to 94.58; OR
6.25, Cl 1.82 to 21.43, respectively). Emergency department use was predicted by mood disorders (OR 5.19, Cl 1.68 to
16.0), psychosis (OR 7.33, Cl 1.24 to 43.29), anxiety disorder (OR 2.88, Cl 1.04 to 7.97), high-suicide risk (OR 3.42,

Cl 1.86 to 13.67) and comorbidity (OR 1.41, CI 1.05 to 1.90).

Discussion and clinical implications The prevalence of psychiatric disorders in homeless young people was high
and considerably higher than that reported for this age group in the general population. There is a need for improved
uptake of services delivering longer term treatment of psychiatric problems among vulnerable groups of socially excluded

young people.

BACKGROUND

The mental health risks to young people who
experience homelessness have been documented.'”
Rates of conduct disorder, post-traumatic stress dis-
order (PTSD), major depression and substance
misuse issues are particularly high.* Two studies
examining the prevalence of psychiatric disorder in
the UK young homeless samples have identified
rates of 68.2% and 62%, respectively.* ° This group
is also characterised by poor physical health includ-
ing injuries and illness.®? There are structural bar-
riers to health service access for currently homeless
people, including financial difficulties and lack of
accessible community services.'” '' Experiencing a
mental health condition in the past year is also pre-
dictive of emergency department use.'' The symp-
toms associated with psychiatric conditions affect
behaviour and cognitive functioning, and these can
impact on how and when people access services.'? %
Lack of social support, experiences of abuse or
repeated separations from caregivers (eg, multiple
foster care placements) may compound their ability
to access appropriate services.'* We are aware of
two UK-based review papers” '° that have examined
access to health services by homeless people;
however, research on young homeless people, specif-
ically, is lacking. A brief systematic review of the lit-
erature examining the relationship between mental
health and health service use among young home-
less people is reported here below and included in a
box, for clarity purposes (see box 1).

OBJECTIVE
This paper had two main aims: to investigate the
prevalence of psychiatric disorders among a sample

of young people living in the UK with experiences
of homelessness and to examine the relationship
between specific forms of mental health issues and
health and mental health service use at follow-up.
We hypothesised that (1) mental health problems
would be positively associated with access to health
services (particularly emergency departments) and
(2) psychiatric comorbidity with increased use of
health services.

METHODS

Participants were recruited via Llamau, a youth
homelessness charity covering the Southern part of
the country of Wales, UK (http:/www.llamau.org.
uk). At the interview, all participants were legally
defined as homeless and were residing in temporary
supported accommodation. Young people can be
referred to the charity if they present as homeless
to the local authority. In line with the United
Nations definition of ‘Youth’,'® participants were
eligible for the study if they were aged between 16
and 24 years of age. The study was advertised in all
of the charity’s supported accommodation projects
via posters and leaflets. Initial recruitment took
part between January 2011 and January 2012. All
interviews were conducted on the premises of the
charity—either at the central offices or in meeting
rooms at the charity’s temporary accommodation.
A prospective, longitudinal design was used with
8-12 months between two interview-based assess-
ments. As many young people as possible were traced
and re-interviewed at the second time period. Contact
was maintained between interviews via a newsletter,
birthday cards and a close relative and/or friend
whom they would remain in contact with
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Box 1 Systematic review of the literature examining the relationship between mental health and health service use among
young homeless people.

This systematic review was designed and reported according to the PRISMA statement.>® An electronic search (update: April 2014) was undertaken using Web of
Science, PubMed and PsycINFO, using the keywords young OR youth AND homeless AND mental health AND health service use OR mental health service use.

Data abstraction: References found during the electronic search were screened by reading the abstracts. Articles found to be directly relevant to the
predetermined keywords were then read in full, while articles not related to the research questions were excluded. The original search identified 25 non-repeated
articles. After screening, 20 articles were excluded because the papers were either not focused on homeless young people or the relationship between mental
health and service use. Finally, five relevant articles were included in the present review.>*-

Summary results: None of the studies specifically examined the relationship between different mental health problems and service use. However, a number of
studies examined how a number of factors, including mental health influenced health and mental health service use among this population (see supplementary
table 1 in the webappendix for details). Antisocial personality disorder (OR 4.28, 95% CI 1.15 to 15.95) and substance-related disorders were associated (OR 3.33,
95% Cl 1.07 to 10.36) with mental health service use along with a number of other non-mental health factors such as a larger support network (OR 1.34, 95% CI
1.07 to 1.68).* Solorio et a*’ found that perceived emotional distress was associated with service use but only when a young person was in contact with support
services (OR 3.9, 95% Cl 2.2 to 6.7). Similarly, Berdahl et a/** identified that mental distress was likely to be more common among young people who made
contact with mental health services after becoming homeless as opposed to before. Buckner and Bassuk®® found that homeless youths and non-homeless youths
were less likely to be in contact with health and mental health services if they had multiple mental health needs. Taylor et al examined the characteristics of
homeless youth referred to a mental health service. Young people reported multiple needs including drug use, experience of abuse, self-harm and prolonged mental
health problems since childhood.*®

Comment: The findings of this brief systematic review suggest that mental health problems as well as other life experiences and characteristics are associated
with service use. The importance of support to access services is highlighted.3* ** However, none of the studies examined the relationship between mental health

throughout the study period. Follow-up interviews
took place wherever it was most convenient—either
at the young person’s home, on the charity’s prem-
ises, on the premises of other supporting organisations
or in a prison setting if required. Participants who
took part at both time points were compared to those
who we were unable to trace and only took part at
the initial assessment. Ethical approval was obtained
via the Cardiff University School of Medicine Ethics
Committee. Full written consent was gained prior to
the interviews. Structured interviews were conducted
by trained researchers. Questions were read to the par-
ticipants to circumvent problems associated with
poor literacy levels. As a reward for participation in
the study, participants did not receive cash, but were
given a £20 High Street Voucher. The procedure
remained the same at follow-up.

Mental health status was assessed using the
MINI PLUS Neuropsychiatric Interview 5.0.'” Data
were collected on the prevalence of current psychi-
atric disorders; these were then placed into groups
according to Diagnostic and Statistical Manual IV
disorder categories: mood disorders, anxiety disor-
ders, psychotic disorders, drug/alcohol abuse, drug/
alcohol dependence and eating disorders.'® All
interviews were taped and scoring of mental health
problems was conducted in consultation with a
psychiatrist. Risk of suicide was categorised as low,
moderate or high according to the MINI Plus.
Comorbidity score was calculated by counting the
number of current psychiatric disorders present.
PTSD was also measured using the Impact of
Events Scale Revised.'” Conduct disorder and per-
sonality disorders were assessed using the
Personality Diagnostic Questionnaire.” Participants
were asked at baseline and at follow-up if they had
used a number of specific mental health services
and how often. These services included taking
mental health medication, accessing a community
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and physical health service use or drug/alcohol service use. Although some specific forms of disorder and complex needs have been linked to mental health
none of the studies explored the relationship between specific psychiatric disorders and service use.

mental health team, outpatient psychiatric services
and inpatient psychiatric services. Fixed time
periods of 3 months and 6 months were used in
order to be able to compare participants over the
same time period (see online supplementary table
S2 in the webappendix for sample questions).

Statistical analysis

Analysis was conducted using SPSS Vi20.?! For the
across time analysis assessing the relationship
between psychiatric diagnosis and service use, logistic
regression analysis was used to assess the predictive
value of disorder category in relation to health service
use at follow-up. The number of comorbid disorder
categories was also used as a predictor variable.

FINDINGS

At the initial assessment in 2011, 121 young people
with experiences of homelessness were interviewed.
Ninety participants were traced at follow-up and
re-interviewed (74.4% retention); they form the
study sample. Out of 121 participants who were
originally recruited, 10 refused to take part a
second time (four due to lack of time and six
because of lack of interest); we were unable to
organise interviews for seven participants despite a
minimum of four attempts; nine further partici-
pants had moved away and not passed on new
contact details; finally, five participants were not
eligible for the follow-up period as they took part
at an early pilot stage of the initial interviews and
therefore were outside of the allowed follow-up
period. The clinical and demographical character-
istics of both the original cohort of 121 participants
and the group of people who completed the
follow-up interview (n=90) are shown in table 1.
No significant differences were found between the
two groups in terms of age, sex, ethnicity or sexu-
ality. The mean age of the participants who took
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part at both time points was 17.7 years and 51.1%
(n=46) were under the age of 18.

Table 2 presents the prevalence of current mental
health problems among the sample at initial assess-
ment (n=90) and the prevalence among the
general population from the UK Adult Psychiatric
Morbidity Survey 2007 (n=560).>> The overall
prevalence of any psychiatric disorders within the
young homeless sample was very high at 87.8% for
the current disorder (n=79). Over 70% of the
sample (73.3%, n=66) met the criteria for two or
more current psychiatric conditions.

Table 3 shows the number of participants acces-
sing services at follow-up. Over half of the sample
had visited their general practitioner (GP) in the
previous 3 months (60%) while a high proportion
had also accessed hospital services (42.2%) in the
past 3 months. Approximately 10% had used drug
and alcohol services. Almost a third (31.1%) had
accessed mental health services and a quarter had
visited an emergency department (24.4%) in the
past 6 months.

There were a number of statistically significant
associations between mental health disorder cat-
egories at baseline and health service use at
follow-up (see online table 4). Mood disorders,
psychosis and suicide risk were associated with an
increased use of mental health service (OR 5.21,
95% CI 1.64 to 16.58; OR 10.0, 95% CI 1.58 to
94.54; OR 6.25, 95% CI 1.82 to 21.43). Emergency
service use was also positively associated with
mood disorders (OR 5.19, 95% CI 1.68 to 16.0),
psychosis (OR 7.33, 95% CI 1.24 to 43.29), anxiety
disorder (OR 2.88, 95% CI 1.04 to 7.97) and
comorbidity (OR 1.41, 95% CI 1.05 to 1.90). GP
service use was predicted by PTSD (OR 2.80, 95%
CI 1.08 to 7.25) and suicide risk (OR 4.57, 95% CI
1.60 to 13.06). Of the young people who visited a
GE, 13% (n=7) reported the reason for the visit as

Table 1 Sample characteristics

Sample with Sample with
time 1 and time 2  Time 1
information information
(n=90) only (n=121)
Variable N (%) N (%)
Gender
Female 50 (55.6) 68 (56.2)
Male 40 (44.4) 53 (43.8)
Race
White 84 (93.3) 112 (93.0)
Black African, 2(2.2) 2 (1.7)
Caribbean
Asian 1(1.1) 1(0.8)
White and Black 1(1.1) 1(0.8)
African
Caribbean 1(1.1) 1(0.8)
White and Asian 1(1.1) 1(0.8)
Other dual heritage 0 0
Sexual orientation
Heterosexual 79 (87.8) 107 (88.4)
Homosexual 5 (5.6) 6 (5.0)
Bisexual 6 (6.7) 8 (6.6)

Table 2 Prevalence of current psychiatric disorder
categories among the study sample (n=90) and
prevalence among the general population from the UK
Adult Psychiatric Morbidity Survey 2007 (n=560)%

Prevalence among
age-matched general

Disorder category N (%) population* (%)
Any current disorder 79 (87.8) 323
Comorbid disorder 66 (73.3) 12.4
History of conduct disorder 50 (55.6) NA
Suicide risk 46 (51.1) 7 (suicidal thoughts
in past year)
1.7 (suicide attempts)
Anxiety disorders 44 (48.9) 3.6
Substance dependence 38 (42.2) 1.2
PTSD 32 (35.6) 4.7
Substance abuse 22 (24.4) 6.8 (alcohol only)
Mood disorders 17 (18.9) 2.2
Personality disorder 17 (18.9) NA
Psychotic disorder 6 (6.7) 0.2
Eating disorder 5 (5.6) 13.1

(Any eating disorder
BMI not accounted for)

*Prevalence among the general population taken from the Adult
Psychiatric Morbidity Survey, Prevalence of psychiatric disorder in
the past week among housed 16—24-year-olds UK.

PTSD, post-traumatic stress disorder.

depression or the need to access antidepressants.
Substance dependence and psychosis were asso-
ciated with increased drug and alcohol service use
at follow-up (OR 13.60, 95% CI 1.62 to 114.12 and
OR 13.0, 95% CI 2.14 to 78.87).

These results (see online table 4) indicate that
those with mental health issues are more likely to
access a range of services including mental health
and physical health services. The reasons for acces-
sing the various services were recorded only for the
most recent visit and were available for 76%
(n=68) of the sample. In a post hoc analysis, no
differences were found in terms of age (under 18 or
18 and over) with regard to levels of psychiatric dis-
order or service use.

DISCUSSION AND CLINICAL IMPLICATIONS

The prevalence of current psychiatric disorder in
this sample of young people with experiences of
homelessness was high (87.8%). This is consider-
ably higher than the 32.3% reported for this age
group in the general population”® A number of
conditions were particularly prevalent including
PTSD, alcohol dependence, substance dependence
and anxiety. This is the first study to examine links
between psychiatric disorder and service use in
young homeless people across time. The identifica-
tion of high rates of psychiatric disorder indicates a
high level of need for appropriate mental health ser-
vices. However, the findings also show that few of
the participants were accessing any form of mental
healthcare: despite 87.8% of the sample meeting
criteria for a psychiatric condition, only 31.1% had
accessed any form of mental health service. It is
noteworthy that few young people were accessing
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Table 3 Number of patients and service use in the past
3-6 months prior to follow-up (n=90)

Median frequency of

Number of visits for those who

Service type patients (%) used the service (range)
Mental health service 28 (31.1) 4 (1-22)

General practitioner 54 (60.0) 3 (1-24)

Emergency department 22 (24.4) 3 (1-20)

Hospital services for 38 (42.2) 2 (1-17)

physical problems

Drug and alcohol 9(10.0) 3(1-12)

services

Emergency department and mental health service use occurring in
the past 6 months. General practitioner, hospital service, and drug
and alcohol service use occurring in the past 3 months.

support for drug and alcohol issues (10%) despite
the high rate of alcohol (28.9%) and drug depend-
ence (28.9%). Appropriate mental health service
use can improve quality of life and prevent the
need to access emergency or crisis services.

Mental illness is thought to not only increase
risk for first incidence of homelessness, but also to
make completing tasks necessary to cope with and
move on from homelessness more difficult.? *
Some researchers have examined the benefits of
‘housing first’ models of rehabilitation and noted
mental health improvements when housing is pro-
vided.?® However, there is also evidence to suggest
that once homelessness has been resolved, mental
health problems remain elevated.” One study has
indicated that after a period of 4 years since rehous-
ing, high levels of mental illness persisted in a
group of formerly homeless young people.” The
prevalence rates identified in this study exceed the
rates previously reported among young homeless
people in the UK® 7 but are consistent with find-
ings from other countries.’ The difference may
reflect that we used a more comprehensive measure
of psychiatric disorders than the previous work did.
Previous studies in the UK either did not use a full
psychiatric assessment or did not measure the
same number of psychiatric conditions as we did
using the MINI Plus."”

Many of the participants were using alcohol regu-
larly in a way that can be harmful to health but did
not meet the criteria for dependence on alcohol.
This group may have had less need for hospital ser-
vices, at least in the short term. This was somewhat
surprising as injuries that occur when intoxicated
tend to be common, but this finding is supported by
research that suggests that drug and alcohol issues
are associated with low levels of perceived func-
tional disability.'® In addition, dependence criteria
for alcohol are less well suited for diagnosing young
people. For example, questions on tolerance to
alcohol may be confused with binge drinking.?’

In addition to the presence of individual psychi-
atric conditions, we also assessed whether the
number of mental health diagnoses could predict
use of health and mental health services at
follow-up. As hypothesised, a number of mental
health problems were associated with increased use
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of health and mental health services, particularly
suicide risk, mood disorders and psychosis.
Comorbidity was related only to use of the emer-
gency department. The rate of psychiatric
comorbidity among the sample was 73.3%
compared to 12.4% in the general population. This
is most likely related to the greater functional
disability and symptom severity associated with
comorbid conditions that may increase the likeli-
hood of injury that requires emergency
treatment.”®

Access to care may become more difficult with
age because of complex needs and the division in
services.”” None of the participants were accessing
Child and Adolescent Mental Health Services,
although 51% were under the age of 18 years.
Many of the participants were unable to access
child and adolescent mental health services because
they were not in full-time education. Accessing
adult services can be more difficult because the
threshold for a disorder to receive treatment is
often higher. This gap in service provision is dispro-
portionately more likely to affect young homeless
people compared to young people still living at
home and in formal education and is a cause for
concern.®” This may also explain why there was a
relatively frequent use of GP and hospital services
compared to use of mental health services. Finally,
many of this group met the criteria for two or
more conditions. Although the symptoms of each
individual condition may not meet the criteria for
access to a particular service, when a number of
low-level conditions are combined, the effect can
be very debilitating and may require extensive
support. This support is not often provided.*’

Limitations

Given the transient and chaotic nature of the lives
of some of the participants, the second interviews
were conducted over a 4-month period. This may
have led to variation in the number of services used
between participants followed up at 8 months and
those followed up at 12 months. However, the dur-
ation of follow-up interviews should not have had
a major impact on the pattern of derived results
because service use was measured over the same
time period for each participant. A number of parti-
cipants were lost from the study at follow-up.
Although only those who completed both initial
interview and follow-up were included in this
study and there were no significant differences in
mental health and service use at the initial inter-
view, there may have been differences in service use
at follow-up. Another factor that probably affected
the pattern of results is that the participating
young people were residing in temporary supported
accommodation at the time of the initial interview.
Service users are strongly supported to register
with a local GP surgery as part of the support pro-
vided by the charity. This support may have
increased their likelihood of using this service and,
of course, the GP service may then refer them to
other services that we assessed. Therefore, our esti-
mates of service uptake may represent an
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optimistic estimate of service use compared to the
total population of young homeless people in the
UK (including those who sleep rough).

As the majority of the sample was white British,
the findings of this study may not generalise to
other ethnic or cultural groups. However, the rates
of mental illness appear to be similar to those found
in more diverse populations such as in London
where most previous homelessness research has
taken place.” There was a low incidence of some
psychiatric conditions and low levels of access to
some forms of services. For some tests of logistic
regression, this produced wide Cls, and therefore
these results should be interpreted cautiously.
A final caveat of the research is that it relies on the
participant’s recall of services they have used over a
3-6-month period. Research on agreement between
young homeless people and case managers on
contact with services indicates low levels of agree-
ment for certain forms of service use, particularly
counselling and substance misuse services.” Young
homeless people often lose and regain contact with
different housing and health services, particularly
once they have moved on from supported accom-
modation. Self-report was the only method that
allowed us to track service use for those people who
located to a different area or service provider.

In conclusion, the present study highlights once
more that there is a need for improved uptake of
services delivering longer term treatment of psychi-
atric problems among vulnerable groups of socially
excluded young people.
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