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Appendix 3: The co-occurrence of mental ill-health 
and homelessness 

 

 

 

Launch Housing knows that mental illness both contributes to homelessness and is exacerbated by the 

considerable stress and trauma of homelessnessi. Conversely, good quality housing positively affects 

mental health, associated costs, wellbeing and residential stability.ii 

General demand on homelessness services by people with mental ill-health 

National statistics One in three people (32%, or 78,000 people) accessing Specialist 

Homelessness Services nationally in 2016-17 had a current mental 

health issue.iii   

Clients with a current 

mental health issue are 

one of the fastest growing 

groups seeking help. 

Clients with a current mental health issue are one of the fastest 
growing client groups within the specialist homelessness services 
nationally, growing at an average rate of 10% per year since 2013-14.iv 

In Victoria, 27% of people (or 32,021 people) accessing specialist 

homelessness services in 2017-18 had a current mental health issue.v 

Many with mental health 

issues have presented 

repeatedly to 

homelessness services.  

Nationally, most people accessing specialist homeless services who 

had a mental health issue (64% or 51,900 clients) had previously 

received homelessness services at least once in the 5 years to July 

2018.vi  

Homelessness is a form of 

traumavii and can produce 

mental health issues. 

People experiencing homelessness and mental health issues also 

experience other traumas and related disadvantages. 30% of clients 

accessing specialist homeless services with mental health issues also 

experienced family violence, 14% had problems with alcohol or other 

drugs, while 10% experienced all of these: homelessness, mental 

health issues, family violence and problematic substance use.viii 

 

Many clients supported by Launch Housing have a co-occurrence of homelessness and 

mental ill-health. 

To assist the Royal 

Commission, we 

conducted a census of our 

client data over two weeks 

from late May until early 

June.  

Over a two-week period covering the end of May and early June, 2,023 

clients received support from Launch Housing. Of these, nearly half 

(44%) had a current mental health issue.  Of those with a current 

mental health issue, only 55% were currently receiving support from a 

mental health service. 

Launch Housing and St 

Vincent’s Hospital 

Melbourne (SVHM) have 

undertaken a data 

Using 2015 data from SVHM Homelessness Services and Launch 
Housing’s client data for 2013-2017, revealed that 174 of St Vincent’s 
359 clients (48%) had also received support from Launch Housing. 

These clients were mostly male (73%) and had an older average age 

than the general Launch Housing client group (50% aged 45 years and 
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matching exercise of 

clients and patients in 

common. 

over) and they were also more likely to be Aboriginal or Torres Strait 

Islander. These clients needed more intensive assistance, 

demonstrated in the greater hours of services they received compared 

to other Launch Housing clients who received support during the same 

period. 

 

A key sub-group amongst our clients experience not just homelessness and mental ill-health, 

but also substance use problems and complex trauma. 

Findings from the 

Homeless and Drug 

Dependency Trial (HDDT) 

The HDDTix tested strategies to address the needs of individuals 

experiencing homelessness and drug-dependency problems. The Trial 

Evaluation revealed that 72% of participants had previously been 

diagnosed with a mental illness, and prevalence rates much were 

higher among female participants. 40% of participants had previously 

attempted suicide, while 20% had experienced suicidal ideation at the 

time of assessment. 

Clients experiencing 

homelessness, mental 

health issues and 

substance use problems 

also have other difficulties 

including complex trauma 

histories.  

Analysis of a stratified sample of 59 case files from Launch Housing’s 

Rough Sleeper Initiativex revealed that tri-morbidity (significant mental 

health problems, substance misuse, and serious physical health 

difficulties) was pervasive.  

Long periods of rough sleeping, histories of incarceration, growing up 

in state care, childhood trauma, and cognitive impairment due to head 

trauma and injuries, were common. 

Women experiencing 

homelessness have 

complex and multiple 

needs. 

In a 2004 Launch Housing study of women experiencing 

homelessness with complex and multiple needsxi, the majority of the 

women presented with a combination of mental health issues, 

substance use problems, self-harming, risk taking or ‘challenging’ 

behaviour.  

Consistent with this was the high prevalence of past and current 

experiences of trauma and abuse, particularly domestic violence and 

sexual abuse as critical factors leading to homelessness. The women 

also experienced multiple physical health conditions, with many 

chronic in nature. 

 

Launch Housing has documented evidence highlighting that children who have experienced 

homelessness and family violence are particularly vulnerable and require specific supports. 

Children are particularly 

vulnerable to mental 

health problems when 

they experience 

homelessness. 

In Launch Housing’s 1996 study of the impact of family homelessness 

on children’s health and wellbeingxii, children in families experiencing 

homelessness were affected psychologically by the crisis of 

homelessness and the complex issues that caused it. More than 30% 

of the children had total behaviour scores in the ‘clinical’ range, 

indicating significant behavioural disturbance. 
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The intersection between 

homelessness, family 

violence and children’s 

mental health is especially 

important. 

A two-year longitudinal study of families experiencing homelessness 

conducted by Launch Housing in 2004xiii, found that 40% of parents 

identified emotional difficulty, depression and anxiety as health issues 

affecting their children. By the end of the study, with the provision of 

stable housing, these health concerns were raised by 17% of parents. 

The majority of families in the study (74%) were sole parent families 

(headed by mothers) who had escaped family/domestic violence. 

Children experiencing 

homelessness had 

increased mental health 

challenges.  

A 2013 collaborative study between Launch Housing and the Institute 

of Child Protection Studiesxiv found that children experiencing 

homelessness/family violence faced increased risk of low self-esteem 

and increased mental health problems including depression and 

anxiety and post-traumatic stress. It also identified that trauma related 

to homelessness can potentially change children’s neurodevelopment. 
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