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Homelessness as a public health concern

e Home is stabilising factor, inadequate housing directly and indirectly
affects social, physical & mental health

e Homelessness indicator of fundamental breakdown in a person’s life,
extreme form of social exclusion & inequalities

Types of homelessness Causes of homelessness
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Ill-health is both a cause and consequence of homelessness

Mental Physical Substance misuse u _
illness illness (slcoholand drug)  [FFPNETTITTRII T Multiple health problems

People who sleep rough are more likely to die
prematurely compared to the general population

People experiencing
homelessness 4X

Increased use
of A&E

Average age of death of people
experiencing homelessness is

44 years 42 years

for men a for women

compared to

compared to the 76 yeal's 81 yea rs

general population for men For women

'G lechyd Cyhoeddus
cYymruy | Cymru
NHS | public Health
WALES | Wales

in the general population



Link to childhood disadvantage

e Homelessness more likely by childhood adversity. ACEs
long term impact on H&WB; ACEs are risk factor for later
violence, substance misuse, alcohol misuse, mental illness
— all factors associated with homelessness

e EXxposure to social disadvantage on childhood leads to
being less likely to adapt successfully and more likely to
adopt maladaptive coping behaviours

e Homelessness is a complex social and public health
phenomenon beyond ‘bricks and mortar’ and
understanding social element is key to prevention
(not just remove absence of home)
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Aims

e Homelessness has multiple causes and
solutions. Dealing with homelessness involves
both supporting people and addressing
personal and structural causes occurring
through the life-course - which include
Adverse Childhood Experiences (ACEs)

e We examined the relationship between ACEs
and homelessness in Wales, and consider
priority areas for early intervention
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Methodology

e Data was retrospectively analysed from cross-
sectional national Welsh survey that took
place in 2017 (n=2452). Outcome measures -
ACEs, lifetime homelessness, and Childhood
Resilience Assets (Child and Youth Resilience

Measure (CYRM-12)

e Pathways interviews with people experiencing
homelessness (n=27) [young adults (n=9),
adults with children (n=10), and single adults
(n=8)]; and services (Nn=16) explored their
experiences and views

The types of service providers
interviewed were informed by the
qualitative interviews with service users,
in order to reflect a range of services
that people had been in touch with
throughout their lives.

These included:

* Primary School: wellbeing and additional
learning needs (n=1)

* Secondary School: assistant head (n=1)

» Primary Care: GP with special interestin
Vulnerable Groups (n=1)

* Health Board: Inequalities/Partnerships,
Housing and Mental Health (n=2)

« Department of Work and Pensions: drug and
alcohol dependency, supporting employment
opportunities (n=4)

* Clinical psychology: work in mental health
wards/psychiatric hospitals and research (n=1)

* Social Work: Children and Families (n=1)

» Housing Organisations (n=2)

» Homelessness Charities (n=2)

* Youth Services (n=1)



Results

Prevalence of homelessness in Wales

Child maltreatment Household ACEs
1in 14 (7%) have lived experience q
of homelessness * 5’0 o @ @ @
Verbal Physical Sexual Parental Mental Domestic
abuse abuse abuse separation illness violence
56% 53% 28% 54% 42% 49%

Prevalence of ACEs in those with lived experience of homelessness

O B e BB

Emotional neglect Physical neglect Alcohol abuse Drug abuse  Incarceration

30% 20% 32% 19% 13%
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Adversity Iin childhood and risk of homelessness

"Like my behaviour, the way I act, the way I am like. The

things I do do when I go out and that, it’s just I think if I

had a stable home and a stable upbringing I think I
could have been completely different”. (Amelia)



46%
4+ ACEs @ . Homeless population
11%

General population

Compared to people
with no ACEs those with

Four or more are 16x

more likely to have lived experience
of homelessness

o ¥ 8x

This halves in the presence of protective childhood resilience assets



Preventing homelessness through the lifecourse

@: Lifecourse w

ACEs / challenges Maladaptive coping Not coping academically, Maladaptive coping
faced at home behaviour developed poor school attendance behaviour continuing

Early years/schools and trusted adults are critical in supporting
children with ACEs.

Services through the lifecourse need to be ACE-informed and
able to cope with adverse behaviour resulting from ACEs.

“I think it's absolutely huge [impact of ACEs on events leading to
homelessness]... It’s the foundation blocks, isn’t it really? ... It completely
affects their ability to make decisions, life choices, and I think, even more

crucially, affects their ability to create and maintain relationships.”
(Provider 11)



Teenage years

"I was in high sets ... I was in set 1 when I first went there ... and then slowly ... I think
by about year nine, I was ... no, about half way through year eight, I was problematic
then...

It’'s important that you do it [school], but at the time you don’t care ... you’ve got
bigger emotional things going on rather than worrying about school and

education. (Rose)”

"I was quite naughty. But obviously because of the stuff that was at home. (Bea)”

"It was hard because I was being bullied in school and going home wasn’t exactly
the best... Because I was being bullied, I used to skive and go home...and when I did
that, I wish I went back to school, because sometimes it’d be more, I want to be in
school, because it was like a safe environment, but then I would want to be home
because I'm away from all the bullies. (Madison)”



Childhood resilience - protective factors

afe

Belonging to a community

Trusted relationship with a stable adult

L.

Supportive teachers and youth workers

ks

Supportive Family
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Solving problems

Barriers to support

%

Not being listened to

¥
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Fear of the consequences

Lack of Erust

\w&

Not seeing the person behind the
presenting behaviour

The child not recognising adversity

“"No, no-one did ask” (Bea)
“"They wouldn’t listen” (Harper)

"It needs to be set from a young
age, because, you know, what’s
right and what’s not. What to
look out for and what’s not” (Bea)

“I just felt that...nobody would
believe me, you know, because
my mum didn’t believe” (Jessica)



"Everyone has got so many different complex needs. I was very dismissive of, when I
was growing up, you’d see someone rough sleeping, and you’d walk by and you’d think
well, it’s their fault. And having gone through it, and seeing what’s gone on in the
past with my life, it’s not, you know. No.” (Seth)

“You’'re a child at the end of the day. And you know your stepdad’s being nasty to you,
but you don't really know, do you? And unless you talk about it... I think it needs to
be set from a young age... what’s right and what’s not. What to look out for and

what’s not... normal...” (Bea)

"I have got no memories of my childhood that were good... It was all dark and
violence...constant violence... at the age of five I left my childhood behind.” (Blake)
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Considerations for further action

e These results demonstrate a clear
link between suffering ACEs and

experiencing homelessness in later
life.

Early intervention and prevention

- \ | _ Early intervention that prevents ACEs, combined with empowering and building

resilience in at-risk children, is likely to contribute to reducing the risk of

homelessness and should have a multi-agency, collaborative approach in order to
achieve sustainable change.




5

Building capacity into services across
sectors in order to take a multiagency,
trauma-informed approach to the
vulnerable child or adult

Better addressing
the support needs of
both child and adult

vulnerable populations
that have been impacted
by ACEs

Recognising the
value that teachers,
support workers, and
community support
systems play in early
intervention and
trauma-informed
support

2

Using awareness of
the impact of adversity
in childhood on later
vulnerability in adults
so that all services that
come into contact with
children and young

people are better
informed to ensure
early prevention

Supporting early years’ settings
to work in a trauma-informed way
and to recognise vulnerability,
centred around supporting the
child and their Family

Public bodies taking a Children's
Rights Approach to supporting
at-risk children

lechyd Cyhoeddus
Cymru

Public Health
Wales



I think if someone just sat down and
Jjust asked what ... was going on, then
it would have ended up a lot better
than what situation I'm in now. |
wouldn’t be here now. (Chloe)
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Voices of those with lived
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and adversity in Wales:

Informing prevention and response
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Informing prevention and response

Types of homelessness

# Lack of adequate housing
# Living in substandard or unsuitable housing
# Rough sleeping
# No right to stay
# Hidden homeless

(¢.g. sefa surfing, temporary B5's)

[P ————
- Chronic (longer term)
- Episodic (Frequent)

« Transitional (one-off)

‘Causes of homelessness

Structural Factors

Lack of affordable housing

Changesin social support
[

Those at greatest risk of homelessness

B o
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health is both a cause and consequence of homelessness
socipxcsn

S N

D lim fy &
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Prevalence of homelessness

1in 14 (7%) have lived expericnce
of homelessness
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Disadvantage (e.g. poverty,
ill-health, lack of education)
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Homelessness and Childhood Adversity
By Charlotte Grey and Louise Woodfine, Public Health Wales

In a survey from Wlas (United Kingdom). we found
m o 1 n 14(75%)ofthe Wash sl garer

riad ved experience of homslessness
{5 \We wnow nat havng a horme & an mgariant
stabilsng factor, and inarequate houUsing & 2 serois

ety o adopt unhestty coping behaviouns (29)
sggess th homelsnes s o e

p - pathway that cad by 2 range of knowr

ariabes G0l 1 partcay, homelesnes 1 adu.
s een msocted win sl ok actors

physcl nd mertal heskh 7). Homdesnes s an

‘m.m. o fundamental brakdon o

21 & 20 extrame Torm of sl xcheson nd
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Finding effective sclutions 1o the problem of home-
liessness is complicates, as it invoives ot only iden-
tfying and implementing effectne inierventions to
suppert peaple currently experiencing homelessness,
but slso addressing the multiple complex causes (5).
We know that homeessness is caused and main-
tained by 2 wide fange of structural and individual
factors interacting (5-7). These structural factors
include a lack of affordable housing, unemployment
and changes in secial support; and individual factors
incluge i histories eg. childhood adversity, o
vantage (eg. poverty), and ffe evenis (eg.
breskdowr)

There is growing svidenca to suggest that adh
experienced in chikdhood can kad o vulnerabilty in

experience: iction,
Gt velanc (V. and ming ok bousng o
local autborty cre a2 i (9. Famiy ltorship
problems and lack of support netw

oung s who frc e

selves homeless (21).

In 3 national survey in Wales, we wanted to
‘e prevalence af ACEs in thase with Ived
experience of homelessness cormpared to that of the

(four or more) ACES were 16 times more ikely o
report ived experience of homelessness. ACE-
prevalenca was found to be high in the homelas
pepulation; w found 87% of thoss reporting lived
experience of homelessness had experienced at zast
'ACE, and 50% reported four or more ACES. Thi
compares to 46% and 11% in the general population,

specifc type of ACE. This would suggest that reducing

ontrbuting to adverse housing outcomes (10-16).
Many of these adversties in childhoo are recogrised
coliectively = Adverss Crilghood Experisnces (ACES),
and are defined as stressful experiences that chiden

can e ety o inecty xpced o e rowng
up (10). ACEs include: chidhood hysica,
Sonal o emotona) famil breakdown: xposu
damestic viclence; of ving In 2 nousehoid affecied by
ubstznce misuse, mental iness. or where scmeane
incarcersted (10} -ndsmﬂ\nni and physical neglect

sE2

There has been growing evidence in the past fwo
iacades that exposure to ACES eary in fe can have
longterm impacts on heaith, welbeing. and behav-
foursl Esues (10121810} A recent. systemafic
reviaw found hat ACES are rick factors for many
helth condtions in adufs, but the assoristors wera
seen 1o be paricuarysifong for voknGS, Substance
mise, prolerstc skohol e ard el nes
(13). which are also al factors ssocited

lest (21 The syseraic oy sho higplghied
> constany behween s n e s seween
expostre 1o muliple ACEs and poor heslth, despi
tations n g an s s 17

Homelessness in youths and adults is one of the nega-

e effiects that has been associated wi

hidhood (16.22.23), wher homsesines

is more lkely = isto

ot hidhood sty s nwerw (79,28-28)
xposure 1o socal dsadvantage in childhood leads

1o being less kel to adapt successfully and mare.

help reduce future winerability by mitigating nega-
five hesith and sacial outcames n the aduft, incluging
hamelessness.

The frdegs o e comsecond sy e
supperted by qualitative interviews with 3 group of
e Wi e skpenance f hameanes
el i s prover: o et crsiond
contribute o
Tecoune o wt would hove s migate
tis impact (1) From the interviews, partcipants
with lued experience of homelessnéss dscissed
Geveioping maidoptve coping beteviours n the
tsenage years, or earler, i response 1o the ACEs
they were experiencing In cften chaotic home ikes.
These destabiisng benaviurs present i chicren and
yourgsecse, e berg e nipernt s«
g, repeating unhesithy reationship patie:
S g it 1o fom and mainan dion-
ships, self medicating, seithamm and suicidal ide
s, Yoence 2 i senavi
running 2wy cing i challenging to cope wi
e T o arn, s S ot

services throughout the ffe-course not being able to
see the ‘Dersan behind the behaviour’, contributed
1o poar schoo atten

jours continued into achlthood
okt o oo nted el Pomelesre

The research helped us 1o identify recommendations
and next steps (1), A better understanding of the
impact of ACEs and the impact on the Ife-course
could help improve our undsrstanding of some of
the underlying indwidual factors. coniributing o
homelessness, as wll a enabiing betierinformed
early intervantion and prevention options 1o reduce
the affects of ACES In vinerable chikiren and aduts
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