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A B S T R A C T

Homelessness is considered a serious public health concern. Bidirectional relationship has been established
between homelessness and mental illness by research studies and its association with compromised well-being,
poor quality of life and low productivity. Recent legislative enactments in India have necessitated on the part of
the state to address issues related to the rights of persons with mental illness including shelter and housing.
Therefore, it becomes imperative to discuss opportunities and prospects in India towards rehabilitating homeless
mentally ill in context of existing programs, policies and legislations.

1. Introduction

Homelessness is a mounting public health concern eluding existing
mechanisms and solutions designed for its containment (Bassuk et al.,
2014). Although, the Universal Declaration of Human Rights contends
right to housing as fundamental under article 25 stating decent housing
is important for meeting basic standards of living sufficient for in-
dividual’s well-being and health (Morsink, 1999). However, for many
globally, this right appears far from reality (Munthe-Kaas et al., 2016).
Uniform definitions of homelessness have been promulgated across
different countries to determine admissibility for provisions of social
welfare measures. European Union has delineated four groups of
homelessness: roofless, houseless, insecure housing and inadequate
housing (Edgar et al., 2005). Homelessness is described as living in an
emergency shelter, temporary housing program, or habitation not
meant for human by the United States Department of Housing and
Urban Development. Statistics on homelessness highlight its severity
across the countries. In USA itself on a given night, nearly 565 000
people experience homelessness (National Alliance to End
Homelessness, 2016). In 2017, 33 250 persons reported homelessness in
Sweden (Anderberg and Dahlberg, 2019) and 30 330 households in the
United Kingdom in 2018 (Ministry of Housing, Communities and Local
Government, 2019). In Canada, 200 000 (Kirst et al., 2014) and 255
657 persons received homelessness assistance in Australia between
2014 and 2015 (Steen, 2018). In developing countries, not much is

known about the magnitude of homelessness owing to dearth of reliable
data (Speak and Tipple, 2004). In India, the term “houseless popula-
tion”, is used to refer to people not living in houses (i.e. house which
has a roof) instead dwelling in unprotected and exposed places in-
cluding footpaths, under staircases and flyovers, railway stations or
platforms etc. India had 449 761 such households as per 2011 census
(Kaur and Pathak, 2016). Lack of reliable data in India and varying
definition of homelessness (Munthe-Kaas et al., 2016) calculating ac-
curately the prevalence of this phenomenon becomes challenging.
While discussing causes of homelessness, research suggests that inter-
action between multiple factors lead to state of homelessness. Factors
such as breakdown of family bonds, unaffordable and limited housing
choices, disasters, forced migration, social marginalization, poor will
and stability of ruling elite (Singh et al., 2018), and mental health
disorders (Koegel, 2004) can contribute to homelessness and host of
negative outcomes. Three types of homelessness are enlisted in research
such as crisis or transitional homelessness, intermittent homelessness,
and chronic homelessness (Kuhn and Culhane, 1998).

(1) Homelessness lasting for shorter period of time (not more than a
year) due an unforeseen negative life event (for example loss of
employment, separation from loved ones, dislodgement) is defined
as transitional or crisis homelessness.

(2) Individuals moving in and outside of cycles of homelessness re-
petitively, sometimes switching between housing and institutional
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care (hospitals, prisons, treatment programs) is referred as inter-
mittent homelessness.

(3) Chronic homelessness is which persists for not less a year or persons
with disabling condition undergoing three to four episodes of
homelessness in last two years.

The enactments of the Rights of Persons with Disability Act 2016
and Mental Health Care Act 2017 took place in India to harmonize its
existing legislations with United Nations Convention on Rights of
Persons with Disabilities. The Supreme Court of India had directed the
Union Government for drafting guidelines for States and Union
Territories regarding setting up of rehabilitation facilities for homeless
mentally ill. It recently sought compliance report on these directions
from all the state governments. These developments impose obligations
on the part of union and state governments to address several of the
issues related to the rights of persons with mental illness including
shelter and housing. The objectives of this paper are to understand the
homelessness and its relationship with mental illness, and to discuss
opportunities and prospects in India towards rehabilitating homeless
mentally ill in context of existing programs, policies and legislations.

2. Homelessness and mental illness: a bi-directional relationship

Persons experiencing homelessness often suffer from serious health
conditions (Levy and O’Connell, 2004). Skin related problems, assaults
and injuries are commonly reported vulnerabilities of street life (Kushel
et al., 2003). Sexually transmitted infections, tuberculosis and hepatitis
are very much prevalent. Due to poor access to health care facilities,
hypertension, diabetes and cardiovascular ailments are poorly con-
trolled in homeless people as compared to the general population
(Hwang et al., 2005). Homeless children are reported to be more vul-
nerable to asthma and behavioral disorders (McLean et al., 2004;
Vostanis et al., 1998). Mental health disorders are more common in the
homeless population especially depression and substance use disorders.
Homeless mentally ill are also reported frequent users of hospital ser-
vices as compared to general population (Moulin et al., 2018). Mental
health disorders increase the risk of homelessness, and being homeless
in turn might lead to development of mental health conditions. Mental
illnesses constitute a key risk factor for homelessness (Fazel et al., 2008;
Johnson, 2012; Park et al., 2012) due to poorly coordinated service
systems, marginalization, lack of support system, and persisting stigma
inside social service delivery mechanism and society (Robinson, 2005).
The risk of homelessness among persons with mental illness is reported
ten to twenty times higher in comparison to general populace (Susser
et al., 1997). On the other hand, homelessness exposes individuals to
vicious cycle of poverty, poor health, substance misuse, violence, un-
employment and poor accessibility to welfare measures makes them
susceptible to negative social and health outcomes. Nearly 45% of
homeless in England were reported to have a diagnosed mental health
condition (Homeless Link, 2014). A study from study from United
States, found 25–35% of homeless suffering from major depression,
schizophrenia and bipolar disorder (Folsom et al., 2005). An Australian
study found that 43% homeless had a mental illness, out of these, one-
third were already suffering from psychiatric conditions prior to
homelessness, whereas majority developed, psychiatric conditions post
homelessness (Johnson and Chamberlain, 2008). In another study
conducted on homeless population in Germany, reported 26% of
sample had anxiety disorders, 15% affective disorders, while 11% were
diagnosed with schizophrenia (Längle et al., 2005). There is dearth of
clear statistics on prevalence of homeless mentally ill in India. How-
ever, the National Mental Health Survey approximately estimates it
around 1% and to be as high as 15,000 in some states (National Mental
Health Survey, 2016). A hospital based study conducted on homeless
individuals in northern India with one hundred and forty homeless
reported majority (90.7%) of participants had mental illness and rest
had diagnosis of intellectual disabilities. It also revealed more than half

of participants (84%) were mentally ill before becoming homeless and
(54%) left home themselves because of illness (Tripathi et al., 2013).
Another study in India reported majority of sample (60%) met criteria
for at least one mental health condition (Gupta et al., 2012). Yet an-
other study, reported that majority of the patients brought as homeless
or “Unknown” to a tertiary hospital setting had severe mental disorders
(Gowda et al., 2017).

3. Housing interventions for homeless mentally ill

Decent Housing has been recognized crucial factor that makes the
difference between health and illness, with positive effect on person’s
autonomy, satisfaction, and self-confidence (Ogilvie, 1997). Multiple
paradigms emerged within the field of mental health to meet lodging
and support needs of persons having psychiatric disabilities with em-
phasis on community integration. One of the paradigms is Supported
Housing, which replaced traditional Continuum of Care (COC) model of
housing by which individual with psychiatric disability are required to
advance through sequential phases of housing before moving to per-
manent supported accommodation. At each phase client has to show
‘housing readiness, which is usually decided on basis of person’s com-
pliance with prescribed psychiatric treatment (Tsemberis et al., 2004).
Any exacerbation of mental illness or decay in functioning pushes in-
dividual back to a stage on the continuum, which provides treatment
that is more intensive (Ridgway and Zipple, 1990). In contrast, sup-
ported housing advocates independent housing facilities for persons
with mental illness amalgamated with community based mental health
and care services. It acknowledges varying needs of individuals, and
provides flexible multiple housing options with necessary support to
facilitate transition from restricted living to more independent housing
within the community (Rog, 2004). Housing First (HF) is one of the
evidence-based approach of supported housing that talk about provi-
sion of secure, independent housing facilities, to homeless along with
rigorous individualized case management to meet their complex needs.
This model has been widely embraced and implemented in North
American and European countries (Ly and Latimer, 2015). Housing
First model discards housing readiness concept of COC model, instead it
promotes the stable housing for homeless mental illness irrespective of
any prerequisites (Kyle and Dunn, 2008). Evidence based research has
shown effectiveness of Housing First interventions to reduce psychiatric
symptoms (Greenwood et al., 2005) substance use (Westermeyer and
Lee, 2013) housing retention (Desilva et al., 2011; Montgomery et al.,
2013; Palepu et al., 2013) cost reduction (Srebnik et al., 2013) and
Improvement in quality of life (Gulcur et al., 2007). In India, the
Planning commission since its seventh 5-Year Plan (1985–90) has taken
initiatives to address mental health concerns of population. The em-
phasis of these initiatives was on consolidation of existing infrastructure
and development of the community-based services through integration
of mental health services with general health delivery systems (Kaur
and Pathak, 2016). The National Mental Health Policy of India envi-
sions prevention of disability, promotion of mental health, and facil-
itating recovery from psychiatric illness. One of the objectives of the
policy states provision of accessible, affordable and quality mental
health care services to homeless (Ministry of Health and Family
Welfare, 2014).

4. Legislative mandate for homeless mentally ill: revised persons
with disability (RPWD) act, 2016 & mental health care (MHC) act,
2017

Properly implemented legislation plays a key role in protecting the
rights of the disadvantaged groups, and guarantee their access to the
health care delivery systems, social welfare services and promote social
justice for persons with disabilities, and their carers. RPWD Act, 2016,
under section 5 states that the Government shall take all indispensable
actions to ensure that the individuals with disabilities enjoy the right to
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live in the community. The Act also delineates that individuals with
disabilities are not bound to live in any particular living arrangement.
They should be given access to wide range of residential and other
community support services, including personal help necessary to
support their living. The legislation under section 24 outlines for-
mulation of necessary schemes and programs by appropriate Govern-
mental agencies within its economic capacity to protect and uphold the
right of persons with disabilities enabling them to live independently in
the community. Ensuring reservation of five per cent in allotment of
land on concessional rate, for promoting housing, and shelter for per-
sons with disabilities (Ministry of Social Justice and Empowerment,
2016)

Mental Health Care Act 2017, provides right to live with dignity for
persons with mental illness. Under section 19, it recognizes the right to
community living of persons with mental illness. The Act provides the
right to live in society without being isolated from it. The Act also
describes that person with psychiatric disability cannot remain con-
fined in a mental health establishment due to lack of family support or
unavailability of community-based support services. The legislation
directs appropriate government to support the setting up of less re-
strictive community-based rehabilitation facilities including group
homes, halfway homes, or other institutions for individuals not re-
quiring treatment in restrictive mental health institutions (Ministry of
Law and Justice, 2017)

5. Existing opportunities and programs for homeless in India

Sustainable Development Goals (SDGs) which are embraced by 193
member states of United Nations set 17 ambitious goals with the aim of
attaining them by 2030 (Housing Europe, 2017). These goals delineate
blue print for action in a global partnership to work towards reducing
poverty, improving education and health sectors, minimizing dis-
parities, incentivizing economic growth, addressing climate change and
conserving natural assets. SDGs crusade for access to adequate, safe and
reasonable housing to all, specifically for children, women, older per-
sons and individuals with disabilities to provide them opportunity of
reaching their full potential (United Nations, 2015). In India, National
Development Agenda lead by NITI (National Institution for Trans-
forming India) Ayog, reflect prominence of SDGs in them (NITI Aayog,
2018). Government of India has taken many initiatives to address
problem of homelessness in India. One such step is Deendayal Antyo-
daya Yojana-National Urban Livelihoods Mission (DAY-NULM). It is one
of the flagship programs launched by the Ministry of Housing and
Urban Poverty Alleviation, Government of India to decrease vulner-
abilities of urban poor by unleashing their capabilities and skill de-
velopment to generate sustainable livelihoods. The program is targeted
towards providing lodging furnished with essential facilities to urban
homeless. One of the objectives of the DAY-NULM is to accommodate
the needs of urban homeless such as dependent children, aged, dis-
abled, and mentally ill by designing special sections for them within
these shelters and provisioning them with social welfare entitlements
(Ministry of Housing and Urban Affairs, 2013). Government of India
launched Pradhan Mantri Awas Yojana for both rural and urban po-
pulation to ensure affordable housing for weaker sections of the society
to achieve its mission of ‘Housing for All’ by 2020. Under the scheme,
priority is earmarked for the beneficiaries belonging to lower income
groups including persons with disabilities (Singh et al., 2018). Ministry
of Child and Women Development, acknowledging the necessity to
prevent exploitation of homeless women and to extend them support in
difficult circumstances came up with SWADHAR Greh scheme. The
scheme is running throughout India and provides transitory accom-
modation, maintenance and rehabilitative services to women in distress
(Ministry of Child and Women Development, 2015). The Government
run beggars’ homes (for e.g. the Nirashritara Parihara Kendra), state
homes for women and destitute homes are other places where sheltered
accommodations are provided (Central Relief Committee, 2016). The

Deendayal Disabled Rehabilitation Scheme (Department of
Empowerment of Persons with Disabilities, 2018) makes provision for
the facilitation of halfway homes for treated mentally ill persons. The
State Government of Karnataka has started the government run short
stay facilities for the mentally ill, namely the Manasa Kendras
(Department for the Empowerment of Differently Abled and Senior
Citizens, 2019).

In India, the Homeless Mentally Ill have gained lot of attention from
Non-Governmental Organizations. Measures in the country’s capital
Delhi, include Rain Baseras and Group Homes in Delhi by Aashray
Adhikar Abhiyan (right to home initiative), Delhi State Legal Services
Authority, and Institute of Human Behaviour and Allied Sciences. Tata
Institute of Social Sciences (TISS) in Mumbai runs Koshish that provides
rehabilitative services to institutionalized populations including
homeless mentally ill. Koshish works on matters related to Health &
Mental Health, Food Security, and Housing Rights etc. by liaising with
various groups of organizations. Banyan’s Adaikalam (place of shelter)
in Chennai offer psychosocial interventions through multidisciplinary
approach to support homeless women with mental illness. In addition,
“Home Again” model of the Banyan also provides for shared housing in
the community for women with mental illness (Kaur and Pathak, 2016).
Ashadeep in the northeastern state of Assam provides lodging and
treatment facilities for mentally ill especially homeless women with
mental illness. Similarly, other NGOs like Chittadhama in Mysore, Sa-
marpan in Indore, Iswar Sankalapa in Kolkata, and Anbagam in Chennai
have developed wide-ranging services for the Homeless Mentally Ill
(Thara and Patel, 2010). Despite various models of care developed by
non-governmental organization for homeless mentally ill, accessibility
and availability remain limited (Tripathi et al., 2013).

6. Conclusion and way forward

Homelessness is a complicated public health concern and homeless
mentally ill (HMI) form a highly vulnerable and underprivileged sec-
tion, who are even deprived of their minimal human rights. Homeless
Mentally Ill have multifaceted psychosocial needs, therefore any pro-
gram or policy should consider them carefully to arrive at more in-
formed decisions. Programs for homeless mentally should combine both
comprehensive psychosocial interventions (such as psycho-education,
Social Skill Training, Cognitive Behavioral Therapy and strategies to
reduce discrimination), and housing or shelter services in order to
achieve better outcomes (Li et al., 2018). Further, to improve condi-
tions of Homeless Mentally Ill in India there is a need of conducting
national level surveys on homelessness periodically with special focus
on homeless mentally ill in order to not only estimate the prevalence of
homelessness but also to understand their psycho-socio-economic needs
time to time. This will also help in developing appropriate interventions
to cater issue of homelessness in more effective manner. Priority should
be given to reintegrate homeless mentally with their families by
adopting modern technologies such as Google Maps, Electronic records
and What App (Gowda et al., 2019). Proposing a more inclusive defi-
nition of homeless as in terms of not only one who lack shelter or
housing but also those individuals wherein their housing or lodging
failed to meet minimum basic standards of health and socio-economic
development. Provisions of Aadhaar and Ration cards, enrollment in
MGNREGA (Mahatma Gandhi National Rural Employment Guarantee
Act) or other income generation programs, and affordable housing
schemes can play crucial role in facilitating extension of social welfare
benefits and assurance of minimum human rights (Singh et al., 2018).
Creating holistic community-based facilities for rehabilitation and re-
covery, and upgrading existing programs and schemes to meet re-
quirements of Homeless Mentally Ill and according to the standards of
care prescribed by the legislative rules and regulations becomes ne-
cessary. Encouraging Non-Governmental Organizations for setting up of
rehabilitation homes in their respective states or even helping those
NGOs currently running services for homeless mentally to expand their
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existing services for wider reach through financial support by state
governments. Rehabilitation homes besides ensuring access to health
care should also provide vocational training to homeless mentally ill so
that they can attain as well as retain the basic skills necessary for living
independently. Intersectoral collaborations among various sectors other
than health for homeless population can prove more effective to address
issue of homelessness in general and particularly among mentally ill.
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