
Mental Health 
Children and youth become homeless for many and different reasons—they may become 
homeless along with their family or may choose to leave home because of family conflict or 
factors related to life history, such as abuse. An examination of the literature supports an 
understanding that homelessness alone is not the primary factor driving mental health 
instability among youth. A homeless child who has family support and adequate resources 
may do better than a homeless child who also suffers from other risk factors (e.g., physical 
abuse and maltreatment) or is exposed to multiple negative life events (e.g., changes in 
maternal mental health status, incarceration or death of a parent, witnessing violence).  
 
Once homeless, children and youth often experience a high degree of comorbidity. Studies 
have shown that the majority of homeless youth have at least one mental health problem, 
and many have more than one. The longer the youth remain on the streets, the greater the 
risk for developing alcohol or drug disorders.19 One study described the process of 
acculturation of youth on the street, which encourages engagement in risky behaviors and 
distrust of systems put into place to help these youth, such as clinics and shelters.20 
Gay/lesbian/bisexual/ transgender (GLBT) youth and youth who have aged-out of the foster 
care system are at particular risk of the negative mental health consequences of living on 
the streets.21,22 
 
What are the reasons for leaving home? One study reported that young people display 
“an  active  sense  of  agency  with  respect  to  decisions  to  leave  home.”23 Their decisions to run 
away were linked to family relations and life history of maltreatment. More than half cited 
physical abuse and half cited intense familial conflict as important factors contributing to 
their decision to leave home.23 
 
Homelessness, in combination with multiple other risk factors, can jeopardize the 
mental health of children. Children who are or have been homeless are often exposed to 
multiple risks factors in addition to housing insecurity, including parental substance abuse, 
mental illness, or domestic violence. The interplay of homelessness and these additional 
risks  can  influence  a  child’s  mental  health  status.  Supportive  housing  is  one  method  to  
address these multiple coexisting risks. In a study involving chil dren in supportive housing, 
participants appeared to have excellent access to medical care but some persistent edu-
cational needs and significant mental health concerns.24 However, support services are not 
typically provided in an efficient or systematic way.  
 
An extensive review of 26 articles on urban adolescents emphasized the relationship 
between community violence exposure and anxiety and depressive symptoms, as well as a 
moderate-to-strong relationship between community violence exposure and aggression. 
One study found that social support was a protective factor for adolescents exposed to 
community violence, and that parental mental health moderated the association between 
community violence exposure and post-traumatic stress.25 
 
Life events, rather than homelessness alone, are significant predictors of mental 
health among children and youth. One longitudinal study compared homeless with poor, 



housed families, examining whether children continued to experience adverse 
consequences of homelessness long-term, after they and their families were re-housed. 
While there appeared to be no difference in health status or hospitalization rates by 
housing status, there were significant differences in sources of health care. Negative life 
events were the greatest predictor of mental health issues.17 Another study supports 
previous work showing that housing instability does not necessarily predict behavioral or 
emotional problems among school-aged children, but that life events other than 
homelessness (e.g., changes in maternal post-traumatic stress disorder symptoms [PTSD]) 
were associated with reduced wellbeing among children.26 
 
Mental health problems and substance abuse commonly co-occur among homeless 
youth. One study assessed mental health problems among youth and young adults and 
whether these problems were associated with increased risk of alcohol and drug use 
disorders. The study showed a high degree of comorbidity. The great majority of 
respondents had at least one mental health problem (i.e., depressive symptoms, ADHD 
symptoms, suicidal thoughts, attempted suicide, self-injurious behavior, low self-esteem, 
and alcohol/drug abuse disorders), and 30% had three or more of these problems. Male 
youth had a higher risk of alcohol disorder, and respondents who had been homeless at 
least one year had a higher risk of alcohol or drug disorders. Suicidality, self-injurious 
behavior, and low self-esteem were all associated with higher risk of drug or alcohol 
disorders.19 
 
Risky behaviors reflect street life culture. One study examined the social and cultural 
context of street life among homeless youth. Street youth described a process of 
acculturation that included taking part in risky behaviors such as drug use and selling and 
prostitution. Street youth also described a belief system that supported survival and 
included  developing  a  distrust  of  “mainstream”  people  and  institutions  that  might  in  fact  be  
sources of support for health and wellbeing, such as police, clinics, and shelters.20 Another 
study showed that supportive services had a positive impact in short term but not neces-
sarily in long term.27 
 
Several sub-groups of youth are at higher risk of negative consequence of 
homelessness, including GLBT youth, as well as youth who have aged-out of the foster 
care system. One study examined differences between GLBT homeless youths and 
heterosexual youth in terms of physical and mental health difficulties. While GLBT and 
heterosexual youth left home for similar reasons, compared to heterosexual youth, GLBT 
youth experienced more physical and sexual victimization, used significantly more illicit 
drugs, reported higher levels of depressive and other mental health symptoms, and 
reported a higher lifetime number of sexual partners.21 Youth who had aged-out of the 
foster care system were less likely to have a high school diploma or GED, less likely to be 
employed, and are at greater risk for housing instability.28 Rates of mental health and 
behavioral issues were higher among former foster youth than for the general population.22 


