
Breaking the  
cycle of trauma
The connection between trauma, 
mental health and homelessness

18 June 2018

www.evolvehousing.org.uk 

Registered charity no. 1099051



i	
	

Acknowledgements 

We would like to thank our customers for their willingness to provide intimate details 
around the traumas and challenges they have suffered. Through their openness we will 
continue to learn how to break the cycle of homelessness.  

We would also like to thank Evolve Housing + Support frontline staff for their work in 
gathering the data for this report.  

  



ii	
	

 

Contents 

 

1.1 Abstract .................................................................................................................................. 1 

1.2 Objectives .............................................................................................................................. 1 

1.3 Methodology ......................................................................................................................... 2 

1.3.1 Defining trauma ............................................................................................................ 2 

1.3.2 Limitations ..................................................................................................................... 3 

2 Findings: The gender split ......................................................................................................... 3 

2.1 Males ........................................................................................................................................ 3 

2.2 Females ................................................................................................................................... 3 

2.2.1 Case Study – Lizzie ...................................................................................................... 4 

3 Childhood trauma ......................................................................................................................... 4 

3.1 Experience of multiple childhood traumas .................................................................. 5 

3.1.1 Separation and loss in childhood ............................................................................ 6 

3.1.2 Violence and physical abuse in childhood ........................................................... 6 

3.1.3 Case study – Nick ......................................................................................................... 7 

3.1.4 Substance abuse within the family ......................................................................... 8 

4 Adult Trauma ................................................................................................................................. 8 

4.1.1 Case study ..................................................................................................................... 9 

5 Trauma experienced since becoming homeless .............................................................. 10 

5.1 Types of trauma ................................................................................................................. 10 

5.2 Physical health .................................................................................................................... 13 

6 Mental health ............................................................................................................................... 12 

6.1 Case study ........................................................................................................................... 13 

7 Conclusion ................................................................................................................................... 13 



iii	
	

8 Recommendations ..................................................................................................................... 15 

9 References ................................................................................................................................... 16 

 



1	
	

The connection between trauma, mental health 
and homelessness 
 

1.1 Abstract 

Research shows that homelessness is not a static condition, but a dynamic experience, 
evolving through various phases and pathways. A person can start their journey initially ‘at 
risk’ of homelessness, then gradually move to long-term and eventually chronic 
homelessness. 

The causes of homelessness range from socio-structural explanations, including 
fluctuating labour markets, the nature of the welfare and housing systems, and poverty, to 
psychological factors such as issues related to mental health, alcohol and substance 
dependence, and other social and behavioural problems (Glasser, 1994). Recently it has 
become more widely understood that there is often a continuum, and constant interaction, 
across these two groupings of causes (Anderson, 2001) (Anderson, 2007) (Forrest, 1999). 

What is less understood from a data analysis perspective is how trauma contributes as a 
cause of homelessness (Maguire et al, 2009). Whilst key specialists and charities within the 
field make statements such as, “Trauma drives homelessness and homelessness can 
increase traumatic exposure” (FEANTSA: European Federation of National Organisations 
Working with the Homeless, 2017), we don’t truly know how trauma contributes to an 
individual’s journey towards homelessness. It is often suggested that childhood trauma in 
particular is linked to mental health problems and homelessness (St Mungo's, 2011) 
(Herman, as cited in FEANTSA 2017)(1). The form that trauma takes, and the subsequent 
journey that the individual goes on as a result of that trauma, has not been widely 
researched.  

Our aim is to explore the correlation between childhood trauma and homelessness, 
through the use of internal surveys with formerly homeless residents (referred to 
throughout as customers) living in our supported accommodation, internal monitoring 
data, case studies and external research.  

1.2 Objectives 

The objectives of this research are to: 

• Identify links between trauma, mental health issues and homelessness 

																																																													
1 St Mungo’s (2011) LifeWorks Counselling Project Results: 66% had histories of chronic trauma including sexual, 
emotional and/or physical abuse as children and high levels of early loss of primary caregiver (St Mungo’s, 2011). 
Herman found that the lack of parental care and abuse was associated with a “’dramatically elevated risk of adult 
homelessness” (Herman, 1997 in FEANTSA, 2017) 
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• Understand the impact of childhood trauma by identifying patterns in behaviour 
and journeys that people make which cause them to become homeless  

• Identify if these behaviours and journeys differ depending on when the individual 
first experienced homelessness or whether the individual is male or female. 
 

1.3 Methodology 

156 of Evolve Housing + Support’s homeless customers were surveyed. This amounts to 
c.30% of homeless customers(2) currently using our supported services(3). The survey was 
conducted as a paper based, multiple choice questionnaire. No questions were 
compulsory(4) and respondents were able to select more than one answer for questions 
pertaining to trauma, mental health issues and reasons for being homeless. The data was 
then analysed. 

1.3.1 Defining trauma 

Trauma generally refers to experiences or events that by definition are out of the ordinary 
in terms of their overwhelming nature. They are also more than stressful – they are 
shocking, terrifying and devastating to the trauma survivor - and often result in feelings of 
terror, fear, shame, helplessness and powerlessness. There are two types of trauma. 

o Type 1 trauma occurs at a particular time and place and is short-lived, such 
as a serious accident, sudden loss of a parent or a single sexual assault.  

o Type 2 trauma refers to events which are typically chronic, begin in early 
childhood and occur within the family or social environment. They are 
usually repetitive and prolonged, involve direct or witnessing of harm or 
neglect by caregivers or other entrusted adults in an environment where 
escape is impossible (FEANTSA, 2017a). 

																																																													
2 We have 522 units in total that are supported. 482 of those supported units are currently occupied. Date 09/05/2018 
3 Accommodation based services provide support to individuals with an identified and assessed support need that can be 

best provided in a building based service. Individuals may require accommodation based service for a wide range 
of reasons, for example because: 

• They need a period of rehabilitation and re-enablement to achieve more independent living; 
• They are vulnerable and require a period of ongoing support to maintain their independence; 
• They are homeless, at risk of homelessness and are vulnerable and have support needs that prevent them 

from securing other housing options. 
 
4 Support staff were on hand to provide general guidance and emotional support, should it be required, due to the nature of 
the questions.	
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1.3.2 Limitations 

o Sample size - Despite being a sizable sample of customers within our 
services (c30%) this is still a relatively small sample and has limitations when 
we are trying to examine key trends.  

o Self-reporting - The customers in our services, as reflected by the data, 
often suffer with multiple and complex mental health needs. The customers 
in our services do not necessarily connect what happened to them in 
childhood with reasons for being homeless. For example, whilst 79% said 
that they suffered from serious childhood trauma, only 29% referenced 
childhood trauma as being the reason for their homelessness. Instead, they 
often chose a more recent or immediate event in adulthood as a reason for 
being homeless e.g. relationship/family breakdown or substance misuse.  
They also do not necessarily connect their mental health issues with the fact 
that they suffered childhood trauma. 

This research did not conduct a comparison study with the non-homeless 
population, or those outside of our service and so findings are based on the 
responses received from customers engaging with our services. 

 

2 Findings: The gender split  
2.1 Males 

Our findings show that males aged 25+ are more likely to be parents and have previously 
experienced at least one episode of rough sleeping (See Table 7, Appendix). This age 
group were also more likely to cite childhood trauma and leaving care as reasons for 
homelessness (See Table 10, Appendix). 

It is clear that early interventions for this age group of men has not worked, or were not 
present when required. It is worrying that this age group appear more likely to be stuck in a 
cycle whereby the results of multiple childhood trauma are untreated. 

Our findings showed that 74% of men aged 25+ had experienced rough sleeping at least 
once previously, with 43% of men under 25 reporting the same (See Table 7). 

For males aged 18-25, our findings showed this age group were more likely to cite 
offending and release from institutions such as prison as their main cause of 
homelessness (See Table 10, Appendix). They reported suffering from multiple childhood 
traumas across all areas and were more likely to suffer isolation and exclusion from friends 
and families and exclusion from society (See Tables 13 & 14, Appendix). 

2.2 Females  

Our findings have shown that females overall were more likely to become homeless before 
18 years old compared with males (See Table 6A, Appendix). Females are more likely to 
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experience all forms of abuse whilst homeless, and this group are also more likely to have 
lost someone close to them and experienced grief (See Table 22, Appendix). Females are 
more likely to cite financial issues, stays in hospital and domestic violence as causes of 
homelessness (See Table 9, Appendix).  

Again it is worrying that women are more likely to have suffered violence and exclusion 
from society based on their circumstances and past traumas. 

2.2.1 Case Study – Lizzie 

Lizzie is a 25-year-old female referred for one-to-one counselling from our Health + 
Wellbeing Programme. Her primary presenting issues were anxiety and depression. Lizzie 
also stated that she did not like to be around other people and she rarely left her room as 
this made her feel anxious.  

Lizzie disclosed that she was a refugee and moved to the UK when she was young. She 
stated that her parents used to hit her as a form of punishment. Her father was often 
physically and psychologically abusive towards her mother. Lizzie started to self-harm by 
cutting at an early age as a means of coping with the violence that she witnessed. She also 
used alcohol and cannabis regularly to cope. Lizzie stated that she now felt anxious all of 
the time and she often felt depressed because she wanted to attend college but did not 
have the confidence to do so.  

Lizzie attended her counselling sessions and discussed her feelings of anxiety and her 
disappointment of not being able to enrol at college. As the sessions went on, she 
disclosed that she could not trust men because of the violence that she had witnessed 
from her father. This was affecting her current relationship with her boyfriend as she loved 
him but did not trust him. Further into the sessions she disclosed that she had an eating 
disorder. By the end of the sessions, Lizzie had learned coping strategies for her feelings 
of depression and anxiety, and had started to leave her room more often. She felt more 
positive about the future and was engaging with support for her eating disorder. Lizzie has 
now moved out of supported accommodation and is living independently. She has 
reduced her alcohol and cannabis use and has enrolled on a college course.  

This case study demonstrates the impact multiple traumas can have on an individual and 
how they can follow, if left untreated through to adulthood. It also shows us that witnessing 
trauma against a loved one, can create complex issues that will require greater ongoing 
support. Some traumatic experiences in both childhood and adulthood can self-generate 
additional traumas, such as eating disorders, creating a greater burden on services. 

 

3 Childhood trauma 
79% of respondents reported experiencing at least one childhood trauma while they were 
under 18 years old. 
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29% of respondents reported their experiences of childhood trauma to be the primary 
cause of their homelessness (See Table 8, Page 9/Appendix). This tells us that a significant 
number of those experiencing homelessness either have not been able to gain the 
support needed or, through dissociation, have not processed this trauma at any point in 
their lives.  

3.1 Experience of multiple childhood traumas 

Of those who responded to the question on childhood trauma, 66% selected 3 or more 
traumas that they had suffered in childhood (See Table 9).  

Number of childhood traumas 
experienced

Respondents Percentage of total As a percentage of 
those with 1 or 
more traumas

Non-applicable and/or skipped question 31 20%

Experienced one childhood trauma 22 14% 18%

Experienced two childhood traumas 20 13% 16%

Experienced three or more traumas 83 53% 66%

 

Table 9 – Number of Childhood Traumas 

It is widely understood that there is a correlation between young people experiencing 
emotional, sexual and physical abuse and homelessness in later life. Maguire et al’s 
systematic review of the literature on this subject “strongly supports the conclusion that 
psychological [factors related to traumatic experience] strongly predict homelessness” 
(2009). Our findings back up this train of thought with over a half reporting emotional 
abuse and a significant amount reporting physical and sexual abuse (see Table 11).  

Young people’s responses to dealing with trauma are often based on personal survival, 
separation anxiety and an impaired ability to make emotional and rational decisions. Even 
when a young person is in a loving and supportive family environment, a significant 
traumatic event can lead them into an anxious state and make them unable to process the 
event. Untreated, this can be carried by the young person through to adulthood and 
manifest itself through a range of anger, depression, self-neglect and self-harm. All of 
these in turn, can lead to homelessness. While our findings do not show that there is an 
absolute causal link from childhood trauma to homelessness, it does demonstrate that 
there is a disproportionally high level of those experiencing homelessness following 
traumatic childhood experiences. Our findings back up a growing body of research 
(Maguire et al, 2009; Cockersell, 2011; Sundin & Baguley, 2014) around the complex 
interplay between adverse childhood experiences and homelessness in later life.   
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Answer Choices Answer Choices
Physical abuse 44% 55 Death of close family member 38% 48
Physical issues 19% 24 Violence within family 46% 58
Sexual abuse 34% 43 Refugee 6% 8
Family breakdown 65% 81 Conflict due to war 6% 7
Emotional abuse 54% 68 Neglect 29% 36
Substance use within family 23% 29 Gang related trauma 11% 14
Family separation 49% 61 Witnessed a traumatic event 44% 55

Responses Responses
Childhood trauma experienced

Answered
Skipped

125
31

 

Table 11 – Childhood Trauma Experienced 

3.1.1 Separation and loss in childhood  

Our findings showed that 64% of respondents had suffered from a family breakdown while 
they were young. In addition to this, 48% reported family separation and 38% reported the 
death of a family member (See Table 11). This was by far the largest grouping of childhood 
traumas reported by respondents. Our findings showed these traumas were experienced 
by people across all ages and genders and had complex mental health issues attached. It 
may not be possible to prove there is a direct causation between early trauma in 
separation and loss and homelessness, but it is significant enough to show that separation 
and loss in childhood is a highly traumatic experience that affects the direction of those 
who experience homelessness.  

3.1.2 Violence and physical abuse in childhood 

Those who experienced homelessness as a child are more likely than the rest of the group 
to have experienced violence and abuse within the family home (See Table 16, Appendix). 
This backs up research on an increase in reported domestic violence incidents and 
children’s involvement in such incidents. In relationships where there is domestic violence, 
children witness approximately three quarters of abusive incidents (Royal College of 
Psychiatrists, 2017). Our findings show that 44% of respondents had suffered physical 
abuse when they were younger (See Table 11), broadly in line with 37% of homeless 
respondents who disclosed this in an aggregated review of twenty four reports into 
Western homelessness (Sundin & Baguley, 2014).  46% of respondents also stated they 
had witnessed violence within the home (See Table 11).  

Almost half of all age groups cite violence in the family home as an early life experience 
(See Table 11), although at 38% this is higher for women (See Table 15, Appendix). This 
pattern is repeated for experiences of physical abuse in early life, again with women 
reporting higher levels (See Table 15, Appendix). The effects on the emotional and 
physical development of the child who either experience or are victim to family violence 
are long lasting and cannot be under-estimated. Research has shown that unless the 
young person has access to support and counselling, their experiences are often buried in 
their consciousness and manifest them through a number of ways in later life. While 
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violence within the family may not be the main causal link to homelessness, our findings 
show that the impact of this trauma has a significant correlation to future homelessness, 
complementing wider research in this area (Scottish Government, 2010).  

Studies have shown that young people who experience violence in the home will often 
hold onto feelings of guilt, shame and anger relating to not being able to step in, or stop 
the violence. Recognising the signs of physical and psychological violence in childhood is 
extremely complex and interventions that are put in place, are often time limited and 
respond to the immediate welfare and safety of the child, but fail to consider the long-term 
effects. These long-term effects often include projecting their untreated issues onto 
others through anger and repeating the cycle of violence.  

3.1.3 Case study – Nick 

Nick is a 20 year old male referred for one-to-one counselling provided by our Health + 
Wellbeing Programme.   

The primary presenting issues stated on the referral was anxiety, depression and anger. 
Nick also stated that he had identity problems. 

Nick stated that he was physically and psychologically abused as a child by his stepfather 
and neglected by his mother. His stepfather was also the perpetrator of domestic 
violence. He had experienced his stepfather having friends round to his home to use drugs 
in front of him. When Nick grew up, he was physically and emotionally abused by his 
stepfather who used to call him names such as ‘batty boy’ and ‘queer’. Nick was also 
bullied at school for being gay. These traumatic events resulted in depression, anxiety and 
angry outbursts. Nick self-harmed as a coping mechanism and attempted suicide several 
times while growing up. 

He was given 12 weekly counselling sessions with one of our trainee counsellors, which 
commenced 14 days after the referral came through. During the first few session, Nick 
found it extremely difficult to open up to his counsellor. He would question his attendance 
at counselling but continued to turn up to sessions each week. As the sessions went on, 
he started to disclose his childhood experiences. Slowly he started to open up about his 
abusive and neglectful parents and the bullying he had experienced at school.  

By the end of the 12 sessions, Nick had disclosed that he had identity problems, and as his 
mother is white British, his father is Black, and he was gay, he did not know what group he 
belonged to as he felt excluded from all cultural groups. He also felt that he sometimes 
had difficulty distinguishing reality from unreality, which is common in people who have 
experienced trauma. Nicks’ counselling was extended to 18 sessions to explore this 
further and he and his counsellor developed some reality testing techniques, and coping 
strategies for depression, anxiety and anger. At the end of the 18 sessions, Nick felt surer 
of his place in the world and regularly attended LGBT groups in the community. He was 
managing his anger much better and was feeling less anxious and more positive about the 
future.  

This case study illustrates that when people experience multiple and complex traumas in 
childhood, they can be left with feelings of rejection, isolation and lack of self-worth. This is 
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compounded more when you add in personal identity issues, such as sexual orientation or 
race. 

3.1.4 Substance abuse within the family 

Those who experienced substance abuse within the family as a child are more likely to 
experience depression and anxiety than those who had not. 23% of respondents stated 
they had witnessed substance abuse within the family while they were growing up (see 
Table 11, Appendix). While this is not as high as violence or abuse, it is a significant factor 
which warrants further research.  

Those who experienced substance use within the family home are more likely to cite 
childhood trauma and leaving prison5 as a cause of homelessness (Lankelly Chase 
Foundation, cited in FEANTSA, 2017).  

Predictably, those who experienced substance use within the family home are more likely 
than the larger group to have experienced all forms of abuse in childhood. Our findings 
demonstrate that people who experience homelessness have experienced multiple 
traumas during childhood.  

 

4 Adult Trauma  
Research shows us that when an adult experiences trauma in their lives, this can affect 
and create on-going additional traumas. In the same way, if left untreated, then this trauma 
can have greater impact and disruption on their lives. While a young person experiencing 
homelessness may experience extreme trauma, they are less likely to have had a stable 
long-term job, financial commitments related to housing or debt, or suffer displacement 
due to relationship breakdown.  

Adults aged over 25 experiencing trauma across both genders are more likely than young 
people to experience multiple spells of homelessness due to lack of support, exclusions 
and social isolation.  Our findings back up research which shows that adult women are 
more likely to become homeless due to domestic violence. 48% of women over 25 
surveyed stated this was a contributory factor in their homelessness, while 55% of women 
in this age group stated a relationship breakdown was a contributory factor (See Table 9, 
Appendix). These worrying results show more needs to be done to provide the right 
support for women in the provision of early preventative measures, in order to stop the 
cycle of homelessness.   

																																																													
5 85% of those in touch with criminal justice, substance misuse and homelessness services have experienced trauma as 
children (Lanklelly Chase Fdn, 2015 in FEANTSA, 2017) 
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Answer Choices Answer Choices
Relationship breakdown 56% 84 Family breakdown 52% 79
Temporary housing 32% 48 Childhood trauma 29% 44
Substance use 28% 43 Financial issues 23% 34
Domestic violence 21% 31 Unsafe housing 21% 31
Prison or offending 17% 26 Physical health needs 16% 24
Hospital 15% 22 Leaving care 15% 22

Responses Responses
Reasons for being homeless

Answered
Skipped

151
5

 

Table 8 – Reasons for being homeless 

Our findings show that both adult men and women were more likely to develop significant 
substance use issues in adulthood that led to homelessness. There was a significantly 
higher difference with women and our findings showed 26% of adult women in this area 
compared with zero young women (See Table 9, Appendix). 

4.1.1 Case study 

Claire is a 50-year-old female referred for one-to-one counselling from our Health + 
Wellbeing Programme. Her primary presenting issues were stated as depression, PTSD, 
isolation, low self-esteem and lack of confidence. Claire had previously experienced 
physical, psychological and sexual abuse from two of her ex-partners and had been in 
several violent relationships since she was young which have had a traumatic impact on 
her life. Claire also experienced several injuries resulting from the physical abuse from her 
partners with some injuries still present today. 

Claire stated she struggles with her motivation as her physical conditions restricts her. 
This results in mood swings that put her in a position where she feels she cannot be 
bothered at times. She also disclosed historic suicide attempts. 

Her counsellor explored Claire’s self-worth and self-confidence, and implemented positive 
thinking strategies. Coping strategies for her feelings of depression and anxiety were built 
in and by the end of her 12 week sessions, she was feeling much more positive about her 
life, had developed coping strategies for when things go wrong, and was feeling generally 
better about herself as a person. She also began interacting with others where she lives 
and no longer isolates herself from society.  
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5 Trauma experienced since 
becoming homeless  

Chronic rough sleeping is defined using a combination of three measures: length of time 
sleeping on the street, history of repeated homelessness and level of need (including tri-
morbidity and complex needs). Chronically homeless people are more likely to have a 
physical health, mental health or substance misuse issue and are more likely to lose a 
home because of one of these support needs. 

55% of all survey respondents reported experiencing 3 or more traumas since becoming 
homeless. As a percentage of those who had experienced at least one trauma, 68% 
selected 3 or more traumas that they had suffered since becoming homeless (See Table 
15 below). All customers who responded in the survey reported experiencing multiple 
traumatic events since they became homeless. There was a clear difference in 
experiences between those under and above 25 and men and women in some areas.  

Number of traumas experienced 
since becoming homeless

Respondents Percentage of total As a percentage 
with 1> traumas

Non-applicable and/or skipped question 30 19%
Experienced one trauma 19 12% 15%
Experienced two  traumas 21 13% 17%
Experienced three or more traumas 86 55% 68%
 

Table 15 – Number of traumas experienced since becoming homeless 

5.1 Types of trauma 

Across the board, separation and loss were the highest groupings of traumatic events 
experienced while homeless. We know that once homeless, our customers feel excluded 
from family and society and often an experience of homelessness can lead to a 
breakdown of the family unit.  

The largest difference between men and women related to sexual and physical abuse 
suffered while homeless. 27% of all women reported having suffered from physical abuse 
since becoming homeless compared to 16% for all males. 22% of women reported 
experiencing sexual abuse while homeless compared to 5% for men (See Tables 20 & 23, 
Appendix). This percentage for men may be due to unwillingness to talk about this, 
however is it very concerning that a high level of adult women experience this.  
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Answer Choices Answer Choices
Physical abuse 27% 14 Displacement due to war 2% 1
Physical health issues 43% 22 Post-traumatic stress 41% 21
Sexual abuse 22% 11 Conflict due to war 2% 1
Family breakdown 57% 29 Serious accident 12% 6
Emotional abuse 61% 31 Neglect 14% 7
Substance use within family 20% 10 Witnessed a traumatic event 22% 11
Family separation 31% 16 Gang related trauma 6% 3
Death of close family member 49% 25 Refugee 2% 1
Grief 55% 28

Trauma experienced since becoming homeless (Women)
Responses Responses

51
11

Answered
Skipped

 

Table 16 – Trauma experienced by women since becoming homeless 

For those under 25, we found a lot less reporting in all areas while they were homeless. 
One reason for this may be due to adults sleeping rough more and young people sofa-
surfing with friends and or being referred into our hostels quicker than adults. It is still 
concerning that 3% of women under 25 reported being sexually abused while homeless 
and 4% of men in this age group reported this (See Table 21, Appendix).  

Overall, 44% of respondents stated they had suffered emotional abuse while homeless 
(See Table 13 below / Appendix), with women again reporting a higher level. For adult 
women, this figure rose to 69% and 31% for under 25s (See Tables 21 & 22, Appendix).  

Adults across both sexes were much more likely to have witnessed a traumatic event while 
experiencing homelessness, while 32% of all ages reported experiencing PTSD (See Table 
13). This could be as a direct result of their current situation of being homeless or from 
previous traumas experienced in earlier life.  

Answer Choices Answer Choices
Physical abuse 24% 30 Displacement due to war 4% 5
Physical health issues 48% 60 Post-traumatic stress 33% 41
Sexual abuse 13% 17 Conflict due to war 3% 4
Family breakdown 52% 66 Serious accident 18% 23
Emotional abuse 44% 56 Neglect 17% 22
Substance use within family 25% 31 Witnessed a traumatic event 29% 36
Family separation 41% 52 Gang related trauma 8% 10
Death of close family member 46% 58 Refugee 4% 5
Grief 56% 71

Responses Responses
Trauma experienced since becoming homeless

126
30

Answered
Skipped  

Table 13 – Trauma experienced since becoming homeless 

In a separate piece of research, we also conducted a survey of 102 rough sleepers in 
Croydon in July 2017, as part of the European End Street Homelessness Campaign. We 
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found that 28% of those surveyed has been attacked or beaten up since becoming 
homeless. 25% felt that their current period of homelessness had been caused by a 
traumatic experience such as domestic violence or other physical or emotional abuse.  

 

6  Mental health  
87% of customers reported a mental health concern or diagnosis. Of these, 61% reported 
depression and 42% anxiety as their main mental health concern.  

Women were significantly higher in their reporting of suffering from PTSD, bi-polar and 
personality disorders across all ages (See Table 28 below / Appendix), while men across all 
ages reported experiencing anxiety and depression in greater numbers (See Table 20 
below / Appendix).  

Answer Choices Answer Choices
Bipolar 3% 2 Personality Disorder 4% 3
Depression 62% 42 OCD 3% 2
Anxiety 40% 27 Complex Trauma 3% 2
Psychosis 3% 2 Hoarding 1% 1
Post-traumatic Stress Disorder 6% 4 Other 9% 6
Schizophrenia 19% 13 None 7% 5

Responses Responses

Please select your primary mental health concern or diagnosis you may have 
(Male)

68
1

Answered
Skipped  

Table 27 – Male Primary Mental Health Concerns 

Answer Choices Answer Choices
Bipolar 25% 15 Personality Disorder 25% 15
Depression 55% 33 OCD 13% 8
Anxiety 35% 21 Complex Trauma 3% 2
Psychosis 7% 4 Hoarding 0% 0
Post-traumatic Stress Disorder 18% 11 Other 2% 1
Schizophrenia 12% 7 None 15% 9

Responses Responses

Please select your primary mental health concern or diagnosis you may have 
(Female)

Answered
Skipped

60
2

 

Table 28 – Female Primary Health Concerns 

While the unsettling nature of experiencing homelessness may  automatically increase a 
person’s depression and anxiety, the additional factors reported by all ages and sexes, 
demonstrate that the more traumas a person experiences, the more likely their mental 
health will be affected.  



13	
	

Our customers and staff often report that access to treatment and counselling for 
complex trauma and mental health can be hard to navigate. Our counselling service has 
been able to fast-track our customers into counselling by offering a 12-week programme. 

6.1 Physical health 

48% of homeless people surveyed reported suffering from a physical health issue at the 
time of survey (See Table 30, Appendix), with 16% reporting their reason for being 
homeless as being due to having physical health needs (See Table 11, Appendix). 

52% of adult women and 53% of adult men reported that they had developed a physical 
health issue since becoming homeless. Men aged under 25 were less likely to develop a 
physical health issue with only 9% reporting this (See Table 31, Appendix). 

6.2 Case study 

Len is a 50-year-old male referred for one-to-one counselling from our Health + Wellbeing 
Programme with primary presenting reasons stated as severe depression, anxiety, panic 
attacks and low self-esteem. Len reported a history of self-harm and attempted suicide. 
Both of Len’s parents died when he was a child and he was raised by his Grandparents. 
Len stated that he felt anxious and had panic attacks when he left his room and was in 
social settings. He also stated that he self-harms as a coping strategy when he is feeling 
low or anxious and that he had attempted suicide multiple times in the past. Several years 
previously, Len’s wife had filed for divorce and he lost his home and became street 
homeless. As a result of this, he then lost his job. This resulted in Len using Class A drugs 
and alcohol to cope with his loss. 

Len was given 12 weekly counselling sessions with one of our trainee counsellors. Len 
discussed his feelings of anger and guilt associated with the death of his parents, his 
anger at his ex-wife and guilt for his previous attempts of suicide. Len explored new 
coping strategies to use when he is feeling depressed, anxious and suicidal and by the end 
of his 12-week sessions, he stated that he was feeling less anxious and was leaving his flat 
much more than he was. He accessed support from his GP and specialist mental health 
services local to where he lived. Len acknowledges that he needs long term support, but 
feels stable and reported he now uses the tools taught to him during counselling in his 
everyday life.  

 

7 Conclusion 
Our customers come to us with the same dreams, aspirations and goals as everyone else, 
but may lack the skills needed to thrive in independence, due to past and current traumas. 
Our findings show us that there is a significant link between those experiencing trauma 
and homelessness. This may lead to the experience of multiple complex traumas in later 
life if left untreated.  
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Our findings showed that, once exposed to trauma, women are at greater risk than men of 
experiencing repeated traumas that may have a greater impact on the rest of their life. 
Women surveyed were more likely to have experienced abuse of all kinds in early 
childhood. Women are more likely to suffer from multiple mental health issues as a result 
of experiencing complex trauma.  

Trauma, be it in childhood or adulthood, can be directly linked with mental health issues 
and homelessness in later life. The longer that trauma is left untreated, the more complex 
the individual’s mental health becomes and the more difficult it is for them to be treated. 
Consequently, these complex individuals are more likely to return to the streets and are 
less likely to be integrated into society.  

When people experience complex trauma, they often disassociate from the trauma. This is 
a coping and survival strategy which means that the individual blanks out the traumatic 
experience. This may partly be the reason why so many customers did not connect early 
traumatic experiences to their homelessness. Further research is needed in this area 
through the use of qualitative interviews in order to further explore this possibility.   

Our findings show that the largest groupings of trauma experienced in childhood and 
adulthood is separation and loss. Grief, family separation and breakdown are all closely 
linked and are top themes throughout respondents’ answers. It may not be possible to 
prove there is a direct causation between early trauma in separation and loss and 
homelessness, but it is substantial enough to show that separation and loss in childhood is 
a highly traumatic experience that affects the direction of those who experience 
homelessness. Further research is needed in this area. 

Child and adulthood trauma will often result in exclusion from family, education and social 
life. Once a person experiences homelessness, this exclusion can be magnified and result 
in psychological traumas.  

Our findings show us the importance of personal wellbeing being available for all ages and 
in particular; this should be embedded in schools, youth clubs and community centres. 
The provision of personal wellbeing from an early age enables people to identify, 
acknowledge and be treated for trauma when it arises, instead of it being left untreated 
through to adulthood.  

Connecting people to their community as well as family can create a sense of purpose and 
enrichment in people’s lives and a lack of connection is an early identifier of trauma.  

Our asset-based approach to support is currently demonstrating that by focusing on an 
individual’s strengths instead of deficits, along with providing customers the right kind of 
support and opportunities in a timely manner, we can break the cycle of trauma (see also 
Mayday Trust, 2017 on the effectiveness of asset-based models of support).   

Through our support work, we have found that there is no one size fits all approach that 
will work with each customer. Counselling, and more importantly counselling that is 
provided in a timely manner after a traumatic event is critical to achieving long lasting 
stability.  Our counselling service has demonstrated that by providing a quick response, 
we have been able to focus on an individual’s growth instead of problems. Our service 
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provides opportunities for our customers to understand that simply learning the skills 
needed to work through trauma is not enough and that positive mental wellbeing is a 
mindset that takes time and is a journey for each individual.  

We know from our work with chronic rough sleepers in Croydon, that if we do not make 
contact with people soon after their initial trauma and period of rough sleeping, that they 
are at greater risk of becoming chronic rough sleepers and suffering from tri-morbidity ( a 
combination of physical and mental health problems and substance abuse).  

 

8 Recommendations 
• Counselling services should be embedded across all areas where homeless people 

live or frequent(6,7). Timely access to counselling needs be available for those 
sleeping rough, regardless of whether or not they move between areas. In addition 
to this, psychologically informed wellbeing practitioners should be available for 
homeless people who experience multiple and complex traumas in addition to 
homelessness.   

• Access to counselling after a traumatic event needs to be timely and available to 
all, regardless of where they may live.  

• Counselling needs to be responsive to complex types of traumas and bespoke for 
the individual. Integrative approaches to therapy should be used which allow the 
counsellor to draw from a range of models, including those which look into the past 
and address previous trauma. 

• Personal wellbeing should be taught in schools, youth clubs and community 
centres, along with education about recognising types of trauma and 
homelessness.  

																																																													
6	New guidance for the PIE (Psychologically Informed Environments) approach to homelessness 
service provision – proven over its first five years of operations by measures such as a clinically 
significant reduction in mental illness – will add ‘Access to psychotherapy’ to its existing five 
existing principles. Access to psychotherapy enables people with histories of trauma to work 
through some of the impacts in a way that untrained staff cannot safely or easily contain, and to 
explore some issues in greater depth than is possible with busy hostel staff, and it also protects 
homelessness staff from too much exposure to the risk of vicarious trauma. (Cockersell, 2017 in 
FEANTSA. 2017a). 
7 A similar counselling service for homeless people, LifeWorks, delivered to its clients by St 
Mungo’s achieved solid outcomes, including: 100% of clients achieved greater recovery than non-
LifeWorks clients over a 6-month period; 75% of clients showed an improvement in mental 
wellbeing; 42% of clients were in employment or training placements by the end of the therapy; and 
in increased take-up of appropriate treatment and a reduction in use of emergency services (St 
Mungo’s, 2011). 
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• Connecting people to their community as well as family and social connections is 
paramount to ensuring that early identification and treatment of trauma can be put 
in place. 

• An asset-based approach that focuses on an individual’s growth and strengths 
should be placed above the focus on needs and weaknesses.   

• Positive mental wellbeing activities should be embedded in all services that work 
with homeless people and across communities to ensure those experiencing 
trauma can get the support they need as quickly as possible.  

• Responses to trauma for those experiencing homelessness need to be flexible 
about location, due to the transient nature of homelessness.  

• Good practice around working with trauma and homelessness should be 
celebrated and shared with other agencies 
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Appendix: 

 
All appendices directly reference the survey compiled by Evolve Housing + Support. 

156 of our homeless customers were surveyed. There was an almost even split of male 
and female respondents however we had a higher percentage of respondents over the 
age of 25. Having a larger response rate for over 25 was inevitable as our services cater 
for age range 18-65 inclusive and over 25s covers a larger age range. Young people often 
do not wish to re-visit recent past traumas. 

The information was obtained anonymously from a survey across our multiple hostel 
services in London. Answered through a paper-based questionnaire before being 
uploaded to SurveyMonkey - support staff were on hand to provide general guidance and 
emotional support, should it be required, due to the nature of the questions. Any missed or 
illegible answers were skipped, all hardcopies have been kept. The respondent pool are 
homeless customers within our supported services, with 156 out of a potential data pool 
of the 472 who filled in the questionnaire voluntarily based on their willingness when 
requested. This amounted to a 33% response rate.  
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Demographics 

Table / Chart 1 
This question was: ‘Sex?’ 131 responses of 156 homeless (25 skipped) customers 
surveyed identified their gender 

Answer Choices
Male 53% 69
Female 47% 62

131
25

Gender
Responses

Answered
Skipped  

 

Table 2 
The question asked was ‘What is your age’, the age ranges were predefined by us. 

Answer Choices
18 – 25 39% 53
Over 25 61% 82

135
21

Age
Responses

Answered
Skipped  

 

Table 3 
This question asked was ‘Are you a parent’. 147 responses of 156 homeless customers 
surveyed identified they are parents. 

Answer Choices
Yes 36% 53
No 64% 94

147
9

Are you a parent?
Responses

Answered
Skipped  
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Table 4 
This is cross-reference from 126 responses of 156 homeless customers surveyed who 
responded to both ‘Are you a parent?’ and ‘Gender?’  

Male 37% 25 63% 42 53% 67
Female 41% 24 59% 35 47% 59
Total 39% 49 61% 77 100% 126

126
5Skipped

Are you a parent?
Yes No Total

Answered
 

 

Table 5 
This is a cross-reference from 122 responses of 156 between the questions ‘Are you a 
parent?’, ‘Age?’ and ‘Gender?’, presented to show the age groups and gender splits of 
those identified as parents.  
 

Age Group Total number Is a parent
Female 18 -25 29 31%
Female 25+ 29 45%
Male 18-25 21 14%
Male 25+ 43 51%

Parent and Age group segmentation

 
 

History of homelessness 

Table 6 

This question asked ‘What age did you first become homeless?”. 93 of 156 (63 skipped) 
answered the question. 

 

 

 

 

 

 

Answer Choices
Under 18 31% 29
18 - 25 35% 33
26 - 35 12% 11
36 - 45 6% 6
46 - 55 13% 12
56 - 65 2% 2

93
63

What age did you first experience homelessness?

Skipped
Answered

Responses
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Table 6A 

This is a cross-reference between the respondents of both ‘What age did you first 
experience homelessness?’ and ‘Gender?’. 82 out of 156 men and women answered both 
questions, 49 skipped. 

Sex
Male 22% 10 40% 18 16% 7 7% 3 11% 5 4% 2 55% 45
Female 43% 16 35% 13 5% 2 8% 3 8% 3 0% 0 45% 37
Total 32% 26 38% 31 11% 9 7% 6 10% 8 2% 2 100% 82

Age grouping
Total0 - 18 18 - 25 26 - 35 36 - 45 46 - 55 56 - 65

82
49

Answered
Skipped

 

 

Table 7 

This is a cross-reference of ‘Have you experienced rough sleeping before?’ and ‘Age?’, 
filtered to show Males and separated by age is grouping of ‘18-25’ and ‘Over 25’, a 
maximum age of limit of 65 allowed due to an upper age limit for customers’ able to access 
Evolve Housing + Supports services. 64 out of 69 males responded, 5 skipped. In total 156 
individuals took part in the survey. 

Answer Choice:
Yes 43% 9 74% 32
No 57% 12 26% 11
Answered
Skipped 0 0

Have you experienced rough sleeping before? 
(Male, arranged by age group)

Age Grouping:
0-25 Over 25

21 43
 

 

Reasons for being homeless 

Table 8 

This question asked ‘Reasons for being homeless – please select all that apply”. 151 of 
156 (5 skipped) answered the question. 
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Answer Choices Answer Choices
Relationship breakdown 56% 84 Family breakdown 52% 79
Temporary housing 32% 48 Childhood trauma 29% 44
Substance use 28% 43 Financial issues 23% 34
Domestic violence 21% 31 Unsafe housing 21% 31
Prison or offending 17% 26 Physical health needs 16% 24
Hospital 15% 22 Leaving care 15% 22

Responses Responses
Reasons for being homeless

Answered
Skipped

151
5

 

Table 9 

This is a cross-reference of ‘Reasons for being homeless – please select all that apply?’ 
and ‘Age?’, filtered to show Females and separated by age is grouping of ‘18-25’ and ‘Over 
25’, a maximum age of limit of 65 allowed due to an upper age limit for customers’ able to 
access Evolve Housing + Supports services. 54 out of 58 females responded, 4 skipped. In 
total 156 individuals took part in the survey. The respondents were given a multiple choice 

question and able to 
answer more than one 
reason. 

 

 

 

 

 

 

 

 

 

 

 

 

Answer Choices

Childhood trauma 30% 8 30% 8
Leaving care 7% 2 7% 2
Relationship breakdown 52% 14 59% 16
Physical health needs 15% 4 19% 5
Prison or offending 4% 1 11% 3
Financial issues 11% 3 26% 7
Hospital 7% 2 26% 7
Temporary housing 30% 8 37% 10
Domestic violence 19% 5 52% 14
Substance use 0% 0 26% 7
Family breakdown 67% 18 56% 15
Unsafe housing 19% 5 30% 8
Total Respondents
Skipped

Reasons for being homeless (Women, split by age group)

27
2

27
2

Age grouping
0-25 Over 25
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Table 10 

This is a cross-reference of ‘Reasons for being homeless – please select all that apply?’ 
and ‘Age?’, filtered to show Males and separated by age is grouping of ‘18-25’ and ‘Over 
25’, a maximum age of limit of 65 allowed due to an upper age limit for customers’ able to 
access Evolve Housing + Supports services. 63 out of 69 males responded, 6 skipped. In 
total 156 individuals took part in the survey. The respondents were given a multiple choice 
question and able to answer more than one reason. 

Answer Choices

Childhood trauma 33% 7 17% 7
Leaving care 33% 7 5% 2
Relationship breakdown 43% 9 55% 23
Physical health needs 5% 1 12% 5
Prison or offending 24% 5 26% 11
Financial issues 14% 3 29% 12
Hospital 0% 0 12% 5
Temporary housing 24% 5 36% 15
Domestic violence 19% 4 2% 1
Substance use 24% 5 36% 15
Family breakdown 52% 11 48% 20
Unsafe housing 19% 4 12% 5
Total Respondents
Skipped

Reasons for being homeless (Men, split by age group)

21
0

42
1

Age grouping
0-25 Over 25

 

 

Childhood Trauma 

Table 11 

125 of 156 (31 skipped) the question: ‘Thinking back to when you were UNDER 18, please 
select any that apply to you?’. This was a multiple choice question, and customers given 
the option of choosing multiple answers. 
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Answer Choices Answer Choices
Physical abuse 44% 55 Death of close family member 38% 48
Physical issues 19% 24 Violence within family 46% 58
Sexual abuse 34% 43 Refugee 6% 8
Family breakdown 65% 81 Conflict due to war 6% 7
Emotional abuse 54% 68 Neglect 29% 36
Substance use within family 23% 29 Gang related trauma 11% 14
Family separation 49% 61 Witnessed a traumatic event 44% 55

Responses Responses
Childhood trauma experienced

Answered
Skipped

125
31

 

 

Table 12 

This is segmentation of how many trauma’s respondents identified as experiencing a 
childhood trauma – answering the question ‘Thinking back to when you were UNDER 18, 
please select any that apply to you?’ 

This is split between one childhood trauma, two childhood traumas and three or more 
childhood traumas. 125 of 156 (31 skipped) answered the question. 

Amount of childhood traumas 
experienced

Respondents Percentage of total As a percentage 
with 1> traumas

Non-applicable and/or skipped question 31 20%

Experienced one childhood trauma 22 14% 18%

Experienced two childhood traumas 20 13% 16%

Experienced three or more traumas 83 53% 66%

 

 
Table 13 
This is a cross-reference between the respondents of the questions ‘Thinking back to 
when you were UNDER 18, please select any that apply to you?’ and ‘Gender?’ showing the 
number of those who experienced a trauma during childhood (Under 18) and their gender. 
104 of 156 answered both questions. In total, 131 of 156 answered the question on 
childhood trauma. The number of people who entered ‘No Gender’ but had at least one 
childhood trauma was 21. 
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 Experiencing childhood trauma by gender Respondents Percentage of total 
respondents by 
gender

Amount of women that experienced childhood trauma 53 86%

Total number of women taking survey 62

Amount of men that experienced childhood trauma 51 74%

Total number of men taking the survey 69

13%Percentage of people who entered no gender but had at least one 
childhood trauma:

 

 

 

 

 

 

 

Table 14 

This is a cross-reference of the questions ‘Thinking back to when you were UNDER 18, 
please select any that apply to you?’ and ‘Gender?’, filtered showing the male respondents. 
51 out of 69 men (total data pool: 156) responded to both questions. 
 

Answer Choices Answer Choices
Physical abuse 33% 17 Death of close family member 35% 18
Physical issues 14% 7 Violence within family 41% 21
Sexual abuse 18% 9 Refugee 10% 5
Family breakdown 67% 34 Conflict due to war 6% 3
Emotional abuse 35% 18 Neglect 24% 12
Substance use within family 18% 9 Gang related trauma 14% 7
Family separation 49% 25 Witnessed a traumatic event 37% 19

Childhood trauma experienced (Male)
Responses Responses

Answered
Skipped

51
18

 
 
 
Table 15 
This is a cross-reference of the questions ‘Thinking back to when you were UNDER 18, 
please select any that apply to you?’ and ‘Gender?’, filtered showing female respondents. 
53 out of 62 women (total data pool: 156) responded to both questions. 
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Answer Choices Answer Choices
Physical abuse 47% 25 Death of close family member 36% 19
Physical issues 17% 9 Violence within family 47% 25
Sexual abuse 49% 26 Refugee 2% 1
Family breakdown 62% 33 Conflict due to war 4% 2
Emotional abuse 70% 37 Neglect 30% 16
Substance use within family 21% 11 Gang related trauma 13% 7
Family separation 51% 27 Witnessed a traumatic event 45% 24

Child trauma experienced (Female)
Responses Responses

Answered
Skipped

53
9
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Table 16  
 
This is a cross reference between the questions; “Thinking back to when you were 
UNDER 18, please select any that apply to you” and, “What age did you first experience 
homelessness”. This highlights the correlation between those who entered a state of 
homelessness under the age of 18, and were more likely than the rest of the age groups to 
have experienced violence and abuse. The totals show the respondent answer rate, with a 
potential of 156 participating in the survey. 
 
 

Answer Choice 0 - 18 0 - 18 18 - 25 18 - 25 26 - 35  26 - 35 36 - 45 36 - 45 46 - 55 46 - 55 56 - 65 56 - 65
Physical abuse 63% 17 33% 8 22% 2 100% 4 50% 5 0% 0 47% 36
Physical issues 15% 4 13% 3 22% 2 25% 1 60% 6 0% 0 21% 16
Sexual abuse 56% 15 13% 3 44% 4 25% 1 10% 1 0% 0 32% 24
Family breakdown 63% 17 67% 16 56% 5 0% 0 90% 9 50% 1 63% 48
Emotional abuse 63% 17 42% 10 22% 2 50% 2 60% 6 0% 0 49% 37
Substance use within family 37% 10 0% 0 22% 2 0% 0 30% 3 50% 1 21% 16
Family separation 59% 16 38% 9 22% 2 0% 0 60% 6 100% 2 46% 35
Death of close family member 44% 12 29% 7 33% 3 50% 2 20% 2 0% 0 34% 26
Violence within family 67% 18 38% 9 22% 2 50% 2 40% 4 50% 1 47% 36
Refugee 7% 2 4% 1 0% 0 0% 0 0% 0 0% 0 4% 3
Conflict due to war 4% 1 4% 1 0% 0 0% 0 10% 1 0% 0 4% 3
Neglect 44% 12 25% 6 22% 2 0% 0 40% 4 0% 0 32% 24
Gang related trauma 15% 4 13% 3 22% 2 0% 0 0% 0 0% 0 12% 9
Witnessed a traumatic event 52% 14 46% 11 22% 2 50% 2 40% 4 0% 0 43% 33
Total 36% 27 32% 24 12% 9 5% 4 13% 10 3% 2 100% 76

Age grouping for when respondent first experienced homelessness
Total
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Trauma experienced since becoming homeless 

Table 17 

This is 126 of 156 (30 skipped) answering the question ‘Have you experienced any of the 
following since becoming homeless?’. This was a multiple choice question and 
respondents were able to select more than one answer. 

Answer Choices Answer Choices
Physical abuse 24% 30 Displacement due to war 4% 5
Physical health issues 48% 60 Post-traumatic stress 33% 41
Sexual abuse 13% 17 Conflict due to war 3% 4
Family breakdown 52% 66 Serious accident 18% 23
Emotional abuse 44% 56 Neglect 17% 22
Substance use within family 25% 31 Witnessed a traumatic event 29% 36
Family separation 41% 52 Gang related trauma 8% 10
Death of close family member 46% 58 Refugee 4% 5
Grief 56% 71

Responses Responses
Trauma experienced since becoming homeless

126
30

Answered
Skipped

 

 

Table 18 

This is a cross reference between the respondents questions: ‘Have you experienced any 
of the following since becoming homeless?’ and ‘Gender?’ This shows 82% of women 
answered both questions and 81% of men. The number of people who entered ‘No 
Gender’ but had at least one Adulthood trauma was 19. 

Trauma experienced since becoming homeless Respondents Percentage of total 
respondents by 
gender

Number of woman that experienced trauma 51 82%
Total number of woman 62
Number of men that have  trauma 56 81%
Total number of men 69

12%Percentage of people who entered no gender but had at least one trauma:
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Table 19 

This is segmentation of the number of trauma’s respondents identified as experiencing. 
Split as one trauma, two traumas, or experiencing three or more. 126 of 156 (30 skipped) 
answered the question. 

Amount of traumas experienced since 
becoming homeless

Respondents Percentage of total As a percentage 
with 1> traumas

Non-applicable and/or skipped question 30 19%
Experienced one trauma 19 12% 15%
Experienced two  traumas 21 13% 17%
Experienced three or more traumas 86 55% 68%
 

 
 
Table 20 

This is a cross-reference between the respondents of both ‘Have you experience any of 
the following since becoming homeless?’ and ‘Gender?’, filtered to show women. 51 out of 
62 women answered this question, 11 skipped. 

Answer Choices Answer Choices
Physical abuse 27% 14 Displacement due to war 2% 1
Physical health issues 43% 22 Post-traumatic stress 41% 21
Sexual abuse 22% 11 Conflict due to war 2% 1
Family breakdown 57% 29 Serious accident 12% 6
Emotional abuse 61% 31 Neglect 14% 7
Substance use within family 20% 10 Witnessed a traumatic event 22% 11
Family separation 31% 16 Gang related trauma 6% 3
Death of close family member 49% 25 Refugee 2% 1
Grief 55% 28

Trauma experienced since becoming homeless (Women)
Responses Responses

51
11

Answered
Skipped
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Table 21 

This is a cross-reference between the respondents of both ‘Thinking on how you are now, 
have you experienced any of the following since becoming homeless?’ and ‘Gender?’, 
filtered to show women and separated by age is grouping of ‘18-25’ and ‘Over 25’, a 
maximum age of limit of 65 allowed due to an upper age limit for customers’ able to access 
Evolve Housing + Supports services. 47 out of 58 females responded, 11 skipped. In total 
156 individuals took part in the survey. 

Answer Choices Answer Choices
Physical abuse 13% 3 Displacement due to war 0% 0
Physical health issues 22% 5 Post-traumatic stress 35% 8
Sexual abuse 4% 1 Conflict due to war 0% 0
Family breakdown 57% 13 Serious accident 4% 1
Emotional abuse 39% 9 Neglect 4% 1
Substance use within family 4% 1 Witnessed a traumatic event 4% 1
Family separation 22% 5 Gang related trauma 0% 0
Death of close family member 17% 4 Refugee 0% 0
Grief 26% 6

Trauma experienced since becoming homeless (Women, Under 25)
Responses Responses

23
6

Answered
Skipped

 
 
 

Table 22 

This is a cross-reference between the respondents of both ‘Thinking on how you are now, 
have you experienced any of the following since becoming homeless?’ and ‘Gender?’, 
filtered to show women and separated by age is grouping of ‘18-25’ and ‘Over 25’, a 
maximum age of limit of 65 allowed due to an upper age limit for customers’ able to access 
Evolve Housing + Supports services. 47 out of 58 females responded, 11 skipped. In total 
156 individuals took part in the survey. 
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Answer Choices Answer Choices
Physical abuse 42% 10 Displacement due to war 0% 0
Physical health issues 63% 15 Post-traumatic stress 46% 11
Sexual abuse 38% 9 Conflict due to war 0% 0
Family breakdown 54% 13 Serious accident 21% 5
Emotional abuse 83% 20 Neglect 21% 5
Substance use within family 38% 9 Witnessed a traumatic event 29% 7
Family separation 42% 10 Gang related trauma 8% 2
Death of close family member 75% 18 Refugee 0% 0
Grief 79% 19

Trauma experienced since becoming homeless (Women, Over 25)
Responses Responses

24
5

Answered
Skipped
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Table 23 

This is a cross-reference between the respondents of both ‘Have you experience any of 
the following since becoming homeless?’ and ‘Gender?’, filtered to show men. 56 out of 69 
men answered this question, 13 skipped.  

Answer Choices Answer Choices
Physical abuse 16% 9 Displacement due to war 4% 2
Physical health issues 45% 25 Post-traumatic stress 25% 14
Sexual abuse 5% 3 Conflict due to war 2% 1
Family breakdown 48% 27 Serious accident 14% 8
Emotional abuse 29% 16 Neglect 16% 9
Substance use within family 25% 14 Witnessed a traumatic event 25% 14
Family separation 46% 26 Gang related trauma 13% 7
Death of close family member 43% 24 Refugee 5% 3
Grief 54% 30

Trauma experienced since becoming homeless? (Male)
Responses Responses

56
13

Answered
Skipped

 

 

Table 24 

This is a cross-reference between the respondents of both ‘Thinking on how you are now, 
have you experienced any of the following since becoming homeless?’ and ‘Age?’. Age is 
grouped, between 18-25 and over 25, with a maximum age of limit of 65 allowed due to an 
upper age limit for customers’ able to access Evolve Housing + Supports service. 110 out 
of 156 respondents answered both questions, 25 skipped. 

18 – 25 16% 7 16% 7 5% 2 52% 23
Over 25 29% 19 70% 46 17% 11 52% 34
Total 24% 26 48% 53 12% 13 52% 57

18 – 25 32% 14 14% 6 32% 14 23% 10
Over 25 52% 34 32% 21 48% 32 61% 40
Total 44% 48 25% 27 42% 46 45% 50

18 – 25 30% 13 7% 3 32% 14 5% 2
Over 25 71% 47 0% 0 35% 23 0% 0
Total 55% 60 3% 3 34% 37 2% 2

18 – 25 9% 4 7% 3 9% 4 2% 1
Over 25 24% 16 21% 14 38% 25 9% 6
Total 18% 20 15% 17 26% 29 6% 7

18 – 25 9% 4 40.00% 4400%
Over 25 0% 0 60.00% 6600%
Total 4% 4 100.00% 11000%

Skipped

110

25

Serious accident Neglect Witnessed a traumatic event Gang related trauma

Refugee Total Answered

Grief Displacement due to war Post-traumatic stress Conflict due to war

Emotional abuse Substance use within family Family separation Death of close family member

Trauma	experienced	since	becoming	homeless?	(by	age	catgeory	)
Physical abuse Physical health issues Sexual abuse Family breakdown
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Current Mental Health 

Table 25 

This question asked ‘How would you rate your current mental health?”. 154 of 152 (2 
skipped) answered the question. 

Answer Choices
Poor 32% 50
Average 45% 69
Good 17% 26
Excellent 6% 9

154

How would you rate your current mental health?

Answered

Responses

 

 
Table 26 
152 out of 156 respondents (4 skipped) answered the question ‘Please select your primary 
mental heal concern or diagnosis you may have?’. 
 

Answer Choices Answer Choices
Bipolar 14% 21 Personality Disorder 18% 27
Depression 61% 92 OCD 8% 12
Anxiety 42% 64 Complex Trauma 5% 8
Psychosis 6% 9 Hoarding 2% 3
Post-traumatic Stress Disorder 11% 17 Other 6% 9
Schizophrenia 15% 23 None 11% 16

Responses
Please select your primary mental health concern or diagnosis you may have

Responses

Answered
Skipped

152
4

 

 

Table 27 
This is a cross-reference between the respondents of both ‘Please select your primary 
mental heal concern or diagnosis you may have?’ and ‘Gender?’, filtered to show men. 68 
out of 69 men answered this question, 1 skipped. 
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Answer Choices Answer Choices
Bipolar 3% 2 Personality Disorder 4% 3
Depression 62% 42 OCD 3% 2
Anxiety 40% 27 Complex Trauma 3% 2
Psychosis 3% 2 Hoarding 1% 1
Post-traumatic Stress Disorder 6% 4 Other 9% 6
Schizophrenia 19% 13 None 7% 5

Responses Responses

Please select your primary mental health concern or diagnosis you may have 
(Male)

68
1

Answered
Skipped

 

Table 28 

This is a cross-reference between the respondents of both ‘Please select your primary 
mental heal concern or diagnosis you may have?’ and ‘Gender?’, filtered to show women. 
60 out of 62 women answered this question, 2 skipped. 

Answer Choices Answer Choices
Bipolar 25% 15 Personality Disorder 25% 15
Depression 55% 33 OCD 13% 8
Anxiety 35% 21 Complex Trauma 3% 2
Psychosis 7% 4 Hoarding 0% 0
Post-traumatic Stress Disorder 18% 11 Other 2% 1
Schizophrenia 12% 7 None 15% 9

Responses Responses

Please select your primary mental health concern or diagnosis you may have 
(Female)

Answered
Skipped

60
2

 

 

Table 29 

This is segmentation of how many respondents identified as experiencing one primary 
mental health issue, two primary mental health issues and three or more primary mental 
health issues.  Then further split based on age demographic. 136 of 156 (20 skipped) 
answered the question. 

12.18% of the total number of respondents (156), or 19 people in total did not give their 
gender but did report at least 1 mental health issue.  



35	
	

Number of diagnosis/concerns 18 – 25 25> Grand total

0 9% 2% 10%
1 13% 24% 37%
2 10% 20% 30%
3 or more 5% 14% 19%
Did not answer 2% 1% 3%
Grand Total 39% 61% 100%  

 

 

 

 

 

 

 

Physical health 

Table 30 
This question asked ‘Do you suffer from any physical issues’. 149 of 156 (7 skipped) 
answered the question. 

Answer Choices
Yes 48% 71
No 52% 78

149
7

Physical health issues
Responses

Answered
Skipped  

 
Table 31 

This is a cross-reference between the respondents of both ‘Do you suffer from any 
physical issues?’ and ‘Gender?’, filtered by age is groupings of ‘18-25’ and ‘Over 25’, with a 
maximum age of limit of 65 allowed due to an upper age limit for customers’ able to access 
Evolve Housing + Supports service. 60 out of 64 males responded, 25 skipped. 55 out of 
58 females responded, 3 skipped. In total 156 individuals took part in the survey.  
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MALE

Age Grouping
18 – 25 21% 4 79% 15 32% 19
Over 25 61% 25 39% 16 68% 41
Total 48% 29 52% 31 100% 60

FEMALE

0 – 25 36% 10 64% 18 51% 28
Over 25 56% 15 44% 12 49% 27
Total 45% 25 55% 30 100% 55

Answered
Skipped

55
3

Skipped

Answer Choices:

Do you suffer from any physical issues?
 (split by gender and age grouping)

Answered 60
4

Answer Choices:

Yes No Total

 

 

 

 

 




