
Tackling homelessness 
and exclusion: 
Understanding 
complex lives

Author
Theresa McDonagh, with 
contributions from all four projects of 
the Multiple Exclusion Homelessness 
Research Programme.

www.jrf.org.uk

Round-up
Reviewing the evidence

The overlap between 
homelessness, mental 
health problems, drug and 
alcohol dependency, street 
activities like begging, sex 
work or shoplifting, and 
experience of institutions 
such as prisons, has been 
an unknown quantity. 
What can research tell us 
about this overlap? How 
can services respond 
to complex lives where 
homelessness is one issue 
amongst many?
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Introduction

For some people, homelessness is not just a housing issue but 

the more extreme experiences of homelessness.
 

The research

September 2011:

et al.
Multiple exclusion homelessness across the UK: A quantitative 
survey.  

et al
Rethinking multiple exclusion homelessness: Implications for 
workforce development and interprofessional practice. 

et al

The support priorities of multiply excluded homeless people. 

et al
Losing and finding a home: A life course approach. 
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with extreme forms of homelessness; 

Overlap between homelessness and 
other social issues

1. 

2. 

experience: homelessness, substance misuse, street 

Figure 1  Overlap between experiences 
of homelessness and other social 
issues

 

Table 1  Experience of homelessness by type of service

Indicator  Homelessness service Other service All 

 
 

 

et al

Homelessness (98%)

Institutional
Care (62%)

Street 
Culture
Activities 
(67%)

Substance Misuse (70%)

15%

3%

5%

12%

4%

47%

6%

6%

<1%

<1%

<1%
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Table 2  MEH relevant experiences and median age of first occurrence 

Experience Per cent Median Age*
 

 

 

 

 

 
et al  



5

Pathways to multiple exclusion 
homelessness

Stage 1 – Substance misuse: The experiences that 

Stage 2 – Transition to street lifestyles: There was 

Stage 3 – Confirmed street lifestyle:

Stage 4 – ‘Official’ homelessness:

Troubled childhoods

When I was six years old, right, I was on the park, 
kind of thing. This is the day that I died. This is 
why I don’t care about nothing and this is it. I was 
– hold on a minute, I’m getting dead emotional 
about this – right, I was on the park and if you 
can imagine like a little park down the bottom of 
Salford. On the other side there used to be like a 
cricket pitch and all that kind of thing and there 
was this guy, ‘David’, and I looked at him, like. 
“Your dad says you can wash my car for me” and 
all that kind of thing. I says, “Yeah, I’ll wash your 
car” and all that kind of thing. Me and his mate, 
they took me in his house and they raped me and 
all that kind of thing. That’s the day that I died. 

(51-year-old male, Brown et al.)

My mum’s aware, well I know she was aware of 
what was going on and she didn’t want the truth 
to come out. Basically, yeah, I don’t think she 
wanted my dad to know; she didn’t want anybody 
know. So I was the one saying, “I want to go live 
with my Nana, I don’t want to live with you no 
more.” and it was her way out, doing that. Did we 
ever discuss it when I went back, when I was 14? 
No, we never, never discussed it with her, but that 
was the way it went and that was it. 

(37-year-old female, Brown et al.)
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Experiences of multiple exclusion 
homelessness

et al

Cluster 1 – Mainly homelessness: This cluster 

Table 3  Experiences in childhood 
(under 16 years old)

Experience Per cent

 

 

 

 

There was sometimes not enough to  

 

et al. Extended Interview Survey, 2010 

Box 1  Case study: Ahmed

that point on, he has been sleeping rough. He came 

refugee organisation, but otherwise he has been 

et al.
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Cluster 2 – Homelessness and mental health: This 

Cluster 3 – Homelessness, mental health and 
victimisation:

Cluster 4 – Homelessness and street drinking: 

were also common. Membership of this cluster was 

Cluster 5 – Homelessness, hard drugs and 
high complexity:

range; most were in  

Box 3  Case study: Billy

for a while, but she was unable to tolerate his 

up sleeping rough for a long time, with occasional 

et al

Box 2  Case study: John

attributes the start of his extreme temper fits, 

the exception of John, who left home at 16 to be 
with his sister. He became homeless when she threw 

current hostel.
et al
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more complex MEH experiences were:

being male;
 

enough to eat at home, or homelessness;

 

were:

being female;

Box 4  Case study: Sharon

et al.

Box 5  Case study: Scott

mother when she became ill.

et al



9

Demographic factors

Gender

similar experiences to men in securing help.

Migrants 

of non-migrants: 

non-migrants. 

migrants, suggesting that their problems are often more 

The first day in London I’m working, maybe [for] 
three weeks, maybe after one month, I’ve no 
money. I must sleep on the street ... too much 
free time, I’m alcoholic. I must drink. When I’m 
working, no drink ... when I stopping work, come 
back to garage and to alcohol. This is problem.

(Polish man, Dwyer et al.)

Service provision

How do services respond to such complex needs?

Differing perceptions

Surviving day by day. Getting accommodation 
wasn’t on top of my list. Top of my list was getting 
my money for my fix, getting my food and getting 
warm and stuff … I was so out of my face. I was 
high 24/7. 

(Service user, Dwyer et al.)
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The outreach team nurse people, they were the 
ones that finally said, “Come on, we’ll help you 
out. You’re in a mess”. I was in a mess; I’d cut 
my arm open; I was, like, filthy; I was on drugs. I 
didn’t like it. 

(Service user, Dwyer et al.) 

Around and around, the outcomes are. 
Sometimes it sticks. Sometimes it just works. If 
you get them to the right hostel at the right time 
and the right state of mind with the right worker in 
the hostel supporting them.  

(Service provider, Dwyer et al.)

Getting people housed really ... it’s so difficult 
working with somebody who is street sleeping – 
how can they address other issues? 
(Service provider, Dwyer et al.)

We work with people to increase their 
independence to give them a sound start again. 
(Service provider, Dwyer et al.)

You have to focus on the next potential victim ... if 
we can prevent this happening ... those potential 
victims may not become victims ... It’s offender 
management. 
(Service provider, Dwyer et al.)

…the people that we used to accept were more 
chaotic, if you like, whereas now, we’ve got 
certain expectations, and there’s contractual 
targets that our funders expect us to meet. So 
if we feel that somebody is too chaotic then we 
can’t accommodate them, so we would signpost 
them to other organisations … the clients have to 
be more stable and more willing to engage with 
support, whereas, you know, a few years ago, we 
would accept anybody really. 

(Agency in Stoke, Brown et al.)

to sustain the exacting regimes of abstinence that 

These boys know you need to have a beer to get 
the edge off things. This woman threw me and 
[name] out, banned us for life because we smelt 
of alcohol. How can you put somebody into the 
cold and you are a Christian? I can’t work that 
out. They put you on the streets for five days, me 
and [name], wrapped up in cardboard, bad place. 

(Service user, Dwyer et al.)

et al.’s

own pace, were not appropriate for people with the 

He seriously injured another resident ... I thought, 
I’ve got to draw a line. I felt he was somebody I 
was going to ring another hostel and say, “He’s 
not working here, you have a go”. He’s got to 
make up his mind if he wants to be off the streets 
enough that he will toe the line a bit. 

(Service provider, Dwyer et al.)
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One guy, for example, has been rough sleeping 
for about six years now, doesn’t engage with any 
services other than the churches ... We’ve now 
got him into a B&B ... four months, probably, of 
regular intervention with me building a relationship 
with him to get him to go and visit the B&B. Then 
get him to stay for a couple of nights and then he 
left again and then he came back and left again. 
Now he’s been there about a month and a half, 
probably two months full time, which is a fantastic 
step for that individual ... My focus has been 
purely with individuals. 

(Service provider, Dwyer et al.)

targets or constraints on the use of resources. For 

Integrated working

The workforce 

a crisis. 
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With Sam, you have got the behaviour, the 
paranoia … the family dynamics or history … 
and the addiction which always seems to be the 
stumbling block, alcohol use and the rent [arrears] 
as usual … All the indicators that someone is 
having a chaotic lifestyle … There was so much 
wrong with him really and the relationship with his 
girlfriend [where there were issues of domestic 
violence] on top of that which made it even more 
confusing and even more difficult to work with. 

(Hostel worker, Cornes et al.)

this programme. 

Box 6  Research into practice: 
Interprofessional group supervision

et al.

Box 7  Research into practice: 
Personalisation and interprofessional 
support planning

the potential for more meaningful interprofessional 

et al
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Personalisation

As a result, where homelessness is seen as the main 

new forms of interprofessional case management 

Services are in competition ultimately in terms 
of money. We’re about to head into a period 
of time where they’re screaming “There is no 
money and actually the money you’ve got won’t 
be there” … And not just third sector agencies, 
but all agencies, statutory and third sector, are all 
going to have funding cuts and I think sometimes 
people are a little bit fearful of getting together 
and coming up with a solution. 

(Service provider, Brown et al.)

case management, there is growing interest in more 

Box 8  Research into practice: 
Community of practice 

exclusion homelessness. This brought together 
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Recommendations for policy and 
practice

Prevention
Increase recognition of the childhood experiences 
that lead to MEH

who are experiencing other issues that relate to later 

Understand the critical intervention points for 
prevention:

their remit.

When prevention has not worked
Recognise a forgotten group:

with little reference to their particular experiences. 

Address acute mental distress:

Ensure better access to coordinated support: The 

to explore whether homeless people with the most 

Provide coordinated support to move on: 

support.

Help professionals to learn from each other: 

Recognise and develop the coordinating role of 
support workers: 

Improve positive social networks and relationships: 
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Conclusion

change. 

on rough sleeping, there are some references that 

to focus on outcomes for the whole person rather than 
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