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Health and Homelessness Briefing 

Publication date: 12 May 2026  

Introduction 

This briefing provides an overview of the health and homelessness landscape in Scotland, 

highlighting the scale, causes and consequences of homelessness, the profound health 

inequalities experienced by people affected, and the systemic factors that contribute to risk 

of experiencing homelessness.  

Drawing on key national policy developments it outlines the public-health role in 

prevention, early intervention and the requirement for a multi-agency response. It aims to 

support public services and partners to take coordinated, rights-based and 

evidence-informed action to prevent homelessness and reduce the health inequalities it 

drives. 

Key messages  

• A secure, nurturing home environment is fundamental for the wellbeing of 

individuals, families, and children. 

• Understanding the pathways into and out of homelessness and identifying key 

transition points offers vital opportunities for effective prevention strategies. 
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• Early intervention is critical. Early support with housing, employment, income, or 

specialist services, such as health and social care, can enable individuals to exit 

homelessness quickly and regain stability.  

• Homelessness can affect occur at any stage of life and is often linked to broader 

challenges such as mental health issues, substance use, or involvement in the 

criminal justice system. However, homelessness is not always associated with 

severe and multiple deprivation (SMD).  

• Homelessness extends beyond rough sleeping. Most homeless individuals in 

Scotland do not sleep rough. Homelessness includes those living in temporary 

accommodation, staying with friends or family in unstable arrangements, or in other 

insecure living situations.  

• Poverty is a key driver of homelessness, but common triggers include relationship 

breakdown, domestic abuse, and being asked to leave a household.  

• Scotland has some of the strongest housing rights in the UK. Under Scottish 

homelessness legislation, anyone who is assessed as unintentionally homeless has 

a legal entitlement to settled (permanent) accommodation.  

• That said, Scotland now has 18,092 households living in temporary 

accommodation, including 10,480 children, the highest levels ever recorded. These 

arrangements are often prolonged and unsettling, reflecting increasing pressure on 

local authorities and the wider housing system.1 

• Homelessness and health are deeply interconnected. People experiencing 

homelessness face significantly higher risks of physical and mental ill-health, while 

poor health can also be a major contributing factor to becoming and remaining 

homeless. 

• Scotland’s commitment to ending homelessness requires a proactive, inclusive 

approach that addresses the diverse needs of individuals and households, 

alongside systemic changes to prevent homelessness from occurring in the first 

place.  
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The right to health  

Human rights and the right to health recognise that everyone is entitled to the highest 

attainable standard of physical and mental health, supported by services and conditions 

that are accessible, equitable and free from discrimination.  The right to health is indivisible 

from other human rights, including the rights to education, participation, food, housing, 

work and information (World Health Organisation 2023)2 

Unfortunately, people experiencing homelessness may not have their human rights 

realised and are one of the groups within our society that experience the greatest 

inequalities.  Our duty is to meet their health needs. This will be best achieved by working 

to address the structural inequalities in power, wealth and income that drive 

marginalisation and exclusion and ensure services meet individuals needs.  

A human-rights-based approach requires fair resource allocation, services proportionate to 

need, meaningful community involvement, and strong accountability to ensure that 

everyone can access the care and support necessary to achieve good health. 

Homelessness definition  

Homelessness is an extreme form of social exclusion which extends beyond rough 

sleeping.  Most individuals who are homeless do not sleep rough, and the legal definition 

of someone who is experiencing homelessness in Scotland covers a wide spectrum of 

poor housing arrangements. These can include:  

• insecure housing  

• living in temporary accommodation 

• hidden homelessness (such as sofa surfing, sleeping in cars or tents) 

• rough sleeping.  

People may experience one episode, repeat episodes or may persist as homeless in the 

long term.  
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Homelessness in Scotland  

A robust study led by Andrew Waugh in 20183 estimated that at least 8% of the Scottish 

population will have experienced homelessness at some point in their lives.  

In 2024/25, Scotland recorded: 

• 40,688 homelessness applications (down 1% from 2023/24) and 34,067 

households were assessed as homeless or threatened with homelessness (up 

0.3%). 

• 17,240 households living in temporary accommodation, including 10,180 children, 

representing a 6% increase on the previous year. 

• The average time spent in temporary accommodation was 280 days overall, rising 

to 386 days for households with children4 

These figures give an indication of homelessness in Scotland, but the extent may be 

higher due to the hidden nature of some forms of homelessness5. While some people 

become homeless due to a single event and need only limited support, others face far 

more complex circumstances. For many, homelessness is shaped by multiple risks and 

traumatic experiences over their life course, with substance use often both contributing to 

and resulting from this longer-term pattern of disadvantage6.  

These key figures are routinely published by the Scottish Government on a bi-annual basis 

and the most to date statistics can be found here.  

Reasons and groups at risk   

It’s important to note that homelessness risk is not evenly spread, it is strongly patterned 

by poverty, especially childhood poverty, and by local labour and housing market 

conditions, meaning risk is concentrated rather than universal. These structural factors 

shape how likely people are to face later ‘triggers’, which are best understood as 

immediate events that play out on top of existing disadvantage7.  

https://www.gov.scot/collections/homelessness-statistics/
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The most common factors triggering homelessness remain relatively consistent and 

include:  

• being asked to leave by family or friends,  

• relationship breakdown (both non-violent and violent), 

• action by a landlord resulting in termination of a tenancy4 

Evidence identifies groups at particular risk, and these include care leavers, people leaving 

prison, hospital or the armed forces, women experiencing gender-based violence, and 

migrants and asylum seekers with no recourse to public funds8. Further to this, research 

has shown that early childhood trauma can often be at the root of 'multiple exclusion 

homelessness', when an individual experiences homelessness together with other severe 

disadvantages, and highlights the need to recognise this as an early sign of potential 

future risk9.  

A substantive minority of households presenting as homeless struggle with basic housing 

management and independent living skills, with 21% of applicants identified as needing 

support in this area11. Difficulties can include managing rent and bills, maintaining the 

home, understanding tenancy agreements, communicating with landlords, and organising 

repairs10. These issues often intersect with other support needs such as mental health, 

substance use, learning disabilities, or medical conditions, increasing the risk of tenancy 

breakdown and repeat homelessness11.  

Homelessness and health inequalities  

Health inequalities are the systematic, avoidable and unfair differences in people’s health 

across the population and between specific population groups which are caused by 

differences in power, wealth and income. This includes differences in life expectancy, 

difficulty in accessing health care and preventable death.  

People experiencing homelessness are affected by particularly extreme health inequalities 

and homelessness is strongly associated with poorer health outcomes11 including:  
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• Increased prevalence of long-term physical health conditions (e.g., respiratory 

illnesses, cardiovascular disease). 

• Higher rates of mental health conditions, including depression and anxiety. 

• A much higher risk of death from a range of causes than the general population and 

a risk of dying young3 

• Elevated problem substance use (alcohol and drugs) which are often linked to 

higher levels of adversity and psychological trauma.  

Scotland’s Population Health Framework 2025–2035 sets out a whole-system, 

prevention-focused plan for improving health and reducing inequalities. The framework is a 

lever for homelessness prevention because it tackles the upstream social, economic, 

community, and system factors that cause homelessness, embeds early prevention across 

public services, and strengthens local and national structures that support stability and 

wellbeing.   

Scotland's public service reform strategy: Delivering for Scotland, focuses on 

transforming how health and social care services are planned and delivered, ensuring 

services are redesigned to be accessible, person centred and proactive. Together, they 

create a whole-system approach that tackles both the causes of homelessness and the 

service responses required in its prevention. 

Additionally, Public Health Scotland’s Together We Can strategy strengthens Scotland’s 

approach to preventing homelessness through focusing on the root causes, such as 

poverty, poor health, trauma and inequality, and by promoting early intervention and 

coordinated support across services so that people receive help before reaching crisis 

point.  

These national frameworks and strategies emphasise partnership working and targeting 

those most at risk, reinforcing that safe, secure housing is a core component of improving 

Scotland’s overall health.  

 

 

https://www.gov.scot/publications/scotlands-population-health-framework/
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://publichealthscotland.scot/news/2026/january/public-health-scotland-publishes-new-10-year-strategy-together-we-can/


7 

Homelessness and premature mortality  

Data from National Records of Scotland (2024) has highlighted the following: 

• There were an estimated 231 deaths of people experiencing homelessness 

registered in Scotland in 2024.  

• Around half of these deaths (49%) were among people aged under 45, a 

particularly stark indication of the premature mortality associated with 

homelessness.  

• Common causes include substance use, suicide, and other preventable external 

causes. 

This data emphasises the significant health inequalities that people who experience 

homelessness face and underscores the urgent need for targeted public health 

interventions and tailored support required for this population.  

Homelessness and severe and multiple disadvantage 

Homelessness is often a late marker of severe and multiple disadvantage, which can be 

identified across the life course of individuals8. Severe and Multiple Disadvantage (SMD) is 

a term widely used to describe people who experience several, overlapping forms of 

disadvantage at the same time. These disadvantages compound each other, creating 

deep and persistent exclusion. 

SMD typically includes combinations of homelessness, mental ill health, substance use 

(alcohol or drugs), offending / contact with the criminal justice system, and experience of 

domestic abuse (particularly affecting women). 

The extent and nature of SMD in Scotland was explored in Hard Edges Scotland (2019) 

which aimed to establish a statistical profile and highlight the complexity of the lives of 

people facing multiple disadvantages. This was followed by Hard Edges: The reality for 

women affected by severe and multiple disadvantage (2024) which focuses specifically 

on the insights and experiences of women through qualitative research. 

https://www.nrscotland.gov.uk/publications/homeless-deaths-2024/
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/severe-multiple-disadvantage/smd/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flankellychase.org.uk%2Fpublication%2Fhard-edges-scotland%2F&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7C49f9132a38004c9cb73e08dd992e9ce7%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638835147668952187%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VEx0uIxoV9z2d%2BX5VKd2T%2FR0RqiDQ3ygTf81exe5L3g%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpure.hw.ac.uk%2Fws%2Fportalfiles%2Fportal%2F107153515%2FHardEdges-RealityForWomen_ExecSumm_logo_.pdf&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7C49f9132a38004c9cb73e08dd992e9ce7%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638835147668979990%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=smyRZd0fNj8ST0qYFRR3IXUSMFHhc8si9MJdb%2F7DzaQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpure.hw.ac.uk%2Fws%2Fportalfiles%2Fportal%2F107153515%2FHardEdges-RealityForWomen_ExecSumm_logo_.pdf&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7C49f9132a38004c9cb73e08dd992e9ce7%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638835147668979990%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=smyRZd0fNj8ST0qYFRR3IXUSMFHhc8si9MJdb%2F7DzaQ%3D&reserved=0
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People experiencing SMD are often the most stigmatised and likely to experience 

systematic failures including difficulties in accessing mental health provision, substance 

dependency support services, specialist refuges, and ability to access the benefit systems 

and universal credit. This compounds risk, increases barriers to support, and widens 

existing inequalities.  

Addressing these challenges requires a joined-up, trauma-informed, multi-agency 

approach that aligns with the NICE guideline (NG 214) on meeting the health and social 

care needs of people experiencing homelessness.  

Barriers to healthcare  

People experiencing homelessness frequently face barriers that delay or prevent access to 

healthcare, leading to conditions becoming more severe and complex. These barriers12 

include: 

• Lack of a permanent address or frequent moves can make registering with a GP 

challenging 

• Difficulty in safely receiving written correspondence  

• Limited access to transport for appointments due to financial restraints 

• Stigma and discrimination within health services, with many people experiencing 

homelessness reporting negative attitudes from providers. This stigma can 

discourage them from seeking care, reduce access to services, and is linked with 

poorer mental and physical health outcomes13 

• Fragmented care and difficulty navigating complex systems. 

In addition, people who have a history of severe childhood adversity, such as neglect, and 

those who are chronically homeless, may find it difficult to develop trusting relationships 

and manage emotions. Consistent with the NICE guideline (NG214) on meeting the 

health and social care needs of people experiencing homelessness, these approaches 

emphasise the importance of trauma‑informed and psychologically informed practices. 

Psychologically informed services or environments are intended to help staff and services 

understand these challenges, allowing staff to work more creatively and constructively with 

people. 

https://www.nice.org.uk/guidance/ng214
https://www.nice.org.uk/guidance/ng214
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Addressing homelessness in health and social care 

The National Institution for Clinical Excellence (NICE) guidelines on integrated health and 

social care for people experiencing homelessness (NG214) provides key 

recommendations for health and social care on planning and commissioning, 

multidisciplinary team models, improving access, transitions, and safeguarding for people 

experiencing homelessness. Applying these guidelines at key touchpoints to engage 

people experiencing homelessness can prevent avoidable harm.  

Further evidence, including work on 'missingness' in healthcare has highlighted the need 

for accessible primary care and clear local decisions about provision. 

These guidelines should align within wider policy frameworks such as the Fairer Scotland 

Duty,  Scotland’s suicide prevention strategy, the prison release SHORE Standards, 

and the health-inequalities agenda. 

Key actions  

Health services, particularly primary care, and other frontline professionals have an 

important role in the early identification and prevention of homelessness. 

• Homelessness health and social care needs assessments should be routinely 

conducted, maintained and used to design, plan and deliver services according to 

local need. This requires thorough engagement with service providers, including the 

voluntary and charity sector, and meaningful involvement of experts by experience 

to ensure people can access and engage with high-quality support when required.  

• Health and social care services (including oral health), local authorities and housing 

providers should work together to plan, commission and deliver evidence-based 

models informed by national guidance for people experiencing homelessness, 

involving other sectors such as criminal justice and domestic abuse services where 

needed. Services should be coordinated across agencies to ensure individuals and 

families affected by homelessness receive consistent, multi-agency support. 

These integrated approaches should contribute to the government’s aim of ending 

rough sleeping and preventing homelessness, and align with the proposed Ask and 

https://www.nice.org.uk/guidance/ng214
https://link.springer.com/article/10.1186/s12916-024-03456-2
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Ffairer-scotland-duty-guidance-public-bodies%2F&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7Ccb52d271f3244375025708de955827df%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C639112403043977106%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=80QSZuOGFrjI1lDkonrBFU4H7h3TTEF%2B2%2F%2FOFFn7%2FHg%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Ffairer-scotland-duty-guidance-public-bodies%2F&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7Ccb52d271f3244375025708de955827df%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C639112403043977106%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=80QSZuOGFrjI1lDkonrBFU4H7h3TTEF%2B2%2F%2FOFFn7%2FHg%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.scot%2Fpublications%2Fcreating-hope-together-scotlands-suicide-prevention-strategy-2022-2032%2F&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7Ccb52d271f3244375025708de955827df%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C639112403043999629%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eSkTmMqjX58mcfJP3%2F4Xq%2Bbr8pLWH2pZBbfkGJ51k8M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sps.gov.uk%2FSHORE&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7Ccb52d271f3244375025708de955827df%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C639112403044026414%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=oUzQDz69SHuBye5StGneZ%2B1x3%2Fgx7mc6pn69A2gDf0g%3D&reserved=0
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Act duties in the Housing (Scotland) Act 2025) which strengthen responsibilities to 

identify risk earlier and intervene proactively.  

• Training and workforce development should support staff (e.g. GPs, health visitors, 

housing officers) to recognise early risk factors and pathways into homelessness, in 

line with the approach set out in NICE Guideline NG214 on improving access, 

coordination and prevention across services. 

In addition, NICE guidance emphasises clear referral pathways, shared prevention 

protocols and joint working, all of which align with the wider system changes anticipated 

through the Housing Scotland Act 2025. 

Conclusion 

It has long been recognised that homelessness is not solely a housing issue, and there is 

a need to focus on addressing the avoidable inequalities that link to the wider social 

determinants of health. Preventing homelessness therefore requires tackling its 

fundamental causes - such as the unequal distribution of income, power and wealth 

Providing a roof is sometimes not enough to enable someone to stay in accommodation 

and the right support is crucial. Without support, maintaining tenancy and accommodation 

can break down, leading to cycles of repeat homelessness.  

The experience of homelessness can have profound, immediate, and often cumulative 

impacts on the person themselves including deteriorations in physical health, mental 

wellbeing, safety, sleep, dignity, and control over daily life.  It is also linked to a markedly 

higher risk of premature death with further effects for family members and children. There 

are also financial costs arising from disproportionate use of public services. 

Homelessness often happens very late, following contact with non-housing services such 

as mental health, substance misuse and criminal justice. This highlights that there are 

critical points in a person’s journey into multiple exclusion homelessness. Therefore, there 

are opportunities within the health sector, particularly mental health and substance use 

support services to contribute to the prevention of homelessness.  

 

 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.uk%2Fasp%2F2025%2F13%2Fcontents%2Fenacted&data=05%7C02%7Cclaire.thirlwall2%40phs.scot%7Ccb52d271f3244375025708de955827df%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C639112403043923893%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JhM7NcNw2KSHttlLmQblr761Vftzegg2SjRCf2xeh94%3D&reserved=0
https://www.nice.org.uk/guidance/ng214
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Further resources 

Ending Homelessness Together  

The Ending Homelessness Together Action Plan is the Scottish Government's strategy to 

prevent and address homelessness, aiming to make it brief, and non-recurrent. Launched 

in 2018, it focuses on prevention, rapid rehousing, and person-centred support, aligning 

with Scotland’s commitment to social justice and human rights.  

 

Centre for Homelessness Impact  

A leading organisation dedicated to improving outcomes for people experiencing 

homelessness through evidence, data, and practical tools. The Centre provides accessible 

research, standards of evidence, and guidance to help commissioners and practitioners 

design and deliver more effective, evidence-led homelessness interventions. 

 

Pathway / Faculty for Homeless and Inclusion Health – Practice Standards 

Nationally recognised standards that define high-quality, person-centred healthcare for 

people experiencing homelessness and inclusion health groups. These standards offer 

practical guidance for multidisciplinary teams, outlining best practice in clinical care, 

service design, trauma-informed approaches, and partnership working across health, 

housing and social care. 

 

 

 

 

 

 

 

 

 

 

Translations and other formats are available on request at: 

phs.otherformats@phs.scot or 0131 314 5300. 

This publication is licensed for re-use under the Open Government Licence v3.0. 

For more information, visit www.publichealthscotland.scot/ogl 

 

https://www.gov.scot/publications/ending-homelessness-together-updated-action-plan-october-2020/
https://www.gov.scot/publications/ending-homelessness-together-updated-action-plan-october-2020/
https://www.homelessnessimpact.org/
https://www.pathway.org.uk/the-faculty/the-standards/
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