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Canadian Population Health Initiative’s 
Improving the Health of Canadians: 
Mental Health and Homelessness 

 
No one knows exactly how many Canadians are homeless.1 Definitions vary, as do methods 
by which to count or estimate a city’s homeless population. Although different approaches 
yield different results, current data suggests that more than 10,000 people are homeless on 
any given night across Canada.2 Further, current research on the homeless population 
indicates a higher prevalence of mental illness, 3 substance abuse, 4 and suicidal behaviours5 
relative to the general population. 6 
 
This information was featured in a recent report released by the Canadian Population Health 
Initiative (CPHI), a part of the Canadian Institute for Health Information (CIHI). Created in 
1999, CPHI seeks to: foster a better understanding of factors that affect the health of 
individuals and communities; and contribute to the development of policies that reduce 
inequities and improve the health and well-being of Canadians. On August 30, 2007, CPHI 
released Improving the Health of Canadians: Mental Health and Homelessness.7 The report, which is 
the first of three reports on mental health that CPHI will release over the next 18-months, 
presents an overview of research, data, and policy and intervention specific information 
related to mental health and homelessness. 
 
Determinants of Mental Health 
Mental health is more than the absence of a diagnosed mental illness.8 According to the 
World Health Organization (WHO), it is “a state of well-being in which the individual 
realises his or her own abilities, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to his or her community.” 9(p. 
1) A number of individual and broad-level determinants of health, in isolation or in 
combination, are linked to mental health and homelessness - for example, the amount of 
income spent on housing, mental illness, addictions, poor mental health, loss of social 
support, and family conflict. These and other factors can influence mental health in complex 
ways that are not always well understood. 6 By focusing on specific groups in the population, 
such as Canada’s homeless, these links can be explored further. 
 
Mental Health and Homelessness 
Increasingly, studies involving the homeless have had a mental health focus—exploring the 
roles of stress, coping, self-esteem, and social support in health and well-being. These studies 
show a tendency for higher levels of stress,10 lower perceived self-worth,11 less social 
support,12 and coping strategies in which there is a distancing from a stressor as opposed to 
active problem-solving.10 Research suggests that these factors are associated with depressive 
symptoms, substance abuse, suicidal behaviours, and poor self-rated health.10, 13-15



 

Hospital Use among the Homeless 
New analyses of CIHI data presented in the report indicate that mental disorders are the 
most common reason for emergency department visits (35%) and inpatient hospitalizations 
(52%) among a sample of homeless adults in Toronto, Calgary, and Vancouver. Among the 
general population, injuries and poisonings are the most common reason for emergency 
department visits (25%), while pregnancy and childbirth (13%) are the most common reasons 
for inpatient hospitalizations. 
 
Policies and Programs: Housing and Community-based Mental Health Programs 
The report also looks at the effectiveness of two types of related policies and programs — 
housing and community mental health programs. Published evaluations indicate that 
programs with a Housing First approach are effective at helping the homeless achieve stable 
housing16 – this approach provide clients with housing first and then any necessary training 
or treatment they may require, on a voluntary basis. 17 Evidence also indicates that some 
community-based outreach and case management programs are effective at helping homeless 
individuals achieve stable housing, obtain greater satisfaction with their overall well-being, 
and require fewer hospitalizations and emergency department visits.18 
 
Roles for Others 
Mental illness and compromised mental health are more common for the homeless than for 
the general population.19 But which comes first? Some studies suggest that compromised 
mental health and mental illness can worsen with continued homelessness.20 Other research 
has found that people with compromised mental health or mental illness are at risk of 
becoming homeless.3 This, along with other information presented in the report, indicates 
there is a role for everyone, across all levels of government and sectors within and outside of 
health, to play in understanding and addressing the link between mental health, mental illness, 
and homelessness.  
 
Close-Ups 
Within one week of its release, Improving the Health of Canadians: Mental Health and Homelessness 
received mention in 53 print articles nationwide, 68 broadcast mentions, and 46 electronic 
mentions.  
 
The report can be downloaded free of charge from www.cihi.ca/cphi. 
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