CSI 29: Homelessness in the UK
Summary





The number of people sleeping rough in England more than doubled between 2010 and 2015
Hidden homelessness is a more prevalent but less well understood experience
Following declines, rates of statutory homelessness have risen over the past six years
The UK has higher levels of rough sleeping and hidden homelessness than other countries

How many people are homeless in the UK?
Homelessness is an escalating social problem facing the UK. In response to these concerns, the
Homelessness Reduction Act – which strengthens and broadens duties on councils and other public
authorities in England and Wales to prevent and relieve homelessness – received royal assent in April
2017. The term ‘homeless’ has a range of meanings: it does not refer to a single experience and is instead
used to describe the situation of several overlapping groups with different characteristics and reasons for
homelessness. In decreasing order of severity these groups are rough sleepers, hidden homeless, and
statutory homeless. Below we explore these three main groups – presenting time trends where possible –
alongside factors influencing the onset and persistence of homelessness.
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a single night. These street counts reveal considerable growth in the number of rough sleepers since 2010
(Figure 1). The rough sleeping rate doubled from 3.4 to 6.5 rough sleepers per 100,000 people between
2010 and 2016ii. However, high turnover means that these figures underestimate the total number of
people who sleep rough over a period of time. For example, 9 per cent of 16-25 year-olds in 2014
reported ever sleeping roughiii, suggesting that the problem is considerably larger than suggested by the
street counts. Episodes of rough sleeping are commonly interspersed with periods spent in hostels or
temporary shelters, with Census data identifying 21, 574 people in England and Wales being housed this
way in 2011iv.
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Measurement issues
Homelessness data have several limitations, and a 2015 review by the UK Statistics Authority concluded that
the trustworthiness, quality, and value of these data required improvement. Rough sleeping data are not
designated National Statistics, meaning that they are not considered robust estimates. Street counts are only
used by local authorities with known or suspected rough sleeping problems; estimates are used elsewhere.
Even direct counts are limited as they will miss people who sleep in out-of-sight locations. Figures on statutory
homelessness and homelessness prevention and relief (not reported here) only include people seeking
assistance, so present an incomplete picture of prevalence. No official data are collected on hidden
homelessness.
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per cent of rough sleepers, compared with 11 per cent of
the adult populationvi) and people from outside the EU (5 per cent of rough sleepers, compared with 4
per cent of the population). Some regional variation is apparent, where rough sleepers from outside the
UK are concentrated in London. These figures should be interpreted with caution because rough sleeping
data do not distinguish between transient and persistent rough sleepers, who might well have different
characteristicsvii.

Hidden Homeless
The hidden homeless – also known as ‘sofa-surfers’ – refers to people who live informally with family or
friends because they have no home of their own. No official data are collected on this group. Results
from the 2012 Poverty and Social Exclusion Survey suggests that the hidden homeless outnumber rough
sleepers, with 15 per cent of adults in Britain reporting hidden homelessness at over their lifetimesviii. It is
concentrated among young people: 20 per cent of 16-25 year-olds in 2014 reported sofa surfing in the
past yeariii. Hidden homelessness may also be a more persistent experience than rough sleeping: a 2003
survey in England found that people spent an average of 6 months with friends and 3 months with
familyix. The hidden homeless and rough sleepers are overlapping groups, where it is common for people
to intersperse experiences of hidden homelessness with periods of rough sleeping. These groups are also
similar with respect to risk factors such as spending time in care or prison, and complex needs including
physical and mental health problems, drug and alcohol use, and learning difficultiesx. However, there is
little understanding of the risk and protective factors of moving between hidden homelessness and rough
sleeping, so these dynamics are poorly understood.

Statutory Homeless
Figure 3: The number of households
assessed as homeless and in priority
need is smaller than in the 1990s and
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Intentionally homeless and in priority need
Homeless but not in priority need
identified as statutory homeless alongside
Not homeless
those who seek help but are not eligible for
assistance because they are considered not to be homeless, are intentionally homeless or do not fall into
categories of priority need. Figure 3 illustrates local authorities' decisions under the homelessness
provisions of the 1996 Housing Act, broken down according to intentionality and need. The number of
households classed as statutory homeless increased in the early 2000s, then reduced to one-third of its
2004-05 figure by 2009-10, before increasing again through to 2015-16. These changes are not well
understood and may reflect changes in local authority practices, making it difficult to draw definite
conclusions about statutory homeless trends.
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Despite recent increases, statutory homelessness appears to be far less prevalent today than a decade ago.
However, these figures must be interpreted with caution. They only include people who are formally
assessed under the 1996 Housing Act, and the shift to lighter-touch ‘prevention and relief’ – which
emphasises avoiding homelessness and helping households secure alternate accommodation – means that
the proportion of households needing help who are captured in the official figures may be declining. A
reduction in the number of assessments therefore does not reliably indicate that need is falling. Indeed,
over one in five young people seeking assistance are reported to receive no local authority help, and will
thus be excluded from these figures. As a supply-side measure, those who do not seek help are also
excluded. Reports that councils discourage applications or provide inadequate support – potentially
dissuading applicants – could further reduce the coverage of these figuresxiii.
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How does homelessness prevalence in the UK compare with other countries?
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What are the causes of homelessness?

Figure 4: The lifetime prevalence of rough sleeping
and hidden homelessness is higher in the UK than
elsewhere, 1999-2003. Source: Toro et al. (2007)xiv
International data on homelessness prevalence are
scarce, and no recent data are available. Figure 4 shows
that at the turn of the century, both rough sleeping and
hidden homelessness were more prevalent in the UK
than the US and Europe. It should be noted that there
exists no internationally agreed definition of
homelessness, so these figures may not be truly
comparable between countries.

The causes of homelessness include the structural issues of poverty and housing costs alongside societal
issues of personal and social problems. The relative importance of these factors is likely to vary between
the different homeless groups. Looking first at structural factors, the growth in rental costs has served to
intensify precarity for low-income households and may increase statutory homelessness. In 2015, the end
of an assured shorthold tenancy accounted for 30 per cent of households accepted as homeless in
Englandxv. Private rents are rising faster than household resources, and even where landlords are willing
to accept housing benefits, these households have a typical monthly payment shortfall of £250xiii. These
issues are not confined to the private rented sector, as average local authority rental costs in Britain more
than doubled from £40.79 per week in 1998-99 to £84.12 per week in 2012-13xvi. The absence of
affordable housing for low-income households could partly explain why the proportion of households
accepted as homeless due to the end of a tenancy has doubled since 1998. Some research also suggests
that austerity measures have played a partxvii. Issues with housing affordability will however not be fully
reflected in statutory homelessness figures: people who lose their home due to housing arrears are classed
as intentionally homeless so are not eligible for statutory support. In this situation, housing affordability
might therefore contribute to other forms of homelessness.
Social problems commonly propel vulnerable people into homelessness. Household disputes account for
60 per cent of first and 32 per cent of recent homeless experiencesxviii. Nearly one in four homeless
people have been in care, and the vulnerability of this group is recognised: 18-21 year-old care leavers are
identified as a priority group for statutory homelessness support. Likewise, poorly co-ordinated support
means that ex-offenders are often released from prison with no housing provisionxiii, so may quickly
become homeless.
Health problems are highly prevalent as both the causes and consequences of homelessness. A 2014
survey revealed that 80 per cent of rough sleepers, hidden homeless, and hostel users reported mental
health problems, while 73 per cent reported physical health problemsxix. US research found that currently
or previously homeless people had higher levels of psychological distress and were more likely to report
alcohol use or have a diagnosed mental health problem, compared with poor adults who had never been
homelessxx. These characteristics may therefore increase the risk of homelessness, independent of
poverty.
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Why do people remain homeless?
A major difficulty in understanding homelessness is distinguishing between its causes and effects. US
research exploring the characteristics of rough sleepers found that chronically homeless people were more
likely to report substance abuse and mental health problems than those experiencing transitional or
episodic homelessnessxxi. Recent UK research has also begun to identify the sequence of events leading to
initial and ongoing homeless episodes. Early experiences of relationship breakdown and drug and alcohol
abuse were typically followed by mental health problems, hidden homelessness, and spells in prison, after
which the transition to street lifestyles was reached through rough sleeping, injection drug use, and
beggingxxii. This sequence demonstrates that the onset and persistence of homelessness have different
causes. A better understanding of these causes could be effective in helping people out of homelessness.
This information is likely to be helpful to the government’s No Second Night Out strategy (2011), which
aims to provide immediate support to new rough sleepers and prevent entrenchment of rough
sleepingxxiii.

Conclusions
Homelessness is a complex economic and social issue with several overlapping causes and consequences,
only some of which have been discussed here. The catch-all term ‘homeless’ also obscures large
differences between homeless experiences, and the extent to which the three groups discussed above are
separate or inter-related is poorly understood. More detailed research is needed to better understand these
issues and inform suitable policy responses. Broadly speaking, problems related to incomes and housing
present risks of statutory homelessness. An increase in statutory homelessness seems inevitable in light of
ongoing pressures on the housing market, stagnating wages, and the widening shortfall between housing
benefit and housing costs. People who do not receive support – either because they are ineligible, or
support is absent or inadequate – may find themselves hidden homeless. Mental health problems and
poor social support are also common triggers of homelessness. Once people have lost their homes they
typically churn between hidden homelessness and rough sleeping. These experiences can compound more
serious problems and consequently undermine attempts to exit homelessness. The problem of
homelessness is likely to continue: although homelessness spending has increased by 13 per cent since
2010, local authority spending on housing has fallen by 46 per centxxiv. Unless these changes are reversed,
a rise in homelessness seems inevitable.
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