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Study cohort - Specialist homelessness services: Clients with mental health issues in 2015-16

Introduction

People experiencing both homelessness and mental health issues are a vulnerable sub-group of SHS clients (see Clients with a mental health
issue).

Longitudinal analyses have been undertaken for a cohort of MH clients in 2015-16. These analyses are designed to examine SHS service
usage patterns for a cohort of service users that can be tracked for a relatively similar period in the past and into the future.

See Introduction to the SHS longitudinal data for details on the longitudinal analysis undertaken.

The Mental Health (MH) 2015-16 SHS client cohort was defined as SHS clients that met any of the following conditions in any of the support
periods in 2015-16 (termed MH cohort throughout this article):

e they indicated that at the beginning of a support period they were receiving services or assistance for their mental health issues or had
in the previous 12 months

e their formal referral source to the specialist homelessness agency was a mental health service

e they reported ‘mental health issues’ as a reason for seeking assistance

e their dwelling type was as a psychiatric hospital or unit either a week before presenting to an agency, or when presenting to an agency

e they had been in a psychiatric hospital or unit in the previous 12 months

e at some stage during their support period, a need was identified for psychological services, psychiatric services or mental health
services.

The above is consistent with the approach used in other AIHW SHS publications such as the 2020-21 SHS annual report (AIHW 2021). The
above criteria include whether the client received support for mental health issues in the previous 12 months or whether the client was in a
psychiatric hospital or unit in the previous 12 months. Therefore, it is possible that some clients in the mental health cohort did not have a
mental health issue in the defining study period (and did not require services for mental health issues) but they had these issues only in the
past.

The longitudinal analyses are limited to adult clients (aged 18 and over). This is because the longitudinal analyses focus on pathways for
individual clients, whereas children accessing services may need support because of issues that are unrelated to them directly.

A comparison cohort (non-MH cohort) was also created, comprising clients aged 18 and over who did not meet the criteria for inclusion in
the MH cohort. These clients did not meet any of the above conditions in any of the support periods during their defining study period (12
months from the start of their first support period in 2015-16) and were therefore considered to have not had mental health issues in the
defining study period. More information on the how comparison cohorts were derived can be found in the Methodology section.

The longitudinal SHSC data for the period 2011-21 were used to (Figure MH.1):

e examine characteristics of SHS clients with a mental health issue (the MH cohort) compared with the comparison cohort (the non-MH
cohort)
e examine outcomes for the MH cohort in terms of historical and future service use.
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The retrospective study period for this cohort is the 48 months before the start of the defining study period (that is, the 12 months from
the start of their first mental-health related support period in 2015-16). The prospective study period is the 48 months after the end of each
client’s 12-month defining study period.

Figure MH.1: Clients with mental health issues cohort, longitudinal analysis overview
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Key characteristics of the MH 2015-16 cohort

There were over 54,000 clients who received support from SHS agencies in the MH 2015-16 cohort with the following key characteristics
(Table MH1516.1):

e The mean age of clients was 36 years with 26% (nearly 14,000 clients) aged 25-34 years and 27% (nearly 14,500 clients) aged 35 to 44
years at the time of their first MH-related support period in 2015-16.

e Around 10,800 clients (20%) were Indigenous.

e Nearly 8,600 clients (16%) were born overseas.

* Nearly half (46%, 25,000 clients) had only one support period during the defining study period and 31% (nearly 17,000) had 3 or more
support periods.

e Over 59% had used services previously; that is, 32,000 clients had used services in the 48-month retrospective period that preceded the
defining study period. Of these clients, 17,900 (33% of the defining cohort and 56% of clients that used services in the past) had mental
health issues during a historical period of support.

e Over half (51%) of clients (27,400) continued to use services into the future; that is, they received support in the 48 months after the
12-month defining study period. Of these clients, nearly 19,500 (22% of the defining cohort, 71% of clients that continued to use
services) had mental health issues during a future period of support.

Service engagement profiles

Service use patterns of the MH cohort over the entire longitudinal period (2011-21) were examined. Over a third (20,100 or 37%) of the MH
cohort were long-term clients (they used services in the retrospective and prospective periods as well as the defining period) (Figure MH.2,
Table MH1516.1).

Figure MH.2: MH client cohort 2015-16, service engagement profiles

This interactive bar chart shows service use patterns of the MH cohort over the entire longitudinal period (2011-21). Support information
was combined from the discrete study periods into four service engagement profile groups (historical, short-term, long-term and ongoing).
Engagement profiles for all states and territories and Australia can be selected and displayed. Nationally, of the 54,000 clients that made up
the study period cohort, over a third (20,100 or 37%) of the MH cohort were long-term clients (they used services in the retrospective and
prospective periods as well as the defining period). For NSW clients, 36% were short-term clients and had used SHS support during the
defining period only.
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Source: AIHW analysis of SHS longitudinal data 2011-21, Table MH1516.1

How the MH cohort compares with a non-MH cohort
Key comparisons between the MH and non-MH clients receiving SHS support in 2015-16 include (Figure MH.3, Table MH1516.1):

The MH cohort had a similar age profile to the non-MH cohort.

Clients in the MH cohort were more likely to be male; 42% compared with 35% for the non-MH cohort.

During the defining study period the MH cohort were more likely to have experienced homelessness (65% compared with 42% for the
non-MH cohort) and much more likely to have had problematic drug or alcohol issues (27% compared with 6%).

Nearly all clients in the MH cohort (93%) were not employed (that is, unemployed or not in the labour force) at some time during the
defining study period compared with 73% of clients in the non-MH cohort. Also, 72% of mental health clients were never known to be
employed in the defining period, compared with 60% of non-MH clients.

The MH cohort were more likely (6.5% compared with 3.4%) to be transitioning from custody.

MH clients were twice as likely to have had 3 or more support periods in the defining study period than the non-MH cohort (31%
compared with 16%) and less likely to have had only one support period than non-MH clients (46% compared with 64%). This may be
related to their overall need for support relative to non-MH clients or may be a function of the type of support these clients need (see
[section of relative risk for services needed - for example, services provided to MH clients, such as counselling, may be more recurrent
than other services).

MH clients were more likely to have received accommodation (38% compared with 22%). They also received many more nights of
accommodation than non-MH clients; during the defining study period MH clients received an average of 44 nights of accommodation
compared with14 nights for non-MH clients.

MH cohort clients were much less likely to be short-term clients (27% compared with 43% of the non-MH cohort), meaning that they were
less likely to have only used services in the defining study period.

Clients in the MH cohort were more likely than the non-MH cohort (37% compared with 23%) to be long-term clients, that is, they were
more likely to receive SHS support in the past and in the future.

Figure MH.3: MH and non-MH cohort, client key characteristics, by study period, 2015-16
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How did service needs differ?

The types of services needed by MH and non-MH cohort clients receiving SHS support were compared using relative risk, which was
calculated by dividing the risk of an event occurring for one group (specifically, service need for each service type separately for MH
clients) by the risk of an event occurring for another group (service need for non-MH clients).

MH clients were nearly 10 times more likely to need intellectual disability services (relative risk (RR) 9.78) during the 2015-16 defining study
period than clients in the non-MH cohort (Figure MH.4; Table MH1516.2).

The diversity in the services needed demonstrates that MH clients had very broad needs that extend beyond mental health issues.

Figure MH.4: Relative risk of needing a SHS service type, MH and non-MH clients, by study period, 2015-16

The interactive risk ratio plot shows the differences in service need between MH and non- MH clients receiving SHS support in each study
period, these associations are presented as relative risks. The top 6 services more likely to be needed by MH cohort clients compared with
non-MH clients (that is, those with the largest relative risk) have been shown in the figure. A radio button allows selection of the services
and relative risks for each of the study periods (defining, retrospective and prospective). MH clients were nearly 10 times more likely to
need intellectual disability services (relative risk (RR) 9.78) during the 2015-16 defining study period than clients in the non-MH cohort.
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Source: AIHW analysis of SHS longitudinal data 2011-21, Table MH1516.2

In the defining period, MH clients were more likely than non-MH clients to need the following
services (Table MH1516.2):

« Intellectusl disability services(RR9 78)

»  Drug/alcohol counselling (RR 7.36)

«  Counselling for problem gambiing (RR 6.46)

»  Physical disability services (RR 5.31)

»  Health/medical services (RR 4.79)

« Assistance for incest/sexual assault (RR 3.84)

In the defining period, compared to non-MH clients, MH clients had less need for (Table
MH1516.2):

» Assistance for family/domestic violence (RR 0.89)

SHS clients - MH cohort past and future service use

Services provided by SHS agencies was examined for the 2015-16 MH cohort in each study period (Table MH.1). Nearly 40% (over 21,500
clients) of the clients received their first mental-health related support from agencies in Victoria in the defining period, followed by 27% in
New South Wales and 13% in Queensland.

Clients in Victoria were most likely to have received support in the past (69% of the cohort, nearly 14,900 clients) followed by SA (63% of
the cohort, over 2,000 clients). Similarly, clients who received support in Victoria during the 2015-16 study period were most likely to
continue to receive support into the prospective period (59% of clients), compared with clients from the ACT who were least likely (38%).

Table MH.1: MH clients 2015-16, by past (retrospective) and future (prospective) service use and state/territory

The table shows the number and per cent of MH cohort clients within each study period for each state and territory and Australia. Nearly
40% (over 21,500 clients) of the clients received their first mental-health related support from agencies in Victoria in the defining period,
followed by 27% in New South Wales and 13% in Queensland. Clients in Victoria were most likely to have received support in the past (69% of
the cohort, nearly 14,900 clients) and future periods (59% of clients).

Past Defining study Future
(Retrospective study period) period (Prospective study period)

Mumber Per cent MNumber Number Per cent

A 6,915 14,71 6,435 43
MNSW 6,915 68 14,764 6,435 436
Vic 14,845 683 21,534 12,781 59.4
3,947 7.140 3,192 T

Qld 2,947 553 7,140 3,192 44
WA 2,150 68 3,782 1,782 47.1
SA 2,064 620 3,274 1,619 495
Tas 1,14 585 1,947 922 47.4
ACT 545 55 932 355 381
NT 387 578 670 356 531
Mational 32,000 Es.z2 54,043 27442 50.8

Mote: Percentages are based on the number of clients in the defining study period fer each state or territory.

Source: AIHW analysis of SHS longitudinal data 2011-21, Table MH1516.1



SHS services needed by MH cohort clients

The need for, and provision/referral of, SHS services was examined for the MH cohort clients in the retrospective, defining and prospective
study periods; aggregation is based on services needed or provided/referred in support periods that commenced within each study period
only.

Patterns of service need were generally similar for the MH cohort clients across the 3 study periods (Figure MH.5, Table MH1516.1, Table
MH1516.3). Some specific types of accommodation assistance were more prominent in the prospective period, such as a need for long-term
housing (increasing from 55% of clients in the retrospective period and 51% in the defining period to 60% in the prospective period) and
assistance to sustain tenancy or prevent eviction (53%, 47%, 58% respectively).

Intellectual disability services, which were 10 times more prominent among the services needed by MH clients relative to non-MH clients
(Table MH1516.3), were needed by relatively few MH cohort clients (1.9% in the retrospective and defining periods) but proportionally more
so among ongoing clients (2.5%).

Although a need for psychological services, psychiatric services or mental health services is one of the possible criteria for clients being
included in the mental health cohort, only a small proportion of the MH cohort needed these services from SHS agencies; either self-
requested or as determined by the agency worker. Around 10% of the MH cohort in each study period required psychological services, with
most (57% to 70%, depending on the study period) receiving them. Around 8% of clients required psychiatric services (in any of the study
periods); 74% of the clients in the retrospective study period that required these services received them, compared with 60% of clients in
the prospective period and 61% in the defining study period. Mental health services were required by 28% of clients in the defining period
(25% in the prospective period, 23% in the retrospective period) and most clients received these services (69% in the defining period, 80% in
the retrospective period, 71% in the prospective period).

Figure MH.5: MH clients 2015-16, select top 10 services and assistance needed and service provision status by study
period

The interactive stacked horizontal bar graph shows the select top 10 services needed and the provision/referral status for the MH cohort
clients (54,000 clients) that used services in the retrospective, defining and prospective study periods. Patterns of service need were
generally similar for the MH cohort clients across the three study periods. Some specific types of accommodation assistance were more
prominent in the prospective period, such as a need for long-term housing (increasing from 55% of clients in the retrospective period and
51% in the defining period to 60% in the prospective period) and assistance to sustain tenancy or prevent eviction (53%, 47%, 58%
respectively). Intellectual disability services, which were 10 times more prominent among the services needed by MH clients relative to
non-MH clients, were needed by relatively few MH cohort clients (1.9% in the retrospective and defining periods) but proportionally more
so among ongoing clients (2.5%).
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Source: AIHW analysis of 5HS longitudinal data 2011-21, Table MH1516.3.

Most MH cohort clients who needed support in the defining period needed general support services such as
advice/information (30%), other basic assistance (77%) and advocacy/liaison on behalf of client (70%)
Almaost all (around 99%) of these clients were provided these services or referred to anather agency

The other services most needed by the 54,000 MH cohort clients were (Table MH1516.3):

» short term or emergency accommodation, 28,200 clients in the defining period; 73% of these clients were
either provided with this assistance or referred to another agency for the support

» material aid/brokerage, 27,800 clients in the defining period; 93% of clients provided/referred

» long-term housing, 27,700 clients in the defining period; 39% provided/referred

= assistance to sustaintenancy or prevent tenancy failure or eviction, 25,400 clients in the defining period;
879 provided/referred.

Factors associated with past and future SHS service use

Descriptive regression models were used to examine whether client characteristics or support experiences in the defining period were
associated with receipt of SHS support in the prospective study period (ongoing service use) or, separately, in the retrospective period
(historical service use). Information on interpreting regression models can be found in the section Understanding factors associated with
past and future support.

Some bias is present in this outcome measure because some clients who required services in the future may not have been able to receive

them (see the section on Bias within the SHSC longitudinal data).

What client characteristics are associated with using SHS services in the retrospective study period?

Some client characteristics or circumstances are associated with SHS support in the past (relative to the defining study period). However,
variations in state-territory specific policy and service deliver models mean that the likelihood of a client using services in the future varies
among states or territories. Therefore, in addition to a national model, separate regression models were created for each state or territory
where there was sufficient sample size. The models are descriptive, that is, they are intended to describe the client variables that are
associated with past or future service use without proposing or testing specific causal pathways.

The outcome variable (receipt of SHS support) was a binary measure (yes or no) and did not distinguish between clients that needed SHS
services only once in the retrospective study period and clients that required frequent support.

Risk ratios were created to measure the association between the use of SHS services and a set of client characteristics (see Glossary entry
on Relative risk for how to interpret the results).
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Model results are shown in Figure MH.6, which shows relative risk for having received SHS support in the past and, separately, in the future
for chosen client variables. Separate models were created for each state or territory, as well as a national model. Results should be used
with caution for states or territories where there were too few clients (less than 3,500) in the cohort for a meaningful model (Table MH.1).
Data from these states or territories have been included in the national results, though it is important to recognise that the national data
are mostly a reflection of the associations in the largest states. Therefore, while the national data are comprehensive and reflect the
pathways of all clients in Australia, they are strongly influenced by the New South Wales and Victorian experience (which together account
for 67% of clients) and insensitive to the situation in the smaller states or territories.

Although associations vary in magnitude between states and or territories, having owned a home was associated with reduced likelihood of
having a history of SHS support (30% lower likelihood in the national data; Figure MH.6, Table MH1516.4.

Being an Indigenous Australian also had a strong association (16% greater likelihood) with past SHS support. This is partly due to the social
and economic disadvantages faced by Indigenous Australians and a higher prevalence of health risk factors (POA 2014, AIHW 2020).

Most other factors, and especially not being employed (36% greater likelihood), having been homeless (16% greater likelihood), transitioning
from custody or presenting for support alone at some time (14% greater likelihood), having problematic drug or alcohol issues (15%) or being
female (7%) were associated with an increased likelihood of having a history of SHS support.

Figure MH.6: MH clients 2015-16, relative risk for use of SHS services in the retrospective and prospective study
periods

The interactive risk ratio plot shows the characteristics or circumstances that are associated with the MH cohort clients use of SHS services
in the past (retrospective) or future (prospective period), these associations are presented as relative risks. Relative risks for all states and
territories and Australia can be selected and displayed. At the national level, having owned a home was associated with a reduced likelihood
of having a history and ongoing use of SHS support. Being an Indigenous Australian also had a strong association, 16% greater likelihood of
past support and a 31% greater likelihood of future support.

Select here for a guide on how to interpret this plot
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Notes

1. Apartfrom overseas-born and Indigenous, all other parameters capture whether a client ever experienced that situation in the
defining period (for example, fomeless captures whether the client was homeless at any time during a support period in the defining
study period).

2. Mot employed means unemployed or not in the labour force.

3. Presented with childfren) means that the client started at least one support period in the defining study period with one or more
children.

Source: AIHW analysis of SHS longitudinal data 2011-21, Table MH1516.4 =
See technical notes

What client characteristics are associated with using SHS services in the prospective study period?

Descriptive regression models were used to examine the association between client characteristics and clients receiving SHS support into
the future. As with the models for past SHS support, analyses were undertaken using national data and separately for states or territories
with sufficient sample sizes (at least 3,500 clients; Figure MH.6, Table MH1516.4).

The results largely mirror those for associations with past SHS support. Although different in magnitude in each state or territory, not being
employed at some time in the defining study period - specifically, being unemployed or not in the labour force - had the greatest
association with future SHS support. Nationally, clients that were not employed at some time were 46% more likely to receive SHS support
into the future.

Other factors associated with an increased likelihood of ongoing SHS support include being an Indigenous Australian (30% greater likelihood
in the national data). Transitioning from custody in at least one support period (22%), being homeless at some time (20%) and having
problematic drug or alcohol issues (19%) were also associated with ongoing SHS support.

Conversely, owning a home at some time in the defining study period was associated with a reduced likelihood of ongoing SHS use (21%
reduction).
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Summary

Over 54,000 clients aged 18 and over had mental health issues either during their support in 2015-16 or within the preceding 12 months.

Compared with clients without mental health issues, clients with mental health issues in the defining period were more likely to be male,
have experienced homelessness and have had drug or alcohol issues. They received more episodes of support than non-mental health
clients, were more likely to receive accommodation support, and were more likely to be long-term clients (needed SHS support over the 10-
year period).

They were more likely to use services overall, particularly intellectual disability support and counselling for drug/alcohol issues or problem
gambling.

One-third of the mental health cohort (33%) had mental health issues when they received support in the past, and over one-third (36%) of
clients had mental health issues during future use of services.

Client traits or experiences such as, being not in the labour force or unemployed at some time, being an Indigenous Australian, being
homeless or having transitioned from custody were associated with SHS support in the past or future. Having owned a home reduced the
likelihood of clients being a historic, ongoing or long-term client.
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