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The present review sought to examine and summarise the unique experience of concurrent pain and psychiatric conditions, that is often neglected, within the population of homeless individuals. Furthermore, the review examined factors that work to aggravate pain and those that have been shown to improve pain management. Electronic databases (MEDLINE, EMBASE, psycINFO, and Web of Science) and the grey literature (Google Scholar) were searched. Two reviewers independently screened and assessed all literature. The PHO MetaQAT was used to appraise quality of all studies included. Fifty-seven studies were included in this scoping review, with most of the research being based in the United States of America. Several interacting factors were found to exacerbate reported pain, as well as severely affect other crucial aspects of life that correlate directly with health, within the homeless population. Notable factors included drug use as a coping mechanism for pain, as well as opioid use preceding pain; financial issues; transportation problems; stigma; and various psychiatric disorders, such as post-traumatic stress disorder, depression, and anxiety. Important pain management strategies included cannabis use, Accelerated Resolution Therapy for treating trauma, and acupuncture. The homeless population experiences multiple barriers which work to further impact their experience with pain and psychiatric conditions. Psychiatric conditions impact pain experience and can work to intensify already adverse health circumstances of homeless individuals.
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Background

Homelessness is currently a significant public health issue in urban centers worldwide, and has increased recently in regions such as the West Coast of North America (1, 2). More recent data indicate that in the United States, approximately half a million people experience homelessness on a single night (1), while in Canada, more than 235,000 people experience homelessness in a given year (2). Based on this key issue, it remains a high priority for research studies to continue to identify the various factors that act to disadvantage the homeless population. In particular, the topic of pain with comorbid psychiatric conditions within the homeless population is still notably understudied, and there is an urgent need to better understand this complex biopsychosocial issue and how it effects related individuals (3, 4). Importantly, research should continue to advance and better elucidate how pain is affecting this at-risk population, as this is crucial to understand how to better address issues within the various levels of the healthcare system. It is already evident that there are a number of factors that impede homeless individuals from seeking help for pain-related conditions, including the manner in which healthcare professionals behave towards them, as well as reliable access to high-quality clinical staff who have a deeper understanding of the complexities of multimorbid mental illness (5–7).

Homelessness and precarious housing are often intertwined with various mental health disorders at a rate substantially greater than the general population (8–12). The frequency and severity of major mental illnesses are alarming, including conditions such as anxiety, major depressive disorder, post-traumatic stress disorder (PTSD), psychosis, bipolar disorder, substance use disorders, and many more (13). Trauma is relatively common in the homeless population (8), often occurring early in life and thus not a direct consequence of living in homeless conditions; this early trauma can therefore create a psychological vulnerability to develop subsequent mental health issues when facing the severe stressors of “life on the street” (14). Impaired mental health - on its own—creates challenges and unequal opportunities for a host of various issues pertaining to housing, employment, seeking out healthcare, and proper nutrition (7, 15–17). In addition, both psychiatric conditions (such as depression) and pain can exacerbate disadvantageous health and further feed into a negative feedback loop that creates worse health outcomes along with decreased functioning in daily life. Chronic pain is often substantial and untreated within the homeless population, and its impact can be exacerbated within a large subset of individuals experiencing psychiatric symptoms (18). Stigma and biases towards the homeless population, including by those involved with their healthcare- can have a grave effect on their treatment, potentially aiding in the development of pain (18–20). Experiencing homelessness makes acquiring health services onerous. Some examples of how this inequity manifest include the following: difficulties in obtaining a health card due to the lack of a permanent address; unable to afford necessary fees associated in treatment; making appointments via phone call; disconcerting appearance; difficulties with maintaining a physician who has the individual's extensive medical records and is able to provide consistent treatment (21–23). All these barriers then lead to the overutilization of emergency health resources (24).

The aim of the current article therefore was to (a) summarize and (b) highlight the key points and “takeaway” messages of the literature on homeless or precariously housed individuals with reported chronic pain and concurrent psychiatric conditions; additionally, (c) we also sought to summarized this information comprehensively in a table where readers can easily access the key points of these studies.

We hypothesized that the homeless or precariously housed individuals with concurrent psychiatric issues are (a) at a higher risk of having worsening of health-related issues due to the snowball effect from intertwined and complicated relationship between psychiatric illnesses, day-to-day issues including living and financial status, and pain. And for this reason, we (b) further hypothesized that this cohort would respond better in treatments that encompass the variables that simultaneously contribute to the exacerbation of health-related issues than the commonly used traditional therapies such as medication therapy and opioid replacement therapy.



Materials and methods

A scoping review was conducted on associated psychiatric conditions with reporting pain in the homeless population. The review was registered on the PROSPERO: International Prospective Register of Systematic Reviews [CRD42021268224]. See PRISMA checklist. While the current review did not fully satisfy the requirements PRISMA requirements for a systematic review, it incorporated many of these features to strengthen the comprehensiveness and objectivity of the review.

We approached the electronic search of articles published at any time using MEDLINE, EMBASE, psycINFO, and Web of Science, using the key words that are listed below.


	1.Keywords: homeless persons/ or homeless youth/(homeless or unhoused or housing insecure).mp. [mp = title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]1 or 2

	2.Keywords: exp Pain/(pain or painful or pains).mp. [mp = title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]4 or 5

	3.Keywords: exp Mental Disorders/(psychological disorder or psychiatric disorder or mental illness or mental health conditions).mp. [mp = title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]7 or 8

	4.Boolean operator: 3 and 6 and 9

	5.Limits Language: English language

	6.Limits date: N/A

	7.Limits subjects of studies: N/A

	8.Selection: Removal of duplicate articles and manual disposal of articles that do not fit the criteria.



In addition, we found grey literature through utilizing google scholar and employing the keywords: homelessness, pain, and mental disorders.

We extracted articles using these search terms after consulting with a subject librarian, as conducted previously (25–27). In addition, we used search terms from published articles examining similar discourse to gain more insight. Studies were included if the article was:


	1.Published in a peer-reviewed journal.

	2.The study was empirical in nature.

	3.It examined participants who were homeless, using Gaetz et al.'s definition (28), defined as peoples, on a spectrum, that on one end have unstable and inappropriate housing and those who are without shelter; studies that examined psychiatric or mental disorders; and investigated pain. For this review, we define homelessness using Gaetz et al.'s definition (28) which encompasses homelessness as those who fall into four categories.

	a.The first being those who can be considered unsheltered, or inhabiting public or private places with no consent or contract, or those occupying a space that in not intended to be a long-term place.

	b.Secondly, those who live in an emergency shelter, which can be defined as those in overnight shelters, those suffering from family violence, or people escaping from arrangements due to disaster or demolition such as fires, flooding, etc.

	c.Those who are provisionally accommodated, meaning those who have accommodations without security or arrangements that are temporary.

	d.Finally, those who are risk of homelessness, which includes factors such as insecure employment, unexpected unemployment, soon to be discontinued supported housing, risk of eviction, critical and continued levels of mental illness, dissolution of a household, abuse in one's current household, or institutional care that is insufficient or inappropriate.






We excluded studies that examined the history of a person or populations homelessness, who at the time of the study, were no longer homeless. Additionally, as a team, we made the decision to further exclude any case-studies, as the results from those were not as useful for our questions.

Based on the inclusion criteria of both the population of homeless adults and youth and the domain of pain and concurrent psychiatric disorders, each database was searched by the first reviewer (KR). The articles, retrieved from the respective databases, produced abstracts and titles, which were subsequently exported into Covidence. Abstracts and titles were then screened by two reviewers (KR, ES) and assessed for fitness of abstracts, based on the inclusion criteria set out. Both reviewers (KR, ES) then read the full articles thoroughly and excluded those that had focused on excluded parameters, examining the full articles for fitness, looking at factors such as study population, mean age of participants, the aim of the study, the study results, and conclusions drawn from results. Due to the nature of our review, and not wanting to exclude data, we initially did not place limitations on study design, and therefore, needed to find a more appropriate appraisal tool to assess quality of all the included study designs. Which after discussion with a subject librarian, we decided to use the PHO MetaQAT. The PHO MetaQAT is a more thorough quality appraisal tool that favours qualitative research and more easily addresses the relevancy, reliability, validity, and applicability for public health research. Covidence extracted data was then added to an excel spreadsheet to use the PHO MetaQAT, to assess quality of all included studies. Discussions surrounding what data points were appropriate for further examination were done via a conversation with one reviewer (KR) and the corresponding author (AB). Once we had a clear agreement as to what exactly we were looking for, two reviewers (KR, EMK), set out to examine the excel spreadsheet to further extract specific data of importance. If a disagreement came about, EMK and KR would both discuss their reasonings behind a recommendation and decisions were made between the reviewers. In rare circumstances, if the two reviewers could not agree, decisions were made by the corresponding author (AB). After discussion, we further excluded 3 studies which utilized a case-study method, due to the data not being generalized. The results from included studies were reported narratively.



Results


Study characteristics

There were 57 studies included that were published over 28 years (1993–2021) (Table 1). Of the 57 studies identified, individual sample sizes ranged from 12 in Flanagan et al. (29) to 1,018,741 in Gundlapalli et al. (30). Among them, the great majority were from the United States with 41, 8 from Canada, 4 from the United Kingdom, 2 from Japan, and lastly, 1 was from France and 1 was conducted in Australia.


TABLE 1 Prevalence of pain in published research on pain, mental health, and homelessness.

[image: Table 1]

All literature contained investigation of mental illness or psychiatric conditions interacting with pain in unique ways. Most of the studies examined mental illness in a broad sense. The specific psychiatric conditions that were analyzed were as follows: a large proportion of the studies assessed substance use dependencies (7, 15, 16, 19, 30–44); PTSD (16, 18, 45–47); bipolar disorder (33); schizophrenia (48) and (33); depressive disorders (18, 30, 33, 39, 43, 49–53).

All studies examined pain, in differing significance, with the vast majority examining reported chronic pain. Specific examinations of pain in the various studies included pelvic pain reported from indigent women in (43), oral pain (52), headache or migraine pain (54, 49), and finally, inflammatory diseases, associated with pain, such as arthritis (54–57).



Population characteristics

In all the studies examined, the age range of participants was 19–95, with the average age roughly estimated in their 40's. Thirty nine out of 57 (68.4%) of the selected studies had a majority representation of males, 7/57 (12.3%) had solely female representation and 1/57 (0.02%) had a majority representation of females. Ten out of 57 (17.5%) did not specify gender as they were limited due to their study design (e.g., narrative review) and the questions they set out to answer. Ethnicity varied substantially across the studies, with 17/57 studies not specifying ethnicity. Twenty one out of 57 studies had a majority of Caucasian participants, 16/57 had a larger proportion of African American/Black participants, and individually Bassuk et al. (45) identified race as non-white making up 66% of their sample; Okamura et al. (51) examined individuals of Asian heritage, constituting all of their sample, and Weinreb et al. (58) studied those identifying as Puerto Rican.

Due to the complex scope of our review, and the limited literature on mental illness and reported pain in the homeless population, it is important to note that it is not possible to provide full specifics on each population studied. As anticipated, we found that the homeless populations were non-homogeneous, and there was not a common denominator for the many different cohorts that had been studied. Further descriptors to note were that 8/57 studies included homeless veterans; 37/57 studies included discourse on medical treatment and observation; 6/57 studies spoke on the unique experience of homeless women experiencing pain with regards to motherhood, sexual and physical violence, and the unique pain they experience; and finally, 2/57 studies examined homeless individuals in jail or ex-offenders.



Factors in aggravation of reporting pain in the homeless population with concurrent psychiatric conditions

Precarious housing, including homelessness, is associated with high rates of pain (4, 8, 46, 52, 55, 57, 59–61); for example, one observational study reported that 63% of homeless subjects endorsed experiencing pain lasting longer than three months (62). Living with pain disrupts securing housing (7, 16), and in turn precarious housing also has a significant impact across a wide spectrum of variables on the person experiencing pain. While living with psychiatric condition(s) alone can lead to many challenges in performing daily tasks, experiencing pain may be a significant additional stressor and add further impairment; for example, a study of 1,204 subjects with chronic disabling pain that was unresponsive to medical treatment noted that those with concurrent depression were “more likely to be unable to work because of ill health and reported greater work absence, greater pain-related interference with functioning, lower pain acceptance, and more generalised pain” compared to those without concurrent mental illness (63). Dworkin (48) examined pain insensitivity among people with schizophrenia, where this population reported significantly reduced pain sensitivity while experiencing various severe medical conditions including third-degree burns, cancer, and heart diseases at a rate presumably higher than in the general population. Substance use disorder is also related to chronic pain in various ways. For instance, it was noted that some individuals started using prescription opioids due to chronic pain [in contrast to the role of non-prescription opioids, which we recently examined in detail in the homeless population (4)]. Worsening pain, including pain from drug withdrawal or conditions such as chronic arthritis, then led to additional problems when co-occurring with an existing psychiatric condition, such as getting into financial difficulties, a worsening of housing-related problems, interpersonal problems, as well as struggles with taking care of family and other aspects of daily life (7, 16, 17, 19, 42, 64). Such challenges then also then led to disruptions in receiving appropriate treatment. For example, Opioid Use Disorder treatments can be difficult to implement effectively due to financial issues, transportation issues, associated stigma, the emotionally challenges involved with treatment, and interference in various other everyday tasks (7, 65). Thus, there is a high prevalence of reporting pain among people with substance use disorder (7, 16, 19, 35, 42, 46, 66), as well as with low mental well-being (61)—for example, it was reported that 37%–60% of patients in methadone maintenance treatment for opioid dependence exhibit concurrent chronic pain (67, 68). A large number of people experiencing pain also co-reported Posttraumatic Stress Disorder (PTSD) (7, 16, 35, 43, 47, 66), as well as depression and anxiety (43, 47, 64–66).

The quality of the experience while receiving medical treatment is important for patients; however, negative interactions with healthcare professionals can play a role in under-reporting pain. Possible discrimination as well as stigma associated with the healthcare system was found to be one of the main barriers to effective treatment in multiple studies (7, 18–20, 36, 53, 60). Additionally, physicians may be unwilling to prescribe pain medication due to patients' substance use history, psychiatric condition(s), and lack of compliance (17). Attempts to self-medicate pain or other health problems due to the barriers mentioned above can lead some to use illicit drugs (17, 19, 60, 69), which then puts them in situations where they face even more challenges, potentially resulting in greater social withdrawal (49). Thus, when the primary problem with pain is not effectively resolved, it may result in an exacerbation of that pain leading to further challenges and worsening of concurrent psychiatric conditions (4).



Examples of pain management with positive responses in homeless population

It is informative to describe in some detail the different approaches to pain management in the homeless and precariously housed population, such as (CBD) pills, acupuncture, and accelerated resolution therapy (ART), which examines individual's trauma to address pain, as well as depression (see below). Evidently, the management of pain within this population requires treatment that is tailored to their specific circumstances. When addressing such chronic/acute pains, it is important to think about the circumstances that these individuals find themselves in currently, in respect to their living, their food consumption, their personal healthcare options, and have previously endured, such as traumatic events including sexual assault, being a war veteran, and family abuse. Various treatment methods have been studied to suggest potential options, and below we discuss three experimental options.

A number of participants reported that using cannabis was more effective and “healthier” than the traditional psychopharmaceuticals and medication assisted substance use treatment (41). While cannabis provides a hedonic and pleasurable experience, and has been reported to help with chronic neuropathic pain (70–72), study participants noted improvement not just in chronic pain but also anxiety, depression, and attention deficit hyperactivity disorder (ADHD) (41). Cannabis is also seen as a form of harm reduction by some because it lessens the severity of withdrawal, while others see it as a form of treatment that helps them not only with the easing withdrawal symptoms, but also with avoiding relapse (41).

Among veterans in homeless shelters suffering from PTSD, the non-pharmacological treatment Accelerated Resolution Therapy (ART) used in treating trauma also showed improvement in symptoms of pain as well as depression, anxiety, and quality of life (47). While the improvement of symptoms was observed among those who completed ART, Kip et al. (47) acknowledged the rate of completion was low among homeless veterans when compared to their counterparts. Thus, such treatments will benefit from the development of more effective protocols to ensure treatment is completed (17, 47).

Homeless persons receiving acupuncture treatment at the Chicago Health Outreach Clinic to ease arthritis, headache, back pain, substance abuse, anxiety, fatigue, and other diagnoses reported favourable responses overall, where part of the study recorded a 97% positive response (73). The study found that even those who previously did not see much improvement or no improvement from Western medical treatments saw positive results (73). Additionally, acupuncture is cost effective with fewer severe potential side-effects compared to opioid therapy (73). Although the two-part study had a small sample size and was neither controlled nor blinded, the findings suggest that alternatives to traditional pain treatment can be studied with better designed trials to address pain and other associated comorbidities.




Discussion

This review summarized findings from articles examining the associations between pain and mental illness within the homeless population. The detailed literature was surveyed for both pain and mental illness, while examining the nature of the relationship between these two across multiple different domains. This review set out to explore the common concurrent psychiatric conditions that are associated with chronic pain in the homeless population, and furthermore, delved into factors that could aggravate the act of reporting pain in the homeless population with concurrent psychiatric conditions. The main findings from this review highlight the unique and complex difficulties presented with this population.

The literature shows that a history of stress, abuse and trauma is important to consider when examining pain. Throughout the literature, there is considerable uncertainty surrounding whether drug use precedes or follows pain, and it is evident that both scenarios do transpire. In addition, housing issues that come with being homeless, such as the vulnerability to the elements, potential violent/sexual encounters, overcrowding in shelters, the requirement to trek long distances, not having proper bedding, and many other factors have been found to worsen ill health and exacerbate pain. Furthermore, suboptimal treatment from the healthcare system has also been found to aggravate pain within this population, and prevent them from seeking out the proper care that is needed. These issues in the healthcare system can prevent individuals from receiving the appropriate care for pain as well as for psychiatric conditions. This often leads to avoidance of seeking various needed treatments and using social withdrawal as a way of coping with pain. Other significant factors include the cost of treatments, and the transportation that is often not available.

In addition to standard medications for pain relief, a small number of alternative pain therapies had been tested in the homeless and marginally housed population, although issues around experimental design, samples size and recruitment will make future studies challenging. Cannabis use was self-reported by some as a more effective and amenable substitute to other more conventional routes such as psychopharmaceuticals and medication-assisted substance use treatments. The use of acupuncture to alleviate self-reported pain within the homeless population showed a positive response. Finally, Accelerated Resolution Therapy, which bases its practice in treating trauma symptoms and the pain that is associated with said trauma (47), showed potential. However, as noted above, it is evident that there are barriers present in today's current social climate that restrict the homeless population from accessing treatments such as these to address concerns and feelings of pain.


Recommendations


	1.Opioid abuse is closely associated with chronic pain related issues than other types of substance use. Therefore, harm reduction programs, such as safe consumption or injection sites, should become more available and accessible. Such initiatives should then help with minimizing potential harm from substance use, especially with opioid use, in the management of higher levels of pain.

	2.Stable residence.

	a.We would like to emphasize the importance of reliable and stable housing as the base of the whole treatment picture. There is an imminent need for those who present as having psychiatric needs, dealing with disabilities, are elderly, and/or are single to have affordable housing. This housing should employ competent support workers who can demonstrate thorough understanding of the unique needs of and circumstances of the cohort they are taking care of.




	3.Access to support groups that are led by a qualified and licenced professional or physician would be greatly helpful in alleviating this biopsychosocial issue of pain.

	4.Improvement on stigma around homeless and precariously housed individuals with psychiatric illness and pain issues among the public as well as health professionals would allow better access to health care and appropriate treatments. Raising awareness among the public about the issues that are experienced by this cohort without labeling or stereotyping, but rather with the view that they are individuals with health issues like everyone else, would improve the quality and availability of treatments. The increased awareness would also have potential to inform policy decisions and allocation of funding.

	5.More research should be conducted in treating this cohort in a holistic biopsychosocial approach, attending to the unique and specific needs and circumstances, as suggested by various studies including those examined in our review. Even if we see positive results from a treatment developed for a general population, more effort to tailor treatments and approaches is needed to maximize positive outcomes in this cohort.





Limitations

Generally, there is a paucity of research that examines mental illness and pain in the homeless population, given the numbers of individuals involved, their medical complexity, and the medical resources required to address this issue. A limitation of this review includes the predominance of literature collected from North American studies, and in turn with that, our inability to include studies not published in English due to a language barrier. To overcome this limitation, our team, if greater funding were available, we could have incorporated studies printed in other languages translated into English to ensure we were obtaining a more comprehensive view of these issues across the planet. As an extension of this issue, there are considerable differences in healthcare systems and clinical resources within North America alone—based on country, state/province, and other geographic variables such as urban vs. rural. These differences make generalized inferences about treatment deficiencies for this population challenging, and recommendations for improvement are likewise difficult. While we had initially planned to use a common concept of pain when we initially started searches for literature (such as pain scores on standardized pain questionnaires), it was quickly apparent that most studies use a much more diverse set of reporting conditions when describing pain and comorbid mental illness in the homeless population. This lack of standardization means that in reviewing the literature, major themes emerge but commonalities tend to be less granular in detail across the field; thus, our review was required to examine pain in varied ways due to the diverse and unique types of pain presented within these studies. As a caveat, Matter et al. (60) noted that appropriate modifications should be applied when conducting cognitive interview processes in measuring pain among the homeless population. The majority of studies we reviewed, however, utilised pain measurement metrics that are designed for the general population, not for this specific population. With respect to bias, we have been attentive to the application of certain parts of the systematic review process and recognize the possibility for subjectivity.
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FIGURE 1
PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources. Citation: From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.





Conclusion

This scoping review highlights and further cements housing status as an important factor when considering an individual's current health status and the further impact housing has towards a person's health. It has become increasingly clear that the unique health determinants that this population displays have contributed toward, and is a symptom of, a widespread pandemic among people who are homeless. Due to the disparate nature of the services available for this community of peoples, it has become clear that there is not currently a comprehensive way to adequately address the unique treatment requirements of this population. With this in consideration, this results in the exacerbation of the chronic pain that is commonly experienced within this population. In the variety of support services, there needs to be enhanced training within those positions, to minimize stigma that can adversely affect and exacerbate this population's unique levels of pain in conjunction with mental illness. Additionally, healthcare workers who interact with this population, should consider gaining beneficial knowledge on pain management, in conjunction with a comprehensive education on mental health. This should also include training in integrated treatment (74), which ensures that treatment is straightforward, co-ordinated and comprehensive for the client. Integrated treatment also ensures that the client is provided with assistance not only with the concurrent disorders, but importantly in additional day-to-day aspects, including housing and employment. Furthermore, if a client's treatment services are in multiple locations, the clinical services should work together to co-ordinate treatment; a recent systematic review reported that integrated models of clinical care for those with concurrent disorders are more effective than conventional, non-integrated models (75). With respect to shelters, a valuable addition would be to implement centralized information centres, with trained mental health and pain management professionals, to ensure correct information is being communicated to this particularly vulnerable population. Shelters could also benefit from inclusion of key services such as physical therapy, and technology to facilitate pain management tools.

With regards to research, better controlled clinical trials specifically for this population need to assess interventions for pain, and how this affects concurrent mental illness. These all represent significant challenges, but given the worldwide numbers of individuals living with both pain and mental illness in housing instability, a significant amount of human suffering could be reduced by improving outcomes in this population.
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