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Introduction: Homeless people have high rates of substance use, medical and psychiatric
comorbidities, and are frequent attenders to emergency departments. This study examined
the effect of homelessness on mortality in emergency department attendees.
Methods: A retrospective cohort study in an inner-city public hospital from 2003-2017. Adult
ED attendees between 01/01/2003-31/12/2004 with at least one recorded homelessness
episode(n=1,575) were categorised as: primary(e.g. on the streets), secondary(e.g.
emergency accommodation), tertiary(e.g. single room in private boarding house or
marginally housed(e.g. public housing requiring rental assistance). Homeless attendees
were compared to a randomly-selected non-homeless comparison group (n=4,725).
Outcome measures were mortality rate, risk of mortality, and age at death.
Results: Compared to non-homeless attendees, homeless attendees had an increased
mortality rate and mortality risk(12 vs 8 per1000 person-years, rate ratio[RR]1.47, 95%CI
1.26-1.71) and younger median age at death(67 vs 78 yrs, p<0.001).
A correlation matrix of four variables demonstrated collinearity. These included
homelessness, primary psychiatric diagnosis, a primary substance use diagnosis, and being
classified as a frequent attender. As such, only homelessness was retained in the model.
Homelessness was an independent risk factor for death (hazard rate [HR]1.76, 95%CI 1.492.08, p<0.001). Primary(HR 2.05, 95%CI 1.67-2.50, p<0.001), secondary(HR 1.60, 95%CI
1.23-2.10, p<0.005), and tertiary(HR 1.72, 95%CI 1.16-2.56, p<0.01) homelessness were
independent risk factors for death.
Conclusion: One recorded episode of homelessness was associated with increased
mortality risk and younger age at death, in all levels of homelessness except in the
marginally housed group. Provision of public housing for people experiencing homelessness
may reduce mortality.
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