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• Get into groups of three 

• Assign someone A, B and C

• Think of a patient who you know has had a “difficult” life:
• A: write down something negative you can imagine being said to this 

person when they were aged 2
• B: write down something negative you can imagine being said to this 

person when they were aged 7
• C: write down something negative you can imagine being said to this 

person when they were 13

Exercise



• What do you think when you think of the word Homelessness?

• What are reasons people may end up homeless?

• What kind of solutions do you think there could be to homelessness?
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• Multiple Exclusion Homelessness
• Study  looking at homelessness and at least one other form social exclusion

• Homelessness is a late “sign” of deep social exclusion

Lankelly Chase Foundation. Hard Edges: Mapping severe and 
multiple disadvantage. London: Soapbox;2015

• Hard Edges
• Only 34% of homeless 

individuals have no other 
SMD



• Homelessness is the visible tip of 
the iceberg

• Populations who experience 
“considerable social exclusion”:
• Addictions
• Prison populations
• Sex workers



Key pathways in social exclusion

• Most complex Multiple Exclusion Homelessness strongly associated with 
childhood trauma

• Other common pathways: early truancy, poor educational experience

• 85% of people with SMD3 report complex trauma



• Domestic violence
• Parental abandonment through separation or divorce
• A parent with a mental health condition
• Being the victim of abuse (physical, sexual and/or emotional)
• Being the victim of neglect (physical and emotional)
• A member of the household being in prison
• Growing up in a household in which there are adults experiencing alcohol 

and drug use problems.

Adverse Childhood Experience



Those with four or more ACEs

• 2 times more likely to currently binge drink and have a poor diet 

• 3 times more likely to be a current smoker 

• 5 times more likely to have had sex while under 16 years old 

• 6 times more likely to have had or caused an unplanned teenage pregnancy
•

• 7 times more likely to have been involved in violence in the last year 

• 11 times more likely to have used heroin/crack or been incarcerated 

Adverse Childhood Experience



• Attached relationship with trusted adult
• “part of community”
• Youth organisations

Adverse Childhood Experience



Key Findings

• SMR in women: 11·86 (95% CI 10·42–13·30)

• SMR in men: 7·88 (95% CI 7·03–8·74)

• SMR in most deprived areas England: 2.8 males and 2.1 females

• Increased multumorbidity

• Increased prevalence particularly in infectious disease, mental health, CVD and 
Respiratory disease

• Lack of evidence in almost all areas….

• No intervention looking at upstream factors



“Inclusion Health”

• Populations who experience considerable social exclusion:
• Imprisoned individuals
• Homeless individuals
• Sex workers
• Individuals with substance misuse

• Other Key populations?



• Inclusion Health

• Pathway teams

• Intermediate care facilities

• Outreach services

• Psychologically Informed Environments

• Community Addiction Teams

• Prison Health services

Health Service Response?



•Modelling functional relationships

•Supporting assets and vulnerabilities

•Co-ordinating appropriate level of care

•Role of social prescribing

•Trauma informed practice

GP Role



• Key concepts
• life course approach

–attachment
–adverse life events
–Resilience

• Patient at the centre of care
• Involving wider health and social care team
• Snap shot versus the long view
• Role of the therapeutic alliance

• Trust
• Boundaries
• Longitudinally over time

Key Concepts



• John 15
• Attends with mum – very worried about anger issues – put fist through door and 

recently smashed their TV
• Mum has significant history of MH – previous OD and depression
• Both very close to John’s gran who died two years ago

• What else do you want to know? What are the Key Issues



• Mum attends a few weeks later
• Significant deterioration in her mental health
• John’s behaviour deteriorated, now refusing to go to school
• Sent her a text saying he was going to kill himself several days ago, she went straight 

home and he said it was crisis that had passed

• What else do you want to know? What are the Key Issues



• Kerry 29
• Just moved back in with mother, due to court proceeding against her ex-partner
• Attends surgery with her mother
• History IVDA, previously on methadone – clean for two years
• History of self-harming which has started again
• Very poor eye contact, not really speaking, close to tears

• What else do you want to know? What are the Key Issues
• What services could you refer Kerry to?



• Jenny – 33
• Two young children, 1 and 3
• Just moved back to her parents after relationship broken down
• Planning on declaring herself homeless to get a home

• What else do you want to know? What are the key issues



• Barry 26
• Attends surgery and admits “struggling”
• Taking up to 60 street Valium a day
• Decided to do his own detox the week before – has had several seizures
• Back on valium

• What else do you want to know? What are the Key Issues
• What services could you refer Kerry to?



• Recent Lancet papers
Aldridge et al Morbidity and mortality in homeless individuals, prisoners, sex workers, and individuals with substance use 
disorders in high-income countries: a systematic review and meta-analysis, In The Lancet, 2017, , (17)31869-
X.(http://www.sciencedirect.com/science/article/pii/S014067361731869X)
Serena Luchenski et al What works in inclusion health: overview of effective interventions for marginalised and excluded 
populations, In The Lancet, 2017, , ISSN 0140-6736, https://doi.org/10.1016/S0140-6736(17)31959-
1.(http://www.sciencedirect.com/science/article/pii/S0140673617319591)

• Hard Edges report
http://lankellychase.org.uk/wp-content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf

• Multiple exclusion homelessness in the UK
https://www.hw.ac.uk/schools/doc/MEH_Briefing_No_1_2012.pdf

• Trauma informed Practice Guide. BC, Canad 2013.
http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf 

• Childhood Adversity
Current Scottish Government strategy: Polishing the Diamonds Addressing Adverse Childhood Experiences in
Scotland, May 2015 ScotPho Couper & Mackie  http://www.scotphn.net/wp- content/uploads/2016/05/2016_05_26-ACE-
Report-Final.pdf 
USA based good summary of findings related to ACEs The Lifelong Effects of Early Childhood Adversity and Toxic Stress. Shonkoff, 
P,arner, AS, et al. Pediatrics 2012;129;e232. http://pediatrics.aappublications.org/content/129/1/e224.full.pdf+html 

Some reading suggestions

http://www.sciencedirect.com/science/article/pii/S014067361731869X
https://doi.org/10.1016/S0140-6736(17)31959-1.(http:/www.sciencedirect.com/science/article/pii/S0140673617319591)
http://lankellychase.org.uk/wp-content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf
https://www.hw.ac.uk/schools/doc/MEH_Briefing_No_1_2012.pdf
http://www.scotphn.net/wp-
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Thanks for listening, any Questions?

Dr Marianne McCallum

Marianne.McCallum@glasgow.ac.uk


