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Abstract: 
Introduction:  
Homelessness and cognitive impairments, including dementia, 
have a strong connection (1-7). Cognitive impairment is 
significantly higher among homeless population and is 
generally acquired rather than developmental (8, 9). 
Individuals experiencing homelessness are at risk of 
developing dementia because of several factors such as 
unhealthy diet, smoking, excessive alcohol consumption, lack 
of secure accommodation and depression (10). At the same 
time, people with cognitive impairment are at risk of 
homelessness due to social isolation, poor coordination of 
support network, and a high level of stigmatisation both 
within the service system and society (7, 11). Due to complex 
physical and mental health needs, and challenging behaviour 
of the homeless population, service providers require a 
specialised approach in engaging with the homeless 
community (12). 
 
Discussion:  
It is necessary to bring awareness and educate staff of homeless 
organisations about dementia via various means of education 
like e-learning, workshops, or in-house training to reach most 
of the target population (7, 13-15). Collaborative learning 
between homelessness sector staff, and staff in dementia, 
health, and age care sector has the potential in better 
understanding of complex service and care needs of people 
with dementia(7). 
 
Use of an intrusive approach, showing respect to homeless 
people and ensuring regular contact is necessary to work with 
this client group. Continuity and consistency of meetings are 
essential to building a trustworthy relationship (2).  . 
 
To overcome service barriers, it is desirable that homeless 
organisations’ staff help homeless people to attain health 
insurance and assist with admission procedures with health 
sectors (1). Working collaboratively with Primary Health 
Network to help people in homeless organisations to get 
register on e-health will make it easier to coordinate services 
for them.  
 
Concerning the complex physical and mental health needs of 

homeless people, there is a great need for the collaboration of 
psychological, social welfare and homeless services to make 
sure needs get addressed (2, 7, 14, 15). Creating opportunities 
for the service providers from the different organisation where 
referrals, care coordination and other issues can be discussed 
would ensure the sustainability of the collaborations (14, 16). 
For the funding environment whereby sources of funding 
come from different levels of government, there is a robust 
need for clear communication and cooperation between 
various services to ensure the range of social and health needs 
are met with available funds (14, 16). 
 
There should be flexible delivery of dementia care service to 
reach a range of settings such as rough sleepers or homeless 
shelters which would help in identify and assessing the 
dementia care needs of homeless people at an early stage (17). 
Many homeless people, especially rough sleepers, usually not 
seek support until their health is critical or require urgent or 
emergency care that necessities the need for outreach 
programs(7). Also, many homeless health outreach teams work 
during nights, so flexible hours of work could assist outreach 
workers when they need it most (18). 
 
There is a great need to develop a specific cognitive assessment 
tool for homeless people. The cognitive impairment symptoms 
are often getting confused with stress-related and, drug and 
alcohol-related symptoms among homeless people which 
hinder the timely access to dementia care services when they 
need it most(7). Appropriate assessment tools could help in 
the early assessment of dementia care need (15). 
 
It has been identified that due to the specific requirements 
and preferences around language, literacy levels, specially 
tailored resources and promotional materials will work well to 
target individuals who are homeless or at risk of homelessness.  
On-going research 
 
On-going research is essential to recognise the specific needs 
and challenges faced by homeless people with dementia. Use 
of existing data and create new data collection tools to 
demonstrate need and, improve the evidence base for policy 
solutions (11). 
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This could include developing the tracking protocols to collect 
unit-level data on client outcomes after discharge. This could 
also include the incorporation of identification of 
homelessness status into clinical assessment and data entry 
processes on presentation to health facilities or homeless 
support organisations (18).  
 
Regularly monitoring and evaluation of dementia support 
services’ outcomes such as improvement in cognitive function 
among service users, service satisfaction, and the number of 
people who leave the service without completing treatment 
could support persistent improvements in care (11). 
. 
Conclusion: There is a necessity to reinforce relationships 
between support services for dementia and homelessness to 
facilitate appropriate, clear and timely referrals for homeless 
people suspected with dementia. Moreover, flexible delivery 
and more funding from the government for support workers 
could be very beneficial for the delivery of effective dementia 
support services for homeless people. Regular contact is also 
essential for a built, trustworthy relationship with homeless 
people. Homelessness organisations need to pay attention that 
while dealing with everyday issues like housing, food, clothing 
and employment for homeless people, they should not 
underestimate the timely assessment of suspected cognitive 
impairment including dementia.. 
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