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- Commentary -

Homelessness in China and the West

Robert A. ROSENHECK

The recent paper by Chen, Xu and Wang'"' is
perhaps the most thorough and rigorously designed
study of mental illness and homelessness to emerge
from China thus far. Based on a careful clinical de-
scription of hospitalized homelessness people trea-
ted at the Jiading District Mental Health Center in
Shanghai between 2007 and 2009, the study com-
pares a well-characterized homeless sample with a
similar sample of hospitalized psychiatric patients
who were not homeless. The homeless sample
turned out to be more likely than the non-homeless
sample to be male, single, from another province,
and to lack a source of income. There was little
difference in the psychiatric diagnoses of homeless
patients compared to other hospitalized patients ( a
high proportion of both groups had schizophrenia)
but the homeless were more likely to have co-
morbid general medical problems and to have had
a pre-admission episode that disrupted social order
in the community. Strikingly, the proportion of all
admitted patients at the Jiading Mental Health Cen-
ter who were homeless almost doubled from May
2008 to April 2009.

The report is an important early-warning sign
for mental health practitioners in China. The migra-
tion of hundreds of millions of single adults from
poor rural communities to large cities where they
are often disconnected from their families has seri-
ous mental health consequences. In China, like in
other parts of the world, homeless people are often
less visible or, if visible, do not really come to the
attention of the general public unless they are so-
cially disruptive or until they become the focus of
concern of poverty-oriented advocacy groups.

Homelessness has emerged and re-emerged as
a social problem in European and North American
countries over and over again since the 1600s, often
in response to major social changes; for example, in
post-war situations when large numbers of dis-
charged soldiers roamed the highways of Europe as
vagabonds and beggars threatening the safety of
travelers'” . The recent re-emergence of homeless-
ness as a recognized social problem in North Amer-
ica and Western Europe started in the 1980s and

doi: 10.3969/j. issn. 1002-0829.2011. 04. 007

first appeared—Ilike this report from Shanghai—to
reflect problems in the community management of
persons with severe mental illnesses. In North
America and Europe this was related to the closure
of many large, government-run psychiatric hospitals
and the failure to develop services to take care of
the discharged patients in non-institutional commu-
nity settings'>*'. Gradually, however, it was recog-
nized that the homeless mentally ill were only one
part of an even larger social problem. Homelessness
can also occur when decreased public support for
low-cost housing or the gentrification of poor urban
neighborhoods decreases the availability of inex-
pensive housing””’. And in many Western settings
high levels of alcohol and substance addiction ap-
pear to be a relatively more important cause of
homelessness than other serious mental illness'.
The low rate of substance abuse in the homeless in-
dividuals identified in the Shanghai study is a re-
markable finding that highlights the differences be-
tween the homeless situation in China versus that
seen in western countries.

As Chen, Xu and Wang aptly note in their dis-
cussion, housing, poverty, law enforcement policies
and the characteristics of the mental health service
system may be more important determinants of
homelessness than the prevalence of mental illnes-
ses. Thus, homelessness is a social problem that af-
fects several vulnerable groups in the community—
including those with disabling mental illnesses. But
it is not a problem that is limited to those with men-
tal illnesses so it must be addressed by social policy
rather than by medical technology"'.

The pioneering study of Chen, Xu and Wang
represents the beginning of the study of homeless-
ness in China. There is much more to be learned
about the broader Chinese context before it will be
possible to recommend social policies that could
help reduce the problem. Learning about how
homelessness in China is similar to and different
from homelessness in North America and Europe
will help elaborate more realistic theoretical models
for this complex social problem and, thus, generate
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new ideas for intervention. We look forward to in-
creased exchange and collaboration between Chi-
nese and international researchers on this important
issue.
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