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Abstract

- M. Connolly® - B. Casey' - M. R. Sweeney'

Homeless service users were screened for autism spectrum disorder through one of Ireland’s leading not for profit service
providers. Keyworkers acted as proxy informants; their caseloads were screened using the DSM-5—Autistic Traits in the
Homeless Interview (DATHI). Client current and historical health and behaviour data was collated. A representative sample
of 106 eligible keyworkers caseloads were screened, identifying 3% “present” and 9% “possibly present” for autistic traits
with the DATHI. These findings suggest a high estimate of autism prevalence and support emerging evidence that, people
with autism are overrepresented in the homeless population, compared to housed populations. Autism may be a risk factor
for entry into homelessness and a challenge to exiting homeless and engaging with relevant services.
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Introduction

Autism is a neurodevelopmental condition characterised by
difficulties with social relating, social communication, flex-
ibility and sensory processing deficits (American Psychiat-
ric Association, 2013). The prevalence of autism in Ireland
has been estimated as a minimum of 1% of the population
(Boilson et al, 2016) but the authors estimate that the true
prevalence, allowing for methodological issues is closer
to 1.5%. This estimated prevalence rate has been adopted
by the Irish Department of Health (2018) for development
planning policy and services. The international estimated
prevalence of autism spectrum condition (ASC) in adults is
11 per 1000 (Brugha et al., 2016).

There are increasing concerns about the poor long-
term outcome for so many individuals with this condi-
tion (Howlin & Megiati, 2017). It is estimated that 70% of
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people with ASC experience at least one comorbid psychi-
atric disorder (Buck et al., 2014). Iemmi, Knapp, & Ragan
(2017) considered the lifelong incidence of mental health
difficulties among people with ASC to be as high as 80%.
Forty percent of autistic individuals may have two or more
psychiatric disorders (DeFilippis, 2018) primarily depres-
sion and anxiety disorders. Mental health issues among the
homeless population can result from adverse childhood
experiences (Haruvi-Lamdan et al., 2018) and the chal-
lenges of living with autism (Fitzpatrick et al., 2016). Peo-
ple with ASC are more vulnerable due to family and rela-
tionship breakdown, difficulties in communication skills,
social naiveté difficulties, recognising and reporting/
addressing bullying or adverse experiences. High levels
of bullying among adolescent students with ASC was iden-
tified in a systematic literature review by Malano et al.,
(2016) & Forrest et al. (2020). Other studies highlight
that bullying, exploitation and victimisation often contin-
ues into the adult lives of people with ASC (Lougheed
& Farrell, 2013; Paterson et al., 2012). Butwicka et al.,
(2017) highlight increasing prevalence and under diagno-
sis of substance use among people with ASC. Lundstrém
et al., (2011) found that participants diagnosed with ASD
were six times more likely to be at risk of substance use
than those without ASC. However, Ressel et al., (2020)
highlight limited evidence for the prevalence of substance
use among people with ASC. The reported prevalence
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rates of co-existing ASC and substance abuse are as high
as 19% —30% (Hofvander et al., 2009; Sizoo et al., 2010).
Butwicka et al., (2017) identified adverse childhood expe-
riences among people with ASC and ADHD as significant
risk factors for developing substance abuse.

Clarke et al. (2016) highlighted the tendency of people
with ASC to use alcohol to self-medicate and relieve anxi-
ety. The complex presentations of these comorbidities makes
diagnosing co-occurring psychiatric disorders more chal-
lenging for mental health service providers (Hossain et al.,
2020). Therefore, it is essential to understand the inter-
relationships between mental illness and trauma to ensure
sensitive diagnosis and support interventions, effective poli-
cymaking and capacity building across health systems to
improve social and healthcare (Baxter et al., 2015).

Autistic adults are at increased risk of homelessness due
to the association between poor socio-economic outcomes
and discrimination (Stone, 2019). Assessing rates of autism
among homeless adults is challenging because of the exist-
ing methodological difficulties in diagnosing adult autism,
coupled with the task of accessing and engaging this “hard
to reach” population. Lai and Baron-Cohen (2015) refer
to this population of undiagnosed adult autistics as a ‘lost
generation,” because of their lack of awareness that autism
may account for psychosocial challenges. Churchard et al
(2019) estimated the prevalence of autism among a sample
of long term homeless people in the UK as 12% in compari-
son with the prevalence of autism in the general population
as 1% —1.6% (Brugha et al., 2016; Rydzewska et al., 2018).
Churchard et al’s (2019) study is the most methodologically
robust estimates of autism prevalence in any adult homeless
population. These prevalence rates warrant further investi-
gation to understand the relationships between autism and
homelessness. It is important to emphasize that homeless-
ness is not an outcome of autism, but one of the disabling
barriers autistic adults face throughout their lives’ (Stone,
2019). These barriers which can include social isolation,
poor communication skills, lack of community understand-
ing and support, employment disadvantage and discrimina-
tion are likely to be key reasons why autistic adults may be
more at risk of homelessness (Copper et al., 2017).

Previous research has highlighted high rates of autistic
people (often undiagnosed) amongst those who are homeless
(Evans, 2011; Pritchard, 2010). These findings are under-
standable given the confusing and overwhelming housing
support environments and the desire of many people with
autism to withdraw from congregations to manage their own
space. The negative sequel of entrenched homelessness for
rough sleepers on the spectrum can include deterioration
of physical and mental health, addiction, bullying, harass-
ment, sexual/physical abuse, economic exploitation (false
befriending with the aim of extortion) and hate crime (Cana-
van, 2018; Stone, 2018).
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Kargas et al., (2019) assert that, paradoxically, living on
the streets may offer a place of relative safety from abuse
and exploitation. Pritchard’s (2010) found that while there
is often support for people with autism and intellectual dis-
ability through adult services, those with a diagnosis of high
functioning autism were more likely to not be in receipt of
support and at a higher risk of homelessness than the general
population. Social care staff may not have adequate training,
knowledge and skills concerning the characteristics and sup-
port needs of people with autism; often interpreting client
difficulties as mental illness (Campbell et al., 2015). When
distress is exhibited through unusual or challenging behav-
iour, autistic people can be labelled as uncooperative, oppo-
sitional, or anti-social (Lougheed & Farrell, 2013). Con-
sequently, homeless individuals population on the autism
spectrum may not receive screening, support and be allo-
cated inappropriate accommodation. The aim of this study
was to estimate the prevalence of autism spectrum condi-
tion in the homeless population in Dublin, within a specific
catchment area. This was undertaken as part of a larger study
which will be reported separately which explored the skills,
knowledge and training needs of keyworkers nationally in
relation to autistic clients and also explored the lived expe-
riences of a small number of people who were autistic and
experiencing homelessness.

Methodology

This study was carried out in partnership with one of Ire-
land’s leading not for profit homeless service providers,
Dublin Simon Community. The majority of homelessness
in the Republic of Ireland occurs in Dublin, Ireland’s larg-
est city. The total population of Ireland is estimated at 5.01
million with 1,426,000 based in Dublin (CSO, 2021). 6131
adults in Ireland are homeless and of these 4000 adults are
based in Dublin (Dublin Simon, 2021). This sample was
drawn from a typical region in Dublin City Centre, catered
for by the Dublin Simon Homeless agency.

The study team implemented the methodology developed
by Churchard et al (2019) who conducted an autism preva-
lence study in a London based homeless population. The
UK study used a quantitative cross-sectional study design
based on researcher administered in-depth structured inter-
views with key workers who provided proxy information
about their client base. Keyworkers in the current study were
based in a Dublin City Centre area and provided a range of
homeless services; emergency accommodation, supported
housing, treatment and recovery services.
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Sample & Recruitment

Key workers with established relationships and good levels
of knowledge of their client’s caseload were recruited by the
service’s research and advocacy officer and managers of the
targeted services. The study team disseminated information
related to the studies objectives, methodology, screening
criteria, materials i.e., consent forms, plain language state-
ment to the targeted keyworkers through service managers,
requesting their participation in the study. The first author
performed training sessions (approximately 2 h in duration)
with keyworkers who provided consent to participate in the
study in advance of the data collection. The objectives of
the training sessions were to provide keyworkers with an
overview of common autistic traits and explain the screen-
ing tools that would be used in the one-to-one structured
interviews. Keyworkers had the opportunity to ask questions
and request clarification on all aspects of the study method-
ology, screening protocol, study materials, confidentiality,
client anonymity and ethical issues. In advance of the train-
ing keyworkers had varying degrees of knowledge depend-
ing on their own professional and personal backgrounds.
Each keyworker’s entire caseload was included in the study
sample, provided they met the study criteria.

Measures

We used the DSM-5-based Semi-Structured Interview
(DATHI) developed and validated by (Churchard et al.,
2019). Keyworker’s knowledge of their client’s characteris-
tics was served as a proxy for the identification of homeless
clients with traits of autism. The screen facilitated the study
team to capture knowledge related to each client’s presenta-
tion. The screen has separate sections for each of the seven
criteria, with general questions followed by specific prompts.
Some questions were adapted to the homelessness context,
based on the information gained from experts in the develop-
ment phase. The DATHI scores obtained indicated whether
autism symptoms were present for each of the seven DSM-5
criteria. A range of scoring options were used including
‘possibly present’, ‘not present’, ‘present and ‘insufficient
information to classify’. Scores on individual criteria were
combined to make an estimated overall classification for
each homeless client. There were four possible summary
outcomes: (1) screened positive—high likelihood of DSM-5
autism (2) marginal-medium likelihood of DSM-5 autism
(3) screened negative—low likelihood of DSM-5 autism (4)
unclassified—insufficient information.

Two questionnaires from the UK study were used to
gather information relating to: Questionnaire 1—Demo-
graphics and health status and Questionnaire 2—behaviour
history and Client characteristics and support needs. The
first questionnaire captured information relate to the client

demographics, nature of homelessness, current accommoda-
tion situation, mental and physical health history, presence/
absence of neurodevelopmental disorders, drug and alcohol
history, risk to self (self-harm, self-neglect, failure to comply
with medication) and risk to others/from others (violence
and aggression, financial exploitation), history of health and
social care service usage prior to age of 18 years, history of
service relationships.

The second questionnaire captured background informa-
tion about the client’s history of homelessness, current and
past relationships (inside & outside the service), relation-
ship breakdowns, barriers obtaining stable accommodation,
skills & obstacles for achieving independence. The client’s
views of their current situation, goals, priorities, strengths
were also captured in this questionnaire. Keyworkers experi-
ences in assisting clients to manage their personal challenges
and the factors hindering their progress towards achieving
independent living were also taking into consideration as
part of the screening process.

Data Collection Process

The systematic data collection process required keywork-
ers to act as informants for their eligible client caseload.
In homeless services in the Republic of Ireland and in
the UK each homeless person is assigned a keyworker,
a member of staff who coordinates their contact with
services and who works directly with their own client
caseload. Homeless clients born outside of the United
Kingdom and the Republic of Ireland were not eligible
to be included in the study. The characterisation of the
homeless population born outside of these regions is a
distinct phenomenon, in terms of its causes (Fitzpatrick
et al., 2012; Phillips, 2006). During the training session
Keyworkers were provided with a copy of the study mate-
rials (information sheet and consent form) and were given
an opportunity to ask any questions arising. To protect the
privacy and confidentiality of the keyworker caseload, the
DCU study team did not have access to client identifiers
(names and dates of birth). A master tracking log was
kept by the research officer at the homeless service pro-
vider, whereby a unique identifier was assigned to each
keyworker client caseload. The core research team and
the research officer at the homeless service liaised con-
tinuously throughout the data collection process to ensure
that clients who moved across services i.e., treatment
and recovery to temporary accommodation were only
interviewed on one occasion and that a representative
proportion of clients were screened across the different
services. Interviews were scheduled in advance with the
keyworkers. This was an essential quality control measure
to facilitate each keyworker to review these clients’ case
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files in advance of the data collection. The study received
ethical approval from the University’s Research Ethics
Committee.

Data Analysis

The DATHI screening data for each client was scored
manually, rating whether autism symptoms were present
for each of the seven DSM-V criteria. The four scor-
ing options were as follows: “present” “possibly pre-
sent”, ‘not present’ or ‘insufficient information”. Sub
scores were combined to make overall classifications for
each client. After the scores were independently calcu-
lated by the research team based in Dublin the scores
were further validated by a Clinical Psychologist on the
team, based in London, to ensure that the sub scores and
overall categories were correctly assigned according to
the scoring criteria, see Fig. 1 —DATHI Coding Flow-
chart. The validated caseload screening, descriptive data,
demographics, heath, behaviour history client support
needs were evaluated in Excel and IBM SPSS™ v 25.

Overall classification:
insufficient
information to classify

Are two or more of any of the
items rated ‘insufficient
information to classify?"*

| Overall classification:
| not present

rl\le any ol the Aitems
rated ‘not pr nt'?

Are at least three of
the B items rated
‘not present’?

*If only one item is rated “insufficient

judgment on the part of the rater as to or
whether there is sufficientinformation to
allow an overall classification to be made. In
reality this should only be a very rare
occurrence, as in most cases if one item is
rated “insufficient information to classify”
multiple other items will have the same
classification.

present”

Overall classification: ‘
possibly present

Fig. 1 DATHI coding flow chart
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| Overall classification:

Are Nl A items rated as
information to classify’ then it is a question of No ‘present”

| 2Aitems rated as ‘present”
and 1 A item rated as ‘possibly

Results
Keyworker Response Rates

We obtained a representative sample across the different
areas of service provision offered by the homeless service
involved; these included—emergency services, supported
housing and treatment and recovery. We invited all 14 key
workers who worked with a national homeless service pro-
vider based in a metropolitan locality to participate. Eleven
of the 14 agreed to participate, giving a response rate of
78%, and providing data for 106 clients, in a structured
format. The distribution of these 106 clients across the
areas of homeless service provision were as follows: emer-
gency services (n=42, 40%) supported housing (n=37,
35%) and treatment and recovery services (n=27, 25%).
Seventy-eight percent (n=_83) of clients were males, 22%
were females (n=23). The screening process is provided
in Fig. 2—Keyworker Caseload Screening Processes. Key-
workers had worked with their client caseload on average
for 15 months, (median 8.5 months). The average key work-
er’s caseload was 10 clients, ranging from 4—11 clients.

| Overall classification:
Yes | present

Are at least 2 of the B items
rated as ‘present”
y OR
1 Bitemrated as ‘present’ and
atleast 2 other B items rated as
‘possibly present”

o | Overall classification:
| possibly present

Guidance on over-riding flowchart classification

No The flowchart should normally be followed to make the overall classification.

However, in some cases the general clinical presentation and/or contextual

information may raise doubts about the accuracy of the overall classification.

In the case the overall classification may be changed, but this should only

happen rarely and after careful consideration. Examples of when this might

occur include:

* An individual whose overall presentation appears markedly autistic, but
who has not quite met criteria for ‘Present’ and has instead been put in the
“Possibly present’ category. In this case it would be appropriate to re-
categorise them into “Present”.

* An individual whose overall presentation appears possibly autistic, but who
has not quite met criteria for ‘possibly present” and has instead been put in
the ‘not present’ category. In this case it would be appropriate to re-
categorise them into ‘possibly present”.

* An individual who has met criteria for ‘Present’, but it is very unclear what
the nature and cause of their autistic traits is. This might be seen in a very

lex clinical pre with other confounding factors such as a high
level of substance misuse. In this case it would therefore be more
appropriate to put them in the ‘Possibly present’ category.

Yes
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Keyworker Caseload (n = 129)

Cases excluded (n = 18) not born in
Ireland or UK

Eligible Caseload (n = 106)

Prior to computing DATHI scores
reliability training performed. Random
sample (n = 40) 95% inter-rater
agreement.

Final DATHI classifications after reliability
checks:
Present (screen positive) (n = 3)
Possibly present (n = 7)
Not present (n = 96)

Fig.2 Keyworker caseload screening classification process

Client Characteristics

Fifty-five percent of keyworkers (n=58) had meetings with
their clients weekly, 30% had meetings fortnightly (n=32)
and 13% had meetings daily (n=14). Ninety-six percent of
clients were white Irish (n=102), 3% were white Travel-
ler (n=3) and 1% were black Irish (n=1). The age range
of clients was 19-77 years, (median age 45 years). The
average length of time clients was homeless was 7.6 years,
(SD 6.8 years, median 5 years). There were no signifi-
cant differences observed in length of time homeless and
client gender. Seventeen percent of clients had engaged
with homeless services prior to eighteen years of age. This
cohort of clients had engaged with adoption & foster care
(n=12, 11%), social services (n=18, 17%), local author-
ity care (n=3, 3%), young offenders’ institutions (n=9,
8%) and mental health services (n=3, 3%). Further details
of the client’s backgrounds, childhood experiences and
risk factors are captured in a separate publication emerg-
ing from this study. This is preparation at this time (Casey
B et al., 2022).

+

Cases excluded (n = 5) insufficient
keyworker client knowledge

Coding

The DATHI coding process was discussed previously in the
methodology section of for this study. Keyworkers consid-
ered and scored the following items (See Table 1, A1-B4)
about each of their clients in a researcher administered struc-
tured interview.

Sample keyworker responses are illustrated in Table 1.

Score Distribution

The distribution of DATHI’s items (each of which cor-
responds to a DSM-5 criterion for autism) for the current
population of keyworker client’s caseload screened and
the UK study are presented in Fig. 3—Comparative Dis-
tribution of DATHI Present/Possibly Present Scores for
Irish & UK Studies. A significantly greater percentage of
the UK study clients had elevated DSM V domain scores
i.e. (Al)—social-emotional reciprocity (UK/Ireland) (18%
17%), (A2)—nonverbal communication (14%/7%), (A3)—
relationship (19%/8%), except for B4—sensory differences
(4% I 7%). The same trend was observed for clients who
obtained “possibly present” scores across the domains
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m Possibly Present Irish Study

Possibly Present UK Study

Fig.3 Comparative distribution of DATHI present/possibly present scores for the Irish & UK Studies

A2—nonverbal communication (20%/12%), A3—relation-
ship (20%/10%), B2—inflexibility (16%/10%) and sensory
differences (10%/9%), except for A1—social-emotional reci-
procity (19%/ 14%), fixated interests (9%/8%) were elevated
across the Irish study.

Screening

Eleven Keyworkers provided information on a total sample of
106 clients. The DATHI sores were then calculated to iden-
tify clients with autistic traits including those with present
and possibly present classifications. Three clients (2 males,
1 female) screened present for autistic traits, giving a preva-
lence estimate of 3%. These 3 clients were identified in the
keyworkers questionnaire as suspected autism. One addi-
tional client was identified by keyworkers in the keyworkers
questionnaire as suspected autism (but not classified by the
DATHI screening as either present or possibly present). This
client had a keyworker reported diagnosis of schizophrenia.
A further 7 clients (6 males, 1 female) screened possibly
present for autistic traits giving a prevalence estimate of 9%
(95% CI: 5% —16% (3 +7/106) Further details on duration

of homelessness are shown in Table 2—Demographic char-
acteristics and length of homelessness by classification on
DSM—5 Autistic Traits in the Homeless Interview (DATHI).

Physical Health

Keyworker interviews collated data relating to client’s his-
tory of mental and physical health difficulties. Fifty-six
percent (n=259) of clients had diagnosed health conditions.
The cohort of clients screened had a diagnosis of asthma/
COPD (n=13, 22%), liver/kidney disease (n=10, 17%), epi-
lepsy (n=6, 10%), cancer (n=5, 8%), diabetes (n=5, 8%),
dementia (n=4, 7%) acquired brain injury (n=4, 7%), heart
disease / stroke (n=4, 7%) and other conditions (n=5, 8%).

Mental Health

Keyworkers reported that 41% of the overall sample
(n=43) of clients had a history of drug/alcohol abuse and
(n=56) that 53% had experienced traumatic events. Fifty
eight percent (n=61) of keyworker clients screened had

Table 2 Demographic

e DATHI classification Gender Mean age (SD) in years Mean length of
characteristics & length of homelessness in
homelessness by classification Male Female

.. R years (SD)
on DSM—V autistic traits on
the homelessness interview Screened positive/present 2 1 45.67 (1.37) 7.67 (5.13)
(DATHI) Screened positive/possi- 6 1 44.86 (13.11) 11.93 (10.79)
bly present
Screened not present 75 21 46.47 (13.17) 7.29 (6.50)
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an underlying diagnosis of mental health problems, which
included 67% with depression (n=41), 34% with an anxi-
ety disorder (n=21), 23% with psychosis (n=14), 8%
with PTSD (n=5), 5% with bipolar disorder (n=3) and
2% with a personality disorder (n=1). Keyworker’s cli-
ents experienced suicidal thoughts (n=31, 51%), suicidal
attempts (n= 13, 21%) self-harm (n=15, 25%) and neglect
(n=21, 34%). Twenty percent (n= 12) of this cohort of cli-
ents experienced difficulties adhering to prescribed medica-
tion and non-adherence to medical appointments (n=16,
26%). Further, these clients were at risk from others with
respect to violence & aggression (n=22, 29%) and psycho-
logical abuse & bullying (n=18, 29%). Keyworkers high-
lighted problematic behaviour of these clients over the past
three months relating to argumentative and abusive behav-
iour (n=20, 33%), anti-social behaviour (n=13, 21%),
seeking attention, pestering staff (n=6, 10%) and physical
aggression (n=5, 8%).

Neuro-Developmental Disorders

Thirteen percent (n=13) of the keyworker’s caseload had
a diagnosis of a neuro-developmental condition: acquired
brain injury (n=4, 31%) dyslexia/dyscalculia (n=3, 23%)
and intellectual disability (n=3, 23%). The keyworkers
did not identify any clients with a diagnosis of ASC. How-
ever, they suspected (n=4, 4%) had an underlying ASC.
Through the DATHI screening process) 3 clients were iden-
tified with “present” and 7 clients with “possibly present”
autistic characteristics. These three clients had co-comorbid
diagnosis of depression and anxiety disorders. The remain-
ing 7 clients who were identified with “probably present”
autistic characteristics had keyworker reported diagnosis
of psychosis, depression, anxiety and attention deficit dis-
order (see Table 3). It is likely these clients had undiag-
nosed ASC of various degrees of severity. The one client
suspected by their keyworker as having an underlying ASC
was identified with the DATHI as “not present”, this client
had a reported diagnosis of schizophrenia. The clients who
obtained DATHI “present” and “possibly present” scores
were at risk of self-neglect (n=6, 60%) poor adherence to

prescribed medication (n=6, 60%) and non-attendance of
medical appointments (n=4, 40%). Keyworkers highlighted
that 40% of clients (n=4) had a history of suicide attempts
and 30% a history of self-harm (n=3). Thirty percent of cli-
ents (n=3) were at risk of violence and aggression from oth-
ers (both inside and outside their accommodation setting).
Twenty percent of clients were at risk of financial exploita-
tion (n=2) and psychological abuse & bullying.

The behaviour patterns of these clients over the past three
months were unremarkable with respect to displays of physi-
cal aggression, destruction of property and self-injurious
behaviour. However, these clients’ key workers reported
argumentative, verbal abuse (n=5, 50%) and anti-social
behaviour (n=4, 40%) was characteristic of these clients
with autistic traits.

Service Utilization

We explored client’s current links with other agencies.
The majority were registered with a general practitioner
(n=100, 95%) engaged with drug and alcohol services
(n=43, 41%), community health mental teams (n =23,
22%) and were assigned to a social worker (n=18, 17%).
Twenty-six percent (n=28) of keyworker clients were
engaged with community employment (CE) schemes,
homeless action teams, probation officers and counsellors,
psychiatrists.

Discussion

It is well documented that autism prevalence estimation is a
challenging exercise even in a “stable” population (Korgan
et al., 2018). Until recently, information on the epidemiol-
ogy of autism was based on childhood studies (Fombonne
et al., 2005; Newschaffer et al., 2007). Autism prevalence
estimation among homeless populations is an even more
complicated endeavour. We sought to investigate the preva-
lence of autism in the homeless community in an Irish con-
text using the protocol developed in a UK study (Churchard
et al., 2019) using keyworkers working in homeless service

Table 3 Co-occurring

Mental health history

- Gender DATHI classifications

conditions DATHI

classiﬁcatior}s .of “possibl}./ ‘ Male Possibly present

present” autistic characteristics Male Possibly present
Female Possibly present
Male Possibly present
Male Possibly present
Male Possibly present
Male Possibly present

Suspected: Psychosis, Autism Spectrum Disorder
Diagnosed: Dyslexia,; Suspected: ADHD
Diagnosed: Depression, Anxiety Disorder. Suspected: Psychosis

Diagnosed: Depression: Suspected OCD, Eating Disorder,
ADHD / Autism Spectrum Disorder

Diagnosis ADHD, Suspected: Depression, Anxiety Disorder
Diagnosed: Psychosis
Diagnosed: Anxiety Disorder, Suspected ASD, ADHD
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provision as key informants/proxy providers of screening
information. We screened a representative sample of the
homeless population through a large provider of homeless
services in Dublin. Keyworker’s clients were identified from
supported housing, emergency accommodation and treat-
ment and recovery services. Through a systematic screen-
ing process, we estimated a prevalence rate of 3% among
the homeless population. This is considerably higher than
our estimate in the general population (Boilson et al., 2016)
which was ~ 1%. The prevalence rates may be higher in the
homeless population but there were considerable methodo-
logical differences across the two studies. The current study
was conducted in adults using a screening instrument which
was previously used in one study in London in a relatively
transient population and screening was completed by proxy
by keyworkers working in the sector. The earlier study by
Boilson et al., (2016) was a cross-sectional study of school
based children in Ireland where parents completed the
Social Communication Questionnaire (SCQ) lifetime form
on behalf of their children and the results were validated
against clinical records.

Our finding are lower than the prevalence estimate
reported in the UK study, which returned a prevalence esti-
mate of 12%. Combining prevalence estimates for present
and possibly present cases in our study gives a total estimate
of 9%, in the UK study the combined estimate is closer to
20%. These findings indicate the estimated rate of autism
prevalence in the homeless population in the UK is more
than double the rate from the Irish study region. However,
the findings from both the Irish and UK studies indicate
the prevalence of ASC among the homeless population is
considerably higher than in the general population and these
findings have important implications for provision of spe-
cific autism services for this vulnerable population. It is not
clear why the prevalence rates in the UK appear to be higher,
but it is unlikely to be due to methodological factors. The
Irish study team rigorously followed the protocol used in
the UK study. The differential in the estimate, between the
two studies are likely to be attributed to the composition of
the populations screened. The UK study population were
homeless for longer with the average duration of homeless-
ness being 12 years, versus it was an average of 7 years in
the Irish study. In the UK study 43% of the sample were
considered homeless (19% homeless hostels, 9% living in
independent housing, 9% semi-independent accommodation
and 8% from the prison population) whereas in the Irish
homeless population we screened a relatively more stable
population, which did not comprise street homeless clients.

The homeless services supporting the Irish based cohort
comprised emergency services (40%), supported housing
(35%), and treatment and recovery services (25%). These
findings indicate that the UK population were a more vul-
nerable population, with possibly greater mental health

challenges and neuro-developmental difficulties. The over-
all higher present scores for the UK population is evidence
that the UK population sampled were lower functioning with
respect to social and emotional reciprocity, non-verbal com-
munication and possibly present traits such as—non-verbal
communication, relationships, inflexibility and sensory diffi-
culties. It is important to acknowledge also the structure and
topology of homeless services between the two populations
sampled. In Ireland emergency’ accommodation is referred
to as ‘temporary’ accommodation whereas in large towns
and cities in the UK there is a move away from the provision
of emergency shelter towards temporary supported hous-
ing models. In Ireland and UK these homeless services are
moving to mainstream practice (European Observatory of
Homelessness, 2018).

There is a limited evidence base relating to the specific
challenges of homeless people with ASCs around navigat-
ing complicated healthcare systems (Davis-Berman, 2016),
managing unstable housing situations, balancing competing
priorities (Rae & Rees, 2015) and in evaluating previous
negative experiences with healthcare services and profes-
sionals (Shulman et al., 2018). Homeless clients require
assistance securing internships, employment and life skills
to achieve personal development. Staff employed in home-
less services who recognize cognitive impairment in clients
may mistakenly attribute problematic behaviours as wilful
refusal to adhere to community household rules or to fol-
low through with treatment recommendations (e.g., medical
appointments). Standard housing service’s intakes often do
not provide a complete assessment of individuals’ cogni-
tive, mental health, physical wellness, and social support
networks (Souza et al., 2020).

Fifty eight percent of the homeless population screened
had underlying diagnosed mental health conditions i.e., psy-
chosis, personality disorder, depression and anxiety disorder,
and a history of suicidal thoughts, attempts and self-harm.
Cognitive impairment is highly prevalent among homeless
adults (Backer & Howard, 2007; Burra et al., 2009) along
with the co-occurrence of anxiety and depression (Russell
et al., 2016). Clients screened in the Irish study experienced
violence and aggression, psychological abuse, and bully-
ing inside and outside the service. These findings were spe-
cifically evident those for clients who obtained present and
possibly present DATHI classifications, who also had poor
adherence to prescribed medications and non-attendance of
keyworker and medical appointments. These factors need
to be taking into consideration with respect to the provi-
sion of homeless services staff training, and in accessing
relevant medical and social services. While focusing on cli-
ent individual-level factors is illuminating, without under-
standing and balancing health system factors, there is a risk
that responsibility for accessing services is inappropriately
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placed with the individual (Harris et al., 2013; Aidala et al.,
2016).

Autistic people who are homeless are unlikely to engage
with homeless services due to a range of social and per-
sonal factors. Indeed, they may not even be aware that
autism exists as a condition or be aware of the character-
istics. Interestingly, neuro-developmental disorders, such
as autism do not feature highly on websites of homeless
providers services. There appears to be a gap in thinking,
planning and provision. The lack of specific supports is an
issue that needs to be addressed by autism advocacy groups.
Healthcare and diagnostic services should be accessible for
populations experiencing homelessness. Provision of easy
to navigate services with clear pathways are essential. These
should be coordinated and designed with patients’ needs in
mind to meet this population’s complex needs. These ser-
vices require stable funding, sustainable staffing, coordina-
tion of services and facilitate practitioners and staff to use
their expertise in the provision of flexible care (Siersbaek
et al., 2021). This research highlighted the need for those
who work in homeless service provision to be alert to the
potential presence of autistic clients with different needs
which may need to be considered at organisational and local
levels (infrastructure, management and personal approaches)
as well as a potential skills/knowledge deficit of keyworkers
and the need for autism specific training. Practitioners in
homeless services and across interdisciplinary teams require
training to support diagnosis, screening and sensitive sup-
port taking particular account of the presence of trauma,
comorbidities and addiction.

Conclusion

In terms of practice, training of homeless services keywork-
ers is essential to recognise the specific traits associated
with ASC to provide clients with optimal support, even in
the absence of a formal diagnosis. Within the wider policy
context, there is a requirement for accessible and integrated
housing supports, social-care, social work, medical and
diagnostic services for population experiencing homeless-
ness. These services should be easy to navigate with clear
pathways, coordinated and designed for this population with
complex needs to bridge the gap between research, policy
and service provision. The DATHI tool is a research screen-
ing tool. We do not recommend its use as an assessment
tool. Further research comparing the tool with gold standard
assessment methods such as multi-disciplinary team assess-
ment would be required in different homeless populations.

@ Springer

Limitations

A limitation of this study was the fact that the study screen-
ing tool has not been compared directly with a gold standard
assessment methodology such as multi-disciplinary clinical
assessment as this would not be possible in this hard to reach
population. It was difficult to reach a larger sample due to the
COVID-19 pandemic and associated public health restric-
tions in the service at the time of data collection.
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