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Abstract: Homelessness and mental health are interconnected and  representing a vicious cycle .Person with mental illness are 

separated or abandon from family due to various psychosocial and clinical  factors such as severity of the illness, lack of family 

support and bizarre behavior. Mostly homeless persons were diagnosed with major mental illness or vice-versa for which they 

mostly deprived of even basic minimal rights. Reintegration of Homeless Person with Mental Illness(HPWMI)  with family is 

quite difficult  but now a day’s due to the new mental health care act, awareness among stakeholders and availability of smart 

technology has reduce the time in tracing the family. The aim of the present case study was to discuss about the challenges or 

difficulties faced by the PSW team in reintegration of mentally ill persons with family.  
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I. INTRODUCTION 

Worldwide homelessness is a major social and public health concern. The bidirectional relationship between mental illness and 

homelessness is widely recognized. Mental illness is both a cause and consequence of homelessness. Different psychosocial 

factors such as “Poverty, disaffiliation and personal vulnerability of people with severe mental illness can result in homelessness. 

Homelessness, in turn exacerbates poor mental health through lack of basic needs like clean water, sanitation, food, clothing, 

shelter, physical safety, education, employment, health care, social security, etc1. The number of people who are homeless in 

India is around 1.77 million based on the 2011 Census2. And nearly 50% of this population was likely to have a mental illness, as 

per a report by Institute of Human Behaviour and Allied Sciences (IHBAS) 3. The National Mental Health Survey (NMHS) 

estimates the number of HPMIs across various states to be “nil” or “almost minimal” to “1% of mentally ill.” The NMHS 

estimates the number of HPMI in some states to be as high as “15,000.” The estimates of HPMI varied across districts, cities, and 

states across India, according to the NMHS. Approximately one-fifth of this population has diagnosable severe mental disorders, 

which are severely incapacitating and leads to a poor quality of life4. 

Case Vignette 

Mr. C/B, male, age about 25 yrs, was brought by police personnel as he was wandering near Dalgaon police station, Mangalday in 

unkempt and untidy condition. On behavioral observation he was found to be not interacting with others, poor self care, self 

smiling. As he was unable to recall his address and name asked by police personnel he was produced before the chief judicial 

magistrate, and with a court order under section 102 as per the Mental Healthcare Act 2017 (MHCA), he was admitted to the 

LGBRIMH on 26th June 2021. On mental status examination, he was ill-kempt and hygiene was not well maintained. On the basis 

of ward observation and serial mental status examination a provisional diagnosis of paranoid schizophrenia was kept. After 

6 weeks of continuous medications and behavioral intervention, he started showing improvement in his biological functions, self-

care, and personal hygiene but not communicates with anyone in the ward nor in the rehabilitation center, only responds to the 

questions by nodding the head or giving smile and most of the time the affect was irritable. The case was referred to PSW 
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department for tracing the family and psychosocial rehabilitation. With the available information, the team contacted the District 

Superintendent of Police to get help to trace the family. Throughout the stay of the patient in the hospital he never speaks to 

anyone. For which it is quite challenging for the PSW team to trace the address of the patient. 

 

                                       In the mean while one of the nursing staff identified the patient as he is one of the long stay patients of 

this institute, earlier admitted by parents to this hospital. Subsequently, the old case record file of the patient was retrieved and his 

village address was found. The PSW team searched it via the Internet and came to know about the place, though the document 

home postal address was not the correct one as the team sent several letters to the given address but no response was received. 

Later on we contact the Sonitpur district DMHP psychiatric social Worker and through her contact the Anganwadi worker of the 

patient village.  The document address of the patient was found to be false but the Anganwadi worker identified the patient by 

seeing his photograph and provide us patient village ASHA worker number, address confirmed after calling the ASHA worker of 

the village and telephonic conversation of patient with his father. With this it was revealed that the patient can only speak and 

understand the bodo language which is one of the major barriers to interact with the patient.  With the following steps, the 

multidisciplinary team was able to reintegrate the index patient in the family: (a) communication with local police, DMHP PSW, 

Anganwadi worker, ASHA (Liaising with different stake holders) to reach the family members. (b) Home visit  

Challenges experienced by the team during the intervention process 

 1. As patient can only speak and understand Bodo language was a barrier in establishing his identity and family details. The team 

waited for a long period to get even minor details from the patient.  

2. Variable degree of cooperation from community members while liaising for the reintegration of patient in his geographical 

area.  

3. As the patient was from lower socioeconomic status, his family members (Stepmother) expressed that the family lacked 

resources to take care of the patient so hesitant to take him back. 

4. Home visit was used as a tool for Psychiatric social work intervention. The PSW team had made several phone calls attempt to 

the caregivers, but the family members were reluctant to return back the patient. As well as due to poor network connection in 

patient village further telephonic intervention was not possible. The PSW team visits the Patient house. The road condition was 

very bad due to vehicle or other means of transport were not possible for which the team have to walk around 6-7 km muddy 

road.  Psycho education was provided to the caregiver and step mother. Initially, patient step mother was hesitate to keep the 

index patient in home but after supportive intervention to mother; she agreed to take him back. Currently, the patient is staying 

with his father and step-mother, adhering to medication, coming for regular follow-ups and maintaining well. 

 Discussion:- 

The present case illustration clearly revealed the issues of HPWMI in reintegration process. The institute has specific protocol and 

guidelines to address the issues of HPWMI, which is based on the holistic approach.  Previous studies findings reported that of 

95% of homeless persons with mental illness were diagnosed with schizophrenia and after hospitalization of HPWMI more than 

50% were reintegrated in the family7, 8. National Institute of Mental Health and Neurosciences, Bengaluru, India was carried out a 

retrospective study in homeless patients with mental illness and was observed that 51.3% were reintegrated into the family9. 

Navachetana and Ashadeep, homes for the homeless mentally ill, have integrated more than 70% of inhabitants10.Currently, the 

Mental Healthcare Act (MHCA), 2017 emphasizes on the equal rights of HPMI to live freely in the community11. Policy 

implications and administrative measures need to ensure that the HPWMI are rehabilitated with basic dignity. Therefore, it is 

important to create a strong liaising among the different stakeholders for tackling challenges associated with reintegration of 

HPWMI. Previously it was difficult to reintegrate the homeless persons with Mental illness into the family but now days it is easy 

because of the equal participation of the different stakeholders. The process used in the index patient can be used for reintegration 

and rehabilitation of other needy homeless mentally ill people. 
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Conclusion  

Homeless mentally ill people are a major social and public health concern worldwide. Advocacy can be considered as a strongest 

tool in rehabilitation of HPWMI. It is important to make close collaboration between research groups, government, NGOs, and 

other stakeholders so that such population gets effective services. If we put our efforts in the right direction, we can rehabilitate 

the person into the society. 
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