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Abstract
Background: There are not many longitudinal studies exam-
ining people experiencing homelessness and interacting 
with the criminal justice system over time.
Aims: To describe the type of criminal offences committed, 
court outcomes, identify probable predictors of reoffending, 
and estimate the criminal justice costs in a cohort of home-
less hostel clinic attendees.
Method: A retrospective cohort study of 1646 people 
attending a homeless clinic who had had contact with the 
criminal justice system (CJS) in New South Wales (NSW), 
Australia, using linked clinic, criminal offence, health and 
mortality data from 1 July 2008 to 30 June 2021. Initial 
comparisons were made with the 852 clinic attendees with-
out CJS contact in the period. Multivariable logistic regres-
sion was used to identify predictors of recidivism.
Results: There were 16,840 offending episodes, giving 
an offence rate of 87.8 per 100 person-years (95%CI: 
86.5–89.1). The most common index offences were 
acts intended to cause injury (22%), illicit drug (17%) and 
theft-related (12%) offences. Most people (83%) were 
found guilty of the index offence and received a fine (37%) 
or community-based sentence (29%). Total court finalisa-
tion costs were AUD $11.3 million. Three-quarters of those 
convicted reoffended within 24  months. Offenders were 
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1 | INTRODUCTION

Homelessness is the result of both societal and individual factors that affect an individual's ability to find and retain 
adequate housing. Societal factors include the limited supply of low-cost housing and the level of welfare support 
for people with limited means. Individual factors include unemployment, impaired social skills, family conflict, 
mental illness, and substance use (Bracketz, Fotheringham et al., 2016; Fazel, Geddes et al., 2014; Mallett, Rosenthal 
et al., 2005; Shelton, Taylor et al., 2009; Sullivan, Burnam et al., 2000). Criminal justice contact is common amongst 
homeless people. Estimates vary from about half to two-thirds of the homeless population having been incarcerated 
at some stage according to studies in high income countries (Roy, Crocker et al., 2014; Saddichha, Fliers et al., 2014), 
while in a systematic review and meta-analysis of 17 studies of incarcerated persons, the pooled prevalence estimate 
was that 23% had been homeless prior to incarceration (Bashir, Moloney et al., 2021).

Individuals who have a mental illness and those involved in substance abuse have been shown to have an 
increased likelihood of contact with the criminal justice system (Culhane, 2008; Fazel, Geddes et al., 2014; Nielssen, 
Stone et al., 2018; Roy, Crocker et al., 2014; Saddichha, Fliers et al., 2014; Spicer, Smith et al., 2015; Subedi, Acharya 
et al., 2022; Vitelli, 1993; Zapf, Roesch et al., 1996) and particularly so for homeless people who have a mental illness 
and substance use disorder (Fischer, Shinn et al., 2008; McGuire & Rosenheck, 2004; Roy, Crocker et al., 2014), 
adding burden on the justice system to all the other adverse correlates of homelessness (Culhane, 2008; Latimer, 
Rabouin et al., 2017).

There are few longitudinal studies of interaction with the criminal justice system by people who have been home-
less (Albalawi, Chowdhury et al., 2019; Caton, Dominguez et al., 2005) and few have examined predictors of criminal 
recidivism among the homeless over time (Albalawi, Chowdhury et al., 2019; Fischer, Shinn et al., 2008; Roy, Crocker 
et al., 2014). From the studies that have been conducted, recidivism has been attributed to a combination of poverty, 
mental illness and substance use, as well as the limited availability of services to address the lack of housing and the 

more likely to be younger, have a diagnosis of personality 
disorder (AOR: 1.31; 95% CI: 1.04–1.67), a substance use 
disorder (AOR: 1.60; 95% CI 1.14–2.23) and/or to have a 
previous charge dismissed on mental health grounds (AOR: 
1.79; 95% CI: 1.31–2.46). Within the offending cohort, reof-
fenders had almost twice the odds of having theft-related 
offences as their principal index offence (AOR: 1.85; 95% 
CI: 1.29–2.66).
Conclusions: This longitudinal study finding of not only a 
high rate of criminal justice contact, but also a high rate of 
recidivism among people who have been homeless, lends 
support to a need for strategies both to address the root 
causes of homelessness and to provide a comprehensive 
systems-based response to reduce recidivism, that includes 
secure housing as well as mental health and substance use 
treatment programmes for homeless offenders.

K E Y W O R D S
cost, crime, homelessness, mental health, reoffending, sentencing
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MITCHELL et al. 263

mental ill health of people who are homeless (Vitelli, 1993). The higher visibility of homeless people may also increase 
the likelihood of contact with police (Ti, Wood et al., 2013).

A greater understanding of the type of offences, nature of reoffending and how interaction with the health 
system influences reoffending may help in the development of strategies to prevent criminal recidivism and promote 
engagement with mental health services and substance use treatment among the homeless, where needed. Our aim 
was to describe the type of criminal offences committed, court outcomes, identify predictors of reoffending and 
estimate the criminal justice costs generated by a cohort of homeless hostel clinic attendees.

2 | METHOD

2.1 | Ethics

Ethical approval and a waiver of consent was obtained from the New South Wales Population Health Services 
Research Ethics Committee (2018HRE0301).

2.2 | Study population and design

A retrospective cohort study of all 1646 people who attended mental health clinics conducted in homeless hostels 
and entered the criminal justice system in New South Wales (NSW), Australia, between 17 February 2008 and 19 
May 2020, using linked clinic, criminal offence, health and mortality data.

2.3 | Data sources and record linkage

Homeless people attended clinics at the three main homeless hostels in inner city Sydney: the Matthew Talbot Hostel 
run by St Vincent De Paul, the Edward Eager Lodge run by the Wesley Mission and Foster House run by the Salvation 
Army. Reasons for attending the clinics included the need for treatment for mental disorders, including substance use 
disorder, for other medical care, and also for a range of administrative support, including for social security, housing 
and for court. A total of 2498 individuals attended one of the clinics, of whom 1646 (65.9%) had an index court 
appearance with the hearings completed during the study period.

Information on criminal offences was obtained from the Re-offending Database (ROD) for the period 1 July 2008 
to 31 December 2020. The ROD contains information on completed criminal justice system (CJS) episodes within 
the NSW court system (i.e. Children's, Local, District and Supreme Courts), including any CJS contact, the dates of 
(alleged) offences and hearings, offence type, number of proven and unproven offences and penalties received. The 
first principal offence during the study period was identified as the index offence, with the term principal indicating 
that, where there were multiple offences, it was the proven index offence with the most serious penalty that was 
used in analyses. Offences were classified using the 16 offence categories of the Australian and New Zealand Stand-
ard Offence Classification (ANZSOC) (Australian Bureau of Statistics, 2011). The NSW Children's Court hears matters 
concerning young people aged 10–17 years. Around 96% of matters are dealt with in the Local Courts (where there 
is a maximum penalty of 2 years for a single offence and 5 years for multiple offences), whereas indictable offences 
are dealt with in the District courts, and the Supreme Courts mainly hear homicide offences and serious drug charges 
(Productivity Commission, 2022). Youth interventions included police cautions and youth justice conferences.

New court appearances with the process completed in the 24 months since the index court appearance were 
classified as reoffending, irrespective of the outcome. A 24-month follow-up period from the index court appearance 
was adopted to examine reoffending, to be consistent with other studies doing so (Somers, Rezansoff et al., 2013). 
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MITCHELL et al.264

Breaches of court orders (ANZSOC: 151–152) were excluded from reoffences, as these relate to policing activity, the 
penalty for the original offence and do not reflect a new offence. Reoffences that involved violence, such as murder, 
manslaughter, assault, sexual assault, robbery, (ANZSOC: 011, 012, 013, 021, 029, 0611, 0612, 0311, 0312), serious 
property, including unlawful entry, theft, fraud and deception, (071, 081, 082, 091, 092) and illicit drug, such as 
possessing, dealing or manufacturing, (101 102 103 104) offences were identified.

Information on health service use was obtained from the emergency department (ED) presentation and admis-
sions to both public and private hospitals from 1 July 2008 to 30 June 2021. A 12-month period was adopted 
to examine health service use after the index offence, as this was the most recent health data available at the 
time of the study. ED visits to public hospitals contain information on arrival and departure times and visit types. 
Hospital admission data included diagnoses, clinical procedures and separation type (e.g. discharge, hospital trans-
fer, death). Psychiatric diagnoses were classified using the International Classification of Diseases, 10th Revision 
Australian-modification (ICD-10-AM). Information on the number of public hospital ambulatory specialist mental 
health services was obtained from the ambulatory mental health client contact database that records client presence 
at mental health day programmes and public psychiatric outpatient and outreach services. Deaths were identified 
using the NSW Registry of Births, Deaths and Marriages to 30 June 2021.

Record linkage of the data collections was conducted by the Centre for Health Record Linkage (CHeReL) using 
probabilistic record linkage. Upper and lower probability cut-offs for a link were 0.75 and 0.25, and record groups 
with probabilities between the cut-offs were clerically reviewed.

2.4 | Additional health-related data

Homeless client clinic records were used to identify alcohol and drug use and conditions that might not have been 
noted in administrative records, such as problem gambling. The clinic records also noted whether the person had 
been homeless for more than a year, slept in the open, reported trauma as a child or adult and was under a financial 
management order. Total counts of the number of ED visits, hospital admissions and ambulatory mental health client 
contacts in the 12 months after the index offence during the study period were identified. Comorbid conditions 
related to mental and behaviour disorders (ICD-10-AM: F00-F99) (Supplementary Table S1) were identified using 
hospital and clinic records.

2.5 | Court costs

Information on average Local, District and Supreme Court finalisation costs were sourced from the Report on 
Government Services 2022 (Productivity Commission, 2022). Youth conferencing costs were identified using a prior 
cost-effective study (Webber, 2012), and police caution costs were estimated at AUD$119 per hour using police user 
charges records (NSW Police, 2021) with a caution estimated to take two hours. All costs are in 2020–21 Australian 
dollars.

2.6 | Data management and analysis

Data analysis was conducted using SAS 9.4 (SAS Institute, Cary NC). All hospital episodes of care related to the same 
event were linked to form a period of care. Person time at-risk of offence during the study timeframe was calculated 
as the sum of the total days in the study period for each adult post-index offence court completion date, excluded 
the sum of days spent in hospital and was censored at date of death or 30 June 2021, the study end-date. Dates of 
imprisonment and release were not obtained, therefore time at-risk was calculated for: (i) total days at-risk whether 
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MITCHELL et al. 265

incarcerated or not (7,005,163); (ii) total days at-risk minus maximum prison sentence(s) during the study period 
(6,354,076); and (iii) total days at-risk minus non-parole prison sentence(s) during the study period (6,699,549). The 
total days at-risk for each of the three at-risk time periods was converted into years. The incidence rate of proven 
offences (excluding breaches of court orders: ANZSOC: 151–152) was estimated per 100 person-years and 95% 
confidence intervals (CIs), were calculated in Excel™ (Woodward, 2005) for each denominator.

Multivariable logistic regression was used to examine predictors of reoffending within 24  months. Variables 
included in the model were those previously identified as associated with offending (Phillips, Gray et al., 2005; Smith 
& Trimboli, 2010; O'Driscoll, Larney et al., 2012; Albalawi, Chowdhury et al., 2019), available in the linked data and 
significant in univariate analysis: age group at index offence, mental illness diagnosis, use of alcohol or other drugs, 
mental health outcome for any offence, principal index offence and index offence plea. A backwards stepwise regres-
sion was used to eliminate factors from the model sequentially if they did not significantly contribute to the odds 
of reoffending at a significance level of ≤0.25 (Hosmer & Lemeshow, 2000). Two-way interactions were considered 
for each mental illness x use of alcohol or other drugs. Odds ratios (OR), adjusted odds ratios (AOR) and 95% CIs 
were calculated. Model fit was assessed as good using the Hosmer-Lemeshow test for logistic regression (p = 0.71) 
(Hosmer & Lemeshow, 2000). A Kaplan–Meier survival plot was used to calculate time to reoffence within 24 months 
of the index offence court finalisation date (Hosmer & Lemeshow, 1999). The model was right censored at 730 days 
or days from the offence until the date of death, if death occurred before 730 days.

3 | RESULTS

There were 1646 (62%) clinic attendees who had been charged with an index offence and completed the court 
process during the study period and 852 who had not (Supplementary Table S2). Table 1 shows the characteristics 
of the study cohort with at least one index hearing; 1062 (65%) had been homeless for over 1 year. Almost all of 
the 1646 (94%) were male. The mean age was 38.1 years (SD 10.3); almost two-thirds (1021, 62.0%) were aged 
35 years or older. Almost all (1,608, 98%) had at least one diagnosed mental disorder other than a substance use 
disorder, although most (1,446, 88%) did have a substance use disorder. The most common mental disorders were 
schizophrenia (625, 38%) and anxiety or depression (436, 26.5%). Around half (854, 52%) were reported to have been 
non-adherent to prescribed psychotropic medication; 740 (45%) had a history of childhood or adult trauma.

3.1 | Health service use

Among those who were charged with offences, 207 (13%) died during the study period. Table  2 shows health 
service use in the 12 months after the index court completion. There were 2192 hospital admissions (mean 1.3 per 
person), 5466 emergency department presentations (mean 3.3) and 22,658 non-admitted ambulatory mental health 
clinician-patient contacts (mean 13.8). One quarter of the sample had four or more emergency department visits, and 
11% ≥ 4 completed hospital inpatient admissions.

3.2 | Incidence of offending

There were 16,840 offences finalised during just over 12 years of the study (mean: 10.2 per offender, median: 6, SD: 
13.2), yielding an offence rate of 87.8 per 100 person-years (95% CI: 86.5–89.1). Taking time in prison or hospital 
into account, the figure was 91.8–96.8 per 100 person-years, respectively. The principal index offences were acts 
intended to cause injury (23%), illicit drug (18%) or theft-related (12%) offences. Most (86%) were found guilty of 
their principal offence and were penalised with a fine (37%) or community-based sentence (31%), with or without 
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supervision. Under 10% were diverted on mental disorder grounds for their index offence but nearly a third were 
diverted for any offence during the study period. Total costs on completion of the court process during the study 
period were estimated to be AUD $11.3 million (median AUD $3905 per person) (Table 3).

3.3 | Recidivism

Among the 1211 (75%) of clinic attendees who reoffended within 24 months of court completion for their original 
court appearance, a quarter were convicted of a new violent offence (n = 297, 25%), nearly a fifth of illicit drug 
offences (n = 225, 19%), 14 percent (n = 166) for theft and related offences and less than 10% in each other category 
(traffic and vehicle regulatory offences n = 110, 9%; offences against justice procedures, government security and 
government operations [excluding breaches of court orders] n = 108, 9%; public order offences n = 96, 8%; serious 
property offences n = 53, 4%; all other offences n = 156, 13%). Just 156 (13%) of these further offences resulted 
in a sentence of imprisonment; more common penalties were fines (n = 460, 38%) or a supervised or unsupervised 

T A B L E  1   Characteristics of homeless hostel clinic attendees at index offence.

Characteristic n (n = 1646) %

Age at index offence mean (SD) 38.1 (10.3)

Age group

 14–17 16 1.0

 18–24 142 8.6

 25–34 467 28.4

 35–44 596 36.2

 45–54 325 19.7

 ≥55 100 6.1

Sex

 Male 1553 94.4

 Female 93 5.7

Mental disorder diagnoses identified using hospital admission or clinic records 1608 97.7

 Schizophrenia 625 38.0

 Anxiety or depression 436 26.5

 Personality disorder 305 18.5

 Intellectual disability 63 3.8

Alcohol or other drugs identified at clinic 1446 87.9

Other conditions identified at clinic

 Acquired brain injury 250 15.2

 Problem gambling 196 11.9

 Non-adherent to psychotropic medication 854 51.9

 History of experiencing trauma as a child/adult 740 45.0

 Ever employed for more than 1 year (Yes) 950 57.7

 Public trustee financial management order 125 7.8

 Greater than 1 year homeless 1062 64.5

 Sleeps in the open 657 39.9

 Discharge from psychiatric hospital 364 22.1
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MITCHELL et al. 267

community sentence (n = 363, 30%); n = 230 (19%) received other penalties (see Table 3). The median time to reof-
fending was 206 days (SD 586.9) and to court completion for this new offence a median time of 310 days (SD 590.3). 
A Kaplan–Meier curve of the probability of reoffending within the first 24 months post index principal offence court 
finalisation data is shown in Figure 1.

Table 4 shows that age, diagnosis, treatment adherence and perceived relevance of mental disorders to offend-
ing were all independently related to reoffending as well as to an index offence of acquisitive offending. Specifically, 
compared to clinic attendees who did not reoffend within 24 months, those aged under 55 years had between two 
to six times higher odds of reoffending than those aged ≥55. Reoffenders had over 1.3 times higher odds of having 
a diagnosis of personality disorder (AOR: 1.31; 95% CI: 1.04–1.67) and slightly higher odds of alcohol or other drug 
use disorders (AOR: 1.60; 95% CI: 1.14–2.23). A new offence was also independently associated with ever had a case 
dismissed in court on mental health grounds (AOR: 1.79; 95% CI: 1.31–2.46).

4 | DISCUSSION

This study confirmed the very high rate of criminal justice contact among people attending psychiatric clinics in the 
homeless sector. Nearly two-thirds of homeless clinic attendees had an index court appearance for an offence during 
the 12.5 years of the study. The proportion of clinic attendees who had a court appearance (65%) is within the range 
of conviction rates for homeless people according to a systematic review (28%–80% (Roy, Crocker et  al.,  2014). 
Seventy-five percent of the 1646 clinic attendees who had at least one index court appearance committed an aver-
age of 10 further offences within the 24 months of follow-up in the study period. The total cost to the court system 
was AUD $11.3 million, with further costs in policing, legal services and incarceration. The most likely principal 
offences were assault, illicit drug offences or theft. Reoffenders were, on average, younger, more likely to have a diag-
nosis of personality disorder, of substance use disorder and to have had a previous mental health dismissal recorded 
in court records than those who did not reoffend.

Worldwide, it is recognised that a disproportionate number of people in prison have a mental disorder (Fazel 
& Seewald, 2012). This is true specifically in NSW (Nielssen & Misrachi, 2005). Together these studies also suggest 
the presence of a ‘revolving door’ between prisons and the homeless sectors of many advanced countries, with the 

T A B L E  2   Type of health service use in the 12 months since the index offence finalisation date and mortality for 
homeless hostel clinic attendees, 1 July 2008 to 31 Dec 2020.

Characteristic n (n = 1646) %

Hospital admissions

 Number of hospital admissions in the 12 months since index offence 
court finalisation date (mean and SD)

2192 (mean 1.3; 
SD 2.3)

 High admissions (i.e. ≥4 separations within 12 months of index offence 
court finalisation date)

185 11.2

ED presentations

 Number of ED presentations in the 12 months since index offence court 
finalisation date (mean and SD)

5466 (mean 3.3; 
SD 6.8)

 High health service users (i.e. ≥4 ED presentations within 12 months of 
index offence court finalisation date)

416 25.3

Ambulatory mental health client contact visit

 Number of client contacts in the 12 months since index offence court 
finalisation date (mean and SD)

22,658 (mean 13.8; 
SD 46.2)

Mortality

 Mortality during study period 207 12.6
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MITCHELL et al.268

T A B L E  3   Type of index offence and occurrences of reoffending for homeless hostel clinic attendees, 1 July 
2008 to 31 Dec 2020.

Characteristic n (n = 1646) %

Number of proven offences during study period using total days as denominator 
(rate per 100 person-years and 95% CI)

16,840 (87.8; 95% CI 
86.5–89.1)

Number of proven offences during study period using denominator excluding 
minimum time spent in prison (rate per 100 person-years and 95% CI)

16,840 (91.8; 95% CI 
90.4–93.2)

Number of proven offences during study period using denominator excluding 
maximum time spent in prison (rate per 100 person-years and 95% CI)

16,840 (96.8; 95% CI 
95.3–98.3)

Principal offence (index offence)

 Homicide and related offences 1 0.1

 Acts intended to cause injury 379 23.0

 Sexual assault and related offences 40 2.4

 Dangerous or negligent acts endangering persons 24 1.5

 Abduction, harassment and other offences against the person 18 1.1

 Robbery, extortion and related offences 13 0.8

 Unlawful entry with intent/burglary, break and enter 30 1.8

 Theft and related offences 195 11.9

 Fraud, deception and related offences 29 1.8

 Illicit drug offences 291 17.7

 Prohibited and regulated weapons and explosives offences 35 2.1

 Property damage and environmental pollution 92 5.6

 Public order offences 126 7.7

 Traffic and vehicle regulatory offences 169 10.3

 Offences against justice procedures, government security and government 
operations

157 9.5

 Miscellaneous offences 47 2.9

Principal offence outcome (index offence)

 Guilty 1418 86.2

 Mental health dismissal 117 7.1

 Not guilty 32 1.9

 Withdrawn 67 4.1

 Otherwise disposed of/not known 12 0.7

Principal offence penalty (index offence)

 Prison 188 11.4

 Supervised community sentence 205 12.5

 Unsupervised community sentence 304 18.5

 Fine 601 36.5

 Other a 348 21.1

Mental health dismissal for principal offence

 S32—Diverted away from legal system into treatment 87 5.3

 S33—Detained in a mental health facility for assessment and/or discharge into 
care of responsible person

32 1.9

 Other (i.e. either S32 or S33) 4 0.2
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MITCHELL et al. 269

moderating factors being the levels of welfare support and subsidised housing, the effectiveness of mental health 
services, and the threshold for imprisonment (Jones, Manetsch et al., 2021; Large & Nielssen, 2009).

In the current study, the most common principal offences are related to violence (22%), illicit drugs (17%) and 
theft (12%) offences. Offences related to substance use and theft were also common in a study of homeless people in 
Canada, as these types of offences often relate to efforts to meet basic needs of food, shelter and survival (Saddichha, 
Fliers et al., 2014) and also to obtain money for drugs. Reoffenders within 24 months also had a higher likelihood of 
having theft and related offences as their principal index offence, which could reflect property offences to pay for 
addiction (Fischer, Shinn et al., 2008).

Most of these homeless offenders found guilty of an offence and received either a fine (37%) or a community-based 
sentence (29%) that typically involved the risk of imprisonment if a further offence were to be committed within the 
term of the order. Worldwide, the courts typically seek to protect the community through punishment and deterrence, 
rather than seeking to divert offenders into treatment (Saddichha, Fliers et al., 2014), although there is increasing 
recognition that diversion to treatment may reduce reoffending. Then, too, ability of homeless offenders to pay even 
small fines is limited (Midgley, 2005), but, in NSW, disadvantaged and mentally ill offenders now have the option of 
enrolling in work development orders (WDOs) by which they can reduce the amount of fines by attending treatment. 
Within Australia, problem-solving courts (e.g. Drug Court) have been established in an attempt to reduce recidivism 
(Midgley,  2005), by encouraging mental health and treatment for substance use disorders (Albalawi, Chowdhury 
et al., 2019; Anestis & Carbonell, 2014; Davidson, Heffernan et al., 2016; Weatherburn, Jones et al., 2008). Similarly, 

T A B L E  3  (Continued)

Characteristic n (n = 1646) %

Mental health outcome for any offence during study period (yes) 514 31.2

Total court finalisation AUD costs during study period (median) $11,330,761 ($3905)

 aOther includes: Conviction only, no conviction recorded, no penalty, non-court, other and not known penalties.
Abbreviations: AUD, Australian Dollar; CI, confidence interval.

F I G U R E  1   Time to reoffence within the first 24 months for people experiencing homelessness, 1 July 2008 to 
31 Dec 2018. [Colour figure can be viewed at wileyonlinelibrary.com]
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T A B L E  4   Multivariable logistic regression of characteristics associated with homeless hostel clinic attendees 
who reoffended within 24 months, 1 July 2008 to 31 Dec 2018.

Characteristics

Univariate Multivariable

(n = 1608) (n = 1608)

OR 95%CI AOR 95%CI

Age group

 14–24 7.84* 4.27–14.41 6.52* 3.49–12.18

 25–34 4.55* 2.86–7.24 3.59* 2.21–5.82

 35–44 3.25* 2.07–5.08 2.60* 1.64–4.14

 45–54 2.35** 1.47–3.77 2.08** 1.28–3.38

 ≥55 1 1

Sex

 Male 1

 Female 1.05 0.66–1.69 - -

Mental disorder diagnosis identified using hospital admission or clinic records

 Schizophrenia a 1.59* 1.28–1.98 1.26 0.98–1.62

 Anxiety or depression a 0.92 0.72–1.18 - -

 Personality disorder a 1.47** 1.18–1.83 1.31*** 1.04–1.67

 Intellectual disability a 1.57*** 1.01–2.42 - -

Non-adherent to medications 1.41** 1.13–1.76 - -

Acquired brain injury a 1.24 0.90–1.69 - -

Alcohol or other drugs a 1.86* 1.36–2.54 1.60*** 1.14–2.23

Greater than 1 year homeless a 1.02 0.81–1.28 - -

Greater than 4 ED presentations in 12 months since index offence 1.26 0.98–1.61 - -

Principal index offence

 Acts intended to cause injury 1 1

 Illicit drug offences 1.25 0.70–2.22 1.37 0.75–2.50

 Theft and related offences 1.58*** 1.13–2.20 1.85** 1.29–2.66

 Other offences 3 1.62*** 1.25–2.09 1.73* 1.31–2.27

Mental health dismissal ever recorded in court records a 1.77* 1.38–2.28 1.79** 1.31–2.46

Principal index offence plea

 Not guilty 1 - -

 Guilty 0.89 0.61–1.29

 No plea entered/other/not known 1.04 0.70–1.55

Principal index offence outcome

 Not guilty 1 1

 Guilty 0.26*** 0.08–0.86 0.22*** 0.06–0.75

 Mental health dismissal 0.24*** 0.07–0.84 0.15** 0.04–0.54

 Otherwise disposed of/withdrawn/not known 0.35 0.10–1.30 0.35 0.09–1.34

 aNo is the reference group.
*p < 0.0001; **p < 0.005; ***p < 0.05.
Abbreviations: AOR, adjusted odds ratios; CI, confidence interval; ED, emergency department; OR, Odds ratios.
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Mental Health and Drug Courts have been established in a number of jurisdictions in the United States, with the 
aim of trying to reduce criminal recidivism among offenders by providing supervised treatment and social services 
(Anestis & Carbonell, 2014; Burns, Hiday et al., 2013).

Three-quarters of the offender group reoffended within 24 months, a rate that is higher than the average of 
around 50% within 24 months for prisoners released from gaol (Fazel & Seewald, 2012) and may reflect the particu-
larly high criminogenic loading of the homeless population. The current study shows that younger people in the 
homeless sector were more likely to reoffend, which has been reported elsewhere (Phillips, Gray et al., 2005; Smith 
& Trimboli, 2010; O'Driscoll, Larney et al., 2012; Albalawi, Chowdhury et al., 2019). That individuals diagnosed with 
personality disorder were more likely to reoffend is not surprising since antisocial behaviour can be part of the defi-
nition of that disorder, as is a pattern of impulsive and self-defeating behaviour, including substance abuse. Other 
mental disorders, especially psychotic illness, feature impaired social judgement and sometimes lack of forethought 
and impulse control, traits that are amplified by the disinhibiting effects of alcohol and other sedatives and also 
stimulant drugs. Substance abuse accounts for over 55% of arrests and incarceration among the homeless, particu-
larly for those with a mental illness (Roy, Crocker et al., 2014), and offenders typically have more than one condition 
(O'Driscoll, Larney et al., 2012; Roy, Crocker et al., 2014). Substance use in people who are homeless may be more 
likely to come to the attention of the police than substance use in the privacy of a dwelling, especially in jurisdictions 
that use ‘pro-active policing’ of drug detection dogs and stop and search policies.

A prior history of a mental health dismissal in court records was associated with a higher likelihood of reoffend-
ing within 24 months. On the one hand, this underscores the perceived relationship between the mental disorder 
and the offending, but on the other, such intrusive disorder is likely to affect the ability to adhere to a treatment 
plan and other support and supervision. This suggests that the courts and other services need special options for 
enabling homeless offenders with mental disorder to turn their lives around. Diversionary programmes and Mental 
Health Courts have been effective in reducing criminal recidivism in the USA (Anestis & Carbonell, 2014; Burns, 
Hiday et al., 2013). Specific to Australia, during the period of the study, the duration of a community treatment order 
(i.e. legal order from a Magistrate or Mental Health Review Tribunal that indicates terms by which a person must 
accept medication, therapy and other related services while living in the community) was limited to 6 months. This 
has recently been increased to 12 months with the Mental Health and Cognitive Impairment Forensic Provisions Act 
2020 (Lerace, 2021), but, within NSW, there is still no provision to supervise treatment orders, other than the threat 
of having the case reopened in the event of reoffending. This raises the question of the mental fitness to adhere to an 
order (Steadman, 1992) and also whether suitable mental health or substance use treatment programmes and other 
supportive community-based treatment services are sufficiently available (Smith & Trimboli, 2010). Within Australia, 
liaison and diversionary programmes are available at a magistrate's discretion for individuals with a mental illness, 
such as the NSW Statewide Community and Court Liaison Service that provides referrals to mental health services 
(Bradford & Smith,  2009), and the MERIT (Magistrates Early Referral Into Treatment) Programme which offers a 
pre-plea 12-week treatment programme for people who have a substance use disorder (Lulham, 2009). All diversion-
ary schemes do, however, require a degree of cooperation, which may not be possible for intellectually disabled, brain 
injured or severely mentally ill offenders (Midgley, 2005).

An estimated 116,000 people were identified as homeless in the 2016 national census (Australian Institute 
of Health and Welfare, 2021), many of whom face barriers in accessing health services used by other Australians 
for preventive health care, such as general practitioners (Omerov, Craftman et al., 2020). Within the current study, 
the clinic attendees had an average of 13 contacts with ambulatory mental health services, presented to emer-
gency departments on three occasions and were admitted to hospital at least once. Although contact with ambu-
latory mental health services may have prevented some hospital use, homeless people are heavy users of health 
services (Clements, Farooq et al., 2022; Lewer, Menezes et al., 2021; Saddichha, Fliers et al., 2014; Subedi, Acharya 
et al., 2022) at a high cost to the health system (Saddichha, Fliers et al., 2014). Thirteen percent of the homeless 
cohort died during the study period, consistent with high mortality reported in other studies of homeless people 
(Baggett, Hwang et al., 2013; Stenius-Ayoade, Haaramo et al., 2017). Life expectancy for homeless people is esti-
mated to around 20 years lower than the general population (Nielsen, Hjorthøj et al., 2011).
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4.1 | Clinical implications

Interventions aimed at reducing homelessness, improving the health of people who are homeless and reducing crime 
intersect. Criminal offending and incarceration disrupts social housing tenancy and may perpetuate a cycle of recid-
ivism (Somers, Rezansoff et  al.,  2013), even if prison is one of the few opportunities to obtain health care (Zapf, 
Roesch et al., 1996). A systems perspective and intervention framework is likely to be of use when designing and trial-
ling strategies to prevent offending and reoffending, rather than a focus only on individual needs (Steadman, 1992), 
and there is an obvious need for greater integration between the mental health, addiction treatment, housing and 
justice systems (Leclair, Deveaux et al., 2019; Zapf, Roesch et al., 1996). We found that almost all offenders had a 
mental disorder, 88% had a substance use disorder and 65% had been homeless for more than 1 year, suggesting that 
the long-term homeless, who also experience mental and substance use disorders, would be likely to benefit from 
combined treatment and housing initiatives. Programmes, such as Housing First in the United States, provide access to 
housing together with treatment and rehabilitation services in a community setting for homeless people (Aubry, Bloch 
et al., 2020; Ly & Latimer, 2015) but have failed to demonstrate a reduction in involvement with the justice system 
(Leclair, Deveaux et al., 2019) or in reducing substance abuse, addressing mental illness symptoms or increasing meas-
ures of social inclusion, such as workforce involvement (Aubry, Bloch et al., 2020; Bracketz, Fotheringham et al., 2016).

4.2 | Strengths and limitations

The main strengths of this study are the comprehensive examination of offences and reoffending and the large size 
of the cohort of people attending mental health clinics in homeless hostels. The study, inevitably, has some limita-
tions too. Only crimes reported to, or identified by, NSW police were included, so will inevitably be an underestimate 
of true offending behaviour. We were not able to take into account the time spent in prison in the calculation of 
person-years at risk, which may also have the effect of underestimating offending rates, although the sensitivity anal-
ysis of potential incarceration periods for person-years at-risk and other research suggest that accounting for time 
spent incarcerated does not make a significant difference on the calculation of reoffending rates over long periods 
of time (Ferrante, Loh et al., 2009). Neither were we able to take into account the number of convictions prior to the 
index offence, which has previously been shown to be predictive of recidivism (Smith & Trimboli, 2010). The average 
cost of criminal court expenses per finalisation were applied to estimate court costs, and the figure does not take into 
account the costs of legal services or incarceration, which are likely to be far greater.

The homeless cohort was limited to attendees at three clinics in Sydney, Australia, two of which served men 
exclusively, and women were under-represented. Information on whether individuals became public housing tenants 
at any stage or remained homeless during the study period could not be obtained, and information was not available 
on the use of primary healthcare or prescribed medications. In terms of identification of health conditions, only health 
conditions that were relevant to the current hospital episode of care are reported in each hospital record. By using 
a diagnosis at the clinic and/or a ‘if in any of the 50 hospital diagnoses codes during the study period’ identification 
strategy, however, we probably obtained better estimates of the prevalence of mental illness. Studies that use record 
linkage are likely to be subject to some degree of error in the linkage process, but, for the current study, the CHeReL 
estimated the false positive rate to be 0.5%.

5 | CONCLUSIONS

We used a novel longitudinal design and record linkage of health and criminal justice data to examine rate of offend-
ing and reoffending by homeless people with mental disorders and found it to be high. The high reoffending rate was 
high in the cohort with an index court appearance suggesting a need for more comprehensive and system-based 
programmes to address the causes of that offending. Contact with the criminal justice system provides an oppor-
tunity for collaborative intervention by the housing, justice and health sectors that should include the provision of 
secure housing and the integration of treatment for mental illness and substance use.
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