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Summary 
This Data Insight presents findings from a research 

study which uses population-wide, anonymised, linked 

administrative data to examine the association between 

homelessness and mortality in Northern Ireland (NI). 

 

This study shows that people named on a homelessness 

application die younger and disproportionately more 

from deaths of despair - deaths related to suicide, 

alcohol or substances - compared to those who never 

present as homeless. This pattern was especially 

evident among those who were younger and male. 

 

This research is part of a wider Administrative Data 

Research Centre Northern Ireland (ADRC NI) project 

investigating the health of people experiencing 

homelessness. 

 

 

 

  

Background 
Globally, research has shown that  
homelessness is associated with 
premature mortality, poor physical and 
mental health, and alcohol and substance 
use [1-3].  

The UK government has identified 
homelessness prevention and harm 
reduction as a policy priority [3-5]. 
However, there is currently no 
evaluation of the mortality risk 
associated with homelessness in 
Northern Ireland (NI), despite it having 
the highest rate of statutory 
homelessness (per thousand households) 
compared to elsewhere in the UK [5]. 

This Data Insight utilised population-
wide linked administrative datasets to 
examine mortality patterns in individuals 
experiencing homelessness in NI over a 
12-year period. 

This Data Insight analyses over a decade of administrative data from Northern Ireland 
(NI) to explore associations between homelessness and mortality.  
 
The data used in this study were developed as part of a wider Administrative Data 
Research Centre Northern Ireland (ADRC NI) project investigating the health of people 
experiencing homelessness. 

 

https://www.adruk.org/our-work/our-funded-projects/projects/understanding-the-predictors-and-consequences-of-homelessness-in-northern-ireland/
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What we did 
This study linked several anonymised, administrative datasets:*  
 

 

The National Health Application and Infrastructure Services (NHAIS) dataset which contains information 

on all individuals registered with a General Practitioner (GP) in NI. As healthcare in NI is free at the point of 

care to all ordinarily resident individuals, it provided a population spine for our study. The NHAIS dataset 

also contains information on individuals’ sex and age.  

 

 

The General Register Office (GRO) death registrations were used to identify fact and cause of death. 

 

 

The Northern Ireland Housing Executive’s (hereafter Housing Executive) Housing Management System 

provided information on all presentations for statutory homelessness assistance in NI. The Housing 

Executive is the single agency with a statutory duty to investigate and respond to homelessness across NI, 

which enabled the calculation of the population-based prevalence of homelessness presentations [3].  

Individual-level data, as opposed to household-level, allowed the identification of all individuals named on 

an application, either as main applicant or household member. 

 

Note on terminology: The term "presenter" is used to refer to an individual named on a homelessness application, 

either as main applicant or additional member of a household. Whilst the term "presenter" helps us avoid complex 

jargon, we acknowledge that every presenter is a person - behind every name on an application for statutory 

assistance is a person experiencing homelessness.  

 

Analysis: We looked at the total number and proportions of deaths of despair versus other causes by presenters and 

non-presenters. Additional analyses also examined deaths by sex (male versus female), age (under 35 years versus 35 

years and over), sex and age (male under 35, male 35 and over, female under 35, female 35 and over) and household 

composition at the time of homeless application (sole applicant versus multiple applicants). 

 
* The Health and Social Care Honest Broker Service (HBS) provided access to the linked, de-identified research datasets within a 

Trusted Research Environment. Ethical approval was granted by the Research Ethics Committee reference 22/SC/0065. 

** See Appendix for ICD-10 codes used to classify deaths of despair.  

Created a spine 
of individuals 

who were aged 16 
and over between 
1 July 2011 and 4 

June 2023

Identified 
people named 

on a 
homelessness 

application 

to the Housing 
Executive between 
4 July 2011 and 31 

October 2022. 
Individuals were 

grouped as 
presenters or non-

presenters.

Tracked 
mortality over 
time using death 

records between 1 
July 2011 and 4 

June 2023. ICD-10 
diagnosis codes 

were used to 
classify deaths of 
despair** and all 

other causes.

Followed 
people until the 

study end (4 
June 2023), which 
was the latest date 
where death data 

was available
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What we found 

Our study cohort included all individuals in NI who were aged 16 years or older any time between 1 July 2011 

and 4 June 2022 (n = 1,995,645). Among these, 9.4% (n = 94,839) presented to the Housing Executive for 

homelessness assistance. There were 189,487 deaths during the study period, 6.7% of which were in 

individuals who has presented as homeless (n = 12,784) and 93.3% were in non-presenters (n = 176,703).  

 

Overall, deaths of despair accounted for 1 in 6 deaths among those who presented as homeless, compared to 

1 in 36 for non-presenters (Figure 1). Deaths of despair represented around two-thirds of all deaths in those 

who were aged under 35 years and presented as homeless. 

 

Among those who were aged 35 years and over and presented as homeless, deaths of despair comprised a 

considerably smaller share of deaths (11.0%). However, this share remained substantially higher when 

compared to non-presenters age 35 years and over, where deaths of despair accounted for only 2.4% of all 

deaths.  

 

 
 

Figure 1. Percentage share of deaths by deaths of despair and other causes, across homelessness presentation status 

and age group 

1 in 6 deaths among homeless presenters were deaths of despair. 
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Figure 2 below shows that deaths of despair make up the highest share of deaths among those under 35 years 

for both males and females. For all intersectional age and sex groups, the share of deaths classified as deaths 

of despair was higher among those who had been named on a homelessness application. The share of deaths 

of despair was highest among young adult male presenters (68.4%), followed by young adult female 

presenters (53.2%). However, it should be noted that deaths of despair among non-presenting young adults 

also accounted for a substantial share of deaths. 

 

Figure 2. Percentage share of deaths by deaths of despair and other causes, across homelessness presentation status, 

sex and age group 

  

In young adult homeless presenters, 68% of deaths in males and 53% of 
deaths in females were deaths of despair. 
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Intersectional groups were further stratified into two sub-groups of homeless presenters: sole named 

applicants and those who had been named on an application alongside others. In Figure 3 below, this further 

stratification highlights that deaths of despair make up a larger share of deaths among single applicants 

compared to those who were named alongside others. This was true for all intersectional sex/age groups.  

Figure 3. Percentage share of deaths of despair, across household status at presentation, and intersectional sex and 

age group 

 

 

 

 

 

 

  

Deaths of despair were proportionally higher in sole applicants. 
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Why it matters 
This Data Insight provides an overview of a study exploring the association between homelessness 

experience and mortality, part of the ADRC NI project Understanding the predictors and consequences of 

homelessness in Northern Ireland.  

 

NI has the highest rates of statutory homelessness (per thousand households) compared to other UK nations 

[5]. UK-based studies have examined mortality among those experiencing homelessness using differing and 

limited definitions of homelessness, such as rough sleepers or those with no known address in death or 

hospital records, which omits the broader population presenting to statutory homelessness services. This 

Data Insight presents results from individual-level, linked administrative data and highlights the substantial 

mortality inequalities among individuals named on homelessness applications to the Housing Executive.  

 

The results show that individuals named on applications for homelessness assistance are more likely to die 

from deaths of despair, including death by suicide, and substance and alcohol-related deaths. These deaths 

comprise a large share of deaths among those aged under 35, especially among males and sole applicants, but 

are substantially higher across all demographic groups within those who presented, compared to the general 

population of NI. 

 

Improving our understanding of factors associated with increased mortality risk among people experiencing 

homelessness will help shape homelessness policy development in NI and guide evidence-based, targeted 

support services. It is likely that interventions beyond housing provision are needed to address co-occurring 

and complex social and health needs in this population. The disproportionately high share of deaths of despair 

among homeless presenters underscores the critical need for integrated mental health and substance use 

disorder services. 

 

What next? 
Homelessness prevention and support for those experiencing homelessness are key policy priorities in NI, as 

outlined in the Homelessness Strategy [3] and Programme for Government [6]. To gain a more comprehensive 

understanding of additional factors related to increased mortality risk in homelessness presenters, further 

research is underway which will link homelessness and mortality data to additional administrative datasets. 

Future analysis will incorporate the demographic variables featured in this Data Insight, alongside additional 

factors including hospital admissions, area deprivation levels, settlement bands, and prior homelessness 

history. Understanding the factors that may increase the risk of mortality in those experiencing homelessness 

is key to developing targeted, proactive interventions for those most in need (i.e., “the provision of the right 

support at the right time” [3]).  

 

This ADRC NI project, in partnership with the Housing Executive, the Health & Homeless Steering Group, and 

Lived Experience Experts, links homelessness data to other administrative datasets. This project aims to 

identify those who are most at risk of homelessness, describe the mental health of homeless presenters, 

explore the relationship between children’s social care and homelessness, and provide insights into mortality 

outcomes, including maternal and childhood mortality, after homeless presentation. This collection of studies 

aims to provide a unique and comprehensive epidemiological understanding of homelessness and inform 

data-driven strategies for shaping homelessness policy and services in NI.  
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Appendix 
International Classification of Diseases 10th Revision (ICD-10) codes for cause of death 

Deaths of despair comprised: 

Deaths by suicide: X60 - X84, Y10 - Y34, Y87.0, Y87.2 

Substance-related deaths: F11 - F16, F18 - F19, X40 - X44, X60 - X64, X85, Y10 - Y14 

Alcohol-related deaths: E24.4, F10, G31.2, G62.1, G72.1, I42.6, K29.2, K70, K85.2, K86.0, Q86.0, R78.0, X45, X65, Y15 
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