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Background

Objective

· To identify health service needs and barriers to self care for homeless disabled people 

· To determine experiences with self care for homeless disabled people in Scotland

Methods

Scoping Review
· Searches run on MedLine, CINAHL, PsycINFO (limit ’95-’06)

· Other information sources: PubMed, Medical Advocates website

	Search (with ‘homeless’, ‘self care’, ‘intervention’)
	Hits (n)

	Generic disability
	5078

	Amputation
	70

	Developmental disabilities
	313

	Mental disabilities
	2638

	Physical disabilities
	624

	Sensory disabilities
	12

	Total
	8735


Key Informant Interviews
· Open-ended questions on clients, and challenges faced

· 4 informational telephone interviews with local service providers

Results

Scoping Review

· 11 papers fully met inclusion criteria – homeless, disability, self care, interventions
Key Informant Interviews

Challenges

· Lack of access to required health services

· Psychological barriers, eg, low self-esteem

· Lack of organisational, management and self-advocacy skills

· Stigmatisation and labelling

“Accessing services…[in] mental health is the worst since people are in the dark about accessing these services”

“Being independent has fallen down…they…enter into inter-dependency…[and] need help not just to access appointments but to keep them”

Enhancing self care opportunities

· Education about healthy living and money management

· Establishing close working inter-agency relationships

· Improving nursing and medical outreach services

Conclusions & Implications

· Narrow research focus on mental health and substance abuse – lack of research on other disabilities

· Need for rigorous research targeted at specific sub-populations, eg, youth, mothers, older men

· Lack of social service provision for people with Korsakov’s Syndrome – resulting in ‘bed-blocking’ within voluntary services
