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Homeless people suffer more mental health problems
than many other social risk groups. This is due to the
situation to which they are subjected. They are exposed
to an extreme space of emotional insecurity influenced
by different social determinants, as well as by the com-
plicated psychiatric care networks. The lack of public
policies is complex with regard to the care of their psy-
chological pain and suffering in Brazil, particularly
linked to the social inequalities and vulnerabilities
where this population is constantly exposed. Conse-
quently, evidence highlights that 68% to 85% of home-
less people have a mental health problem, mainly
associated with some type of chemical dependency and/
or concomitant affective and/or emotional disorders.1,2,3

Notably, 45% of the homeless people are at high risk of
suicide and 9% to 29% have attempted suicide.4

It is important to highlight that in vulnerable living
environments, experiences of exclusion, fear, and loneli-
ness are diverse, as well as undiagnosed and untreated
psychiatric disorders and that these urgent needs for
psychosocial care contribute to serious mental health
outcomes.5 If we observe, physical and psychological
stress act greatly in the daily lives of homeless people,
caused, particularly, by the lack of financial resources,
social and legal support, and the constant struggle for
housing and satisfying hunger.1,2 In this context, sub-
stance use gains strength in trying to meet their needs.
In Brazil, moderate or more severe symptoms in terms
of depression, anxiety, and stress are prevalent in home-
less people with large repertoires of narratives of psy-
chological pain and suffering, generally related to active
living with high rates of overdose and suicide in an
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environment where they settle.6 The high burden of
substance use disorders and schizophrenia spectrum
disorders need special attention in the development of
mental health services.7 Figueiredo et al.8 in a recent
comment published by The Lancet Americas, dealing
with “The hunger and the defence of homeless in Bra-
zil”, states that it is a human rights emergency, where
many people live the same experience at the same time,
with extreme difficulties regarding the limit and frustra-
tion that this implies. It is poverty that causes important
changes in the chances of surviving the obvious.

In the current political situation in Brazil, conflicts
and antagonisms remain between the individual and
collective needs of homeless people. For example, the
lack of medical spaces in the stronghold of the street
experience and neglect of their disease and the extreme
lack of autonomy in their narratives of psychological
pain and suffering. Decision-making is generally cir-
cumscribed by the reproduction of social life that keeps
them anonymous and on the fringes of society. They
are the wanderers of extreme poverty.6,8 The services
that try to solve this problem in Brazil are the Street
Clinics (Consult�orios de rua), which were established by
the National Primary Care Policy (Pol�ıtica Nacional de
Atenç~ao Prim�aria) in 2011, and aim to expand the access
of the homeless population to health services. Its teams
are adapted to this context, carrying out itinerant consul-
tations and developing articulated actions with the Basic
Health Units (Unidades B�asicas de Sa�ude) of the
locality.9

According to the National Mental Health Policies
and Programs Scenario (Cen�ario das Pol�ıticas e Progra-
mas Nacionais de Sa�ude Mental), in seven years, only 33
Street Clinic Teams were installed across the country.
However, investment is necessary as the number of
homeless people has more than doubled. The Institute
of Applied Economic Research (Instituto de Pesquisa
Econômica Aplicada - IPEA) estimated that, in 2017,
more than 101,000 people lived on the streets and, in
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2020, this number reached 221,869. The lack of avail-
able, up-to-date, and quality data makes it difficult to
monitor important processes that are necessary to move
forward.10

In this way, interdisciplinarity must be articulated
with defined and consistent responsibilities.9 The
exchange between different areas of knowledge and
management is necessary for the improvement of pub-
lic policies and also for the understanding of
diversities.5,6,7 When it comes to mental health, the exis-
tence of this diversity can be as prevalent as aversion to
it, often translated as stigma in relationships with
homeless people that leads to situations of exclusion
and isolation.10 Given the gravity and urgency of the
topic, it is necessary to challenge the Brazilian political
situation in the face of helplessness, disorganization,
invisibility, and neglect of homeless people.
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