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Homelessness is seldom a choice. Oftentimes, homeless-
ness reflects the systemic failures that can result from
social issues being dismissed or disregarded.1 Globally,
approximately 1.6 billion people lack adequate housing,
with 15 million more individuals being evicted on an
annual basis.2 This situation is often profoundly worse in
low- and middle-income countries like China. It is esti-
mated that 300 million people in the country—home to
1.4 billion Chinese—are homeless.3 However, despite the
scale of this issue, China does not have a robust health
and social infrastructure—preventive and proactive sys-
tems that could ensure people have stable and sustainable
access to opportunities that are essential to their survival
(e.g., food and shelter) and growth (e.g., training, educa-
tion, and employment programs)—for homeless people.
Research shows that, for instance, rather than relying on
services provided by the local government, homeless peo-
ple in Shanghai, one of the most advanced metropolitan
areas in China, often have to address basic needs such as
food and shelter on their own,4 let alone illnesses that
demand structured mental or physical health services.

Although this lack of care is a threat to every member
of society, especially disadvantaged homeless people, it
disproportionately impacts those with mental health
challenges. Accumulated evidence shows that homeless
people often suffer from mental illness. In a study
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conducted in Hong Kong, researchers found that rates of
depressive disorders amongst homeless people are four
times greater than those in the general population.5

While conditions are already alarming, the pandemic
could further compound the situation. To control
COVID-19, China is substantially reliant on measures
such as partial or full lockdowns.6 Though necessary to
curb virus spread,7 these strategies could nonetheless
cause unintended consequences such as the loss of
homeless people’s access to food, shelter, and essential
health services. In a study conducted in 2020, research-
ers found that homeless people in Guangzhou have faced
atypical discriminatory treatment amid the pandemic.8

Specifically, in the name of pandemic control, local offi-
cials have been observed to not only reduce or remove
essential services, like rescue stations and shelters, but
also intensify efforts to evict homeless people away from
urban areas,8 often to their birthplaces located in less
developed rural regions. This could subject homeless
people to further hardship, as they often rely on social
opportunities that only large cities provide, such as the
availability of well-equipped shelters, accessible food
waste and salvageable materials, as well as donations and
voluntary aid frommembers of the community.

Just as homelessness is seldom a choice, so are the
circumstances that homeless people are subjected to.
The lack of humane care seen in the evictions reported
from cities like Guangzhou,8 even in times of crises like
COVID-19 that demand social unity to address, can and
should be eliminated and eradicated. First, society
should ensure homeless people are treated with proper
respect, dignity, and care. Rather than closing rescue
stations and shelters, officials could develop creative sol-
utions, such as the “Pandemic Bubbles” seen amid the
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2022 Beijing Olympic Games—COVID-free environ-
ments that are equipped with tailored services to protect
participants’ mental and physical health, to ensure
homeless people have secure and stable access to essen-
tials like food, shelter, and health services even amid
pandemic-induced lockdowns. Second, society should
make mental health protection a priority in the treat-
ment of homeless people. Timely and effective mental
health screening and services could ensure homeless
people are sufficiently cared for, and in turn, have a
greater chance of being reintegrated into society as
more productive members. Third, China should invest
greater resources in developing critical social infrastruc-
tures, such as stigma-free and accessible mental health
services and disaster psychiatry protocols,9 to prevent
people with mental illness from becoming homeless.

Although strategies are present, as illustrated by
China’s national action plan on depression,7 fair and
equitable access to mental health services has clearly yet
to be achieved. Furthermore, though mental illnesses are
a potent contributing factor,10 they seldom directly result
in homelessness. Rather, a combination of factors, such
as poor mental health, substandard psychiatric services,
and insufficient social infrastructures (e.g., insecure
social safety nets), are often at play in perpetuating the
homeless epidemic. The multifactorial nature of home-
lessness means that policymakers should develop strate-
gic, evidence-based and sustainable solutions that could
ensure that, in otherwise normal times, vulnerable popu-
lations, especially those with mental illness, receive
timely and quality care so that they do not become at risk
of homelessness; and during turbulent times like
COVID-19, conflicts, and climate disasters, officials are
able to mobilize mental health professionals and targeted
resources proactively and preventively to reduce the
adverse impacts of these events on society as a whole.
Homelessness does not and should not equate to learned
helplessness and hopelessness. As a member of the inter-
national community, China has an irrefutable duty and a
responsibility to protect and promote the betterment of
humanity, starting with rendering help to and rekindling
hope in homeless people, regardless of their current
health or housing status. The time to act is now.
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