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Abstract 
· Statement of the Problem: Homelessness is a growing concern across the globe that has multiplied during the pandemic. According to a recent report by the Department of Housing and Urban Development (HUD; 2018), 20% of the homeless population in the US have a severe mental illness and 16% chronically used substances. In low- and middle-income countries like India, almost 4 million people are homeless. Mental illness is a major contributor to recurring homelessness, and promoting mental wellbeing can assist with housing stability and better functioning. The purpose of the current paper is to identify and alleviate the burdens and barriers of the homeless population who need mental health services by developing services at the homeless shelter. Methodology & Theoretical Orientation: The current research is translational where a functional analysis was conducted at a homeless shelter in Upstate New York. Mental health needs and willingness to participate in services were identified following which a clinic was set up at the shelter to provide in-person and telehealth care. Pre-doctoral and post-doctoral clinical psychology fellows provided services and assessed pre- and post-session distress levels. After 1 year at the NY shelter, a similar program was set up in in a shelter in the outskirts of Mumbai, India. Master’s level clinicians provided tele-therapy and a licensed psychologist provided in-person sessions. Findings: Prevalence of mental illness in the shelter population in NY and Mumbai were obtained. Pre and post session distress were analyzed at both shelters and cultural differences were noted. In the NY shelter 51% reported co-occurring substance use disorder while iin the Mumbai shelter 38% were diagnosed with psychosis. Services provided were found to be effective due to a decrease in post-session distress in 1 session in the NY shelter and after 8 sessions in the Mumbai shelter. Conclusion & Significance: Homeless individuals form a large group of vulnerable population across the globe. Apart from their physical vulnerabilities, their mental and emotional well-being are also impacted with the trauma of being homeless. Establishing services within shelters helps overcome barriers and improves access to care, which in turn prevents recurring homelessness. The guidelines outlined can be adapted across different cultures to set up in-shelter services.
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Fig 1: Guidelines for in-shelter mental health services
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