
Does Illicit Drug Use Lead to Homelessness Among Young People? 

 

Abstract (or intro paragraph) 

Drug use among young people experiencing homelessness tends to be higher than drug use 

among those not homeless. Is that because drug use causes homelessness, as is often assumed? 

Duncan McVicar (Queen’s University Belfast), Julie Moschion (University of Melbourne) 

and Jan van Ours (Erasmus University Rotterdam) investigate.   

 

Main Body of Article 

When you see a homeless young person in the street do you ever think about what might have 

led them to this crisis point? About their story? Do you ever think that part of the story might 

involve drug use? If you do, you are not alone. According to one Australian survey, 91% of the 

general public say that drug addiction is the main reason why people are homeless.i In contrast, 

when you ask people who are or who have been homeless, only 10% say that drug use is the 

reason they first became homeless. This matters, not only for how homeless people are 

perceived in wider society, but also for understanding the kinds of policy interventions that can 

best reduce homelessness.  

 So is drug use, or is it not, an important cause of homelessness among young people?  

To answer this question you need two things: good data and a method that can distinguish a 

causal relationship from an association using these data.  

 First, the data. We use a unique dataset of disadvantaged Australians called Journeys 

Homeii, which, crucially, repeatedly surveys people experiencing homelessness and people not 

homeless but considered at risk of homelessness, with the sample drawn from the population 

of welfare recipients in Australia. Specifically, we exploit retrospective information in the 

survey on whether an individual has ever been homeless (has ever been a regular drug user), 

and if so, when they first became homeless (first became a regular drug user). These data, along 

with detailed information on childhood family characteristics and experiences, are available 

for a sample of 1,347 respondents. The fact that Journeys Home targets such a disadvantaged 

population makes it particularly well suited to analyse behaviours such as intense drug use and 

events such as homelessness onset that are seldom observed in the general population. The 

trade-off, of course, is that relationships observed in the Journeys Home sample may not 

generalise well to the wider population. 

Homelessness can be defined in different ways and with different thresholds. The 

definition of homelessness adopted here is broad and follows the way homelessness has 



traditionally been defined in Australia by both the Australian Bureau of Statistics and in 

academia. In essence, it seeks to identify situations in which housing conditions do not meet 

standard requirements to qualify as a decent ‘home’. The following housing conditions are 

therefore categorized as homelessness: sleeping rough or squatting in abandoned buildings; 

staying with relatives or friends temporarily with no alternative; staying in a caravan park, 

boarding house, hotel or crisis accommodation. Note that this kind of broad definition of 

homelessness is also widely used in policy and research circles outside of Australia, including 

in the US. Systematic under-reporting of prior homelessness seems unlikely here given the 

nature of the survey, and more than 75% of the sample report having experienced homelessness 

by the age of 30.  

 We study two drug use behaviours: regular (i.e. daily) cannabis use (our main focus) 

and regular (i.e. at least weekly) use of other illicit/street drugs. Although we cannot rule out 

systematic under-reporting of drug use, again it seems unlikely given the nature of the survey, 

and almost 50% of the sample report having used drugs regularly (cannabis daily and/or hard 

drugs weekly) by the age of 30.  

 Consistent with general opinion, these data show that drug use and homelessness are 

associated: among respondents who have used drugs regularly before age 30, 86% of the 

sample had experienced homelessness. Among those who had not used drugs regularly, it is 

70%.  

 But is that enough to conclude that using drugs increases the likelihood of 

homelessness? No, because other things could explain this association. It could be that 

homelessness leads to drug use or that other characteristics and events make people more prone 

to both homelessness and substance use (e.g. certain personality traits such as risk-taking or 

adverse childhood circumstances).  

 That brings us to our method, which seeks to isolate the causal relationship of interest 

by exploiting the timing of events (it is difficult to imagine that drugs lead to homelessness if 

drug use happens after homelessness not before) and by washing out time-invariant differences 

(whether observed or unobserved) between respondents. The particular method we use, and 

which is becoming an increasingly common approach in the social policy evaluation literature, 

goes by the catchy name of a bivariate simultaneous mixed proportional hazards model. 

Essentially, this jointly models the duration until onset of homelessness and the duration until 

onset of daily cannabis use, where the realization of one duration can be considered as a 

treatment that causally affects the other duration through its transition rate. The ‘mixed’ bit 

of the label refers to conditioning on (i.e. controlling for) jointly-distributed differences 



between individuals which are not explicitly recorded in the data (unobservables), which we 

do in addition to controlling for observable childhood factors reported in the survey. Such 

models require a ‘no-anticipation’ assumption in order to interpret the resulting estimates 

causally. In our case, this means that an individual does not alter her drug use behaviour 

because she knows that she will become homeless in a particular future year, and vice versa. 

We include weekly use of other illicit drugs in a trivariate extension to this model, and, 

crucially, we estimate these models separately for men and women.  

Our estimates show, at least for this sample, that drug use is much less important than 

generally believed, and in fact appears much closer to what people who have experienced 

homelessness think. In particular, drug use only has an effect on becoming homeless for young 

men, not for young women. Perhaps this reflects the tendency for women to have stronger 

social networks, which can act as a protective factor, than men. Perhaps having caring 

responsibilities for children also acts as a protective factor. Even for young men we only find 

an effect for cannabis use, not for other illicit drugs. Overall, we estimate that starting to use 

cannabis daily at age 20 increases a young man’s likelihood of becoming homeless by age 30 

by 9 percentage points on average. Starting daily cannabis use at age 15 increases the likelihood 

of young men becoming homeless by age 30 by 14 percentage points. This is a large effect. 

We illustrate the latter case in figure 1 below.  
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Figure 1: Impact of starting daily cannabis use at age 15 on 
cumulative probability of becoming homeless, by age, men

reference person (not cannabis user) daily cannabis user



To put this in perspective, however, we estimate that the effect of experiencing conflict 

with parents during childhood (by age 14 years) is far larger for both young men and (of course 

given the zero impact of drug use) young women. We illustrate the case for men – a 24-30 

percentage point increase in the likelihood of becoming homeless by age 30 – in figure 2 below. 

This also corresponds to what young people who have experienced homelessness say 

themselves: 72% of women and 67% of men in the Journeys Home sample who had 

experienced homelessness by age 30 say that relationship breakdown or conflict was a 

contributory factor in their first becoming homeless. The corresponding proportions saying that 

drug use was a contributory factor are 8% for women and 13% for men.   

 

 

 

 What are the takeaways from this research? First, in terms of the relative importance of 

different factors leading to homelessness among young people, men and women are different. 

Research designs and arguably policy interventions need to allow for this. Second, regular drug 

use in the Journeys Home sample non-trivially increases the likelihood of becoming homeless 

– drug use leads to homelessness – but only among men and only for daily cannabis use not 

weekly use of other illicit drugs. Interventions that reduce or delay the take up of regular 

cannabis use among young men can have positive spillover benefits in terms of reductions in 

homelessness. Third, even for men in the sample, adverse childhood experiences such as 

conflict with parents are much stronger predictors of homelessness. If research is to help inform 
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Figure 2: Impact of experiencing conflict with parents by age 14 on 
cumulative probabiilty of becoming homeless, by age, men

reference person (not reporting conflict with parents) conflict with parents



the design of policies that target the right people with the right tools to avoid homelessness in 

the first place, then identifying the most important triggers of homelessness, challenging myths 

where need be, is an essential step along the way. Fourth, no matter how sophisticated your 

statistical model, people’s insights into their own experiences are invaluable for research and 

policy. 

 

i Hanover Welfare Services (2006). Add full reference.  
 
ii Wooden, M., Bevitt, A., Chigavazira, A., Greer, N., Johnson, G., Killackey, E., Moschion, J. (2012). 
Introducing ‘Journeys Home’. Australian Economic Review 45(3), 368-378. 
 

 


