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Introduction
Homelessness, understood as the most extreme form of poverty and a human rights violation, 
denies people a safe space to call ‘home’, affecting both their mental and physical health. When 
this co-occurs with a disability, the challenges that people face are enhanced. Those individuals 
who face homelessness while disabled are even further marginalised and their life conditions 
are severely affected.

As this paper will discuss, health needs for people who are disabled and facing homelessness 
remain unmet at a much higher rate compared to the general housed population without dis-
abilities. Similarly, high levels of exclusion and limitation are observed in access to adequate 
housing and independent living. 

The co-existence of multiple vulnerabilities and rights breaches calls for tailored and adapted 
measures at a policy level to ensure a dignified way of living for people who are disabled and 
face homelessnes This paper examines the intersection between disability and homelessness in 
Europe, highlighting structural barriers to housing, and experiences of homelessness and inde-
pendent living. Simultaneously, we aim to shed light on the difficulties that disabled people who 
face homelessness may encounter in accessing health and social services. Specific challenges 
faced by groups that may be at higher risk of homelessness and/or discrimination (e.g., women 
and migrants,including refugees or youth) are also presented. 

FEANTSA works with the European Typology of Homelessness and Housing Exclusion (ETHOS), 
which defines homelessness as living situations where people can be roofless, meaning they 
have no shelter at all and sleep rough or in emergency night shelters; houseless, meaning they 
have no permanent home and live in temporary accommodation such as shelters or institu-
tions; or living in insecure housing, where they face the risk of eviction, violence, or dependence 
on temporary arrangements with others; or in inadequate housing, where the accommodation  
is unfit, overcrowded, or not intended for permanent habitation.1 

1	  FEANTSA, What Is Homelessness? (ETHOS definition), FEANTSA, n.d.

Disability, as defined by the UN Convention on the Rights of Persons with 
Disabilities (CRPD), refers to long term physical, mental, intellectual, or 
sensory impairments which, in interaction with social or environmental 
barriers, may hinder a person’s full and effective participation in society on 

an equal basis with others.

Independent living, under CRPD Article 19, means that disabled people 
have the right to choose where and with whom they live, with access to the 
supports and services necessary to fully participate in the community life.
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For this report, we take into consideration the different forms of homelessness and housing 
exclusion as described under ETHOS, acknowledging that for people with disabilities housing 
exclusion frequently arises from inaccessibility, institutionalisation, and a lack of autonomy 
rather than the absence of housing alone.

Furthermore, we highlight that understanding disability through a rights-based lens is essen-
tial for analysing the intersection with homelessness across Europe, where service structures, 
welfare models, and housing policies shape disabled people’s living conditions. Viewed through 
this lens, homelessness among disabled people is not simply a social issue, but a rights issue, for 
several reasons. Firstly, it shifts focus from individual blame to a structural obligation. A rights-
based approach reframes disability and homelessness as issues rooted in social, economic, 
and policy structures, rather than personal failure or deficit. This perspective emphasises that 
states and societies have obligations to remove barriers and ensure participation and inclusion 
for disabled people, rather than merely offering discretionary support.

This approach further strengthens accountability and policy design. Framing housing as a right 
means that policies must be evaluated not only for their effectiveness but also for their compli-
ance with human rights standards. This can influence legislative frameworks, resource alloca-
tion, and monitoring mechanisms. For instance, requiring explicit actions to eliminate home-
lessness and discrimination against disabled people within housing plans.

Finally, the human rights lens draws attention to the relationship between individual impair-
ments and structural exclusion. Rather than viewing disability as an inherent personal con-
dition, this approach understands it as emerging from the interaction between impairments 
and socially constructed barriers. Examples here can be inaccessible housing, exclusionary el-
igibility criteria, and fragmented homelessness services. From this perspective, homelessness 
among people with disabilities is understood as a consequence of systemic failures in housing 
and welfare systems, rather than as an inevitable result of impairment.

This paper focuses on the European context and draws on regional and national statistics, exist-
ing literature, and research to explore the relation between homelessness and disability. A set of 
case studies are used to explore the obstacles disabled people face when trying to access hous-
ing and support services. Based on this analysis and a brief review of existing European related 
frameworks, gaps are identified at the level of policy and practice. Through this paper, FEANTSA 
aims to contribute to ensuring that housing, health, and social services are inclusive and rights-
based for people with disabilities who experience homelessness.

This paper is not meant as an exhaustive review nor as a comprehensive research report, but as an 
overview of key trends and evidence. The structure of the paper covers: the scale and profiles of 
homelessness among disabled people; key barriers and drivers of homelessness among peo-
ple with disabilities; a special focus section on groups which may face multiple vulnerabilities; 
country snapshots are used to present a comparative overview of how homelessness and disa-
bility intersect, illustrating how distinct national housing policies, welfare models, and service 
structures shape the experiences of disabled homeless people facing housing insecurity; and, 
further drawing on this data, policy implications and recommendations are formulated.
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2. Prevalence, Profiles, and Data Gaps among Disabled People Experi-
encing Homelessness

2.1 Prevalence

a.	 Homelessness in Europe

In 2025, the 10th Overview on Housing Exclusion, published by FEANTSA and the Fondation pour 
le Logement des Défavorisés, estimated that approximately 1.3 million people in Europe were ex-
periencing homelessness. The estimate includes those sleeping rough, staying in night shelters, 
or residing in temporary accommodations (categories 1, 2, and 3 under ETHOS). Furthermore, 
a 2023 EU-SILC survey quoted in the Overview, found that 4.9% of Europeans have experienced 
homelessness at some point in their lives, rising to 8.5% among those at risk of poverty or social 
exclusion, highlighting its broader reach beyond the most visible cases.2

b.	 Disability in Europe

Disability prevalence in the EU is substantial - according to Eurostat,3 in 2024, around 107 mil-
lion people in the EU were living with a disability, which represents 24% of the population aged 
16 and over. In every Member State, women were more likely than men to report a disability, 
with rates of 26.2% for women and 21.5% for men. People with disabilities also face higher soci-
oeconomic disadvantages. Nearly one in three disabled people, or 29%, were at risk of poverty 
or social exclusion, compared with 18% of people without disabilities. Disabled people were also 
four times more likely to have unmet healthcare needs.

c.	 Intersection and Implications

People with disabilities in the European Union continue to face significant obstacles to stable 
housing, even though their home ownership rates are broadly similar to those of the general 
population. Since 2020, people with disabilities in the EU have been far more likely to experi-
ence discrimination when searching for housing: 16% of those reporting moderate or severe ac-
tivity limitations said they felt discriminated against, compared with 7% among people without 
disabilities, indicating a rate approximately 2.3 times higher.4 

In 2024, 33.5% of people with disabilities lived in rented accommodation, compared with 30.0% 
of people without disabilities. While similar shares paid market-rate rent, people with disabili-
ties were significantly more likely to rely on reduced rent or rent-free arrangements (13.1% com-
pared with 9.1%), indicating greater economic vulnerability.5 Homeownership stood at 66.5% 
among adults with disabilities, slightly below the 70% rate for those without disabilities, and a 
smaller share owned their homes outright. 6

2	  European Federation of National Organisations Working with the Homeless (FEANTSA) and Fondation 
pour le Logement des Défavorisés, 10th Overview of Housing Exclusion in Europe 2025
3	  Council of the European Union, Disability in the EU: Facts and Figures, Council of the EU infographic (last 
reviewed 25 December 2025) 
4	  Eurostat, Self-perceived discrimination when looking for housing (EU-SILC, ILC_ATSD01), European Com-
mission, available at: https://ec.europa.eu/eurostat/databrowser/view/ilc_atsd01/default/table?lang=en (accessed 
January 2026)
5	  Eurostat, Disability statistics – housing conditions, European Commission, available at: https://ec.europa.
eu/eurostat/statistics-explained/index.php?title=Disability_statistics_-_housing_conditions (accessed January 
2026)
6	  Council of the European Union, Disability in the EU: Facts and Figures, Council of the EU infographic (last 
reviewed 25 December 2025) 

https://ec.europa.eu/eurostat/databrowser/view/ilc_atsd01/default/table?lang=en&utm_source=chatgpt.com
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Disability_statistics_-_housing_conditions
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Disability_statistics_-_housing_conditions
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However, tenure alone does not guarantee adequate housing. Persistent barriers related to ac-
cessibility and adaptation raise serious concerns about housing quality and living conditions, 
as we further explain in the section on housing access and adequacy of this paper. The limited 
availability of accessible housing often forces people with disabilities to remain dependent on 
family members or to enter institutional settings, undermining the right to independent living 
enshrined in Article 19 of the UN Convention on the Rights of Persons with Disabilities. 7

The shortage of accessible housing contributes to higher risks of homelessness and inadequate 
living conditions among people with disabilities and furthermore exacerbates mental health 
challenges. These factors underscore the need for systemic reforms such as inclusive design 
and the integration of accessibility into affordable housing policies.8

2.2 Profiles of Disabilities

Disabled people experiencing homelessness may have a range of impairments, including phys-
ical disabilities, sensory disabilities, intellectual and developmental disabilities, psychosocial 
disabilities, and chronic or “invisible” disabilities. These impairments differ significantly in how 
they affect daily life and access to services, and they shape distinct experiences of homeless-
ness across the population.

Physical and sensory disabilities can create barriers in shelters and housing that lack physical 
accessibility or appropriate communication supports. For people with intellectual and develop-
mental disabilities, heightened risks of exploitation and difficulties navigating complex housing 
and welfare systems may arise. Psychosocial disabilities are frequently associated with stigma, 
criminalisation, and exclusion from mainstream housing, and chronic or invisible disabilities 
are often overlooked, resulting in unmet support needs.9

While comprehensive EU-wide data by disability type is limited, available statistics provide 
some insight into the prevalence of functional limitations. According to Eurostat, in 2023, 26.8% 
of people aged 16 and over in the EU reported some or severe long-standing limitations in their 
usual activities, with 20% reporting difficulties seeing, 18.5% reporting mobility difficulties, and 
15% reporting challenges with memory or concentration. Many individuals experience multiple 
or overlapping disabilities, creating complex needs that require tailored housing, healthcare, 
and support services.10

7	  European Disability Forum (EDF), Resolution on the Right to Affordable and Accessible Housing for Persons 
with Disabilities, European Disability Forum, 2025
8	  European Disability Forum (EDF), Resolution on the Right to Affordable and Accessible Housing for Persons 
with Disabilities, European Disability Forum, 2025
9	  European Association of Service Providers for Persons with Disabilities (EASPD), Building Inclusive Hous-
ing: Perspectives from Across Europe, Estelle Houtart (Author) and Irene Bertana (Editor), EASPD, Brussels, Octo-
ber 2025
10	  Eurostat, Disability Statistics – Population with Difficulties in Basic Activities, Eurostat Statistics Explained, 

Disability-inclusive language guidelines developed within the UN sys-
tem in Geneva promote respectful, rights-based terminology that avoids 
stigma and medicalisation, emphasises autonomy and participation, and 
aligns with the UN Convention on the Rights of Persons with Disabilities 

(CRPD)
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These figures also highlight the importance of considering ‘invisible disabilities’, such as chron-
ic illnesses or mental health conditions, which often go unrecognised in service planning. The 
lack of systematic EU-wide data on intellectual or psychosocial disabilities underscores the 
need for improved monitoring and data collection. Recognising the full spectrum of disabilities 
is essential for developing inclusive policies that address the obstacles disabled people face in 
accessing housing and support services.

2.3 Data Gaps

Understanding the intersection of disability and homelessness in Europe is hindered by sig-
nificant gaps in available data. Fragmented definitions, limited disaggregation, and incomplete 
coverage restrict insight into disabled people’s experiences of housing insecurity and home-
lessness. This section aims to identify some of the key data gaps shaping this field.

	 a. Inconsistent definitions of homelessness and disability:

Across Europe, homelessness is defined and measured differently, which limits cross-country 
comparability. While FEANTSA’s ETHOS provides a shared conceptual framework, many nation-
al data collection systems still focus narrowly on rough sleeping or emergency accommodation, 
excluding people in insecure or inadequate housing. This leads to a systematic undercounting 
of homelessness.11 

When it comes to measuring disability, Eurostat uses the Global Activity Limitation Indicator 
(GALI), which focuses on individual activity limitations rather than the social and environmental 
barriers emphasised by the UN CRPD; whereas the CRPD, ratified by the EU, defines disability 
as arising from the interaction between impairments and societal barriers, reflecting the social 
model of disability.12 Consequently, advocates argue that GALI may underrepresent the social 
and environmental barriers people with disabilities encounter in everyday life, and that a defi-
nition incorporating these factors would be more appropriate.13

	 b. Absence of systematic disability data within homelessness statistics: 

Most European homelessness datasets do not systematically record disability status or type. 
When disability is recorded, it is often recorded as a single binary (disabled/not disabled) or with 
very coarse categories. Disaggregation by type (physical, sensory, intellectual, psychosocial, or 
mental health) is crucial for service design and accessibility planning but remains rare. As a re-
sult, reliable estimates of the prevalence and nature of disability among homeless populations 
are largely unavailable.14,15

	 c. Household surveys gaps:

Eurostat disability statistics mainly rely on population and household surveys that cover adults 
but exclude people in collective households and institutions such as nursing or retirement 
homes and homeless shelters. This exclusion routinely misses people who are homeless in the 
Eurostat statistics, which is a major limitation, especially for older age groups.16

European Commission, accessed January 2026 
11	  FEANTSA, 10th Overview of Housing Exclusion in Europe 2025
12	  Eurostat, Glossary: Disability, European Commission, available at: https://ec.europa.eu/eurostat/statis-
tics-explained/index.php?title=Glossary:Disability (accessed 26 January 2026)
13	  Inclusion Europe, Briefing on Lack of Data and Housing 2020
14	  OECD, Better Data and Policies to Fight Homelessness in the OECD: Policy Brief on Affordable Housing, OECD 
Publishing, Paris, 2019 https://www.oecd.org/content/dam/oecd/en/publications/reports/2019/11/better-data-and-
policies-to-fight-homelessness-in-the-oecd_0eef075a-en.pdf 
15	  Inclusion Europe, Policy Briefing: Lack of Data on Housing and Disability, Inclusion Europe, Brussels, 
March 2020 
16	  Eurostat, Disability – Information and Data, European Commission, accessed January 2026

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Disability
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Disability
https://www.oecd.org/content/dam/oecd/en/publications/reports/2019/11/better-data-and-policies-to-fight-homelessness-in-the-oecd_0eef075a-en.pdf
https://www.oecd.org/content/dam/oecd/en/publications/reports/2019/11/better-data-and-policies-to-fight-homelessness-in-the-oecd_0eef075a-en.pdf
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	 d. Hidden Homelessness:

Explicit EU-wide prevalence data specifically linking hidden homelessness and disability do 
not yet exist in official statistics. Many people live temporarily with family or friends or in insti-
tutions without long-term housing plans, rendering their housing insecurity largely invisible 
in administrative data and homelessness counts. While some people with disabilities may live 
with relatives or friends by choice, situations characterised by the absence of a stable, secure 
home of one’s own and limited control or legal rights to the housing meet the criteria for hidden 
homelessness. 

A study published by the King Baudouin Foundation highlights the hidden side of homelessness 
in Belgium, showing that in some local areas between 27% and 43.6% of people experiencing 
homelessness were staying temporarily with family, friends or acquaintances rather than sleep-
ing rough or using shelters. This illustrates how homelessness counts focused on visible forms 
capture only part of the picture and likely underestimate hidden homelessness - although it is 
important to note that the study does not disaggregate results by disability status.17

The lack of data across the different levels highlighted in this section poses a huge barrier to 
understanding the extent and the needs for support of people with disabilities facing homeless-
ness. Existing evidence about structural vulnerabilities such as poverty, barriers to healthcare, 
and social exclusion suggests that disabled people face a much higher risk of homelessness or 
inadequate housing. This highlights the urgent need for collecting better and disaggregated 
data that can feed into targeted housing policies for people with disabilities.18,19

3. Key Barriers and Drivers

3.1 Health and Support Needs

Disabled people who are homeless face general barriers to healthcare, such as costs, inaccessi-
bility, and long waiting times, but also a heightened risk of unmet health needs directly linked to 
their homelessness. Research in Austria, Greece, Spain, and the UK shows that people experi-
encing homelessness often struggle with very poor general health, chronic physical conditions, 

17	  King Baudouin Foundation, Census of homeless people (hidden homelessness study), available at: https://
kbs-frb.be/en/census-homeless-people (accessed 26 January 2026)
18	  European Association of Service Providers for Persons with Disabilities (EASPD), Building Inclusive Hous-
ing: Perspectives from Across Europe, Estelle Houtart (Author) and Irene Bertana (Editor), EASPD, Brussels, Octo-
ber 2025
19	  European Parliament, Report on the EU Strategy for the Rights of Persons with Disabilities Post2024 
(A100211/2025), European Parliament, 29 October 2025

Hidden homelessness refers to people who are experiencing homeless-
ness or housing exclusion but are not visible in official counts or public 
spaces because they are in insecure or inadequate living situations, such 
as staying temporarily with family or friends, overcrowded housing, tem-
porary or non-conventional accommodation (read more about the differ-

ent forms of hidden homelessness  here).

https://kbs-frb.be/en/census-homeless-people
https://kbs-frb.be/en/census-homeless-people
https://repository.uantwerpen.be/docman/irua/3377e8/a181055.pdf
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mental distress, and substance-use problems. At the same time, mainstream health services 
are often poorly equipped to meet these complex needs.20 FEANTSA’s mapping of healthcare 
services in the homelessness sector also points out that healthcare for people experiencing 
homelessness is highly fragmented. Many only seek help in emergencies, face stigma when 
dealing with medical staff, or struggle with a lack of health insurance and high upfront costs.21

These challenges are even more acute for people with disabilities. Data from Eurofound shows 
that 40% of people with disabilities report unmet medical needs, compared to 17% among those 
without disabilities, with rates rising sharply among disabled people in lower-income house-
holds.22 Research from Dublin, Ireland exploring the experiences and risk of homelessness 
among people with intellectual disabilities and/or autism highlighted people’s living situations 
in substandard accommodation and difficulties with emergency or hostel settings, as well as 
insufficient recognition of their support needs in housing and health services.23

Taken together, these intersecting factors of disability, homelessness, and poverty demonstrate 
how disabled homeless individuals are disproportionately affected by structural and systemic 
health barriers. This highlights the urgent need for integrated, accessible, and disability-inclu-
sive healthcare responses.

3.2 Housing Access and Adequacy

Disabled people who are homeless or housing insecure in Europe face systemic barriers to safe, 
affordable, and accessible and independent housing. 

Across Europe, housing accessibility requirements generally apply only to new constructions or 
major renovations, leaving most existing homes inaccessible. According to the European Asso-
ciation of Service Providers for Persons with Disabilities (EASPD), many EU member states still 
lack sufficient accessible and affordable community housing despite their legal obligations un-
der the UN CRPD. Features like step-free entrances, wide doorways, and accessible bathrooms 
are rare in older buildings, limiting independent living for many people with disabilities.24 Ev-
idence from Housing Europe estimates that 70–80% of the EU’s existing housing stock is un-
suitable for independent living for people with mobility impairments, despite minimum acces-
sibility requirements for new constructions under national building codes. This gap highlights 
the need for targeted renovation policies to prevent ongoing exclusion.25 As a result, people with 
disabilities are often forced into institutions or left in inadequate housing conditions.26

Limited housing accessibility is a key factor contributing to the overrepresentation of people 
with disabilities in temporary homeless accommodation. In the UK, around 35% of individuals 

20	  Carmichael, C., Schiffler, T., Smith, L. et al., Barriers and Facilitators to Health Care Access for People Experi-
encing Homelessness in Four European Countries: An Exploratory Qualitative Study, International Journal for Equity 
in Health 22, 206 (2023) 
21	  European Federation of National Organisations Working with the Homeless (FEANTSA), Mapping Health-
care in Homelessness Services, FEANTSA, December 2023
22	  Eurofound, Respondents with Disabilities Hit Harder by Unmet Medical Needs, Eurofound, 4 February 2025
23	  Disability Federation of Ireland & Citizens Information Board, The Right Home: The Housing Needs of People 
with Disabilities, published December 2022
24	  European Association of Service Providers for Persons with Disabilities (EASPD), Building Inclusive Hous-
ing: Perspectives from Across Europe, Estelle Houtart (Author) and Irene Bertana (Editor), EASPD, Brussels, Octo-
ber 2025
25	  Housing Europe, Accessible and Affordable Housing for All: Ensuring Inclusion of Persons with Disabilities in 
the EU, Housing Europe, 18 September 2025 
26	  European Association of Service Providers for Persons with Disabilities (EASPD), Building Inclusive Hous-
ing: Perspectives from Across Europe, Estelle Houtart (Author) and Irene Bertana (Editor), Brussels, October 2025
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in temporary housing report a disability compared with 20% of the general population.27 Inac-
cessible features such as upper-floor units without lifts or buildings lacking essential adapta-
tions often prevent people with disabilities from securing permanent, suitable housing, leaving 
them confined to unstable, short-term accommodation.28These findings underscore the urgent 
need for policies that prioritise accessible and inclusive housing solutions.

Across the EU, people with disabilities are more likely to experience financial strain related to 
housing. In 2023, 11.1% of people with disabilities spent 40% or more of their disposable income 
on housing, compared with 8.3% of people without disabilities.29 Research from Inclusion Europe 
in 2020 further documents that people with disabilities disproportionately live in poor quality 
housing: 17.2% of people with disabilities reported serious defects such as damp walls, leaking 
roofs, or rot.30 More recent data from Eurostat confirm these trends. In 2023, 18.9% of people 
with disabilities across the EU reported problems in their homes, such as a leaking roof, damp-
ness, or structural decay, compared with 13.8% of people without a disability.31 These findings 
show how disability, housing quality, health, and social inequality intersect, revealing that poor 
housing is a structural disadvantage that disproportionately affects disabled people.

Housing discrimination remains a significant barrier for many people with disabilities. The Eu-
ropean Network on Independent Living (ENIL) data from 2024 shows that 9.3% of respondents 
to their survey reported experiencing discrimination when searching for a home. Many attrib-
uted this to a lack of accessible housing, such as buildings with steps at the entrance or the ab-
sence of a lift.32 

Taken together, issues such as affordability, poor housing quality, limited accessibility, and dis-
crimination create a cycle of exclusion. These barriers make it especially difficult for disabled 
people experiencing homelessness to secure stable, safe, and dignified housing.

3.3 Personal Assistance and Independent Living

Accessible and inclusive housing is a cornerstone of meaningful independent living for people 
with disabilities. According to the European Association of Service Providers for Persons with 
Disabilities (EASPD), community-based housing, supported by personal assistance and well-
trained staff, can significantly enhance autonomy and enable full participation in society.33

Personal Assistance (PA) is central to independent living for people with disabilities across Eu-
rope. Services such as PA are a key pillar of community inclusion and can help prevent segre-
gation and homelessness by enabling people to remain in their own homes rather than moving 
into institutions or unstable housing. They allow individuals to decide who supports them, as 
well as when and how that support is provided.34  

27	  Justlife, “I kept falling down the stairs” – Disability Recommendations for the Homelessness Sector, Justlife, 
8 June 2022 
28	  Ibid. 
29	  Eurostat, Disability Statistics – Housing Conditions, Statistics Explained, European Commission, 19 Au-
gust 2025 
30	  Inclusion Europe, Policy Briefing: Lack of Data on Housing and Disability, Inclusion Europe, Brussels, 
March 2020
31	  Eurostat, Disability Statistics – Housing Conditions, Statistics Explained, European Commission, 8 Janu-
ary 2026 (data extracted June 2025) 
32	  European Network on Independent Living (ENIL), ENIL Demands Housing and Support First Approach for 
Deinstitutionalisation, 24 October 2025 
33	  European Association of Service Providers for Persons with Disabilities (EASPD), Inclusive Living, EASPD, 
accessed January 2026
34	  Eurofound, Paths Towards Independent Living and Social Inclusion in Europe, 2024
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Access to PA services is generally not restricted by type of impairment, but in practice people 
with psychosocial or cognitive disabilities receive limited support in several European coun-
tries, including Bulgaria, Italy, Slovenia, Spain, Sweden, Switzerland, and the UK. This is often 
linked to insufficient recognition of support needs that are less visible. In the Netherlands, PA 
can be arranged through a personal care budget that is not impairment-specific, although ac-
cess may still be constrained by assessments of an individual’s capacity to manage the budget, 
which can limit effective access to PA services.35 The European Network on Independent Living 
(ENIL) stresses that PA funding should be controlled directly by the person using the service, 
ensuring they can manage wages, administration, and other essential costs.36

Similar to this approach, and in line with Article 19 of the UN Convention on the Rights of Persons 
with Disabilities (CRPD), European policy has increasingly shifted toward community-based 
support instead of institutional care. This approach links personal assistance with accessible 
housing and broader measures to strengthen social inclusion.37 However, recent reports show 
that many Europeans with disabilities still live in institutional settings or have only limited au-
tonomy. This is often the result of underdeveloped community-based services, fragmented 
funding structures, and continued reliance on institutional practices.38 Historically, many Euro-
pean disability policies emphasised deinstitutionalisation as the first step toward independent 
living, aiming to reduce reliance on residential institutions and shift care to community set-
tings. However, this process has often outpaced the development of accessible, affordable hous-
ing and support services, and that progress has been uneven, with many countries lacking the 
housing stock and integrated supports needed to make the shift meaningful.39

While EU initiatives such as the European Affordable Housing Plan aim to advance deinstitu-
tionalisation and strengthen community integration, significant challenges persist. Across Eu-
rope, many people with disabilities still face a shortage of affordable and accessible housing, 
long waiting lists, and funding systems that are difficult to navigate, all of which make stable 
independent living hard to achieve.40 In some countries, long-standing institutional practices 
and societal attitudes still limit the development of genuinely community-based alternatives. 
Differences in national policies also lead to uneven access to personal assistance and support 
services. As a result, despite policy advances, many Europeans with disabilities continue to live 
in settings that restrict their autonomy and participation.41

3.4 Institutional Pathways and Transition Failures

Many people with disabilities end up in institutional settings, which can increase their risk of 
homelessness when they leave long-term care. 

35	  European Network on Independent Living (ENIL), Personal Assistance Services in Europe, 2015
36	  European Network on Independent Living (ENIL), Personal Assistance, ENIL, accessed January 2026
37	  United Nations, Article 19 – Living Independently and Being Included in the Community, Convention on the 
Rights of Persons with Disabilities, UN Department of Economic and Social Affairs
38	  Eurofound, Paths towards Independent Living and Social Inclusion in Europe, Publications Office of the Eu-
ropean Union, Luxembourg, 25 October 2024
39	  Eurofound, Paths towards independent living and social inclusion in Europe for people with a disability – 
Background paper, published 12 November 2025
40	  European Association of Service Providers for Persons with Disabilities (EASPD), Housing as a Path to In-
clusion and Independent Living: EASPD Recommendations for the European Affordable Housing Plan, Policy Paper, 
EASPD, Brussels, June 2025
41	  European Union Agency for Fundamental Rights (FRA), From Institutions to Community Living – Part III: 
Outcomes for Persons with Disabilities, FRA Reports: Equality, Publications Office of the European Union, Luxem-
bourg, October 2017 
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According to Eurofound, residential institutions often isolate residents, impose rigid routines, 
and limit personal autonomy, making it harder for them to stay connected to community life.42 
Even where deinstitutionalisation policies exist, community-based services are often underde-
veloped43 or poorly coordinated, leaving many individuals with complex support needs vulner-
able and without adequate care.44 

Failures in the transition from institutions to community care increase this vulnerability. These 
shifts are often hampered by a shortage of affordable and accessible housing, limited tailored 
support, and fragmented services. Institutional norms, even in smaller group homes, can per-
petuate exclusion. Practices such as depersonalisation, limited personal control, and routines 
that prioritise organisational rules over individual needs are common in institutional care and 
can persist in smaller settings, thereby inhibiting social inclusion and independence.45

Moreover, EU funding intended to promote deinstitutionalisation has, in practice, sometimes 
reinforced segregated care models, further heightening the risk of homelessness, social exclu-
sion, and housing instability. For instance, a report by the European Network on Independent 
Living (ENIL) found that €26.5 million in EU Structural Funds was used in Lithuania to shift peo-
ple from large institutions into smaller group homes rather than provide genuine communi-
ty-based support. Another example is in Poland’s Lodz region, where ERDF funds continued to 
finance large residential institutions. These investments sustained segregated living arrange-
ments instead of enabling independent, community-integrated living.46,47

Building on these concerns, the UN Committee on the Rights of Persons with Disabilities (CRPD) 
has highlighted that such funding practices persist across Europe. In Catalonia, for example, 
Next Generation EU funds were allocated to build and refurbish residential and day-care cen-
tres with residential units, reinforcing segregated settings instead of promoting independent 
living. 

42	  Eurofound (2024), Paths towards Independent Living and Social Inclusion in Europe, Publications Office of 
the European Union, Luxembourg.
43	  UN Committee on the Rights of Persons with Disabilities. (2022). Guidelines on deinstitutionalization, 
including in emergencies (CRPD/C/5), OHCHR
44	  European Union Agency for Fundamental Rights (FRA), From Institutions to Community Living – Part III: Out-
comes for Persons with Disabilities, FRA Reports: Equality, Publications Office of the European Union, Luxembourg, 
October 2017
45	  Eurofound, Paths towards Independent Living and Social Inclusion in Europe, Publications Office of the Euro-
pean Union, Luxembourg, 25 October 2024
46	  European Network on Independent Living (ENIL), Stopping the Use of EU Funds to Support Institutionalisa-
tion and Segregation, ENIL, 2025
47	  Inclusion Europe, Discussion Paper on the Risk of (Re)institutionalisation: Why Are People with Intellectual 
Disabilities Still Being Put at Risk of Institutionalisation, Helen Portal, Francesco Tricoli, Fabio Calzati & Milan Šveřepa 
(Authors), Inclusion Europe, Brussels, 2021

An institution can be described as a residential care setting where in-
dividuals identified as having a disability are separated from the wider 
community and required to live together. Institutional regulations large-
ly control residents’ lives, and they typically have limited opportunities 

for activities or social relationships beyond the facility (link).

https://www.edf-feph.org/blog/why-does-europe-keep-funding-institutions-and-what-can-be-done-about-it/#:~:text=Blog%20post%20written%20by%20Haydn,over%20the%20residents%27%20individual%20needs.
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The Committee warns that these practices limit residents’ choice, autonomy, and social inclu-
sion, emphasising the need for EU funding to be strictly directed toward individualised, com-
munity-integrated services.48

The persistence of institutional norms and the misallocation of EU funds can leave people with 
disabilities at heightened risk of homelessness. When deinstitutionalisation is incomplete or 
funds reinforce segregated care, individuals often exit institutions without adequate communi-
ty-based housing or support, increasing social marginalisation. European studies highlight that 
poorly planned transitions frequently result in housing instability, underscoring the need for 
EU and national policies to prioritise individualised, community-integrated services alongside 
sufficient housing and personal assistance.49

4. Special Focus on multiple vulnerabilities

Among people with disabilities facing homelessness, several groups face multiple vulnerabil-
ities which shape their needs and which require adapted, intersectional approached in policy 
design. This section highlights the specific living situations of women and migrants and refu-
gees with disabilities, and young people with intellectual or psychosocial disabilities. 

4.1 Women with Disabilities

Women with disabilities in Europe face structural disadvantages that make them especially 
vulnerable, and these risks increase further in situations of homelessness. In the European Un-
ion, women are more likely than men to report long-term activity limitations. About 29.5% of 
women aged 16 and older report some or severe long-term limitations, compared to 24.4% of 
men, meaning women make up roughly 60% of all people with disabilities.50 As a result, women 
with disabilities often experience lower participation in the labour market, reduced full-time 
employment, and higher risks of poverty and social exclusion compared with men with disabil-
ities or women without disabilities.51

A longitudinal study of homeless women in Madrid found that 36.6% of participants reported 
a disability at the start of the study, rising to 58.8% after one year. In most cases, the disabili-
ty existed before the onset of homelessness. Women with disabilities in the study experienced 
poorer mental and physical health, lower overall quality of life, and were more likely to remain 
homeless for longer periods. These findings highlight how the intersection of gender, disability, 
and homelessness creates compounded vulnerability and emphasise the need for policies that 
address these overlapping forms of disadvantage.52

In Europe, women with disabilities face significantly higher risks of gender-based and domestic 
violence than women without disabilities. They are estimated to be two to five times more likely 

48	  European Expert Group on the Transition from Institutional to CommunityBased Care (EEG), Position Paper 
on the Use of EU Funding for the Transition from Institutional to CommunityBased Care: Ensuring that EU Funds Pro-
mote Independent Living and Inclusion, EEG, May 2025
49	  European Network on Independent Living (ENIL), ENIL Demands a Housing and Support First Approach for 
Deinstitutionalisation, ENIL, 2025
50	  European Parliamentary Research Service (EPRS), Women with Disabilities, EPRS Briefing (PE 775.872), Eu-
ropean Parliament, Brussels, July 2025
51	  European Parliament, Report on “Towards Equal Rights for Persons with Disabilities” (A90284/2022), Euro-
pean Parliament, Strasbourg, 30 November 2022
52	  Guillén, A. I., Panadero, S., & Vázquez, J. J. (2021), Disability, Health, and Quality of Life among Homeless Wom-
en: A Followup Study, American Journal of Orthopsychiatry 91(4), 569–577
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to experience abuse.53,54 The risk increases further when homelessness is involved. Research 
on homelessness indicates variation in exposure to violence across demographic groups, with 
women more frequently reporting certain forms of assault, particularly physical and sexual vi-
olence. This pattern suggests that women with disabilities who experience homelessness may 
be subject to intersecting risk factors relevant for policy analysis and service design.55 The com-
bination of disability, gender, and homelessness can lead to heightened exposure to abuse and 
severely limit access to protection, support services, and health care. This underscores the need 
for tailored intersectional policies and support systems.

4.2 Migrants and Refugees with Disabilities

Migrants and refugees in Europe who have disabilities often encounter significant barriers 
to accessing adequate health care and support. According to the World Health Organization 
(WHO), refugees and migrants in the region may arrive in good health, but poor living condi-
tions, economic hardship, discrimination, and legal or administrative obstacles can contribute 
to a decline in their health over time.56 

A report by the European Union Agency for Fundamental Rights (FRA) explains that reception 
and asylum-seeker centres often lack systematic procedures to identify people with disabili-
ties. This means that many individuals with non-visible impairments, particularly psychosocial 
disabilities such as trauma or post-traumatic stress, remain undetected and do not receive the 
support they need.57 As a result, many disabled migrants and refugees may go without suitable 
medical care, rehabilitation, or mental health support.58

These overlapping vulnerabilities also place migrants and refugees with disabilities at higher 
risk of housing instability or homelessness. A recent survey of displaced people, including ref-
ugees, found that roughly one in five households included someone with a disability or serious 
medical condition.59 These households were more likely to face difficulties in securing long-
term, adequate housing. Many ultimately lived in collective shelters or temporary accommoda-
tions instead of stable homes.60 Limited access to employment, another common challenge for 
disabled migrants, can further undermine their ability to obtain independent housing. These 
challenges, compounded with increasingly restrictive migration policies across EU member 
states,61 increase the risk of chronic homelessness or reliance on inadequate shelter among mi-
grants, including refugees.62

53	  Grigaitė, U., Aginskaitė, S., Pedrosa, B., Oyine Aluh, D., SantosDias, M., Silva, M., Cardoso, G. & CaldasdeAlmeida, 
J. M. (2025), Experiences of women with disabilities in Lithuania when their gender, disability, domestic violence, and 
mental health services intertwine, Disability and Health Journal 18(4), Article 101837, Elsevier.
54	  Council of Europe Commissioner for Human Rights (Dunja Mijatović), Addressing the Invisibility of Women 
and Girls with Disabilities, Human Rights Comment, Council of Europe, Strasbourg, 21 April 2022.
55	  Guillén, A. I., Panadero, S., & Vázquez, J. J. (2021), Disability, Health, and Quality of Life among Homeless Wom-
en: A Followup Study, American Journal of Orthopsychiatry 91(4), 569–577.
56	  World Health Organization (WHO) Regional Office for Europe, The Health of Refugees and Migrants in the 
WHO European Region, WHO Regional Office for Europe, Copenhagen, 30 August 2023.
57	  European Union Agency for Fundamental Rights (FRA), Thematic Focus: Migrants with Disabilities, FRA, Lux.
58	  Lebano, A., Hamed, S., Bradby, H., et al. (2020), Migrants’ and refugees’ health status and healthcare in Europe: 
a scoping literature review, BMC Public Health 20, 1039.
59	  UNHCR, “Acute needs of older Ukrainian refugees and those with disabilities must not be overlooked,” UNHCR 
Europe, accessed January 15, 2026
60	  United Nations Department of Economic and Social Affairs (UN DESA), “Refugees and migrants with disabil-
ities,” UN DESA – Division for Inclusive Social Development, accessed January 15, 2026
61	  FEANTSA, “Launch of video on homelessness among asylum seekers in Brussels,” FEANTSA, accessed January 
15, 2026
62	  Adele Lebano et al., “Migrants’ and refugees’ health status and healthcare in Europe: a scoping literature re-
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4.3 Youth with Intellectual or Psychosocial Disabilities

Young people with intellectual and psychosocial disabilities are disproportionately represented 
among those experiencing homelessness in Europe. Research indicates that homeless youth 
have rates of intellectual and developmental disabilities five to ten times higher than their peers 
in the general population, yet these needs often go unrecognised within mainstream home-
lessness services.63 For this group, pathways into homelessness often include discharge from 
institutions or health facilities, family breakdown, and gaps in transition planning. These chal-
lenges are worsened by fragmented service systems that do not provide integrated housing and 
disability support, leaving many young people without stable accommodation or tailored assis-
tance.64

Psychosocial disabilities, especially mental health conditions, are closely linked to youth home-
lessness across Europe. Evidence from a German study suggests that between 60% and 93% of 
people experiencing homelessness have mental health issues, with young people being dispro-
portionately affected.65 A recent meta-analysis reveals high rates of mental health conditions 
among homeless youth. About 31% experience depression, 23% anxiety, and 21% post-trau-
matic stress disorder, with other conditions such as ADHD and bipolar disorder also common.66 
These mental health challenges often serve as both a cause and a consequence of homeless-
ness, creating a cycle of exclusion and vulnerability. Without early intervention and coordinated 
support, psychosocial disabilities make it harder to access education, employment, and stable 
housing, reinforcing long-term social marginalisation.67

5. Country Snapshots

5.1 Finland

Finland’s Housing First approach is based on the principle that housing is a fundamental hu-
man right. Instead of requiring people experiencing homelessness to demonstrate “readiness” 
through sobriety, employment, or mandatory treatment, the model offers permanent, uncon-
ditional housing as the first step, with support services provided afterwards as needed.68 Once 
individuals are housed, they can access coordinated support services provided by social wel-
fare agencies, health authorities, and specialised service providers. The model uses ordinary 
rental apartments or supported housing units, enabling people who were previously homeless, 
including those with the greatest challenges, to establish stability and integrate into everyday 
life.69

view,” BMC Public Health 20 (2020): Article 1039, accessed January 15, 2026,
63	  Stephanie Baker Collins and Ann Fudge Schormans, “Making visible the prevalence of self-identified disabil-
ity among youth experiencing homelessness,” Journal of Social Distress and Homelessness 32, no. 1 (2023): 16–24, ac-
cessed January 15, 2026
64	  Michael Brown and Edward McCann, “Homelessness and people with intellectual disabilities: A systematic 
review of the international research evidence,” Journal of Applied Research in Intellectual Disabilities 34, no. 2 (2021): 
390–401, accessed January 15, 2026
65	  FEANTSA, “Mental Health & Homelessness across Europe: Calling for Comprehensive, Sustainable & Inclusive 
Strategies,” FEANTSA, accessed January 15, 2026
66	  Mental Health Europe, “Access to services by people with severe mental health problems who are homeless,” 
Mental Health Europe, accessed January 15, 2026
67	  Mental Health Europe, “Access to services by people with severe mental health problems who are homeless,” 
Mental Health Europe, accessed January 15, 2026
68	  Y-Säätiö, “Housing First in Finland,” Y-Säätiö, accessed January 15, 2026
69	  Juha Kaakinen, “Housing First: How Finland is ending homelessness,” OECD Observer (OECD Publishing, 
May 6, 2019), accessed January 15, 2026
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For people with disabilities, Housing First is integrated with Finland’s disability services to pro-
vide accessible, adapted housing along with essential support, including personal assistance, 
mobility aid, assistive devices, and help with daily care.70 Disability services are legally guaran-
teed through the Disability Services Act and delivered by well-being services counties, ensuring 
support aligns with individual functional needs.71 Supported housing (Tukiasuminen, for people 
who can live mostly independently but need scheduled support, guidance, or check-ins) and 
service housing (Palveluasuminen, for people who require help with daily activities, e.g., meals 
or care staff) offer varying levels of assistance while promoting independent living.72 This ap-
proach not only tackles housing instability but also helps reduce health risks, social isolation, 
and long-term vulnerability.73

By prioritising stable housing and then offering tailored support, Finland’s model promotes re-
habilitation, independent living, and community integration for people with disabilities who 
are experiencing or at risk of homelessness.74

5.2 Ireland

Following a successful trial in Dublin that began in 2011, which demonstrated the effectiveness 
of the approach, the Irish Government committed to implementing the Housing First model 
nationwide. The initial Dublin project achieved an impressive 86% tenancy sustainment rate, 
showing that providing housing first, without preconditions, helps people rebuild their lives. 
In 2022, the Irish Government’s Department of Housing released a national Housing First Im-
plementation Plan, running through 2026, with the goal of establishing Housing First services 
across all nine administrative regions of the country.75

Despite the expansion of Ireland’s Housing First program, insufficient support for people with 
disabilities remains, meaning that many still end up in a homelessness service which continues 
to present serious challenges for people with disabilities. A 2025 study by the National Disabil-
ity Authority found that nearly a quarter of residents in Dublin and Cork’s homeless hostel ac-
commodation had mobility impairment, yet almost half were housed on an upper floor without 
lifts or accessible bathrooms. The report underscores how such accessibility gaps continue to 
exclude and disadvantage disabled people experiencing homelessness.76

5.3 Portugal

In Portugal, the primary disability benefit is received in the form of the Prestação Social para a 
Inclusão (PSI). It is available to people, including minors, who have a certified disability with a 
degree of incapacity of 60% or higher.

70	  Nordic Council of Ministers, “Support for assistive devices and services for persons with disabilities in Fin-
land,” Norden.org, accessed January 15, 2026
71	  Ministry of Social Affairs and Health (Finland), “Services and support for people with disabilities,” STM.fi, ac-
cessed January 15, 2026
72	  City of Helsinki, “Supported housing for the disabled,” City of Helsinki – Health and Social Services (Disability 
Services), accessed January 15, 2026
73	  YSäätiö, “Homelessness in Finland,” YSäätiö, accessed January 15, 2026
74	  City of Helsinki, “Applying for disability services,” City of Helsinki – Health and Social Services (Disability Ser-
vices), accessed January 15, 2026
75	  Housing First Europe Hub, “Ireland,” HousingFirstEurope.eu, accessed January 15, 2026
76	  National Disability Authority (NDA), “New study reveals major accessibility gaps in homeless hostels across 
Dublin and Cork,” NDA – Publications & Resources (Research Promotion Scheme), accessed January 15, 2026
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As of 2023, approximately 145,000 people received the PSI, including around 32,700 who bene-
fited from the additional poverty-supplement component. The benefit is intended to help cover 
additional costs associated with disability and to alleviate poverty. It combines a basic allowance 
with a poverty-related supplement for those who meet the eligibility criteria.77

Even with PSI in place, many people with disabilities continue to face high risks of poverty and 
housing instability. In 2025, the base amount of the PSI was around €324.55 per month, with 
the poverty supplement increasing this amount for eligible recipients. However, many disability 
organisations argue that these payments remain clearly insufficient to cover the true addition-
al costs of disability or to secure stable, adequate housing.78 Given increasing rates of home-
lessness and long waiting lists for adequate, accessible housing, the benefit alone is unlikely to 
ensure security or inclusion for many people with disabilities. This underscores why Housing 
First and housing-led solutions should be prioritised, as they provide immediate stability and a 
foundation for long-term well-being, beyond what financial assistance alone can achieve.

6. Conclusions and Recommendations

Homelessness among people with disabilities in Europe is a complex, urgent issue shaped by 
unmet healthcare needs, limited access to adequate and accessible housing, restricted oppor-
tunities for independent living, and reliance on institutional pathways. Women with disabilities, 
migrants and refugees, and youth with psychosocial disabilities face heightened vulnerabilities, 
highlighting the need for tailored, intersectional responses. 

Lessons from Finland, Ireland, and Portugal demonstrate the potential of Housing First ap-
proaches, coordinated disability services, and social inclusion benefits, while underscoring 
persistent gaps in accessibility, service coordination, and staff preparedness. Addressing these 
challenges requires that housing policies align with the CRPD, accessible housing stock is ex-
panded, discharge protocols are improved, staff are properly trained, and disaggregated data is 
collected to guide interventions. 

By implementing such measures, Europe can ensure that housing becomes a real, practical 
right for people with disabilities, supporting their autonomy, dignity, and full participation in 
society. In the final section of this paper, FEANTSA formulates concrete recommendations for 
both European and national levels to ensure better access to dignified social services and the 
end of homelessness among people with disabilities.

6.1. EU Level

	 The EU Strategy for the Rights of Persons with Disabilities 2021–2030

The EU Strategy for the Rights of Persons with Disabilities 2021-2030 is a ten-year European 
Union policy framework adopted by the European Commission in March 2021 to improve the 
lives of people with disabilities across the EU and ensure they enjoy their human rights and 
equal opportunities in all areas of life. The current strategy connects to homelessness through 
its focus on reducing social exclusion and supporting independent living and community-based 

77	  Portuguese Government / Instituto da Segurança Social, “Requerer a Prestação Social para a Inclusão,” Gov.pt, 
accessed January 15, 2026
78	  Associação Portuguesa de Deficientes (APD), “Prestação Social Inclusão,” APD.org.pt, accessed Janu-
ary 15, 2026
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housing. However, the document misses an adequate standalone approach to homelessness 
among people with disabilities. 

To address the disproportionate risk of housing exclusion faced by people with disabilities, the 
strategy should strengthen its commitment to independent living and community inclusion by 
acknowledging homelessness as a structural barrier to the realisation of disability rights. This 
would promote coordinated action between disability, housing, and social inclusion policies 
and ensure that homelessness responses are accessible, rights-based, and disability-inclusive. 
Incorporating homelessness explicitly would improve prevention, reduce institutionalisation, 
and ensure that people with disabilities are not left behind in EU efforts to combat poverty and 
social exclusion.

	 Disability-disaggregated data

Effective policies to reduce homelessness among people with disabilities in Europe require ac-
curate, disaggregated data to understand the scale and nature of the problem and guide target-
ed interventions. Without reliable statistics, policymakers cannot fully understand the scope, 
characteristics, or intersecting vulnerabilities of this population. Research indicates that people 
with disabilities face higher risks of poverty, social exclusion, and inadequate housing, making 
them particularly vulnerable to homelessness. Improved data collection is therefore critical for 
evidence-based interventions and prevention.

The EU Strategy for the Rights of Persons with Disabilities 2021–2030 explicitly emphasises 
data collection and monitoring to track inclusion outcomes and supports integrating disabil-
ity-disaggregated indicators into major EU surveys such as EU-SILC, EHIS (European Health 
Interview Survey), and the Labor Force Survey.79 However, homelessness is not consistently 
captured across these instruments, and data on people with disabilities experiencing home-
lessness remains scarce and fragmented. Capturing detailed information by disability type, se-
verity, gender, age, and socio-economic status enables policymakers to create tailored housing, 
social protection, and support services. 

To address these gaps, the EU should harmonise survey instruments, strengthen monitoring, 
and support national statistical offices in collecting disability-disaggregated homelessness 
data. Linking EU funding to robust data collection can improve policy compliance and effective-
ness.80

	 Housing First and alignment of housing policies with CRPD

European Union, as well as national homelessness strategies (e.g. the European Platform on 
Combating Homelessness), should align with Article 19 of the CRPD by prioritising permanent, 
accessible, community-based housing over emergency or institutional solutions. As an essen-
tial step to reducing homelessness while upholding the right to independent living and social 
inclusion, 81 EU funding and monitoring frameworks should also require CRPD compliance, pro-
hibit segregated housing models, and ensure meaningful participation of people with disabil-
ities. Housing First and Housing-led approaches must be inclusive of people with disabilities 
and linked to appropriate support services to sustain tenancies and prevent repeated episodes 
of homelessness.82 

79	  European Commission, “Monitoring framework — Union of Equality: Strategy for the Rights of Persons with 
Disabilities 2021–2030,” European Commission (Justice and Fundamental Rights – Disability), accessed Janu-
ary 15, 2026
80	  European Parliament, Press release: New rules on reliable and comparable statistics on EU population and 
housing agreed (Press Office, May 13, 2025), accessed January 15, 2026
81	  European Disability Forum (EDF), Resolution: The right to affordable and accessible housing for persons with 
disabilities (adopted April 2025), accessed January 15, 2026
82	  European Commission, “Union of Equality: Strategy for the Rights of Persons with Disabilities 2021–2030,” 
European Commission (Justice and Fundamental Rights – Disability), accessed January 15, 2026
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6.2. National Level
	

	 Increase accessible housing stock

National policies should prioritise accessible housing to reduce homelessness among people 
with disabilities, including mandating Universal Design standards, enforcing compliance, and 
integrating anti-discrimination protections. Expanding affordable, accessible housing requires 
targeted public investment, collaboration with disability organisations, use of EU funds, and in-
centives for social housing providers to build or retrofit units, embedding disability-inclusive 
criteria to prevent homelessness and promote social inclusion.83

	 Strengthen discharge protocols

Discharge protocols guide how individuals leave hospitals, prisons, or care facilities, but across 
the EU they often fail to prevent people, among others those with disabilities, from being dis-
charged into homelessness, undermining health and social inclusion.84  FEANTSA recommends 
that national (or local) discharge protocols include early assessment of disability-related needs, 
coordinated planning across healthcare, social services, housing authorities, and disability or-
ganisations, and post-discharge follow-up to ensure stable housing and continuity of care. 

6.3. Local and Service Providers

	 Improve accessibility

Homelessness service providers in the EU should maximise accessibility to ensure facilities 
and programs effectively serve people with disabilities. This includes adapting shelters, drop-in 
centres, and offices to accessibility standards, applying universal design principles, and provid-
ing assistive technologies as a way of increasing engagement and exit from homelessness.  Pro-
viders should also coordinate with local housing and disability organisations to address specific 
mobility, sensory, or cognitive needs.

	 Staff training

Service providers should offer specialised staff training for meeting the needs of people expe-
riencing both homelessness and disability, using rights-based, person-centred approaches. 
Training programs co-designed with disability organisations on awareness, legal rights, and 
inclusive practices help staff provide tailored support and reduce access barriers. Cross-sec-
tor training for homelessness and disability providers prevents service gaps, improves accessi-
bility and safety, promotes trauma-informed, person-centred care, strengthens collaboration, 
ensures legal compliance, and supports better housing stability, wellbeing, and long-term out-
comes.

83	  European Social Fund Plus (ESF+), “Commission launches toolkit to support social housing in Member States,” 
European Social Fund Plus – News, accessed January 15, 2026
84	  FEANTSA, Hospital Discharge and Homelessness in Europe (Policy Paper, January 2025)
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