Week 8 Discussion 1: Case Study - Mental Health a Downward Spiral
The case study presents a thirty-six-year-old John, who has been struggling with alcoholism since losing his job as a delivery driver. John has been living a healthy life with his wife and two children after managing his alcohol consumption due to his family. However, after losing his family and the end of the six-month unemployment checks, he embarked on alcoholism to help him deal with his frustration. The alcoholism led to conflicts with his wife, and eventually, she took off with the kids to her parent's house. Unable to pay the rent and the bills, John was evicted from the house and had to live with friends and family. However, the alcoholism just worsened, and soon, he had no one to offer him a roof, as his habits were intolerable. Living in the streets exposed him to different infections, colds, and injuries, and he had visited the care facilities seeking treatment for his symptoms. However, none of the visits fruited in him being scanned for homelessness. As such, in examining this case study, I chose to explore the intersection of homeless and mental illnesses. In examining this issue, I will explore whether mental illness results in homelessness or homelessness results in mental illness. 
Although the US has been dealing with the issue of homelessness for a long time, sufficient research hasn't been done to examine the intersection of homelessness and mental health illnesses. As such, homeless individuals seeking care services have just received care for the physical symptoms, including colds, and infections, without being screened for possible mental illnesses. Some common mental health problems presented by individuals struggling with homelessness include bipolar, depression, substance abuse, and other disorders (Thorndike et al., 2022). Although there is no clear definition of the connection between mental illness and homelessness, different studies have noted an elaborate linkage between the two. Homelessness and mental illness are two-way kinds of relationships, as either of the two can result in the other. Specifically, mental health illness may undermine an individual's ability to live a healthy life and be unable to perform at the workplace and pay the required bill. 
Resultantly, such a person may be laid off from their workplace and evicted from the house, resulting in homelessness. On the other hand, homelessness resulting from different factors may lead to individuals abusing drugs and alcohol and being depressed to try to end their lives to run from their suffering. In such a case, the homeless issue puts an individual at risk of developing mental health illness. Research notes that various unmet needs characterize the burden facing individuals struggling with mental health illnesses and homelessness (Smartt et al., 2019). As such, it is significant for APRNs to advocate for the challenges facing individuals struggling with mental illnesses and homelessness (Hanks, Starnes-Ott, & Stafford, 2017). Doing so will help prevent the escalation of mental health illnesses, besides improving their mental health, enabling them to focus on how to get off the streets. 
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