
Review

Substance Use and Addiction among Homelessness: A Scoping 
Review
Giulia Schilirò1 , Alessia Sangiorgio2 , Noemi Maria Vitale1 , Eleonora Uccelli1 , Chiara Allegra1 ,  
Abdulnaser Fakhrou3 , Jennifer DiPiazza4, and Pasquale Caponnetto1,5,6*
1Department of Educational Sciences, Faculty of Psychology, University of Catania, Catania 95123, Sicily, Italy
2Department of Educational Sciences, Faculty of Psychology, University of Rome, Rome 00193, Lazio, Italy
3Department of Psychological Sciences, College of Education, Qatar University, Doha 2713, Qatar
4Marion Peckham Egan School of Nursing and Health Studies, Fairfield University, Fairfield 06424, United States of America
5Center of Excellence For The Acceleration of Harm Reduction, University of Catania, Catania 95123, Sicily, Italy
6Psychiatric Unit, University Hospital “AOU Policlinico G. Rodolico–San Marco,” Catania 95125, Sicily, Italy

Keywords: Homelessness, Substance use disorders, Harm reduction, Housing First, Psychosocial interventions

Health Psychology Research
Vol. X, 2026

Background
Homelessness represents a multifaceted global challenge, closely linked to high rates 
of substance use disorders (SUDs). This intersection exacerbates health disparities and 
perpetuates social exclusion; however, effective, context-sensitive interventions remain 
limited.

Objective
This scoping review aims to synthesize present evidence on therapeutic, psychological, and 
social interventions for homeless individuals with SUDs, highlighting effective strategies 
and identifying gaps to inform future research and clinical practice.

Methods
Following the PRISMA Extension for Scoping Reviews guidelines, we systematically 
searched PubMed, Scopus, and ScienceDirect between January and June 2025. Inclusion 
criteria were peer-reviewed studies from the past decade, published in English, and 
investigating psychosocial or rehabilitative interventions targeting homeless individuals 
aged ≥14 with SUDs. Studies exclusively medical or without intervention components were 
excluded. A total of 23 studies were included.

Results
Integrated, multidisciplinary interventions—including Housing First combined with 
assertive community treatment, group-based motivational programs (e.g., AWARE, 
Tobacco-focused group motivational intervention), harm reduction approaches (e.g., 
Harm reduction treatment for alcohol, Extended-release naltrexone), and intensive case 
management—were most effective in reducing substance use, improving mental health 
and quality of life, and enhancing housing stability. However, the literature showed 
methodological variability, generally short follow-up periods, and limited incorporation of 
participants’ perspectives.

Conclusion
This review underscores the importance of flexible, tailored, and relationship-centered 
interventions to address the complex needs of homeless populations with SUDs. There is 
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1. INTRODUCTION

Homelessness is widely recognized as one of the most 
severe manifestations of social exclusion, defined by the 
absence of a stable, safe, and adequate place to live.1 It is 
a complex, multifactorial phenomenon arising from the 
intersection of structural determinants—such as economic 
inequality, unaffordable housing markets, and weak social 
safety nets—and individual vulnerabilities, including men-
tal health disorders and adverse life events.2,3 In Europe, the 
European Typology of Homelessness and Housing Exclusion 
has broadened the operational definition of homelessness 
beyond rough sleeping to encompass people in insecure 
or inadequate housing situations.4 In contrast, the United 
States (US) Department of Housing and Urban Development 
employs a narrower definition, focusing primarily on indi-
viduals living in shelters, transitional facilities, or places 
unfit for habitation.5

Globally, homelessness is increasing at an alarming rate. 
In the US, recent data reported an 18% increase in home-
lessness in 2024, reaching approximately 771,480 indi-
viduals—its highest level since national tracking began.5 
The phenomenon is unevenly distributed: California and 
New York reported the highest numbers, whereas southern 
states, such as Mississippi exhibited markedly lower rates.6 
Demographically, homelessness in the US is predominantly 
male (59.6%), though women and gender minorities also 
face substantial risk.7

Europe shows similarly alarming trends. According to the 
European Federation of National Organisations working 
with the Homeless and the Abbé Pierre Foundation, home-
lessness in Europe has surged by 70% over the past dec-
ade, affecting roughly 3 million people, with about 700,000 
sleeping rough or in emergency shelters each night.8 In 
Italy, the most recent national estimates indicate over 
50,000 individuals access soup kitchens or shelters during 
winter, with northern regions disproportionately affected.9 
Notably, approximately 58% of Italy’s homeless population 
is foreign-born, reflecting the overrepresentation of minor-
ity groups seen in the US.8

1.1. SUBSTANCE USE DISORDERS (SUD) AMONG 
HOMELESS POPULATIONS

SUDs are among the most prevalent and detrimental health 
issues faced by individuals experiencing homelessness. 
Homeless individuals are estimated to be up to five times 
more likely to have a SUD than the general population, 
with studies showing prevalence rates as high as 68%.10 
Substance use often serves as a maladaptive coping mecha-
nism to manage physical discomfort, psychological distress, 
or trauma associated with life on the streets.11,12

In the US, alcohol remains the most commonly used sub-
stance (affecting approximately 38% of homeless adults), 
followed by cannabis, heroin, and synthetic opioids (such 
as fentanyl),13 which are implicated in over 70% of fatal 
overdoses in cities, such as Philadelphia and Los Angeles.14 

Tobacco use is also alarmingly high, with prevalence 
exceeding 70%—five times higher in homeless populations 

than among housed adults.15 Contingency-based smoking 
cessation approaches have shown initial success in reducing 
tobacco use in these vulnerable groups.16

European patterns reflect similar challenges. Cannabis, 
alcohol, and heroin dominate among homeless populations, 
though prevalence rates vary across countries.17 In the 
United Kingdom, between 76% and 85% of homeless indi-
viduals smoke tobacco, contributing to a life expectancy of 
just 44 years for men and 42 years for women, compared to 
national averages of 76 and 81 years.18 In Italy, heroin and 
alcohol are most prevalent, with 58% of homeless individ-
uals in addiction services treated for heroin use and nearly 
one-third for alcohol-related issues. Local studies also indi-
cate extremely high rates of smoking—over 70% in shel-
ters—compared to a national average of about 20%.

1.2. INTERVENTION STRATEGIES: DIFFERENCES 
ACROSS CONTEXTS

Approaches to addressing homelessness and co-occurring 
SUDs vary significantly between the US, Europe, and Italy. 
In the US, substantial federal funding supports integrated 
models, such as Housing First, which provides immediate 
permanent housing without pre-conditions of sobriety, 
coupled with optional supportive services.19 Assertive com-
munity treatment (ACT) teams play a key role, providing 
multidisciplinary outreach tailored to complex needs.20

European responses also favor Housing First, but often 
operate within the framework of universal healthcare sys-
tems and more extensive social services.21 For example, 
Germany has dedicated medical centers for homeless indi-
viduals, though bureaucratic barriers still limit access.22 In 
Luxembourg and other countries, the emphasis is placed on 
relational and psychosocial interventions, recognizing the 
importance of trust and continuity in engaging marginal-
ized individuals.

In Italy, Housing First is being progressively adopted 
with promising results, improving perceptions of stability 
and fostering therapeutic alliances crucial for psychological 
recovery.23 However, challenges remain, including limited 
availability of public housing and fragmented coordination 
between social and mental health services. Adequate training 
and supervision for frontline staff have emerged as essential 
for faithfully implementing these person-centered models.24

2. METHODS

2.1. OBJECTIVES

The primary objective of this review is to explore the exist-
ing scientific literature on psychological, social, and reha-
bilitative interventions targeting homeless individuals 
with SUDs. Across a systematic exploration of the existing 
evidence, this review aims to expand the scientific knowl-
edge foundation, facilitate the design of novel and more 
targeted intervention strategies, and guide future research 
directions. A secondary objective is to identify practical and 
effective approaches that could inform and strengthen local 
intervention programs in the Italian context.

an urgent need for more rigorous and long-term studies, including qualitative insights, 
to better capture acceptability and feasibility. Strengthening synergies between housing, 
health, and psychosocial services—particularly in under-researched contexts, such as Italy—
could foster more sustainable pathways toward recovery, dignity, and social reintegration.
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These objectives are summarized by the following 
research question: What are the characteristics of therapeu-
tic, psychological, and social interventions for SUDs among 
individuals experiencing homelessness globally, with a spe-
cific focus on the European and Italian context?

2.2. SEARCH STRATEGY

This scoping review was conducted in accordance with the 
PRISMA Extension for Scoping Reviews guidelines.25 The lit-
erature search was conducted from January 2025 to June 2025 
across PubMed, Scopus, and ScienceDirect databases. The 
search covered studies published between 2010 and 2025.

The following combined search strategy was used, 
incorporating both controlled vocabulary and free-text 
terms: (“Homeless” OR “Homelessness” OR “Houseless” 
OR “Street-dwelling”) AND (“Substance Use Disorder” OR 
“Drug Addiction” OR “Alcoholism” OR “Substance Abuse”) 
AND (“Psychological Intervention” OR “Social Intervention” 
OR “Rehabilitation Program” OR “Treatment Outcome” 
OR “Harm Reduction” OR “Motivational Interviewing” OR 
“Housing First”).

2.3. ELIGIBILITY CRITERIA

Inclusion and exclusion criteria were defined using the 
Population, Concept, and Context framework recommended 
by the Joanna Briggs Institute,26 which provides a structured 
approach for defining the scope and eligibility criteria in 
scoping reviews:
(i)	 Population: Studies involving homeless individuals 

(regardless of nationality)—aged 14  years or older—
who use substances, with or without psychiatric 
comorbidities.

(ii)	 Concept: Studies examining psychological, psycho-
social, or psychoeducational interventions aimed at 
reducing substance use, improving mental health, fos-
tering social reintegration, and promoting autonomy.

(iii)	Context: Studies conducted in street settings, therapeu-
tic communities, shelters, integrated social services, or 
third-sector programs.

2.4. EXCLUSION CRITERIA

We excluded:
(i)	 Articles not written in English.
(ii)	 Studies involving pediatric populations under 14 years.
(iii)	Studies describing exclusively medical or pharmacolog-

ical interventions without any psychosocial component.
(iv)	Purely descriptive or observational studies with no 

applied intervention, or those that did not provide rele-
vant measures related to substance use or treatment-re-
lated behaviors.

(v)	 Qualitative studies, systematic reviews, meta-analy-
ses, and case-control studies, as this review focused on 
quantitative studies evaluating applied interventions.

(vi)	Studies that did not include homeless individuals in the 
sample or did not involve populations with SUDs.

A PRISMA Extension for Scoping Reviews flow diagram 
(Figure 1) illustrates the selection process.

2.5. DATA EXTRACTION AND STUDY SELECTION

All data retrieved through the database search were exported 
to a reference manager, where duplicates were manually 

removed. Study selection was conducted in two stages: (i) 
Title and abstract screening and (ii) full-text assessment. 
Both stages were performed independently by two review-
ers. Discrepancies were resolved through discussion, and 
consensus was reached on all final inclusion decisions.

The initial database search yielded 1,231 records, of which 
213 duplicates were identified and removed. The remaining 
1,018 studies were screened by title and abstract. Following this 
screening, 90 articles were deemed potentially relevant and 
retrieved for full-text assessment. Of these, 67 were excluded 
as they did not meet the predefined inclusion criteria. Finally, 
23 studies were included in this scoping review (Table 1).

3. RESULTS

The analysis of the 23 studies included in this review revealed 
a diverse range of behavioral interventions aimed at address-
ing SUDs among homeless individuals. These interventions 
demonstrated benefits across several domains, such as 
reducing substance use, improving mental health, increasing 
housing stability, and strengthening engagement with health 
and social services. Despite promising results, the literature 
exhibited considerable heterogeneity in study designs, target 
populations, and follow-up durations.

Only a small number of eligible studies were conducted 
in Europe or Italy. This limited representation reflects a 
broader gap in rigorously evaluated psychosocial interven-
tions for homeless individuals with SUDs in European con-
texts; therefore, the intended comparison across regions 
could only be described narratively.

Among the included studies, most were randomized con-
trolled trials, while a smaller subset consisted of pilot or fea-
sibility studies. Findings from these small-sample studies are 
reported as preliminary and should be interpreted cautiously, 
with an emphasis on feasibility and acceptability rather than 
effectiveness. In addition, one quantitative observational 
study was included, as it provided relevant measurable data 
on harm perceptions, dependence, and quit attempts among 
homeless smokers, aligning with the objectives of this review. 
Qualitative studies were excluded, but quantitative obser-
vational designs were retained when they contributed out-
come-level data on substance use or related behaviors.

3.1. HOUSING-BASED INTERVENTIONS

Among the most common and effective approaches was the 
Housing First model. For example, Kirst et al.,27 in a study 
involving 575 participants, reported significant reductions 
in days of problematic alcohol use and money spent on sub-
stances. Similarly, O’Campo et al.28 reported improvements 
in social functioning and quality of life among participants 
assigned to a Housing First program with ACT support, 
although without significant differences in substance use 
compared to controls. Ferreiro et al.29 reported improved 
alcohol and cannabis use outcomes and reduced psychiat-
ric symptoms in participants enrolled in Housing First pro-
grams. Among youth at risk for opioid use disorder, Slesnick 
et al.30 showed that the HOME program led to decreased 
substance use and improved cognitive functioning, with 
no new onset of opioid use disorder at 6 months. Laliberté 
et al.,31 evaluating the Partnership for Recovery in Shelter-
based Mental Health program, showed that over half of par-
ticipants secured permanent housing after the intervention. 
Similarly, Morin et al.32 highlighted positive impacts of tran-
sitional housing combined with clinical support and harm 
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Figure 1. Flow diagram of PRISMA Extension for Scoping Reviews

reduction, reporting reductions in substance use and better 
mental well-being.

3.2. MOTIVATIONAL AND GROUP INTERVENTIONS

Motivational interviewing and group-based programs 
showed particular promise, especially among young adults. 
The AWARE program was evaluated in several studies: 
D’Amico et al.33 found that the program increased partici-
pants’ readiness to change substance use and risky sexual 
behaviors. Tucker et al.34 confirmed the acceptability of the 
program, showing reduced alcohol use and greater motiva-
tion to change. Follow-up data revealed sustained benefits 
at 12  months35—with fewer alcohol-related consequences 
and risky sexual encounters—and at 24 months,36 with lower 
alcohol use and increased protective strategies. In addition, 
Santa Ana et al.37 demonstrated that a tobacco-focused 
group motivational intervention (T-GMI) enhanced engage-
ment in cessation efforts among homeless veterans.

3.3. HARM REDUCTION AND COMBINED 
APPROACHES

Several studies examined harm reduction interventions, 
sometimes paired with pharmacological treatments. Collins 

et al.38 showed that integrating behavioral therapy with 
extended-release naltrexone (XR-NTX) led to significant 
improvements in four out of five primary clinical indicators. 
Parkes et al.39 evaluated the Supporting Harm Reduction 
through Peer Support program, a peer-led harm reduction 
intervention designed to reduce substance-related harm 
and improve health and well-being in people experiencing 
homelessness with problematic substance use. The study, 
though primarily a feasibility trial, reported reduced risky 
injecting and sexual practices, improved engagement with 
opioid substitution therapies, and enhanced self-reported 
empowerment and service access. Kertesz40 reported that 
even the behavioral component alone (harm reduction 
treatment for alcohol [HaRT-A] intervention) effectively 
reduced alcohol use, alcohol-related harm, and craving, 
while improving quality of life.

3.4. SMOKING INTERVENTIONS

Smoking cessation was also addressed in multiple studies. 
Ojo-Fati et al.41 reported that an integrated program com-
bining cognitive behavioral therapy (CBT) for smoking and 
alcohol cessation with nicotine replacement therapy (NRT) 
demonstrated no significant differences compared to usual 
care at 26 weeks, although a slight trend favored increased 
abstinence. Rash et al.42 demonstrated that contingency 
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management (CM) interventions were effective in promoting 
smoking abstinence among homeless individuals engaged in 
substance use treatment. In a subsequent trial, Rash et al.43 
demonstrated that CM combined with NRT significantly 
increased consecutive periods of smoking abstinence and the 
percentage of carbon monoxide-negative samples compared 
to standard care. Alizaga et al.44 investigated perceptions of 
alternative tobacco products (ATP) among homeless smok-
ers, reporting that ATP were generally seen as more harmful 
and addictive than conventional cigarettes, although this did 
not translate into higher quit attempts.

Finally, Hartman-Filson et al.45 found that a program 
combining pharmacist-led counseling with NRT resulted in 
a 40% reduction in weekly cigarette use among participants 
who had recent contact with outreach workers.

3.5. CASE MANAGEMENT AND INTEGRATED CARE

Intensive case management emerged as another impactful 
strategy. For instance, Upshur et al.46 evaluated a chronic 
care model involving a care manager and primary care pro-
vider for homeless women with alcohol problems. The inter-
vention led to a significant reduction in alcohol use after 
6 months and facilitated increased access to substance use 
treatment services. Malte et al.47 found that homeless vet-
erans in an Addictions Housing Case Management program 
remained in treatment longer and reported better alcohol 
and drug abstinence outcomes. Morse et al.48 showed that 
community reinforcement and assertive approaches (e.g., 
community reinforcement approach, ACT/integrated dual 
disorder treatment) produced gains across mental health, 
substance use, employment, and housing domains.

3.6. COMPARATIVE INTERVENTIONS

DiGuiseppi et al.49 compared three interventions—commu-
nity reinforcement approach, motivational enhancement 
therapy/CBT, and treatment-as-usual—among homeless 
and stably housed youth. They reported that all treat-
ments effectively reduced substance use, with motivational 
enhancement therapy/CBT particularly effective for home-
less youth.

4. DISCUSSION

SUDs represent one of the most prevalent and debilitating 
problems among individuals experiencing homelessness. 
The literature consistently documents higher rates of prob-
lematic substance use in homeless individuals compared to 
the general population. This elevated vulnerability stems 
from a complex interplay of multiple factors, including 
social exclusion, extreme poverty, untreated mental health 
conditions, histories of trauma, and limited access to effec-
tive healthcare.3,11,12 In turn, substance use often sustains 
and deepens homelessness, perpetuating a vicious cycle of 
marginalization, relapse, and disengagement from support 
systems.50

Given this complexity, it is critical to identify interven-
tions that are not only clinically effective but also feasible 
in high-vulnerability contexts, where even minimal stability 
and continuity cannot be assumed. Traditional approaches 
based on abstinence, rigid rules, or high-threshold resi-
dential programs often prove unsuitable or alienating for 
this population; instead, these individuals often require 

flexible, accessible, integrated, and harm-reduction-ori-
ented pathways.3

This scoping review highlights a range of behavioral 
interventions targeting SUDs among the homeless pop-
ulation that share several core features, including strong 
therapeutic alliances, nonjudgmental attitudes, practical 
support, and goal flexibility.

Housing-based interventions—particularly Housing 
First models—have been proven to be particularly effec-
tive in improving housing stability and reducing alcohol 
and cannabis use, enhancing mental health, and facilitat-
ing engagement.28-33 However, several researchers high-
light that the effectiveness of Housing First depends not 
only on the provision of housing but also on the quality 
and continuity of the support services that accompany it.51 
Without stable, multidisciplinary, and person-centered 
assistance, housing-based interventions alone may not be 
sufficient to meet the complex needs of individuals with 
co-occurring mental health and SUDs.29,32,33 Moreover, 
implementing Housing First in resource-limited contexts, 
such as many European and Italian settings, presents 
additional challenges. These include the lack of affordable 
housing, the fragmentation of local service systems, and 
limited funding for integrated support teams.52,53 These 
barriers likely contribute to the scarcity of European stud-
ies identified in this review and highlight the difficulty of 
transferring North American models to different welfare 
structures.

Brief motivational programs, including AWARE and group 
motivational interventions, have shown promise, especially 
among young adults, producing tangible improvements 
not only in substance use but also in risky sexual behav-
iors and overall quality of life.34-37 Their simplicity and brief 
format make them particularly suitable for mobile or unsta-
ble contexts, where contact time may be limited. Similarly, 
Santa Ana et al.37 demonstrated that T-GMIs enhanced 
engagement among homeless veterans with nicotine and 
other SUDs. However, an important limitation concerns 
the uncertainty surrounding the long-term maintenance of 
these changes. Although some studies reported benefits at 
1236 and 2437 months, the broader literature on homeless-
ness indicates persistent risks of relapse and service dis-
engagement over time, reflecting the structural instability 
and frequent disruptions that characterize this population’s 
daily life.54

Harm reduction approaches, such as the HaRT-A inter-
vention, have been crucial in engaging individuals who are 
not ready or motivated for abstinence, offering them a more 
humane and realistic alternative.39,41 When combined with 
pharmacological treatments (XR-NTX), these interventions 
have shown further improvements in clinical outcomes.38 
Despite their demonstrated effectiveness, harm reduc-
tion strategies often encounter systemic resistance. Many 
treatment systems—especially in parts of Europe—remain 
oriented toward abstinence-based models, creating phil-
osophical and operational tensions that can hinder their 
implementation.55,56 Peer-delivered interventions, such as 
the Supporting Harm Reduction through Peer Support pro-
gram evaluated by Parkes et al.39 underscore the additional 
value of integrating lived experience into service delivery. 
This approach contributes not only to reductions in drug 
use and risky sexual practices but also improves engagement 
with services and participants’ perceived ability to navigate 
support systems autonomously. However, the literature 
indicates that while peer involvement can enhance trust 
and program acceptability, it requires structured training, 
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supervision, and organizational support, resources that are 
often insufficient in many service contexts.57

Other behavioral strategies, such as CM and digital 
tools (e.g., Short Message Service reminders), have been 
proven valuable for supporting smoking cessation and 
treatment engagement, even without formal therapeutic 
structures.43,44 Perceptions of ATPs, as examined by Alizaga 
et al.,44 also highlight attitudinal factors that may inform 
future cessation efforts.48-49 At the same time, although CM 
shows strong efficacy in reducing tobacco and other sub-
stance use, implementation remains challenging.

Intensive case management approaches have contrib-
uted additional benefits across mental health, substance 
use, employment, and housing stability, underscoring 
the central importance of continuity, trust, and relational 
engagement.58 In many cases, the therapeutic relationship 
emerges as a key determinant of success, often outweighing 
the specific techniques employed.10

Moreover, an intersectional perspective is essential to 
fully understand the complexity of substance use among 
homeless individuals. Gender, ethnicity, sexual orientation, 
mental health, and histories of violence or abuse inter-
sect and amplify individual vulnerability and treatment 
responsiveness.3

A key finding of this review is the marked underrep-
resentation of European and Italian studies, likely linked to 
limited research funding, more restrictive ethical require-
ments for conducting randomized controlled trials with 
vulnerable populations, and fragmented welfare systems 
that complicate rigorous evaluation. As a result, practition-
ers in these contexts often rely on evidence developed in 
settings with very different housing, healthcare, and social 
policy structures, raising questions about transferability.59,60 

Although qualitative studies were excluded to maintain the 
review’s quantitative focus, this creates a methodological 
tension: Many mechanisms highlighted here, such as thera-
peutic alliance, acceptability, and lived experience, are best 
explored through qualitative inquiry.61

Overall, these findings confirm that there is no one-size-
fits-all solution. Homeless individuals with SUDs bene-
fit most from modular, person-centered approaches that 
account for both their material conditions and readiness to 
change. Addressing this issue requires multi-level strategies 
that integrate individual care with systemic efforts to tackle 
structural determinants, such as housing shortages, income 
inequality, and gaps in mental health services.62 Only by 
bridging clinical and social interventions can sustainable 
pathways out of homelessness and addiction be created.

5. LIMITATIONS

Several limitations of this scoping review must be acknowl-
edged. The included studies were highly heterogeneous in 
terms of intervention type, duration, target population, 
and outcome measures, limiting direct comparability and 
the ability to draw rigorous, generalizable conclusions. As a 
scoping review, this study did not include a quantitative syn-
thesis of effect sizes (e.g., meta-analysis), preventing con-
clusions about the relative efficacy of different approaches.

Another limitation concerns the inherent diversity of the 
homeless population itself. The studies included individuals 
living on the streets, in shelters, in transitional housing, or 
in unstable accommodation. While this diversity enriches 
our understanding of the issue across different living con-
texts, it also introduces complexity when interpreting 

comparative data. Furthermore, most studies employed 
follow-up periods of 3–6  months, which further restricts 
our ability to assess the sustainability of interventions over 
time. Long-term data are crucial to understanding whether 
improvements in substance use, mental health, or housing 
stability persist beyond initial program engagement.

There is also a risk of selection bias due to the exclusion 
of non-indexed studies, gray literature, and non-English 
publications, which may limit the global applicability of our 
findings.

Finally, very few studies incorporated the direct perspec-
tives of people experiencing homelessness. Although qual-
itative studies were excluded to maintain methodological 
coherence, this omission restricts insight into acceptability, 
feasibility, and contextual relevance—dimensions essential 
for successful implementation.

6. FUTURE PERSPECTIVES

These findings and limitations underscore the urgent need 
for continued investment in realistic, context-sensitive 
interventions for homeless individuals with SUDs. One of 
the goals of this review was to offer researchers, practi-
tioners, and service planners an updated evidence base to 
inform the design of new, concrete initiatives—particularly 
in contexts, such as Italy, where scientific literature remains 
limited.

Future research should prioritize rigorous and structured 
studies with large sample sizes, controlled experimental 
designs, and long-term follow-up periods to evaluate sus-
tainability. Mixed-methods designs are particularly essen-
tial, integrating quantitative outcomes with qualitative 
approaches to explore mechanisms of change, barriers, and 
lived experience. In addition, cost-effectiveness studies are 
necessary to demonstrate that investing in psychosocial 
and housing interventions can translate into net savings for 
health and social systems.

On the programmatic side, the evidence suggests that 
future initiatives should be flexible, integrated, and tai-
lored so as to address the multiple needs of individuals, 
which often extend beyond substance use to mental health, 
housing instability, social isolation, and trauma. The most 
effective interventions do not impose rigid models but 
adapt to complex situations, facilitating active engagement 
even without immediate readiness for abstinence. Harm 
reduction strategies, empowerment, and stepwise service 
access—ideally incorporating peer support from individu-
als with lived experience—are crucial for building the trust 
that conventional clinical approaches may fail to achieve.

In addition, simple, low-cost digital technologies, such as 
Short Message Service, health applications, or online plat-
forms, hold promise for reaching and supporting individu-
als living in extreme instability. When designed accessibly, 
these tools could have a concrete impact even in contexts, 
such as Italy, where resources are often limited and engage-
ment with the most vulnerable can be inconsistent.

In summary, this review offers valuable insights to stim-
ulate new pilot studies and experimental interventions in 
the Italian and European context, adapting best practices 
validated abroad to local social and cultural realities. Italy 
hosts many volunteer-based or informal support initiatives 
for homeless people, but often lacks a systemic framework 
linking these actions to scientific research and outcome 
evaluation. Promoting partnerships among universities, 
social services, third-sector organizations, and institutions 
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could thus be a key step toward transforming theoretical 
knowledge into concrete, evidence-based actions capa-
ble of producing real change in the lives of the most 
vulnerable.

7. CONCLUSION

This scoping review highlights the complex interplay 
between homelessness and SUDs, emphasizing the urgent 
need for tailored, evidence-based interventions. Integrated, 
multidisciplinary approaches, such as Housing First, moti-
vational group therapies, harm reduction models, and 
intensive case management, have been shown to improve 
treatment adherence, reduce substance use, enhance hous-
ing stability, and promote overall quality of life. However, 
several gaps remain, including a lack of long-term studies, 
challenges in adapting interventions across diverse cultural 
contexts, and a need for more personalized, sustained care 
pathways.

By synthesizing findings from these international stud-
ies, this work provides an updated evidence base to inform 
future research and guide the development of innovative 
intervention models, particularly in settings like Italy, 
where service integration is often fragmented. Addressing 
SUDs among people experiencing homelessness must move 
beyond emergency responses to become a public health and 
social priority, requiring coordinated, long-term, and per-
son-centered strategies that respect local contexts. Only 
through such approaches can we offer not just assistance, 
but meaningful opportunities for recovery, dignity, and sus-
tainable reintegration.
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