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Background
Many individuals with a substance use disorder (SUD) are also experiencing 
homelessness, which impacts their ability to engage in treatment. The 
consequences of the prevalence of SUDs include increasing numbers of 
overdose-related deaths and comorbid health conditions, and a 
tremendous economic burden related to health care expenses and loss of 
workforce productivity. Homelessness also has detrimental effects on 
mental and physical health. Missing in the literature is an understanding of 
best practices with respect to the process of coordinating housing for 
participants in SUD treatment programs.

Purpose
The purpose of this integrative review was to address the lack of 
consolidated information on key elements of the process of referral and 
coordination of housing services for individuals with a SUD who are 
experiencing homelessness. 

Methods
• Databases searched: PubMed, CINAHL, The Cochrane Library, and 

Embase
• Search terms: housing, homelessness, homeless persons, mental 

health, and drug addiction, drug dependence, drug use disorders, 
substance dependence, substance abuse, substance addiction, and 
substance use disorders.

• Remaining full-text articles assessed for interventions related to 
coordination of housing services and descriptions or analyses of client 
experiences and implications Resulting articles (n = 8) retained for 
assessment of evidence quality based on Johns Hopkins Nursing 
Evidence-Based Practice Model (documented using PRISMA format –
Figure 1).

Results
• Selected articles published between 2009 and 2017: consist of one systematic review, two program 

evaluations, one meta-analysis, three qualitative studies, and one parallel randomized control trial 
(RCT)

• Articles assessed for evidence level and quality rating (See Table 1 above)

• Levels of evidence ranged from I-V; quality from A/B to B (good) 

• Location of studies (excepting systematic review which did not identify location): 
outpatient/residential substance use disorder programs and housing sites in the United States

• In reviewing articles, four themes emerged in relation to key elements in coordination of housing 
for participants of SUD treatment programs (Table 2)

Table 2: Article Themes

Key Points
• Homelessness negatively impacts ability of individuals with SUDs to engage 

in treatment 

• Integrative review of four databases using search terms related to SUDs, 
homelessness, and housing resulted in eight articles with descriptions of 
process or key elements of housing coordination/referral 

• Levels of evidence ranged from I-V; quality of articles was good (Quality A/B)

• Four themes were identified: housing as primary element of SUD treatment, 
need for improved collaboration amongst service providers, importance of 
person-centered care, and improving discharge planning and referral 
systems

• Small number of articles focusing on process of housing referral reveals need 
for more research and discussion around best practices for program 
implementation

Conclusion
Differences in SUD treatment and housing programs and limited data about 
implementation make definitive conclusions about best practices difficult to 
draw. The themes drawn from this sample of papers can be used to suggest 
considerations for current practice as well as directions for additional research. 
The negative effects of homelessness and the importance placed by both staff 
and participants on obtaining stable housing underscore the necessity of 
making housing stability a primary element of SUD treatment. The limited 
number of sources is a call for further research into the methods of housing 
coordination, through which the accuracy of the themes identified in this 
review can also be further tested. 
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Table 1: Evidence Level and Quality Rating

Figure 1: PRISMA Flow Diagram

Theme Description

Theme 1 Housing as a primary element of SUD treatment

Theme 2 Need for improved collaboration among service providers

Theme 3 Importance of person-centered care

Theme 4 Improving discharge planning and referral systems
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Article 
Number 

Author and Date Evidence 
Type 
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Sample Size, 
Setting 

Observable Measures Limitations Evidence 
Level, 
Quality 

1 Fitzpatrick-Lewis, Ganann, 
Krishnaratne, Ciliska, 
Kouyoumdjian, & Hwang 
(2011) 

Systematic 
review 

10 studies 
 

- Interventions to improve health 
or healthcare utilization of pe 

- Limited time/scope of search 
- No high-quality articles 

Level III, 
Quality B 

2 Foster, LeFauve, Kresky-

Wolff, & Rickards (2009) 

Program 

evaluation 

11 project sites 

throughout US 
 

-  Data from 150 program 

documents  

- Information sources unclear 

- Treatment model fidelity not 
assessed 
- Documents not meant for analysis 

Level V, 

Quality B 

3 Leff, Chow, Pepin, Conley, 
Allen, & Seamen (2009) 

Meta-
analysis 

30 studies -  Effects of housing models on 
patient health indicators 

- Difficulty rating study quality 
- Few high-level studies  

- Difficult to operationalize/categorize 
complex housing interventions 

Level III, 
Quality B 

4 Lincoln, Platcha-Elliott, & 
Espejo (2009) 

Qualitative 
descriptive 

16 shelter 
residents in 

Boston 

- Participant responses to in-
depth interviews 

- Limited follow-up period 
- Missed data from persons asked to 

leave program 

Level III, 
Quality A/B 

5 Manuel et al. (2016) Qualitative 
descriptive 

32 participants 
in a residential 
SUD treatment 
program in NYC 

- Participant responses to semi-
structured interviews 

- Limited sample 
- Single perspective (clients)  
- Data based on expectations, not 
actual barriers post-discharge 

Level III, 
Quality A/B 

6 Schutt, et al. (2009) Parallel RCTs 896 
participants at 
5 sites in 4 US 
cities  

- Follow-up days on streets, 
shelters, or both  
- Addiction Severity Index (ASI) 
- Colorado Symptom Index 

- Differences in program methods  
- Different measures of analysis  
- Missing data 

Level I, 
Quality B 

7 Sylla, Franzen, Srebnik, 

Hoffman, & Shoenfeld 
(2017) 

Program 

evaluation 

180 individuals 

in recovery 
program 
housing in WA 

- Evaluation/ opinions committee 

members 
- Utilization and vulnerability 
scoring rubrics  

- Lack of control group 

- Data quality and completeness gaps 
- Different assessment tools  

Level V, 

Quality B 

8 Winn & Paquette (2016) Qualitative 
descriptive 

24 semi-
structured 

interviews & 16 
focus groups at 
recovery 
housing sites in 
Ohio 

- Participant answers to semi-
structured interviews and focus 

groups 

- Limitations d/t program and state-
specific conditions 

- Lack of information: housing vs. 
actual availability 

Level III, 
Quality A/B 

 


