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Abstract

Social isolation and loneliness (SIL) are public health challenges that disproportionally affect individuals who experi-
ence structural and socio-economic exclusion. The social and health outcomes of SIL for people with experiences

of being unhoused have largely remained unexplored. Yet, there is limited synthesis of literature focused on SIL

to appropriately inform policy and targeted social interventions for people with homelessness experience. The

aim of this scoping review is to synthesize evidence on SIL among people with lived experience of homelessness
and explore how it negatively impacts their wellbeing. We carried out a comprehensive literature search from Med-
line, Embase, Cochrane Library, PsycINFO, CINAHL, Sociological Abstracts, and Web of Science’s Social Sciences Cita-
tion Index and Science Citation Index for peer-reviewed studies published between January 1st, 2000 to January 3rd,
2023. Studies went through title, abstract and full-text screening conducted independently by at least two review-
ers. Included studies were then analyzed and synthesized to identify the conceptualizations of SIL, measurement
tools and approaches, prevalence characterization, and relationship with social and health outcomes. The literature
search yielded 5,294 papers after removing duplicate records. Following screening, we retained 27 qualitative studies,
23 quantitative studies and two mixed method studies. SIL was not the primary objective of most of the included
articles. The prevalence of SIL among people with homelessness experience varied from 25 to 90% across studies.

A range of measurement tools were used to measure SIL making it difficult to compare results across studies. Though
the studies reported associations between SIL, health, wellbeing, and substance use, we found substantial gaps

in the literature. Most of the quantitative studies were cross-sectional, and only one study used health administra-
tive data to ascertain health outcomes. More studies are needed to better understand SIL among this population
and to build evidence for actionable strategies and policies to address its social and health impacts.
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Introduction

Social isolation and loneliness (SIL) are major social
and health issues representing a growing global public
health challenge, particularly for socio-economically
excluded and underserved populations [1, 2]. Social
isolation is defined as a lack of close or meaningful
relationships and results from multidimensional expe-
riences associated with exclusion from mainstream
society, hopelessness, abandonment, social marginali-
zation, lack of community networks and dissatisfaction
with relationships [3, 4]. Loneliness is a more personal
and subjective multifaceted experience consisting of
different types of self-perceived social deficits, includ-
ing social loneliness, defined as a self-perceived lack of
friendships in either quality or quantity and emotional
loneliness, experienced as a deficit of intimate attach-
ments such as familial or romantic relationships or feel-
ing alone and isolated [3-5].

SIL has been linked to putting people at increased risk
for adverse health outcomes, social distress and prema-
ture death [6]. Lack of adequate social support has been
reported to increase the odds of premature death by
50% [6]. Previous studies have also found an association
between SIL and increased risk of developing demen-
tia, coronary heart disease and stroke, poorer mental
and cognitive health outcomes, and consumption of a
low-quality diet [7, 8]. While SIL affects many popula-
tions, individuals with experiences of being unhoused are
among those with the highest risk of being socially iso-
lated and lonely. First, experiences of homelessness are
visible and extreme forms of social exclusion. Unhoused
people are more socially disconnected, can feel rejected
or abandoned, and may not have appropriate informal
(family, relatives, friends) and formal support networks
[9, 10]. Second, even after being housed, structural forms
of oppression (i.e., racism) and discrimination associ-
ated with previous experiences of being unhoused con-
tinue to impact individuals’ lives and deprive people of
meaningful recovery and social integration, connection
and relationships [11-13]. Individuals who have expe-
rienced homelessness often face persistent stigma and
discrimination that can affect their social interactions
and access to essential services [12]. People with experi-
ences of being unhoused have self-reported higher odds
of poor mental and physical health and loneliness than
their housed counterparts [14]. Moreover, people with
experiences of being unhoused have lower life expec-
tancy and experience impairments associated with aging
earlier compared with people without experiences of
being unhoused [15-17]. These factors can make indi-
viduals more vulnerable to social and economic abuse,
which may affect their ability to build meaningful social
connections.
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Recent years have seen increased initiatives to address
SIL among formerly homeless populations. There is
some consensus in social work to consider SIL in needs
assessments for health and social care for some specific
population groups, such as seniors and youth [18, 19].
More resources are being allocated to address SIL in sup-
portive housing programs and intervention design [20].
Social prescribing, which involves primary care physi-
cians prescribing social activities to patients as a strategy
to strengthen social engagement and lower loneliness, is
becoming a growing practice [21, 22]. Nonetheless, SIL
remains complex to conceptualize, and it has been diffi-
cult to measure its prevalence and association with social
and health outcomes and other indicators of wellbeing.
Without a clear conceptualization and measurement
approach, it is uncertain how to design adequate inter-
ventions and policies to address SIL.

The aim of this scoping review was to identify, map,
and synthesize the findings of qualitative and quantitative
studies that measure SIL among people over the age of
18 with lived or living experience of homelessness includ-
ing those living in supportive or social housing, or stay-
ing in emergency or transitional accommodation in order
to highlight the gaps in the existing literature and inform
the development of future interventions. This scoping
review will aim to answer the following questions:

How are SIL conceptualized across studies involving
people with experience of homelessness?

What scales and tools are used to measure SIL across
these studies?

What is the prevalence of SIL and the relationship
between SIL and social and health outcomes in peo-
ple with experience of homelessness?

Methods

Data sources and searches

The scoping review protocol followed the methodol-
ogy outlined by Arksey and O’Malley, Levac et al. [18]
and is guided by Preferred Reporting Items for System-
atic Reviews and Meta-Analyses extension for Scop-
ing Reviews (PRISMA ScR) [23]. Initially, a preliminary
search was performed in Medline and Embase to iden-
tify any existing scoping reviews related to the topic,
and to refine the search strategies by pinpointing key
concepts and determining an appropriate timeframe to
include relevant studies [24]. Then, comprehensive lit-
erature searches were carried out by an information
specialist (CZ) in Medline (Ovid platform), Embase
(Ovid), Cochrane Central Register of Controlled Tri-
als & Cochrane Database of Systematic Reviews (Ovid),
PsycINFO (Ovid), CINAHL (EBSCOhost), Sociologi-
cal Abstracts (ProQuest), and Web of Science’s Social
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Sciences Citation Index and Science Citation Index. The
search strategies had a broad range of subject headings
and keywords, adapted for each database, for the two
core concepts of SIL and homelessness or social housing,
combined with the Boolean operator AND. The searches
were limited to articles in English, French, and Spanish
published between January 1st, 2000 to October 27, 2021,
followed by an updated search to January 3rd, 2023. The
publication languages were chosen for feasibility purpose,
considering the linguistic capacity of the research team.
Comments, editorials, and letters were excluded from
the search. There were a total of 8,398 results from these
two rounds of searches prior to de-duplication (7,356 at
search one and 1,042 at search two) and the records were
compiled in EndNote. The complete search strategies as
run are included in the Supplementary material.

Definition and screening process
To refine our screening process, we defined individuals
experiencing homelessness as those lacking stable, safe,
permanent, and appropriate housing, or the immedi-
ate means and ability to acquire such housing [25]. This
definition encompasses individuals who are marginally
housed or at high risk of eviction, including individuals
who are "doubled up," couch surfing, or living in over-
crowded conditions [26].

To be considered eligible for inclusion, we established
the following inclusion criteria for the scoping review:

«+ studies had to include participants that were people
with homelessness experience or marginally/vulner-
ably housed populations (people living in supportive
housing or shelters). While our screening process did
not establish an age criterion, we excluded studies
that focused exclusively on minors (under 18 years
old) experiencing homelessness. This decision was
made as a recent study showed that minors experi-
encing homelessness might need specific considera-
tions and theoretical framework [27];

«+ studies had to be peer-reviewed qualitative and quan-
titative original research papers published in English,
French, or Spanish;

« studies had to be published between 2000-and January
3,2023;

+ studies had to examine or include in the analyses:
loneliness, social isolation, social disconnection, soli-
tude, social withdrawal, abandonment, lack of con-
tact, social exclusion or rejection.

We excluded papers that were systematic or scoping
reviews, and papers where the studied populations was
exclusively minors; where the field activities and data
were collected from caregivers or other workers, and
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not people with homelessness experience or marginally/
vulnerably housed; studies that only focused on net-
working, social or community integration and did not
refer to social isolation or loneliness. No exclusion was
made based on geographic region or countries, how-
ever we excluded studies that focused on people resid-
ing in camps due to displacement from war, insecurity,
or major natural disasters, as these situations are typi-
cally addressed by different theoretical and humanitarian
frameworks [28].

The results from all searches were imported to Covi-
dence systematic review software, where duplicates were
removed. The searches yielded 5,294 papers for screen-
ing after the deletion of duplicates. Four researchers (AY,
EG, FM, and MP) screened the article titles and abstracts
independently and in duplicate in Covidence using the
predetermined inclusion and exclusion criteria. The full-
text of the articles that met our eligibility criteria were
then assessed by two independent reviewers. At both
stages, differences in voting were discussed and resolved
as a group, and included the Principal Investigator (JL).
In total, 52 articles met the criteria for data extraction
and analyses. The PRISMA diagram in Fig. 1 shows the
flow of information through the different stages of the
review.

Data extraction

The main characteristics, research questions, targeted
populations, measurement and findings of the selected
studies were extracted in an Excel database file by the
four researchers (AY, EG, FM, and MP) and reviewed
by the Principal Investigator (JL). A summary of each
selected paper can be found in Tables 1 and Table 2.

Data synthesis

The studies reviewed exhibited considerable variability
in their methodological approaches, participant demo-
graphics (including young adults, adults, and seniors) or
sex and gender-based groups, measures of SIL, defini-
tions of homelessness experience, and countries where
they were conducted. To provide a thorough overview,
we examined both quantitative and qualitative research.
Initially, we assessed the theoretical frameworks used in
these studies to better grasp the conceptualization and
ongoing discussions about SIL within the target popula-
tion. In our analysis of quantitative studies, we identified
key similarities and differences in SIL measurements,
demographic characteristics, discussions of the preva-
lence and patterns of SIL and its relationship with health
status. To deepen our understanding, we used a cross-
walk approach [29] using both quantitative and quali-
tative studies to examine how participants described,
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Fig. 1 PRISMA flow diagram

contextualized, and nuanced their experiences of SIL,
and how SIL related to demographic factors, gender, and
homelessness experience.

Results

Overview of included studies

The main characteristics of the 52 articles included in
this review are outlined in Tables 1 and Table 2. Most
articles (n=42) were published from 2010 and later and
were conducted in the US (n=16) and Canada (n=16).
Study methodology was almost evenly split between
quantitative (n=23) and qualitative (n=27) methods,

'
Records identified through database
S searching
'g (n =8,398)
=
=
=)
c
]
© A 4
Records after duplicates removed
(n =5,294)
M
g
‘e Records screened Records excluded
o (n = 5,294) ’ (n=5,110)
(%)
n
—
) \ Full-text articles excluded, with
reasons
Full-text articles assessed for eligibility (n=132)
2 (n=184) > 63 Not focused on loneliness/social
] isolation
20 13 Incorrect populations
w 13 Wrong outcomes
11 Not a research study
9 Lack of Homelessness/housing precarity
9 Not social house or supportive housing
4 Can't find article
— 4 Not English/Spanish/French
3 Only abstract available
Studies included in review 3 Study protocol
5 (n=52)
= Quantitative studies (n=23)
° Qualitative studies (n=27)
- Mixed methods (n=2)
—

and a very small number (n=2) used a mixed methods
approach. Among quantitative studies, 18 had a cross-
sectional or one-point-in-time design, and 5 used a longi-
tudinal design. Most of the qualitative studies (15) used a
thematic analysis approach.

Characteristics of the populations covered in included
studies

Among included articles, 4 focused on women [30-33]
and older women [34]; 5 studies examined male [35-38]
or older male populations [39]. In total, 10 articles focused
on older adults, which usually included early aging starting
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from 50 years [40] or 55 years [41] of age and above for
populations with experience of homelessness. We found
no studies that focused on non-binary groups, though
gender-diverse self-identified individuals were included in
6 of the studies [33, 42—-46]. Moreover, there were a small
number of studies (n=6) focused on youth. Three of these
were quantitative studies [47-49] comparing homeless
youth and young adults to youth in the general population.
The other 3 were qualitative studies [50—52]; 2 described
how youth experience loneliness [51, 52]; one study identi-
fied strategies for dealing with feelings of loneliness among
homeless adolescents [50]. Three studies [53—55] focused
on a population of veterans who were currently experienc-
ing homelessness or were formerly homeless and living in
either subsidized or supportive housing. Participants’ eth-
nicity was reported in most of the studies (n=32).

Social isolation and loneliness as the primary objective
Only 18 of the 52 studies focused on SIL as their primary
objective or included SIL in the main research questions.
Of these 18 studies, 13 were quantitative and 5 were qual-
itative as summarized in Tables 1 and 2. In the remaining
34 articles, SIL neither was the main objective nor clearly
stated in the objectives or research questions. In those
studies, SIL was usually considered as one of the poten-
tial explicative or control factors [30, 56, 57], and eventu-
ally emerged or co-created from participants’ narratives.

Conceptualization of social isolation and loneliness
Different theoretical frameworks were used to contextu-
alize SIL in relation to unhoused or homelessness expe-
riences. For some studies, SIL was embedded in the
homelessness experience, since homelessness is in itself a
form of social exclusion, which limits people’s participation
in society [36, 58]. Lafuente et al. [36] explained the experi-
ence of unhoused men through the lens of social disaffili-
ation theory. They explained that situational changes (ie.,
loss of employment) or intrinsic factors (voluntary with-
drawal) caused participants to become socially disaffiliated.
Narratives on isolation from this study revealed feelings of
alienation, powerlessness, self-rejection, depression, loneli-
ness and unworthiness. Similarly, the study by Burns et al.
[39] explained how the transient nature of being unhoused
creates interrelated dimensions of social exclusion, generat-
ing a sense of invisibility, identity exclusion, racism, exclu-
sion of social ties and meaningful interactions with the
community, thus leading to social isolation.

Bell and Walsh [37] conceptualized SIL among indi-
viduals experiencing homelessness as being driven by
mainstream normative conceptions of homelessness and
the stigma of homelessness. The authors suggest that
conceptions of homelessness conflate between notions
of “rooflessness” and “rootlessness” which “denotes the
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absence of support and inclusion in one’s community
driving experiences of isolation and loneliness”” [37].

In the study by Baker et al,, [58] SIL is discussed as part
of a new landscape of a network society and digital exclu-
sion. The rapid development of information and com-
munication technologies (ICT) has drastically changed
human communication and interactions leaving many
behind and out of communication flows. The authors
explained that aging combined with many social disad-
vantages like histories of homelessness, multiple com-
plex needs, rural areas of residence, and economically
restricted mobility can contribute to creating or keeping
affected older adults disconnected and socially isolated.

Meaning and experiences of social exclusion and, in
particular SIL were further voiced through semi-struc-
tured qualitative interviews or focus groups in different
studies. Often, participants reflected on how broader
structural stigmatization and alienation associated with
housing insecurity contributed to their perceived SIL.
Jurewicz et al. [59] highlighted how systemic policies and
practices affecting individuals experiencing homelessness
who used substances generate and contribute to ongoing
experiences of housing precarity, loneliness and isolation.
Participants further discussed the complex interrelation-
ship between substance use and homelessness including
the strain on social relationships as a result of substance
use [59]. Similarly, Martinez et al., [60] described how
experiences of loneliness are driven by a lack of meaning-
ful relationships, conflicts with families, a lack of social
inclusion, and marginalization faced by individuals resid-
ing in a residential center in Gipuzkoa, Spain. In the
study by Johnstone et al., [61] social isolation was defined
as being associated with not having perceived opportuni-
ties to develop multiple group memberships.

Experiences and conceptualizations of loneliness were
not strictly dependent upon one’s lack of access to hous-
ing. Two studies discussed how the transition into sup-
portive or transitional housing further exacerbated
experiences of loneliness and isolation [53, 62]. Polvere,
Macnaughton and Piat [62] and Winer et al. [53] high-
lighted that the transition to living within congregate-
supported settings or independent apartments can be
linked to experiences of SIL even when people are offered
social engagement activities. Some participants reported
feeling voluntarily isolated as they did not want to engage
with others and some participants anticipated social iso-
lation due to transitioning into a new environment.

Measurement tools to assess social isolation and loneliness
There were multiple approaches to measuring SIL across
all studies, including widely used and validated multi-
item scales and single-item measures. There were three
main scales that were developed, revised, tested or used
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to measure SIL among people experiencing homeless-
ness: The Rokach Loneliness questionnaire, the UCLA
Loneliness Scale and its revised versions, and the De Jong
Gierveld Loneliness Scale.

The rokach loneliness questionnaire

Five studies used the Rokach Loneliness Questionnaire
[47-49, 63, 64]. The Rokach Loneliness Questionnaire
[47, 48] measures causes of loneliness and coping strate-
gies and has been used in studies with young people aged
15-30 in Toronto, Canada. The questionnaire measures
the experience of loneliness across five factors, with yes/
no items on five subscales: emotional distress such as
pain or feelings of hopelessness; social inadequacy and
alienation including a sense of detachment; growth and
discovery such as feelings of inner strength and self-
reliance; interpersonal isolation including alienation or
rejection; and self-alienation such as feelings of numb-
ness or denial. The items on the interpersonal isolation
subscale relate to an overall lack of close or romantic
relationships.

The UCLA loneliness scale

Six of the studies in this review used the UCLA Lone-
liness Scale or a revised version. Novacek et al. [54]
assessed subjective feelings of SIL among Black and
White identifying veterans with psychosis and recent
homelessness compared with a control group at the onset
of the COVID-19 pandemic. The 20-item scale was used
to measure subjective feelings of SIL over the past month.
Participants rated their experience ranging from “never”
to “often,” with higher scores indicating higher subjective
feelings of loneliness. Lehmann et al. [38] used a revised
version of the UCLA Loneliness Scale to examine indi-
vidual factors including loneliness relevant in people
experiencing homelessness to report their victimization
to police. The researcher recruited 60 self-identified adult
males aged 19 to 67 currently experiencing homeless-
ness in Germany and used a revised and shorter German
UCLA Loneliness Scale developed by Bilsky and Hosser
[65], to measure loneliness. The scale is composed of 12
items with a 5-point Likert scale ranging from 0 (“not at
all”) to 5 (“very much”) and positively formulated items
were recorded to reflect a higher level of loneliness. The
load factors for the scale are experiences of general lone-
liness, emotional loneliness, and inner distance. Drum
and Medvene [66] used the UCLA-R Loneliness Scale,
which has been adapted for an older adult population to
measure loneliness among older adults living in afford-
able seniors housing in Wichita, Kansas. This version is
composed of 23 items, with a four-point Likert scale-
type of response options. Participants’ total score ranged
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from 20 to 80, with a higher score representing greater
loneliness.

Tsai et al. [67], Dost et al. [68] and Ferrari et al. [69]
used a shortened revised version of the UCLA Loneliness
Scale Version 3, which consists of three items: “how often
they feel they lack companionship, how often they feel
left out, and how often they feel isolated from others”
Participants self-reported their responses using a 3-point
Likert scale (“hardly ever,” “some of the time,” and “often”)
to answer questions. A summed score of 3 to 5 is defined
as not lonely and a summed score of 6 or more is defined
as lonely. The 3-item scale is used widely in research and
clinical settings as a short assessment of loneliness.

De Jong Gierveld loneliness scale

Valerio-Urena, Herrara-Murillo and Rodriguez-Mar-
tinez [70] examined the association between perceived
loneliness and internet use among 129 currently home-
less single adults aged 35-60 staying in a public shelter
in Monterrey, Mexico. The authors used questions from
the De Jong Gierveld Loneliness Scale, which includes
11 items with three response options (1 =no, 2=more or
less, 3=yes) asking about having friends or people to talk
with or contact, feeling empty or missing other people’s
company, and having people or friends you can trust.
The subscales measure emotional loneliness (due to the
lack of a close relationship) and social loneliness (due to
the lack of a general social network) with scores ranging
between 0 (no solitude) and 11 (extreme solitude).

Other social isolation and loneliness scales

Some of the quantitative studies used subscales or single
questions from measurement tools that were not primar-
ily designed to measure SIL. For example, Cruwys et al.
[71] used the short form of the Young Schema Question-
naire, which included 75 items with five items assessing
each of the 15 schemas. This study focused on the social
isolation schema, which was described as a “feeling that
one is isolated from the rest of the world, different from
others, and or/ not part of a group.” Statements included
“I don't fit in; I don’t belong; I'm a loner; I feel outside the
groups.” Respondents answered on a 6-point scale from
1 if “completely untrue to me” to 6 if “describes me per-
fectly” In this study, participants who responded with
5 or 6 (“Mostly true of me” or “describes me perfectly”)
on the scale were assigned 1 point, otherwise they were
assigned 0 points.

Wrucke et al. [72] investigated factors associated
with cigarette use among people with experiences of
homelessness. Social isolation was one of the variables
hypothesized to be associated with smoking among
this population. The authors used the short form of
the social isolation questionnaire developed using the
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Patient-Reported Outcomes Measurement Information
System (PROMIS). PROMIS defines social isolation as
the “perceptions of being avoided, excluded, detached,
and disconnected from, or unknown by others” It uses
a 4-item social isolation questionnaire to capture each
of these dimensions, for which the option of responses
range from never to always.

In their study, Drum and Medvene [66] used the Lub-
ben Social Network Scale (LSNS) to measure social
isolation in addition to the UCLA-R Loneliness Scale
mentioned above. LSNS was used as a measure of risk of
isolation and included 10 items; three (3) items referred
to family networks, three items (3) to friend networks,
and four items (4) to confident relationships. Each of the
items had a five-point Likert scale-type response, with
the total adding up to a score between 0 and 50. A higher
score on the LSNS represents greater risk of social isola-
tion. Participants were categorized based on their LSNS
score as low risk (0-20), moderate risk (21-25), high risk
(26-30), or isolated (31-50).

Ferreiro et al. [73] used one question from the 22-item
Camberwell Assessment of Need (CAN) to measure
loneliness among Housing First program participants in
Spain. One item asks, “Does the person need help with
social contact?” and the answer is classified as a seri-
ous problem if a respondent answered, “Frequently feels
lonely and isolated” Rodriguez-Moreno [31] used the
General Health Questionnaire (GHQ-28) which includes
a subscale of somatic symptoms, anxiety and insomnia,
social dysfunction and depression to study the mental
health risk of women with homelessness experience. The
GHQ has one question related to “feeling lonely or aban-
doned” Similarly, Vazquez et al. [30] reported one ques-
tion on the extent participants feel lonely or abandoned
using a 4-point Likert scale ranging from “not at all” to
“a lot” Pedersen, Gronbaek and Curtis [74], Bige et al.
[56] and Muir et al. [57] also measured loneliness using
one question. Another study by Rivera-Rivera et al. [55]
examined factors associated with readmission to a hous-
ing program for veterans with a number of measurement
tools and administrative data to create a profile of partici-
pants. In their study, social isolation was measured using
the relationships section of the significant psychosocial
problem areas of the Social Work Behavioral Health Psy-
chosocial Assessment Tool where isolation/withdrawal
can be measured using “yes” or “no” responses [55].
Finally, Bower [75] piloted the short version of the Social
and Emotional Loneliness Scale for Adults (SELSA-S)
with a group of 129 Australian adults with homelessness
experience. However, this paper was excluded from our
review as the authors concluded that the SELSA-S seems
to be inappropriate to measure loneliness among people
with homelessness experience.
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Prevalence and scores of social isolation and loneliness:
quantitative evidence

The prevalence of SIL varied from 25% to more than 90%
across studies included in this review. Based on LSNS
risk categorizations, Drum and Medvene [66] found over
one-quarter (25.8%) of participants were categorized as
being socially isolated and nearly one in five (19.4%) as
being at high risk for social isolation. Cruwys et al. [71],
using the Young Schema Questionnaire-2 found more
than one-quarter (28%) of participants reported elevated
social isolation at time T1 (day 1) of the study, with no
change in social isolation reported at time T2 (2 weeks
after leaving temporary accommodations). An examina-
tion by Rivera et al. [55] of 620 patient records of veter-
ans who requested services at the Homeless Program of
the VA Caribbean Healthcare System from 2005 to 2014
found that over one-third (34.7%) reported experiencing
social isolation. In a study with 1,306 socially marginal-
ized people recruited at shelters and drop-in centres in
Denmark, more than one-quarter (28.4%) reported often
unwillingly being alone [74]. Bige et al. [56] found that
more than 90% of 421 people experiencing homelessness
were socially isolated.

Using the De Jong Gierveld Loneliness Scale, Her-
rara-Murillo and Rodriguez-Martinez [70] estimated an
average score of 7.12 for loneliness among surveyed par-
ticipants, which is between moderate and severe loneli-
ness (score=38). Ferrari et al. [69] also found a high mean
score among homeless adults (score=6) at baseline,
based on the revised 3-item UCLA scale. Rokach [64]
reported homeless adults had significantly higher mean
subscale scores than non-homeless adults on four of five
subscales measuring loneliness: interpersonal isolation
(3.44 vs 2.82), self-alienation (1.92 vs 1.27), emotional
distress (2.97 vs 2.73), and social inadequacy and aliena-
tion (2.92 vs 2.70).

Social isolation and loneliness evidence in qualitative
studies

Twenty-nine studies reported qualitative evidence with
the majority (n=15) using thematic analysis to convey
experiences of SIL among participants with histories of
being unhoused or experiences of housing precarity. In
most qualitative studies, participants referred to a lack
of social connectedness, weak relationships with com-
munity members, family, or friends, feelings of aban-
donment, or a desire to withdraw. In a study by Bower,
Conroy and Perz [10], researchers explored experiences
of social connectedness, isolation and loneliness among
16 homeless or previously homeless adults ages 22-70
in Sydney, Australia. Participants described feelings of
rejection through marginalization and stigma, rejection
from family, lack of companionship, and shallow and
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precarious relationships with others, which made them
feel alone [10].

Similarly Burns et al, [39] reported social isolation
among older adults with histories of chronic homeless-
ness living at a single-site permanent supportive housing
program in Montreal, Canada. Participants revealed that
they were socially excluded based on their ethnicity and
sexual orientation, which made them feel isolated. Par-
ticipants in the study by Lafuente [36] attributed their
feelings of isolation to experiences of being unhoused
and narratives from 10 male-identifying participants
centered on discussions of isolation, including feelings of
alienation, depression, loneliness, resignation, unworthi-
ness and withdrawal. Participants shared their feelings of
being “frightened, sad, lonely, and frustrated” and want-
ing to “withdraw from society” [36]. Studies by Kaplan
et al. [76] and Grenier et al. [41] also reported concerns of
social isolation due to lack of strong familial ties among
participants, which impacted their engagement with ser-
vices and contributed to feeling isolated and ostracized.

In a study of 46 adults using shelters and drop-in cen-
tres in Denmark, participants reported challenges with
developing lasting and meaningful social relationships
with others [77]. With data from the 30 participants
included in the analysis, the authors categorized SIL into
5 groups: socially related and content (n=9) character-
ized by satisfying relations with social and professional
groups; satisfied loners (n=5) centered on social isola-
tion bringing rewards of peace and quiet; socially related
but lonely (n=4) focused on superficial social relations;
socially isolated (n=9) comprised of sporadic social con-
nections; and in-between (n=3) characterized by broad
networks, however feeling unsatisfied with social net-
works [77].

Other studies focused on experiences of SIL in rela-
tion to the negative consequences of being unhoused and
experiencing associated stigma. Bell et al. [24] revealed
participants’ feelings of worthlessness as a result of the
social stigma of being unhoused. Participants described
homelessness as: “walking around with a big sign on your
head that says, “I'm worthless” ... the way you are looked
on by society, like you feel like an alien...you always have
to leave because you're not welcome, you're not welcome,
you're not welcome anywhere. In a town of a million peo-
ple you are made to feel like you're by yourself and you're
alone because there is nowhere to go” Another study
aimed to understand the experiences of SIL among 11
adults ages 22—-60 (5 self-identified females; 6 self-iden-
tified males) staying in residential centers in Spain [60].
Participants reported feelings of loneliness as a chronic
and persistent experience. One participant described it as
follows: “T've always felt lonely, everywhere I've been, even
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having people around me...It’s not about being physically
alone...it’s a loneliness inside” [60].

Nonetheless, transitioning from homelessness to hous-
ing does not imply a reduction in SIL, at least in the short
term. Several qualitative studies [53, 62, 78-80] were
conducted with participants of the At Home / Chez Soi
study, a pragmatic randomized controlled trial in Canada
that used a Housing First approach to provide housing
and supports to individuals experiencing homelessness
and mental health problems [11]. Some participants who
received housing experienced loneliness [80] whereas
others expressed concerns about not being able to cope
with social isolation following a transition to independ-
ent housing [62]. Moving into housing can contribute
to SIL with a shift from being surrounded by people in
congregate settings such as shelters or jail, to living alone
[78, 33]. One participant said: “It’s [the transition] hard
because I'm used to having people around me all the time”
[62] In a study by Winer et al. [53], some participants
who received housing chose not to socialize or build rela-
tionships: “But I don’t socialize here at all. I didn’t think,
I didn’t realize that I would be so isolated. You know, 1
could go knocking on doors and try to be friends with peo-
ple. But I just don’t bother to do that. I'm not interested in
reaching out”

Other studies examining individuals accessing transi-
tional accommodation reported that participants’ posi-
tive comments illustrated connections with peers and
program staff and these connections resulted in them
no longer feeling lonely or isolated [61]. Over one-third
(34%) of participants reported positive experiences with
respect to their accommodations, interactions with case-
workers and with their peers/other residents, which
made them not feel lonely or isolated. Another study
[81] found access to supportive housing was also asso-
ciated with a reduction in drug use; while some par-
ticipants were spending time alone, they did not report
feeling lonely. Some reported having pets and others did
volunteer work to help them overcome feelings of social
isolation.

Other studies reported SIL among young populations
with homelessness experience. A study by Rew [50] con-
ducted interviews and focus groups with 32 homeless
youth ages 16—23 participating in a community outreach
project in central Texas. Participants discussed reasons
for loneliness including personal loss, traveling and being
away from family and friends, and at certain times, for
example at night, during winter, or specific occasions
such as holidays and birthdays: “I just get lonely at night...
more at night” [50] Another study by Johari et al [52]
conducted interviews and focus groups with 13 individu-
als ages 18-29 in Iran about their experiences of home-
lessness. Participants described feeling lonely, harassed
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and abandoned by society. Themes that emerged from
the interviews included “avoidance of/ by society, compre-
hensive harassment, and lack of comprehensive support.”
[52] Participants reported feeling isolated due to a loss of
self-confidence and social trust. One participant shared,
“I have nothing to do with anyone, and I am alone’”

Some qualitative studies reported on SIL among peo-
ple with experiences of homelessness in the context
of COVID-19 [51, 79, 82, 83]. These studies explained
how social distancing and other public health restric-
tions disrupted social relationships with housing staff,
other residents, family members and communities and
reduced access to services. Participants discussed how an
increased fear and a lack of social networks exacerbated
feelings of social isolation during lockdown periods:
“Aside from not being allowed to go out the f... door aye.
I'm not allowed out. Everybody else can go for a walk, I am
imprisoned in the square” [83] Another study by Noble
et al. [51] analyzed the impact of COVID-19 on 45 youth
ages 16—24 living in emergency shelters in Toronto, Can-
ada. Youth stressed that the pandemic and associated
public health restrictions (e.g., closed common spaces,
canceled in-person activities, social distancing and sin-
gle-occupancy sleeping arrangements) led to reduced
access to important social networks, and an associated
increase in feelings of SIL: “Like, right now, because of
everyone’s at home, because of the lockdown and you can’t
really like meet people [...] it’s a very challenging moment,
it’s testing me, another limit of me.” [51].

Intersectionality in homelessness, social isolation

and loneliness

Using an intersectionality framework, defined as an
approach that explores how various forms of discrimi-
nation and privilege overlap and interact to influence
an individual’s experiences and challenges [84],we ana-
lyzed how studies explored the critical role of multiple
identities in shaping SIL experiences among people with
homelessness experience. People reported different SIL
experiences and faced different SIL-related challenges
based on their gender [69], ethnicity and sexual orien-
tation [39], and age [48]. For example, Ferrari et al. [69],
using the revised 3-item UCLA scale, found women had
statistically significant and higher mean loneliness scores
(6.29) compared with men (5.57). Using the same scale,
Dost et al. [68] reported an average loneliness score
of 5.2 (SD=1.9); among self-identified men it was 5.1
(SD=1.9) and among self-identified women, it was 5.4
(SD=2.0) (n=265 reported frequency of loneliness).
Using the De Jong Gierveld Loneliness Scale, Herrara-
Murillo and Rodriguez-Martinez [70] found younger par-
ticipants (< 35 years of age) reported slightly higher levels
of loneliness (mean score=7.88) compared with older
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adult participants (between 35-60 years of age) (mean
score="7.4). Rokach [47, 48] found homeless youth, com-
pared to young adults, had higher mean subscale scores
on interpersonal isolation (3.43 vs. 2.84) and self-aliena-
tion (1.91 vs. 1.48).

Other studies among younger populations also
described how young people with experiences of being
unhoused and coping with SIL are significantly different
than their housed counterparts and older adults. Histo-
ries of addiction, rejection, trauma, and violence were
intertwined with loneliness for young people with expe-
rience of homelessness [48, 50-52]. A study by Rokach
[48] focusing on the experiences of loneliness among
homeless youth in a Canadian urban city found that
causes of loneliness included feelings of personal inad-
equacy, developmental deficits, unfulfilling intimate rela-
tionships, relocation, and social marginality, which are
unique to these groups of individuals when compared
with older adults.

Toolis et al. [33] examined how multi-faceted forms of
structural inequities faced by self-identified women expe-
riencing homelessness (i.e., stigmatization, violence, and
child apprehension) drive social exclusion experiences
from services, peers, and broader society. This study
illustrated how organizational settings with a culture
of acceptance, support and mutuality can help women
develop positive affirming relationships with one another
that can alleviate feelings of social isolation. In this
analysis, participants highlighted how their transgender
identity contributed to experiences of isolation and lone-
liness and how their experiences were driven by forms of
oppression prevalent across social service spaces such as
co-ed shelters [33].

Association between SIL and health status or outcomes

Among the quantitative studies, only 8 reported direct
associations between SIL and health status or outcomes
(See Table 3). All of these studies utilized cross-sectional
analyses and only one [56] used health administrative
data to ascertain health outcomes. The health status and
outcomes examined in these studies varied and included
self-rated health [74], subjective health status [66], current
cigarette use [72], ICU and hospital mortality [56], physi-
cal health burden [40], and risk of mental ill-health [31].
Additionally, some studies also examined social distress
indicators such as sleep patterns [85], and experiences with
eviction [67] or readmission to housing programs [55].

SIL was significantly associated with physical and
mental health outcomes for people with experiences of
homelessness. Drum and Medvene [66] found a negative
correlation between subjective health and SIL (r=-0.39,
p>0.03). SIL was associated with higher odds of report-
ing poor health and mental health among men (OR: 1.98,
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Table 3 Studies reporting associations measures between SIL and health status or outcomes
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# Lead author

Study design

Data

Health Indicators

Results

1 Patanwala (2018) [40]

2 Pedersen (2012) [77]

3 Bige (2015) [56]

4 Drum (2017) [66]

5 Rodriguez-Moreno (2020)
[70]

6 Davis (2000) [85]

7 Valerio-Urena (2020) [70]

8 Wrucke (2022) [72]

Cross-sectional analysis
(within a longitudinal study)

Cross-sectional analysis

Cross-sectional analysis
using a Propensity-
Matched Cohort Study

Cross-sectional analysis

Cross-sectional analysis

Cross-sectional analysis

Cross-sectional analysis

Cross-sectional analysis

Patient Health Question-
naire-15 (PHQ-15)

Self-reported data

Health administrative data

Self-reported data

Self-reported data using
Short- General Health
Questionnaire (GHQ-28)

Self-report data on sleep
patterns

Self-report data

Self-report

Physical symptom burden
(dichotomized as: 0-9
(minimal-low) and >10
(moderate-high)) (Out-
come)

Poor self-rated health
(Dichotomized) (Qutcome)

ICU mortality Hospital
mortality (Outcome)

Subjective health on SIL

Risk of mental ill-health
measured by the Total
Score GHQ-28 (=7 vs <7)
(Outcome)

Type of sleep (restless sleep
vs restful sleep) (Outcome)

Health status (Healthy vs.
Sick (Sick=1)) (Explanative
variable)

Current Cigarette Use

(AOR 2.32,95% Cl 1.26-4.28)

Men (OR: 1.98, 95% Cl
1.36-2.88))

Women: (OR: 1.71,95% Cl
0.96-3.05))

ICU mortality: OR (0.56, 95%
C10.18-1.89) Hospital mortality:
OR:(0.38,95% C10.14-1.07),
p=0.06)

Correlation of Isolation
and subjective health:
(r=-39,p=.03)
Correlation of Isolation
and subjective health:
(r=-27,NS)

OR:(0.24, 95% C1 0.09-0.64)

Chi square test: (restless
sleep 77 vs restful sleep 45
among people with loneli-
ness, p<05)

Being sick (OR: Sick 1.228
95%Cl 0.524) p<0.05)

OR: 1.02 95% C1 0.95 - 1.10)

(Outcome

95% CI 1.36-2.88), but not statistically significant for
women (OR: 1.71, 95% CI 0.96-3.05) [74]. Another study
found participants who reported being sick had a higher
level of SIL than those who reported being healthy (OR:
Sick 1.228(0.524) p<0.05) [70].

Moreover, a study by Patanwala et al. [40] reported
that participants in the moderate-high physical symp-
tom burden category had a significantly higher SIL score
than participants in the minimal-low physical symptom
burden category (AOR 2.32, 95% CI 1.26—4.28)). In addi-
tion, homeless veteran participants who reported SIL
were 1.36 more likely (95% CI: 1.04—1.78) to report read-
mission to the Homeless Program of the VA Caribbean
Healthcare System when compared to those who did not
report social isolation [55].

Furthermore, people with severe mental health prob-
lems are generally at higher risk of being socially isolated
or feeling alone. For example, Rodriguez-Moreno [31]
compared homeless adult women at high risk of mental-
ill health (HW-MI) and homeless women not at high risk
of mental-ill health (HW-NMI) and found that HW-MI
participants reported feeling significantly lonelier than

homeless women without this risk (OR: 0.24, 95% CI
0.09-0.64).

Association between SIL, substance use, and social distress

None of the quantitative studies investigated the asso-
ciation between SIL and substance use, despite the fact
that substance use is a prevalent issue among people
with homelessness experience. However, some of the
qualitative studies discussed how SIL and substance use
are interconnected among people with experiences of
homelessness [86]. Lafuente [36] reported participants
relapsed to alcohol and other risk behaviors due to SIL:
“I've started drinking and at this particular time. They
offered to put me back into treatment and at this time I
was not homeless...and I refuse it...the alcohol has really
taken over me." Another study discussed how substance
use contributed to SIL for participants who identi-
fied as male [59]. Participants discussed how the use of
substances affected their social relationships in differ-
ent ways including added strain, limited availability of
resources from social relationships, and the interplay
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between substance use and feelings of social isolation at
earlier and later stages in life [59].

Regarding social distress, Cruwys et al. [71] found that
the social isolation schema predicted lower social iden-
tification with homelessness services. Individuals with
negative experiences with homelessness services were
less likely to become socially engaged with new groups,
and this relationship remained over time. SIL was also
associated with poor or restless sleeping patterns, par-
ticularly among women with restless sleep compared to
men as reported by Davis et al. [85] Moreover, Tsai et al.
[67] found that measures of loneliness (percentage rela-
tive importance=17.12) as measured by the shortened
revised version 3 of the UCLA Loneliness Scale and
severity of substance use (percentage relative impor-
tance=16.93) were the most important variables associ-
ated with any lifetime eviction and lifetime homelessness.
Participants also depicted signs of social distress due
to SIL, including fear of dying alone. Studies by Bazari
et al. [87] and Finlay, Gaugler and Kane [88] highlighted
the unique challenges of older adults with homelessness
experience, including concerns of dying alone. Van Don-
gen et al. [89] examined medical and nursing records
from 61 adults receiving end-of-life care in shelter-based
nursing care settings in the Netherlands and found that
one quarter (n=15) of patients died alone.

Discussion
In this scoping review, we explored social isolation and
loneliness (SIL) as an under-researched social determi-
nant of health among individuals with experiences of
homelessness or those who are marginally or vulnerably
housed. We summarized findings from 52 studies pub-
lished between 2000 and 2023. Our review detailed how
these studies conceptualized SIL, including the scales
and tools used for its measurement. We also reported on
the prevalence of SIL and examined its associations with
well-being, health and social outcomes, and substance
use among people with experiences of homelessness.
Most studies included in this review were published
in 2010 or later, which shows a growing interest in this
area. However, studies that have a specific focus on SIL
and associated health and social outcomes continue to
be scarce. Only one-third of the studies included in this
review identify SIL as their primary goal or one of their
main research questions. Most of the quantitative stud-
ies used a cross-sectional methodology, and we did not
find any intervention studies that addressed SIL among
people with histories of homelessness as the primary or
secondary outcome. Despite these limitations, the studies
summarized in this review provide an important over-
view of SIL among people with histories of homelessness.
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Three main theoretical corpuses were used to concep-
tualize SIL in the context of housing and homelessness
experience across the studies: theory of social exclusion
[36, 39, 58], theory of social disaffiliation [36], and theory
of digital exclusion (also called digital divide) [90]. Some
studies mentioned structural stigma and alienation to
explain systematic biases, policies and practices result-
ing in reinforcing SIL among people with histories of
homelessness, particularly among people who use alco-
hol and other substances [37]. This suggests that SIL is a
complex issue, embedded in a larger societal problem of
socio-economic exclusion, which makes people who are
marginalized by structural systems feel invisible, power-
less and detached from society. Moreover, the shift to a
more digital world, which requires some digital literacy
and access to information and communication technolo-
gies, may lead to increased feelings of SIL and barriers to
services for people with homelessness experience.

We found that the proportion of studied populations
who reported SIL varies largely ranging from 25 to 90%
across studies. However, the range of measurement
scales used to measure SIL across studies limits consist-
ency and comparability between studies. In addition,
there are questions around the suitability and fitness
of certain tools for measuring SIL among individuals
who have experienced homelessness. For instance, the
UCLA Loneliness Scale has been found to be challeng-
ing for Australians with cognitive disabilities [91], which
is a common issue among some individuals experiencing
homelessness [92]. Likewise, some tools focus on a single
dimension [93] or use a single question [94], which lim-
its their ability to capture the complex and multifaceted
nature of SIL. A study conducted by Bower [75] identi-
fied several factors affecting the effectiveness and valid-
ity of SIL measures in marginalized groups while using
the Social and Emotional Loneliness Scale for Adults
(SELSA-S) with 128 homeless adults in Sydney, Australia.
These factors included variations in loneliness dimen-
sions (such as social, family, and romantic loneliness),
the cognitive abilities of participants to understand and
answer questions, and the necessity for cultural adapta-
tion, as meanings can differ across countries and cultures.

Studies included in this review also showed how per-
sonal identities play a role in an individual’s perception
of their experiences of SIL and how it affects them as
they navigate health, social and housing services. In
one study [33], a participant described how they were
rejected from a shelter agency because they identi-
fied as transgender. This raises important questions
about the inclusivity and equity of service provision
and suggests that personal identity can significantly
affect one’s ability to access essential support. Other
studies showed relationships between SIL, age and
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self-identifying as a woman. These findings are not
only consistent with broader research [95, 96] but also
underscore deeper, often systemic issues within social
service frameworks [97]. The intersection of SIL with
identity-related factors indicates that care and social
services may be insufficiently trained and equipped to
address the unique challenges faced by different demo-
graphic groups [98, 99].

Findings from studies included in this review show a
relationship between SIL, health and social distress among
people with homelessness experience. SIL was associated
with poor sleeping patterns [85], and with lower social
identification with homelessness services [71], with any
lifetime eviction and lifetime homelessness [67]. Related to
health, SIL is negatively associated with subjective health
[66], self-reported illness [70], health and mental health
among both men and women [74], severe mental health
problems [31] and substance use [59]. These findings are
in line with what has been reported in studies carried out
in other population groups, where an association has been
found between SIL and health behavior and physical heath
[1, 100, 101] including risk of heart disease, stroke, hospi-
talization, death and mental health [3, 102, 103, 110, 111].

There are several potential reasons for the relation-
ship between SIL, negative health [6] and desire to
participate in social and physical activities [101, 104]
or use healthcare services, thereby exacerbating pre-
existing conditions or contributing to the emergence of
new health problems [105, 106, 109]. For instance, some
studies indicate that SIL can lead to reduced participa-
tion in social and physical activities, as well as lower uti-
lization of social and healthcare services [43, 107]. This
diminished engagement can subsequently heighten the
likelihood of developing or worsening mental health
issues, such as depression and anxiety [108].

Additionally, individuals with SIL combined with
homelessness experience often suffer from a signifi-
cant loss of self-esteem, self-worth, and self-confidence
[36, 52].This situation can be worsened when individu-
als perceive that their SIL is related to ageism, racial
or ethnic background or discrimination based on gen-
der identity or sexual orientation [39]. The interplay of
these factors can result in increased social withdrawal,
decreased physical activity, and diminished engage-
ment with healthcare services, all of which further ele-
vate the risks for a range of physical and mental health
problems [59, 103], including obesity and associated
health issues, depression, food and sleeping issues, sui-
cidal ideation and premature deaths [82—84].

Gaps in the existing literature and recommendations
We identified several gaps in the studies included in this
review. First, SIL was not the primary objective of the
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majority of the included studies. Thus, there was limited
interest to provide a clear definition of SIL or a detailed
description of its measurement. Second, the quantitative
studies used different measurement tools, with some of
them not primarily conceived to measure SIL, thus mak-
ing comparisons across studies difficult. Additionally,
many of these studies used cross-sectional design and
covered very small and not generally representative sam-
ples. Thus, the estimation of the prevalence of SIL among
people with homelessness experience and living in sup-
portive or social housing remained exploratory, and the
studies cannot establish causality between SIL and physi-
cal or mental health conditions or with social wellbeing.
Studies that are mainly focused on SIL, and more longi-
tudinal and targeted interventions are required to bet-
ter understand the potential links between SIL and these
outcomes. Future studies must also include more specific
and objective health outcomes like depression or anxi-
ety disorder, drug and alcohol disorder, service use, sui-
cidal ideation and attempts or premature aging, which
are prevalent among people with homelessness experi-
ence [86]. Third, the existing literature is very limited in
analyzing how SIL impacts some populations differently,
in particular women [112, 113] and non-binary or gen-
der-diverse groups [114, 115]. Mayock and Bretherton
[116] discussed how gender shapes the trajectories of
women experiencing homelessness. Research has dem-
onstrated that women are often affected by and respond
to homelessness in different ways than males, and thus
have different experiences of homelessness [112]. Self-
identified queer people/people who are sexually diverse
and/or trans- and gender-diverse and are experiencing
homelessness similarly have a distinct experience [114].
Hail-Jares et al. [115] discussed how queer youth expe-
rience higher rates of homelessness and greater housing
instability compared to their cisgender and heterosexual
counterparts. Gender diverse youth who must choose
between staying in the family home, maintaining their
LGBTQ2S identity, and continuing to be physically and
mentally safe, often consider homelessness as the per-
ceived safer option [117]. In addition, future homeless-
ness-related studies examining SIL should seek to make
methodological distinctions that reflect differences
based on gender identity and not consider queer/gender-
diverse people as a homogenous group.

Finally, we found no studies that specifically explored
SIL among people with homelessness experience from a
particular ethnicity. Given the significant impact of eth-
nicity on experiences of homelessness, it is likely that
ethnicity plays an important role or has a multiplier effect
in the way SIL is experienced [118, 119]. There is also a
lack of geographic and regional representation across
the studies, since most of them were conducted in the



Lachaud et al. BMC Public Health (2024) 24:2515

US and Canada. Further, research that includes diverse
population and geographic regions would help inform
broader policy change and programming for people from
different cultural and ethnic groups.

Limitations

This study has some limitations. First, to ensure feasibility,
the review exclusively included peer-reviewed articles pub-
lished in English, French, and Spanish from the year 2000
onwards. This restriction could introduce publication bias
and potentially omit relevant studies published in other
languages or formats. Second, the review utilized a broad
definition of both homelessness experience and health out-
comes. This inclusive approach allowed the incorporation
of a diverse range of studies from various countries and
methodological approaches. However, this broad scope
might have introduced heterogeneity that complicates the
synthesis of findings. This lack of standardized definitions
and measurements makes it challenging to compare and
aggregate results across different studies.

Conclusions

Despite these limitations, our scoping review is the
first in the literature to provide a deep and nuanced
understanding of SIL that accounts for the theoreti-
cal conceptualizations, the measurement and complex
interplay of identity and systemic barriers among peo-
ple with homelessness experience. Our review points to
the critical need for more research to better understand
SIL among different populations experiencing margin-
alization and to assess the relationship between SIL and
health and social outcomes. Testing and validating SIL
measurement tools would help to improve the quality of
evidence. Additional research with diverse populations
and countries is urgently needed, along with interven-
tional studies to build evidence to inform the develop-
ment of actionable strategies to address SIL among
people with homelessness experience. As implications
for public policies, these studies highlight that SIL is
a prevalent and significant issue in the lives of people
with homelessness experience. There is a lack of aware-
ness and training of healthcare providers to recognize
and understand SIL as a health risk factor in addition
to other challenges for marginalized groups and in par-
ticular people with homeliness experience. It is crucial
to develop and implement policies to create awareness
and best practices that are sensitive to SIL as a grow-
ing public health issue and to advocate for systemic
changes that address the root causes of discrimination
and exclusion, in particular among people with home-
lessness experience or housing precarity.
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