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Abstract 

Background: Community-based mental health and social interventions focusing on housing stability, 
integrated care and psychosocial support are increasingly recognised as essential for improving the 
mental health and wellbeing of people experiencing homelessness. This review synthesizes how 
these interventions address mental health and social determinants of health. Methods: Following 
PRISMA 2020 guidelines, a search of six electronic databases (2019–2025) was conducted 
(PROSPERO: CRD420250653260). The review included 29 quantitative, qualitative, and mixed-
methods studies examining community-based interventions for people experiencing homelessness 
and mental health conditions. Results: Community-based interventions, particularly Housing First 
models, were consistently associated with improved housing stability, mental health outcomes, and 
programme retention. Integrated multidisciplinary services and outreach promote psychosocial 
wellbeing, continuity of care and reducing emergency service use. Peer-led programs support social 
integration, although evidence for technology-based tools remains mixed. Conclusions: Addressing 
social determinants of health through structured community-based interventions is essential to tackle 
mental health inequalities. The findings highlight the importance of multidisciplinary and mental 
health nursing approaches that support continuity of care, psychosocial wellbeing, and social 
inclusion within vulnerable populations. 

Keywords: homelessness; community-based interventions; mental health; psychosocial wellbeing; 
social determinants of health 
 

1. Introduction 

Homelessness is a growing global public health concern, with the United Nations estimating 
that 150 million people experience homelessness worldwide. In Europe, the situation is equally 
alarming. According to the 2024 European Federation of National Organisations Working with the 
Homeless (FEANTSA) report (1), approximately 1,287,000 people across Europe are homeless, 
including those sleeping rough, staying in night shelters, or living in temporary accommodation. 
Mental illness affects approximately 30–50% of people experiencing homelessness, often in 
combination with substance use and chronic physical health conditions (2). 
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Homelessness is often categorised into different types, including chronic, episodic, and 
transitional homelessness (3). Chronic homelessness refers to long-term, repeated experiences of 
homelessness, often associated with severe mental health disorders and substance use. Episodic 
homelessness involves recurrent periods of housing instability, while transitional homelessness is 
temporary and frequently linked to economic hardship. Mental health disorders are 
disproportionately prevalent among homeless populations, with studies indicating that between 30% 
and 50% of homeless individuals suffer from severe mental health conditions such as schizophrenia, 
bipolar disorder, and major depressive disorder. Comorbid conditions, including substance use 
disorders, further complicate access to and effectiveness of mental health care and social 
interventions (2,4). 

The relationship between homelessness and mental illness is bidirectional. According to a recent 
review (5), mental health conditions can contribute to housing instability, while homelessness 
exacerbates psychological distress, creating barriers to treatment and recovery. Social determinants 
of health, including poverty, unemployment, and lack of access to healthcare, further perpetuate this 
cycle (6). As a result, interventions addressing both housing and mental health support are essential 
for sustainable improvements in well-being. Given the complex and multidimensional needs of 
people experiencing homelessness, mental health nurses play a key role in delivering community-
based, trauma-informed, and recovery-oriented care through outreach, psychosocial support, 
therapeutic relationships, and care coordination (7–9). 

Over the past two decades, recent reviews (10,11) have documented various interventions 
implemented to improve mental health outcomes for homeless individuals. Housing First (HF) 
programs, which prioritise stable housing without preconditions, have gained extensive recognition 
for their effectiveness in reducing homelessness and improving their mental health (12). Integrated 
healthcare services, including street medicine and mobile outreach programs, aim to bridge the gap 
between healthcare providers and homeless individuals. Peer-support models and psychosocial 
interventions leverage community engagement to enhance service uptake and adherence (13). Nurse-
led interventions have also emerged as crucial components of care, addressing both physical and 
mental health needs through outreach and holistic support services (14). 

Despite these efforts, challenges remain in evaluating the effectiveness of interventions and 
identifying best practices for long-term success. Studies often vary in their methodologies, making 
cross-comparisons difficult. Additionally, gaps in research exist regarding the sustainability of 
interventions, the role of health literacy, and the impact of social policies on homelessness and mental 
health (6,15). A recent review highlights that access to mental health services and secure housing is 
critical for promoting recovery and social inclusion, reinforcing the importance of integrated 
strategies to address the complex needs of this population (5). 

This review aligns with several Sustainable Development Goals (SDGs)(16), particularly SDG 1 
(No Poverty), SDG 3 (Good Health and Well-being), SDG 8 (Decent Work and Economic Growth), 
SDG 10 (Reduced Inequalities), and SDG 11 (Sustainable Cities and Communities). Specifically, SDG 
3 aims to ensure healthy lives and promote well-being for all, including the promotion of mental 
health and access to care. This highlighs the importance of equitable and integrated approaches to 
mental health and homelessness. 

Additionally, this review represents a comprehensive synthesis of community-based social and 
health interventions targeting people experiencing homelessness and mental health conditions across 
diverse implementation contexts. By integrating evidence from multiple disciplines and community 
settings, the review seeks to identify patterns of effectiveness and key contextual mechanisms that 
shape mental health outcomes, psychological wellbeing, and social integration. This interdisciplinary 
and ecological perspective aims to inform the development of adaptable, community-informed 
intervention approaches applicable across varied social and institutional environments.  

Mental health outcomes among people experiencing homelessness are influenced by multiple 
structural and social determinants, including housing stability, access to healthcare services and 
social integration. Previous research has shown that interventions addressing these determinants 
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may indirectly improve psychological wellbeing and mental health outcomes. Therefore, this review 
focuses on community-based social and health interventions and examines their impact on outcomes 
related to mental health, housing stability, healthcare utilisation and social integration. 

Therefore, this systematic review aimed to synthesise existing evidence on the effectiveness of 
community-based mental health, social, and health interventions for people experiencing 
homelessness and mental health conditions. Specifically, the review examined the impact of these 
interventions on mental health outcomes, psychosocial wellbeing, housing stability, service 
utilisation, and social integration across diverse community and healthcare settings. 

2. Materials and Methods 

This systematic review was conducted following the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines to ensure transparency and replicability (17). This 
review included studies from 2019 to 2025 evaluating health and social interventions targeting 
homeless individuals with mental illness. The search was limited to studies published from 2019 
onwards to capture the most recent evidence following the expansion of Housing First models and 
integrated community health interventions during the past decade. 

Literature search 
A comprehensive search was conducted in six major electronic databases: Web of Science, 

Scopus, PubMed, CINAHL, MEDLINE and PSICODOC. The search strategy used is as follows: 
“homeless” OR “homeless*” OR “unhoused” OR “houseless” (Topic) and “community 

intervention*” OR “community treatment” OR “housing” OR “street outreach” OR  “health 
intervention*” (Topic) and “mental health” OR “mental” OR “mental illness” and 2025 or 2024 or 
2023 or 2022 or 2021 or 2020 or 2019 (Publication Years) and Review Article (Exclude – Document 
Types) 

The search terms included a combination of controlled vocabulary (MeSH terms) and free-text 
keywords related to homelessness, mental health disorders, community-based health and social 
interventions, and effectiveness outcomes. Boolean operators (AND, OR) were used to refine the 
search. Grey literature, conference proceedings, and unpublished studies were excluded to maintain 
methodological rigor. 

The database searches were complemented by a manual screening of references from relevant 
systematic reviews and meta-analyses to ensure that no key studies were overlooked. Searches were 
limited to studies published in English between 2019 and 2025 to ensure relevance to contemporary 
intervention strategies. 

The following criteria was followed: 

2.1. Data Retrieval 

Studies meeting the predefined inclusion criteria were retrieved and assessed for eligibility. 
These criteria included intervention studies targeting people experiencing homelessness with mental 
health outcomes published between 2019 and 2025. 

2.2. Screening and Selection  

Initially, 2235 references were screened, with 1274 duplicates removed, leaving 961 studies for 
title and abstract screening. Of these, 916 were excluded based on relevance to the research question. 
The remaining 45 studies were assessed for full-text eligibility by two reviewers (EF and EA). After a 
thorough evaluation, 16 studies were excluded: two were not empirical research, four did not focus 
on targeted interventions, one lacked full-text availability, eight did not target the intended 
population and one had misaligned outcomes. Ultimately, twenty-nine studies (5 mixed-methods–
both quantitative and qualitative interventions–, 12 RCT, 2 quantitative, 4 qualitative 5 quasi-
experimental quantitative and 1 quasi experimental qualitative) met all the inclusive criteria. The 
complete screening and selection process is illustrated in the PRISMA flowchart (Figure 1). 
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Figure 1. Prisma Flowchart (17). 

2.3. Data Extraction 

Relevant information was directly input into a spreadsheet during this process. The extracted 
data consisted of publication details, study design, population characteristics, intervention type, 
primary outcomes measured and pertinent findings. A summary of the extracted data for each 
included study is presented in Supplementary material Table S1. Additionally, the MMAT % scores 
were recorded for each study each study (18). Data were extracted independently by two reviewers, 
any discrepancies during the extraction process were resolved through discussion or by consulting a 
third reviewer. 

2.4. Study Risk of Bias Assessment 

To minimize potential bias, the study implemented various strategies: (a) the entire research 
team participated in refining the study protocol (CRD420250653260); (b) two researchers 
independently conducted the literature search; (c) data extraction was performed independently by 
two researchers, supervised by the senior researcher; (d) the methodological quality of the studies 
was assessed independently by two researchers; and (e) decisions at each stage were made 
collectively, with meetings held to decide on progression to the next stage. 

2.5. Quality Appraisal of the Studies  

The methodological quality of the included studies was assessed using the Mixed Methods 
Appraisal Tool (MMAT) (18). All studies included in the systematic review fulfilled the predefined 
quality assessment criteria, indicating overall methodological rigor. The detailed results of the quality 
appraisal and the MMAT scores are displayed in Supplementary material Table S2. Two independent 
researchers assessed the methodological quality of the studies, resolving any disagreements through 
discussion until consensus was achieved (19). Overall, the methodological quality was variable. 
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Eleven studies (20–30) achieved a perfect MMAT score of 100%, indicating high methodological rigor 
and minimal risk of bias, regardless of whether they employed qualitative, quantitative, or mixed-
methods designs. 

An additional nine studies (31–39) scored 80%, suggesting moderate to high quality with some 
minor limitations, such as unclear reporting of sampling methods or partial fulfillment of 
representativeness criteria. Nine studies (40–48)–scored between 40 to 60%, often due to incomplete 
reporting of participant follow-up, lack of justification for methodological choices, or weaknesses in 
outcome measures. These limitations were noted but did not significantly compromise their validity 
or reliability. 

2.6. Data Analysis and Synthesis  

A convergent integrated approach was employed to merge qualitative and quantitative data, 
including findings from mixed-methods studies (19). In this systematic literature review, Mayring’s 
analysis (QCA, (49)) was utilized as a method to categorize and interpret textual data, identifying 
common patterns, themes, and implicit meanings.  

The QCA process involved numerous systematic steps: initially coding the text to identify 
themes and assign relevant excerpts was carried out, defining these themes to select pertinent 
material, revising categories and themes in relation to the research questions, conducting final coding 
to refine and develop main themes, and presenting the results in a narrative and summary form, 
offering a comprehensive overview of the findings (49). Regarding the quantitative data, we applied 
qualitisation to translate the findings into narrative interpretations (19). This was meant to minimize 
potential errors from assigning numerical values to qualitative data, ensuring a more accurate 
representation of the findings (50). 

3. Results 

A total of 29 studies were included, the characteristics of which are summarized in Table 1. These 
studies cover a wide range of community-based health and social interventions targeting homeless 
populations with mental health issues. Methodological quality across these studies varied as shown 
in Table 2. Among the studies, 12 were randomized controlled trials (RCTs), 5 used mixed-methods 
in their interventions, 2 were quantitative, 4 were qualitative and 6 were quasi-experimental. Across 
the 29 studies, participants ranged from adolescents to older adults, with ages spanning from 14 to 
65 years. Most participants were male, with proportions ranging from 55% to 80%, although several 
studies specifically targeted women (34,35) and youth (39,45,46). Most participants had a history of 
severe mental illness, including schizophrenia, bipolar disorder, depression, and PTSD, often co-
occurring with substance use disorders. Ethnically diverse populations were represented, 
particularly in studies from Canada and the United States, where participants included people from 
Indigenous communities, African American populations, and other minority ethnic groups. 
Additionally, many participants reported chronic physical health conditions, histories of trauma, and 
long-term or repeated episodes of homelessness.  

Table 1. Inclusion criteria. 

Criteria Description 

Population 
People experiencing 

homelessness with mental 
health conditions 

Intervention 
Community-based health or 

social interventions 

Outcomes 
Mental health, psychological 
wellbeing, housing stability, 

quality of life 
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Study design 
Quantitative, qualitative or 

mixed methods 
Language English 

  
Timeframe 2019–2025 

1 Tables may have a footer. 

The results of this review are structured around key themes identified through content allowing 
for a comprehensive synthesis of the evidence. The themes—Housing First, Integrated Healthcare 
Services, Technology-Based Interventions, Peer Support and Psychological Interventions, and 
Outreach programmes—were determined through consensus among the researchers to ensure 
analytical rigor and thematic coherence. 

3.1. Housing First Interventions 

Housing First (HF) programs emerged as the most extensively studied intervention type across 
11 included studies (22,23,25,26,28,30,32,35,40,47,48). Overall, HF interventions were consistently 
associated with improved housing stability, reductions in emergency department utilisation and 
psychiatric hospitalisations, and improvements in quality of life and psychosocial wellbeing. Several 
randomised controlled trials (22,23,47) reported significant reductions in emergency service use and 
improved retention rates among participants receiving HF interventions. Studies conducted in 
Canada, Spain, France, and the United States also demonstrated improvements in community 
integration, reductions in substance use, and increased access to mental health support services 
(25,28,32,34). Martín-Fernández et al. (25) reported a 96.06% retention rate in a Spanish HF 
programme, alongside improvements in mental health status and quality of life. Long-term findings 
from Lachaud et al. (40) and Mejia-Lancheros et al. (26) suggested that HF interventions may reduce 
acute healthcare utilisation over time, although improvements in mental health outcomes and 
outpatient engagement remained variable. Studies focusing on specific populations, including 
women and individuals with cognitive impairment, further supported the feasibility and adaptability 
of HF models within diverse community settings (30,35). Overall, the findings suggest that HF 
interventions are effective in promoting housing stability and service engagement, although their 
direct impact on mental health symptoms alone appears more inconsistent. 

3.2. Integrated Healthcare Services 

This category includes studies where the interventions are combined collaborations between 
professionals, facilities or health support systems, continuous over time. Chan et al. (21) evaluated 
an outpatient ambulatory intensive care unit model that provided intensive primary and behavioural 
healthcare to patients with unstable accommodation and complex needs. The study reported 
reductions in emergency department use and improvements in depression scores as well as an 
increase in primary care visits. Similarly, Arbour et al. (31) assessed a model integrating co-housing, 
psychiatric care, and case management, reporting significant improvements in both treatment 
adherence and housing stability. Vallesi et al. (48) reinforces this approach by combining medical, 
housing, and social services into a single coordinated team. Malden et al. (24), while focusing 
primarily on physical activity and peer support, incorporated mental health screening and referral 
processes, underlining the benefit of integrated support networks. Lowrie et al. (41) demonstrated 
that a pharmacist- and nurse-led outreach model, delivered at the point of hospital discharge, 
effectively bridged acute medical care with housing and social support, reducing readmissions and 
improving continuity for people experiencing homelessness. 

3.3. Technology-Based Interventions 

Two studies evaluated technology-mediated interventions. Nyamathi et al. (43) found modest 
improvements in stress levels through heart rate variability-biofeedback (HRV-BF), with Cohen’s d 
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= 0.37 and health promotion reporting reductions in PTSD symptoms and improved mental 
wellbeing. However, Schueller et al. (46) examined mobile technology support programmes for 
homeless youth but reported no significant mental health improvements despite increased 
engagement and user satisfaction.  

3.4. Peer-Support and Psychosocial Interventions 

Several studies highlighted the importance of peer-support models in fostering engagement, 
reducing stigma, and improving trust in care providers. Malden et al. (24) reported improvements in 
self-esteem and social interaction among youth participants in peer-led physical activity and support 
groups. However, evidence of direct symptom reduction was limited, and studies varied widely in 
methodological rigor. Similarly, peer mentoring (20) enhanced service engagement and self-
confidence among young adults. Integrated models combining housing, health, and social support 
demonstrated stronger mental health impacts.  Parkes et al. (27) found that when support came from 
peers’ trust grew and engagement followed. This study evaluated a peer navigator harm reduction 
program, reporting reduced substance use, improved trust in services, and enhanced mental 
wellbeing. Similarly, Holding et al. (33) and Isaak et al. (34) found peer support key in fostering 
service engagement and improving emotional wellbeing. Nyamathi et al. (43) implemented trauma-
informed cognitive behavioural therapy (CBT) for women in shelters, finding reductions in PTSD 
symptoms and improved empowerment scores. Multi-component interventions like those studied 
by Vallesi et al. (48) and Savaglio et al. (36) focused on combining accommodation with psychosocial 
rehabilitation, achieving reductions in psychiatric symptoms, and improved social functioning. In 
Spain, Martín-Fernández et al. (25) evaluated psychosocial interventions in temporary housing 
settings, showing reductions in anxiety and improved quality of life, particularly when peer-led 
support took place. Santa María et al. (45) used a mindfulness intervention to approach youth 
perspectives on group therapy. Participants reported benefits including emotional regulation, safety, 
and identity. 

3.5. Outreach Programmes 

Interventions offering financial incentives (e.g., for attending appointments) showed mixed 
effectiveness. Reid et al. (29) found that incentives increased short-term engagement but were 
insufficient for long-term behavioral change in users unless it was paired with psychosocial support. 
Street medicine models, such as those described by Perna et al. (28), showed promise in enhancing 
access to care, especially for individuals with complex comorbidities. Wetherill et al. (38) examined 
the impact of offering nutritional interventions in a soup kitchen setting on attendees’ self-rated 
health and engagement, demonstrating that non-clinical programs can also act as vital entry points 
to care. Health outreach programs (28,38) improved physical and mental health service engagement 
but showed limited quantitative evidence on mental health symptom reduction. Lowrie et al. (41) 
also describes the use of community outreach visits also aligned with elements seen in dedicated 
outreach interventions. Comparably, Winiarski et al. (39) showed that bringing clinical support 
directly into shelters helped people who might otherwise go unseen to access mental health care or 
addiction treatment. Similarly, Savaglio et al. (36) reached individuals in urban areas who were 
disconnected from services, using mobile outreach teams that offered support where people felt 
safest. Together, all these studies highlight the role of outreach in overcoming access barriers through 
flexible, community-embedded approaches. 

4. Discussion 

The results of this systematic review confirm that interventions combining stable housing with 
integrated health and psychosocial services yield the most substantial benefits for homeless 
individuals with mental illness, though the extent and sustainability of these improvements vary. 
These findings also reinforce the importance of recovery-oriented and relationship-based approaches 
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frequently associated with community mental health nursing practice. When compared to other 
reviews (51), this study reaffirms the key role of stable housing but highlights that mental health 
benefits are maximized when interventions are holistic. In many of the included studies, sustained 
engagement appeared to depend not only on housing provision itself, but also on continuity of care, 
therapeutic relationships, and ongoing psychosocial support. 

The “Housing First” model remains the most evidence-based approach for improving housing 
stability, as consistently shown in recent reviews (11). This review corroborates those findings, as 
studies like Tinland et al. (47) and Latimer et al. (23) also report consistent improvements in housing 
retention and reductions in emergency visits. Moreover, the findings regarding mental health 
symptom reduction were mixed. While some studies (32,40) found reductions in depressive 
symptoms and anxiety, others observed no significant changes in mental health despite stable 
housing (35). The present review highlights the limited and inconsistent effects of housing alone on 
mental health symptoms, as noted in studies like O’Campo et al. (35) and Lachaud et al. (40), where 
housing alone does not consistently lead to substantial reductions in psychiatric symptoms, 
emphasizing the need of adjunct mental health services.  

Additionally, there is a diversity on the different profiles of the participants included in each 
study of the review, which underscores the complexity of health and social needs in homeless 
populations and highlights the need for tailored, culturally competent interventions. 

Despite the evident importance of multidisciplinary approaches, our review identified a 
significant gap in the literature regarding nursing-led interventions. Only one study explicitly 
described a nurse-led model of care, despite mental health nurses being central to community 
outreach, therapeutic engagement, trauma-informed practice, and continuity of care for vulnerable 
populations. This underrepresentation is particularly concerning given the recognised role of mental 
health nurses in delivering recovery-oriented and person-centred care within community settings. 
This gap is particularly concerning given the key role of health professionals including nurses in 
delivering integrated, person-centered care, as emphasized by the International Council of Nursing 
(7) and the World Health Organization (8). Strengthening the evidence base for nurse-led 
interventions is essential to inform practice and ensure that nurses are empowered to address the 
complex needs of this vulnerable population. Furthermore, investing in nursing leadership and 
research in this field aligns with the SDGs, particularly SDG 3 and SDG 10, which emphasize health 
equity and the reduction of disparities.  

The findings suggest that community-based psychosocial and health-focused interventions may 
contribute to improvements in mental health outcomes among people experiencing homelessness, 
although the evidence remains limited and heterogeneous. Programs such as mindfulness (45), 
biofeedback (43), and physical activity (24) were found feasible and acceptable but provided only 
modest symptom reduction, a finding consistent with other reviews (52) indicating that while mental 
health programs for homeless populations are generally well-received, their effectiveness is limited 
by social instability, short intervention duration, and challenges in sustaining engagement. 

Peer-delivered services were highlighted in the studies of Parkes et al. (27) Isaak et al. (34) and 
Holding et al. (33) particularly effective in promoting trust-building, therapeutic engagement, service 
accessibility, and emotional wellbeing. These findings support earlier conceptual analyses on the 
benefits of peer involvement in mental health care and align with recent reviews emphasising the 
therapeutic value of peer support (53). Collectively, they highlight the importance of relational, trust-
building, and recovery-oriented approaches to care frequently embedded within community mental 
health nursing practice. These models may offer a relational element absent in purely clinical 
interventions, addressing barriers like stigma and mistrust identified in prior qualitative studies.  
Additionally, these results echo the findings of Carver et al. (53), who stressed the role of lived 
experience in fostering therapeutic alliances and addressing stigma in mental health service delivery 
for homeless populations.  

Despite positive findings, the review identifies ongoing gaps in sustaining mental health 
improvements beyond housing outcomes, echoing concerns raised in previous work (11). 
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Interestingly, most studies reported follow-up periods of less than two years. However, the 7-year 
follow-up study by Mejia-Lancheros (26) offers a more comprehensive long-term perspective, 
demonstrating that while housing stability was largely maintained, improvements in mental health 
outcomes were variable and sometimes diminished over time without sustained psychosocial 
support.  This contrasts with the findings of Lachaud et al. (40), who reported reductions in 
emergency and inpatient care, highlighting that although HF may decrease the use of acute services, 
it does not necessarily lead to increased engagement with outpatient care, as shown by the reduced 
primary and specialist visits observed by Mejia-Lancheros (26). These finding suggest that chronic 
homelessness and mental illness require continuous, long-term interventions, and that short-term 
solutions are insufficient to address the enduring community-based health and social care needs of 
this population. 

Importantly, several studies addressed subgroups such as youth (39,45,46) and women (34,35), 
who face additional barriers. Interventions tailored to homeless youth (39,45,46) emphasised the need 
for age-appropriate, engaging, and accessible approaches, such as mobile technology and 
mindfulness, though mental health improvements were moderate. Studies focusing on women 
(34,35) and as reviewed in “Interventions to improve the mental health of women experiencing 
homelessness” (51), highlighted the importance of gender-specific and trauma-informed care. These 
findings reinforce prior conclusions and advocate for case management, integrated services, and 
prioritisation of psychosocial wellbeing in homeless women and other vulnerable groups (51). 

In terms of service delivery, this review highlights an increased use of community-based and 
outreach models, such as street medicine (28) and mobile mental health services (46). These 
interventions meet individuals where they are, consistent with recommendations from the National 
Health Care for the Homeless Council (54) and others who advocate for low-threshold, harm-
reduction-oriented services. The findings also resonate with discussions on social determinants of 
health), addressing mental health in homelessness requires systemic interventions that go beyond 
clinical care, tackling poverty, trauma, and social exclusion. Interventions addressing only clinical 
aspects without tackling these broader determinants may achieve limited results. 

Technology-based and incentive-driven interventions present opportunities for innovation, 
particularly in urban settings. Yet, current evidence suggests that these approaches require careful 
integration into broader support systems to achieve meaningful outcomes and they may not be 
appropriate for individuals with severe psychiatric symptoms or cognitive impairments (55)  

Comparing methodologies across studies, RCTs provided the most robust evidence for housing 
interventions but often lacked qualitative insight into participants’ experiences. Conversely, 
qualitative and mixed-methods studies, (20, 24, 27) enriched the understanding of how participants 
experienced these interventions, particularly regarding the relational aspects of care. 

4.1. Study Limitations and Recommendations  

Limitations of this review include variability in study quality and heterogeneity in intervention 
components and outcome measures. This diversity complicates direct comparisons and meta-
analysis. Nonetheless, the content synthesis offers valuable insights into effective intervention design 
and implementation. Several critical gaps persist. First, long-term follow-up data are sparse. Most 
studies report outcomes over 6 to 24 month-periods, limiting insights into sustainability. Second, 
cultural, gender, and age-specific needs are underexplored. Women, youth, and individuals with 
dual diagnoses may benefit from tailored interventions not yet reflected in the evidence base found. 
Third, health literacy—although recognised as a determinant of access and engagement—is rarely 
assessed (15) This aligns with broader concerns about the lack of formal psychotherapeutic nursing 
roles in countries like Spain, where the implementation of structured advanced clinical practice could 
help address such gaps by improving communication, supporting patient understanding, and 
encourage sustained engagement (9). 

4.2. Implications for Mental Health Nursing Practice and Research 
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This review underscores the essential role of psychiatric and mental health nurses in 
implementing integrated, trauma-informed, recovery-oriented, and community-based models of 
care for people experiencing homelessness and mental illness. 

Mental health nurses and allied professionals play a crucial role in delivering psychological 
support, outreach engagement, therapeutic relationships, continuity of care, and interdisciplinary 
coordination within holistic care models. Training in trauma-informed care, harm-reduction 
approaches, cultural competence, and case management is essential to support effective engagement 
with vulnerable populations experiencing homelessness and mental illness. Policy and service 
development should strengthen interdisciplinary collaboration, continuity of support, and accessible 
community-based care pathways. 

The limited presence of explicitly nurse-led interventions identified in this review highlights a 
critical gap in current research. Given the central role of mental health nurses in community and 
recovery-oriented practice, further evidence is urgently needed to evaluate and strengthen nursing-
led models of care aligned with global mental health and health equity goals (7). 

5. Conclusions 

This systematic review highlights the importance of integrated, community-based interventions 
in addressing the complex mental health and psychosocial needs of people experiencing 
homelessness. Housing First models consistently improved housing stability and engagement with 
support services, while integrated psychosocial, outreach, and peer-support interventions 
demonstrated potential benefits for psychosocial wellbeing, social integration, and continuity of care. 

The findings suggest that interventions addressing both structural and psychosocial 
determinants of health are more effective than isolated psychosocial approaches alone. Recovery-
oriented, trauma-informed, and person-centred models appear particularly important for sustaining 
engagement and promoting wellbeing among vulnerable populations experiencing homelessness 
and mental illness. 

Mental health nurses are well positioned to support integrated and community-based 
approaches through outreach engagement, therapeutic relationships, continuity of care, and 
multidisciplinary collaboration. Future research should prioritise long-term follow-up studies and 
further evaluate nursing-led and trauma-informed interventions targeting diverse subgroups within 
homeless populations. 

Ultimately, reducing mental health inequalities among people experiencing homelessness 
requires coordinated policies and community-based systems of care that prioritise stable housing, 
accessible mental health support, and meaningful social inclusion 

Supplementary Materials: The following supporting information can be downloaded at the website of this 
paper posted on Preprints.org. Table S1, Tabe S2. 

Author Contributions: Conceptualization, B.S.-F., E.A.-D. and E.F.-M.; methodology, B.S.-F., E.A.-D. and E.F.-
M.; formal analysis, B.S.-F.; investigation, B.S.-F.; data curation, B.S.-F.; writing—original draft preparation, B.S.-
F.; writing—review and editing, E.A.-D. and E.F.-M.; supervision, E.A.-D. and E.F.-M. All authors have read and 
agreed to the published version of the manuscript. 

Funding: This research received no external funding. 

Institutional Review Board Statement: Not applicable. 

Informed Consent Statement: Not applicable. 

Data Availability Statement: All data analysed in this review are included within the manuscript, 
supplementary material and referenced article. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 May 2026 doi:10.20944/preprints202605.1113.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.1113.v1
http://creativecommons.org/licenses/by/4.0/


 11 of 15 

 

Guidelines and Standards Statement: This systematic review was conducted and reported in accordance with 
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines (Page et 
al., 2021). 

Acknowledgments: he authors would like to acknowledge the support provided by the Department of Nursing 
and Physiotherapy at the University of León. 

Conflicts of Interest: The authors declare no conflicts of interest. 

Public Involvement Statement: No public involvement in any aspect of this research. 

Use of Artificial Intelligence: AI or AI-assisted tools were used for translation purposes. 

Abbreviations 

The following abbreviations are used in this manuscript: 

CBT Cognitive Behavioural Theory 
ED Emergency Department 
HF Housing First 
MMAT Mixed Methods Appraisal Tool 
PRISMA Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
PCP Primary Care Physician 
PTSD Post-Traumatic Stress Disorder 
QCA Qualitative Content Analysis 
RCT Randomized Controlled Trial 
SDGs Sustainable Development Goals 

References 

1. Fondation Abbé Pierre F. NINTH OVERVIEW OF HOUSING EXCLUSION IN EUROPE [Internet]. 
Brussels; 2024 [cited 2025 Jul 31]. Available from: https://www.feantsa.org 

2. Roy R, Raman KJ, Raj EA, Varambally S. Outcomes of psychosocial interventions for homeless individuals 
with mental illness: A systematic review. International Journal of Social Psychiatry. 2024 Aug 1;70(5):841–
9. doi:10.1177/00207640231217173 

3. Borton D, Ryding R, Scales MJ, Fraser K. Demographics of the Population Experiencing Homelessness and 
Receiving Publicly Funded Substance Use and Mental Health Treatment Services in Delaware. Dela J Public 
Health. 2023;9(2):14. doi:10.32481/DJPH.2023.06.004 PubMed PMID: 37622147. 

4. Shaffer PM, Helm AF, Andre M, Reaves H, Bruzios KE, Harter J, et al. Rapidly Adapting a Multicomponent 
Treatment for Persons Experiencing Chronic Homelessness with Comorbid Substance Use and Mental 
Health Disorders During the Coronavirus Disease 2019 Pandemic. Med Res Arch. 2023;11(11). 
doi:10.18103/MRA.V11I11.4507 

5. Anombem OM, Arisoyin A, Okereke OP, Okobi OE, Mamman A, Salawu MA, et al. A Review of the Impact 
of Homelessness on Mental Health. J Adv Med Med Res. 2023 Jun 29;35(17):11–8. 
doi:10.9734/JAMMR/2023/V35I175099 

6. Cheezum RR, Rosso MT, Niewolak N, Cobb T. Using PhotoVoice to Understand Health Determinants of 
Formerly Homeless Individuals Living in Permanent Housing in Detroit. Qual Health Res. 2018 Jun 
1;29(7):1043–55. doi:10.1177/1049732318816670 PubMed PMID: 30547728. 

7. International Council of Nurses. International Council of Nurses Position Statement Nurses and human 
rights International Bill of Human Rights [Internet]. 2011. Available from: www.icn.ch 

8. World Health Organisation. Investing in education, jobs and leadership. 2020. 
9. García-Sastre MM, Castro-Molina FJ, Cabanillas RC, Corrales CS, Jardón Golmar L, Carretero Román J, et 

al. Psychotherapeutic nursing as Advanced Clinical Practice for the promotion of mental health in Spain. 
Int Nurs Rev. 2024 Jun 1;71(2):244–9. doi:10.1111/INR.12935, PubMed PMID: 38191271. 

10. Baxter AJ, Tweed EJ, Katikireddi SV, Thomson H. Effects of Housing First approaches on health and well-
being of adults who are homeless or at risk of homelessness: Systematic review and meta-analysis of 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 May 2026 doi:10.20944/preprints202605.1113.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.1113.v1
http://creativecommons.org/licenses/by/4.0/


 12 of 15 

 

randomised controlled trials. J Epidemiol Community Health (1978). 2019 May 1;73(5):379–87. 
doi:10.1136/JECH-2018-210981, PubMed PMID: 30777888. 

11. Aubry T, Bloch G, Brcic V, Saad A, Magwood O, Abdalla T, et al. Effectiveness of permanent supportive 
housing and income assistance interventions for homeless individuals in high-income countries: a 
systematic review. Lancet Public Health. 2020 Jun 1;5(6):e342–60. doi:10.1016/S2468-2667(20)30055-4 
PubMed PMID: 32504587. 

12. Bodley-Scott E, Ward RJ, Tarabay J, Fagbamigbe AF, Barker S, Maguire N. The effectiveness of 
psychological interventions for people experiencing homelessness: A systematic review and meta-analysis. 
J Community Appl Soc Psychol. 2024 Sep 1;34(5). doi:10.1002/CASP.2863 

13. Mawani FN, Ibrahim S. Building Roads Together: a peer-led, community-based walking and rolling peer 
support program for inclusion and mental health. Canadian Journal of Public Health. 2021 Feb 
1;112(1):142–51. doi:10.17269/S41997-020-00374-7/TABLES/3 PubMed PMID: 32876932. 

14. Cunningham A, De La Harpe Golden D, Pink M, Truszkowska E, Byrne T, Murphy C, et al. 
Implementation of Positive Advanced Recovery Connections in Primary and Secondary Mental Health 
Care-A Registered Advanced Nurse Practitioner-Led Initiative. J Adv Nurs. 2024. doi:10.1111/JAN.16498 

15. Aldin A, Baumeister PhD A, Chakraverty D, Monsef I, Noyes J, Kalbe E, et al. Gender differences in the 
context of interventions for improving health literacy in migrants: a qualitative evidence synthesis. 
Cochrane Database of Systematic Reviews. 2024 Dec 12;2024(12). doi:10.1002/14651858.CD013302.PUB2, 
PubMed PMID: 39665382. 

16. United Nations General Assembly. Transforming our world: the 2030 Agenda for Sustainable Development 
[Internet]. New York; 2015 Oct [cited 2025 Aug 2]. Available from: https://docs.un.org/es/A/RES/70/1 

17. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 
statement: An updated guideline for reporting systematic reviews. The BMJ. 2021 Mar 29;372. 
doi:10.1136/BMJ.N71 PubMed PMID: 33782057. 

18. Hong QN, Fàbregues S, Bartlett G, Boardman F, Cargo M, Dagenais P, et al. The Mixed Methods Appraisal 
Tool (MMAT) version 2018 for information professionals and researchers. Education for Information. 
2018;34(4):285–91. doi:10.3233/EFI-180221;PAGE:STRING:ARTICLE/CHAPTER 

19. Stern C, Lizarondo L, Carrier J, Godfrey C, Rieger K, Salmond S, et al. Methodological guidance for the 
conduct of mixed methods systematic reviews. JBI Evid Synth. 2020 Oct 1;18(10):2108–18. 
doi:10.11124/JBISRIR-D-19-00169 PubMed PMID: 32813460. 

20. Bell L, Whelan M, Fernandez E, Lycett D. Nurse-led mental and physical healthcare for the homeless 
community: A qualitative evaluation. Health Soc Care Community. 2022 Nov 1;30(6):2282–91. 
doi:10.1111/hsc.13778 PubMed PMID: 35266231. 

21. Chan B, Edwards ST, Srikanth P, Mitchell M, Devoe M, Nicolaidis C, et al. Ambulatory Intensive Care for 
Medically Complex Patients at a Health Care Clinic for Individuals Experiencing Homelessness: The 
SUMMIT Randomized Clinical Trial. JAMA Netw Open. 2023 Nov 10;6(11):E2342012. 
doi:10.1001/jamanetworkopen.2023.42012 PubMed PMID: 37948081. 

22. Kerman N, Aubry T, Adair CE, Distasio J, Latimer E, Somers J, et al. Effectiveness of Housing First for 
Homeless Adults with Mental Illness Who Frequently Use Emergency Departments in a Multisite 
Randomized Controlled Trial. Administration and Policy in Mental Health and Mental Health Services 
Research. 2020 Jul 1;47(4):515–25. doi:10.1007/S10488-020-01008-3/FIGURES/3 PubMed PMID: 31925600. 

23. Latimer EA, Rabouin D, Cao Z, Ly A, Powell G, Adair CE, et al. Cost-effectiveness of housing first 
intervention with intensive case management compared with treatment as usual for homeless adults with 
mental illness: Secondary analysis of a randomized clinical trial. JAMA Netw Open. 2019 Aug 21;2(8). 
doi:10.1001/jamanetworkopen.2019.9782 PubMed PMID: 31433483. 

24. Malden S, Jepson R, Laird Y, McAteer J. A theory based evaluation of an intervention to promote positive 
health behaviors and reduce social isolation in people experiencing homelessness. J Soc Distress Homeless. 
2019 Jul 3;28(2):158–68. doi:10.1080/10530789.2019.1623365 

25. Martín-Fernández JÁ, Martínez-Cantos JL, Panadero S. Evaluating a “Housing First” programme: looking 
for a viable solution to transform the lives of homeless people. Revista Espanola de Sociologia. 2024;33(2). 
doi:10.22325/fes/res.2024.226 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 May 2026 doi:10.20944/preprints202605.1113.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.1113.v1
http://creativecommons.org/licenses/by/4.0/


 13 of 15 

 

26. Mejia-Lancheros C, Lachaud J, To MJ, Lee P, Nisenbaum R, O’Campo P, et al. The Long-Term Effects of a 
Housing First Intervention on Primary Care and Non-Primary Care Physician Visits Among Homeless 
Adults with Mental Illness: A 7-Year RCT Follow-Up. J Prim Care Community Health. 2021;12. 
doi:10.1177/21501327211027102 PubMed PMID: 34238042. 

27. Parkes T, Matheson C, Carver H, Foster R, Budd J, Liddell D, et al. A peer-delivered intervention to reduce 
harm and improve the well-being of homeless people with problem substance use: the SHARPS feasibility 
mixed-methods study. Health Technol Assess (Rockv). 2022;26(14):VII–117. doi:10.3310/WVVL4786 
PubMed PMID: 35212621. 

28. Perna LK, Patterson C, Chairez AA, Lewis J, Jordan J, Komara H, et al. Healthcare outcomes for unsheltered 
persons experiencing homelessness using a street medicine model of care: a pilot program evaluation. 
Cogent Soc Sci. 2024;10(1). doi:10.1080/23311886.2024.2328895 

29. Reid N, Brown R, Pedersen C, Kozloff N, Sosnowski A, Stergiopoulos V. Using financial incentives to 
support service engagement of adults experiencing homelessness and mental illness: A qualitative analysis 
of key stakeholder perspectives. Health Expectations. 2022 Jun 1;25(3):984–93. doi:10.1111/hex.13442 
PubMed PMID: 35104030. 

30. Šimon M, Latečková B, Potluka O. Health and healthcare use of homeless population: Evaluation study of 
joint social work and healthcare provision. Int J Nurs Stud. 2025 Jan 1;161. 
doi:10.1016/j.ijnurstu.2024.104929 PubMed PMID: 39461123. 

31. Arbour M, Fico P, Atwood S, Yu N, Hur L, Srinivasan M, et al. Primary Care–Based Housing Program 
Reduced Outpatient Visits; Patients Reported Mental And Physical Health Benefits. Health Aff. 
2024;43(2):200–8. doi:10.1377/hlthaff.2023.01046 PubMed PMID: 38315923. 

32. Chum A, Wang R, Nisenbaum R, O’campo P, Stergiopoulos V, Hwang S. Effect of a housing intervention 
on selected cardiovascular risk factors among homeless adults with mental illness: 24-month follow-up of 
a randomized controlled trial. J Am Heart Assoc. 2020 Oct 6;9(19). doi:10.1161/JAHA.119.016896 PubMed 
PMID: 32975159. 

33. Holding E, Foster A, Lumley E, Gilbertson J, Roxby S, Portman D, et al. Exploring the Impact of a Housing 
Support Service on Hospital Discharge: A Mixed-Methods Process Evaluation in Two UK Hospital Trusts. 
Health Soc Care Community. 2023 Aug 30;2023:1–12. doi:10.1155/2023/4027277 

34. Isaak CA, Nelson G, Roebuck M, Aubry T, Macnaughton E, Kirst M, et al. Females and Housing First: An 
analysis of 18-month outcomes in a randomized controlled trial. J Community Psychol. 2024 Sep 
1;52(7):817–34. doi:10.1002/jcop.23131 PubMed PMID: 39030977. 

35. O’Campo P, Nisenbaum R, Crocker AG, Nicholls T, Eiboff F, Adair CE. Women experiencing homelessness 
and mental illness in a Housing First multi-site trial: Looking beyond housing to social outcomes and well-
being. PLoS One. 2023 Feb 1;18(2 February). doi:10.1371/journal.pone.0277074 PubMed PMID: 36763583. 

36. Savaglio M, Vincent A, Merklin N, Skouteris H. A non-randomised controlled trial of a community-based 
accommodation and psychosocial support programme for adults experiencing mental illness and 
homelessness. Australian and New Zealand Journal of Psychiatry. 2024 Dec 1. 
doi:10.1177/00048674241270996 

37. Tulloch AD, Khan Z, Hewett N, Koehne S, Rao R. Evaluation of a Pathway team for homeless mental health 
in-patients. BJPsych Bull. 2023 Oct;47(5):255–62. doi:10.1192/bjb.2022.61 

38. Wetherill MS, Caywood LT, Hollman N, Carter VP, Gentges J, Sims A, et al. Food Is Medicine for 
Individuals Affected by Homelessness: Findings from a Participatory Soup Kitchen Menu Redesign. 
Nutrients. 2023 Oct 1;15(20). doi:10.3390/nu15204417 PubMed PMID: 37892492. 

39. Winiarski DA, Rufa AK, Bounds DT, Glover AC, Hill KA, Karnik NS. Assessing and treating complex 
mental health needs among homeless youth in a shelter-based clinic. BMC Health Serv Res. 2020 Feb 
11;20(1). doi:10.1186/s12913-020-4953-9 PubMed PMID: 32046711. 

40. Lachaud J, Mejia-Lancheros C, Durbin A, Nisenbaum R, Wang R, O’Campo P, et al. The Effect of a Housing 
First Intervention on Acute Health Care Utilization among Homeless Adults with Mental Illness: Long-
term Outcomes of the At Home/Chez-Soi Randomized Pragmatic Trial. Journal of Urban Health. 2021 Aug 
1;98(4):505–15. doi:10.1007/s11524-021-00550-1 PubMed PMID: 34181180. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 May 2026 doi:10.20944/preprints202605.1113.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.1113.v1
http://creativecommons.org/licenses/by/4.0/


 14 of 15 

 

41. Lowrie R, Stock K, Lucey S, Knapp M, Williamson A, Montgomery M, et al. Pharmacist led homeless 
outreach engagement and non-medical independent prescribing (Rx) (PHOENIx) intervention for people 
experiencing homelessness: a non- randomised feasibility study. Int J Equity Health. 2021 Dec 1;20(1). 
doi:10.1186/s12939-020-01337-7 PubMed PMID: 33413396. 

42. Mötteli S, Adamus C, Deb T, Fröbel R, Siemerkus J, Richter D, et al. Independent Supported Housing for 
Non-homeless People With Serious Mental Illness: A Pragmatic Randomized Controlled Trial. Front 
Psychiatry. 2022 Jan 21;12. doi:10.3389/fpsyt.2021.798275 

43. Nyamathi AM, Salem BE, Gelberg L, Garfin DR, Wolitsky-Taylor K, Shin SS, et al. Pilot randomized 
controlled trial of biofeedback on reducing psychological and physiological stress among persons 
experiencing homelessness. Stress and Health. 2024 Aug 1;40(4). doi:10.1002/smi.3366 PubMed PMID: 
38146789. 

44. Reid N, Mason J, Kurdyak P, Nisenbaum R, de Oliveira C, Hwang S, et al. Evaluating the Impact of a 
Critical Time Intervention Adaptation on Health Care Utilization among Homeless Adults with Mental 
Health Needs in a Large Urban Center. Canadian Journal of Psychiatry. 2022 Jan 1;67(1):57–66. 
doi:10.1177/0706743721996114/FORMAT/EPUB PubMed PMID: 33611924. 

45. Santa Maria D, Cuccaro P, Bender K, Sibinga E, Guerrero N, Keshwani N, et al. Adapting an evidence-
based mindfulness-based intervention for sheltered youth experiencing homelessness. BMC Complement 
Med Ther. 2023 Dec 1;23(1). doi:10.1186/s12906-023-04203-5 PubMed PMID: 37848846. 

46. Schueller SM, Glover AC, Rufa AK, Dowdle CL, Gross GD, Karnik NS, et al. A mobile phone–based 
intervention to improve mental health among homeless young adults: Pilot feasibility trial. JMIR Mhealth 
Uhealth. 2019 Jul 1;7(7). doi:10.2196/12347 

47. Tinland A, Loubière S, Boucekine M, Boyer L, Fond G, Girard V, et al. Effectiveness of a housing support 
team intervention with a recovery-oriented approach on hospital and emergency department use by 
homeless people with severe mental illness: A randomised controlled trial. Epidemiol Psychiatr Sci. 
2020;(29):1–11. doi:10.1017/S2045796020000785 PubMed PMID: 32996442. 

48. Vallesi S, Flatau P, Thielking M, Mackelprang JL, Taylor KM, La Sala L, et al. A mixed methods randomised 
control trial to evaluate the effectiveness of the journey to social inclusion - Phase 2 intervention for 
chronically homeless adults: Study protocol. BMC Public Health. 2019 Mar 22;19(1). doi:10.1186/s12889-
019-6644-1 PubMed PMID: 30902081. 

49. Mayring P. Qualitative content analysis: theoretical foundation, basic procedures and software solution. 
143 [Internet]. 2014 [cited 2025 Aug 2];143. Available from: 
https://www.ssoar.info/ssoar/handle/document/39517 

50. Joanna Briggs Institute. Joanna Briggs Institute Reviewers’ Manual: Supplement methodology for JBI 
mixed methods systematic reviews (edición 2014) [Internet]. Adelaide, Australia; 2014 [cited 2025 Aug 2]. 
Available from: https://joannabriggs.org/assets/docs/sumari/ReviewersManual_Mixed-Methods-Review-
Methods-2014-ch1.pdf 

51. Moledina A, Magwood O, Agbata E, Hung JH, Saad A, Thavorn K, et al. A comprehensive review of 
prioritised interventions to improve the health and wellbeing of persons with lived experience of 
homelessness. Campbell Systematic Reviews. 2021 Jun 1;17(2):e1154. doi:10.1002/CL2.1154 PubMed PMID: 
37131928. 

52. Bodley-Scott E, Ward RJ, Tarabay J, Fagbamigbe AF, Barker S, Maguire N. The effectiveness of 
psychological interventions for people experiencing homelessness: A systematic review and meta-analysis. 
J Community Appl Soc Psychol. 2024 Sep 1;34(5). doi:10.1002/CASP.2863/SUPINFO 

53. Carver H, Miler JA, Greenhalgh J, Pauly B, Ring N, Booth H, et al. “You are helping from the heart not just 
from the head”: a systematic review and qualitative evidence synthesis of the experiences of peer workers 
working with people experiencing homelessness and substance use. BMC Public Health. 2025 Dec 
1;25(1):1–25. doi:10.1186/S12889-025-23006-6/TABLES/5 PubMed PMID: 40346514. 

  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 May 2026 doi:10.20944/preprints202605.1113.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.1113.v1
http://creativecommons.org/licenses/by/4.0/


 15 of 15 

 

54. National Health Care for the Homeless Council. Outreach - National Health Care for the Homeless Council 
[Internet]. 2025 [cited 2025 Aug 1]. Available from: https://nhchc.org/clinical-practice/homeless-
services/outreach/ 

55. Alagappan TR, Bhansali N, Bhansali T. Navigating the integration of technology in physiotherapy: A 
balanced approach. IP Journal of Surgery and Allied Sciences. 2024 Apr 28;6(1):1–4. 
doi:10.18231/J.JSAS.2024.001 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 
products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 May 2026 doi:10.20944/preprints202605.1113.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.1113.v1
http://creativecommons.org/licenses/by/4.0/

