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Abstract

Background: Emergency department (ED) patients commonly experience both substance use 

and homelessness, and social relationships impact each in varied ways not fully captured by 

existing quantitative research. This qualitative study examines how social relationships can 

precipitate or ameliorate homelessness and the connection (if any) between substance use and 

social relationships among ED patients experiencing homelessness.

Methods: As part of a broader study to develop ED-based homelessness prevention 

interventions, we conducted in-depth interviews with 25 ED patients who used alcohol or drugs 

and had recently become homeless. We asked patients about the relationship between their 

substance use and homelessness. Interviews were recorded, transcribed, and coded line-by-line 

by investigators. Final codes formed the basis for thematic analysis through consensus discussions.

Results: Social relationships emerged as focal points for understanding the four major themes 

related to the intersection of homelessness and substance use: 1) Substance use can create strain 
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in relationships; 2) Help is there until it’s not; 3) Social relationships can create challenges 

contributing to substance use; and 4) Reciprocal relationship of substance use and isolation. 

Sub-themes were also identified and described.

Conclusions: The association between substance use and homelessness is multifaceted and 

social relationships are a complex factor linking the two. Social relationships are often critical 

for homelessness prevention, but they are impacted by and reciprocally affect substance use. 

ED-based substance use interventions should consider the high prevalence of homelessness and 

the impact of social relationships on the interaction between homelessness and substance use.
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INTRODUCTION

Homelessness and substance use have a well-known bidirectional relationship, with 

substance use noted as both a cause and consequence of homelessness.1–5 Previous studies 

of homelessness and substance use have been largely quantitative, finding, for example, 

prevalence of variably defined substance use among people experiencing homelessness 

ranging from 4.5%–58.5%, as compared to an estimated substance use disorder prevalence 

of 7.7% in the general population.6,7 Prior qualitative studies of people experiencing 

homelessness have emphasized the salience of social relationships, with many citing 

depleted social networks.2,3,8–11 Yet little past research has specifically examined the 

intersecting role of these relationships both in becoming homeless and in substance use.

Social relationships are known to play a multivalent role in the lives of individuals 

experiencing homelessness.9,10,12 As many as 75% of homeless families seek help from 

their social networks in the year leading up to becoming homeless.11 Lack of supportive 

social relationships sometimes contributes to the ‘institutional circuit,’ with some people 

experiencing homelessness cycling among shelters, correctional facilities, and healthcare 

institutions.3,5,13–15 The emergency department (ED) is a common stop on this circuit, 

especially for those who have a substance use disorder or other medical needs.13,16,17

Housing instability is common among ED patients, with studies finding a reported 

prevalence of 18.1%–43.8%.18–20 Open 24 hours per day, the ED is uniquely accessible 

to people experiencing homelessness. ED providers, who may be for some patients the 

first, only, or most frequent points of contact for health care, are called upon to address 

the complex and intertwined health and social needs of their patients who are experiencing 

homelessness.18,19,21 A growing field of “social emergency medicine” acknowledges the 

role of EDs in addressing the health-related social needs of patients and seeks to determine 

best practices for assessing and addressing those needs.22,23 As part of a broader study 

to develop ED-based homelessness prevention interventions, we conducted qualitative 

interviews with ED patients who had recently become homeless. In a prior paper, we 

described ED patients’ pathways to homelessness.24 The current analysis expanded upon 

some findings from our prior work and ultimately provided an in-depth examination of 

social relationships as they relate to substance use and homelessness that was not previously 
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described. In particular, qualitative interviews offered the opportunity to study how social 

relationships helped or hindered the stress of being newly homeless and the role of substance 

use. We examined the following questions:

1. What role do social relationships play in precipitating and/or ameliorating 

homelessness in study participants who use drugs and alcohol?

2. How do study participants view the connection (if any) between their substance 

use and their social relationships?

METHODS

This study analysis drew from a larger qualitative study conducted with ED patients who 

had recently become homeless.24 The study was approved by the NYU Grossman School of 

Medicine Institutional Review Board.

Study Setting

The study took place in the ED of an urban, public hospital in the northeastern U.S. The 

hospital is adjacent to a large men’s intake shelter. Patients were eligible for participation 

if they were 18 years or older, English-speaking, and had become homeless within the past 

six months. We defined homelessness as living in a shelter or unsheltered, and patients 

were eligible if this was their first episode of homelessness or if they had experienced 

homelessness previously. Patients were ineligible if they were unable to provide informed 

consent (e.g., dementia, intoxicated), in police custody, psychologically distressed, or 

otherwise medically unfit (e.g., critically ill).

Sampling and Recruitment

The majority of participants were recruited through identification by ED staff (nurses, 

doctors, physician assistants, and nurse practitioners) who were asked to alert researchers if 

they knew a patient had become homeless in the past six months. A smaller number were 

recruited by research staff who directly screened randomly approached ED patients.

Interview Procedures

Interviews were conducted April 2017 to June 2018 by a research coordinator with training 

in qualitative interview techniques (DGC) or a physician with training in qualitative research 

and experience working with people experiencing homelessness (KMD). Interviewers 

were not part of participants’ medical care teams. Interviewers took measures to ensure 

participant privacy, including conducting interviews in separate rooms or in a curtained 

area away from other patients. Participants provided informed consent and received $20 

compensation.

Interviewers used a semi-structured interview guide (Figure 1) which allowed for 

standardization of questions across interviews while also allowing for probes and further 

elaboration by participants.25 The interview guide was pilot tested with two patients 

and minor adjustments were made. Interviewers probed for key factors that influenced 

a participant’s substance use and homelessness. Interviewers recorded demographic 
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information, information on current unhealthy alcohol and drug use (using validated single-

item screening questions), and brief field notes.26,27 Interviews were digitally recorded and 

transcribed by a professional transcription service, then checked for accuracy against the 

original audio recordings by DGC and/or KMD, who made edits where necessary.

Data Analysis

Interviews were continued until theoretical saturation (no new key information identified in 

subsequent interviews) was achieved. Broad predetermined code domains were identified 

based on goals of the study, and additional codes emerged organically from the text in the 

modified grounded theory tradition.25,28 Three researchers (DGC, KMD, and ZR [a social 

worker]) coded groups of 2–3 interviews independently and conferred on codes during 

meetings and in discussion with a senior faculty member with qualitative methods expertise 

(DKP). Codes were refined in an iterative manner until the final codebook was solidified 

with 27 codes after review of 12 interviews. We used Dedoose software to assist in data 

management and organization.29

For the purposes of this study, 6 interviews (of 31) were excluded from the analysis, as these 

participants did not report current or former drug or significant alcohol use. To address our 

research questions regarding the role of social relationships among the remaining interviews, 

AJ (a medical student) and DKP selected all coded excerpts pertaining to social relationships 

from the dataset. They independently reviewed the selected material and identified themes 

related to social relationships. They conferred regularly to reach consensus on themes 

and subthemes. Themes were identified inductively, guided by the text itself, rather than 

deductively based on a pre-identified theoretical model.25,28

RESULTS

Sixty-six patients were screened for eligibility; 33 were ineligible (primarily due to a lack 

of recent homelessness episode) and 2 declined to participate. In total, 31 interviews were 

conducted (N=25 for this analysis as described above). The average interview length was 42 

minutes (range: 19–87 minutes). The sample was largely male, with an average age of 48 

years (Table 1). Participants were racially and ethnically diverse. Approximately two-thirds 

reported a previous episode of homelessness before their current episode.

Four themes emerged in the context of our two research questions. Addressing the question 

“What role do social relationships play in precipitating and/or ameliorating homelessness in 

study participants who use drugs and alcohol?” were themes: 1) Substance use can create 

strain in relationships and 2) Help is there until it’s not. Addressing the question “How do 

study participants view the connection (if any) between their substance use and their social 

relationships?” were themes: 3) Social relationships can create challenges contributing to 

substance use and 4) Reciprocal relationship of substance use and isolation. The themes 

were distinct yet interrelated and intertwined, which speaks to the interconnectedness of 

social relationships, substance use, and homelessness.
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Themes and sub-themes

The study’s findings, themes and associated sub-themes, are summarized in Table 2 and 

described in greater detail below.

Theme #1: Substance use can create strain in relationships—Two subthemes 

emerged in our inductive analysis: Participants felt that they were on their own, without 

anyone to turn to for help, and they felt judged by those whom they could ask for help.

“I am on my own.”: For some participants, past experiences with friends or family 

members had caused these relationships to be tenuous or nonexistent, which prevented 

them from reaching out for help. For participant 56, a man in his 60s, these experiences 

were related to his own history of substance use as well as the substance use of his abusive 

stepfather, who he believed was mistreating his mother while intoxicated. He stated,

My brother that got killed, he was staying with my mom and he also saw the same 

thing when he was living with her. And they all made it look like he was the crazy 

one, just like what’s happening now with me. My family, my sisters --- I don’t talk 

to them…I’m totally…I am on my own.

The family rift created by substance use extended to his mother. He professed, “I’m not 

gonna have a relationship with my mom again as long as she’s with that man.” Participant 

50, a man in his 30s, also had difficulties with a stepfather who used drugs, stating “We’re 

always arguing because he’s a [heroin] abuser.”

“I’m just being judged.”: Participants felt palpable stigma associated with both substance 

use and homelessness. Some reported they felt judged because of their substance use, and 

they avoided people who could otherwise potentially be helpful. Participant 10, a man in his 

50s, described an incident that led him to become homeless: “I was hospitalized while I was 

there, a blackout…my family…lives that tough love thing and they wasn’t understanding…I 

pretty much ran away.” This brought him to New York City, where he was unable to find 

housing and lived doubled-up with a friend.

Participant 60, a man in his 40s, described the judgment of friends in his local 

Alcoholics Anonymous program. The stigma of being known as a “constant 

relapser” and his history of returning to substance use with a friend from AA 

led him to leave his home area in search of a place where he could find support in 

recovery and avoid the familiar scenario of “when I raise my hand, I’m just - I’m 

judged.”

Theme #2: Help is there until it’s not—Our earlier report found that several 

participants stayed with a family member or friend during prior episodes of homelessness, 

but for a variety of reasons this help was only temporary. This analysis revealed how social 

networks, especially those strained by substance use, became less accessible because of 

overuse, disintegration of relationships, or personal loss.

“We had a fall out.”: For some participants, conflict in social relationships directly 

precipitated homelessness due to a “falling out.” In some cases, these difficulties were 
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with people the participants knew for a long time, causing years of conflict to coalesce into 

one final argument where they were pushed out of their current living situation. Participant 

50, a man in his 30s who reported former heavy alcohol use, explained that his stepfather 

made his living situation unbearable: “I can’t be around him…I told my mother…[and] she 

chose him over me.” He also feared his stepfather’s use of drugs would cause his mother 

to return to use after completing a treatment program. Participant 25, a man in his 50s, 

encountered a different situation while renting from his former girlfriend and her partner: 

“When they opened the door, they started screaming at me about crazy stuff. All my clothes 

are packed…And I’m like ‘what is wrong with you people? I pay rent.’” They cited his 

coming back to the apartment intoxicated from alcohol at late hours as a main reason for 

wanting him to leave.

Loss of a loved one.: Some participants became homeless because they left their housing 

to live with and care for a friend or family member who later died. Being left not only 

homeless but also with the emotional trauma of loss in turn affected their substance use in 

some cases.

Participant 29, a man in his 60s, said: “I gave up everything to move in with 

him [father] because he was very ill. I knew he was getting on in age and he 

needed someone to be there.” After his father’s death, he began drinking more 

alcohol: “I was just very depressed and drunk...if my cousin hadn’t been there, 

there would have been no one to manage the funeral.” Participant 4, a man in 

his 30s who reported current heavy alcohol use and former heroin use, described 

his emotional pain after the death of his close friend: “the last few weeks of his 

life, I took care of him in my home, and he died in my bed…I mean I was 

questioned. The police came, like I was a criminal and…questioned me for hours.” 

The police investigation and active substance use by participant 4 and his partner 

cast suspicion on him in the eyes of his landlord, who later “gave me problems 

re-signing my lease.”

Theme #3: Social relationships can create challenges contributing to 
substance use—Participants described negative impacts of various social relationships 

that either introduced them to drugs or alcohol or reinforced their use. Some participants 

tried to physically separate themselves from certain individuals, but they were often the 

same friends or family who could potentially help them avoid homelessness.

Early exposure.: Participants described issues that family members had with alcohol and/or 

drug use, which they connected with initiation of their own use. For participant 65, a man in 

his 60s, alcohol use had taken a toll on his family. When asked why he first began drinking 

alcohol, he remarked, “that run in the family…My brother, my father. They all die. I only 

have two [relatives] left.” He also described his friends as “no good” in their ability to help 

him exit homelessness because “they all drink,” and thus would facilitate his own alcohol 

use, which he felt was the main cause of his homelessness. Participant 56, a man in his 60s, 

reported that his stepfather who used alcohol and cocaine was the first to expose him to 

drugs: “He got us all hooked on coke when we were very young, me and my three brothers.”
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Coping with relationship stress.: Some participants remarked that stress stemming from 

strained relationships with romantic partners or family led them to increase their use of 

alcohol or drugs. In one case, this emotional response required a practical compromise. 

Participant 4, a man in his 30s with a past history of opioid use, explained how his abusive 

spouse “kept acting up,” forcing the couple to move multiple times. “My spouse kept acting 

up and I didn’t want him using street drugs, so I was giving him my [methadone]…And I 

would drink [alcohol] instead.” Participant 25, a man in his 50s, increased his alcohol use 

after returning home to Puerto Rico to find his brother in poor health. He stated, “So he was 

hooked on heroin. And he had caught HIV. So I couldn’t endure it, so I started drinking 

more---my mother was like - give me the guilt trip and then I would have to take care of 

him.” His brother later died, leaving participant 25 to care for his ailing mother.

“I want nothing to do with these people.”: Several participants described trying to 

avoid people who may trigger their substance use, subscribing to the people, places, and 
things adage of Alcoholics Anonymous. For some participants, avoiding such people even 

precipitated homelessness. Participant 20, a man in his 40s, left Camden, New Jersey to 

seek detoxification services in New York City, where he knew he would be homeless. He 

elaborated, “so right there [Camden] it’s the most drugs in the USA...you go down like at 

any corner and you go to dealers and drugs. That’s why it’s too easy to be addicted because 

they offer you. That’s why I’m here.” Participant 60, a man in his 40s, reported a similar 

experience in Trenton, New Jersey. He explained, “this is a smart move for me; it really is 

because of [my ex-girlfriend] and…the drugs and stuff, the people I know. See, here, I don’t 

even know where to cop [drugs].” Others reported that they avoided shelters because of 

open substance use by shelter residents. “I’m homeless right now. I’m scared to go into the 

shelters ‘cause I don’t know how to stay away from it [substance use],” explained Participant 

21, a man in his 40s.

Theme #4: Reciprocal relationship of substance use and isolation—Participants 

described ways in which substance use played a role in their becoming isolated, including by 

creating practical barriers to interaction (e.g., losing/selling their phone). This exacerbated 

the isolation of being homeless and made it more difficult for them to draw on social 

networks for help. Isolation sometimes also preceded substance use and was cited as an 

initial reason for using alcohol or drugs.

“I have lost everything.”: Some participants spoke of what they perceived as far-reaching 

effects of their substance use, which they reported left them without money, a home, or 

people to help them. After being incarcerated for selling drugs, participant 2, a man in 

his 40s, revealed that he did not have any address to list, as he lost contact with friends 

and family who moved away and could only remember the addresses of old associates. 

“I have some old friends that I could put their address down but that’s like kind of self-

destruction….so I told them that I have nobody.”

Participant 8 described how he perceived the toll of his opioid use:

I’m a heroin addict. I’m 40. I touched heroin for the first time when I was 16 

and I haven’t stopped yet. I have lost everything due to heroin…lost family…lost 
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self-dignity and…financial stuff I’ve lost. Material stuff I’ve lost. Friendships I’ve 

lost. Partnerships I’ve lost.

“I never fit in.”: Isolation as a child was cited as the reason why some participants began 

using drugs or alcohol at an early age, both to fit in and as a coping mechanism. Growing up, 

participant 60, a man in his 40s, was physically and emotionally abused by his grandmother 

and father. He found solace in a group of friends who introduced him to alcohol. He 

explained, “And then when I started hanging around with some people who, you know, 

showed that they cared about me, ‘Yeah, hey, come on, we’re gonna have a couple of beers,’ 

you know. I – this scared little boy that didn’t know, really have much direction and...never 

felt loved – I fit in.” The idea of “fitting in” with a crowd of friends who drank alcohol was 

also present in Participant 29’s, a man in his 60s, story. Participant 33, a man in his 20s, 

also mentioned that he felt like an outcast in his own family: “I come from a very cracked 

out, like horrible family, you know…I’m the only male in my family that hasn’t been to 

prison…I smoked a lot of weed because I had pain.” He explained further that his current 

marijuana use was to cope with the isolation of being homeless.

DISCUSSION

Our analysis of in-depth qualitative interviews revealed that ED patients who had recently 

become homeless reported multiple ways in which use of drugs or alcohol affected their 

social relationships. Themes were related to individuals’ substance use contributing to strain 

in relationships, limited availability of resources from social relationships, the sometimes 

negative impact of social relationships on substance use, and the interrelationship between 

substance use and isolation both early and later in life.

Our findings add to prior research documenting depletion of social networks among people 

with substance use disorders and individual and structural challenges related to the absence 

of social capital.9,11,13,14,30,31 Our data revealed that substance use was a factor in the 

dissolution of some social relationships. However, in some cases, participants had several 

close ties and a way to contact these individuals, but they did not ask for help, a finding 

consistent with Shinn et al.’s study of newly homeless mothers that found women were 

likely to have contact with social relations but felt unable to utilize them to help with their 

housing needs.11 For our study participants, such avoidance may have been related to the 

compounding stigma they felt related to both their homelessness and their substance use. 

On a practical level, participants noted ways in which substance use of family members 

contributed to premature death or other limitations in their ability to help the participant 

with their homelessness. Altogether, whereas most participants did have friends or family 

members in their social networks, there were various limitations—sometimes exacerbated by 

substance use—in the utility of these relationships in preventing their homelessness.

Relatedly, another finding from our analysis is that social relationships can be a double-

edged sword. For some, participants’ closest relationships created triggers for substance 

use, or had been instrumental in their initiation and continuation of substance use, a 

finding well-characterized in the literature.2,3,32 Our analysis adds to our understanding 

of the complicated interplay between relationships and substance use by revealing a specific 
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dilemma faced by some study participants: what is a person to do when their most available 

option for housing is with a person whom they perceive might put them at risk for heavier 

substance use or a return to substance use?

The ED is a uniquely accessible location for people experiencing homelessness who present 

not only with medical needs, but also with social needs that providers often struggle to 

address.33 Understanding these multifaceted needs is important, as the ED may be especially 

suitable for implementing interventions due to greater flexibility in visit timing and higher 

patient volume.34 With the backdrop of a high prevalence of housing instability among ED 

patients, our results suggest the potential importance of considering information not only 

about a patient’s housing status, but potentially about their key social relationships to better 

assess and address vulnerability to homelessness.18–20 Our findings may be particularly 

important to consider for ED-based substance use interventions, such as screening, brief 

intervention, and referral to treatment (SBIRT) approaches. Especially given observed mixed 

results of ED SBIRT in reducing patient drug use, more research is needed on potential 

modifications to increase its effectiveness, such as whether there may be a benefit to 

concurrently assessing and addressing patients’ intersecting challenges with housing and 

social relationships.35,36

The salience of social relationships in the lives of patients who frequent the ED, some 

of whom are homeless, is exemplified in the success of in-depth case management 

interventions to decrease ED use and improve housing stability.37 While few, though 

relatively successful, interventions to date have attempted to explicitly assist ED patients 

with their housing, social needs screening in health care settings including EDs is an area 

of growing interest, with recent proliferation of screening tools.38–40 For example, the 

Centers for Medicare & Medicaid Services developed the Accountable Health Communities 

Health-Related Social Needs Screening Tool, a multi-dimension screener that includes 2–4 

questions each on housing insecurity, social supports, and substance use, which has been 

used and studied in both clinic and ED settings.34

Our findings about limitations in existing social relationships among ED patients 

experiencing homelessness also speak to the potential role of peer navigator programs. 

Some EDs have employed peer navigators who not only screen patients for substance use 

and provide information and referrals to treatment, but also provide social and emotional 

support.41,42 Past ethnographic research discovered that ED staff themselves may form 

“networks of sociality” for patients experiencing homelessness, thus an ED visit may also 

fill a role of providing some form of “relationships.”43 One randomized controlled trial 

even found that when ED patients who were homeless received “compassionate care” from 

trained volunteers they had fewer future ED visits, which researchers postulated was due 

to their needs being better met.44 Relatedly, several participants in our study described how 

emotional or physical trauma affected their lives, highlighting the importance of trauma-

informed care when addressing homelessness and substance use among ED patients.45

An earlier study conducted at the same hospital as the current study found that 5% of ED 

patients who were not currently homeless entered a homeless shelter within a year of their 

ED visit, indicating the possible utility of the ED as a site for homelessness prevention.46 
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Our current study contributes a more detailed understanding of the common threads, like 

complex social relationships, that link substance use and homelessness, which may inform 

future ED-based homelessness prevention interventions. For example, our finding that “help 

is there until it’s not” suggests that ED patients with heavy use of drugs or alcohol who 

are living doubled up with friends and family may need additional support to help stabilize 

those relationships and/or assist them in finding independent housing. However, we also 

note that our themes centered at the individual and interpersonal levels are influenced by 

larger structural forces including poverty, criminalization of drug use, and inadequate social 

safety net funding (themselves driven by factors including structural racism) that are known 

to impact relationships, health outcomes, access to housing, and much more.47–50

This study has a few limitations. First, interviews did not include specific questions about 

the role of social relationships in the intersection of homelessness and substance use. 

However, social relationships emerged organically as a frequently discussed topic in the 

interviews, highlighting their salience. Also, we note that our study elicited primarily 

negative observations about participants’ lives and their social relationships. We do not 

wish to discount the strengths of our study participants including, in some cases, the 

positive roles that social relationships played in their lives. We suspect that being in an 

ED setting, along with using an interview guide that focused on the experience of having 

recently become homeless, contributed to the negative valence of the results. Further, given 

the challenges of reaching people after the initial interview, we did not conduct member 

checking (participant validation of themes). Future research should specifically seek to 

examine the potentially positive contributions of social relationships as they pertain to 

substance use and homelessness.

Conclusion

The results of this qualitative interview study shed light on the multidimensional role 

of social relationships within the complex interactions between substance use and 

homelessness. Further research is warranted on how ED-based interventions for substance 

use can best assess and address the interplay of patients’ social relationships and 

homelessness.
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FIGURE 1. 
Interview guide questions

Selected interview guide questions most relevant to the current paper are excerpted from 

the complete interview guide used for the larger study. While the interview guide was not 

designed specifically to examine the role of social relationships, participant discussions of 

social relationships emerged strongly and organically in the inductive analysis of interview 

transcripts.
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Table 1.

Participant Characteristics (n=25)

n(%)

Gender

 Male 23 (92)

 Female 2(8)

Race/Ethnicity

 Hispanic/Latino 10 (40)

 Black 7(28)

 White 8 (30)

 Asian 2(8)

Age, mean (SD), years 48 (11.5)

Age, range, years 20–66

Homelessness history

 First episode 8 (32)

 Not first episode 17 (68)

Substance use history
a

 Current drug use 13 (52)

 Current unhealthy alcohol use 17 (68)

 Former alcohol or drug use only 5(20)

Reason for ED visit

 Substance use related 6(24)

 Not substance use related 19 (76)

a.
Participants responded to screening questions about alcohol or drug use within the past year. Unhealthy alcohol use was defined as at least one 

day of binge drinking. Drug use was defined as at least one day of using any drug, including marijuana?24,25
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Table 2.

Summary of Themes

Theme and Subthemes Brief Description Illustrative Quote

Theme 1: Substance use can 
create strain in relationships
1A: “I am on my own”
IB: “I’m just being judged”

Substance use, through various 
mechanisms, may strain social 
relationships and participants 
were less likely to call on 
people for help who they felt 
estranged from or judged by

“I have an older brother and older sister...They’re on a straight and 
narrow, you know?
Interviewer: Are you in touch with them?
Just through text messages...and...that took years...they don’t like the 
lifestyle I live, you know?” (Participant 8; man in his 40s)

Theme 2: Help is there until it’s 
not
2A: "We had a fall out"
2B: Loss of a loved one

The help that social 
relationships, especially those 
strained by substance use, could 
provide was sometimes limited 
or inaccessible

“After we came home from celebrating, I felt like going back outside 
to have more drinks...When I come back at 4:30 in the morning, and I 
put the key in, there’s a latch on the door... [They said] ‘take your stuff 
out of the house...You lied to us. You said you were going out for a half 
hour.’” (Participant 25; man in his 50s)

Theme 3: Social relationships 
can create challenges 
contributing to substance use
3A: Early exposure
3B: Coping with relationship 
stress
3C: I want nothing to do with 
these people ”

Participants reported that 
social relationships sometimes 
contributed to the initiation or 
continuation of substance use, 
which led some participants to 
avoid interactions with certain 
people

“The people that I used to hang out with, they’re still upstairs [in the 
shelter]. It’s a distraction. Because if I end up and be back friends 
or anything with these people then I’m gonna end up in the same 
predicament that I’m in right now. So, I mean to say is people, places, 
and things that I should stay away from, stay away from the same 
people, the same places, and - and don’t pick up the same things.” 
(Participant 64; man in his 40s)

Theme 4: Reciprocal 
relationship of substance use 
and isolation
4A: “ I have lost everything”
4B: “I never fit in”

Isolation was cited as both 
a contributor to and a 
consequence of substance use, 
and isolation was further 
exacerbated by homelessness

“Once I begin using, money has no value. Like a normal person would 
say, ‘Look, you - you gotta pay your rent.’ You know what I mean? 
‘The electric bill’s due,’ I don’t do that...To the point where I sell my 
cellphone because this guy wants a Galaxy S8...my lifeline to the world 
and everyone who could possibly help me, there you go, you know.” 
(Participant 60; man in his 40s)
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