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Abstract: Introduction: The use of psychoactive substances in
homeless individuals prolongs their time on the streets and increases
the risk of acquiring chronic and infectious diseases. Objective: To
identify substances use profiles in homeless individuals. Method: A
cross-sectional study was conducted with 368 homeless individuals
who attended the Centro Dia Program in Itagiii, Antioquia, Colombia.
Information related to psychoactive substance use was extracted from
clinical records, with prior approval for its use. Profiles of stimulants,
depressant, and hallucinogenic or psychoactive substance use
affecting the Central Nervous System were created. Prevalence,
prevalence ratios, and a multiple correspondence analysis were
estimated. Results: A total of 88.3 % of participants were men, withan
average age of 41.1 years (SD = 14.8). The prevalence of substance use
was identified as 73.9 %, with hallucinogenic or psychoactive
(marijuana) and depressants (alcohol) being the most common. The
profile analysis showed that single men who had been on the streets
for more than 3 months were more likely to consume stimulant and
depressant drugs. Conclusions: The persistence of psychoactive
substance use, as well as inadequate addiction management, increases
social vulnerability, which can exacerbate issues such as begging and
criminal behavior.

Keywords: homeless people; drug users; substance-related
disorders; central nervous system stimulants; central nervous system
depressants

Resumen: Introduccién: El consumo de sustancias psicoactivas en personas
sin hogar prolonga la situacién de calle y aumenta el riesgo de adquirir
enfermedades cronicas e infecciosas. Objetivo: Identificar perfiles de
consumo de sustancias en personas en situaciéon de calle. Método: Estudio
transversal con 368 personas en situacion de calle que asistieron al Programa
Centro Dia en Itagiii, Antioquia, Colombia. La informacién relacionada con el
consumo de sustancias psicoactivas se extrajo de las historias clinicas previo
aval para su uso. Se conformaron perfiles de consumo de sustancias
psicoactivas estimulantes, depresoras e hipndticas del sistema nervioso
central. Se estimaron prevalencia, razones de prevalencia y un andlisis de
correspondencias multiple. Resultados: Participaron 88.3 % varones, conuna
edad media de 41.1 afios (DE = 14.8). Se identific6 una prevalencia de
consumo de sustancias del 73.9 %, con mayor frecuencia de hipnéticos
(marihuana) y depresores (alcohol). El andlisis de los perfiles mostré que los
hombres solteros con mas de 3 meses en la calle eran mdas propensos a
consumir drogas estimulantes y depresoras. Conclusiones: La persistencia en
el consumo de sustancias psicoactivas, asi como la falta de un manejo
adecuado de las adicciones, incrementa la vulnerabilidad social,lo que puede
agravar problemas como la mendicidad y la delincuencia.
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Palabras clave: poblaciéon de calle; consumidores de drogas; trastornos relacionados con sustancias; estimulantes
del sistema nervioso central; depresores del sistema nervioso central

Resumo: Introdugdo: O consumo de substancias psicoativas por pessoas sem moradia prolonga a situacdo de rua
e aumenta orisco de contrair doengas crdnicas e infecciosas. Objetivo: Identificar perfis de consumo de substancias
em pessoas em situacdo de rua. Método: Foi realizado um estudo transversal com 368 pessoas em situacdo de rua
que participaram do Programa Centro Dia em Itagiii, Antioquia, Colémbia. As informag¢des relacionadas ao
consumo de substancias psicoativas foram extraidas dos prontudrios clinicos, com aprovagdo prévia para seu uso.
Foram formados perfis de consumo de substancias psicoativas estimulantes, depressoras e hipnéticas do Sistema
Nervoso Central. Foram estimadas prevaléncia, razoes de prevaléncia e realizada uma analise de correspondéncia
multipla. Resultados: Participaram 88,3 % homens, com uma idade média de 41,1 anos (DP = 14,8). Identificou-se
uma prevaléncia de consumo de substancias de 73,9 %, com maior frequéncia de hipnéticas (maconha) e
depressores (alcool). A andlise dos perfis mostrou que homens solteiros com mais de 3 meses nas ruas eram mais
propensos a consumir drogas estimulantes e depressores. Conclusoes: A persisténcia no consumo de substancias
psicoativas, bem como a falta de um manejo adequado das dependéncias, aumenta a vulnerabilidade social, o que
pode agravar problemas como a mendicancia e a delinquéncia.

Palavras-chave: pessoas em situacdo de rua; usudrios de drogas; transtornos relacionados ao uso de substancias;
estimulantes do sistema nervoso central; depressores do sistema nervoso central

In Colombia, unhoused individuals are those who reside on the streets, either permanently or
temporarily (Congreso de Colombia, 2013; Republica de Colombia & Ministerio de Salud y Proteccion
Social, 2022). It is estimated that 154 million people, nearly 2 % of the global population, are homeless
(Acuto, 2019). According to the 2019 census data from the National Administrative Department of
Statistics (Departamento Administrativo Nacional de Estadistica [DANE], 2021), Antioquia had 3,788
unhoused individuals, or 0.6 per 1,000 inhabitants. Most of this population was predominantly male
between the ages of 25 and 39 (DANE, 2021; Reptblica de Colombia & Ministerio de Salud y Proteccién
Social, 2022). Similarly, the 2021 national census recorded 6,248 unhoused individuals across Colombia,
revealing that the primary causes of homelessness were substance abuse (33.5 %), family conflicts or
difficulties (25.7 %), and economic problems (15.4 %) (DANE, 2021).

Homelessness represents an extreme manifestation of social exclusion, in which multiple forms
of structural vulnerability converge, including poverty, discrimination, family violence, and substance
use disorders. Understanding psychoactive substance use in this population requires not only a clinical
approach, but also an analysis of the contextual dynamics that perpetuate this condition. From
Bronfenbrenner’s ecological model (Bronfenbrenner & Evans, 2000), human behavior is understood as
the result of interactions between the individual and multiple environmental systems (microsystem,
mesosystem, exosystem, and macrosystem), which is particularly useful in interpreting substance use
among homeless individuals as an adaptive response to highly adverse environments, where support
networkshave been broken and opportunities for social reintegration are scarce. Ecological models help
identify how individual factors (such as trauma history or mental health), interpersonal factors (such as
broken family ties or domestic violence), and institutional factors (such as lack of access to healthcare,
employment, and housing) interact to sustain substance use and hinder recovery processes (Betancourt
etal, 2023; Coleman et al., 2022; Schlarb et al., 2025).

A systematic review reported high levels of substance use among homeless children. Among the
50 studies included, 34 % were conducted in Africa, followed by South and Central America with 28 %,
and Asia with 24 %. The pooled prevalence of inhalant use across these studies was 47 % (Embleton et
al, 2013). The coexistence of homelessness and psychoactive substance abuse is common, acting as a
reciprocal risk factor. In Colombia, 34 % of unhoused individuals remain in their situation due to
substance use (DANE, 2021).In the literature, the use of hallucinogenic or psychoactive substances (e.g,
cannabis) and stimulants (e.g.,, cocaine, cigarettes) is reported to be more prevalent (Armoon et al,,
2023). These people face numerous vulnerabilities that can perpetuate substance use, such as
unemployment or informal work, difficulty accessing healthcare, and multiple health issues like HIV,
hepatitis, and tuberculosis, and they encounter challenging social situations with little family or social
support (Bedoya-Mejiaet al., 2023; Berbesi-Fernandez et al., 2014; Caldero6n et al., 2018). Furthermore,
this population often does not utilize health or government services for re-socialization. In Medellin, a
neighboring city of Itagiii, 5.3 % of unhoused individuals avoided health centers for fear of arrest, and
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9.0% avoided them due to poor treatment by health personnel because of their substance use (Berbesi-
Fernandez et al., 2014).

Prolonged exposure to these conditions can lead to dependence on psychoactive substances,
whichin turn causes changes to both their physical and mental health (Hammersley, 1996; Kemp et al.,
2006). The prevalence of mental disorders, alcohol abuse, and other drug use adds to breaking with
their social networks and protective groups, increasing their vulnerability (Borysow et al.,, 2017).
Consequently, the impact on the individual is significant, but the social cost is even greater. Regarding
the physical effects of substance use, intoxication is common, and in some cases, it can lead to mortality
(Gaber et al., 2024). A previous study reported that up to 3.3 % of unhoused individuals might
experience intoxication due to psychoactive substance use (Baron, 2018). This figure is higher in other
countries. For example, in England, 17.9 % of all emergency department presentations by people
experiencing homelessness were for poisoning (including drug overdose), with psychoactive substance
use accounting for 12.7 % of all admissions in 2018/2019 (Paudyal etal., 2023).

Additionally, substance use reinforces aggressive behaviors, with physical aggression
progressively increasing as substance consumption rises (Vegas et al., 2024). Another consequence is
the increase in criminal acts; 52% of unhoused persons in Bogota were found to have committed
criminal acts under the influence of psychoactive substances (Gomez et al, 2017). Consequently,
interventions that encourage reduced consumption, safe use, or complete cessation benefit the
individual and their family and social environment. Drug use tends to increase with age, whereas
tobacco use declines as individuals get older. Risk factors associated with psychoactive substance use
include being male, experiencing homelessness, having deceased parents, a family or friend history of
substance use, exposure to violence, having casual sex partners, a history of working in the sex trade
and engaging in unprotected sex (Armoon et al., 2023; Pares-Bayerri et al., 2023).

In Colombia, there is a context that could support the implementation of strategies to improve
the situation of the unhoused population. The Decree 1285 of 2022 establishes public policy for
unhoused individuals from 2022 to 2031 (Republica de Colombia & Ministerio de Salud y Proteccion
Social, 2022). Within this context, and recognizing previous advances made by Centro Dia Itagii
(CiudadSur, 2018), it is pertinent to identify the prevalence of substance use and profiles based on its
effects on the central nervous system and related situations. This information can facilitate policy
implementation and the differential approach that could benefit the socialization processes and
integration into social life for people experiencing homelessness. In Colombia, the challenge is greater
due to the constant discrimination against substance users, with studies often reporting the prevalence
of discrimination close to 62 % (Bedoya-Mejia et al., 2023). This approach allows for developing new
intervention strategies based on a better understanding of their needs, health conditions, and
psychosocial and socioeconomic aspects. Consequently, this study aimed to identify substance use
prevalence and profiles among people experiencing homelessness from Centro Dia [tagiii between 2018
and 2022.

Materials and Method

Study Design and Participants

A cross-sectional observational, descriptive study (Ato et al., 2013) was conducted with the
participation of unhoused persons who are users of the Centro Dia program in the municipality of Itagiii.
This institution reported a census of 723 users who accessed the program between 2018 and 2022.
However, after the inclusion criteria were verified, the final sample consisted of 368 records. As a
criterion, information on whether they consumed psychoactive substances was required. Additionally,
they had to report the specific substances used and the frequency and duration of use. Sampling was not
applied. All records that met the criteria for complete data on psychoactive substance use variables were
analyzed.

Instruments and variables

We had access to the users' admission form, the medical and psychological medical records, and
the interventions carried out by the social work staff to collect the information on psychoactive
substance use required for this research.
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The participants were analyzed based on demographics (sex, age, level of education, marital
status, and occupation), homelessness events (time on the street, triggering event, support network),
and psychoactive substance use. The psychoactive substances used by the participants were classified
according to their effects on the Central Nervous System (CNS), following their predominant
pharmacological actions. Stimulants included cigarettes, cocaine, cocaine hydrochloride, and cocaine
base paste, due to their excitatory effects on neurotransmitter release. Depressants include alcoho],
inhalants, and benzodiazepines, which are known to suppress CNS activity and promote relaxation or
sedation. Marijuana was categorized as a psychoactive substance with sedative and hallucinogenic
effects, given its interaction with cannabinoid receptors (CB1 and CB2) in the CNS, which can induce
states of drowsiness, altered perception, and cognitive impairment, as supported by previous
neuropharmacological literature (Costardi et al., 2015; Rivera-Olmos & Parra-Bernal, 2016). Variables
related to substance use included the type of substance, duration, and frequency of use, as well as
previous family history of substance use and substance abuse treatment.

Procedure

Information was collected on aspects of such consumption, such as motives, type, time, and
frequency. Sociodemographic and family variables were also obtained. The source of information is
secondary, corresponding to medical records maintained by the Centro Dia care center. The records
were anonymized with a unique alphanumeric code. The data collected was entered into a pre-
established matrix in Microsoft Excel software. Two researchers performed the extraction
independently. To ensure better control of data extraction, two authors performed the process in
parallel, allowing for the identification and correction of typing errors through weekly comparisons. On
a weekly basis, the principal investigator supervised a random sample of 10 % of the total histories
extracted during the week to ensure the quality of the records.

Data analysis

The information was analyzed using Stata v14.0 software. The data was analyzed using
descriptive statistics such as absolute and relative frequencies for categorical variables and measures
of central tendency and dispersion for quantitative variables. The prevalence of psychoactive substance
use was identified. A bivariate analysis was carried out through Chi-square or Fisher's Exact Test, and
the Prevalence Ratio (PR) was calculated to determine the possible variables associated with substance
use according to its effects on the CNS. Finally, profiles were constructed according to the type of
psychoactive substances, such as stimulants, depressants, and hallucinogenic, as the dependent variable
in a Multiple Correspondence Model (MCM) with variables such as sex, age, marital status, and time on
the street as independent variables. MCM was used to identify patient profiles, focusing on
distinguishing between types of psychoactive substances, such as stimulants and depressants. MCM
effectively reduces the dimensionality of nominal categorical data and positions this data in a factorial
space using the chi-squared distance to outline relationships between categories. A 2D scatter plot
illustrating the first two principal components was used for visual interpretation, grouping similar
profiles and distinguishing between the three types of consumption.

Ethical considerations

This study was approved by the Ethics Committee of the Fundacién Universitaria San Martin
(ActNo. 3 0of 2022) and was classified as minimal-risk research under Resolution 8430 of 1993 from the
Colombian Ministry of Health (Ministerio de Salud, 1993), as it relied on secondary data from clinical
records without direct interaction with participants. All data were anonymized using alphanumeric
codes, and no personally identifiable information was collected. Therefore, informed consent was not
required, in accordance with national ethical guidelines and the principles of the Declaration of Helsinki
(Asociacion Médica Mundial, 2019). The results were socialized with the Day Center, participants, and
decision-makers in the city.

Results

From the census that identified 723 users of the program between 2018 and 2022, 368
unhoused persons were selected who complied with the characteristic of completeness of information
about the consumption of psychoactive, of whom 88.3 % were men, with ages between 16 and 80, and
an average of 41.1 years (SD =14.8). Of the users, 54.6 % had an elementary or high school degree, and
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38.3% did not provide this information. Regarding marital status, 35.1 % indicated that they were
single, followed by cohabitation; it should be noted that53.5 % of the users did not have this information
recorded. It was found that 31.5 % of those aware of their time on the streets had been homeless for
more than 6 months. Eighty-seven participants (23.6 %) identified using psychoactive substancesas the
trigger for their situation on the street. Only 10.6 % of the users indicated having a support network,
which could be family or close friends (Table 1).

Table 1

Sociodemographic characteristics of Itagiii Centro Dia users. 2018-2022

Variable n =368 %
Sex
Female 43 11.7
Male 325 88.3
Age
<45 years 202 549
46 and 65 years 89 24.2
> 65 years 27 7.3
Unknown 50 13.6
Level of education
[lliterate 10 2.7
Elementary 82 223
High school 119 323
Technician 9 24
Undergraduate 7 19
Unknown 141 383

Marital status

Single 129 351
Married 13 35
Cohabitation 15 41
Divorced 13 35
Widowed 1 0.3
Unknown 197 535
Occupation
Formal job 160 43.5
Informal job 91 24.7
Housewife 3 0.8
Unemployed 114 31.0
Time on the street
<1 month 36 9.8
1 to 3 months 22 6.0
3 to 6 months 21 57
>6 months 116 315
Unknown 173 47.0
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Variable n =368 %

Triggering event of homelessness

Use of psychoactive substances 87 23.6
Depression 2 0.5
Unemployment 34 9.2
Forced relocation 21 5.7
Disability 3 0.8
Grieving 5 14
Compulsive gambling 1 0.3
Family problems 34 9.2
Family violence 16 43
Unknown 165 448

Does the user have a support network?
Yes 39 10.6
No/Unknown 329 89.4

It was identified that 73.9 % (n = 272) of unhoused people consumed psychoactive substances.
A total of 6.3 % (17/272) of the users reported having a close family member with a psychoactive
substance use disorder, with the father figure having the highest prevalence. Table 2 shows marijuana
(61.4 %), alcohol (55.1 %), cigarettes (41.5 %), and cocaine hydrochloride (41.2 %) as the substances
with the highest prevalence of use. Users also reported experimental use of substances such as 2CB,
amphetamines, and scopolamine, with a low proportion of participants with opioid use (1.4 %).
Regarding the use time, it is observed that for all psychoactive substances, except for inhalants, use is
greater than 10 years; however, it is essential to note that many users were unaware of how long they
had been using (Table 2).
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Table 2

Use of psychoactive substances, Itagiii Centro Dia users. 2018-2022

Hallucinogenic or

Stimulants Depressant .
psychoactive
Variable Cigarette Cocaine Cocaine Cocaine base Alcohol Inhalants Benzodiazepines Marijuana
hydrochloride paste
n % n % n % n % n % n % n % n %
Use
Yes 113 41.5 35 12.9 112 41.2 87 32 150 55.1 22 8.1 23 8.5 167 61.4
No 159 58.5 237 87.1 160 58.8 185 68 122 44.9 250 91.9 249 91.5 105 38.6
Total 272 272 272 272 272 272 272 272
Time of use
<5 years 5 4.4 3 8.6 6 5.4 11 12.6 16 10.7 4 18.2 3 13.0 13 7.8
5to 10 years 5 4.4 1 2.9 18 16.1 12 13.8 9 6.0 1 4.5 4 17.4 17 10.2
>10 years 59 52.2 10 28.6 51 45.5 39 44.8 59 39.3 4 18.2 11 47.8 70 41.9
Unknown 44 38.9 21 60.0 37 33.0 25 28.7 66 44.0 13 59.1 5 21.7 67 40.1
Total 113 35 112 87 150 22 23 167
Frequency of use
dD;‘ll;’ or almost 66 584 9 257 63 56.3 54 621 52 347 4 182 16 69.6 82 49.1
Infrequent 3 2.7 2 5.7 10 8.9 4 4.6 30 20.0 - - 2 8.7 6 3.6
Unknown 44 38.9 24 68.6 39 34.8 29 33.3 68 45.3 18 81.8 5 21.7 79 47.3

Total 113 35 112 87 150 22 23 167
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When analyzing the potential triggers of psychoactive substance use, age (p <.001) and a family
history of psychoactive substance use (p=.014) were identified as associated factors. A higher
prevalence of consumption was observed in younger age groups under 45 years (88.6 %), with 1.3 times
the prevalence reported in those over 65 (63.0 %) and 95.7 % of individuals with a family history of
substance use (Table 3).

Table 3

Possible triggers for psychoactive substance use, Itagiii Centro Dia users. 2018-2022

Use of psychoactive Substances

Variables Yes No
PR P value
n=272 % n=96 %
Sex
Female 28 65.1 15 349 1.0 1622
Male 244 75.1 81 24.9 1.2
Age
<45 years 179 88.6 23 11.4 1.3
45 and 65 years 63 70.8 26 29.2 1.1 <.001a
>65 years 17 63.0 10 37.0 1.0
Marital status
Married 10 76.9 3 23.1 1.0
Single 112 86.8 17 13.2 1.1
Cohabitation 13 86.7 2 13.3 1.1 .145b
Divorced 11 84.6 2 15.4 1.1
Time on the street
<1 month 29 80.6 7 19.4 1.0
1 to 3 months 20 90.9 2 9.1 1.1
3 to 6 months 20 95.2 1 4.8 1.2 A13°
>6 months 100 86.2 16 13.8 1.1
Substance use disorder in
the family
No 250 72.5 95 27.5 1.0
Yes 22 95.7 1 4.3 1.3 o1

Note. a: Chi-square test of association. b: Fisher test.

When classifying psychoactive substances according to their effects on the CNS, a higher
prevalence of stimulant and hallucinogenic substance use was observed among men compared to
women (RP > 1.0). Additionally, individuals under 65 years of age exhibited a higher prevalence of using
all three substance groups compared to those over 65 years (RP > 1.0, p =.011). The same trend was
noted among those who were single, cohabiting, or divorced, in contrast to those who were married; the
former groups had higher prevalence of use for all three types of psychoactive substances (Table 4).

Conversely, having any level of education (primary, secondary, or technical) appeared to protect
against the use of stimulant and depressant substances. Findings indicated a lower prevalence among
educated participants than those without schooling. Participants who had been homeless for more than
a month showed prevalence exceeding 80 % for stimulant use, higher than those reported for
individuals who had been homeless for less than a month (RP > 1.0). Hallucinogenic or psychoactive
substance use was also more prevalent among those who had been homeless for more than a month.
Finally, among those who had undergone substance abuse treatment, prevalence for depressant and
hallucinogenic or psychoactive substance use were below 60 %, lower than those reported among
individuals who had not received treatment (Table 4).
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Table 4

Associated factors with psychoactive substance use, Itagiii Centro Dia users. 2018-2022

Stimulant Substances Depressant Substances Hallucinogenic or Psychoactive Substances
Variables Yes No Yes No Yes No
PR P value PR P value PR P value
n=227 (%) n=45 (%) n=174 (%) n=98 (%) n=167 (%) n=105 (%)
Sex
Female 23 (82.1) 5(17.9) 1.0 .8432 18 (64.3) 10(35.7) 1.0 9712 14 (50.0) 14 (50.0) 1.0 .191a
Male 204 (83.6) 40 (16.4) 1.02 156 (63.9) 88 (36.1) 0.99 153 (62.7) 91 (37.3) 1.25
Age
<45 years 146 (82.0) 32 (18.0) 1.34 .011b 115 (64.6) 63 (35.4) 1.06 .947b 114 (64.1) 64 (35.9) 1.92 .074a
45 to 65 years 57 (90.5) 6 (9.5) 1.48 39 (61.9) 24 (38.1) 1.01 40 (63.5) 23 (36.5) 1.91
>65 years 11 (61.1) 7(38.9) 1.0 11 (61.1) 7(38.9) 1.0 6 (33.3) 12 (66.7) 1.0
Level of education
Mliterate 6 (100.0) 0 1.0 4 (66.7) 2 (33.3) 1.0 3 (50.0) 3 (50.0) 1.0
Elementary 57 (80.2) 14 (19.8) 0.80 .712b 46 (64.8) 25 (35.2) 0.97 .735b 41 (57.7) 30 (42.3) 1.15 .260b
High school 94 (86.2) 15 (13.8) 0.86 71 (65.1) 38(34.9) 0.98 70 (64.2) 39 (35.8)  1.28
Technician 6 (85.7) 1(14.3) 0.86 4(57.1) 3 (42.9) 0.86 7 (100.0) 0 2.00
Undergraduate 4 (100.0) 0 1.00 1(25.0) 3(75.0) 0.38 2 (50.0) 2 (50.0) 1.00
Marital status
Married 7 (70.0) 3(30.0) 1.0 .744b 5 (50.0) 5 (50.0) 1.0 .734b 6 (60.0) 4 (40.0) 1.0 .897b
Single 93 (82.3) 20 (17.7) 1.18 74 (65.5) 39 (34.5) 1.31 70 (61.9) 43 (38.1) 1.03
Cohabitation 11 (84.6) 2(15.4) 1.21 10 (76.9) 3(23.1) 1.54 9 (69.2) 4 (30.8) 1.15
Divorced 10 (90.9) 1(9.1) 1.30 7 (63.6) 4 (36.4) 1.27 8 (72.7) 3(27.3) 1.21
Time on the Street
<1 month 22 (78.6) 6(21.4) 1.0 19 (67.9) 9(32.1) 1.0 14 (50.0) 14 (50.0) 1.0
1 to 3 months 17 (85.0) 3(15.0) 1.08 .895b 11 (55.0) 9 (45.0) 0.81 .921b 13 (65.0) 7 (35.0) 1.30 .225b
3 to 6 months 16 (80.0) 4 (20.0) 1.02 13 (65.0) 7 (35.0) 0.96 11 (55.0) 9 (45.0) 1.10
>6 months 84 (84.8) 15 (15.2) 1.08 63 (63.6) 36 (36.4) 0.94 69 (69.7) 30 (30.3) 1.39
Substance abuse treatment
No 208 (83.2) 42 (16.8) 1.0 9662 160 (64.0) 90 (36.0) 1.0 .397a 154 (61.6) 96 (38.4) 1.0 1672
Yes 19 (86.4) 3(13.6) 1.04 14 (63.6) 8(36.4) 0.99 13 (59.1) 9 (40.9) 0.96

Note. a: Chi-square test of association. b: Fisher test.
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Figure 1

Profile for psychoactive substance use by Multiple Correspondence Model
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The multiple correspondence analysis (MCA) revealed distinct sociodemographic clustering
patterns based on the type of psychoactive substance consumed. In Plot A (stimulants), the first two
dimensions explained 30.5 % of the total variance (Dim 1 =16.8%, Dim 2 = 13.7 %). Individuals who
were male, single, and under 45 years old clustered near the center of the graph, along with those who
had been homeless for more than six months—suggesting a persistent pattern of stimulant use during
a functionally active stage of life.

In Plot B (depressants), the axes accounted for 29.2 % of the variance (Dim 1 =15.7 %,
Dim 2 =13.5 %). Here, individuals over 65 years old and those who were married tended to group in
the upper-left quadrant, while women and divorced participants appeared on the far right. This pattern
may reflect gender- and age-related consumption behaviors, possibly linked to emotional decline or
chronic isolation.

In Plot C (substances with sedative or hallucinogenic or psychoactive effects), the dimensions
explained 30.7 % of the total variance (Dim 1 = 16.2 %, Dim 2 = 14.5 %). Although categories were more
dispersed, a noticeable proximity was found among younger males (< 45 years), single individuals, and
recent consumers (<1 month), suggesting a less stable or more recent pattern of substance use.
Conversely, women, divorced individuals, and those in cohabitation clustered in the lower-right
quadrant, indicating alternative configurations of sedative use. These patterns help identify socio-
demographic combinations of risk that can inform tailored harm-reduction strategies and psychosocial
interventions for homeless populations. (Figure 1).

Discussion

This study confirmed that unhoused persons in Itagiii have a high prevalence of psychoactive
substance use (73.9 %), with particularly high rates for hallucinogenic or psychoactive substances like
marijuana (61.4 %), alcohol (55.1 %), which are depressants, and cigarettes (41.5 %), which are
stimulants. Age and substance use in the family were usually associated with a higher prevalence of
consumption (p <.05). Age, marital status, and time on the street increased the prevalence of stimulant
and depressant use in the CNS, although only age showed a statistically significant relationship. Finally,
no variables were associated statistically with the prevalence of hallucinogenic or depressant substance
use.

A significant proportion of homelessness was attributed to the consumption of psychoactive
substances (23.6 %), afinding consistent with previous studies conducted among unhoused populations
in Cali (35 %) (Hernandez-Carrillo et al., 2015) and Medellin (ranging from 26 % to 37 %) (Arias &
Pamplona, 2015; Correa-Arango & Zapata-Posada, 2007); as well as in international context (Embleton
et al., 2013). According to testimonies of unhoused persons in Bogotd, this could be explained by a
greater consumption of psychoactive substances in the street environment and greater tolerance to
their sale, which is why they decide to leave their homes (Alfonso et al., 2019). This reinforces that
consuming psychoactive substances means deteriorating social ties, leading to a complete rupture
(Farigua etal., 2018).

The results revealed a high prevalence of psychoactive substance use among individuals
experiencing homelessness who participated in the Centro Dia program, particularly marijuana
(61.4 %) and alcohol (55.1 %). These findings are consistent with studies conducted in other urban
contexts in Latin America and the United States, where these substances are commonly reported among
homeless populations (Fuster & Gelberg, 2019; Hernandez-Carrillo et al., 2015). Beyond availability and
low cost, this pattern of use can be understood as a functional and emotional coping mechanism in
response to extreme conditions such as hunger, exposure to the elements, insecurity, and social
isolation. In this context, substance use reflects not only a clinical issue but also a form of psychosocial
adaptation to persistent exclusion, as noted by Alfonso et al. (2019) and Motta-Ochoa et al. (2023).

In the context of life on the streets, the consumption of psychoactive substances is perpetuated
as a mechanism to cope with hunger and pain, generating a mechanism of deception to the CNS to
achieve greater tolerance of adverse conditions (Alfonso et al., 2019). Another of the most frequent
triggers of the street situation was the problems and conflictsin the family, also reported in a study on
unhoused persons in Nicaragua (Vazquez & Berrios, 2022). These situations are more marked in
children and adolescents in street situations, where up to 75 % of consumption has been reported
(Brasesco, 2011). In addition, it was identified that this situation could determine the length of time
spent on the street, according to a finding in a Scottish study (Kemp et al., 2006), where it was
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established that people have an entry into the street habitat determined by family problems, the loss of
children, and deterioration in general health. Still, their return home was conditioned by the absence of
family problems. This evidence a complex framework of elements from the perspective of the ecological
model (Bronfenbrenner & Evans, 2000), which interrelate (personal, family, community), generating
the conditions for developing and/or perpetuating consumption.

Additionally, the association between younger age (<45 years) and higher stimulant use may be
linked to life trajectories marked by early exposure to high-risk environments, family disruption, and
the need to remain alert in order to survive on the streets. In contrast, higher use of depressants among
older adults may be related to physical decline, untreated chronic illness, or depressive states linked to
social disconnection. These differences in consumption profiles by age group and substance type
suggest that patterns of use are deeply shaped by structural and contextual factors, including lack of
access to healthcare, limited availability of tailored treatment programs, and insufficient pathways for
social reintegration (Gémez et al., 2017; Kemp et al., 2006). These findings reinforce the need for
integrated, intersectoral approaches that combine public health, social inclusion, and human rights in
the response to homelessness.

Regarding the type of psychoactive substances, users of the Centro Dia program reported a
higher use of marijuana (61.4 %), as has been observed in street inhabitants in Cali (51.2 %)
(Hernandez-Carrillo et al., 2015) and Los Angeles, California in the United States (78 %) (Fuster &
Gelberg, 2019). Marijuana has a psychologically stimulating effect, and its biochemical and molecular
components interact with the CB1 and CB2 receptors (endocannabinoid system) in various structures
of the central nervous system (CNS) and immune cells. Although users of this substance seek effects of
euphoria, distortion of reality, and a psychedelic experience, chronic use can cause sleep disturbances,
cognitive dysfunction, anxiety, depression, and even cerebrovascular events (Rivera-Olmos & Parra-
Bernal, 2016).

The next most frequently used psychoactive substance was alcohol, as shown in other studies
(Almaguer & Gonzalez, 2014; Usdan et al, 2001; Vazquez et al, 2020). On the contrary, a 2023
systematic review indicated that the most reported lifetime and current psychoactive substance was the
stimulant tobacco, followed by cannabis, LSD/ecstasy, and cocaine (Armoon et al., 2023). Alcoholis a
psychotropic depressant that affects the CNS by altering multiple neural pathways at once. The diverse
effects of alcohol on the CNS lead to overall psychomotor depression, challenges in memory retention
and logical reasoning, and motor coordination issues. Additionally, alcohol stimulates the reward
system, which may contribute to the development of addiction (Costardi et al., 2015). As reported by
homeless people in other studies use alcohol to cope with painful memories, deal with harsh living
conditions, socialize/seek a sense of belonging, enjoying themselves/have fun (Motta-Ochoa et al,,
2023).

In present research, it was a low proportion of unhoused persons with opioid use (1.4 %), an
event that is studied mainly in industrialized countries such as the United States due to the opioid
epidemic, finding prevalence rates of up to 12.5 % (Doran etal., 2018). This fact suggests that difficulties
in accessing these substances do not significantly impact their consumption, given that opioids can be
obtained through a medical prescription (Cardoso-Ortiz et al, 2020). Just as the consumption of
psychoactive substances becomes one of the leading causes of homelessness, it is also found that
unhoused persons report that they are not able to overcome their situation because they are deeply
immersed in consumption and addiction (Arias & Pamplona, 2015), which leads them to resort to
different methods to preserve the purchase of substances, such as begging (10 %), street vending
(23 %), recycling (37 %) (Arias & Pamplona, 2015) and theft or legal problems (Hall et al., 2024; Song
et al, 2021). This study identified that 24.7 % of users engaged in informal work involving street
vending and recycling previous homelessness; despite this, the instrument did not ask about illegal acts.

In this study, age was significantly associated with the prevalence of psychoactive substance use,
particularly stimulants. A family history of substance use was also a key factor. Previous research has
indicated that among children and adolescents, the use of psychoactive substances and injectable drugs
is high. However, tobacco use decreases with age, the use of injectable drugs and cocaine increases as
age progresses (Armoon et al, 2023). Often, street-involved children and youth who were male,
homeless, had parents who had died, had a history of substance use among family members or best
friends, had experienced violence, had casual sex partners, had a history of workingin the sex trade, and
had unprotected sex were all related to psychoactive substance use and injecting drug use (Armoon et
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al., 2023). The consumption of substances showed worse indicators of effects regarding alcohol, medical
and psychiatric problems, employment and family support subscales, as well as greater involvement
withlegal problems, violence, sexual abuse, suicide risk, and health-related problems such as HIV/AIDS,
hepatitis, and tuberculosis (Halpern et al., 2017).

Taking this into account, the management of addictions in unhoused people becomes one of the
keys to being able to carry out proper reintegration into society for these people, not only involving the
participation of professional experts in the consumption of psychoactive butrequiring the participation
of the user of the program, thereby avoiding leaving the responsibility of their recovery on third parties.
For this reason, the work of institutions such as Centro Diabecomes a pillar when formulating strategies
to address the problems related to unhoused persons. This was also observed in a meta-analysis that
evaluated the effect of shelters for homeless people on aspects such as the health and well-being of
adults, where a reduction in alcohol consumption was found with long-term attendance at the shelters,
and a 2.5-fold improvement in household stability in people who attend shelters fora period of 18 to 24
months compared to those who have usual housing management but in conditions of abstinence (Baxter
etal,, 2019).

Community-based interventions, alongside harm reduction strategies, have demonstrated
significant positive impacts among homeless populations (Gleason-Comstock et al., 2024; Morin et al,,
2025). One study involving unhoused individuals reported that 86 % engaged in harm reduction
services, with favorable outcomes—nearly three-quarters (n = 39) successfully accessed healthcare
services (Brownet al.,, 2025). Centro Dia has provided alternatives to support treatment adherence and
reduce health risks, although its services remain limited in scope. In Canada, a new transitional housing
program yielded promising results, including reductions in substance use, improvements in mental and
emotional well-being, and enhanced socio-economic conditions (Morin et al., 2025).

Despite the contributions of this study, several limitations must be acknowledged. Cross-
sectional design prevents the establishment of causal relationships between psychoactive substance use
and participants’ social conditions. Additionally, data were obtained from secondary clinical records,
which were not designed for research purposes and exhibited a high percentage of missing information
in key variables such as educational level, marital status, and duration of substance use. This issue
stemmed from the use of secondary data sources, specifically clinical and institutional recordsthat were
not originally designed forresearch purposes and often lacked systematically documented information.
Such missing data may have introduced information bias and reduced the statistical power to detect
associations in some analyses. This limitation also highlights the need to strengthen data collection
processes in programs serving homeless populations by incorporating relevant sociodemographic and
clinical variables in a structured and standardized manner. Doing so would support both comprehensive
care delivery and the development of future research with greater methodological rigor. Validated
instruments or standardized diagnostic tools were not employed to confirm substance use disorders,
which may limit the accuracy of prevalence estimates. Furthermore, the study focused on a single
institution in one municipality, restricting the generalizability of the findings to other homeless
populations who do not accessinstitutional programs. The predominance of male participants hindered
a gender-based analysis, and variables such as experienced violence or mental health conditions, which
could act as potential confounders, were not explored. Lastly, the lack of longitudinal follow-up limited
the ability to assess patterns of substance use over time or the impact of interventions. These limitations
highlight the need for future research by employing more robust designs, validated tools, and a
comprehensive approach that considers the multidimensional nature of social vulnerability in homeless
populations.

One of the strengths is the fact that a first description of the consumption of psychoactive
substances by the users of the Centro Dia program has been made, which will allow the institution to
strengthen the processes of care and the behaviors to be followed for the processes of social inclusion
into society and the referral to the reduction of risk of users who wish to join the program. Further to
this, inputs are provided to territorial entities to get to know the street inhabitants of the municipality
better, which will allow the creation and reformulation of public policies in mental health and public
health for this population. Based on the above, the findings were shared with the institutions and the
population to facilitate the social appropriation of knowledge.
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Conclusions

This study confirms the high prevalence and complexity of psychoactive substance use among
individuals experiencing homelessness, highlighting differentiated consumption profiles based on age,
sex, civil status, and length of time on the streets. Beyond identifying patterns, these findings underscore
the urgent need to develop tailored psychosocial interventions that address the structural and
emotional dimensions of substance use.

Interventions should move beyond clinical or punitive approaches and prioritize harm
reduction, emotional regulation, trauma-informed care, and social reintegration strategies. Programs
such as Centro Dia may benefit from incorporating structured psychosocial support, including
individual and group counseling, motivational interviewing, and peer-based support, to improve
engagement and adherence. Moreover, the identified profiles suggest the importance of designing
differentiated strategies: for example, younger men with long-term street exposure may benefit from
community-based outreach, while older adults and women may require integrated support services that
address chronic health conditions, social isolation, and histories of violence.

Overall, the results advocate for a shift toward comprehensive, human rights-based approaches
that integrate health, housing, and social services, ultimately promoting dignity, autonomy, and
recovery among the most marginalized populations.
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