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Abstract 

Housing stability is a critical determinant of health outcomes and antiretroviral therapy (ART) adherence among 
individuals living with HIV. Stable housing provides a foundation for consistent access to healthcare, medication 
management, and supportive services, significantly improving the quality of life for HIV-positive individuals. 
Conversely, housing instability exacerbates barriers to ART adherence, including disruptions in routine, limited access 
to medical care, and increased exposure to stressors such as homelessness and food insecurity. These challenges are 
particularly acute among marginalized populations, such as low-income individuals and those experiencing stigma or 
discrimination. This study examines the multifaceted impact of housing stability on ART adherence and overall health 
outcomes, focusing on the barriers faced by HIV-positive individuals in maintaining consistent housing. It explores best 
practices, including housing-first models, supportive housing programs, and integrated care approaches, which have 
demonstrated effectiveness in improving ART adherence rates and reducing HIV-related morbidity. The study also 
highlights the role of policy interventions, such as increased funding for housing assistance programs and stronger 
collaborations between housing and healthcare sectors, in addressing systemic inequities. Through a comprehensive 
review of current literature and case studies, this analysis underscores the importance of integrating housing stability 
into HIV care frameworks. Addressing housing barriers is essential not only for optimizing ART adherence but also for 
advancing health equity and improving long-term outcomes for individuals living with HIV. This research provides 
actionable insights for policymakers, healthcare providers, and community organizations to prioritize housing as a key 
component of comprehensive HIV care. 

Keywords: Housing stability; HIV-positive individuals; Antiretroviral therapy adherence; Health outcomes; 
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1. Introduction

1.1. Background and Significance of the Study 

The global HIV epidemic continues to pose a significant public health challenge, with an estimated 38.4 million people 
living with HIV as of 2021. Despite advances in treatment and prevention, disparities in access to healthcare services 
remain a critical barrier to achieving equitable health outcomes. Marginalized populations, including those experiencing 
homelessness or housing instability, face disproportionately higher rates of HIV infection and related complications. 
These disparities are exacerbated by limited access to consistent care, stigma, and socioeconomic vulnerabilities [1]. 

Housing stability plays a pivotal role in shaping health outcomes for individuals living with HIV. Research has 
consistently demonstrated that stable housing is a strong predictor of improved health outcomes, including reduced 
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viral loads, fewer opportunistic infections, and longer life expectancy. Conversely, individuals experiencing 
homelessness are more likely to delay seeking care, experience interruptions in treatment, and face challenges in 
adhering to medical regimens. Housing instability creates barriers to accessing healthcare services, such as difficulty 
maintaining appointments, lack of transportation, and limited access to secure storage for medications [2]. 

The intersection of housing stability and HIV health outcomes highlights the importance of addressing social 
determinants of health in public health interventions. Programs such as Housing First, which prioritize providing stable 
housing without preconditions, have shown promise in improving adherence to HIV treatment and overall health 
outcomes. However, gaps remain in understanding the mechanisms by which housing stability influences antiretroviral 
therapy (ART) adherence and broader health disparities. Addressing these gaps is essential to inform policies and 
interventions that reduce inequities and improve quality of life for individuals living with HIV [3]. 

1.2. Antiretroviral Therapy (ART) and the Importance of Adherence 

Antiretroviral therapy (ART) is the cornerstone of HIV treatment, enabling individuals to achieve and maintain viral 
suppression. Consistent adherence to ART is essential for reducing HIV-related morbidity and mortality and preventing 
the transmission of the virus to others. However, maintaining adherence poses significant challenges for many 
individuals, particularly those from vulnerable populations. Factors such as medication side effects, mental health 
conditions, substance use, and social stigma contribute to poor adherence rates. These barriers are compounded by 
structural determinants, including poverty, unstable housing, and limited access to healthcare services [4]. 

Housing stability is a critical determinant of ART adherence among individuals living with HIV. Stable housing provides 
a secure environment that facilitates medication storage, regular healthcare appointments, and consistent daily 
routines. Conversely, housing instability disrupts access to medications and healthcare services, increasing the risk of 
missed doses and treatment interruptions. Studies have shown that individuals with stable housing are significantly 
more likely to adhere to ART regimens compared to their unstably housed counterparts, underscoring the importance 
of addressing housing as part of comprehensive HIV care [5]. 

Interventions aimed at improving housing stability have demonstrated positive outcomes in ART adherence and viral 
suppression. For instance, housing assistance programs integrated into HIV care models have been associated with 
reduced rates of non-adherence and improved retention in care. These findings highlight the need for integrated 
approaches that address both clinical and social determinants of health to optimize ART outcomes for individuals living 
with HIV [6]. 

1.3. Objectives and Scope 

The primary objective of this study is to explore the relationship between housing stability and antiretroviral therapy 
(ART) adherence among individuals living with HIV. By examining how stable housing influences adherence behaviours 
and health outcomes, this research seeks to inform interventions and policies aimed at reducing health disparities and 
improving quality of life for HIV-positive individuals. 

The study addresses the following research questions: 

• How does housing stability impact ART adherence among individuals living with HIV? 
• What are the key barriers to maintaining consistent ART adherence in the context of housing instability? 
• How can housing-focused interventions be optimized to support ART adherence and broader health outcomes? 

This article is structured into several sections to provide a comprehensive analysis of the topic. Section 2 reviews 
existing literature on housing stability and health outcomes among individuals living with HIV. Section 3 presents the 
methodology used to explore the relationship between housing and ART adherence. Section 4 discusses key findings 
and their implications for clinical practice and public health policy. Finally, Section 5 outlines recommendations for 
future research and strategies to address housing-related barriers to ART adherence. 

By addressing the complex interplay between housing stability and ART adherence, this study aims to contribute to the 
development of holistic care models that prioritize both medical and social determinants of health. The findings have 
the potential to guide evidence-based interventions that reduce disparities and improve outcomes for individuals living 
with HIV [7]. 
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2. Housing instability and barriers to art adherence  

2.1. Overview of Housing Instability 

Housing instability encompasses a range of living conditions, including homelessness, frequent relocations, 
overcrowding, and housing that is unaffordable or unsafe. Among individuals living with HIV, housing instability is 
particularly prevalent due to overlapping challenges such as poverty, unemployment, stigma, and limited access to 
supportive resources. Studies estimate that 40% to 50% of HIV-positive individuals in the United States experience 
some form of housing instability during their lifetime [8]. 

The connection between housing instability and health vulnerabilities is well-documented. Unstable housing situations 
exacerbate risks of poor health outcomes by creating barriers to consistent care and adherence to treatment regimens. 
For individuals living with HIV, these challenges are magnified due to the chronic nature of their condition and the 
importance of maintaining consistent antiretroviral therapy (ART) adherence. Housing instability often coincides with 
food insecurity, mental health challenges, and substance use, compounding its impact on overall well-being [9]. 

Table 1 Key Characteristics of Housing Instability in HIV-Positive Populations 

Characteristic Description 

Homelessness Lack of stable shelter, often leading to disrupted access to medications. 

Frequent Relocations Frequent changes in living situations that disrupt healthcare continuity. 

Overcrowding Living in crowded spaces that compromise privacy and health. 

Unsafe Housing Residences lacking basic safety measures, increasing exposure to environmental risks. 

Unaffordability High housing costs relative to income, forcing individuals to prioritize other expenses. 

Housing instability also affects access to social support networks, further isolating individuals living with HIV. A lack of 
stable housing makes it difficult to establish consistent care relationships with healthcare providers, contributing to 
delayed diagnoses, irregular follow-ups, and a reduced likelihood of achieving viral suppression [10]. 

2.2. Impact of Housing Instability on ART Adherence 

Adherence to antiretroviral therapy (ART) is a cornerstone of effective HIV management, yet it remains a significant 
challenge for individuals experiencing housing instability. Housing instability disrupts medication routines in several 
ways, including limited access to secure storage for medications, inconsistent daily schedules, and logistical barriers to 
pharmacy access. For example, individuals who frequently relocate may struggle to maintain contact with healthcare 
providers, leading to interruptions in prescription refills and missed doses [11]. 

Moreover, housing instability is associated with heightened levels of stress, anxiety, and depression. These mental 
health challenges often co-occur with substance use disorders, creating additional barriers to ART adherence. For 
instance, a case study of a homeless individual with HIV revealed that untreated depression and reliance on alcohol to 
cope with housing insecurity contributed to frequent lapses in medication adherence. Addressing these interconnected 
issues requires a comprehensive approach that integrates mental health services with housing interventions [12]. 

The physical and psychological toll of housing instability exacerbates health disparities among HIV-positive individuals. 
Studies have shown that individuals experiencing homelessness are two to three times more likely to have detectable 
viral loads compared to those with stable housing. This discrepancy underscores the critical role of housing stability in 
achieving and maintaining viral suppression [13]. 

2.2.1. Examples from Real-World Scenarios 

• Scenario 1: A 45-year-old woman living with HIV reported missing multiple doses of ART after being evicted 
from her apartment. Without a stable address, she was unable to receive her medication refills by mail, resulting 
in a significant increase in her viral load. 

• Scenario 2: A young man experiencing homelessness relied on emergency shelters that lacked privacy and 
secure storage. He often skipped doses to avoid drawing attention to his HIV status, fearing stigma from other 
residents. 
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These examples illustrate the multifaceted challenges that housing instability poses to ART adherence. They also 
highlight the need for tailored interventions that address both the logistical and psychosocial aspects of adherence 
barriers [14]. 

Integrated care models that combine housing support with healthcare services have shown promise in improving 
outcomes. Programs like Housing First, which prioritize stable housing without preconditions, have demonstrated 
significant improvements in ART adherence and viral suppression rates. Such models emphasize the importance of 
addressing basic needs as a foundation for effective HIV management [15]. 

2.3. Additional Barriers Linked to Housing Instability 

Beyond its direct impact on ART adherence, housing instability introduces additional barriers that hinder access to 
healthcare and supportive services. One major barrier is the lack of transportation, which prevents individuals from 
attending medical appointments or accessing specialized HIV care. Unstable living situations also make it challenging 
to maintain consistent communication with providers, such as updating contact information for appointment reminders 
or laboratory results [16]. 

Stigma and discrimination further compound these challenges. Many individuals experiencing housing instability face 
dual stigma associated with both homelessness and HIV status. This stigma discourages help-seeking behaviours, as 
individuals fear judgment or mistreatment from healthcare providers and social service agencies. For example, a 
qualitative study found that HIV-positive individuals experiencing homelessness frequently reported avoiding clinics 
due to perceived discrimination, even when free or low-cost services were available [17]. 

Limited access to supportive services, such as case management and mental health counselling, exacerbates health 
disparities for individuals living with HIV. Housing instability often isolates individuals from community resources, 
reducing opportunities for social support and advocacy. Addressing these barriers requires a holistic approach that 
combines housing assistance with wraparound services tailored to the unique needs of HIV-positive populations [18]. 

Programs that integrate housing stability with healthcare access have shown success in overcoming these barriers. For 
instance, mobile health clinics and community outreach programs targeting homeless populations have improved 
engagement with care while reducing stigma-related fears. Expanding such initiatives can play a critical role in bridging 
gaps in healthcare access and ensuring that individuals living with HIV receive the comprehensive support they need to 
thrive [19]. 

3. Health outcomes and housing stability  

3.1. Positive Impact of Stable Housing on Health Outcomes 

Stable housing plays a pivotal role in improving health outcomes for individuals living with HIV. Among the most 
significant benefits is the enhancement of adherence to antiretroviral therapy (ART). Research consistently 
demonstrates that individuals with stable housing are significantly more likely to adhere to ART regimens, leading to 
higher rates of viral suppression. A meta-analysis of housing intervention programs revealed that participants with 
stable housing achieved viral suppression rates 45% higher than those experiencing homelessness or unstable living 
conditions [17]. 

Stable housing facilitates consistent routines that are essential for maintaining adherence. Having a secure environment 
allows individuals to store medications safely, schedule regular doses, and avoid interruptions caused by relocations or 
environmental instability. Furthermore, individuals with stable housing report reduced stress and anxiety, enabling 
them to focus on their health and treatment adherence without the distraction of seeking shelter or resources for basic 
survival [18]. 

Access to regular medical care and counselling is another critical advantage of stable housing. Individuals with secure 
living conditions are more likely to engage with healthcare providers, attend scheduled appointments, and participate 
in preventative health measures. Stable housing eliminates logistical barriers, such as transportation issues or 
inconsistent communication, that often prevent individuals in unstable housing situations from maintaining regular 
contact with their care teams. Additionally, integrated housing programs that offer on-site medical services and 
counselling have shown significant improvements in mental health and treatment engagement [19]. 
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Reduced rates of comorbid conditions and hospitalizations further underscore the positive impact of stable housing on 
health outcomes. Housing stability mitigates risk factors associated with opportunistic infections, substance use 
disorders, and mental health conditions by providing a foundation for consistent care and healthier lifestyles. Studies 
have shown that individuals with stable housing experience 40% fewer hospitalizations and shorter inpatient stays 
compared to their unstably housed counterparts. These improvements not only enhance quality of life but also reduce 
the financial burden on healthcare systems [20]. 

 

Figure 1 Relationship Between Housing Stability and HIV Health Outcomes 

Stable housing serves as a cornerstone for holistic HIV care, addressing both the clinical and social determinants of 
health. By prioritizing housing stability, public health interventions can significantly improve ART adherence, reduce 
comorbidities, and enhance overall well-being for individuals living with HIV [21]. 

3.2. Case Studies Highlighting Health Improvements 

3.2.1. Case Study 1: Housing First Program 

The Housing First program, a widely recognized intervention model, prioritizes providing stable housing without 
preconditions, such as sobriety or employment. This approach has been particularly effective for individuals living with 
HIV who also face substance use disorders or mental health challenges. A longitudinal study of Housing First 
participants in New York City demonstrated that over 75% of individuals achieved sustained viral suppression within 
two years of enrollment. Participants reported significant reductions in stress levels, improved mental health, and 
increased adherence to ART regimens [22]. 

One participant, a 52-year-old man with a history of homelessness and substance use, described how stable housing 
allowed him to rebuild his life. With consistent access to his medications and regular follow-ups with his healthcare 
team, he transitioned from having detectable viral loads to achieving complete viral suppression within six months. The 
program also provided access to on-site counselling and job training, enabling him to maintain his health and regain 
independence [23]. 

3.2.2. Case Study 2: Ryan White HIV/AIDS Program 

The Ryan White HIV/AIDS Program, a federally funded initiative in the United States, integrates housing assistance 
with comprehensive HIV care. This program has successfully reduced disparities in health outcomes among 
marginalized populations. A retrospective analysis of program participants revealed that those receiving housing 
support were 30% more likely to remain in care and adhere to ART compared to those without housing assistance 
[24]. 
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One example involves a 35-year-old single mother living with HIV who struggled to maintain treatment adherence due 
to frequent relocations. Through the Ryan White Program, she secured stable housing and gained access to a 
multidisciplinary care team. Her viral load decreased steadily over 12 months, and she reported significant 
improvements in her mental health and parenting capabilities. This case highlights the transformative impact of 
combining housing support with tailored healthcare services [25]. 

3.2.3. Case Study 3: San Francisco Navigation Center 

The San Francisco Navigation Center is a specialized shelter system designed for individuals experiencing chronic 
homelessness, including those living with HIV. By offering temporary stable housing, medical services, and connection 
to permanent housing opportunities, the program addresses the immediate and long-term needs of its participants. 

A program evaluation revealed that within six months, over 60% of HIV-positive participants achieved improved ART 
adherence and better mental health outcomes. One 42-year-old participant credited the Navigation Center for helping 
him access a consistent healthcare provider for the first time in years. With stable living conditions and regular 
treatment, his CD4 count increased significantly, and his viral load became undetectable [26]. 

3.2.4. Common Themes Across Case Studies 

Across these interventions, several common themes emerge: 

• Improved ART Adherence: Stable housing provides the foundation for consistent medication routines, 
reducing missed doses and treatment interruptions. 

• Enhanced Mental Health: Participants reported reduced stress and anxiety, enabling them to focus on their 
treatment and overall well-being. 

• Integrated Services: Programs that combine housing with on-site medical and counselling services achieve 
the most significant health improvements. 

• Sustainability: Participants transitioning from temporary shelters to permanent housing maintain long-term 
health benefits, including sustained viral suppression and reduced hospitalizations. 

These case studies underscore the importance of stable housing as a critical component of effective HIV care. By 
addressing both clinical and social determinants of health, housing-focused interventions can significantly improve 
health outcomes and quality of life for individuals living with HIV [27]. 

4. Best practices for addressing housing barriers  

4.1. Housing-First Approach 

The Housing-First model prioritizes providing stable housing to individuals without preconditions, such as sobriety or 
employment. This approach differs from traditional housing interventions by addressing the immediate need for 
stability as a foundation for improving health outcomes and quality of life. In the context of HIV care, the Housing-First 
model has been particularly effective in reducing barriers to antiretroviral therapy (ART) adherence and facilitating 
access to healthcare services [26]. 

4.1.1. Evidence of Success 

Multiple studies demonstrate the effectiveness of the Housing-First model in improving ART adherence and overall 
health outcomes among individuals living with HIV. Participants in Housing-First programs consistently report higher 
rates of viral suppression, fewer hospitalizations, and improved mental health compared to those in traditional shelters. 
For example, a longitudinal study in Los Angeles found that participants in a Housing-First program achieved viral 
suppression rates 50% higher than those in temporary housing [27]. 

A key strength of the model is its ability to address the intersection of housing instability and social determinants of 
health. By removing preconditions, individuals are empowered to focus on treatment adherence and long-term recovery 
without the stress of navigating complex housing eligibility requirements. 

4.1.2. Challenges in Implementation 

Despite its success, the Housing-First model faces challenges in scalability and sustainability. Limited funding for 
affordable housing stock and resistance from policymakers who prioritize conditional housing programs often hinder 



International Journal of Science and Research Archive, 2024, 13(02), 3346-3360 

3352 

widespread adoption. Additionally, implementing the model requires substantial coordination between housing 
authorities, healthcare providers, and social services, which can be logistically challenging [28]. 

 

Figure 2 Flowchart of the Housing-First Model in HIV Care 

Addressing these challenges requires increased investment in affordable housing and streamlined collaboration 
between stakeholders. By prioritizing the Housing-First approach, policymakers can create a foundation for long-term 
health improvements among individuals living with HIV [29]. 

4.2. Supportive Housing Programs 

Supportive housing programs combine stable living environments with access to medical care, counselling, and social 
support services. These programs are designed to address the multifaceted needs of individuals living with HIV, 
recognizing that housing stability alone is insufficient without integrated care. 

4.2.1. Integrating Housing with Medical and Social Support 

Supportive housing programs emphasize a holistic approach to HIV care by embedding healthcare and social services 
within housing facilities. For instance, residents may receive on-site ART distribution, mental health counselling, 
substance use treatment, and peer support groups. This integration reduces logistical barriers, such as transportation 
challenges, and fosters a sense of community among residents, promoting adherence and retention in care [30]. 

4.2.2. Case Studies Showcasing Effectiveness 

Case Study 1: Harlem United 

Harlem United, a New York City-based program, provides supportive housing for individuals living with HIV who also 
face challenges such as mental illness or substance use. Over 80% of participants achieved viral suppression within one 
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year of entering the program. Residents credited the availability of on-site medical care and peer counselling for their 
improved adherence to ART and enhanced mental health [31]. 

Case Study 2: Seattle’s Bailey-Boushay House 

The Bailey-Boushay House in Seattle offers a residential care program for individuals living with HIV/AIDS, integrating 
medical, psychological, and social support services. A program evaluation found that participants experienced a 70% 
reduction in emergency room visits and hospitalizations within the first six months of enrollment. Staff noted that the 
stability provided by the program allowed participants to focus on their treatment plans without the stress of unstable 
living conditions [32]. 

Supportive housing programs like these demonstrate the transformative impact of integrating housing and care 
services. However, challenges such as limited funding and staff burnout must be addressed to ensure the sustainability 
of these models [33]. 

4.3. Collaborative Approaches 

Collaboration between healthcare providers, housing authorities, and policymakers is essential for addressing the 
systemic barriers that perpetuate housing instability among individuals living with HIV. Effective partnerships can 
bridge gaps in service delivery, streamline resource allocation, and enhance program efficiency. 

4.3.1. Partnerships Between Key Stakeholders 

Healthcare providers play a crucial role in identifying patients at risk of housing instability and connecting them to 
supportive services. Housing authorities, in turn, ensure the availability of affordable and safe housing options. 
Policymakers are responsible for creating funding mechanisms and regulatory frameworks that facilitate collaboration 
between these entities. For example, the HUD-HHS Partnership in the United States integrates federal housing and 
healthcare resources to address homelessness among individuals with chronic health conditions, including HIV [34]. 

4.3.2. Role of Community-Based Organizations 

Community-based organizations (CBOs) are instrumental in providing culturally tailored services and fostering trust 
among marginalized populations. CBOs often act as intermediaries between individuals and formal healthcare or 
housing systems, offering case management, advocacy, and peer support. For example, the AIDS Foundation of Chicago 
collaborates with local housing agencies to provide rental assistance and wraparound services, enabling participants to 
achieve long-term stability and improved health outcomes [35]. 

Collaborative approaches that leverage the strengths of multiple stakeholders are essential for addressing the complex 
needs of HIV-positive individuals. Expanding these partnerships can ensure that housing interventions are accessible, 
equitable, and sustainable [36]. 

4.4. Innovations in Housing Solutions 

Innovative approaches to housing for individuals living with HIV leverage technology and emerging strategies to 
enhance resource allocation and program management. These innovations address longstanding challenges in housing 
stability, such as limited availability, inefficient systems, and barriers to access. 

4.4.1. Leveraging Technology for Resource Allocation 

Technological solutions, such as housing management platforms, enable real-time tracking of housing availability and 
participant outcomes. For example, the Homeless Management Information System (HMIS) in the United States 
centralizes data on housing needs, facilitating better coordination among providers and reducing wait times for 
placement. Additionally, AI-driven tools can analyse demographic and geographic data to predict housing demand and 
optimize resource distribution [37]. 

4.4.2. Pilot Program: Mobile Housing Support Units 

A pilot program in San Francisco deployed mobile housing support units equipped with case managers and healthcare 
providers to deliver services directly to individuals experiencing homelessness. Early results indicated a 35% increase 
in housing placement rates and improved engagement with healthcare services. Participants reported feeling more 
supported and less stigmatized compared to traditional shelter systems [38]. 
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4.4.3. Emerging Strategy: Modular Housing 

Modular housing, constructed using prefabricated materials, offers a cost-effective and rapid solution to expanding 
affordable housing stock. A pilot initiative in Los Angeles utilized modular units to create a supportive housing complex 
for individuals with HIV, reducing construction time by 50% compared to traditional methods. Residents reported high 
satisfaction with the housing quality and associated services [39]. 

Table 2 Comparison of Housing Models for HIV Care 

Model Key Features Advantages Challenges 

Housing-First Immediate housing without 
preconditions 

Rapid placement; improved 
health 

Funding and scalability 

Supportive 
Housing 

Integrated medical and social 
services 

Holistic care; reduced 
hospitalizations 

Resource-intensive; staff 
burnout 

Modular Housing Prefabricated units for rapid 
deployment 

Cost-effective; scalable Limited availability of land 

Innovations in housing solutions demonstrate the potential to address housing instability more efficiently and 
effectively. By embracing these strategies, stakeholders can improve health outcomes for individuals living with HIV 
while optimizing resource utilization [40]. 

5. Policy implications and recommendations  

5.1. Current Policy Landscape 

Housing policies play a critical role in addressing health disparities among individuals living with HIV. Existing 
initiatives, such as the Housing Opportunities for Persons With AIDS (HOPWA) program in the United States, provide 
vital funding for housing assistance and supportive services. These programs are designed to prevent homelessness and 
promote stable living conditions, enabling individuals to maintain adherence to antiretroviral therapy (ART) and access 
healthcare services. However, while programs like HOPWA have demonstrated success, they often fall short of meeting 
the growing demand for housing assistance, particularly in regions with high HIV prevalence [34]. 

The integration of housing policies with HIV care remains fragmented in many jurisdictions. While some programs 
facilitate collaboration between housing authorities and healthcare providers, others operate in silos, leading to 
inefficiencies in service delivery. For instance, a lack of standardized data-sharing mechanisms between housing and 
healthcare systems often results in delays in identifying and addressing the needs of at-risk populations. Moreover, 
eligibility criteria for housing assistance programs frequently exclude individuals with complex needs, such as those 
experiencing co-occurring mental health or substance use disorders [35]. 

Another limitation is the inconsistent funding for housing programs. Many initiatives rely on grants and short-term 
funding cycles, which undermine their long-term sustainability. This instability hampers the ability of housing providers 
to expand services and address systemic barriers, such as the lack of affordable housing stock and regional disparities 
in resource allocation. Additionally, existing policies often fail to address the unique challenges faced by vulnerable 
populations, including LGBTQ+ individuals, racial and ethnic minorities, and undocumented immigrants living with HIV 
[36]. 

Addressing these gaps requires a comprehensive re-evaluation of current policies to ensure they are inclusive, 
sustainable, and aligned with the needs of individuals living with HIV. By prioritizing the integration of housing and 
healthcare services, policymakers can create a more cohesive framework for reducing health disparities and improving 
outcomes [37]. 

5.2. Recommendations for Policymakers 

5.2.1. Expanding Funding for Housing Assistance Programs 

One of the most pressing needs in addressing housing instability among individuals living with HIV is the expansion of 
funding for housing assistance programs. Stable funding mechanisms are essential for ensuring the sustainability of 
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programs such as HOPWA and supportive housing initiatives. Policymakers should advocate for increased federal and 
state allocations to housing programs, with a particular focus on regions disproportionately affected by the HIV 
epidemic. 

Innovative funding strategies, such as public-private partnerships, can also enhance resource availability. For instance, 
collaborations between government agencies, nonprofit organizations, and private sector stakeholders can mobilize 
additional resources for building and maintaining affordable housing units. Tax incentives for developers who prioritize 
affordable housing for vulnerable populations can further encourage investment in this area [38]. 

In addition to expanding funding, it is crucial to allocate resources equitably. Policymakers must ensure that funding 
prioritizes marginalized populations, including racial and ethnic minorities, LGBTQ+ individuals, and rural 
communities, who often face systemic barriers to accessing housing and healthcare services. Equitable resource 
distribution can help reduce disparities and ensure that the benefits of housing assistance programs reach those most 
in need [39]. 

5.2.2. Strengthening Partnerships Between Housing and Healthcare Sectors 

Effective collaboration between housing and healthcare sectors is essential for addressing the complex needs of 
individuals living with HIV. Policymakers should incentivize partnerships between housing authorities, healthcare 
providers, and community-based organizations to create integrated care models. For example, co-locating healthcare 
services within housing facilities can eliminate logistical barriers, such as transportation challenges, and improve care 
coordination. 

Standardized data-sharing agreements between housing and healthcare systems can also enhance collaboration. By 
integrating housing and health data, stakeholders can identify at-risk populations more efficiently and track the 
outcomes of housing interventions. For instance, a shared database that tracks ART adherence rates, viral suppression 
levels, and housing stability metrics can inform targeted interventions and optimize resource allocation [40]. 

Additionally, cross-sector training programs can equip housing providers with the knowledge and skills to address the 
healthcare needs of their residents. For example, training on HIV care, trauma-informed practices, and cultural 
competency can improve the quality of services delivered to individuals living with HIV. These initiatives foster a more 
collaborative and effective approach to addressing housing and healthcare needs simultaneously [41]. 

5.2.3. Tailored Policies for Addressing the Needs of Vulnerable Populations 

To create equitable housing solutions, policymakers must develop tailored policies that address the unique challenges 
faced by vulnerable populations. For instance, LGBTQ+ individuals living with HIV often experience stigma and 
discrimination in housing settings, necessitating policies that protect against bias and ensure equal access to housing 
services. Anti-discrimination laws and enforcement mechanisms should be strengthened to safeguard the rights of these 
populations [42]. 

Undocumented immigrants face additional barriers, including limited eligibility for housing assistance programs and 
fear of deportation. Policymakers should consider expanding program eligibility to include undocumented individuals 
and ensuring that housing services are accessible regardless of immigration status. Providing safe spaces and culturally 
appropriate services can also help build trust and encourage engagement with housing and healthcare providers [43]. 

Addressing regional disparities is another critical priority. Rural communities, for example, often lack the infrastructure 
and resources needed to implement comprehensive housing interventions. Policymakers should allocate targeted 
funding to support housing and healthcare initiatives in underserved areas, ensuring that rural residents living with 
HIV receive equitable access to services. Telehealth and mobile health units can complement these efforts by bridging 
gaps in care delivery [44]. Thus, policymakers play a pivotal role in addressing housing instability among individuals 
living with HIV by expanding funding, fostering cross-sector collaboration, and tailoring policies to the needs of 
vulnerable populations. By prioritizing these strategies, they can create a more inclusive and sustainable framework for 
reducing health disparities and improving outcomes for individuals affected by the dual challenges of housing instability 
and HIV. Such efforts will not only enhance individual well-being but also strengthen public health systems and promote 
social equity [45]. 
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6. Future directions and research opportunities  

6.1. Emerging Trends in Housing and HIV Care 

6.1.1. Incorporating Social Determinants of Health into Care Models 

Recent trends in HIV care emphasize the importance of integrating social determinants of health (SDOH) into care 
delivery models. Housing stability, as a key determinant, has been increasingly recognized as critical to improving health 
outcomes. Innovative care models now address interconnected factors such as food insecurity, employment, and access 
to transportation, alongside housing interventions [39]. For instance, programs such as Housing First are evolving to 
incorporate wraparound services that address SDOH comprehensively. This holistic approach has demonstrated 
significant improvements in ART adherence, mental health outcomes, and viral suppression rates [40]. 

Healthcare providers are also adopting person-centered approaches that tailor interventions to the unique 
circumstances of individuals. By considering factors such as cultural preferences, trauma histories, and socioeconomic 
challenges, these models enhance the effectiveness of housing-based care. A notable example is the integration of peer 
support specialists within housing programs, fostering trust and improving engagement among marginalized 
populations [41]. 

6.1.2. Advances in Data-Driven Approaches to Housing Allocation 

Data-driven approaches are transforming how housing resources are allocated to individuals living with HIV. Advanced 
analytics tools, such as predictive modelling and geospatial mapping, enable stakeholders to identify areas of greatest 
need and allocate resources efficiently. For example, predictive algorithms can assess risk factors for housing instability, 
such as income levels and prior eviction histories, to prioritize assistance for high-risk populations. 

Moreover, geospatial mapping technologies provide insights into regional disparities in housing availability and 
healthcare access. This information allows policymakers to address gaps by directing funding and services to 
underserved areas. Pilot programs utilizing such tools have demonstrated reductions in wait times for housing 
placement and improved outcomes for at-risk individuals [42]. 

6.2. Research Gaps and Areas for Exploration 

6.2.1. Longitudinal Studies on the Impact of Housing Stability 

While the relationship between housing stability and improved health outcomes is well-documented, there remains a 
lack of longitudinal studies examining the sustained impact of housing interventions over time. Current research often 
focuses on short-term outcomes, such as viral suppression rates within the first year of stable housing. However, the 
long-term effects of housing stability on factors such as retention in care, comorbidity management, and overall quality 
of life are less understood. 

Longitudinal studies could provide valuable insights into the durability of housing interventions and their role in 
mitigating health disparities. For example, tracking individuals over several years could reveal whether housing 
programs contribute to sustained reductions in healthcare utilization costs or improvements in mental health resilience. 
Additionally, these studies could help identify critical junctures at which supplemental support services are most 
beneficial [43]. 

6.2.2. Investigating Regional Variations in Housing Needs and Resources 

Another significant research gap lies in understanding regional variations in housing needs and resources for 
individuals living with HIV. Urban areas often have more extensive infrastructure for housing and healthcare services, 
while rural regions face unique challenges, including limited housing availability, transportation barriers, and 
workforce shortages [43]. A comparative analysis of urban and rural settings could identify best practices tailored to 
each context. 

For instance, examining the effectiveness of mobile health clinics and telehealth services in addressing housing-related 
barriers in rural areas could inform strategies for expanding access. Similarly, studies focusing on resource allocation 
disparities between high-income and low-income neighbourhoods within urban centers could highlight areas for policy 
intervention. Addressing these research gaps is critical for developing equitable and effective housing strategies that 
account for the diverse needs of individuals living with HIV across different geographic and socioeconomic settings [44].  
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7. Conclusion 

7.1. Summary of Findings 

This study underscores the critical role of housing stability in improving health outcomes for individuals living with 
HIV. One of the most significant findings is the positive correlation between stable housing and adherence to 
antiretroviral therapy (ART). Housing stability not only facilitates consistent medication routines but also provides a 
secure environment that supports individuals in managing their health. People with stable housing are significantly 
more likely to achieve viral suppression and maintain long-term adherence to treatment protocols compared to those 
experiencing homelessness or unstable living conditions. 

The integration of housing interventions with healthcare services has emerged as a powerful strategy for addressing 
barriers to HIV care. Programs such as Housing First and supportive housing initiatives demonstrate how stable living 
environments, coupled with access to medical and social support, can lead to substantial improvements in ART 
adherence, mental health, and overall well-being. These programs also highlight the importance of addressing social 
determinants of health, such as food insecurity, mental health challenges, and substance use, in tandem with housing 
interventions. 

The analysis of case studies further reinforces the effectiveness of housing-focused approaches. Examples from 
successful programs show how stable housing reduces hospitalizations, improves retention in care, and fosters better 
engagement with healthcare providers. However, systemic challenges, including insufficient funding, limited affordable 
housing stock, and regional disparities, persist as significant obstacles to scaling these solutions. Addressing these 
barriers requires collaboration between policymakers, healthcare providers, housing authorities, and community-
based organizations to create sustainable, equitable frameworks for HIV care. Overall, the findings emphasize that 
housing stability is not merely a social issue but a critical component of effective HIV management. By prioritizing stable 
housing, stakeholders can enhance ART adherence, reduce health disparities, and improve the quality of life for 
individuals living with HIV. 

7.2. Call to Action 

The evidence presented in this study highlights the urgent need to prioritize housing stability as a central pillar of HIV 
care frameworks. Housing is not just a basic human need but a foundation for achieving better health outcomes. 
Individuals living with HIV who have access to stable housing are more likely to adhere to ART, achieve viral 
suppression, and engage consistently with healthcare services. These outcomes underscore the necessity of integrating 
housing interventions into HIV care at both policy and programmatic levels. Stakeholders, including policymakers, 
healthcare providers, housing authorities, and community organizations, must take decisive action to address housing 
barriers for individuals living with HIV. This begins with increasing funding for housing assistance programs and 
expanding eligibility criteria to include vulnerable populations often excluded from existing initiatives. Equitable 
resource allocation is crucial to ensure that underserved communities, such as rural areas and marginalized groups, 
receive the support they need. Healthcare providers have a unique role in bridging the gap between housing and health. 
By incorporating housing assessments into routine care, providers can identify patients at risk of instability and connect 
them with supportive services. Partnerships between healthcare systems and housing agencies can facilitate seamless 
coordination, enabling individuals to access stable living environments alongside comprehensive medical care. 

Policymakers must also recognize the value of innovative approaches to housing solutions. Investing in scalable models, 
such as modular housing and mobile support units, can address gaps in housing availability more efficiently. 
Additionally, leveraging technology to streamline resource allocation and monitor program outcomes can enhance the 
effectiveness of housing interventions. Community-based organizations (CBOs) play a vital role in implementing and 
sustaining housing-focused programs. These organizations often act as trusted intermediaries, providing culturally 
competent services that address the unique needs of their communities. Expanding the capacity of CBOs through 
funding and training will ensure that housing initiatives remain accessible and impactful for those most in need. 
Addressing housing stability in HIV care requires collective effort and a commitment to long-term solutions. 
Stakeholders must view housing as an integral part of HIV management rather than a peripheral concern. By prioritizing 
stable housing and fostering collaboration across sectors, we can create a future where individuals living with HIV have 
the support they need to thrive. 
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