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Abstract 

Introduction: Drug addiction and alcoholism characterize the existential condition of most homeless 
people, while the risk of suicide runs in parallel.
Objectives: Following the Provisional Model (PM), this study aimed to explore the relationships between 
addiction, suicidal ideation, and religiosity among 13 homeless people, and the roles of bonding ties 
(within the group) and bridging ties (intergroup).
Method: The study is rooted in the field of qualitative psychology research. A survey was conducted, 
analyzing the personal accounts of participants and applying the PM psychological interpretation 
integrated with theory from literature on drug addiction, religiosity, and suicidal ideation in the field of 
homelessness.
Results: Outcomes show that suicidal ideation appears in the first phase of homelessness and is opposed 
by alcoholism and drug addiction. Religiosity does not help to counteract suicidal ideation or to create 
bonding relationships. Conversely, drugs and alcohol seem to be more useful for preventing suicide, but 
also do not help in bonding relationships. 
Conclusion: Our survey only partially confirmed the PM, because the main result was the importance 
of relationships between suicidal ideation and alcohol/drug abuse during the initial phase of becoming 
homeless, while the importance of bonding ties deriving from addiction behavior did not emerge.
Keywords: Homelessness, alcoholism and drug addiction, provisional model, suicidal ideation, 
religiosity

Introduction 

Homeless people are frequently unable to acquire 
and maintain regular, safe, and adequate housing,1 often 
because of alcoholism, drug addiction, and migration 
problems. In fact, over 70% of homeless people abuse 
alcohol and/or illicit drugs,2-4 while refugees tend to 
become homeless because of loss of their social identity 
and support networks.5,6 

Some surveys that have focused on integration 
processes and group relationships have found that they 
orient relationships, especially towards bonding (ties 
within a group), whilst avoiding bridging (intergroup 
ties).7 In particular, it seems that there is a strong 
sense of unity within groups of homeless alcoholics, 
more so than among the homeless in general.8 These 
studies arose in the area of the Provisional Model (PM), 
proposed by Farrington and Robinson,9 and aimed to 
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analyze aggregation among homeless people and the 
construction of their social identity, suggesting that 
their strategies change in relation to the amount of 
time (years) a person has been homeless.10 The PM 
describes different phases of homelessness. The first, 
“Aspirant exiters,” develops over the initial ten-to-
twelve months, when people identify themselves as 
homeless and make favorable intragroup comparison 
“on the basis of their past accomplishments and the 
perceived likelihood of escaping from homelessness,”9 
since at this point escape is quite likely. However, as 
time passes, escape from homelessness seems less and 
less likely and it does not appear as useful anymore for 
positive intragroup comparisons. 

In the second phase, “Deniers,” during the second 
year, individuals no longer identify themselves as 
homeless and, unable to find new coping strategies, 
may deny their reality in order to escape from suffering. 
Although this could be an adaptive mechanism, if the 
isolation from reality becomes too pervasive, they can 
shift toward mental illness.

During the third phase, “Subgroupers” (2-4 years), 
individuals associate themselves with a particular group 
of homeless people and can make favorable intergroup 
comparisons against other homeless groups.

Elements that can enhance a positive identification 
among homeless include religion, and even drug or 
alcohol abuse. However, Farrington and Robinson 
suggest that even this strategy, over time, might 
become impractical, since individuals may “lose control 
over their associations and lifestyle”9 (p. 186).

The fourth and last phase is divided into 3 sub-phases. 
In sub-phase 4a, “Carers and sharers” (5-12 years), 
they might develop roles for specific identities, making 
positive intragroup comparisons. During sub-phase 4b 
“Family” (12-15 years), any comparison ceases.

Lastly, sub-phase 4c “Typicals” is different from the 
others, since it can start after 3 years and a half and 
last until the end of the process, and may be caused 
by a failure in the previous mechanisms, leading the 
person to identify himself/herself as a prototypical 
homeless person. 

From Farrington and Robinson’s perspective, the 
progression from the first to the second phase is the 
most critical moment, because of the severe stress and 
the lack of solidarity ties.

The PM also considers the possibility that some 
changes might be influenced by other factors, for 
example increasing dependence on alcohol.9 

As highlighted by the social identity theory11 and by 
the self-categorization theory,12,13 religion is a cultural 
dimension that constitutes an important factor for 
social and personal identity.14 Furthermore, evidence 

confirms that it supports psychological health,15,16 
improving emotional stability against depression, death 
anxiety, self-harm and suicide.17-19 Since religion is also 
important in the prevention and in the treatment of 
addiction,20 this survey attempted to analyze whether 
religiosity and the related representation of death could 
be protective factors against drug/alcohol addiction and 
suicidal ideation among homeless people in the different 
phases of the PM and whether religious social identity 
facilitates bridging and bonding ties in this population.

This study is rooted in the field of qualitative research 
in psychology.21,22 Following the PM,9 the main aim was 
to describe how suicidal ideation and drug-addiction 
are linked to homeless people’s stories of street life, 
in relation to individual reasons for living and bridging/
bonding relationships.23 Drug addiction, self-harm 
and suicide are strongly condemned by all religions 
and the same religions and their representations 
of death influence social identities and resilience at 
different levels.24 This study therefore investigated the 
interconnections between these factors and bridging/
bonding relationships. 

Method

This survey is founded on the narrative method and 
was conducted using in-depth interviews25 adapted 
for people with expressive language difficulties.26 In 
fact, during the dialogues, particular attention was 
paid to participants’ psychological problems. Indeed, 
this strategy is widely utilized in work related to 
homelessness because it is particularly flexible for 
surveys.27-29 This methodology allows researchers to 
better focus on topics that are considered important 
by participants, without having to consider issues that 
they do not understand or are not interested in.30,31 At 
present, this strategy is widely used within the social 
and psychological sciences, starting from the grounded 
approach and going beyond it,32-34 with studies that 
highlighted how narratives can be examined and 
interpreted using qualitative content analysis.35-38 Thus, 
narratives develop through dialogue that is not rigid or 
pre-established, which facilitates understanding of the 
subjective horizon, entirely focused on the homelessness 
experience.39 

Ethical approval
The study followed the consolidated criteria for 

reporting qualitative research (CORE-Q) check-list,40 
and obtained approval from the ethics commission at 
the psychology department of the Università degli Studi 
di Padova (University of Padova).
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Participants, data collection, and qualitative 
analysis

The participants were 13 homeless people able to 
understand and speak Italian, who were recruited at a 
volunteer association in Northern Italy. The interviewer 
gave potential participants detailed information 
regarding the goals of the study and how the interview 
would be conducted. Consent was requested verbally. 
Most of the participants were immigrants and only 
three of them were Italian. Table 1 lists their socio-
demographic data.

The interviews covered a series of issues that were 
dealt with in as much depth as possible.5,41 The main 
topics guiding the dialogues were as follows: personal 
history (relationships, work, and important events in 
the past and present), street life (details of the current 
situation, exhausted emotions, and prospects and 
future hopes), addiction and deviance (abuse of alcohol 
or drugs, gambling, involvement in thefts), suicidal 
ideation, religion, and representation of death. After 
starting with the question “where do you come from?,” 
all further themes were introduced as participants 
began to tell their stories. Further questions followed, 

Table 1 - Socio demographic data on homeless participants

P Age Nationality
Homeless

for Addict
Suicidal
ideation

Marital 
status Children Education

P1 40 Moroccan 2 weeks No Yes Divorced Yes Middle school

P2 55 Moroccan 3 years No Yes Divorced Yes Polytechnic school

P3 40 Moroccan 2 months No Yes Bachelor No Middle school

P4 30 Moldavian 3 weeks No Yes Divorced Yes Middle school

P5 51 Senegalese 6 years No Yes Divorced Yes Lower school

P6 63 Italian 2 weeks No Yes Divorced Yes High school

P7 57 Romanian 2 months No Yes Married Yes Middle school

P8 32 Italian 3.5 years No Yes Divorced Yes Polytechnic school

P9 58 Italian 2 months No Yes Divorced Yes Middle school

P10 45 Moroccan 1 month No Yes Married Yes Middle school

P11 41 Moroccan 1 year No Yes Divorced Yes Middle school

P12 47 Moroccan 2 years No Yes Divorced Yes Middle school

P13 35 Indian 2 years No Yes Divorced No Economics degree

P = participant.

with no standard order. These implicitly included some 
aspects of the PM and religiosity, for instance: “how 
long have you lived on the street” (a general question, 
but essential for definition of the PM phases), “how 
would you define your experience on the street?”, “has 
life on the street always been the same or have there 
been changes over time?” (an important question to 
define differences between the different PM phases), 
“what events do you remember best?”, “who are the 
people you were/are in contact with?” (question related 
to bridging/bonding issues), “with whom do you like 
to maintain relationships?”, “have you ever wanted 
to change anything or thought that it’s all over?” 
(question to probe for possible suicidal ideation), and 
“What about religion?” (question to survey the role 
of religion). Each interview lasted approximately two 
hours and was transcribed then checked for accuracy 
immediately after the conversations and respondents 
were asked to confirm what had been transcribed. The 
recording technique was not employed so as not to 
worry the interviewees and also to make sure that the 
interviewer understood exactly what they were saying. 
All the reports were transcribed into a Word document 
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and processed with Atlas.ti, in order to identify the 
main themes that could describe the PM phases of their 
street-life stories, suicidal ideation, and religiosity. The 
subsequent analysis of the texts was partially theory-
driven, since studies on the representation of death/
religiosity and the Farrington and Robinson provisional 
model were taken into account during exploration of 
data.9,15,19 As a result, the process of analyzing the texts 
was based both on predefined categories (regarding the 
relationships between PM phases and representations 
of death and religiosity) and on unexpected categories 
that only became clear as the analysis progressed.42 
Six main phases characterized the process: preparatory 
organization, generation of categories or themes, coding 
data, testing emerging understanding, searching for 
alternative explanations, and writing up the report.43 

Results 

Four main areas of thematic prevalence emerged 
from the analysis: “Suicide as a solution in the initial 
phase of homelessness”; “Addiction as the real remedy”; 
“Religion, but with drugs and music”; and “Atheism, but 
with drugs and gambling.”

Suicide as a solution in the initial phase of 
homelessness

The PM clearly indicates that the beginning of street 
life is particularly difficult. This was fully confirmed 
by our results, since suicidal ideation was exactly the 
first issue that characterized the description of the first 
phase of homelessness. Some examples follow.

Bendaoud (P2, all names are fictitious) was a man in 
his fifties from Morocco and was not addicted to drugs. 
Although he considered himself a Muslim, his bridging 
and bonding ties were still poor because he distrusted 
other people living on the streets. He had worked as 
an electrician for two years. He had been living on the 
streets since he was fired and had begun to think of 
suicide: “Mostly, in the beginning I was particularly sad. 
Everything was going wrong and the desire to go away 
– or even of to kill myself – was strong.” Nonetheless, 
he did not commit suicide because he believed he would 
be able to go to Germany, where “A new life has been 
waiting for me.” In his opinion, after death there was 
new life, but there was no God. His recurrent topics 
were “job” and “work”.

Carlo (P8) was a young Italian man, divorced with 
a child who was living with his ex-wife. He had often 
thought of suicide during the first phase of homelessness. 
He was Catholic and believed in an afterlife, but this 
faith neither helped him to prevent drug addiction nor 

to avoid suicide, and did not even help him to create 
bonding/bridging ties: “Oh, no, no... I don’t care about 
them.” The most frequent words in his narratives were 
“years” and “street,” often pronounced with emphasis 
to mark the time that passed with no solution appearing 
on the horizon. These terms seem to indicate that Carlo 
expects someone to appear on the streets who can take 
him away from this condition. He often stated that: “It 
is really difficult to bear all this and this life. It is an 
amount of years that I’m spending my life here in the 
streets.” Carlo became addicted to drugs and alcohol 
after the first PM phase and had not developed any 
positive relationships with other addicts. 

Abdelali (P1) was a man in his forties from Morocco 
and had been in Italy for six years. He had set up his 
migration project with great enthusiasm and with the 
desire to integrate into Italy to give his family a better 
life. He had been living on the streets since he lost his 
job. He was Muslim, but Allah neither “Helped me to find 
a solution” nor to create any kind of ties. He felt alone, 
without friends or “street colleagues, because I distrust 
them.” He was worried because of the breakdown of 
his migration project and often thought of committing 
suicide: “I am frantic. I don’t know whether I’ll manage 
to find a way out. I don’t see light, nor possibilities 
in front of me. Recently I had many suicidal thoughts, 
throwing myself in a river, or killing myself in some 
other way.” Words most used: “children” and “work.” 
These words are always linked to his migratory project. 
Abdelali left Morocco to find a job and to ensure his 
children a better future than he could provide them with 
in their country of origin.

Bouselham (P3) was a forty-year-old man from 
Morocco. Since emigrating he had lost contact with 
his family of origin and had failed to create another 
one. After eight years in Italy, he lost his job, and he 
had been living on the streets for the last two weeks. 
Since then, he has always felt alone and often thought 
of suicide. The main topic of his story was inherent to 
travel, while the most frequent word was “stay here,” 
to indicate the worst condition he experienced. His 
Muslim faith did not help him avoid suicidal ideation. 
He felt rejected by others and did not want to share 
anything with them, because their condition increased 
his anxiety: “It happens. I don’t want to deal with these 
people anymore... It’s unbearable.” 

Giuseppe (P6) was an Italian in his sixties who had 
been living in the streets for the last two weeks. He had 
a son who did not help him and a father who did not love 
him. Loneliness and feelings of abandonment were the 
most painful feelings. The main topics were “family” and 
“social relationships” and the most common expression 
was “to go away from here.” With this expression, 
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Giuseppe seemed paradoxically to indicate a desire to 
take another road, but also to leave the streets and not 
remain there. He was Catholic, but this neither helped 
him to cope with stress nor facilitated the creation of 
ties. He did not join other homeless people because he 
was afraid and felt an intense desire to commit suicide: 
“I think about it [suicide] almost every night! You see 
how things go. Life sucks, you think you can get money 
enough to carry on the next day, but people screw you 
in the ass.” 

Addiction as the real remedy
Addiction seemed to actually help participants to 

manage street life and feelings of solitude and to avoid 
suicidal ideation.

Kassem (P12) was a Moroccan man in his forties, 
divorced and alcoholic. He had divorced after losing his 
job and ended up on the street after the divorce. Despite 
having been living on the streets for two years, he hugely 
desired to find a job and a place where he could live 
honestly. He drank especially when he was depressed 
or suffering: “Drinking helps me to avoid depression 
and bad thoughts.” The most frequent words underlined 
the passage of “years” and of “time” therefore of “life,” 
and this thought takes on threatening contours, which 
Kassem tries to avoid by taking courage: “I don’t have 
to be depressed, to give hopes away. Life is beautiful, 
even if it isn’t so easy. [...] I just hope that things may 
be a little better. But, if that doesn’t happen, it’s ok, I 
got used to it, and I don’t complain too much.” Although 
he was a Muslim, his faith did not help him to develop 
bridging or bonding ties.

Fadoul (P10) was a forty-year-old Moroccan man who 
had emigrated to Italy six years previously. The most 
important theme was “work,” and the most common 
words concerned this subject. It seemed that Fadoul 
talked to the interviewer in the hope that he could help 
him find a job, even though he did not ask him directly. 
Despite being a Muslim, he was an alcoholic, because 
this helped him avoid suicide: “This life is too hard 
to bear [...], but no, I don’t want to kill myself. The 
important thing is not to mess it up.”

Maksym (P4) was a Moldavian man in his thirties, 
living on the streets since he lost his job. He was 
divorced and had two children. He was Catholic, but this 
faith did not give him any hope. He suffered from the 
indifference of people and from the lack of a job. The 
most frequent words were “work” and “people.” These 
two words are united by the fact that he contacted many 
people to find a job, but no one helped him in the pursuit 
of this goal. He could not tolerate the street life, but he 
also did not consider suicide to be a good solution and 
abuse of alcohol and drugs helped him to avoid it: “This 

life is too hard to bear [...] but, listen, I have always 
allowed others to go first on this! You know, I am sure 
that the one who thinks of killing himself is a coward, 
he is someone who cannot face reality.” Neither religion 
nor drugs helped him to develop bridging/bonding ties.

A similar condition was narrated by Hmidane (P11), 
who was a divorced Moroccan man in his forties who 
had arrived in Italy eleven years previously. He had 
divorced and lost two children prematurely. He had been 
implicated in a theft that he did not take part in. He 
had returned to Italy after serving a sentence in prison 
and being deported to Morocco, and since then he has 
been living on the streets. He thinks that suicide is an 
aberration. The most frequent words were “Muslims” 
and “Christians,” to indicate that his awareness of the 
difference between the two religions was a cause of 
concern and suffering. He was not able to understand 
why there is only one God and why there are so many 
ways of understanding Him. This dissonance ran in 
parallel with alcohol: despite the Islamic religion being 
important, he abused this substance because it helped 
him to tolerate this life: “Drinking helps me to live and 
fight against cold...” He maintained the idea that it is 
still possible to go back: “Everything is very difficult, 
however, if I can’t manage to make a living, I’ll go back 
home, certainly not killing myself.”

Religion, but with drugs and music 
When the homeless condition was consolidated 

and people seemed to have adapted to it, suicide was 
definitively ruled out, while drugs and alcohol became a 
component of everyday life.

Vasile (P7) was a married Romanian man who had 
been living on the streets for two months because he 
had lost his job. He had always worked as a musician, 
initially together with his wife, and now with other 
companions, as street artists. In this case both bridging 
and bonding ties were positive, thanks to music. Alcohol 
was used to bear fatigue and dejection. The main topics 
were “music,” and “love for wife and children.” The 
most frequent words were “I” and “wife.” These two 
terms were always united and signaled that in his life 
the relationship with his wife was fundamental. In fact, 
every choice was made with her and although his wife 
no longer lived on the streets because she had found 
accommodation in another city, their relationship was 
not over. His Christian-Orthodox faith was profound but 
did not help him to cope with street life. However: “Life 
is beautiful, you know? [...] I believe in this. I am against 
those people who kill other people and themselves. 
Especially, when you read the newspaper: ‘Employed 
who was rich now kill others...’ C’mon, I am homeless, 
[...] but I have to fight those things with courage, with 
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optimism, I have to fight... Life is beautiful.” This was 
the reason for not considering suicide and when the 
suffering was too much, “alcohol helps.”

Moustapha (P5) was a fifty-year old Senegalese man 
who had arrived in Italy when he was twenty-four. He 
had worked to support a wife and children in Senegal. 
Once back in Africa, he divorced and left the home 
and his savings to his ex-wife and children. He was an 
animist and felt he was “special” but also “followed by 
some spirits that have been haunting me.” He had been 
living on the streets for the last six years, without a 
job and taking illicit drugs. Music and drugs gave him 
the strength to survive and brought him to “a different 
world” in a tension towards transcendence. “You have to 
keep searching and never give up. Still, I haven’t found 
anything at the present, but I am not disheartened.” 
Although his religion did not provide support for him 
to cope with street life, his main topics were religion 
and music, and the most frequent words were “worlds,” 
“pain”, and “life,” to indicate his perseverant existential 
enquiries into the meaning of the world and into the 
suffering that the human (and his) condition implies. 

Atheism, but with drugs and gambling 
In the final narratives, religiosity disappeared 

completely while addictions remained as a support. 
Luigi (P9) was a fifty-year-old Italian man. He had 

been jailed many times for drug dealing. Since his last 
five year spell in jail had ended forty days before the 
interview, he had been living on the streets. He was not 
a believer and in his opinion suicide was not a solution 
because “after death there is nothing [...]. I am a 
pessimist, I always think the worst, then if good comes, 
all for the best. But getting to the point of throwing 
and killing myself, no way.” The most used words were 
“people,” “years,” and “inside,” which refers to his time 
in prison and to the importance of this experience. Luigi 
remembered this moment of his life in an ambivalent 
way, on the one hand as what put him on the streets, 
on the other hand as a place where he had had contact 
with people. He drank but had not developed any 
bonding ties, because they were perceived as failure.

The last biography describes the dramatic situation 
of an atheist, a victim of gambling and drug addiction. 
Anirudhha (P13) was a thirty-year-old Indian man with 
a degree in Economics. He had come to Italy eight 
years before with a significant amount of money and 
got married, but he had lost all his money because of 
gambling. Afterwards, his father died and his mother 
cut him off from all funds. He had been living in the 
streets for two years, since his divorce, sometimes 
receiving a little financial help from his mother. He spent 
this money in betting shops and on alcohol. The main 

theme was gambling, and the most frequent words 
were “Euros” and “Mother,” to indicate that it was his 
mother who owned the money and that she had decided 
not to give it to him anymore. Anirudhha did not try to 
develop bonding ties and bridging ties were still mostly 
linked to family relationships. In his opinion, religion 
was absolutely nonsensical. Death was represented 
as an absolute annihilation, and any transcendental 
dimension had no meaning. However, he considered 
suicide absurd: “I have never thought the way you said, 
how can you think in the hardships to put a rope around 
your neck. What the fuck! We are young, we can pass 
even under a train!” 

Discussion

Abandonment of a homeland is an experience 
that involves a high level of distress and impotence, 
considering also the high level of prejudice that 
immigrants generally experience in their new countries, 
leading to stigmatization and scant social support 
and integration,44,45 and from which poor health, 
hunger, alcohol, drug abuse, and suicidal behavior 
are frequently derived.46,47 Indeed, migrants become 
addicts or alcoholics only after they arrive at their port 
of destination9 and the results of our research suggests 
that this can be a defense against suicide inspired by an 
unbearable condition, not only determined by personal 
factors, but also by the social context in which they are 
living. Indeed, many participants described the obstacles 
they encountered in their new countries, especially with 
relation to the difficulty of finding a regular job, which 
is confirmed by the fact that the word “work” and work-
related themes were very frequent, especially among 
many immigrant participants. This is also confirmed 
in other studies, which show that precarious post-
migration living conditions (especially concerning lack 
of a dignified job, which is very common48) can prevent 
proper integration,49 lead to homelessness,50 and cause 
acute distress, which can even result in posttraumatic 
stress disorder in certain cases.51 

With regard to the PM, our study only confirmed it 
partially, because the main result was the importance 
of relationships between suicidal ideation and alcohol/
drug abuse and the phase of becoming homeless, while 
the importance of bonding ties deriving from addiction 
behaviors did not emerge. Indeed, those who claimed 
to have thought about suicide remembered it in the 
first phase of their life in the streets, confirming the 
unbearableness of this initial phase (“I thought of suicide 
earlier on,” and “oh, yes, I thought of it because it was 
too hard to bear”). In particular, the homeless people’s 
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difficulty in accepting their situation and new identity 
was evident, which prompted the desire to commit 
suicide. Furthermore, not even religion provided support 
for bridging/bonding ties with anybody else. Based on 
the findings of the Provisional Model that highlighted 
how religious faith can facilitate bonding ties among 
homeless people (also confirmed by the Social identity 
theory11 and by the Self-categorization theory12,13), the 
researchers also analyzed participants’ religiosity in 
their narratives, but this particular role for participants’ 
personal faith and beliefs did not emerge. This was 
particularly evident among the Muslim participants (6 
out of 13, 50% alcoholics), who did not maintain either 
bonding or bridging ties with other Muslim believers, and 
the same was observed with almost all other believers. 
Religiosity assumed a fundamentally individualistic 
role. This result is in line with literature that shows 
how the importance of social versus individual aspects 
of religious identity varies on the basis of specific 
experiences and contexts.13 Furthermore, in almost all 
narratives, religion and death appear as irrelevant in 
this context, especially with regard to suicidal ideation 
and drug addiction. The qualitative analysis found 
evidence of different universes of representations of 
the reasons for living or dying by suicide, where in both 
cases religion and the representation of death did not 
seem to influence any form of resilience. This result 
also confirms what is indicated by literature.52

As it turned out, use of substances seemed to offer 
an alternative. Drugs and alcohol, although harmful 
to health, contributed to addressing daily suffering. 
Using Emile Durkheim’s concept of “suicidal erosion,”53 
we could interpret this outcome by seeing addiction 
as the fundamental adaptive behavior.3 However, we 
cannot confirm that addiction and alcoholism offer the 
opportunity to create stronger ties and identity within 
the group of homeless people. 

Conclusion

This study with 13 homeless people adopted the 
Provisional Model and analyzed relationships between 
their suicidal ideation and alcohol and drug abuse, 
in order to investigate a possible role of religion as 
a protective factor against suicide and as a factor 
promoting bridging/bonding ties.

All participants showed a tendency to indulge in 
vices due to the failure of their condition, and more 
than a third of them had seriously considered dying by 
suicide. Issues relating to religion and representation 
of death did not arouse any particular interest and the 
responses were sometimes laconic. Even though almost 

all of them were ‘believers’ and they saw death as a 
passage, religion appeared neither to be a factor of 
protection against suicide and addiction nor to improve 
social ties. Finally, substance abuse constituted a 
protective factor against suicide and increased with 
progression through the stages described by the PM, 
while religiosity progressively disappeared and no 
positive in-group relationships were developed thanks 
to either alcohol or religion.

The limitations of this study consist of the small 
number of participants and the difficulties related to 
analysis of representations of religion and God. In future 
research, we could help participants by providing them 
some inputs that may facilitate narratives, in particular 
when linked to biographical aspects.

Moreover, in order to better grasp the complex 
condition of homeless people who are also immigrants 
(as were the majority of our participants), it would be 
important to investigate in greater depth their specific 
points of view, exploring how they perceive their 
life in the new country, especially in terms of social 
relationships, cultural differences, stigmatization, and 
support received. Another significant topic to explore 
could also be comparison between the lives, perceptions 
of the self, and coping mechanisms of homeless 
immigrants and homeless people who were born in the 
country in which they currently live, in order to assess 
similarities and potential differences, with the objective 
of offering both groups more adequate support, based 
on their specific needs. 
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