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Abstract

Homelessness among US veterans has been a focus of research for over 3 decades. Following 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, this 

is the first systematic review to summarize research on risk factors for homelessness among US 

veterans and to evaluate the evidence for these risk factors. Thirty-one studies published from 

1987 to 2014 were divided into 3 categories: more rigorous studies, less rigorous studies, and 

studies comparing homeless veterans with homeless nonveterans. The strongest and most 

consistent risk factors were substance use disorders and mental illness, followed by low income 

and other income-related factors. There was some evidence that social isolation, adverse 

childhood experiences, and past incarceration were also important risk factors. Veterans, 

especially those who served since the advent of the all-volunteer force, were at greater risk for 

homelessness than other adults. Homeless veterans were generally older, better educated, and 

more likely to be male, married/have been married, and to have health insurance coverage than 

other homeless adults. More studies simultaneously addressing premilitary, military, and 

postmilitary risk factors for veteran homelessness are needed. This review identifies substance use 

disorders, mental illness, and low income as targets for policies and programs in efforts to end 

homelessness among veterans.
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INTRODUCTION

Homelessness among veterans has been of major public concern for over 3 decades. 

Homelessness among substantial numbers of veterans was first documented after the Civil 

War (1), but it was not until the early 1980s, a period characterized by high inflation and 2 
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economic recessions, that veteran homelessness began to be recognized as an important 

public health problem (2–4). Most recent estimates report that veterans are slightly 

overrepresented in the US homeless population with veterans constituting 12.3% of all 

homeless adults in the United States (5) but only 9.7% of the total US population (6).

Homelessness has been defined as not having a “fixed, regular, and adequate nighttime 

residence” (7, p. 1), and it includes moving frequently between different types of 

accommodations and staying in homeless shelters and places not meant for human 

habitation (e.g., vehicles, abandoned buildings). Among the general population, 

homelessness has been a social, economic, and public health concern in the United States 

and internationally since the early 1980s (8–10). Some consider homelessness a violation of 

a basic human right—the right to have access to safe and secure housing (11, 12). 

Homelessness is also a concern because it is associated with a host of other negative 

outcomes, including a wide range of serious medical problems (13, 14), mental health and 

substance abuse problems (10, 15), premature mortality (16, 17), frequent hospitalizations, 

greater than average costs per hospital stay (18, 19), and incarceration (20, 21).

Veterans constitute a unique segment of the US population because of their service to the 

nation and, as reflected in their increased access in the years since World War II (22), to 

special benefits such as VA health care, disability and education benefits, and home-loan 

guarantees. Veterans may also be more vulnerable to certain health and psychosocial 

problems than other adults because of their higher exposure to combat-related trauma and 

geographic dislocation for military deployment (23). The presence of veterans within the 

general US homeless population is regarded as a point of public shame by many, and public 

concern for their health and well-being is strong (24, 25). In 2009, Secretary Eric Shinseki 

of the Department of Veterans Affairs (VA) pledged to end homelessness among veterans in 

the next 5 years, and since then millions of dollars have been used to fund the creation and 

expansion of VA services for homeless veterans (26). A growing component of those efforts 

is a focus on the prevention of homelessness, which involves addressing key risk factors 

before they result in an episode of homelessness.

Veterans have been overrepresented in the homeless population since at least the late 1980s. 

Although this disparity has attenuated over time (5), it remains puzzling because homeless 

veterans are consistently found to be older, better educated, more likely to have married, and 

more likely to have health coverage than other homeless adults (22). By virtue of their 

military service, all homeless veterans also have had some employment and a work history. 

These advantages should put veterans at lower risk for homelessness than other homeless 

adults, although they appear to be at higher risk among some veteran cohorts, especially 

those who were recruited after the advent of the all-volunteer force in 1975 (22, 27). No 

comprehensive models of veteran homelessness have been formulated, but it has been 

recognized that premilitary, military, and postmilitary factors need to be considered in 

identifying risk factors for veteran homelessness (28–30).

Several reviews of studies on risk factors for homelessness in the general population have 

been conducted (31–33), and a broad literature review on homelessness among veterans was 

recently conducted by the VA's Evidence-Based Synthesis Program (34). However, to our 
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knowledge, there has been no systematic review of risk factors for homelessness specifically 

among veterans in the published literature. Such a review is important as efforts to address 

veteran homelessness continue, government funds are directed at prevention efforts, more 

veterans return from recent conflicts in Iraq and Afghanistan, and the scientific community 

seeks to understand the body of knowledge amassed from research on the causes of 

homelessness among veterans.

In this systematic review, we provide a comprehensive examination of the published 

literature on risk factors of homelessness among US veterans. First, we compiled and 

categorized existing studies into 3 categories on the basis of the nature and rigor of their 

research designs: 1) large cohort, case-control, or other more rigorous studies based on 

recognized designs; 2) less rigorous, cross-sectional, descriptive, specific focus, or other 

uncontrolled studies; and 3) studies comparing homeless veterans with homeless 

nonveterans. Second, we summarized the findings of studies in each category and provide a 

synthesis of distinctively consistent findings across studies. Third, we describe current gaps 

in knowledge and recommend future areas for research. Fourth, we conclude with a 

discussion of the implications of these findings for policy and practice.

METHODS

A systematic and exhaustive computerized literature search of PubMed, PsycINFO, Google 

Scholar, Academic Search Premier, and Web of Science databases was performed by both 

authors of studies published in English from 1900 to July 2014. Different combinations and 

iterations of the following key words and medical subject headings were used to search titles 

and abstracts in each database: homelessness, homeless, veterans, military, risk, risk factors, 

characteristics, and causes. Boolean operators (e.g., AND, OR) and wildcard symbols (e.g., 

*) were used (e.g., search string: “homeless veteran*” AND “risk factor*” OR “homeless 

veteran*” AND “characteristic*”).

Only studies that met the following criteria were included in the review: 1) sampled US 

veterans; 2) assessed homelessness in the United States; 3) included homelessness as an 

outcome or dependent variable; and 4) examined variables in relation to homelessness as a 

main study aim with the intent to identify risk factors orcharacteristics associated with 

homelessness. A broad definition of homelessness was used to be inclusive of studies, which 

included the US Housing and Urban Development's (HUD's) definition (35), use of any 

specialized VA homeless services, or a documented V60.0 clinical code suggesting 

homelessness according to the International Classification of Diseases, Ninth Revision, 

Clinical Modification (ICD-9-CM). Veteran status was defined as having ever served in the 

US military regardless of discharge status.

Studies were excluded if they reported only the effects of a specific intervention (e.g., 

supported housing) or if they reported only qualitative data. Case reports, published 

commentaries, and letters to the editor that did not report any quantitative data were also 

excluded. References from all relevant literature were hand searched and used to identify 

additional relevant studies. Several experts in the field were contacted to inquire about 

additional studies or reports that may not have been found in the literature search.
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As Figure 1 shows, our search initially yielded a total of 153 individual records, which were 

screened generally for topic relevance and reporting of quantitative data, resulting in the 

exclusion of 30 of those records. The remaining 123 records were carefully examined, of 

which 81 were excluded because they failed to meet inclusion/exclusion criteria, resulting in 

a total of 32 studies that met criteria. All 32 studies included were peer-reviewed journal 

articles, except for 4 book chapters and 2 published governmental reports. One report (36) 

and one study (37) used the same data and reported similar results so they were considered 

one study, resulting in a total of 31 separate studies included in this review.

Our systematic review followed the guidelines from the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) Statement (38). We did not conduct a 

meta-analysis because a varying array of measures, variables, research designs, and 

statistical tests were used in these studies that precluded an accurate, balanced, quantitative 

synthesis of this literature. However, we reported odds ratios or adjusted odds ratios (both 

denoted as “ORs” for simplicity) and other effect size statistics (e.g., hazard ratios, risk 

ratios, percentages) when available to provide readers with a sense of the magnitude of the 

risk factors identified. However, we do caution that these statistics must be understood in the 

context of each individual study and may not be directly comparable as different research 

designs, covariates, and measures were used in each study.

For our review, we categorized studies on the basis of the rigor of their research design and 

provided a narrative synthesis of their findings. We divided the 31 included studies into 3 

categories: more rigorously designed studies, less rigorously designed studies, and 

comparative studies of homeless veterans and homeless nonveterans. One book chapter (39) 

contained 2 separate analyses so it was divided into 2 categories.

More rigorous studies consisted of studies that used a cohort, case-control, or clearly 

formulated research design that provided support for causal factors for homelessness (e.g., 

structural equation modeling estimates of causal relations) (40); used relatively large 

samples; and evaluated a broad range of sociodemographic, psychosocial, and health 

measures. These studies were judged to have lower risk for bias because methodologies 

were clearly described, more representative samples were used, and confounding variables 

were taken into account.

Less rigorously designed studies consisted of studies that were cross-sectional (i.e., 

descriptive) or had weaker research designs (e.g., case-control design with no historical 

controls); had relatively small sample sizes or focused descriptively on particular subgroups 

of homeless veterans; and utilized a limited number of psychosocial and health measures or 

focused on a particular domain (e.g., neurological deficits).

Comparative studies consisted entirely of studies that compared veterans with nonveterans 

on risk factors and characteristics associated with homelessness. These studies mostly used a 

cross-sectional research design, with a few exceptions (e.g., one longitudinal and one case-

control design study).
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RESULTS

More rigorous studies

A total of 7 studies were identified that were based on data collected between 1986 and 2011 

(arranged by date of data in Table 1). Of these 7 studies, 3 were case-control studies, 3 were 

cohort studies, and 1 was a study that used a structural equation modeling analysis of cross-

sectional data. These studies differed in their sample frames, partly based on when the 

studies were conducted. For example, one study sampled Vietnameraveterans(28),while 3 

studies exclusively sampled Iraq and Afghanistan era veterans (36, 41, 42). It is notable that 

all of the studies exclusively or predominantly sampled male veterans given the 

predominance of males in the veteran population, except for one study that exclusively 

sampled female veterans (43). All of the studies used large population-based samples, 

except the study focused on female veterans and another study that examined subsequent 

homelessness among veterans who had obtained supported housing (44).

Of the 7 studies, the most consistent risk factors for homelessness identified by all studies 

were substance abuse and mental health problems. This was found in all 3 cohort studies 

(36, 41, 44), which provide support that these problems preceded homelessness. Substance 

abuse problems appeared to be the risk factor with the greatest magnitude of effect. Three of 

the 4 studies that included assessment of psychotic disorders (i.e., schizophrenia) also 

particularly identified psychotic disorders as a major risk factor (36, 42, 45). Post-traumatic 

stress disorder (PTSD) was a risk factor, but it was found to be of the same magnitude as 

other mental health disorders. One study did find that PTSD specifically increased a 

veteran's risk for returning to homelessness, but only after supported housing had led to an 

initial exit from being homeless (44).

Another consistent finding was that 6 of the 7 studies identified low income/poverty and 

income-related variables, such as military pay grade and unemployment, as risk factors for 

homelessness. Presumably all of the homeless veterans in these studies were poor and 

lacked financial resources for housing. One of these studies found that VA service 

connection, which is a VA source of disability compensation income, was protective against 

homelessness (45). Another of these studies further found that money mismanagement was a 

larger risk factor than income and mental health problems (7).

Three studies also suggested that lack of social support was a risk factor for homelessness. 

One study found that post-military social isolation after returning from the Vietnam theater 

had direct effects on homelessness (28), and 2 other studies identified unmarried status as a 

risk factor (42, 43).

There were mixed findings regarding whether service in Operation Enduring Freedom 

(OEF)/Operation Iraqi Freedom (OIF) increased risk for homelessness, which most likely 

reflected differences in the choice of comparison groups. Although one study found that 

OEF/OIF service was protective against homelessness when examined among a 

comprehensive sample of VA service users, even after adjustment for age (6), another study 

found that OEF/OIF war-zone service moderately increased the risk for homelessness when 

examined among only Iraq and Afghanistan era veterans (37). Therefore, it seems that, 
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among veterans of all service eras, OEF/OIF war-zone service does not stand as a risk 

factor, but it does among veterans who have served since September 11, 2001.

Several potentially important risk factors that were identified and measured in only single 

studies were adverse childhood events (e.g., childhood abuse, foster care) (28) and criminal 

history (41).

Less rigorous studies

A total of 9 less rigorous studies were identified on the basis of data collected from 1993 to 

2013 (arranged by date of data in Table 2). Seven of the studies were cross-sectional studies, 

and the remaining 2 were small case-control studies. These studies, although not having as 

rigorous research designs, as comprehensive measures, or ability to infer directionality of 

associations, largely supported the findings of the “more rigorous” studies. All 3 of the 

studies that examined substance abuse and mental health problems found that they increased 

the risk for homelessness (21, 46, 47), supporting findings from the more rigorously 

designed studies. Although no studies examined psychotic disorders specifically, one 

separate study examined PTSD specifically and found that veterans with PTSD were not at 

greater risk for homelessness than veterans with other mental health diagnoses (39), 

consistent with findings from the more rigorous studies. Moreover, veterans with combat 

exposure appeared to be at lower risk for homelessness than those without combat exposure 

(39). It is noteworthy that only a small number of studies actually examined mental 

disorders as a risk factor, because many studies sampled homeless veterans with mental 

illness exclusively (29, 39, 47, 48). Moreover, income level/poverty was not examined 

specifically as a risk factor in these studies because, almost by definition, homeless veterans 

in these studies were poor and impoverished. A few other less rigorous studies provide 

further evidence for findings of the more rigorous studies. Childhood problems were found 

to be weakly associated with more extensive periods of homelessness (49), providing 

evidence that premilitary factors increase the risk for homelessness found in a more rigorous 

study (28). OEF/OIF veterans were generally not found to be at higher risk for homelessness 

compared with veterans of other eras (50), similar to findings reported in one more rigorous 

study (45). The presence of neurological deficits was also found to be a potential risk factor 

(48), which accords with a more rigorous study that found that traumatic brain injury 

increases the risk for homelessness among recent non-OEF/OIF male veterans (37). Specific 

to the veteran population, problematic military discharges were found to be a risk factor for 

homelessness (29) as found in a more rigorous study (37).

Consistent with 3 more rigorous studies suggesting that the effects of social isolation 

increased the risk for homelessness (28, 42, 43), 2 less rigorous studies also reported that 

weaker social support was associated with a longer duration of lifetime homelessness (46) 

and more chronic homelessness (51). A third less rigorous study reported that veterans 

themselves attributed weakened social connections to their increased risk for homelessness 

(47).

A strong association was found between incarceration and homelessness in veterans in one 

less rigorous study (21). Although the directionality of this relation is unclear, it is generally 
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supportive of criminal history's being a risk factor for homelessness as reported in a more 

rigorous study (41).

Comparative studies of homeless veterans and homeless nonveterans

A total of 15 studies were identified that compared risk factors and characteristics of 

homeless veterans and homeless nonveterans. Collectively, these studies were based on data 

collected from 1983 to 2010, which include some of the earliest studies in this review 

(arranged by date of data in Table 3). Most of the studies were cross-sectional, except for 6 

studies that had case-control design components (27, 39, 52–55) and 1 study that used 

observational longitudinal data (56).

All of the case-control studies found a greater risk for homelessness among veterans 

compared with nonveterans, including other adults in the general population and specifically 

in low-income populations, although there were substantial differences between age strata 

representing different eras of military service (27, 52). These studies further found particular 

subgroups of veterans who were at particularly greater risk than nonveterans. Male post-

Vietnam era veterans, that is, those who served in the early years of the all-volunteer force, 

appeared to be at particularly greater risk for homelessness than other male adults in the 

same age cohort, while veterans who served during World War II or the Korean War era 

were at lower risk for homelessness than nonveterans. As one study suggested (57), this may 

be due to a “social selection” effect. Many of the men who volunteered to serve in the 

military during this time may have been escaping poor economic conditions and lacked 

family support. Two other case-control studies, conducted on data collected over a decade 

apart, both found that female veterans were particularly at greater risk than other women 

(53, 54). These findings suggest the substantial risk for homelessness among female 

veterans regardless of service era, perhaps because they have never been subject to a 

military draft and thus have always been volunteers susceptible to social selection effects 

(53).

The remaining cross-sectional studies were focused mainly on comparing sociodemographic 

and health characteristics between homeless veterans and homeless nonveterans (1, 55, 57–

62). Some consistent differences in sociodemographic characteristics were found as 

homeless veterans were older, better educated, and more likely to be male, to be or to have 

been married, and to have health coverage (often through the VA). However, there were 

some mixed findings about race differences, which may reflect when the data were collected 

and the era in which the veterans under study served. Several of the earlier studies found that 

homeless veterans were more likely to be white than were homeless nonveterans (1, 58, 60), 

but fewer race/ethnic differences were found in more recent studies as the veteran 

population has become more racially/ethnically diverse and some studies found the reverse 

to be true with homeless veterans more likely to be nonwhite (54, 55, 57, 61).

A high prevalence of physical, mental health, and substance abuse problems was found 

among both homeless veterans and homeless nonveterans, but there were inconsistent 

findings when they were compared. For example, 4 studies found that homeless veterans 

were more likely to have substance abuse problems (57–59, 61), but 4 other studies found 

little to no difference in mental health or substance abuse problems (52, 53, 56, 60). 
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Additionally, 3 studies found that homeless veterans had more physical health problems than 

homeless nonveterans (59, 62, 63), which may partly reflect their greater age, while 2 other 

studies found no significant differences in physical health (60, 64). Studies that have found 

greater physical health problems among homeless veterans reported that they were more 

likely to report a physical injury or medical problem that contributed to their homelessness 

(59) and to have 2 or more chronic medical conditions, including hypertension, hepatitis/

cirrhosis, diabetes, and heart disease (62).

Finally, 2 studies suggested that adverse childhood experiences are less of a risk factor for 

homelessness for veterans than for nonveterans. One study found that homeless veterans 

reported fewer conduct disorder behaviors in childhood than did homeless nonveterans (61), 

and another study found that the association between adverse childhood experiences and 

adult homelessness was attenuated in veterans (65).

DISCUSSION

This systematic review provides an examination of data on risk factors for veteran 

homelessness spanning over 2 decades. Several consistent risk factors were found across 

both more rigorous and less rigorous studies. Probably the strongest risk factors identified, 

other than the pervasive risk factor of extreme poverty that plagues virtually all homeless 

people, were substance use disorders and mental illness. In particular, psychotic disorders 

such as schizophrenia and alcohol and drug use disorders were found to be associated with 

homelessness. This is consistent with research on homelessness in the general population, 

where schizophrenia and bipolar disorder have been found to have the greatest impact on 

risk for homelessness at the individual level, and substance abuse has been found to have the 

greatest impact at the population level (31).

It is noteworthy that PTSD, which is more prevalent in the veteran population than the 

general population, was not a particularly important risk factor relative to other mental 

disorders. Similarly, combat exposure, at least among Vietnam era veterans, was not found 

to be associated with increased risk for homelessness, perhaps, in part, because such 

veterans are more likely to receive VA compensation, pension, and health benefits. 

OEF/OIF war-zone veterans were not at greater risk for homelessness when compared with 

veterans of other eras, but they were at greater risk compared with non-OEF/OIF theater 

veterans of the same era (i.e., military service after September 11, 2001). There may be 

various reasons for this. OEF/OIF veterans likely have higher overall rates of mental 

disorders and substance abuse problems compared with their non-OEF/OIF counterparts 

because of their exposure to war-zone stress (66, 67). OEF/OIF veterans are also more likely 

to experience traumatic brain injury and other neurological problems, which may be risk 

factors for homelessness as found in several studies reported in this review (37, 48). Some 

veterans have never been deployed or served in a war zone, whereas OEF/OIF war-zone 

veterans have all been separated from family and friends for some time. This may have led 

to deterioration in social support networks after military service, which is another risk factor 

for homelessness identified in several of the studies considered in this review (28, 46, 47). 

Some of these factors may have been less salient during the Vietnam War because of 

different methods of warfare, conscription, stigma, and screening of mental health problems 
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at the time. It is also possible that rates of homelessness among Vietnam veterans were 

much higher in the years immediately following their return from overseas than they have 

been in recent decades when homelessness among veterans has been subject to more 

extensive research. Homelessness was virtually unstudied at that time so data on the 

Vietnam cohort in the years immediately following their war-zone service are not available.

As mentioned above, another robust risk factor was low income and income-related 

variables, such as military pay grade and unemployment. This finding was not surprising as 

homeless individuals, almost by definition, are impoverished and deprived of economic 

resources. Additionally, many studies of homeless adults in the general population have 

identified low income and unemployment as common antecedents of homelessness (31). For 

veterans, access to a VA service-connected disability payment was found to be a protective 

factor against homelessness, which suggests that it is one way to prevent homelessness. 

Besides the amount of income veterans receive, one study in this review reported that money 

mismanagement of income is also a risk factor (41).

In fact, researchers working in some non-VA programs have developed money management 

services to help homeless adults manage their money (68), and the popular Housing First 

model of supported housing generally encourages clients to participate in money 

management and/or to have representative payees to ensure that their rent is paid (69). 

Within the VA, researchers have developed interventions to teach veterans with addictive 

disorders money management skills and to offer them voluntary representative payees (70, 

71), but these interventions have not yet been specifically tested or adapted for homeless 

veterans.

A third risk factor concerns a difficult construct to measure, which is deficient social 

support. Several studies indicated that lack of support from family and friends, weak social 

support networks, and social isolation are related to veteran homelessness. It is not clear 

whether veterans are particularly susceptible to this risk factor given the nature of military 

service (e.g., deployments and transfers, on-base housing), but the beneficial and protective 

effects of social support on stress, health, and overall functioning are well documented in the 

general population (72, 73), as well as in the veteran population (74, 75). Therefore, it is 

reasonable to theorize that the interruption of such support by military service can have 

deleterious effects and be associated with increased social isolation and, thus, homeless risk 

among veterans. However, further study with stronger research designs and comprehensive 

measures of social support is needed to determine the magnitude of this risk factor exactly.

Two other risk factors not commonly studied but appearing to be moderate risk factors—

incarceration and adverse childhood experiences—deserve mention. Incarceration can lead 

to residential displacement, limited employment prospects, stigma, and disrupted personal 

relationships, which can ultimately increase risk for homelessness. It has been suggested that 

the general increase in homelessness in the United States during the 1980s was more related 

to mass incarceration secondary to the war on drugs than to deinstitutionalization of patients 

in state mental hospitals (76). Adverse childhood experiences and other premilitary factors 

may also set a pathway toward poverty and homelessness. Several studies have found that 

many homeless veterans report childhood behavioral problems, family instability, placement 
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in foster care, and childhood trauma and abuse (28, 49, 65), and these early childhood 

problems have also been documented among the general, nonveteran homeless population as 

well (77, 78). More recently, a large survey study found that men with military experience 

since the advent of the all-volunteer force had a higher prevalence of a range of adverse 

childhood events than adults without such experience (79), consistent with our findings of 

greater risk for homelessness among veterans of the all-volunteer force. However, more 

rigorous studies are needed to conclusively label these premilitary factors as well as 

incarceration as independent risk factors for homelessness among veterans and to understand 

the mechanisms behind their association with homelessness.

Although race and gender were not found to be substantial risk factors for homelessness 

among veterans, it is important to recognize that many homeless veterans are 

demographically different from other homeless adults. Comparative studies with 

nonveterans have shown consistently that veterans were at greater risk for homelessness and 

that homeless veterans were more likely to be male, to be better educated, and to be or have 

been married than homeless nonveterans. Certain groups of veterans may be at particularly 

greater risk for homelessness compared with their nonveteran counterparts, including male 

veterans who served during the early years of the all-volunteer force in the later 1970s and 

female veterans.

In many ways, the major risk factors for homelessness identified for veterans are similar to 

those that have been identified for adults in the general population. However, this finding 

does not suggest that all the risk factors are the same, as we did find some unique risk 

factors for veterans. Comparative studies between homeless veterans and nonveterans 

pointed to additional questions that future studies should seek to answer. Our review 

highlights these gaps in the research literature, which we suggest as important areas for 

future research.

Recommendations for future research

First, more rigorously designed studies are needed. We could find no prospective cohort or 

experimental studies, which admittedly could be prohibitively expensive or infeasible. As 

homelessness is a relatively rare event, large sample sizes would be needed, and there would 

be ethical concerns with random assignment. However, more retrospective cohort studies as 

well as case-control studies could be conducted. Also lacking are studies that utilize 

structured diagnostic assessments and comprehensive measures of sociodemographic, 

health, and psychosocial characteristics. Most existing studies used self-report measures 

assessing a few select domains. Future studies using measures that have been 

psychometrically tested and validated on homeless populations and are objective and/or 

corroborated by other data are needed. We did not conduct a meta-analytical review of risk 

factors because of the variety of different measures, research designs, samples, and 

statistical analyses used across studies. For that reason, we also could not definitively 

comment on the relative magnitude of different risk factors compared with each other. It 

may be worthwhile for future studies to use more standard methodologies so that meta-

analyses may be possible.
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Second, more studies are needed on certain subgroups of veterans, such as female veterans 

and veteran families. Nearly all studies in this review predominantly or exclusively sampled 

the male veteran, and all focused on veterans as single adults (rather than families). 

However, the demographics of the veteran population are changing, as more female and 

racial/ethnically diverse veterans enlist (80, 81). Consequently, there is concern about the 

increasing number of homeless female veterans (54, 82), their rates of sexual trauma (83), 

and the welfare of their children and families (54, 82). Further research is needed on risk 

factors within these special subgroups.

Third, the pathways by which veterans become homeless and the specific role of military 

service in that process remain unclear. For example, one study found that mental illness 

diagnosed during the military predicted homelessness within 2 years after military discharge 

(37), while another study observed an average of 14 years between military discharge and 

the first episode of homelessness (47). Postdeployment social isolation and the possible 

disruptive effect of military service on relationships with family, friends, and other loved 

ones need to be studied in far more detail as they may be remedial features in pathways to 

veteran homelessness. Many veterans would not have become homeless if there were other 

people in their lives who could have offered emotional or instrumental support (e.g., money, 

place to stay).

Some studies have also gone beyond identifying specific risk factors to identifying 

constellations of factors or risk pro-files of homeless veterans (64). More detailed studies on 

the individual and synergistic effects of risk factors, mechanisms, and their time course are 

needed to elucidate these pathways to allow eventual development of a comprehensive 

model of the causes of veteran homelessness. With the exception of one model formulated 2 

decades ago (28), there has not been much progress in developing comprehensive 

explanatory models for homelessness. Additionally, further work is needed to elucidate the 

interrelations between premilitary, military, and post-military factors to determine which 

ones are independent, addictive, or mitigative in increasing homeless risk.

A fourth area for future study is in understanding the differences in characteristics and risk 

factors between homeless veterans and homeless nonveterans. It appears that veterans of 

certain age cohorts appear to be at particularly greater risk for homelessness than 

nonveterans of the same age. Nonetheless, the paradox of certain cohorts of veterans being 

at greater risk despite being better off socioeconomically than nonveterans and being 

eligible for various health-care services and benefits through the VA needs to be further 

examined. Future research should address why veterans in some age cohorts differ or don't 

differ from nonveterans of similar age in their background and life experiences that may 

make them susceptible to homelessness, as this remains a question in the literature.

Finally, this review did not specifically identify risk factors that were modifiable or 

amenable to interventions, as there has been a paucity of research in this area. Future 

studies, however, should investigate which risk factors are most amenable to change and 

how to change them, information which will be important for ongoing prevention efforts. 

This review also focused on only individual risk factors, that is, micro-level factors, but did 

not examine system or institutional risk factors, that is, macro-level factors related to veteran 
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homelessness. There may be factors, such as the dynamics of rental markets in areas with 

large populations of veterans, that put the veteran population or segments of the population 

at risk for homelessness beyond the effect of individual characteristics.

Implications for policy and practice

Policies and practices focused on assisting veterans to address the risk factors identified in 

this review should be supported. The VA's commitment to end veteran homelessness by 

2015 depends on its ability not only to house veterans who are currently homeless but also 

to prevent veterans from becoming homeless in the future. Recent governmental reports 

have announced a decline in veteran homelessness (84), which may at least partly be due to 

the increased funding and development of VA homeless services. However, this apparent 

progress will likely need continued public attention and government support beyond 2015 to 

maintain reductions in veteran homelessness.

Homeless prevention efforts must be geared toward screening for the identified risk factors 

and ameliorating them, to the extent possible. The VA has recently implemented a 2-item 

homeless screening instrument at all facilities to identify veterans who are homeless or at 

risk of being homeless (85). This screener should be utilized to help target prevention 

interventions directly at those most vulnerable. Additionally, the Supportive Services for 

Veterans and Families (SSVF) Program was created in 2012 to prevent homelessness among 

veterans at imminent risk. The Supportive Services for Veterans and Families Program 

offers competitive grants to community-based organizations that can rapidly re-house 

homeless and at-risk veterans through time-limited case management, temporary financial 

assistance for moving expenses or rental fees, landlord mediation services, and other 

supportive services. Although not yet a well-defined program model, the Supportive 

Services for Veterans and Families Program holds promise in addressing many of the 

identified risk factors for veteran homelessness (86).

One main implication that can be drawn from our review is the crucial importance of 

connecting homeless and at-risk veterans with needed services and benefits. Access to 

mental health treatment, disability benefits, other income supports, and social services can 

help to prevent initial or subsequent episodes of homelessness. The VA, the largest 

integrated health-care network in the United States, offers an invaluable resource and a 

safety net for low-income and disabled veterans with multiple complex needs (25, 87). 

Outreach to homeless and at-risk veterans eligible for VA care should be encouraged. Both 

veterans who are eligible and ineligible for VA care may become eligible for various 

medical, mental health, and social services outside the VA system as well. As the Affordable 

Care Act is implemented, hundreds of thousands of low-income and homeless veterans will 

be eligible for Medicaid in states that implement the Medicaid expansion (88–91) and/or 

have new affordable coverage options through the state-based health insurance exchanges 

that will be required to cover mental health and substance abuse services on par with 

medical services (92, 93).

The findings of the review also support the use of supported housing as a direct response to 

homelessness. Permanent supported housing, which typically provides subsidized housing 

and case management services, has become one of the dominant service models for 
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homeless adults, including veterans (94–97). Supported housing can help homeless veterans 

overcome their lack of income to pay for rent and provide linkages to mental health 

treatment that, as this review showed, are both factors strongly associated with 

homelessness. The VA's supported housing program, the Housing and Urban Development–

Veterans Affairs Supportive Housing (HUD–VASH) Program, has been one of the 

centerpieces of the VA's plan to end homelessness among veterans (26). Although the 

HUD–VASH Program has been able to show substantial improvements in housing outcomes 

(94), less improvement has been observed in mental health, substance abuse, and quality-of-

life outcomes. For example, some studies have found that many HUD–VASH clients 

continue to use substances after being housed (98, 99) and that there are few improvements 

in psychiatric symptoms (100). These findings are important to consider because these 

factors may lead to a return to homelessness, as one of the studies in this review found (44). 

The HUD–VASH Program has officially adopted the Housing First model, which provides 

immediate access to subsidized housing with no requirements for mental health or substance 

abuse treatment. The Housing First model has shown great success in housing high-needs 

populations outside the VA (101, 102), but it has not yet been formally evaluated in the 

HUD–VASH Program.

Similarly, there may also be a need for greater attention to the social and community 

integration of veterans after they obtain supported housing. Supported housing improves 

housing outcomes, but it seems to have little effect on social integration (103, 104). Thus, if 

homeless veterans are socially isolated before supported housing, as our review suggests, 

then they may remain lonely and isolated after obtaining housing, which may put them at 

risk for subsequent homelessness. Additional interventions may be needed. For example, 

elements of one service model called the Critical Time Intervention (105) may hold potential 

in helping homeless individuals engage in their communities and develop natural support 

systems. Peer support and other social support interventions (106–108) may also help 

homeless or formerly homeless veterans expand their social support networks and integrate 

into their communities.

Finally, this review provides some support for 2 VA homeless programs recently created to 

help justice-involved veterans, namely, the Health Care for Re-entry Veterans (HCRV) and 

the Veterans Justice Outreach (VJO) programs. The Health Care for Re-entry Veterans 

Program helps recently incarcerated veterans to re-enter the community (109), while the 

Veterans Justice Outreach Program diverts recently arrested veterans to treatment rather than 

incarceration (110). These programs, created under the umbrella of VA homeless services, 

address the link between incarceration and homelessness, as well as connecting at-risk 

veterans with mental health and social services. Thus, in essence, these programs 

demonstrate how risk factors for homelessness can be addressed through policy and practice.

Conclusions

Male and female veterans have been found to be at greater risk for homelessness than their 

nonveteran counterparts, although the disparity has declined over time and is most 

prominent among veterans of the all-volunteer force. Veterans appear to have many of the 

same major risk factors for homelessness as other adults, with the strongest and most 
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consistent ones being substance abuse, severe mental illness, and low income. However, 

several risk factors unique to veterans have been identified in the literature, including 

problematic military discharges, low military pay grade, and social isolation after military 

discharge. Combat exposure and PTSD do not seem to playa distinctivelystrong role in 

veteran homelessness, perhaps because veterans have special access to VA services 

designed to meet their medical, mental health, and financial needs.

There have been few studies with strong research designs on this topic. No prospective 

cohort studies or experimental studies could be found, although several rigorous 

retrospective cohort and case-control studies have been conducted. Further study is needed 

to understand the exact pathways to veteran homelessness, including comprehensive models 

that consider premilitary, military, and postmilitary events and experiences. Special 

homeless veteran subgroups, such as women and families, also require additional 

comprehensive study. Veterans have been recognized as an especially deserving group 

throughout American history and have been provided with a unique health and social 

welfare safety net. The puzzle of why some of them, albeit a relatively small proportion, 

remain at risk for homelessness is a public health problem that needs to be better understood 

so veteran homelessness can eventually be ended.
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Figure 1. 
Different phases of the search for risk factors for homelessness among US veterans in 

studies published from 1900 to 2014.
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