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INTRODUCTION

The past several decades have seen a sharp decline in the prevalence of smoking in the US,
with current rates near 18% [1]. In contrast, the prevalence of smoking among the homeless
is in excess of 70% [2,3]. Unfortunately, the health burdens associated with smoking in this
population have largely been overlooked [4]. This is a pressing concern as more than 1.6
million individuals experience homelessness in the US in a given year [5].

Veterans are at heightened risk for homelessness relative to the general population [7-9].
Indeed, Veterans comprise approximately 10% of the overall homeless population in the US;
over 160,000 individuals [10]. Past research has demonstrated that this group exhibits a
unique socio-demographic, mental health, and substance use profile compared to the general
homeless population [6-9,11]. Homeless Veterans tend to be older, better educated, and
have a higher risk for substance abuse disorders compared to their homeless non-Veteran
counterparts [8,9,11].

The present study sought to address whether the established differences between homeless
Veterans and non-Veterans extend to homeless smokers. Currently, very little is known
about the socio-demographic, health, substance use, and smoking characteristics of homeless
Veteran smokers. As past research has demonstrated that Veterans smoke at higher rates

Patrick J Hammett, MA (corresponding author), VA Medical Center (152/2E), One Veterans Drive, Minneapolis, MN 55417, Phone:
(651) 235-9544, Patrick.Hammett@va.gov.

Publisher's Disclaimer: This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final citable form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

Conflict of Interest Statement
The authors declare that there are no conflicts of interest.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hammett et al.

Page 2

than the general population [12,13], and because it has been demonstrated that the
heightened prevalence of alcohol abuse disorders among Veterans is also seen among
homeless Veterans [8,9,11], it was hypothesized that homeless Veterans would exhibit a
higher prevalence of smoking than homeless non-Veterans. In addition, we explored
whether any socio-demographic, health, or substance use characteristics were independently
associated with Veteran status among homeless smokers.

A subsequent aim was to examine the correlates of smoking among homeless Veterans.
Identifying the factors associated with smoking among homeless Veterans is an important
first step toward the development of effective smoking cessation and prevention strategies
for this group. Therefore, homeless Veteran smokers and nonsmokers were compared across
a series of factors found to be associated with smoking status in past studies of homeless
populations [2,14-15], as well as several Veteran-specific variables. Subsequent analyses
explored whether any of these factors were independently associated with smoking status
among homeless Veterans.

The aims of the present study were two-fold. First, we sought to compare the socio-
demographic, health, substance use, and cigarette use profiles of homeless Veteran and
homeless non-Veteran smokers. These analyses were meant to elucidate the health profile of
a vulnerable homeless sub-population which has received little attention within the tobacco
literature. A subsequent aim was to determine the correlates of smoking among homeless
Veterans. Enhancing our understanding of the factors associated with smoking among
homeless Veterans may provide a foundation for more effective cessation interventions on
this deleterious health behavior.

METHODS

Design
Data were obtained from the Homelessness in Minnesota survey conducted by the Wilder
Research Foundation on October, 22, 2009 [16]. This survey involved more than 1,000
volunteers who conducted structured, face-to-face interviews with homeless individuals in
over 80 cities throughout Minnesota. The criterion for homelessness was whether the
individual was currently residing in an emergency or battered women's shelter, a transitional
housing program, an open encampment, or an abandoned building.

Sample

The final dataset provided by the Wilder Research Foundation included data from 4750
participants. Those interviewed comprised approximately 60% of Minnesota’s sheltered
homeless population, and the survey participation rate was 90%. Approximately 67% of the
homeless individuals identified by the study were located in the twin cities metropolitan
area. Participants who responded to an item assessing Veteran status and identified as
current smokers (n=3182) were included in analyses comparing Veteran smokers (n=351)
and non-Veteran smokers (n=2831). Subsequent analyses were conducted among the
Veteran sample (n=503), and compared smokers (n=351) to nonsmokers (n=152).
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Military History—Type of military discharge was dichotomized (Honorable or Other). Era
of military service was separated into four categories based on date of enlistment (Prior to
August 1964, August 1964 to August 1980, September 1980 to March 2003, and after
March 2003). Participants indicated whether they had ever served in a combat zone and
whether they were currently receiving any Veteran’s benefits.

Cigarette Use—Participants who smoked a cigarette in the past 30 days were identified as
current smokers, the criterion used by the CDC to assess current smoking [1]. These
participants responded to items assessing age of smoking initiation and average number of
cigarettes smoked per day.

Socio-Demographics—Measures included age, gender, and number of grades
completed. The education variable was subsequently dichotomized (Less than 12 grades
completed, or 12 or more grades completed). Participants were separated into four racial
categories (African ancestry, White, American Indian, or another racial group). Current
marital status was separated into three categories (Married, Separated/Divorced/Widowed,
or Never Married).

Physical Health—~Participants indicated if they had experienced any of the following
illnesses or conditions in the past 12 months: Asthma, other chronic lung or respiratory
problems, frostbite or trenchfoot, high blood pressure, other chronic heart or circulatory
problems, diabetes, tuberculosis, hepatitis, HIV/AIDS, a sexually transmitted infection (STI)
other than HIV/AIDS. These measures were assessed both individually and as a
dichotomous physical health status variable (One or more physical health problems, or no
physical health problems). Participants also indicated whether they felt they needed help
from a medical professional for a current physical health problem, dichotomized as yes/no.

Mental Health—Participants indicated if a doctor or nurse had told them in the past 2
years that they had one of the following conditions: Schizophrenia, Paranoid or Delusional
Disorder, Manic Depression or Bipolar Disorder, Major Depression, any severe personality
disorder, or Post-Traumatic Stress Disorder (PTSD). These measures were assessed both
individually and as a dichotomous mental health status variable (One or more mental health
problems, or no mental health problems). Participants also indicated whether they felt they
needed help from a medical professional for a current mental health problem, dichotomized
as yes/no.

Substance Use—~Participants indicated whether they had used any of the following
substances in the past 30 days: Marijuana, Crack or Cocaine, Heroin, Inhalants, Meth, LSD
or another hallucinogen. Another item asked if the participant had consumed an alcoholic
beverage in the past 30 days. Participants also indicated whether they considered themselves
to currently be alcohol or chemical dependent.
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Economic Status—Participants indicated their total income in the preceding month from
all sources, not including food stamps. Another item asked whether they were currently
employed, dichotomized as yes/no.

Statistical Analyses

The first set of univariable analyses compared homeless Veteran smokers and homeless non-
Veteran smokers across a series of socio-demographic, health, substance use, and cigarette
use variables using Pearson chi-square tests and two-sample t-tests (Table 1). Variables
significant at the p < 0.05 level were added to a multivariable logistic regression model
predicting Veteran status among the homeless smokers (Table 2). Subsequent univariable
analyses compared homeless Veteran smokers and homeless Veteran non-smokers across a
series of variables hypothesized to be associated with smoking using Pearson chi-square
tests and two-sample t-tests (Table 3). Variables significant at the p < 0.05 level were added
to a multivariable logistic regression model predicting smoking status among the homeless
Veterans. Although not significant in the unadjusted analyses, gender, age, race, and
education were included as covariates in this regression model due to their well-documented
association with smoking (Table 4). Analyses were conducted using SAS version 9.3.

RESULTS

Comparison of Homeless Smokers by Veteran Status

Analyses indicated that homeless Veteran smokers were older, more likely to be male, and
better educated than homeless non-Veteran smokers (Table 1). There was a higher
proportion of Whites in the Veteran compared to non-Veteran group. There were a higher
proportion of separated, widowed, or divorced participants and a lower proportion of never
married participants in the Veteran compared to the non-Veteran group. The Veterans also
reported an older age of first homelessness than the non-Veterans. The prevalence of alcohol
and/or chemical dependence was significantly higher among homeless Veteran smokers
compared to homeless non-Veteran smokers (Table 1). The prevalence of current smoking
in the original sample (N=4750) was higher among Veterans than non-Veterans. The
Veterans also averaged more cigarettes per day than the non-Veterans. Veterans fared more
poorly than non-Veterans across many acute and chronic health conditions. The prevalence
of frostbite or trenchfoot, respiratory problems, high blood pressure, diabetes, and
tuberculosis were significantly higher among Veterans compared to non-Veterans. Veterans
had a lower prevalence of HIV/AIDS and non-HIV/AIDS-related STIs than non-Veterans,
although the prevalence of these conditions in both groups was low. The self-reported need
for medical care for a current physical health problem was significantly higher among
Veterans compared to non-Veterans. There were few differences across homeless Veteran
and homeless non-Veteran smokers with respect to mental health status (Table 1). The
prevalence of PTSD was higher in the Veteran compared to the non-Veteran group. The
groups did not differ with respect to the self-reported need for medical attention for a current
mental health problem.
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Factors Associated with Veteran Status among Homeless Smokers

When added to a multivariable regression model, several socio-demographic factors were
independently associated with Veteran status among homeless smokers (Table 2). Male
homeless smokers had significantly higher odds of reporting Veteran status than female
homeless smokers (aOR = 6.48, 95% CI = 4.37-9.60). Homeless smokers with at least 12
years of education had higher odds of reporting Veteran status than homeless smokers with
less than 12 years of education (aOR = 2.95, 95% CI = 2.17-4.02). Homeless smokers who
were separated, widowed, or divorced had significantly higher odds of reporting Veteran
status than homeless smokers who had never been married (aOR = 1.37, 95% CI = 1.04—
1.82). Homeless smokers who were currently married had significantly higher odds of
reporting Veteran status than homeless smokers who had never been married (aOR = 2.14,
95% CI = 1.12-4.07). Homeless smokers of African ancestry had significantly lower odds of
reporting Veteran status than White homeless smokers (aOR = 0.57, 95% CI = 0.42-0.77).

Comparison of Homeless Veterans by Smoking Status

Homeless Veteran smokers and homeless Veteran nonsmokers did not differ significantly
with respect to gender, age, race, marital status, or homelessness characteristics (Table 3).
The proportion of Veterans with less than 12 years of education was higher in the smoking
group compared to the nonsmoking group, a difference which was marginally significant.
Smokers had lower monthly incomes than nonsmokers; this difference was also marginally
significant.

Homeless Veteran smokers and homeless VVeteran nonsmokers did not differ with respect to
era of military service or whether they had served in a combat zone (Table 3). The smokers
were less likely to have received an honorable discharge than the nonsmokers. There were a
lower proportion of individuals currently receiving Veteran’s benefits among the smokers
compared to the nonsmokers.

The homeless Veteran smokers were more likely than the nonsmokers to have experienced
relationship abuse in the past 12 months, although this difference was marginally significant
(Table 3). Smokers had higher rates of childhood physical and/or sexual abuse than
nonsmokers. Smokers also had a much higher prevalence of alcohol/chemical dependence
and a higher prevalence of at least one mental health disorder than the nonsmokers.

Factors Associated with Current Smoking among Homeless Veterans

When added to a multivariable regression model, several factors were independently
associated with smoking status among homeless Veterans (Table 4). Veterans who did not
receive an honorable discharge had higher odds of being current smokers than those with an
honorable discharge (aOR = 1.82, 95% CI = 1.04-3.19). Veterans currently receiving
Veteran’s benefits had lower odds of being current smokers than those not receiving benefits
(aOR =0.60, 95% CI = 0.38-0.96).Veterans who were alcohol and/or chemical dependent
had higher odds of being current smokers than Veterans who were not alcohol or chemical
dependent (aOR = 2.04, 95% CI = 1.24-3.37).
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DISCUSSION

Consistent with past research comparing the Veteran and non-Veteran homeless, homeless
Veteran smokers were older, better educated, had higher a proportion of men, and had a
higher proportion of Whites than the homeless non-Veteran smokers [8,9,11]. A greater
percentage of Veteran smokers were divorced, separated, or widowed than non-Veteran
smokers, who were more likely to have never been married. Veteran smokers also reported
an older age of first homelessness than non-Veteran smokers. These data suggest that
homeless Veterans smokers exhibit a unique socio-demographic and homelessness profile
relative to homeless non-Veteran smokers.

Past research has demonstrated high rates of chronic and acute physical health conditions
among the homeless, a population which tends to suffer from many preventable and
treatable health problems [17,18]. The present study demonstrates that the prevalence of
these deleterious health conditions may be even higher among homeless Veteran smokers.
This group had a higher prevalence of alcohol and/or chemical dependence than the
homeless non-Veteran smokers, a finding which parallels past research comparing the
Veteran and non-Veteran homeless [8,9,11]. In addition, the prevalence of smoking was
higher in the VVeteran compared to the non-Veteran group. However, it is important to note
that the presence of a physical health condition, alcohol/chemical dependence, and smoking
were not independently associated with Veteran status among homeless smokers after
controlling for such variables as age, race, education, and gender. This suggests that the
underlying demographic profile of homeless Veteran smokers may significantly contribute
to the high prevalence of these health problems.

The multivariable regression analyses conducted among the homeless Veteran sample
revealed several key factors that were independently associated with current smoking status.
First, these analyses replicated the association between alcohol and/or chemical dependence
and smoking among the homeless [2,14]. The high rate of alcohol and/or chemical
dependence among Veteran smokers demonstrates their vulnerability to a host of deleterious
health behaviors and emphasizes the need to target these issues when developing smoking
interventions for this population.

In addition, two Veteran-specific variables were independently associated with smoking
status. First, Veterans without an honorable discharge had significantly higher odds of being
current smokers than Veterans with an honorable discharge. This finding suggests that there
is an association between military conduct and smoking, although the cross-sectional nature
of the study precludes us from asserting that the added smoking risk posed to these Veterans
is the result of struggles during their military tenure. While Veterans who did not receive an
honorable discharge constituted a minority of the overall Veteran sample, future research
may help to elucidate which aspects of military service and discharge may be associated
with a heightened risk for smoking.

This study re-affirms the high proportion of homeless Veterans who need access to VA
benefits [19], benefits which have been shown to be associated with a lower likelihood of
becoming homeless [20] and a higher quality of life [21]. In the present study, receipt of
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Veterans benefits was also associated with lower odds of smoking. Interestingly, this finding
runs in contrast to past research which has noted that homeless Veterans who need Veteran’s
benefits and those who do not are similar with respect to mental health status and substance
use [19]. The results of the present study suggest that the negative effects associated with the
loss of, or inadequate access to, Veteran’s benefits among homeless Veterans may be more
pronounced than initially thought. This finding provides an additional incentive to increase
Veterans’ knowledge of and access to these resources.

Study Limitations

Conclusion

The present study has several limitations. First, the cross-sectional design makes it is
difficult to draw causal relationships between the predictors and smoking status. Second,
variation in interviewing techniques across the volunteers could affect the validity of the
data due to differences in the volunteers’ levels of past experience delivering structured
interviews. Third, because all of the items were assessed using self-report, there is the
possibility that social desirability bias may have resulted in underreporting of certain
physical and mental health conditions. In addition, our Minnesota-based sample may differ
demographically from homeless populations living in other areas of the country. The
criterion of p < 0.05 used for inclusion of variables in the multivariable regression analyses
may have resulted in the exclusion of potentially important variables. Finally, the small
sample size in the Veteran nonsmoking group (n=122) reduced the power of our model,
meaning potentially meaningful associations may have gone undetected.

This study raises several important points relevant to the debate on how to better serve
homeless Veterans. First, these data highlight the dire health profile of homeless Veteran
smokers, a group which has been overlooked in the tobacco literature. Our study suggests
that this group exhibits rates of deleterious physical and mental health conditions, alcohol/
chemical dependence, and cigarette use that exceed those seen among other homeless
smokers. While past research has shown that smoking-related deaths occur at twice the rate
among homeless and marginally housed individuals than among the general population [18],
our data suggest that homeless Veterans may be at even higher risk for smoking-related
mortality. These data also shed light on several Veteran-specific risk factors for smoking. To
date, no previous research has examined the association between military service variables
and smoking status among homeless Veterans. Given the high prevalence of smoking in this
population, these service-related variables may be important focal points for cessation
efforts in the future.

Increasing cessation rates among homeless Veteran smokers may offer a path toward
reducing the significant health burdens of cancer, cardiovascular disease, and respiratory
disease. Furthermore, research has demonstrated that homeless smokers are often motivated
to quit and that cessation programs tailored toward homeless smokers are feasible, although
with lower quit rates than among the general population [22]. To help inform future
cessation strategies geared toward homeless Veteran smokers, greater attention should be
placed on elucidating how cessation-related attitudinal, self-efficacy, and motivational
constructs relate to cessation action planning and plan enactment, factors which have been
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shown to be associated with both intention to quit and cessation [23]. In addition to these
cognitive and attitudinal factors, underutilization and lack of access to Veteran’s medical
facilities is another factor influencing cessation among this population. Homeless Veterans
are more likely to visit Emergency Departments than Veterans’ clinics [24] and it has been
shown that homeless Veterans who do not access VA homeless assistance services are less
likely to access preventive health and behavioral healthcare services provided by the VA
[25]. Increasing the scope and accessibility of programs like the Healthcare for Homeless
Veterans (HCHV) Program can help address the causes of homelessness while also
providing homeless Veterans with access to quality health services to overcome addiction.
In addition, utilization of text-based and eHealth smoking cessation programs are potentially
promising and cost-effective strategies for engaging this group [26, 27]. Indeed, a recent
study showed that nearly 90% of homeless Veterans have a mobile phone, 76% have access
to the internet, and 88% would be interested in mobile phone reminders for medical
appointments [28]. Future efforts should focus on increasing all Veterans’ access to and
knowledge of Veterans’ health resources, as well as working to develop new and innovative
strategies to boost cessation among this population.
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Characteristics of homeless Veteran smokers vs. homeless non-Veteran smokers. 2

Table 1

Veteran Smokers | Non-Veteran Smokers

Characteristic (n=351) (n=2831) P Value

No. (%) No. (%)

Socio-Demographic

Male 315 (89.7) 1525 (50.4) <0.001

Age 47.0+9.7(49) 35.8+12.4(35) <0.001P

Education <0.001
<12 Years 69 (19.8) 1255 (44.6)
>12 Years 280 (80.2) 1560 (55.4)

Currently Employed 59 (16.8) 437 (15.5) 0.511

Race <0.001
White 184 (52.7) 1106 (39.4)

African Ancestry 101 (28.9) 1072 (38.2)
American Indian 41 (11.8) 404 (14.4)
Other 23 (6.6) 228 (8.1)

Marital Status <0.001
Married 16 (4.6) 114 (4.1)
Separated/Widowed/Divorced 178 (51.3) 793 (28.2)

Never Married 153 (44.1) 1910 (67.8)

Age 1% Homeless 33.1+14.0(31) 25.7+12.5(22) <0.001P

Times Homeless 0.433
<8 258 (75.2) 2011 (73.2)
>8 85 (24.8) 735 (26.8)

Abuse

Relationship 55 (15.7) 707 (25.1) <.0001

Childhood 135 (39.0) 1242 (44.4) 0.058

Healthcare

Medical Coverage 245 (70.2) 2072 (74.0) 0.129

Physical Health

Condition
Asthma 51 (14.6) 546 (19.4) 0.031
Respiratory Problem 74 (21.2) 303 (10.8) <0.001

Frostbite or Trenchfoot 22 (6.3) 77(2.7) <0.001
High BP 121 (34.7) 628 (22.8) <0.001
Heart Problem 55 (15.9) 212 (7.6) <0.001
Diabetes 37 (10.6) 204 (7.3) 0.026
B 8(2.3) 26 (0.9) 0.019
Hepatitis 35 (10.1) 123 (4.4) <0.001
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Veteran Smokers

Non-Veteran Smokers

Characteristic (n=351) (n =2831) P Value
No. (%) No. (%)

STI (not HIV/AIDS) 2(0.6) 86 (3.1) 0.008
HIV/AIDS 0(0.0) 43 (1.5) 0.020
1(+) Conditions 208 (59.8) 1395 (50.1) <0.001
Needs Medical Care 158 (45.0) 1018 (36.2) 0.001

Mental Health

Condition
Schizophrenia 24 (7.0) 204 (7.3) 0.827
Paranoid Disorder 28 (8.2) 225 (8.0) 0.939
Bipolar Disorder 82 (23.8) 669 (24.0) 0.934
Depression 141 (40.9) 1140 (40.8) 0.977
Personality Disorder 63 (18.2) 498 (17.8) 0.860
PTSD 100 (29.1) 617 (22.2) 0.004

1(+) Conditions 183 (52.7) 1453 (52.0) 0.786

Needs Medical Care 140 (40.7) 1140 (40.7) 0.987

Substance Use

Alcohol/Chemical Dependent 160 (45.9) 946 (33.6) <0.001

Cigarette Use

Prevalence (74.2) (70.0) 0.055

Cigarettes/Day 12.6+8.8(10) 11.0+8.7(10) 0.001

Age of Initiation 15.3+5.3(15) 15.3+5.3(15) 0.966

a . .
Plus—minus values are means +SD(median).

bSatterthwaite test
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Table 2

Factors associated with Veteran status among homeless smokers.

Characteristic aOR | 95% Confidence Interval | P Value
Gender <0.001
Female ref -

Male 6.48 4.37 9.60

Age 1.07 1.05, 1.09 <0.001
Education <0.001
<12 Years ref -

>12 Years 2.95 2.17,4.02

Race <0.002
White ref -

African Ancestry 0.57 0.42,0.77

American Indian 1.06 0.70, 1.61

Other 0.88 0.52,1.48

Marital Status 0.010
Never Married ref -
Separated/Widowed/Divorced 1.40 1.06, 1.85

Married 2.11 1.11, 4.00

Age 15t Homeless 0.99 0.98, 1.00 0.064
Alcohol/Chemical Dependent 0.337
No ref -

Yes 1.14 0.87,1.48

Relationship Abuse 0.373
No ref -

Yes 117 0.83, 1.67

1(+) Physical Health Conditions 0.339
No ref -

Yes 1.14 0.88, 1.48

Cigarette Use 0.415
Cigarettes/Day 0.99 0.98, 1.01
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Table 3

Characteristics of homeless Veteran smokers vs. homeless VVeteran nonsmokers. &

1duosnue Joyiny 1duosnuen Joyiny 1duasnuen Joyiny

1duasnuen Joyiny

Veteran Smokers | Veteran Nonsmokers

Characteristic (n=351) (n=122) P Value

No. (%) No. (%)

Socio-Demographic

Male 315 (89.7) 113 (92.6) 0.350

Age (Mean) 47.0+9.7(49) 47.7+11.7(49) 05390

Education 0.068
<12 Years 69 (19.8) 15 (12.4)
>12 Years 280 (80.2) 106 (87.6)

Total Monthly Income 413.2+469.0(203) 503.6+610.3(247) 0.1460

Employed 59 (16.8) 21 (17.2) 0.918

Race 0.411
White 184 (52.7) 57 (47.1)

African Ancestry 101 (28.9) 45 (37.2)
American Indian 41 (11.8) 12 (9.9)
Other 23 (6.6) 7(5.8)

Marital Status 0.195
Married 16 (4.6) 10 (8.3)
Separated/Widowed Divorced 178 (51.3) 65 (54.2)

Never Married 153 (44.1) 45 (37.5)

Age 1% Homeless (Mean) 33.1+14.0(31) 35.3+14.6(36) 0.141

Times Homeless 0.819
<8 258 (75.2) 90 (76.3)
>8 85 (24.8) 28 (23.7)

Military Service

Era of Service 0.645
Prior to 1964 5(1.4) 3(2.5)

1964 to 1980 177 (51.0) 55 (45.1)
1980 to 2003 143 (41.2) 56 (45.9)
After 2003 22 (6.3) 8 (6.6)

Combat Zone 87 (25.4) 38 (31.4) 0.198

Discharge Type 0.012
Honorable 222 (65.3) 91 (77.8)

Other 118 (34.7) 26 (22.2)

Veteran’s Benefits 126 (35.9) 56 (45.9) 0.050

Abuse

Relationship 55 (15.7) 11 (9.1) 0.072

Childhood 135 (39.0) 29 (24.0) 0.003
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Veteran Smokers

Veteran Nonsmokers

Characteristic (n=351) (n=122) P Value
No. (%) No. (%)

Healthcare

Medical Coverage 245 (70.2) 94 (77.7) 0.114

Mental Health

Condition
Schizophrenia 24 (7.0) 4(3.3) 0.151
Paranoid Disorder 28(8.2) 9(7.5) 0.818
Bipolar Disorder 82 (23.8) 21 (17.7) 0.166
Depression 141 (40.9) 32 (27.1) 0.008
Personality Disorder 63 (18.2) 16 (13.3) 0.220
PTSD 100 (29.1) 28 (23.5) 0.244

1(+) Conditions 183 (52.7) 45 (37.8) 0.005

Needs Medical Care 140 (40.7) 36 (30.0) 0.857

Substance Use

Alcohol/Chemical Dependent 160 (45.9) 35(28.9) 0.001

a . .
Plus—minus values are means +SD (median).

bSatterthwaite test
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Factors associated with current smoking among homeless Veterans.

Table 4

Characteristic aOR | 95% Confidence Interval | P Value
Gender 0.595
Female ref -

Male 0.78 0.32,1.94

Age 0.99 0.97,1.02 0.528
Education 0.086
<12 Years ref -

212 Years 0.56 0.29, 1.09

Race 0.819
White ref -

African Ancestry 0.83 0.50, 1.39

American Indian 0.73 0.34, 1.56

Other 0.95 0.34,2.61

Discharge Type 0.037
Honorable ref -

Other 1.82 1.04,3.19

Receiving Veteran’s Benefits 0.031
No ref -

Yes 0.60 0.38, 0.96
Alcohol/Chemical Dependent 0.005
No ref -

Yes 2.04 1.24,3.37

Childhood Physical/Sexual Abuse 0.263
No ref -

Yes 1.37 0.79, 2.36

1(+) Mental Health Conditions 0.211
No ref -

Yes 1.37 0.84,2.24
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