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Objective: The objective of this study was to examine the reasons for the
most recent loss of housing and for continued homelessness as perceived
by homeless persons with mental illness. Methods: A total of 2,974 cur-
rently homeless participants in the 1996 National Survey of Homeless
Assistance Providers and Clients (NSHAPC) were asked about the rea-
sons for their most recent loss of housing and continued homelessness.
The responses of participants who had mental illness, defined both
broadly and narrowly, were compared with responses of those who were
not mentally ill. The broad definition of mental illness was based on a set
of criteria proposed by NSHAPC investigators. The narrow definition in-
cluded past psychiatric hospitalization in addition to the NSHAPC crite-
ria. Results: A total of 1,620 participants (56 percent) met the broad def-
inition of mental illness, and 639 (22 percent) met the narrow definition;
1,345 participants (44 percent) did not meet any of these criteria and
were categorized as not having a mental illness. Few differences in rea-
sons for the most recent loss of housing were noted between the partic-
ipants with and without mental illness. Both groups attributed their con-
tinued homelessness mostly to insufficient income, unemployment, and
lack of suitable housing. Conclusions: Homeless persons with mental ill-
ness mostly report the same reasons for loss of housing and continued
homelessness as those who do not have a mental illness. This finding sup-
ports the view that structural solutions, such as wider availability of low-
cost housing and income support, would reduce the risk of homelessness
among persons with mental illness, as among other vulnerable social
groups. (Psychiatric Services 56:172-178, 2005)

n increased risk of homeless-
ness among persons with
mental illness has been noted

for many years (1). However, the rea-
sons for this increase—and appropri-
ate solutions to the problem—are still
being debated (2-4). Some argue that
vulnerability to homelessness in this
group is the result of the symptoms of
mental illness (3,5). Symptoms such
as persecutory delusions, auditory
hallucinations, bizarre behavior, and
neglect of personal hygiene interfere

with normal interpersonal relation-
ships and cause conflicts with house-
mates and landlords. According to
this view, mental illness represents a
specific vulnerability factor for home-
lessness, and the reasons for home-
lessness among persons with mental
illness are different from those in oth-
er groups.

Yet homeless persons with mental
illness often attribute their housing
problems to economic and social fac-
tors rather than to their psychiatric
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problems (6,7), a view that is also
shared by some investigators (4,8).
From this point of view, poverty, stig-
ma, and limited job opportunities are
at the root of homelessness among
persons with mental illness, as they
are in other vulnerable social groups.
According to this view, mental illness
represents a general vulnerability fac-
tor for homelessness, and the reasons
for homelessness among persons with
mental illness are mostly the same as
in other groups (4).

These contrasting views have dif-
ferent implications for policy and
service planning. The specific vulner-
ability hypothesis calls for more in-
vestment in psychiatric treatment of
homeless persons who have mental
illness (9) and for a linear or step-by-
step housing program that requires
treatment of psychiatric and sub-
stance use problems before inde-
pendent housing is provided (10,11).
The general vulnerability hypothesis,
on the other hand, calls for the same
structural solutions to the problem of
homelessness for persons with mental
illness as for other vulnerable groups
(8,12), such as increasing the avail-
ability and accessibility of low-cost
housing (13,14).

Better understanding of the rea-
sons for loss of housing among per-
sons with mental illness could in-
form this debate. If these individu-
als lose their housing because of a
distinct set of factors related to
symptoms of mental illness, such as
disturbed behavior and interperson-
al conflict, then the specific vulnera-
bility hypothesis would be support-
ed. However, if the immediate rea-
sons for homelessness among per-
sons with mental illness are mostly
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similar to those among non—mental-
ly ill homeless persons, then the
general vulnerability hypothesis
would be supported.

The study reported here used data
from the National Survey of Home-
less Assistance Providers and Clients
(NSHAPC) (15) to test these con-
trasting hypotheses. Two specific
questions were addressed. First, how
do the perceived reasons for the most
recent loss of housing differ between
persons who are mentally ill and
those who are not? Second, how do
the perceived reasons for continued
homelessness differ between these
two groups?

Methods

The NSHAPC methods have been
described in detail elsewhere (15—
18). Briefly, a nationally representa-
tive sample of more than 4,200 per-
sons who used homeless services in
52 metropolitan and 24 nonmetropol-
itan areas in the United States be-
tween October 18 and November 14,
1996, was randomly selected and sur-
veyed; the response rate was 96 per-
cent. Services included emergency
shelters, transitional housing pro-
grams, permanent housing programs
for homeless persons, migrant work-
ers’ camps, centers for distribution of
vouchers for shelter, soup kitchens,
food pantries, drop-in centers, mobile
food programs, and street outreach
programs. Six to eight clients were in-
terviewed in person during each of
approximately 700 program visits.
Semistructured interviews were con-
ducted by trained Census Bureau
field-workers. Each interview lasted
about 45 minutes, and participants
were paid $10 for their participation.
NSHAPC was funded by the U.S.
Census Bureau.

Participants

This article focuses on 2,974 current-
ly homeless NSHAPC participants.
Participants were rated as currently
homeless if they reported staying in
an emergency shelter, a transitional
housing program, a hotel or motel
paid for by a shelter voucher, an aban-
doned building, a place of business, a
car or another vehicle, or any other
nonresidential space on the day of the
survey or during the seven-day period

before being interviewed; reported
that the last time they had a place of
their own for at least 30 days in the
same place was more than seven days
ago; said that their last period of
homelessness ended within the previ-
ous seven days; were identified for in-
clusion in the NSHAPC client survey
at an emergency shelter or a transi-
tional housing program, or at a vouch-
er distribution program, but only if
there was at least one other indicator
of current homelessness; reported
getting food from the shelter where
they lived within the previous seven
days; or reported staying in their own

According
to one view,
mental illness represents
a specific vulnerability

Jactor for bomelessness, and
the reasons for bomelessness

among persons with

mental illness are
different from those

in other
groups.
[

or someone else’s place on the day of
the interview but said they “could not
sleep there for the next month with-
out being asked to leave.”

Assessments

Mental illness. Accurate diagnosis
of mental illness in surveys of home-
less populations is difficult (19-21).
Following the suggestion of Susser
and colleagues (20), two methods for
defining mental illness were used in
this study: a broad definition based on
meeting the NSHAPC criteria for
lifetime mental illness, used in previ-
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ous NSHAPC reports (16,18), and a
narrow definition that requires meet-
ing the NSHAPC criteria for lifetime
mental illness and a history of psychi-
atric hospitalization. NSHAPC crite-
ria include scoring at least .25 on the
psychiatric problems domain of the
Addiction Severity Index (ASI) (22),
ever having been treated for psychi-
atric problems, ever having taken
prescribed medications for psychi-
atric problems, having any history of
treatment and at least one ASI psy-
chiatric problem, and having stayed
in a psychiatric hospital or a group
home for persons with mental illness.
Meeting any of these criteria qualifies
for the designation of mentally ill in
the NSHAPC.

The NSHAPC criteria also include
self-report of “a mental health condi-
tion” as the most important factor
contributing to the individual’s contin-
ued homelessness. However, because
this study examined perceived reasons
for continued homelessness among
mentally ill persons, this criterion was
not used for defining mental illness.

The ASI is a semistructured inter-
view for assessing problems in seven
domains—psychiatric, medical, legal,
employment, family and social, illicit
drug abuse, and alcohol abuse. Rat-
ings on psychiatric problems, drug
abuse, and alcohol abuse were used in
this study. The psychometric proper-
ties of ASI ratings in various popula-
tions have been extensively studied
and were generally found to be in the
acceptable range (22-29). For exam-
ple, in a sample of homeless persons,
the alpha coefficients of internal con-
sistency for ratings of psychiatric
problems, alcohol abuse, and drug
abuse were .89, .87, and .70, respec-
tively (28). Also, ratings on these do-
mains correlated strongly and specifi-
cally with other measures of each do-
main. For example, for psychiatric
problems, the correlation coefficients
with the Beck Depression Inventory
(30) exceeded .50 and with the 90-
Item Symptom Checklist (SCL-90)
(31) exceeded .60.

Alcohol and drug abuse. Alcohol
and drug abuse were rated on the ba-
sis of the NSHAPC criteria. Past-
month alcohol abuse is ascertained by
the NSHAPC when any of the follow-
ing criteria are met: a score of at least
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Reasons for loss of bousing and continued bomelessness

among currently bomeless participants in the National
Survey of Homeless Assistance Providers and Clients

Reason for most recent loss of housing
Financial problems
Couldn’t pay the rent
Lost your job or the job ended
Rent increased and you couldn’t afford to pay it
Someone who paid the rent or mortgage stopped paying it
Lost welfare or other cash assistance benefit
Not enough money for habitation
Interpersonal problems
You or your children were abused or beaten; violence in the household
Pushed out or kicked out
Didn’t get along with people there
The people you were staying with asked you to leave
The landlord made you leave
Moved out because of a problematic relationship or the end of a
relationship with a partner or relative
Had roommate or landlord problems
Health-related reasons
Went into a hospital or a treatment program
HIV, AIDS, or AIDS-related complex (ARC)
Was pregnant or had just had a baby
Became sick or disabled (other than ARC or AIDS related)
Drug or alcohol abuse
Was drinking
Was taking drugs
Miscellaneous reasons
Had a problem with the residence or the area in which the residence
is located
Was displaced because the building was condemned, destroyed, or
subject to urban renewal
The lease expired or the building was sold
Was looking for work or was forced to relocate to keep your current job
Had problems abiding by the rules of the current residence or program
time ran out
Was released, dismissed, or discharged
Moved in with a significant other, a friend, or a relative
Death or illness in the family
Went to jail or prison
Went into the military
Left town
Needed a change of scenery or climate
Other reasons
Reason for continued homelessness
Insufficient income
Lack of employment
Lack of suitable housing
Drug or alcohol addiction
Insufficient education, skills, or training
Physical condition or disability
Mental health condition
Family or domestic instability
Insufficient services or lack of information about available services
Other reasons

.17 on the ASI alcohol abuse domain,
treatment for alcohol abuse during
the previous month, getting drunk at
least three times a week during the
previous month, and having any his-
tory of treatment and drinking at least
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three times a week during the previ-
ous month. Past-year and lifetime al-
cohol abuse were defined similarly by
extending the time qualifiers. Persons
who reported at least three alcohol-
related difficulties during their life-

time from a list of eight difficulties
adopted from the Michigan Alco-
holism Screening Test (MAST) (32)
were also categorized as having a life-
time alcohol problem.

Past-month drug abuse is ascer-
tained by the NSHAPC when any of
the following criteria are met: a score
of at least .10 on the ASI drug abuse
domain, treatment for drug abuse in
the previous month, current intra-
venous drug use, and use of drugs at
least three times a week during the
previous month. Past-year and life-
time drug abuse were defined simi-
larly by extending the time qualifiers.
Individuals who reported having at
least three drug-related difficulties
during their lifetime from a list of
eight that were adopted from the
Drug Abuse Screening Test (DAST)
(33) were also rated as having a life-
time drug problem.

Medical conditions. Ratings of
medical conditions were based on
self-reports of diabetes, anemia, hy-
pertension, heart disease or stroke,
liver disease, arthritis, cancer, and
HIV infection or AIDS.

Perceived reasons for loss of
housing and homelessness. The
study participants were asked about
32 reasons for leaving the last place of
their own, such as a house, apart-
ment, room, or other housing where
they stayed for at least 30 days. They
were then asked to identify which was
the main reason. For this study, the
responses were categorized by the au-
thor into five broad categories, de-
scribed in the box on this page: finan-
cial problems, interpersonal prob-
lems, health-related reasons, drug
and alcohol abuse, and miscellaneous
reasons. Categorization of these items
by a second mental health researcher
who was blinded to the aims of the
study and the author’s original catego-
rization produced very similar results
(88 percent agreement, kappa:.SB,
p<.001). Respondents were also
asked to select the most important
reason for their continued homeless-
ness from a list of ten reasons.

Statistical analysis

Two sets of analyses were conducted.
First, sociodemographic and clinical
characteristics of the study partici-
pants with mental illness and those
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without mental illness were com-
pared. Second, the perceived reasons
for the most recent loss of housing
and continued homelessness were
compared among these two groups by
using a series of binary logistic regres-
sions in which mental illness was the
dependent variable and the reasons
for loss of housing and continued
homelessness were the independent
variables. Each category of reasons
for loss of housing was rated dichoto-
mously: 1 if a reason in that category
was reported by the participant and 0
if not. Analyses adjusted for sociode-
mographic and clinical characteristics
that had been found to be significant-
ly different between groups in the
first set of analyses.

Statistically significant logistic re-
gression coefficients associated with
any of the reasons for the most recent
loss of housing or for continued
homelessness would indicate signifi-
cant differences between the study
participants who were mentally ill
and those who were not mentally ill
on that reason or category of reasons.
If individuals with mental illness lose
their housing or remain homeless for
a distinct set of reasons related to
symptoms of mental illness, such as
disturbed behavior and interpersonal
conflict, the regression coefficients
associated with these reasons would
be statistically significant. In contrast,
if the reasons for loss of housing and
continued homelessness are similar
between persons who are mentally ill
and those who are not, few or none of
the regression coefficients would be
statistically significant.

Analyses were conducted once by
using the broad definition of mental
illness and another time by using the
narrow definition. The comparison
group of persons without mental ill-
ness for both analyses comprised the
study participants who did not meet
the broad criteria for mental illness.

Probability weights provided by the
Census Bureau were used in all analy-
ses to make percentages nationally
representative. The complex sampling
design of the NSHAPC requires ad-
justment using design elements (stra-
ta and primary sampling units). How-
ever, because of confidentiality con-
cerns, these data are not made avail-
able. Instead, the Census Bureau rec-

Table 1

Characteristics of currently homeless persons with and without a lifetime history
of mental illness in the National Survey of Homeless Assistance Providers and
Clients

Mental illness
No mental
illness Broadly defined Narrowly defined
(N=1,354)  (N=1620) (N=639)
Variable N % N % 7P N % 7P
Age (years)
17 to 29 250 21 383 22 136 20
30 to 49 842 63 995 65 395 66
50 or older 228 16 206 12 .54 94 14 .09
Gender
Male 985 71 1,028 65 405 58
Female 367 30 591 35 .69 234 42 1.28
Race or ethnicity
Non-Latino white 447 33 732 47 1.78 317 56 2.33*
Non-Latino black 679 45 596 35 1.32 220 29 1.85
Latino 156 10 184 11 .33 62 12 31
Native American 52 11 82 6 .89 35 4 1.47
Other 17 1 22 1 .58 5 1 .54
Locale
Urban 1,029 64 1,266 74 1.28 501 64 .06
Suburban or urban fringe 192 21 218 19 24 92 29 .78
Rural 133 15 136 7 1.51 46 7 1.14
Education

Did not finish high school ~ 491 40 585 37 39 220 34 56
High school or equivalent 481 38 531 32 83 210 34 4

Any college 380 23 496 32 1.37 206 32 1.15
Veteran status 302 23 361 22 .16 163 22 18
Any incarceration of more

than five days” duration 675 51 942 56 7 382 52 .16

Number of lifetime homeless
episodes of at least 30 days

One 711 55 641 46 217 38
Two or three 324 26 426 30 180 32
Four to ten 192 17 346 19 147 24
Ten or more 36 2 70 5 1.21 30 6 1.93

Duration of current episode
of homelessness

Less than a week 29 6 40 5 17 4

A week to a month 88 9 93 7 30 6

One to three months 259 17 265 14 99 12

Four to six months 166 11 185 11 74 14

Seven to 12 months 243 14 280 16 102 18

13 to 24 months 156 18 212 14 78 9

25 to 60 months 110 7 165 13 60 8

Five years or more 178 19 242 21 87 110 28 .97
Number of medical
conditions

None 831 66 695 45 266 48

One 325 22 441 27 173 23

Two or more 198 11 484 28  3.09* 200 29 2.44*
Alcohol or drug abuse history

Lifetime 819 66 828 82  2.19* 309 79 .89

One year 929 51 1,340 65 1.83 410 59 .79

One month 700 42 1,054 55 166 532 50 1.16

* Weighted percentages. The percentages may not add up to 100 percent because of rounding
error.
b 7 test for comparison of participants with and without mental illness. For categorical (nonordinal)
variables, each category was compared with all other categories combined.
*p<.05 for comparison with participants with no mental illness
“p<.01 for comparison with participants with no mental illness
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Table 2

Perceived reasons for loss of housing and continued homelessness among cur-
rently homeless persons with and without a lifetime history of mental illness in the
National Survey of Homeless Assistance Providers and Clients

Mental illness
No mental Broadly Narrowly
illness defined defined
(N=1,354) (N=1,620) (N=639)
Reasons N %* N %* N %*
Main reason for the most recent
loss of housing
Financial problems 497 38 470 33 162 20
Interpersonal problems 304 22 469 29 189 34
Health-related reasons 39 4 91 7 53 15

Drug or alcohol abuse
Miscellaneous reasons
Most important reason for continued
homelessness
Insufficient income
Lack of employment
Lack of suitable housing
Drug or alcohol addiction
Insufficient education, skill, or training
Physical condition or disability
Mental health condition
Family or domestic instability
Insufficient services or lack of
information about services

Other

92 10 136 11 50 13

324 26 367 19 144 18
409 31 446 28 168 28
365 28 307 22 94 15
137 13 141 10 58 9
117 7 153 10 60 11
22 2 50 4 16 6
20 2 61 4 24 3
2 <l 93 4 67 7
13 1 32 2 13 3
12 1 30 1 13 2
160 14 210 15 80 18

* Weighted percentages. The percentages may not add up to 100 percent because of rounding error.

ommended adjusting standard errors
by using an approximation of the de-
sign effect (square root of 3) (18). All
statistical tests reported in this article
are thus adjusted. Analyses were con-
ducted by using the logit routine of
Stata 8.0 software (34) using probabil-
ity weights provided by the NSHAPC.

Results

Overall, 1,620 (56 percent) of the
2,974 participants met the broad def-
inition of mental illness, and 639 (22
percent) met the narrow definition.
Few differences were noted between
the group with mental illness and the
comparison group of participants
without mental illness (Table 1).
Compared with those who were not
mentally ill, participants who met the
broad definition were more likely to
have multiple medical conditions and
lifetime alcohol or drug abuse;
whereas participants who met the
narrow definition were more likely to
be non-Latino white and to have mul-
tiple medical conditions.
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Few differences were noted be-
tween participants who were mental-
ly ill, however defined, and those who
were not mentally ill on the perceived
reasons for loss of housing or contin-
ued homelessness (Tables 2 and 3).
Financial and interpersonal problems
were the most commonly perceived
reasons for the most recent loss of
housing and insufficient income, fol-
lowed by unemployment and lack of
suitable housing, the most common
perceived reasons for continued
homelessness. Although persons with
mental illness were more likely than
those without mental illness to give “a
mental health condition” as the rea-
son for continued homelessness, only
7 percent of those who met the nar-
row criteria and 4 percent of those
who met the broad criteria for mental
illness stated that reason.

Discussion

The findings of this study are con-
strained by a number of limitations.
First, the data are based on self-re-

port. Errors and biases in causal attri-
bution are common with self-report-
ed data, especially among individuals
with severe mental disorders, who
may lack insight into their illness and
its social impact (35). To further ex-
plore this possibility, the perceived
reasons for the most recent loss of
housing were examined among partic-
ipants who stated that mental illness
was the main reason for their contin-
ued homelessness. Presumably, these
individuals have more insight into the
relationship between their illness and
homelessness. However, even in this
group, 28 percent reported financial
problems as the major reason for the
most recent loss of housing, 19 per-
cent reported interpersonal prob-
lems, 12 percent reported health
problems, and 17 percent reported al-
cohol and drug abuse. Nevertheless,
reliance on self-report and lack of ob-
jective measures remain the major
limitation of this study.

Second, the use of the same correc-
tion method for standard errors ob-
tained in the different analyses might
have inordinately reduced the power
of some of the statistical tests. Thus
the results of the statistical analyses
should be viewed with caution. Third,
the sampling frame of the NSHAPC
included institutions that typically
serve chronically homeless individuals.
Furthermore, the NSHAPC was a
prevalence survey. Persons with longer
episodes of homelessness are overrep-
resented in prevalence samples. Thus
the findings may not apply to the larg-
er group of persons who experience
only transient homelessness (36).

Despite these limitations, the
NSHAPC data provide useful infor-
mation about the chronically homeless
persons who are the most vulnerable
group in the homeless population. The
perceived reasons for loss of housing
and continued homelessness among
persons with mental illness were most-
ly similar to the reasons reported by
those without mental illness. Only a
small fraction of the mentally ill indi-
viduals reported mental illness as the
main reason for their continued home-
lessness. These findings support the
general vulnerability hypothesis.

The findings are consistent with
consumer surveys of homeless indi-
viduals with mental illness (7,37) in
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Table 3

Results of logistic regression analysis of perceived reasons for loss of housing and continued homelessness among currently
homeless persons with and without a lifetime history of mental illness in the National Survey of Homeless Assistance

Providers and Clients

Broadly defined mental illness ver-
sus no mental illness (N=2,967)

Narrowly defined mental illness ver-
sus no mental illness (N=1,990)

Adjusted Adjusted
Reasons? B Z OR B Z OR
Main reason for most recent loss of housing
Financial problems —-.103 .29 .90 -.755 1.58 47
Interpersonal problems 554 1.67 1.74 670 1.61 1.95
Health-related reasons 711 .64 2.04 1.408 1.21 4.09
Drug and alcohol abuse 119 23 1.13 270 51 1.31
Miscellaneous reasons —.241 72 .79 —.298 .70 74
Most important reason for
continued homelessness
Insufficient income -.104 .29 9 -.270 .62 76
Lack of employment —-294 74 75 —-.691 1.02 50
Lack of suitable housing -372 17 .69 419 70 66
Drug or alcohol addiction 201 42 1.22 192 .36 1.21
Insufficient education, skills, or training 954 1.13 2.59 1.465 1.44 4.33
Physical condition or disability —.128 15 .88 —.649 58 52
Mental health condition 4.33 2.88"* 76 5.125 3.3** 168.2
Family or domestic instability 450 42 1.57 .892 84 2.44
Insufficient services or lack of information
about services 219 17 1.24 788 .62 2.2
Other 207 42 1.23 438 87 1.55

4 Each entry represents the results of a separate regression model.

conditions, and lifetime history of alcohol or drug abuse

*p<.01

which the participants attribute their
success or failure in obtaining and
maintaining housing more to financial
factors and housing availability than
to mental illness and its treatment.
The findings are also consistent with
results of recent studies of risk factors
of homelessness among persons with
mental illness (12,38). Comparing
homeless and nonhomeless individu-
als who had mental illness and those
who did not, Sullivan and colleagues
(12) concluded that mental illness
does not represent a “distinctive path-
way to homelessness,” but rather an
added disadvantage.

However, the findings are at odds
with the results of a number of other
studies (5,39) that showed a specific
association between symptoms of
mental illness and homelessness.
These studies may have focused on
individuals who had more severe ill-
nesses, for whom mental health prob-
lems may be more significant deter-
minants of housing instability (40).
The divergent results of the studies

may also be due to differences in
raters’ perspectives (41). Studies
based on providers assessment (5,39)
often indicate a larger role for psychi-
atric factors than studies based on
self-report (4,7,37).

Conclusions

Findings from this study support the
general vulnerability hypothesis for
loss of housing and continued home-
lessness among the homeless mental-
ly ill. Treatment of mental illness and
substance use disorders is only one of
the needs of these individuals. To
achieve housing stability, some men-
tally ill individuals may need assis-
tance in obtaining public benefits.
Others may need third-party money
management (42), vocational assis-
tance (43), and, on occasion, media-
tion to resolve emerging conflicts
with housemates or landlords. These
elements have been successfully im-
plemented in case management pro-
grams designed specifically for home-
less individuals with severe and per-
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Unstandardized regression coefficient obtained in multiple logistic regressions adjusting for race or ethnicity, number of medical

sistent mental disorders (44). While
anticipating implementation of such
comprehensive case management
programs in various health care and
social agencies that serve the home-
less mentally ill, these individuals
could benefit from wider availability
of low-cost housing, improved job op-
portunities, and income support pro-
grams (45)—the same structural ini-
tiatives that have been proposed to
prevent homelessness in other vul-
nerable social groups.

The predominant service delivery
models in many large urban areas
make mental health and substance
abuse treatment a prerequisite for
housing placement. These service de-
livery models imply that mental ill-
ness is a specific vulnerability factor
for homelessness. However, the re-
sults of this study support alternative
service delivery models that do not
distinguish between the housing
needs of persons with and without
mental illness and in which access to
housing is not contingent on receipt
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of mental health or substance abuse
treatment. The results of recent stud-
ies that compared these models fur-
ther support the benefits of direct-ac-
cess service models (46,14). ¢
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