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Previous research indicates that
most homeless persons with men-
tal illness prefer independent liv-
ing, while most clinicians recom-
mend group housing. This study
compared residential preferences
of 141 homeless veterans with
dual diagnoses with those of 62
homeless nonveterans with dual
diagnoses. Clinicians rated both
groups while they were in transi-
tional shelters before they were
placed in housing. Both samples
strongly rejected group home liv-
ing, but a majority of nonveterans
desired staff support. Clinicians
recommended staffed group
homes for most veterans and non-
veterans. This survey underscores
the disjuncture between con-
sumers’ and clinicians’ prefer-
ences as well as the need to pro-
vide a range of housing options to
accommodate varied prefer-
ences. (Psychiatric Services 56:
350–352, 2005)

Consumer choice is frequently
recommended as the most ap-

propriate basis of housing placement
decisions for persons with severe and
persistent mental illness, but previ-

ous research indicates that these
choices vary between groups and of-
ten diverge from clinicians’ recom-
mendations (1).

Between 50 and 90 percent of
mental health service consumers
choose independent living over
staffed group homes (2–5), but that
varies with the type of group home
(2,6). In one study of 80 consumers,
nearly two-thirds preferred living
with family members or roommates
of one’s choice, but just 8 percent
wanted to live with other mental
health consumers (7). Another study
of 118 homeless persons with mental
illness found that 92 (78 percent)
preferred living with two to three
persons over living with a larger
group (4).

Consumers of mental health servic-
es are more willing to consider staff
support than group living. Support
from visiting staff is accepted, even
desired, by between two-thirds and
three-quarters of consumers (4,5,7,
8). A study of 118 homeless con-
sumers found that about half pre-
ferred full- or part-time staff and just
a third rejected staff help for anything
but the most difficult problems (4).

Clinicians’ housing recommenda-
tions differ from consumers’ housing
preferences. Clinicians recommend
some type of supported group living
for between 60 percent and 80 per-
cent of consumers (3,7), and those
whom they recommend for inde-
pendent living are not themselves
more likely to prefer independent
living (9).

We determined the housing prefer-
ences of a sample of homeless veter-
ans with mental health and substance
use problems and compared these

preferences with both clinicians’ rec-
ommendations and with the housing
preferences of a sample of homeless
nonveterans with dual diagnoses.

Methods
Data on housing preferences were
collected from the records of stan-
dardized interviews with 141 home-
less veterans with mental health and
substance use problems who were re-
ferred to the Bedford addictions
housing team at the Edith Nourse
Rogers Memorial Veterans Hospital
between September 2001 and August
2002. The hospital provides transi-
tional residences and employment for
homeless veterans, many of whom are
bused daily from a homeless veterans’
shelter in downtown Boston. The
Bedford team was a five-person inter-
disciplinary case management group
that offered veterans help with health
problems and with acquisition and
maintenance of community-based
housing. Program eligibility was eval-
uated with the Addiction Severity In-
dex scales of alcohol abuse, drug
abuse, and psychiatric symptoms.
The hospital institutional review
board approved our retrospective
analysis of deidentified data on pro-
gram clients.

The 62 male substance abusers
with chronic mental illness who par-
ticipated in the Boston McKinney
Project served as the comparison
sample (4). These persons were as-
sessed in 1990 to 1991 while they
were staying in transitional shelters
for homeless persons with mental ill-
nesses. The structured clinical inter-
view for DSM-IV was used to identify
substance abuse and mental illness.

The sample was composed of 141

Housing Preferences of Homeless 
Veterans With Dual Diagnoses
RRuusssseellll  KK..  SScchhuutttt,,  PPhh..DD..
BBeennjjaammiinn  WWeeiinnsstteeiinn,,  PPhh..DD..
WWaalltteerr  EE..  PPeennkk,,  PPhh..DD..

Dr. Schutt is affiliated with the depart-
ment of sociology at the University of
Massachusetts Boston, 100 Morrissey
Boulevard, Boston, Massachusetts 02125
(e-mail, russell.schutt@umb.edu). Dr. We-
instein is affiliated with the graduate pro-
gram in counseling psychology at As-
sumption University in Bangkok, Thai-
land. Dr. Penk is affiliated with the de-
partment of psychiatry and behavioral
sciences at Texas A & M University Sys-
tem College of Medicine in Temple, Texas.

sch3.qxd  2/17/2005  11:51 AM  Page 350



male veterans with a median age of
47. One-hundred-twenty-one (86
percent) were white. The compari-
son sample included only males, 39
(62 percent) of whom were white.
The median age was 37. Neither race
nor age were associated with the
McKinney sample’s residential pref-
erences (4).

Residential preferences and history
of the veterans were assessed on first
referral to the Bedford team’s pro-
gram, and case managers subsequent-
ly rated the support needs of about
half the veterans. The Bedford team
veteran assessment used the Boston
McKinney Project’s residential pref-
erence and clinician recommendation
instruments, after some modifications
(4,9). The instruments are available
on request from the first author. Vet-
erans who initially indicated that they
were more comfortable with getting
help with finding housing and were
less interested in living alone subse-
quently received more housing
search help, which provided con-
struct validation for the residential
preferences questions. The inter-item
reliability––Cronbach’s alpha––of the
complete veteran preferences and cli-
nician recommendation indexes ex-
ceeded .8.

Results
Although 66 veterans (68 percent)
rated themselves as very satisfied or
satisfied with their current living situ-
ation—a homeless shelter or a transi-
tional shelter at the medical center
for all but six respondents—72 (78
percent) said that they would prefer
to live alone rather than with others.
It made little difference whether res-
idents ran the group housing or
whether there were only one or two
others in the house. Preferences for
staffing were more varied. Eighteen
(19 percent) preferred to live with
full-time staff, and 25 (28 percent)
preferred a place run by staff rather
than one run by residents, such as an
Oxford-type residence or a Fair-
weather Lodge. Twenty-six (29 per-
cent) had no preference between
these alternatives. Seventy-four (79
percent) said that they liked having
help with things they have a hard time
managing by themselves. 

Of the veterans who did not reject

the possibility of living with others,
most favored living in a traditional
staffed group home rather than in an
unstaffed, resident-run group home
(Table 1). Half the veterans sought to
live independently without staff, and
about a third sought independent liv-
ing with staff support. The rejection
of group living is comparable to find-
ings in the comparison sample, but
the nonveterans were more willing to
accept staff support if they lived alone
(χ2=14.8, df=6, p<.05).

Clinicians’ housing recommenda-
tions differed markedly from the
housing preferences of both client
groups. Independent living was rec-
ommended for 14 (26 percent) of the
veterans and for 18 (16 percent) of
the nonveterans. In both samples, cli-
nicians’ recommendations were not
associated with the housing prefer-
ences of the consumers (9).

Discussion
Most of the homeless veterans with
dual diagnoses in this study preferred
to live alone, even though many had
moved into a transitional shelter at
the time of the survey. They were also
less interested in staff support than
the nonveteran homeless comparison
group. Some veterans indicated an in-
terest in resident-run housing but
only in response to a question that did
not offer independent living. In both
samples of homeless persons with
dual diagnoses, the desire for inde-
pendent living was markedly inconsis-
tent with clinician recommendations.
These discrepancies indicate the im-
portance of assessing housing prefer-
ences before formulating housing
placement policies rather than relying
on previous research about other
homeless subgroups or simply follow-

ing clinicians’ recommendations.
These discrepancies indicate the

importance of assessing housing pref-
erences before formulating housing
placement policies rather than relying
on previous research about other
homeless subgroups or simply follow-
ing clinicians’ recommendations.
Nonetheless, confidence in our find-
ings must be tempered due to the
limitation of our veteran sample to in-
dividuals referred for treatment at
one medical center in one year. In ad-
dition, the omission in our veteran
sample of measures of characteristics
related to preferences such as per-
ceived functional abilities and social
supports precludes explanation of the
veteran-nonveteran differences (4).

Conclusions
The desire of most homeless con-
sumers with dual diagnoses for inde-
pendent living was tempered by in-
terest in staff support, while the resi-
dent-run models known as Oxford
Housing and Fairweather Lodges had
little appeal. For many consumers,
supported housing—living independ-
ently with on-demand staff support—
seemed to be the preferred model,
but a significant number abjured all
staff support. We urge further re-
search with larger representative
samples in order to explain this varia-
tion in preferences, with specific con-
trols on need for and availability of
support services and for satisfaction
with previous service experiences that
may shape current preferences (10).
We also urge researchers to abjure
conceptual and measurement ap-
proaches that assume a simple polari-
ty of housing preferences and encour-
age them to systematically investigate
the bases of the persistent discrepan-
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Residential preferences of homeless veterans and homeless nonveterans in a com-
parison sample

Veterans (N=141) Nonveterans (N=62)
Staff and residential
preference N % N %

Staff, group 18 13 5 8
No staff, group 5 4 0 ––
Staff, individual 49 35 39 63
No staff, individual 69 49 18 29
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cy between clinicians’ and consumers’
housing preferences. ♦
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missions. He can be reached at the Wang Ambulatory Care Center 812, Massa-
chusetts General Hospital, 15 Parkman Street, Boston, Massachusetts 02114, e-
mail, jroffman@partners.org.

All submissions will be peer reviewed, and accepted papers will be highlighted
in the issue in which they appear.
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