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This study identified the propor-
tion of homeless veterans who are
parents and described character-
istics of homeless veterans whose
children became involved in their
treatment. Of the 9,444 veterans
surveyed, 37.7 percent were par-
ents of children younger than 18
years; yet children were involved
in parents’ treatment in only 10.6
percent of these cases. Parents
whose children were involved in
their treatment were more likely
to have direct custody, be female,
have greater social stability, and
have more psychiatric and med-
ical problems. These parents
were also less likely to have been
exposed to combat fire. Services
to homeless parents might be im-
proved through coordination of
adult- and child-focused funding
streams and programmatic ef-
forts to provide comprehensive
interventions. (Psychiatric Ser-
vices 56:1147–1149, 2005) 

Women and their children ac-
count for at least one-third of

the homeless population, represent

its fastest growing segment, and re-
quire more intensive psychiatric,
medical, and social services than indi-
vidual adult homeless persons (1–4).
Women may become separated from
their children because of lack of avail-
able child care in residential facilities
or because of the perception that
homeless status represents neglect
(5,6). Homelessness among veterans
has also received substantial attention
almost entirely from the perspective
of individual, adult-oriented services
(7,8), with scant attention to the situ-
ation of homeless veterans who are
parents and may have children in
their care. The study reported here
represents an attempt to identify the
proportion of homeless veterans who
are parents and to describe character-
istics of homeless veterans whose
children became involved in their
treatment.

Methods
Data were extracted from administra-
tive records of veterans admitted be-
tween 1996 and 2001 to the homeless
providers grant and per diem pro-
gram of the United States Depart-
ment of Veterans Affairs (VA), an ini-
tiative providing residential and sup-
port services to homeless veterans
through grant awards and per diem
payments to community nonprofit
and local government agencies (9).
Unlike traditional VA-based services,
this program potentially allows veter-
ans and their children access to serv-
ices that are funded by multiple
sources—for example adult psychi-
atric services funded through the VA

and child psychiatric services funded
through non-VA sources. 

Demographic variables included
age, gender, and race or ethnicity of
the veterans. Social and community
functioning variables included the
presence of children in the veteran’s
direct care; marital status; days home-
less in the previous month; residence
in an apartment, room, or house be-
fore intake; initial contact through
community outreach; receipt of pub-
lic support, monthly income greater
than $100 in the previous month;
days employed in the previous
month; and exposure to combat fire. 

Clinical variables included pres-
ence and number of serious psychi-
atric problems, presence of substance
abuse, days of drug use and alcohol
use in the previous month, history of
hospitalization for psychiatric or sub-
stance abuse problems, and number
of serious medical problems. 

To determine characteristics of par-
ents whose children were involved in
their residential treatment relative to
parents whose children were not in-
volved, the dependent variable was
coded as the absence or presence of
their children’s involvement in treat-
ment (0 or 1). Individual chi square
tests and one-way analyses of variance
were used to assess differences in
proportion and means. Characteris-
tics that were significantly different
were entered in a multivariate logistic
regression analysis by using a forward
stepwise procedure with demograph-
ic variables entered in the first block
and social, community, and clinical
variables in the second. 
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Results
The sample consisted of homeless
veterans who received residential
services funded through the VA
homeless providers grant and per
diem program. To ensure a sample of
veterans who might have children in-

volved in their care, the sample was
restricted to veterans 60 years or
younger who participated in pro-
grams that reported children’s in-
volvement in at least one veteran’s
care. Of these 9,444 homeless veter-
ans, a substantial proportion (3,565

veterans, or 37.7 percent) were par-
ents of children younger than 18
years; yet children were involved in
their parents’ treatment in only a
small fraction of these cases (378 vet-
erans, or 10.6 percent). The sample
for the regression analysis was re-
stricted further to veterans who were
parents and consisted of 3,346 partic-
ipants for whom data were not miss-
ing. Table 1 shows characteristics of
the sample.

Table 2 shows that the model to de-
termine predictors of parents whose
children were involved in their treat-
ment accounted for 15.9 percent of
the sample variance (Nagelkerke
r2=.159) and correctly classified 89.9
percent of the sample. Parents whose
children were involved in their treat-
ment were much more likely to have
their children under their direct care
(odds ratio [OR]=11.83). Beyond
their direct caregiving role, these par-
ents were more likely to be female
(OR=2.60) and to have greater social
and community stability, as reflected
by residence in a room, apartment, or
house before intake (OR=2.05) and
monthly income in excess of $100
(OR=1.34). In contrast, they had
more serious medical problems
(OR=1.22) and psychiatric diagnoses
(OR=1.16) and were less likely to
have a history of exposure to combat
fire (OR=.64).

Several factors were not significant,
so they were not entered in the mul-
tivariate logistic regression analysis:
age, race or ethnicity, marital status,
days homeless in the previous month,
initial contact through community
outreach, receipt of public support,
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Characteristics of 3,346 homeless veterans in residential care who had children
younger than 18 years 

Characteristic N %

Age (mean±SD years) 42.1±6.5
Female 128 3.8
Race or ethnicity

African American 2,458 73.5
Caucasian 825 24.7
Hispanic 190 5.7
Native American 44 1.3
Asian 11 .3

Have direct care of children 126 3.8
Ever married 2,720 81.3
Mean±SD number of days 

homeless in previous month 26.2±9.0
Reside in apartment, room, or home 807 24.1
Contacted by community outreach 1,303 38.9
Receive public support 1,230 36.8
Income greater than $100 in the 

previous month 2,062 61.6
Mean±SD number of days 

employed in previous month .6±.8
Exposure to combat fire 681 20.4
Serious psychiatric problems 1,349 40.3
Mean±SD number of psychiatric 

diagnoses 1.9±.1.9
Abuse substances 2,940 87.9
Mean±SD number of days of 

drug use in the previous month 4.4±8.2
Mean±SD number of days of 

alcohol use in the previous month 5.1±8.8
Hospitalized for psychiatric 

problems or substance abuse 2,730 81.6
Mean±SD number of serious 

medical problems 1.8±1.7

TTaabbllee  22

Predictors of children’s involvement in their parents’ treatment among homeless veterans in residential care who had chil-
dren younger than 18 years (N=3,346)

Variable β SE Wald OR 95% CI

Have direct care of children 2.47 .22 136.20∗∗∗ 11.83 7.81–17.92
Female .96 .24 15.72∗∗∗ 2.60 1.62–4.18
Residence in an apartment, room, or home 

before intake .72 .13 32.67∗∗∗ 2.05 1.60–2.62
Income greater than $100 in the previous month .29 .13 5.22∗ 1.34 1.04–1.71
Number of serious medical problems .2 .03 38.60∗∗∗ 1.22 1.14–1.29
Number of psychiatric diagnoses .15 .07 4.60∗ 1.16 1.01–1.32
Exposure to combat fire –.45 .16 7.50∗∗ .64 .47–.89

∗p<.05
∗∗p<.01
∗∗∗p<.001
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days employed in the previous
month, presence of substance abuse,
days of drug use and alcohol use in
the previous month, and history of
hospitalization for psychiatric or sub-
stance abuse problems.

Discussion and conclusions
Thirty-eight percent of veterans
served by this program had children
younger than 18 years; yet only 11
percent of these parents had children
who were involved in their treat-
ment, despite the capacity of their
treatment programs to concurrently
serve their children. As one might ex-
pect, parents of children who were
involved in their treatment were con-
siderably more likely to be female
and to have their children under
their direct, personal care. Consis-
tent with having their children in
their care, parents whose children
were involved in their treatment had
greater social stability. However, they
also had more serious psychiatric and
medical problems than parents
whose children were not involved in
their treatment. 

One might speculate that social
stability is associated with successful
treatment engagement and parents’
symptoms with greater recognition
of the importance of engaging chil-
dren in the residential care of their
parents. Because of the substantial
proportion of homeless veterans
who are parents of children younger
than 18 years, the paucity of their
children’s involvement in their resi-
dential treatment, and the risk pre-
sented by homelessness to children’s
development and adaptation, this

study highlights a crucial service
need and a potentially missed op-
portunity for service delivery to
homeless parents and children with-
in and beyond the VA. Service deliv-
ery to homeless adults, particularly
parents, might be improved when
blended funding streams and pro-
grammatic efforts are integrated
and used to provide comprehensive,
coordinated interventions. 

Although our study examined a
large sample, it included only home-
less veterans served by the VA grant
and per diem program and may not
represent the general population of
homeless veterans. The data address
neither the nature of children’s in-
volvement in veterans’ care nor the
types of child services available at the
program facilities. Nevertheless, we
felt that it was important to highlight
the presence of children in the lives
of homeless veterans as well as their
infrequent involvement in their par-
ents’ treatment. Finally, the data do
not allow conclusions about why so
many veteran parents did not have
their children involved in their care.
Perhaps, consistent with literature in-
dicating high rates of parent-child
separation in homeless families (2,5),
some veteran parents did not have ac-
cess to their children because their
children were placed with other rela-
tives or with child protective services. 

Future studies should explicitly ad-
dress custodial aspects of parent-
child relationships that mitigate or
potentiate the use of child-focused
services. In addition to examining the
circumstances under which adult and
child services can be coordinated or

integrated, studies should examine
the effectiveness of these services for
homeless parents and their children,
as coordination alone will not guaran-
tee beneficial results. �
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