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Research suggests that housing
combined with mental health
services is an effective inter-

vention for helping homeless persons
with psychiatric disorders, addictive
disorders, or both to access and
maintain community housing (1–6).
Once housed, a substantial propor-
tion of these individuals maintain
community housing for significant

periods (7–9). In a five-year longitu-
dinal study of 2,937 homeless per-
sons with serious mental illness, Lip-
ton and colleagues (9) found that
75% of their sample remained con-
tinuously housed at the one-year fol-
low-up period and 50% remained
housed at the five-year follow-up pe-
riod. Although these figures are
promising, far too many individuals

return to homelessness after being
housed.

Lipton and colleagues (9) found that
the risk of subsequent homelessness
was greatest in the first four months of
being housed and for individuals
placed in more structured, supervised
settings. Substance abuse has also
been identified as a major risk factor
for returning to homelessness (7–9).
Yet one study found that individuals
with access to Section 8 housing were
five times more likely than persons
without such access to achieve stabili-
ty in independent housing, regardless
of substance abuse diagnosis (8).

In 2003 a report was published
about an experimental evaluation of
the collaborative Housing and Urban
Development–Veterans Affairs Sup-
ported Housing (HUD-VASH) initia-
tive that found that the combination
of immediate access to rent subsidies
through housing vouchers plus inten-
sive case management significantly
reduced days homeless by 36% over a
three-year period, compared with in-
tensive case management without
vouchers and standard care (3). Data
are limited, however, on the impact of
such combined interventions on the
risk of returning to homelessness af-
ter being housed.

In this study we further examined
the longitudinal data from the
HUD-VASH experimental trial to
assess group differences in the risk
of returning to homelessness after
successful housing, identify sociode-
mographic and clinical factors asso-
ciated with increased risk of return-
ing to homelessness, and explore
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Objective: Research suggests that subsidized housing combined with
mental health services may be an effective intervention for successfully
placing individuals who have a mental illness and a history of homeless-
ness into community housing. However, there is limited longitudinal in-
formation available about the risk of loss of housing after a successful
exit from homelessness. Methods: The study presented here examined
the risk and predictors of returning to homelessness after successful
housing in a sample of 392 formerly homeless veterans involved in an
experimental trial of case management plus rent subsidy vouchers, case
management only, or standard care. Results: Over the course of a five-
year period, 44% of all participants experienced a period of homeless-
ness for at least one day after successful placement into housing. Cox re-
gression analysis found that participants in the case management plus
voucher condition had significantly longer periods of continuous hous-
ing, compared with participants in the other two groups. Other predic-
tors of decreased housing tenure were drug use and a diagnosis of post-
traumatic stress disorder. Conclusions: Subsidized housing vouchers,
combined with intensive case management, are advantageous both for
facilitating the initial transition from homelessness to being housed and
for reducing the risk of discontinuous housing, even among individuals
with more severe substance abuse problems. (Psychiatric Services 59:
268–275, 2008)



differential group effects that may
be moderated by key participant
characteristics.

Methods
HUD-VASH study
The study presented here was a sec-
ondary analysis of data from the eval-
uation of the HUD-VASH initiative
(6,10). HUD-VASH began in 1992
with a memorandum of agreement
between HUD and the Department
of Veterans Affairs (VA) to provide
permanent housing subsidies and
case management to homeless veter-
ans with psychiatric disorders, sub-
stance use disorders, or both. HUD
provided over 1,000 Section 8 hous-
ing vouchers to participants, and the
VA’s Health Care for Homeless Veter-
ans (HCHV) program provided in-
tensive case management and out-
reach services to support these
vouchers at 19 sites across the coun-
try. Case managers had a maximum
caseload of 25 clients and, through
use of a modified assertive communi-
ty treatment model (9), encouraged
weekly face-to-face contact, delivered
community-based care, and provided
linkages to VA services, including em-
ployment and substance abuse coun-
seling (6). Retaining the apartment
was not contingent upon involvement
in VA treatment, although continued
involvement was encouraged.

Criteria for inclusion in the HUD-
VASH program included being eligi-
ble for VA services, living in a shelter
or on the street for at least 30 days,
and having a psychiatric disorder,
substance use disorder, or both at the
time of initial contact with the HCHV
program. Recruitment for the study
took place between June 1, 1992, and
December 31, 1995. During this time
460 persons were enrolled in the ex-
perimental component of the HUD-
VASH evaluation at four sites: San
Francisco (N=107), San Diego (N=
91), New Orleans (N=165), and
Cleveland (N=97).

Sample and procedures
In addition to a brief intake assess-
ment conducted with the sponsoring
HCHV program, participants had a
detailed baseline assessment at the
time of enrollment into the study.
Each veteran was assigned to one of

three conditions: HUD-VASH (Sec-
tion 8 voucher plus intensive case
management); intensive case man-
agement only; and standard care,
which consisted of short-term broker
case management provided by HCHV
program outreach workers. Case
managers then assisted each client in
obtaining his or her Section 8 vouch-
er, locating an apartment, or both,
depending on which group the client
was randomly assigned to. An inde-
pendent evaluation assistant con-
ducted follow-up interviews with the
clients every three months for up to
five years. Because most of the ques-
tionnaires were self-report, no inter-
rater reliability training or checks
were performed. Evaluation assis-
tants were able to find participants
who left the program or lost their
housing by contacting collateral
sources and visiting local shelters
and other community gathering
places.

Of the 460 persons enrolled, 392
(85%) were housed at some point af-
ter the baseline interview (169 of 182
participants in the HUD-VASH
group, or 93%; 76 of 90 participants
in the group with intensive case man-
agement only, or 84%; and 147 of 188
participants in the standard care
group, or 78%) (χ2=15.84, df=2,
p<.001). Data from these housed par-
ticipants were included in the analy-
ses presented here. Of the 68 partici-
pants who were not included in the
analyses, 41 (60%) were lost to fol-
low-up after the baseline interview
and 27 (40%) were not housed in the
course of the study. Compared with
participants who were not included,
participants who were included had
more diagnoses (mean±SD of 2.20±
.78 versus .67±.58; F=11.68, df=1 and
384, p=.001), had more medical con-
ditions (.43±.39 versus .23±.34; F=
15.67, df=1 and 452, p<.001), and
were more likely to have a diagnosis
of alcohol abuse or dependence (N=
282, or 72%, versus N=41, or 60%;
χ2=4.02, df=1, p=.05).

The number of participants re-
maining in the study at each of the
following postbaseline time periods
was 374 at one year (95%), 333 at
two years (85%), 284 at three years
(72%), 227 at four years (58%), and
150 at five years (38%). Participants

in the HUD-VASH group and those
in the group with only intensive case
management remained in the study
for approximately 200 more days
than participants in the standard
care group (F=6.20, df=2 and 389,
p=.002).

Participants provided written in-
formed consent, and the protocol was
approved by the Human Investiga-
tions Committees at each VA medical
center. Participants were paid $20 af-
ter each interview.

Measures
Demographic and clinical character-
istics. The HCHV outreach intake as-
sessment included information on de-
mographic characteristics, drug and
alcohol use, medical problems, psy-
chiatric problems, employment, and
mode of first contact with the VA.

The baseline and follow-up inter-
views assessed demographic charac-
teristics, childhood history, number
of nights of the previous 90 spent in
each of 11 different types of resi-
dence, duration of current episode of
homelessness, psychiatric symptoms,
alcohol and drug use, employment,
social support, and quality of life.

Composite scores from the Addic-
tion Severity Index (ASI) (11) were
used to assess alcohol, drug, medical,
legal, employment, and psychiatric
status. Possible scores on the ASI
subscale range from 0 to 1, with high-
er scores indicating more serious
problems. Internal consistency esti-
mates range from .64 to .89 for the
subscales (12).

Quality of life was evaluated with
selected subscales from the Lehman
Quality of Life Interview (13). Possi-
ble scores on each subscale range
from 1 to 7, with higher scores indi-
cating better quality of life. Internal
consistency estimates range from .79
to .88 (14). Employment was also as-
sessed by the number of days em-
ployed out of the last 30 days.

Social support was measured by the
number of people in nine different
categories to whom the participant
reported feeling close, an index of the
total frequency of contacts with these
people, and the average number of
types of people who would help with
a loan, transportation, or help in an
emotional crisis (15,16).

PSYCHIATRIC SERVICES ♦ ps.psychiatryonline.org ♦ March 2008   Vol. 59   No. 3 226699



Analysis
The end point for the analysis pre-
sented here was the date of the first
interview after at least one day of
documented homelessness follow-
ing successful housing, the date of
the last interview (if it occurred
within five years after baseline), or
the date equivalent to five years
postbaseline, whichever came first.
Data were analyzed at four addition-
al observation periods—intake, base-
line, the first interview when housed,
and the interview just before the
end-point interview.

A series of independent analyses of
variance and chi square analyses
were conducted to identify variables
that significantly differentiated groups
at the four observation interviews. A
categorical site variable and variables
that significantly differentiated groups
at intake, baseline, or time of housing
were entered as covariates in subse-
quent analyses.

Two survival analyses were con-
ducted with Cox regression models
to predict subsequent housing tenure
as a function of initial group treat-
ment assignment, after controlling
for site and partially confounding
characteristics, and as a function of
all possible predictors of housing
tenure from intake, baseline, and the
interview when first housed (using a
forward stepwise procedure) and
treatment condition. Participants
who remained continuously housed
throughout the study after initially
being housed were classified as “con-
tinuous.” “Failure” was defined as
the first interview at which the client
was homeless for at least one day out
of the previous 90. Observations for
clients who were continuously
housed at the last observation point
before five years postbaseline were
treated as censored observations in
the analysis.

Fifty-five percent of the partici-
pants (N=217) had no missing data
on any of the variables across all the
observation periods, and 38%
(N=147) were missing data on one to
five variables. Missing values were
replaced by the mean of all partici-
pant scores for variables for which
less than 5% of participants had miss-
ing values (N=20). Variables for
which more than 5% of participants

had missing values were excluded
from the analyses.

Analyses were conducted using
SPSS, version 14.0 (17).

Results
Sample characteristics
Participants were primarily male
(N=373, or 95%), as one would ex-
pect in a sample of veterans. Most
were either divorced or had never
married (N=296, or 76%), and the
mean±SD age at intake was 42.0±7.7
years. Forty-three percent of the par-
ticipants (N=170) had been homeless
between one and six months before
the time of the outreach intake as-
sessment, and 27% (N=105) had
been homeless for two years or more.

At intake, participants in the group
with only intensive case management
were more likely than those in the
other groups to be female. Partici-
pants in the HUD-VASH group were
less likely than the comparison groups
to have reported serious thoughts of
suicide in the 30 days before intake,
and they had significantly fewer psy-
chiatric diagnoses (Table 1).

Table 2 displays community adjust-
ment, housing, and clinical informa-
tion for participants at baseline and
the interview when first housed. At
baseline, participants in the group
with only intensive case management
were housed significantly more days
out of the previous 90 days, compared
with participants in the standard care
group. At the time of housing, partic-
ipants in the group with only inten-
sive case management had signifi-
cantly lower scores on quality of life,
compared with those in the HUD-
VASH group. Participants in the
HUD-VASH group were housed an
average of 140 days before partici-
pants in the group with only intensive
case management and 100 days be-
fore participants in the standard care
group.

At the interview just before loss of
housing, the end of the study, or cen-
sorship, participants in the HUD-
VASH group had significantly lower
scores on the alcohol and drug sub-
scales of the ASI, spent less on sub-
stances, and reported higher quality
of life compared with participants in
the group with intensive case man-
agement only (Table 3). Table 4 con-

tains significant findings according to
year of final observation period. How-
ever, given the multiple comparisons
involved over several time points,
these findings should be regarded
cautiously, as descriptive, rather than
hypothesis driven.

Housing tenure
With housing “failure” defined as the
date of the first interview after ob-
taining housing at which a client was
homeless for at least one day, 172
(44%) met the definition for loss of
housing within a period of five years
after baseline. Thirty-four percent of
these individuals (N=59) returned to
homelessness for at least one day
within the first six months of being
housed. Seventy-two percent of par-
ticipants remained housed after one
year (N=282), 60% remained housed
after two years (N=235), 52% re-
mained housed after three years
(N=204), 47% remained housed af-
ter four years (N=184), and 36% re-
mained housed after five years
(N=141). Results from the survival
analysis indicate that compared with
the other two groups, participants in
the HUD-VASH group had a lower
risk of returning to homelessness
over the five-year period (87% lower
risk compared with participants in
the group with intensive case man-
agement only and a 76% lower risk
compared with those in the standard
care group), even after the analysis
controlled for significant between-
group differences (Figure 1).

An additional survival analysis us-
ing a stepwise procedure was con-
ducted to identify variables that sig-
nificantly predicted loss of housing.
The greatest risk factor for discon-
tinuous housing was scores at the
time of housing on the drug index
subscale of the ASI. Having a diag-
nosis of posttraumatic stress disor-
der (PTSD) also increased the rela-
tive risk of discontinuous housing.
Variables that lowered participants’
risk of discontinuous housing in-
cluded having a psychiatric problem
or mood disorder at intake and hav-
ing higher scores at the time of
housing on the psychiatric subscale
of the ASI. Treatment assignment
remained a significant predictor of
loss of housing after these factors
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were adjusted for, with participants
in the HUD-VASH group having an
82% lower risk of loss of housing than
participants in the group with inten-
sive case management only and an

80% lower risk than participants in
the standard care group. [A table
showing the results of two separate
Cox regression survival models con-
trolling for site and significant covari-

ates is available as an online supple-
ment at ps.psychiatryonline.org.]

To explore potential moderating ef-
fects of drug use and psychiatric
problems, additional analyses were
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Intake demographic and clinical characteristics of 392 formerly homeless veteransa

Intensive case
HUD-VASHb management Standard care
(N=169) only (N=76) (N=147)

Test
Variable N % N % N % statistic df p

Age (M±SD) 41.4±7.6 42.7±6.3 42.4±8.5 F=1.04 2 and 389 .36
Male 162 96 67 88 144 98 χ2=10.72 2 .01
Race and ethnicity χ2=13.39 12 .34

White, not Hispanic 57 34 18 24 44 30
Black, not Hispanic 99 59 50 67 94 64
Hispanic, white 8 5 1 1 4 3
Hispanic, black 0 — 0 — 1 1
American Indian or Alaskan Native 4 2 4 5 1 1
Asian 1 1 1 1 1 1
Other 0 — 1 1 2 1

Marital status χ2=2.50 8 .96
Married 8 5 3 4 9 6
Widowed 4 2 2 3 2 1
Separated 29 17 15 20 21 14
Divorced 67 40 32 42 64 44
Never married 59 35 24 32 50 34

Income in the past 30 days (M±SD) $283± $256± $260± F=.44 2 and 380 .65
$260 $214 $267

Receives public support 96 57 45 59 83 56 χ2=.17 2 .92
Duration of homeless episode χ2=11.66 8 .17

<1 month 1 1 0 — 4 3
1 month to <6 months 75 44 32 42 63 43
6 months to <1 year 31 18 10 13 29 20
1 year to <2 years 23 14 10 13 9 6
2 years or more 39 23 24 32 42 29

Drug or alcohol use
Substance abuse problem 140 85 69 91 127 89 χ2=1.67 2 .43
Days intoxicated in the past 30 days 

(M±SD) 4.8±8.9 3.8±7.5 6.0±9.4 F=1.56 2 and 389 .21
Days used drugs in the past 30 days 

(M±SD) 5.9±9.6 6.4±10.5 6.3±9.5 F=.10 2 and 389 .91
Any serious medical problem 73 45 40 53 63 45 χ2=1.66 2 .44
Clinical status

Current psychiatric problem 97 57 42 55 81 55 χ2=.20 2 .91
Thoughts of suicide in the past 30 days 26 15 20 26 39 27 χ2=6.94 2 .03
Attempted suicide in the past 30 days 5 3 3 4 5 3 χ2=.17 2 .92

Clinical diagnoses
Alcohol abuse or dependence 111 67 58 76 113 77 χ2=4.98 2 .08
Drug abuse or dependence 106 64 49 65 104 71 χ2=2.01 2 .37
Schizophrenia 11 7 5 7 6 4 χ2=1.08 2 .58
Other psychosis 9 5 1 1 6 4 χ2=2.20 2 .33
Mood disorder 43 26 29 38 52 35 χ2=5.10 2 .08
Posttraumatic stress disorder 20 12 15 20 22 15 χ2=2.54 2 .28
Dual diagnosisc 48 29 31 41 58 41 χ2=5.28 2 .07
Total number of diagnoses (M±SD) 2.08±.81 2.38±.69 2.24±.76 F=4.39 2 and 380 .01

Community adjustment
Employment pattern

Part-time 50 30 21 28 47 32 χ2=.49 2 .78
Full-time 35 21 12 16 22 15 χ2=2.00 2 .37

Days worked for pay out of
the past 30 days (M±SD) 2.2±6.5 1.6±4.9 2.3±5.6 F=.40 2 and 381 .67

a Not all data were available for all persons.
b Housing and Urban Development–Veterans Affairs Supported Housing (HUD-VASH) initiative consisted of case management plus rent subsidy vouchers.
c Psychiatric disorder plus a substance use disorder



conducted with a stratified sample on
the basis of median splits of scores at
the time of housing on the ASI drug
subscale and on the ASI psychiatric
subscale. No significant between-
group differences were found among
participants with lower scores on the
ASI drug subscale. However, among
participants with higher scores on the

ASI drug subscale at the time of hous-
ing, participants in the HUD-VASH
group were almost three times as like-
ly as the other two groups to remain
continuously housed (χ2=12.02, df=2,
p=.002).

Similar analyses indicate that
among participants with lower scores
at the time of housing on the ASI psy-

chiatric subscale, participants in the
HUD-VASH group were 1.8 times as
likely as participants in the standard
care group to remain continuously
housed (χ2=6.12, df=2, p=.05). Among
participants with higher scores at the
time of housing on the ASI psychi-
atric subscale, participants in the
HUD-VASH group were 2.1 times as
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Demographic and clinical characteristics of 392 formerly homeless veterans at baseline and when first housed 

Baseline First housed

Intensive case Intensive case 
HUD-VASHa management Standard care HUD-VASHa management Standard care
(N=169) only (N=76) (N=147) (N=169) only (N=76) (N=147)

Characteristic M SD M SD M SD M SD M SD M SD

Community adjustment
Days worked for pay in the

past 30 days 3.9 7.9 3.7 7.3 2.8 6.5 8.1 9.6 8.2 9.9 8.2 9.8
Addiction Severity Index

Employment subscaleb .2 .3 .2 .3 .1 .2 .2 .2 .2 .3 .2 .3
Legal problem subscaleb .1 .2 .1 .2 .1 .3 .1 .2 .1 .2 .1 .2

Arrests in the past 30 days
Major crimes 1.2 1.5 1.3 1.6 1.2 1.7 .0 .2 .0 .1 .0 .1
Minor crimes 1.2 1.1 1.1 1.0 1.2 1.0 .0 .1 .0 .2 .1 .2

Mean monthly income $432 $459 $448 $376 $408 $608 $667 $618 $648 $426 $733 $699
Housing

Days homeless in the past
90 days 32.1 32.7 33.2 32.5 27.1 31.0 10.9 22.4 10.9 23.7 11.5 23.0

Days in an institution in the
past 90 days 53.3 33.0 48.0 37.2 59.4 33.1 9.8 21.2 9.3 19.2 9.9 22.0

Days housed in the past 90 days 4.6 13.3 8.7c 20.5 3.5c 10.3 69.2 29.1 68.9 29.5 67.8 30.7
Addiction Severity Index, psychi-

atric symptom subscaleb .2 .3 .3 .3 .3 .3 .3 .2 .3 .3 .2 .2
Substance abuse problem

Days intoxicated in the
past 30 days 4.9 9.3 4.4 9.2 6.4 11.0 .8 3.8 .7 3.5 .8 4.4

Days used drugs in the
past 30 days 9.8 15.0 9.8 17.4 12.7 18.6 1.5 5.6 2.4 6.8 1.4 4.9

Addiction Severity Index
Alcohol subscaleb .2 .2 .2 .2 .2 .3 .1 .2 .1 .2 .1 .2
Drug subscaleb .1 .1 .1 .1 .1 .1 .1 .1 .1 .1 .1 .1

Expenditure on substances
in the past 30 days $193 $358 $272 $648 $264 $643 $58 $361 $68 $191 $34 $106

Addiction Severity Index,
medical problems subscaleb .4 .4 .5 .4 .4 .4 .2 .3 .3 .3 .3 .2

Quality of lifed 4.0 1.6 3.7 1.6 4.1 1.4 4.4c 1.4 3.9c 1.6 4.3 1.5
Social support

Social network (number of
people to feel close to) 9.7 8.5 8.7 7.3 9.5 8.9 11.5 9.8 9.8 8.0 11.2 9.8

Social network (number of
contacts) 29.3 29.9 21.8 23.7 28.9 29.9 42.2 38.1 35.8 29.9 41.8 38.9

Days between intake and baseline 152.2 150.2 109.4 96.4 128.3 124.9
Days between baseline

interview and first housed 253.7e 199.1 393.2e 385.0 350.6e 297.7

a Housing and Urban Development–Veterans Affairs Supported Housing (HUD-VASH) initiative consisted of case management plus rent subsidy
vouchers.

b Possible scores range from 0 to 1, with higher scores indicating more severe problems.
c Significantly different at p≤.01
d As measured by selected subscales from the Lehman Quality of Life Interview. Possible scores range from 1 to 7, with higher scores indicating better

quality of life.
e HUD-VASH is significantly different from intensive case management only and standard care at p≤.01.



likely as those in the other two groups
to remain continuously housed (χ2=
9.03, df=2, p=.01).

Discussion
The study presented here examined
the relative risk and predictors of re-
turning to homelessness after suc-
cessful housing in a sample of 392 for-
merly homeless veterans who partici-
pated in a randomized controlled tri-
al. Over the course of up to five years
of follow-up, 44% of all participants
(N=172) returned to homelessness
for at least one day after being suc-
cessfully placed into housing. Consis-
tent with previous research (9), one-
third of these episodes occurred with-
in the first six months of being
housed.

Participants in the HUD-VASH
group were initially housed at a high-
er rate and were less likely to return
to homelessness than the other two
groups. Although the groups did not
differ in terms of alcohol or drug use
at baseline or at the time of being
housed, the HUD-VASH group had
significantly lower scores on indices
of alcohol and drug use and lower ex-
penditures on substances at the inter-
view before the final observation pe-
riod. This finding is consistent with a
recent reanalysis of the original
HUD-VASH data using a multiple
imputation technique that revealed
significantly better drug and alcohol
outcomes for participants in the
HUD-VASH group, compared with
those in the other two groups (18).

Consistent with previous research
showing the positive relationship be-
tween enhanced quality of life and re-
duced substance use (19), partici-
pants in the HUD-VASH group also
reported higher levels of quality of
life at the time of being housed and
before the final interview in the study.
Proponents of supported housing
models contend that the key elements
of choice and integrated housing con-
tribute to greater housing stability
and appropriate use of mental health
services, which in turn lead to im-
proved functioning (20). Given that
the Section 8 certificate likely opened
up more housing options, it is possi-
ble that participants in the HUD-
VASH group felt more content with
the help that they received from their

case managers and more satisfied
with and secure in their housing situ-
ation once housed. These elements
may have provided a stable founda-
tion from which participants in the
HUD-VASH group could focus on
other areas of healing and health.

Consistent with previous research
in this area, substance use was found
to be a major risk factor for loss of
housing after successful placement
(7–9). Having a PTSD diagnosis also
resulted in an 85% increased risk of
reduced housing tenure. Having
more psychiatric problems in general,
however, was related to a lower risk of
reduced housing tenure. Perhaps in-
dividuals with more psychiatric prob-

lems were more engaged in support-
ive services that helped to prevent
subsequent loss of housing. After the
analyses controlled for these addi-
tional risk factors, participants in the
HUD-VASH group continued to have
an 82% and an 80% reduction, re-
spectively, in discontinuous housing,
compared with those in the group
with intensive case management only
and those in the standard care group.
An exploratory examination of the po-
tential moderating impact of sub-
stance use or psychiatric problems re-
vealed that HUD-VASH may have
been particularly effective for partici-
pants with substance abuse problems.

The study presented here used data
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Demographic and clinical characteristics of 392 formerly homeless veterans at
the interview just before lost housing, final interview, or censorship

Intensive case
HUD-VASHa management Standard care
(N=169) only (N=76) (N=147)

Characteristic M SD M SD M SD

Community adjustment
Days worked for pay in the

past 30 days 7.6 9.6 6.8 9.8 7.9 9.6
Addiction Severity Index

Employment subscaleb .2 .2 .2 .2 .2 .3
Legal problem subscaleb .1 .2 .1 .3 .1 .2

Arrests in the past 30 days
Major crimes .1 .5 .0 .3 .1 .4
Minor crimes .1 .3 .1 .4 .1 .3

Mean monthly income $817 $750 $670 $552 $885 $1,025
Addiction Severity Index,

psychiatric symptom subscaleb .2 .2 .3 .2 .2 .2
Substance abuse problem

Days intoxicated in the past 30 days .9 4.0 1.4 5.1 1.4 5.5
Days used drugs in the past

30 days 1.2 4.3 2.7 7.3 1.7 5.5
Addiction Severity Index

Alcohol subscaleb .1c .2 .2c .2 .1 .2
Drug subscaleb .0c .1 .1c .1 .1 .1

Expenditure on substances in 
the past 30 days $23c $88 $77c $197 $36 $111

Addiction Severity Index,
medical problems subscaleb .2 .3 .3 .3 .3 .3

Quality of lifed 4.5e 1.4 3.9e 1.5 4.4e 1.4
Social support

Social network (number of 
people to feel close to) 12.7 10.8 10.0 9.7 11.2 10.2

Social network (number of contacts) 44.7 41.9 34.8 38.5 40.6 38.7

a Housing and Urban Development–Veterans Affairs Supported Housing (HUD-VASH) initiative
consisted of case management plus rent subsidy vouchers.

b Possible scores range from 0 to 1, with higher scores indicating more severe problems.
c Significantly different at p≤.01
d As measured by selected subscales from the Lehman Quality of Life Interview. Possible scores

range from 1 to 7, with higher scores indicating better quality of life.
e HUD-VASH is significantly different from intensive case management only and standard care at

p≤.01.



from a randomized controlled trial to
examine the risk and predictors of
loss of housing in a population of for-
merly homeless veterans. Because a
criterion for this analysis was being
housed at some point in the study, not
all randomly assigned clients were in-
cluded—thus these data have less in-
ternal validity than those of the initial
trial. The data available in this study
were also censored in most cases, be-
cause complete data for five years were
available for only 28% of participants.
The proportion who are reported to
have lost their housing over the five
years (44%) is a lower-bound esti-
mate. However, the hazard ratios
computed in this analysis provide an
appropriate estimate for the relative
risk across treatment categories.

Furthermore, the findings present-
ed here pertain only to people who
were housed for any length of time
and who may have had as few as one
day of subsequent days homeless.
These criteria were selected to maxi-
mize the inclusion of the participants
in the original randomized trial in the
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TTaabbllee  44

Significant differences in demographic and clinical characteristics of 392 formerly homeless veterans, by year of final 
observationa

Intensive case manage-
HUD-VASHb (N=169) ment only (N=76) Standard care (N=147)

Final observation N M SD N M SD N M SD

2–3 years postbaseline: significant 
difference in quality of life scorec 24 4.8d 1.5 10 3.3d 1.5 25 4.8d 1.4

3–4 years postbaseline: significant dif-
ference in the alcohol subscale of 
the Addiction Severity Indexe 22 .1 .3 7 .3f .2 11 .0f .0

4+ years postbaseline: significant
difference in

Income 45 $939g $495 11 $792g $535 13 $1,560g $1,403
Number of days intoxicated 45 .0h .2 11 3.5h 8.9 12 .0 .0
Number of days used drugs 45 1.2d 3.6 11 6.1d 10.3 14 .0d .0
Addiction Severity Index scores

Alcohol subscalee 36 .0h .1 10 .3h .3 10 .1 .1
Drug subscalee 36 .0i .1 10 .2i .2 10 .0i .1

Expenditures on substances
on the past 30 days 44 $14i $46 11 $127i $201 11 $1i $3

a Final observation was at time of lost housing, final interview, or censorship. No significant differences in the time of final observation were found be-
tween groups within the first year and one to two years post baseline.

b Housing and Urban Development–Veterans Affairs Supported Housing (HUD-VASH) initiative consisted of case management plus rent subsidy vouchers.
c Possible scores range from 1 to 7, with higher scores indicating greater quality of life.
d Only intensive case management significantly different from HUD-VASH and standard care at p≤.01
e Possible scores range from 0 to 1, with higher scores indicating more severe problems.
f Significantly different at p≤.05
g Standard care significantly different from HUD-VASH and intensive case management only at p≤.05
h Significantly different at p≤.01
i Only intensive case management significantly different from HUD-VASH and standard care at p≤.01

FFiigguurree  11

Time from date housed to interview when homeless for one day, final interview
in study, or date of censorship

1,8251,4601,0957303650
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analysis presented here and to cap-
ture a more representative pattern of
housing among formerly homeless in-
dividuals with psychiatric problems,
substance abuse problems, or both.
Finally, because the sample was limit-
ed to VA service users who are over-
whelmingly male, the results may not
be generalizable to other populations.

Conclusions
The study presented here is one of the
few studies that has examined the rate
and risk of loss of housing in a ran-
domized controlled trial of a group of
formerly homeless veterans. The re-
sults of this study suggest that adding
vouchers to intensive case manage-
ment, in addition to increasing the
likelihood of obtaining housing, also
can help to significantly reduce the
risk of returning to homelessness, can
enhance quality of life, and may pro-
vide a buffer to increased alcohol and
drug use and expenditures on sub-
stances over time. Thus simply obtain-
ing housing is not enough to ensure
successful community tenure for a
population of homeless people with
psychiatric problems, addictive prob-
lems, or both—resources must be in
place to help ensure that housing is
maintained. Future research is needed
to explore whether vouchers alone
(without intensive case management)
would achieve similar results.
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