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In the early 1990s the National Insti-
tute of Mental Health sponsored
projects in four cities that served a
total of 896 homeless mentally ill
adults. Each project tested the effec-
tiveness of different housing, sup-
port, and rehabilitative services in
reducing homelessness. Most home-
less individuals resided in communi-
ty housing after the intervention.
The proportion in community hous-
ing varied between sites. A 47.5 per-
cent increase in community housing
was found for those in active treat-
ment conditions. At final follow-up,
78 percent of participants in commu-
nity housing were stably housed. The
findings indicate that effective
strategies are available for serving
homeless individuals with severe
mental illness. (Psychiatric Services
48:239-241, 1997)

omelessness continues to be a

major problem in America. The
best epidemiological estimates indi-
cate that about one-third of homeless
individuals have a mental illness (1).
These individuals have difficulties
obtaining the treatment and support
services they need to find and keep
permanent housing. Research shows
that although serving this population
is a challenge, homeless individuals
with mental illness will participate in
services that they view as responsive
to their needs (2).

Nontraditional mental health ser-
vices such as outreach programs,
drop-in centers, and various types of
case management are successful in
engaging homeless persons with se-
vere mental illness (3-8). However,
few controlled studies have systemat-
ically tested the effectiveness of pro-
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grams that include these key ele-
ments for improving housing out-
comes in this group (2,9).

To address this lack of information,
beginning in 1990 the National Insti-
tute of Mental Health and, later, the
Center for Mental Health Services
sponsored a series of five research
demonstration projects known as the
second-round McKinney research
demonstration program for homeless
mentally ill adults. The results of the
projects are reported in detail else-
where (10). In this paper we report
the overall success of these projects
in improving housing outcomes.

Methods

Characteristics of the studies

The studies were conducted in Balti-
more, Boston, San Diego, and New
York City. The duration of client fol-
low-up ranged from 12 to 24 months
(see Table 1). In New York City two
studies were conducted, the street
study and the critical time interven-
tion study. The street study recruited
mainly persons who were living on
the streets, and the critical time inter-
vention targeted long-term residents
of the Fort Washington Shelter.

Each of the projects focused exclu-
sively on persons with severe mental
illness who were homeless. Home-
lessness was defined somewhat dif-
ferently in each project; however, all
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Table 1

Primary housing settings at final follow-up for participants in the second-round McKinney research demonstration program

for homeless mentally ill adults

Study Follow-up % of participants in setting
N sub- period interval
Study and condition jects (months) (days) Community Institution Street Shelter
New York street study
Control 77 24 14 234 19.5 51.9 52
Experimental 91 24 14 38.9 20 23.3 17.8
Baltimore
Control 73 12 60 60.3 16.4 14 21.9
Assertive community treat-
ment 77 12 60 80.5 10.4 1.3 78
San Diego
Intensive case management
(ICM) plus Section 8 91 18 60 82.4 11 6.6 0
Traditional case management
(TCM) plus Section 8 90 18 60 87.8 6.7 4.4 1.1
ICM, no Section 8 90 18 60 80 89 78 3.3
TCM, no Section 8 91 18 60 84.6 6.6 6.6 2.2
Boston
Evolving consumer house-
holds 63 18 180 82.5 0 0 17.5
Independent living 55 18 180 76.4 1.8 0 21.8
New York critical time inter-
vention study
Control 49 18 na 65.3 10.2 2 22.4
Experimental 49 18 na 73.5 12.2 2 12.2

na, not applicable

participants were required to have
spent a significant number of nights
on the streets, in shelters, or in tem-
porary residences before enrollment;
to have been homeless at admission to
an institution; or to have no perma-
nent community residence at dis-
charge from an institution.

Different case management models
were used in the different cities; they
included rehabilitation, assertive com-
munity treatment, and intensive case
management. However, all models in-
volved the use of assertive outreach
and case management teams as a pri-
mary service vehicle.

Housing resources and settings
varied. The Boston project compared
congregate consumer-run housing
with independent living. In New York
specialized housing for homeless per-
sons with severe mental illness was
the primary housing resource. The
San Diego project tested the impor-
tance of Section 8 housing certificates
in obtaining and maintaining housing.

Each project used a randomized ex-
perimental design with assessment of
a common core of housing, clinical,
and quality-of-life outcomes across
follow-up periods varying from 12 to
24 months. In the New York street
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study and the Baltimore project, con-
trol groups that received the usual
treatment were used, while at the oth-
er three sites, comparisons were made
between interventions that systemati-
cally differed in the type and intensity
of services. At all sites, structured in-
terviews were conducted by indepen-
dent interviewers to assess partici-
pants’ outcomes. Participant retention
averaged 79 percent at 18-month fol-
low-up. The results presented here
are from a common database.

Characteristics of the participants
Overall, 894 individuals were en-
rolled in the five projects. They had a
mean+SD age of 37.5+9.01 years
and were primarily single (62 per-
cent), male (72 percent), and mem-
bers of minority groups (59 percent).
More than 60 percent had completed
high school, and approximately 25
percent were veterans. Only 7 per-
cent were employed when they en-
rolled in the study.

Nearly 90 percent had a diagnosis
of either a psychotic disorder (57 per-
cent) or an affective disorder (33 per-
cent), and 27 percent reported more
than five psychiatric hospitalizations.
Approximately 44 percent reported

having been homeless for more than
four years, and 36 percent reported
experiencing more than five episodes
of homelessness.

Procedures and analyses

Three housing outcomes were as-
sessed: participants’ primary housing
setting at the end of the study, the
change in the proportion of individu-
als living in community settings, and
the stability of participants in com-
munity housing.

Residential status was measured at
baseline and each follow-up point by
recording the number of nights the
participant resided in each of four set-
tings—institutions, streets, shelters,
and the community. The primary res-
idential setting was defined as that in
which the participant slept most
nights during time frames that ranged
from 14 to 180 days (see Table 1).
Community settings included a range
of housing alternatives, such as living
in one’s own apartment, with friends
or relatives, or in a residential crisis
program in the community.

The change in the proportion of in-
dividuals in community settings in
each of the 12 experimental or control
conditions in the four cities was mea-
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sured. Housing status was di-
chotomized into community setting
versus other settings, and partici-
pants’ baseline setting was compared
with their housing setting at final fol-
low-up. The McNemar test for differ-
ences in proportions was used.

For the third housing outcome
measure, participants were classified
as stably housed if they did not move
during the final follow-up interval.

Results

Primary bousing setting

Table 1 shows the proportion of par-
ticipants in each of the housing set-
tings during the final follow-up inter-
val of the five studies. Most partici-
pants were in community housing at
final follow-up. Variations among set-
tings reflect both the homeless sub-
population in each city and the nature
of the interventions.

For example, individuals in the New
York street study were the least likely
to be housed at follow-up. This study
targeted individuals who were resid-
ing on the street at baseline (90 per-
cent). At final follow-up, 38.9 percent
of participants in the street study’s ex-
perimental group lived in community
housing. Control group members in
the street study received no special
services. Results for this group thus
represent what may be expected from
an untreated street population. Most
control group members were home-
less (52 percent) or residing in institu-
tions (20 percent) at final follow-up.

In contrast, at the Baltimore site
only 14 percent of participants were
living on the street at baseline, with 31
percent living in shelters and 28 per-
cent inpatient settings. At final follow-
up, more than 80 percent of experi-
mental group members in Baltimore
were in community housing compared
with 60 percent of control group mem-
bers. Because Baltimore used a control
group that received standard treat-
ment, the results for this group indi-
cate what might be expected with or-
dinary community services and a het-
erogeneous homeless population.

In the New York critical time inter-
vention study, all participants resided
in the Fort Washington shelter at
baseline. Participants had well-estab-
lished relationships with the shelter-
based treatment team before entering

the study. These results may there-
fore reflect what could be expected
from a stable shelter population.
Boston participants were also largely
recruited from shelters (80 percent),
while individuals in the San Diego
study came from a variety of service
settings. Overall, homeless persons
who received active interventions at-
tained community housing.

Change in proportion boused

The increase between baseline and fi-
nal follow-up in the proportion of in-
dividuals living in community set-
tings was statistically significant (p<
.001) in each of the 12 conditions in
the five studies (Table 1), including
the untreated control group in the
New York street study and the usual-
treatment control group in the Balti-
more study. When data for the New
York and Baltimore control groups
were omitted and data from the active
treatment conditions were pooled, a
47.5 percent increase was found in
the proportion of individuals living in
community housing (p<.001).

Housing stability

Participants were regarded as stably
housed if they did not move during
the final follow-up interval. Those
who were residing in community
housing at the final follow-up were
stably housed. Movement data from
the New York critical time interven-
tion study were not available to com-
pute stability. Pooled data for the oth-
er experimental conditions showed
that 78 percent of participants in
community housing were stably
housed. Interestingly, no differences
in stability rates were found across
the various experimental groups.

Discussion and conclusions

The pooled results from the five hous-
ing demonstration projects suggest
that offering a range of acceptable
housing alternatives, when coupled
with case management, treatment,
and rehabilitative services, is effec-
tive in engaging and stably housing
homeless individuals with severe
mental illness. The similarity in the
rates at which homeless individuals in
the active-intervention conditions
gained community housing is strik-
ing. With the exception of partici-
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pants in the New York street study,
those in the experimental interven-
tions achieved about an 80 percent
community housing rate.

These projects have demonstrated
that effective methods are available
for combining housing and support
services to successfully serve home-
less persons with severe mental ill-
ness. Our challenge is to develop the
political will and financing strategies
to support these proven methods. ¢
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