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Objective: This study estimated the proportion and representation of Na-
tive Americans among homeless veterans and compared their psychiatric
and substance abuse problems with those of other ethnic groups of home-
less veterans. Methods: The study was based on data from the Department
of Veterans Affairs’ Health Care for Homeless Veterans program, a nation-
al outreach program operating at 71 sites across the country. Alcohol, drug,
and psychiatric problems of Native American veterans (N=950) reported
during intake assessment were compared with problems reported by white,
black, and Hispanic veterans (N=36,938). Results: Native Americans con-
stituted 1.6 percent of veterans in the program. Age-adjusted analyses sug-
gested that relative to the general veteran population (of which 1.3 percent
are Native Americans), Native Americans are overrepresented in the
homeless population by approximately 19 percent. Regression analyses
controlling for demographic characteristics found that Native American
veterans reported more current alcohol abuse, more previous hospitaliza-
tions for alcohol dependence, and more days of recent alcohol intoxication
than members of other ethnic groups. In contrast, Native American veter-
ans reported fewer drug dependence problems than other minority groups
and fewer current psychiatric problems and previous psychiatric hospital-
izations than the reference group of white homeless veterans. Conclusions:
Native Americans are overrepresented in the homeless veteran population,
They have more severe alcohol problems than other minority groups but
somewhat fewer psychiatric problems. (Psychiatric Services 49:345-350,
1998)

lthough homelessness among
Asome ethnic minority groups in

the United States has been the
subject of systematic empirical study
(1-3), no studies have examined the
problems faced by homeless Native
Americans. Because Native Ameri-
cans constitute a small portion of the
U.S. population, .79 percent (4), pre-
vious studies of homelessness and re-
lated problems among minority

groups have not included separate
analyses of this group.

The Department of Veterans Affairs
Health Care for Homeless Veterans
program conducts outreach to more
than 20,000 homeless veterans per
year at 71 sites across the country (5).
Sufficient numbers of homeless Na-
tive American veterans have been
contacted through this program to al-
low subgroup analyses of the charac-
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teristics and service needs of this ne-
glected population.

Native Americans have experi-
enced a long history of social disad-
vantage, and their disproportionate
substance abuse and psychiatric
problems have been well document-
ed (6). Alcohol-related mortality and
hospitalization for alcoholism are
higher in Native American popula-
tions than in the U.S. general popula-
tion (7). Psychiatric illness, such as
major depression, has also been ob-
served to be higher in some Native
American populations (8).

However, Native Americans may
not experience uniformly more sub-
stance use and psychiatric problems
than other groups. A recent study by
Howard and associates (9) of inpatient
treatment for substance use and psy-
chiatric problems showed that Native
American veterans were more likely
to have been treated for alcohol-relat-
ed disorders than other veterans, but
they were no more likely than other
veterans to have been treated for
drug or psychiatric problems. Sub-
stance abuse and psychiatric prob-
lems among Native Americans need
to be studied in relation to such prob-
lems among other groups.

The purpose of the study presented
here was, first, to estimate the propor-
tion and representation of Native
Americans among homeless veterans.
Second, it examined their distinctive
demographic characteristics and men-
tal health problems. Increasing our
understanding of differences between
ethnic groups on these measures will
aid in the identification of gaps in
mental health services and contribute
to the planning of services targeted for
this vulnerable population.
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Methods

Sample

Three samples of veterans were ana-
lyzed in the current study. The first
sample included veterans contacted
by the Department of Veterans Affairs
Health Care for Homeless Veterans
(HCHYV) program at all 71 sites be-
tween February 1, 1992, and Septem-
ber 30, 1996 (N =69,892). The second
sample encompassed veterans from
the general population who were in-
terviewed for the 1992 National Sur-
vey of Veterans (N=11,603) (10). Eth-
nocultural characteristics of these two
samples were compared to estimate
the over- or underrepresentation of
Native Americans in the homeless
population relative to the general vet-
eran population.

The third sample consisted of vet-
erans in the HCHV program from
only those sites having at least ten
veterans who were Native Americans.
This group, a subsample of the larger
HCHYV group noted above, included
veterans from 35 HCHYV sites (N=
36,938), 950 of whom were Native
Americans. Analyses of demographic
characteristics, substance abuse
problems, and psychiatric problems
were limited to this subsample in an
effort to control for regional variations
in these measures that might con-
found ethnocultural comparisons.

Study instrument and
data collection
Data were obtained during intake in-
terviews with homeless veterans en-
tering the HCHV program. Trained
program clinicians, predominantly
social workers and nurses, individu-
ally administered a structured inter-
view during outreach visits in com-
munity locations such as shelters and
soup kitchens. Specific measures
were taken to ensure privacy and
confidentiality. A typical interview
lasted 20 minutes, with additional
time taken by the clinician after the
interview to construct diagnoses.
The 87-item interview gathered
self-report data in several areas, in-
cluding information about demo-
graphic characteristics, military his-
tory, current living and employment
situation, and medical and psychi-
atric problems. It also included a
section to record clinical psychiatric
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diagnoses based on DSM-IV criteria
(11). These diagnoses were derived
from unstructured assessments and
were therefore based on clinical
judgment.

Data in three areas described be-
low were selected for analyses.

Background characteristics. All
information in this section came
from the veteran’s self-report. De-
mographic information included
ethnicity (white, black, Hispanic, or
Native American—Alaska Native),
sex, age, and marital status. Infor-
mation about the veteran’s military
history included service era (rang-
ing from pre-World War II to the

B
Rates of

alcobol-related

mortality and
bospitalization for

alcobolism are bigber in

the Native American
population than in

the U.S. general

Dpopulation.

Persian Gulf) and whether the vet-
eran had been exposed to fire in a
combat zone. Information on resi-
dence and employment situation in-
cluded type of residence at the time
of the interview, receipt of public
support payments, and number of
days worked in the 30 days before
the interview.

Alcohol and drug use. The assess-
ment included four measures of alco-
hol use that were then repeated to
assess drug use. Three came from
the veteran’s self-report. The item on
current alcohol dependency asked,
Do you have a problems with alcohol
dependency now? The item on histo-
ry of hospitalization for alcoholism
asked, Have you been hospitalized

for the treatment of alcoholism? The
number of days that the veteran
drank to intoxication in the past
month was arrived at by asking, Dur-
ing the past 30 days, how many days
would you say that you drank to the
point of intoxication?

In addition to these self-report
measures, an item was included to
record the clinician’s diagnosis (yes-
no) of current alcohol abuse or de-
pendence. Measures containing the
same wording were used to assess
drug use.

Psychiatric problems. Five mea-
sures of psychiatric problems were
obtained, two from the veteran’s self-
report and three based on the inter-
viewer’s diagnosis. The self-report
items were constructed in a form
similar to the substance use items.
One addressed current psychiatric
problems: Do you think you have
any current psychiatric or emotional
problems other than alcohol or drug
use? The other addressed history of
hospitalization: Have you ever been
hospitalized for a psychiatric prob-
lem not including substance abuse
treatment? Interviewers diagnosed
the presence of a severe psychiatric
disorder (any schizophrenia disor-
der, another psychotic disorder, or
posttraumatic stress disorder). A
dual diagnosis variable was con-
structed by a combination of the di-
agnosis of serious psychiatric disor-
der and the diagnosis of substance
dependence.

Data analysis

Bivariate correlations between the
dependent diagnostic variables and
demographic characteristics were
reviewed to select the most relevant
variables for adjustment of the eth-
nic comparisons. These variables are
listed in Table 1. Logistic regression
(on dichotomous dependent vari-
ables) or linear multiple regression
(on continuous dependent variables)
was then conducted. The indepen-
dent variable of interest was ethnic
group membership (dummy vari-
ables coded for black, Hispanic, and
Native American, with white as the
reference group). Control variables
were included as follows: sex (dum-
my variable for female gender), age
at time of interview (continuous),
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Table 1

Characteristics of veterans in the Health Care for Homeless Veterans program, by ethnic group

White Black Hispanic Native American Overall
Characteristic N % N % N N % N %
Sample size 18,615 504 14,963 40.5 2,410 6.5 950 2.6 36,938
Male 18,158 97.7 14,590 97.6 2,368%* 98.5 919 969 36,035 97.7
Age (mean+SD) 45.6*+10.3 42.4+8.7** 43.5+9.1%* 44.9+9.7 442+9.7
Married 1,105 5.9 954 6.4 172 7.1 73 7.7 2,304 6.2
Vietnam-era service 9,511 51.4 7,256%* 489 1,317** 549 532% 56.1 18,616 50.7
Combat 5,415 29.3 3,436%*  23.1 678 28.3 344** 36.4 9,873 26.9
Literally homeless 14,057 75.7  11,114* 744  1,759* 731 684* 72.0 27,614 74.9
Receiving public support 9,211 49.8 7,818** 524 1,188 494 476 50.3 18,693 50.8
N days worked in past 30 days
(mean=SD) 2.846.3 3.8%7.6%* 3.1%6.8 3.3%6.7 32469
Alcohol dependence
Self-report of current abuse 7,683 41.4 5,536**  37.1 1,011 42.1 467%* 494 14,697 39.9
N days of drinking to intoxication
in past 30 days (mean+SD) 3.9%8.1 3.9+8.3 3.8%+8.1 5.4£9.1%* 4.0+8.2
Self-report of previous hospi-
talization for dependence 8,918 48.2 6,049*%*  40.6 1,050**  43.8 535%* 56.6 16,552 45.1
Clinician’s rating of dependence 10,548 56.7 8,387 56.1 1,363 56.6 621%* 65.6 20,919 56.7
Drug dependence i
Self-report of current abuse 3,373 18.2 6,068%*  40.7 795%*  33.1 149 158 10,385 28.2
N days used drugs in past 30
days (mean+SD) 1.7x5.7 4.3+8.5%* 3.5+8.2%* 1.6+5.3 2.8+7.2
Self-report of previous hospi-
talization for dependence 4,177 22.6 6,811*%*  45.8 861** 35.9 211 22.3 12,060 32.8
Clinician’s rating of dependence 4,930 26.5 8,343**  55.8 1,068**  44.3 233 246 14,574 39.5
Psychiatric problems
Self-report of current psychi-
atric problems 9,033 49.0 6,410%*  43.1 1,199 50.1 387** 41.0 17,029 46.5
Self-report of previous hospitali-
zation for psychiatric problems 6,234 33.8 3,948**  26.6 737* 30.9 231%* 245 11,150 30.4
Clinician’s rating of serious
psychiatric problems 8,643 46.5 6,416**  42.9 1,169 48.5 384** 406 16,612 45.0
Clinician’s rating of dual
diagnosis 5,582 30.0 4,803**  32.1 819**  34.0 279 29.5 11,483 31.1
Clinician’s rating of number of
diagnoses (mean+SD) 1.8+1.0 1.9+£1.0%* 1.9+1.0%* 1.7£1.0 1.8%+1.0

*  p<.01, for the difference from the white group
** p<.001, for the difference from the white group

marital status (coded 1 if married),
Vietnam service era (coded 1 if yes),
experience of combat fire (coded 1 if
yes), literal homelessness (coded 1 if
residence at the time of the inter-
view was a shelter or the street), re-
ceipt of public support (coded 1 if
the veteran was currently receiving
service-connected disability pay-
ments, non-VA disability payments, a
non-service-connected pension, or
other public support), and days
worked in the past month (continu-
ous).

Results

Proportion of Native Americans
The proportion of Native Americans
in the HCHV program sample was
compared with the estimated pro-
portion of Native Americans in the

general veteran population based on
data in the 1992 National Survey of
Veterans (10). Because the age dis-
tributions of the two samples dif-
fered, the comparison was adjusted
using the age distribution of the
HCHYV program population as the
standard (12). The HCHV program
intake sample included 1.56 percent
Native Americans. The age-adjusted
estimated percentage of Native
Americans in the general veteran
population was 1.31 percent. This
comparison suggests that approxi-
mately 19 percent (1.56/1.31) more
Native Americans are in the home-
less population than would be ex-
pected, given the proportion of Na-
tive Americans in the general popu-
lation and the age structure of the
HCHV program population. The
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difference between these propor-
tions was significant (z=2.01, p=
044).

Sample characteristics

The first section of Table 1 summa-
rizes information on eight important
demographic or background charac-
teristics for which significant differ-
ences were found among the ethnic
groups. These variables were used to
statistically adjust comparisons be-
tween ethnic groups on all of the de-
pendent measures.

Alcobol dependence measures

Table 1 also lists descriptive results
from clinical measures of alcohol
abuse. Analyses of comparisons of eth-
nic groups on variables related to al-
cohol problems are shown in Table 2.
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Table 2

Differences between ethnic groups of homeless veterans on alcohol- and drug-related measures

1

Overall Black Hispanic Native American
Total N %or  Odds ratio®> 95% CI or Odds ratio®>  95% CI or Odds ratio* 95% CI or
Measure veterans mean  or tvalue p value ortvalue pvalue or tvalue p value
Alcohol use
Self-report of current
abuse 35,888 399% OR=.81 CI=.77-85 OR=.99 CI=.90-1.08 OR=139 CI=1.22-1.59
Self-report of previous
hospitalization for
dependence 35,818 45.1% OR=.72 CI=.69-.76 OR=.81 CI=.74-88 OR=141 CI=1.23-1.61
Clinician’s rating of de-
pendence 35887 56.7% OR=.95 CI=.90-.99 OR=.95 CI=.87-1.04 OR=146 CI=1.27-1.68
Self-report of number
of days intoxicated in
past 30 days 35910 3981 t=-1743 p=.081 t=-116% p=.248 t=5.313  p<.001
Drug use
Self-report of current
abuse 35,894 282% OR=285 CI=2.70-3.00 OR=207 CI=188-227 OR=.81 CI=.68-98
Self-report of previous
hospitalization for de-
pendence 35,840 32.8% OR=2.70 CI=2.57-2.83 OR=178 C(CI=162-195 OR=95 C(CI=.81-1.12
Clinician’s rating of de-
pendence 35,887 39.5% OR=3.26 CI=3.11-342 OR=2.06 CI=188-2.26 OR=.88 CI=.75-1.03
Self-report of number
of days using drugs
in past 30 days 35912 3.0%+8.1 t=28.04 p<.001 t=10.33* p<.001 t=-0.65* p=.512

L Results of these analyses are adjusted for the sample characteristics listed in Table 1 (sex, age, marital status, Vietnam-era service, combat experience,
literal homelessness, public support, and recent employment).
2 Odds ratios indicate a significantly higher likelihood than the white reference group when the lower value of the 95 percent confidence interval is
greater than 1. They indicate a significantly lower likelihood than the white reference group when the upper value of the 95 percent confidence inter-

val is less than 1.
3 df=35,898
4 df=35,900

The differences between groups
shown in Table 2 were fairly consis-
tent over the four measures, with Na-
tive American homeless veterans re-
porting significantly and substantially
greater alcohol-related problems than
the other groups.

Relative to the white reference
group, blacks were significantly less
likely and Native Americans were sig-
nificantly more likely to indicate cur-
rent alcohol abuse. Similarly, Native
Americans reported significantly
more days of drinking to intoxication
than whites (5.4 and 3.9 days, respec-
tively). Relative to whites, blacks and
Hispanics were significantly less like-
ly to report previous hospitalization
for alcohol problems, while Native
Americans were significantly more
likely to report such hospitalization.
These self-report measures were con-
sistent with the clinician’s diagnosis of
dependence. Compared with whites,
blacks were significantly less likely
and Native Americans significantly
more likely to be judged alcohol de-
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pendent. On each of the measures of
alcohol abuse, the proportion of Na-
tive Americans was about 40 percent
greater than the proportion of the
white reference group.

Drug dependence measures
The pattern of ethnic differences on
drug dependence measures was quite
different from that observed for alco-
hol dependence. As Table 2 shows,
Native American homeless veterans
were significantly less likely than
whites to indicate current drug abuse,
while blacks were almost three times
more likely and Hispanics were more
than two times more likely than whites
to indicate current abuse. Native
Americans reported the fewest mean
number of days of drug use (1.6 days),
while blacks reported the most days
(4.3 days). Native Americans did not
differ from whites on this measure.
The percentage of Native Ameri-
cans reporting previous hospitaliza-
tion for drug dependence was lower
than for all other ethnic groups (22.3

percent); the highest percentage was
among blacks (45.8 percent). Native
Americans also had the lowest per-
centage of diagnoses of drug depen-
dence (24.6 percent), while blacks
had the highest (55.8 percent). Rela-
tive to the white reference group,
blacks were more than three times as
likely and Hispanics were more than
two times as likely to be judged drug
dependent by the interviewing clini-
cian, while Native Americans did not
differ from whites on this measure.
Thus compared with white veterans,
on all four measures of drug depen-
dence, blacks and Hispanics showed
a consistent pattern of greater depen-
dence and Native Americans a non-
significantly lower level of depen-
dence.

Psychiatric problem measures

As shown in Table 3, the percentage
of homeless veterans in the sample
indicating current psychiatric prob-
lems was high, 46.5 percent overall.
The prevalence of such reports was
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Table 3

Differences between ethnic groups of homeless veterans on measures of psychiatric problems!

Overall Black Hispanic Native American
Total N % or Odds ratio®> 95% CI or Odds ratio®> 95% CI or Odds ratio*> 95% CI or
Measure veterans mean  ortvalue p value or tvalue p value or tvalue p value
Self-report of current
psychiatric problems 37,773  46.5% OR=.75 CI=.72-08 OR=1 CI=.92-1.09 OR=.66 CI=.58-.76
Self-report of previous hos-
pitalization for psych-
iatric problems 35,760 304% OR=.67 CI=.64-70 OR=.83 CI=.76-.92 OR=.59 CI=.51-.69
Clinician’s rating of serious
psychiatric problems 35,887 450% OR=.86 CI=.82-90 OR=1.06 CI=97116 OR=.72 CI=.62-.82
Clinician’s rating of a dual
diagnosis 35,887 31.1% OR=1.08 CI=1.03-1.14 OR=115 CI=1.05-126 OR=.91 CI=.78-1.05
Clinician’s rating of the
mean number of psychi-
atric diagnoses 35,887 t=13.17 p<.001 t=4.723 p<.001 t=-2.935% p=.003

! Results of these analyses are adjusted for the sample characteristics listed in Table 1 (sex, age, marital status, Vietnam service era, combat experience,
literal homelessness, public support, and recent employment).
2 Odds ratios indicate a significantly higher likelihood than the white reference group when the lower value of the 95 percent confidence interval is
greater than 1. They indicate a significantly lower likelihood than the white reference group when the upper value of the 95 percent confidence inter-

val is less than 1.
3 df=35,875

lowest among Native Americans (41
percent) and highest among Hispan-
ics (50.1 percent). Native Americans
and blacks were significantly less
likely to report current psychiatric
problems than whites (34 percent
and 25 percent less likely, respective-
ly). A similar pattern was observed
for reports of previous psychiatric
hospitalization. Native Americans
had the lowest percentage of such re-
ports (24.5 percent), while whites
had the highest (33.8 percent). All
ethnic minorities were less likely to
report previous hospitalization than
whites; Native Americans were 49
percent less likely, Hispanics 33 per-
cent less likely, and blacks 17 percent
less likely.

Clinicians’ ratings of serious psy-
chiatric problems were least preva-
lent among Native Americans (40.6
percent) and most prevalent among
Hispanics (48.5 percent). Blacks and
Native Americans were significantly
less likely than whites to be diag-
nosed as having these problems.
Blacks and Hispanics were signifi-
cantly more likely than whites to re-
ceive a dual diagnosis, although the
magnitude of the difference was
small (8 percent and 15 percent, re-
spectively). Finally, on mean number
of psychiatric diagnoses, Native
Americans had significantly fewer

psychiatric disorders than whites (1.7
versus 1.8 disorders), while blacks
and Hispanics had significantly more
(1.9 in each group); however, the dif-
ferences were small. In summary,
consistently fewer Native Americans
than whites presented with psychi-
atric problems at intake. The pattern
was less consistent for black and His-
panic veterans.

Discussion and conclusions

This study addressed two questions.
First, are Native American veterans
over- or underrepresented in the
homeless veteran population? The
answer appears to be that Native
Americans are somewhat overrepre-
sented. An age-controlled compari-
son of veterans in the Health Care
for Homeless Veterans program to a
sample of the general veteran popu-
lation suggested that there are about
19 percent more Native American
veterans in the homeless population
than would be expected. This esti-
mate is likely to be conservative be-
cause the national survey includes
veterans from both urban and rural
areas, while the homeless sample in-
cludes veterans predominantly from
urban areas. More Native Americans
tend to be in rural areas than urban
areas. Had the comparison of the na-
tional sample and the homeless sam-
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ple adjusted for geographic differ-
ences, the difference in the propor-
tion of Native Americans might have
been even higher.

The second question asked by this
study was, What are the alcohol-de-
pendence, drug-dependence, and
psychiatric problems presented by
homeless Native American veterans,
and how are they different from
those presented by members of oth-
er ethnic groups? The answer is that
homeless Native American veterans,
like other homeless veterans, have
high levels of mental health prob-
lems and substance abuse problems.
However, compared with other eth-
nocultural groups, their problems
are mainly alcohol related. Consis-
tently, Native Americans were about
40 percent more likely than whites to
report problems with alcohol abuse,
previous hospitalization for alco-
holism, and more days intoxicated.

The prevalence of a clinician’s di-
agnosis of alcohol dependence
among Native Americans was also
about 40 percent higher than among
whites. At the same time, Native
Americans were no more likely than
whites to have drug abuse or depen-
dence, and they were significantly
less likely to report psychiatric prob-
lems or previous hospitalization or to
be diagnosed by the clinician as hav-
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ing a serious psychiatric disorder.
This pattern among Native Ameri-
cans contrasts sharply with those
among blacks and Hispanics, whose
problems centered around drug de-
pendence rather than alcohol.

Although comparisons of this type
are useful, we reiterate that the ma-
jority of veterans in this study are ex-
tremely disadvantaged and that the
overall prevalence of substance use
and psychiatric disorders was quite
high.

These results are consistent with
those of Howard and colleagues’
study (9) of substance-abuse-related
VA hospital admissions. Like the
study reported here, that study
found that Native American veterans
were more likely than others to be
admitted with a diagnosis of an alco-
hol-related disorder and less likely to
be admitted with a drug-related di-
agnosis or other psychiatric diag-
noses. Similarly, Westermeyer and
Neider (13) noted that Native Amer-
icans admitted to a substance abuse
treatment program were more likely
to have a diagnosis of alcohol depen-
dence or alcohol dependence plus
drug dependence; that is, they were
less likely to have a diagnosis of drug
dependence only. The study report-
ed here extends this pattern of re-
sults to the homeless veteran popula-
tion and adds controls for potentially
confounding demographic charac-
teristics. '

The nature of the alcohol abuse
and dependence observed in this
study is not clear. Native Americans
reported both more days intoxicated
in the past month (Table 2) and more
days using any alcohol (results not
shown). Previous studies have ar-
gued that the predominant form of
alcohol abuse in at least some Native
American tribes is “binge drinking”
(14). Moreover, Levy and Kunitz
(15) found a higher percentage of
abstainers in their study of the
Navajo population relative to the
general population. In this study,
Native Americans were less likely
than other veterans to abstain from
alcohol (results not shown). Thus in-
sufficient behavioral data were gath-
ered to elaborate on the veterans’
self-reports of current alcohol
abuse.
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Several limitations of the study
must be noted. First, these data are
based only on veterans who were
contacted by the HCHV program for
treatment and case management;
they may not represent the entire
population of homeless veterans.
Second, the data are based on self-
report and clinicians’ impressions.
The possibility of bias in reporting
must be acknowledged. Because of
the history of alcohol misuse among
Native Americans, veterans in this
group may be more aware of their al-
cohol problems or may be more will-
ing to report them than veterans in
other ethnic groups. Similarly, the
interviewing clinician may be more
likely to record an impression of al-
cohol dependence for a Native Amer-
ican due to sensitization or stereo-
typing.

Third, the measures of alcohol,
drug, and psychiatric problems used
in this study were based on single
items rather than fully developed as-
sessment scales. Thus they depend
heavily on face validity. However,
the extremely large number of indi-
viduals included in the study may
have minimized the impact of these
problems. That is, such biases would
have to be consistently applied by
dozens of independent clinicians to
almost a thousand Native American
veterans for the results reported
here to be affected.

This study has documented a spe-
cific pattern of a high level of alcohol
problems and a relatively low level
of drug and psychiatric problems
among homeless Native American
veterans. The results argue for pro-
viding preventive treatment services
targeted toward alcohol abuse to this
population. Further work should be
directed toward assessing the appro-
priateness and effectiveness of ser-
vices for this population, as well as
the relevance of specific culturally
sensitive services. ¢
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