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Abstract Homelessness among female veterans is of

national concern, but there have been few studies of how

they differ from male veterans or whether they have

different outcomes. This study compared 59 female and

1,181 male participants in a multi-site study of three

VA-funded transitional housing programs over a 1-year

period following completion of an episode of treatment. At

baseline, female participants were younger, reported more

psychiatric symptoms, had shorter histories of homeless-

ness, were less likely to have substance use disorders, and

were less likely to be working than males. After controlling

for these baseline differences, there were no overall gender

differences in outcomes measures of housing, employment,

substance use, physical and mental health, or quality of

life. These results suggest homeless female veterans have

different characteristics than male veterans, but benefit

equally from transitional housing.
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Introduction

There are currently more than 1.8 million women veterans in

the United States, representing almost 8% of the total veteran

population, and the number is expected to grow rapidly over

the next two decades (Williamson 2009). The health and

healthcare of female veterans have become an important

priority for the Department of Veterans Affairs (VA) as

female veterans represent one of the fastest growing groups

of new VA healthcare users (US Department of Veterans

Affairs 2007). Studies have shown female veterans are less

healthy than their nonveteran female counterparts and are in

poorer mental health compared to male veterans (Skinner

and Furey 1998; Skinner et al. 1999), which has been

attributed to barriers for women in accessing VA health

services (Hoff and Rosenheck 1998; Vogt et al. 2006) and

allegations that the VA is male-dominated and not attentive

enough to the needs of women (MacGregor et al. 2011;

Weiss 1995). This issue has not been examined among

homeless female veterans and there is inadequate under-

standing of gender differences in the homeless veteran

population.

Homelessness among female veterans is a central issue

as the VA strives to end homelessness among all veterans

(United States Department of Veterans Affairs 2009;

United States Interagency Council on Homelessness 2010).

Although women constitute only a small proportion- about

8% of the sheltered homeless veteran population- that

number is expected to increase and women veterans have

been found to be at higher risk of being homeless than their
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male counterparts and much higher risk than non-veteran

women (United States Department of Housing and Urban

Development & United States Department of Veterans

Affairs 2009).

The literature on homeless female veterans is small,

with only two previous studies identified in a comprehen-

sive review of the research on female veterans (Goldzweig

et al. 2006). One study concluded that the risk of home-

lessness is two to four times greater for women veterans

than for nonveterans (Gamache et al. 2003), and the other

study found that compared to homeless male veterans,

homeless female veterans are younger, less likely to be

employed, more likely to have a major mental illness, but

less likely to have a substance use disorder (Leda et al.

1992). A recent, small case–control study also found that

sexual assault during military service, being unemployed,

being disabled, and having worse physical and mental

health were risk factors for homelessness among female

veterans (Washington et al. 2010). These findings are

consistent with studies comparing homeless men and

women in the general population, which have also reported

that homeless women had more difficult childhoods,

shorter homeless histories, fewer incarcerations, are more

likely to be caring for dependent children, and are more

often dependent on public support than homeless men

(Calsyn and Morse 1990; Crystal 1984; North and Smith

1993).

In the current study, we used data from a multi-site

outcome study of homeless veterans enrolled in VA-funded

transitional housing services (McGuire et al. 2011) to

extend previous findings through cross-sectional compari-

sons of homeless male and female veterans at the time of

entry into transitional housing and examining outcomes

12 months after discharge. Building on previous findings,

we expected to find similar patterns of differences between

homeless female and male veterans (e.g., females are

younger, less likely to have a substance use disorder), and

further hypothesized that, due to suggestions that there

may be increased barriers for female veterans in accessing

VA health services, females veterans would have worse

outcomes than their male counterparts after transitional

housing.

Methods

Program Description

Three major forms of VA-funded transitional housing

service for homeless veterans were included in this study:

the Health care for homeless veterans (HCHV) program,

the grant and per diem (GPD) program, and the domiciliary

care for homeless veteran program (DCHV). The HCHV

and GPD programs provide assistance to veterans through

contracts with or grants to community service providers

while the DCHV program provides services directly through

VA staff in domiciliaries located on VA grounds. Data were

collected for a prospective, naturalistic study to compare

these three transitional housing services (McGuire et al.

2011) across five VA administrative regions encompassing

Cleveland/Cincinnati, Ohio; Los Angeles, California; Phil-

adelphia, Pennsylvania; Tampa/Miami, Florida; Baltimore/

Martinsburg/Washington, District of Columbia. All three

types of transitional housing services were available to

veterans at each of the five sites. The current study focused

on 59 female participants and 1,181 male participants (62

participants were missing data on gender and were excluded)

at 16 HCHV, 18 GPD, and 6 DCHV programs. The majority

of female participants were Black (53.45%) or White

(41.38%) and had a mean age of 43.89 (SD = 7.79) years,

while the majority of male participants were Black

(59.54%) or White (35.88%), and had a mean age of 48.13

(SD = 7.16) years.

Procedures

Data collection was conducted from May 2002 through

September 2005. At each site, independent study evalua-

tors recruited, consented, and conducted baseline and fol-

low-up interviews with veterans in the transitional housing

programs. Intake interviews were conducted before veter-

ans entered transitional housing, baseline interviews were

conducted after admission, and follow-up interviews were

conducted 6 and 12 months after program discharge. All

veterans admitted to one of the three transitional housing

services were eligible for participation in the study. There

was a very high participation rate (99.16%) with only 11

veterans declining to participate. Each participant gave

informed consent and was paid $10 for the baseline inter-

view and $25 for each of the follow-up interviews. All

procedures were approved by the institutional review

boards at each of the sites.

Measures

At intake, a structured form was used in interviews with

participants to document sociodemographic characteristics,

combat exposure, housing and work history, psychiatric

diagnoses, a brief hospitalization history, and an assess-

ment of mental and physical health status. At baseline,

participants were asked to complete a measure of the social

climate of their residential care service (Moos and Otto

1972). At both baseline and follow-up interviews, a series

of measures were administered to participants to assess

their housing, income and employment substance abuse,

general physical and mental health, and quality of life.
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Housing

Participants were asked how many days in the last 30 days

they had slept in nine different types of places. These places

were classified as days housed (i.e., own apartment, room,

or house; somebody else’s apartment, room, or house), days

in institution (i.e., hospital or nursing home, domiciliary,

halfway house programs, hotels, boarding homes, hotels,

prisons, jails) and days homeless (i.e., shelters, outdoors,

abandoned buildings, automobiles, boats).

Income and Employment

Participants were asked about their current employment

pattern and classified as either employed (i.e., full time, part

time, vocational training) or not employed (i.e., retired/dis-

ability, unemployed). Participants were asked the number of

days they worked for pay and their employment income in

the past 30 days. Participants were also asked how much

money they received from disability compensation and

public assistance (VA service-connection, VA non-service

connected pension non-VA disability, other public support).

Substance Abuse Status

Alcohol and drug use in the past month was assessed with

the Addiction Severity Index (ASI; McLellan et al. 1980),

which consists of 6 items on an alcohol composite scale

and 13 items on a drug composite scale. The number of

days participants used alcohol and drugs were documented.

Responses were calculated for a standard index score

ranging from 0 to 1 for each subscale with higher scores

reflecting more serious substance use. The ASI has dem-

onstrated acceptable reliability and validity in homeless

samples (Zanis et al. 1994).

General Physical and Mental Health Status

Medical conditions were assessed with 12 questions that

asked participants yes/no whether they had any of 12

common serious medical problems (e.g., hypertension,

cardiovascular problems, liver disease, orthopedic prob-

lems). Responses were summed for a total score indicating

the number of serious medical problems (Melfi et al. 1995).

The Addiction Severity Index (ASI; McLellan et al.

1980) also includes an 8-item psychiatric composite scale

which was used to assess general mental health status.

Responses were calculated for a standard index score

ranging from 0 to 1 for each subscale with higher scores

reflecting more serious psychiatric problems.

General physical and mental health were assessed with the

Medical Outcomes Short-Form 12 (SF-12; Ware et al. 1996).

The SF-12 consists of 12 items that generate a standardized

mental component summary (MCS) score and a physical

component summary (PCS) score. Scores range from 0 to

100, with an average score of 50 (sd = 10) in the general

population and higher scores indicating better health. The

SF-12 has been validated as an outcome measure in homeless

populations (Larson, 2002) and shown to be reliable among

people with severe mental illness (Salyers et al. 2000).

Quality of Life

General quality of life and quality of social life were

assessed with the Lehman Quality of Life Interview, which

has been found to be a valid and reliable measure for

people with severe mental illness (Lehman 1988). Partici-

pants were asked to rate each domain on a 7-point scale

from 1 (Terrible) to 7 (Delighted).

Residential Social Climate

At baseline, participants were asked to rate their percep-

tions of the treatment environment of their residential care

program using the Community-Oriented Programs Envi-

ronment Scale (COPES; Moos and Otto 1972). The COPES

is a well-validated, reliable 100-item instrument (Moos

1972) that consists of ten subscales: Involvement, Support,

Spontaneity, Autonomy, Practical Orientation, Personal

Problem Orientation, Anger and Aggression, Order and

Organization, Program Clarity, and Staff Control.

Data Analysis

The significance of differences at intake between male and

female participants on program type, sociodemographics,

mental health diagnoses, housing, employment and income,

substance abuse and mental health status were evaluated

with t-tests and Chi-square tests. Levene’s test for equality of

variances was used and appropriate corrections were made

when assumptions of t-tests were violated. Differences

between male and female participants in their ratings of the

residential social climate after program entry were also

examined with t-tests. Repeated measures analyses of

covariance were conducted to compare male and female

participants on housing, employment and income, substance

abuse and mental health outcomes over a 1-year period.

Adjustment for significant intake differences was made by

entering them as covariates and an autoregressive covari-

ance structured was specified.

Results

At intake, female participants were significantly younger,

t(1,238) = 4.41, p \ 0.001; had higher ASI-Psychiatric
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scores, t(1,000) = -2.84, p \ 0.01; fewer days homeless

in past month, t(1,001) = 3.61, p \ 0.01; more days

housed in past month, t(1,001) = -3.10, p \ 0.01; fewer

days of alcohol use in the past month, t(46.84) = 2.73,

p \ 0.01; and fewer days of paid work, t(70.03) = 2.49,

p \ 0.05. Female participants were also less likely to be

exposed to combat, v2(1) = 6.98, p \ 0.01; less likely to

have an alcohol abuse/dependency disorder, v2(1) = 4.67,

p \ 0.05; but more likely to have a mood disorder,

v2(1) = 6.09, p \ 0.05; and more likely to have been

hospitalized previously for a psychiatric problem, v2(1) =

14.44, p \ 0.00, than male participants. There were no

significant differences on program type or other variables

measured.

After program entry, there were significant gender dif-

ferences on two of the ten scales of the COPES. Female

participants tended to rate their transitional housing service

lower on Autonomy, t(1,232) = 2.59, p \ 0.05, and lower

on Order and Organization, t(61.73) = 2.33, p \ 0.05. But

these were no longer significant after using a Bonferonni

correction to adjust for multiple comparisons (significance

level set at p \ 0.005).

At 12 months, the sample, as a whole, showed signifi-

cant improvements with more days housed, F(2,1198) =

29.29, p \ 0.001, fewer days in institutions, F(2,1202) =

40.25, p \ 0.001, more days worked, F(2,1120) = 5.82,

p \ 0.01, and greater employment income, F(2,1946) =

8.96, p \ 0.001.

Controlling for gender differences at intake, there were

no differences in outcomes between female and male par-

ticipants on housing (days housed, days in institution, days

homeless), employment (days worked for pay, employment

income, disability/public assistance income), substance use

(days of alcohol use, ASI-Alcohol score, days of drug use,

ASI-Drug score), general physical and mental health (ASI-

Psychiatric score, SF-12 Mental Component Summary

score, SF-12 Physical Mental Component Summary score),

or quality of life (Lehman General Quality of Life, Quality

of Social Life) 1 year after program discharge.

There was a significant gender*time interaction effect

on employment income, F(2,1946) = 3.09, p \ 0.05,

and ASI-Psychiatric scores, F(2,1184) = 3.44, p \ 0.05,

showing improvement on both outcomes from both genders

until 6 months, when female participants showed some

decrease in employment income and increase in ASI-Psy-

chiatric scores, whereas male participants continued to

show improvement.

Discussion

This study examined gender differences among a sample of

homeless veterans before enrollment in a VA-funded

transitional housing service and 12 months after discharge.

Before entry into transitional housing, female participants

were found to be younger, reported more psychiatric

symptoms, were more likely to be diagnosed with mood

disorders, had shorter histories of homelessness, were less

likely to abuse substances, and were less likely to be working

than male participants. This is fully consistent with a pre-

vious study comparing homeless male and female veterans

(Leda et al. 1992) and with studies on the general homeless

population (Calsyn and Morse 1990; Crystal 1984; North

and Smith 1993). In fact, the gender differences in mental

disorders mirror those found in epidemiological studies of

adults in the general population that have found females are

more likely to have mood disorders, less likely to have

substance use disorders, and more likely to report psycho-

logical distress (American Psychiatric Association 2000;

Kessler et al. 1999, 2005; Klose and Jacobi 2004). It is not

clear whether these gender differences can explain the

increased risk of homelessness found among female veterans

compared to male veterans (Gamache et al. 2003), but they

suggest substance abuse, one of the most commonly iden-

tified risk factors for homelessness (Edens et al. 2011;

Folsom et al. 2005; Johnson et al. 1997), may be less

prevalent among homeless female veterans.

Contrary to our hypothesis, female participants showed

similar improvements in housing, employment and income,

substance use, general physical and mental health, and

quality of life compared to male participants over a 1-year

period. This suggests homeless female veterans can benefit

as much from transitional housing services as male veterans,

which is in contrast to reports that VA health services are not

attentive to women veterans health and there are barriers for

females in the VA system (Hoff and Rosenheck 1998;

MacGregor et al. 2011; Vogt et al. 2006), but is consistent

with several studies that have found no gender differences

(Hoff and Rosenheck 1997; Wright et al. 2006). There was a

notable gender by time interaction effect though. In contrast

to men, female participants showed some decline in

employment income and psychiatric status after 6 months.

But given the number of statistical tests conducted, this

result may be an artifact of multiple comparisons and we can

only conclude that this is an area for further examination.

Future studies are needed to determine whether female

veterans in transitional housing face greater barriers in sus-

taining employment and psychiatric stability.

Transitional housing programs and shelters have been

predominantly male environments focused on serving

homeless men (Driscoll 2006), especially in the VA con-

text. Yet, this study found that, after adjusting for multiple

comparisons, there were no differences in how homeless

male and female veterans perceived the social climate of

their transitional housing program or in their overall clin-

ical benefits. This is consistent with previous findings that
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female veterans use VA mental health treatment at the

same rate as men (Hoff and Rosenheck 1997) and are

generally comfortable seeking VA treatment (Fontana and

Rosenheck 2006). These findings suggest that VA efforts to

improve services for women may be successful, but need to

continue. As evidenced by the small proportion of females

in this study, many of the community providers the VA

contracts with to provide transitional housing are used to

primarily serving male veterans and may not have the same

focus on providing services for women. For example, some

do not admit females, do not offer resources for mothers

with children, and are not sensitive to privacy needs. The

VA may need to be mindful of these issues when con-

tracting with community providers.

One limitation of this study was the small sample size of

homeless female veterans, so our findings should be inter-

preted with caution. A further limitation is that we were not

able to differentiate between female veterans who were

caring for dependent children and those who were not.

Several researchers have pointed out that the population of

homeless women is heterogeneous and that homeless single

women without children have different characteristics than

homeless women with children (Burt and Cohen 1989;

North and Smith 1993; Roll et al. 1999). It is likely most

female participants in this study were not caring for children

as most transitional housing programs do not provide

services for mothers with children, although the VA is

making efforts to provide supported housing for families

(‘‘Consolidated Appropriations Act.,’’ 2008). Future research

should examine how to best provide transitional housing for

different groups of homeless female adults.
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