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Receipt of public support payments is associated with benefi-
cial outcomes for homeless people with mental illness. The
purpose of this study was to identify factors associated with
receipt of Department of Veterans Affairs (VA) pension and
compensation benefits among homeless veterans after their
initial contact with the VA national homeless outreach pro-
gram. We examined data for 5,731 veterans who were con-
tacted by the program during the first 3 months of fiscal year
2003 and who were not receiving VA benefits, and we docu-
mented their benefit status over a minimum of 18 months. A
limited number of veterans (15%) were subsequently awarded
benefits; they were more likely to have reported recent use of
VA services and a greater number of medical and psychiatric
problems at the time of outreach. Findings suggest that VA
benefit outreach efforts may gain from increased focus on
those most vulnerable and most on the outskirts of the VA
system.

Introduction

Receipt of public support payments has been shown to be
associated with beneficial outcomes for homeless people

with mental illness. One study showed that increased benefit
payments were associated with exiting homelessness for men-
tally ill homeless persons.1 Another study showed that veterans
who were awarded benefits had a higher quality of life 3 months
after receiving benefits than did those who were not and had
higher total income, allowing greater expenditures on transpor-
tation, necessities, and tobacco but not on alcohol or drug use.2
A major difference between homeless people with mental illness
and nonhomeless people with mental illness is their access to
public support payments.3,4

Previous studies showed that homeless veterans who had
used Department of Veterans Affairs (VA) services in the past
(e.g., health care or education) were more likely than others to
receive VA pension or compensation benefits.5,6 A previous
study of homeless veterans participating in an outreach pro-
gram based on collaboration between the staff of the Veterans
Benefits Administration and the Veterans Health Administra-
tion (VHA) found that those who reported disability and poor to
fair health were more likely to be awarded benefits.5

The Health Care for Homeless Veterans (HCHV) program is
a community outreach program funded by the VHA. The
homeless service programs coordinated by HCHV provide out-
reach to veterans with psychiatric and/or substance abuse

disorders who are not current patients at VA medical centers;
they link these veterans with VA health and benefit services,
time-limited contract residential treatment in community-
based halfway houses, and supported housing arrangements
in either transitional or permanent apartments. The VA’s
disability compensation program provides funds for veterans
who incurred health problems during their military service,
whereas the VA’s pension benefits program provides income
support to low-income, disabled veterans who served during a
wartime period, even if the disability is not related to military
service.

The purpose of this study is to examine the factors associated
with receipt of pension and compensation benefits among
homeless veterans after their initial contact with the HCHV
program. Specific research aims are to examine the proportion
of homeless veterans who were awarded any benefits; to com-
pare the sociodemographic, clinical, and military service char-
acteristics of beneficiaries and nonbeneficiaries in the HCHV
program; and to compare the sociodemographic, clinical, and
military service characteristics of those who receive pension
benefits and those who receive compensation benefits.

Methods

Sources of Data and Measures
HCHV staff members completed a standard intake form for

each outreach client, which documented sociodemographic sta-
tus, current residence, sources of income, psychiatric and/or
substance abuse problems, physical health status, and military
experience. Demographic variables included age, gender, race,
employment, and income. Military service variables included
period of service and experience of hostile fire in wartime. Med-
ical problems and conditions were assessed with self-report
measures, whereas rater-observed psychiatric problems were
assessed by the interviewer.

HCHV programs are located at �100 VA medical centers
throughout the United States. Because the differences in facility
institutional characteristics could potentially confound our
analysis, we included 3 measures of facility structure as covari-
ates in all analyses, that is, (1) the degree of academic emphasis,
as indicated by the proportion of mental health expenditures
devoted to research and education, (2) the size of the facility, as
measured by the number of full-time employees, and (3) the
percentage of all health care expenditures spent on mental
health. All VHA facility-level measures were derived from the
VHA National Mental Health Performance Monitoring System,7
through which information was available for all 139 VA medical
centers that provided specialized mental health services over 6
years, from 1995 to 2000.

*Northeast Program Evaluation Center, VA Connecticut Healthcare System, West
Haven, CT 06516.

†Department of Psychiatry, Yale University School of Medicine, New Haven, CT
06510.

This article does not reflect official VA policy.
This manuscript was received for review in August 2006 and was accepted for

publication in January 2007.

Military Medicine, Vol. 172, May 2007461

D
ow

nloaded from
 https://academ

ic.oup.com
/m

ilm
ed/article-abstract/172/5/461/4578231 by guest on 29 July 2019



Data on benefit status as of July 2004 were extracted from the
VA Compensation and Pension file, an electronic file of pay-
ments that provided information on which veterans had re-
ceived benefits, which type of benefit (i.e., compensation or
pension) had been received, and the year in which the benefit
was first received. Social Security numbers were used to link
intake forms with benefit records.

Analyses were limited to veterans who were not receiving VA
benefits at the time of HCHV outreach intake and whose first
contact with the program occurred between October 1, 2002,
and December 31, 2002. This allowed an 18- to 21-month fol-
low-up period during which these veterans could have obtained
benefits. To examine differences in factors associated with re-
ceipt of benefits, veterans in the study database were classified
into two groups, namely, those who received benefits and
those who did not. Among beneficiaries, two subcategories
were examined, namely, those who received pension benefits
after outreach and those who received compensation benefits
after outreach.

Statistical Analyses
Any veterans who had missing data for the dependent vari-

able (i.e., receipt of pension or compensation benefit) or any of
the independent variables (e.g., sociodemographic characteris-
tics, military history, medical factors, or current and past ben-
efits) were classified as having incomplete data and were ex-
cluded from analyses. They were compared with veterans with
complete data to identify potential biases in the construction of
the analytic sample.

First, descriptive statistical analyses were conducted to de-
scribe sample characteristics. Second, bivariate analyses were
conducted to identify factors that were associated with receipt of
benefits (i.e., either pension or compensation), using �2 tests for
categorical variables and t tests (two-tailed tests) for continuous
variables. Third, factors associated with receipt of pension ben-
efits versus compensation benefits were compared, once again
using �2 tests and t tests.

Next, logistic regression was used to evaluate the independent
effects of factors found to be significant in bivariate analyses.
The stepwise method of logistic regression was used to deter-
mine the most parsimonious model of independent factors that
predicted receiving benefits (i.e., pension or compensation), as
well as the factors that predicted receiving pension benefits
versus compensation benefits. All analyses were performed by
using SAS version 8.0 software (SAS Institute, Cary, North Caro-
lina). The significance level for all analyses was set at 0.05.

Generalized estimating equation modeling was used to exam-
ine two models. The first model examined the main effects of the
factors found to be significant in the most parsimonious logistic
regression models, as well as of facility-related variables, on
receipt of benefits. The second model repeated this method of
analysis for factors associated with receipt of pension versus
compensation benefits. The PROC GENMOD procedure of SAS
version 8.0 was used for this analysis.

Results

Sample Characteristics
Of the 7,789 veterans contacted by the HCHV program who

were not receiving VA income benefits at the time of intake

assessment, 525 were excluded because the site in which they
were served had conducted �25 interviews. Of the remaining
7,264 veterans, 1,533 were excluded because they were missing
data on dependent or independent variables. The analytic study
sample thus included 5,731 veterans (74%). Subjects who were
missing data on any of the independent or dependent variables
differed significantly from those with complete data in the fol-
lowing variables: they were more likely to be African American,
to have no income at present, to have recently used VA services,
to be employed full time in the past 3 years, to have had a past
psychiatric hospitalization, to have had a past drug hospitaliza-
tion, to have alcohol dependency, to have drug dependency, and
to have post-traumatic stress disorder (PTSD) resulting from
combat.

Most veterans in the analytic sample were contacted through
direct community outreach initiated by HCHV staff members
(n � 2,781; 48.6%), but others were contacted through VA pres-
ence at a non-VA homeless program (n � 852; 14.9%), self-
referral (n � 804; 14.1%), referral from non-VA providers (n �
594; 10.4%), referral from VA medical center outpatient pro-
grams (n � 328; 5.7%), referral from VA medical center inpatient
programs (n � 135; 2.4%), or other (n � 230; 4.0%). Table I
shows that, as one would expect for a veteran population, the
sample was predominantly male (97%), and the average age was
48.0 years (SD, 8.9 years). Almost one-half of the veterans in the
sample were African American (44%), whereas 47% were Cau-
casian, 6% were Hispanic, and 1% were another ethnicity. More
than one-half (58%) were separated or divorced and were em-
ployed full-time or part-time (55%). Almost 29% of veterans had
been homeless for �1 year.

Receipt of Benefits
Of the 5,731 veterans in the study sample, �15% (n � 859;

15.0%) were awarded benefits within 18 to 21 months after
intake assessment. Among those who received benefits, 571
(67%) received pension benefits, whereas 288 (34%) received
compensation benefits.

Table II shows the results of the generalized estimating equa-
tion model for receipt of benefits (i.e., either pension or compen-
sation). As one might expect from benefit eligibility criteria,
veterans who had served during a wartime era, who had expe-
rienced hostile fire in a combat zone, or who had PTSD resulting
from combat were more likely to receive benefits than were
others. Veterans who were divorced, separated, or not earning
any income were also more likely to receive benefits, as were
those who experienced more medical problems or more psychi-
atric distress symptoms.

As shown in a previous study,5 veterans who had used VA
services in the recent past were more likely to receive VA pension
or compensation benefits. In addition, veterans who were as-
sessed at VA sites that spend a greater percentage of their health
care expenditures on mental health were more likely to receive
benefits.

Receipt of Pension versus Compensation Benefits
The majority (67%) of veterans who received any benefit in

this sample received a pension benefit. Table III shows the re-
sults of the generalized estimating equation model for receipt of
pension benefits versus receipt of compensation benefits. Con-
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sistent with eligibility criteria for compensation benefits, our
results showed that veterans who had experienced hostile fire in
a combat zone were more likely to receive compensation benefits
than pension benefits. Consistent with the population eligible
for pension benefits, those who had served during wartime were
more likely to receive those benefits.

Veterans who received compensation benefits were more
likely to be female and to be married. Those who received pen-
sion benefits were more likely to be older, to have no income,
and to be homeless for �1 year. Those who received pension
benefits were more likely to have more self-reported medical
problems.

Discussion

This study examined receipt of benefits among homeless vet-
erans contacted through the HCHV program, a community out-
reach program that includes treatment and rehabilitation, as
well as linkage with services and housing. A total of 859 (15%)

received newly awarded benefits; of those who received benefits,
67% received pension benefits, whereas 33% received compen-
sation benefits. Most notably, veterans who received benefits
were more likely to have reported recent use of VA services and
to have reported a greater number of medical and psychiatric
problems. They were also more likely to have served during
wartime and to have experienced hostile fire in combat.

Our data suggest that homeless veterans have limited suc-
cess in obtaining benefits within 18 to 21 months after out-
reach. Only 15% of the veterans in the sample were able to
obtain benefits within this time frame. A similar study5 reported
that 21% of veterans received benefits through a collaborative
VHA/Veterans Benefits Administration outreach program. The
aforementioned study, however, had a follow-up time of 7 years
from initial assessment to receipt of benefits. As in other studies
of homeless veterans,5 the majority of the beneficiaries in this
study received pension benefits, rather than compensation ben-
efits. In the general population, however, a greater percentage
receive compensation benefits than pension benefits.8 Veterans
eligible for compensation benefits take higher benefits priority in
the VA ranking system than do low-income veterans who were
not injured in military service,9 and the latter often wait long
periods before they obtain even basic services.10 It is possible
that, among the homeless, fewer veterans qualified for compen-
sation benefits than for pension benefits simply because those
who qualified for compensation benefits were already receiving
them, thus helping them avert homelessness in the first place.
Conversely, those who qualified for pension benefits might have
waited for such a long time that their situation deteriorated to
the point where they became homeless.

This study also replicated a finding in a previous study5 that
female veterans were more likely to receive compensation ben-
efits than pension benefits. Homeless female veterans might be
less likely than male veterans to be referred to VA mental health
services by non-VA clinicians because such clinicians might not
immediately think to ask whether the women were veterans.11

Therefore, women eligible for compensation benefits are proba-
bly over-represented in the homeless veteran population; as a
result, being a female veteran was a predictor of receipt of com-
pensation benefits.

Several studies have shown that contact with the VA system
may facilitate obtaining benefits. This study showed that veter-
ans who had used the VA medical system for medical and/or
psychiatric care in the past 6 months were more likely to receive
benefits. Previous studies referred to a “VA orbit” of persons who
had used VA health care, education, disability, or other benefits
in the past.5,6 This study confirms that those who are in the
“VA orbit” are more likely to receive benefits, perhaps because
past contact with the VA system facilitated obtaining proper
paperwork and documentation of health and military service
histories.

Results also showed that veterans who reported more psychi-
atric distress symptoms or a greater number of medical prob-
lems were more likely to receive benefits. Although benefits
representatives award disability benefits based on available
medical evidence, it appears that veterans who report greater
numbers of medical or psychiatric problems may actually have
a medical or psychiatric disability. In the absence of a diagnostic

TABLE I

SAMPLE CHARACTERISTICS (N � 5,731)

Sociodemographic factors
Age, mean � SD (years) 48.0 � 8.9
Race, n (%)

Caucasian 2,669 (46.6)
African American 2,541 (44.3)
Hispanic 357 (6.2)
Other 82 (1.4)

Gender, n (%)
Male 5,543 (96.7)
Female 188 (3.3)

Marital status, n (%)
Married 378 (6.6)
Separated or divorced 3,303 (57.6)
Other 2,052 (35.8)

Employment pattern in past 3 years, n (%)
Full-time 2,104 (36.7)
Part-time 1,039 (18.1)

Homeless at least 1 year, n (%) 1,640 (28.6)
No income in past 30 days, n (%) 2,327 (40.6)
Non-VA disability or other public

support, n (%)
1,589 (27.7)

Recent use of VA services, n (%) 2,404 (42.0)
Military experience

Served during wartime era, n (%) 3,045 (53.1)
Experienced hostile fire, n (%) 1,002 (17.5)

Medical factors
Self-report

Number of medical problems (maximum,
11), mean � SD

1.8 � 1.8

Number of psychiatric problems
(maximum, 6), mean � SD

1.5 � 1.5

Psychiatric hospitalization, n (%) 1,502 (26.2)
Alcohol/drug hospitalization, n (%) 3,070 (53.6)

Rater observations
Drug dependency, n (%) 2,372 (41.4)
Alcohol dependency, n (%) 3,021 (52.7)
Schizophrenia, n (%) 316 (5.5)
Other psychotic disorder, n (%) 274 (4.8)
Mood disorder, n (%) 1,976 (34.5)
PTSD from combat, n (%) 310 (5.4)
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psychiatric instrument, greater numbers of psychiatric prob-
lems may indicate eligibility for a psychiatric disability.

Veterans who were assessed at VA sites that spend a greater
percentage of their budgets on mental health were more likely to
receive benefits. These sites likely had more mental health spe-
cialists, and veterans likely experienced greater courtesy and
support from the staff. In addition, mental illness may have less
of a stigma in sites that spend more on mental health services.
A decreased level of stigmatization may provide a more friendly
and nonintimidating environment to veterans seeking assis-
tance with their benefits applications. These site-level charac-

teristics might have had a direct impact on veterans’ compliance
with submitting needed documents and forms for their benefits
applications.

Several limitations should be noted. First, because we limited
the follow-up period to 18 to 21 months after intake, our results
represent characteristics of veterans who receive benefits within
a short period of time, rather than characteristics of veterans
who ever receive benefits. Perhaps a longer follow-up period
would indicate different predictors of receiving benefits. Second,
several psychiatric measures in this study were based on the
assessment of the raters, who were not psychiatrists and who

TABLE II

GENERALIZED ESTIMATING EQUATION MODEL OF VARIABLES PREDICTING RECEIPT OF BENEFIT (N � 5,279)

Variable
Parameter
Estimate SE Odds Ratio

95% Confidence
Interval p

Socioeconomic factors
Age 0.10 0.00 10.10 10.00–10.20 0.01
No income in past 30 days 0.38 0.12 1.47 1.17–1.84 0.0009
Separated or divorced 0.23 0.11 1.26 1.02–1.56 0.03
Non-VA disability and other

support benefits
0.29 0.11 1.34 1.09–1.66 0.006

Recent use of VA services 0.73 0.10 2.08 1.71–2.54 �0.0001
Military experience

Served during wartime 1.26 0.09 3.54 2.96–4.24 �0.0001
Hostile fire 0.20 0.10 1.23 1.01–1.49 0.04

Medical factors
Number of medical problems

(maximum, 11)
0.11 0.02 1.12 1.07–1.16 �0.0001

Number of psychiatric problems
(maximum, 6)

0.12 0.03 1.13 1.07–1.19 �0.0001

PTSD from combat (rater-observed) 0.63 0.16 1.88 1.37–2.58 �0.0001
Site-specific characteristics

Size of facility 0.00 0.00 1.00 1.00–1.00 0.7
Academic emphasis �0.68 1.07 0.51 0.06–4.14 0.5
Mental health expenditures 1.44 0.67 4.23 1.14–15.68 0.03

TABLE III

GENERALIZED ESTIMATING EQUATION MODEL OF VARIABLES PREDICTING RECEIPT OF PENSION BENEFIT
(VERSUS COMPENSATION) (N � 788)

Variable
Parameter
Estimate SE Odds Ratio

95% Confidence
Interval p

Socioeconomic factors
Age 0.50 0.10 10.50 10.20–10.90 0.0005
Female �1.11 0.51 0.33 0.12–0.90 0.03
No income in past 30 days 0.68 0.19 1.98 1.35–2.90 0.0004
Homeless �1 year 0.60 0.17 1.82 1.30–2.55 0.0005
Married 0.94 0.38 0.39 0.19–0.82 0.01

Military experience
Served during wartime 2.49 0.33 12.07 6.30–23.12 �0.0001
Hostile fire �1.11 0.24 0.33 0.20–0.53 �0.0001

Medical factors
Number of medical problems

(maximum, 11)
0.19 0.05 1.21 1.10–1.30 0.0002

PTSD from combat (rater-observed) �0.74 0.30 0.48 0.27–0.86 0.01
Site-specific characteristics

Size of facility 0.00 0.00 1.00 1.00–1.00 0.4
Academic emphasis 2.58 1.44 13.26 0.79–223.40 0.07
Mental health expenditures �1.63 1.11 0.20 0.02–1.71 0.1
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might have under-reported psychiatric problems. Indeed, the
rates of schizophrenia, PTSD, and psychotic disorders among
veterans were low in comparison with a study that used clini-
cian diagnoses.12 Third, a number of veterans who were missing
data on any of the independent or dependent variables were
excluded. This decreased the sample size by �20%. However,
among the 17 independent variables that were significantly dif-
ferent in “missing” status, only five variables were ultimately
found to significantly predict receipt of benefits. This suggests
that, although there were many missing data, this might have
had only a minimal impact on the results.

The findings of this study suggest that VA outreach efforts
may have greater impact if extra assistance is provided to vet-
erans who have not been involved in the VA system in the past.
Our findings show that veterans who are already in a “VA orbit”
are likely to receive benefits. Perhaps greater efforts should be
made to bring more veterans into this orbit. VA sites with greater
emphasis on mental health services are effective in assisting
veterans in obtaining benefits. Increased focus and emphasis on
veterans who are most vulnerable and most on the outskirts of
the VA system may have the greatest impact in increasing the
numbers of veterans who ultimately receive benefits.
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