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A B S T R A C T   

Upon returning home from the military, America’s veterans face complex challenges such as 
homelessness and substance use disorders (SUD). Veterans who have experienced SUDs and 
homelessness are more likely to struggle with depression and suicidal behaviors. This study aims 
to understand homeless veterans’ lived experiences of their everyday life and social interactions. 
We used semi-structured interviews to conduct a phenomenological study of 14 homeless vet-
erans with known SUDs living in the Baltimore-Washington D.C. Metropolitan area. A Social- 
Ecological Model (SEM) was used to create themes, a priori, then used open coding analytic 
methods to identify emerging themes. Two-thirds of veterans used illicit drugs or abused alcohol, 
and nearly all reported a history of depression or anxiety. Suicidal behaviors were present in a 
third of all veterans. We found that veteran homelessness and substance use are strongly asso-
ciated with emotional and physical trauma suffered while on active duty. Consequently, once 
homeless, a veteran’s community may encourage and exacerbate SUDs, thus impeding a path 
toward sobriety. Homeless veterans who have struggled with SUDs and later experience a death in 
their family often relapse to substance use. Deeply exploring a veteran’s relationships with family, 
friends, and their immediate community may reveal opportunities to address these issues using 
healthcare and community interventions.   

1. Introduction 

Many of America’s veterans struggle upon returning to civilian life. Two notable challenges include substance use disorders (SUD) 
and homelessness [1,2]. Homelessness is considered one of the most common determinants of substance use among veterans [3]. 
Additionally, veterans lacking stable housing generally have low SUD treatment compliance [4]. More focused and effective in-
terventions are necessary to reduce homelessness among veterans entering substance abuse treatment [5]. The Veterans Health 
Administration (VHA), a sub-cabinet level agency within the Department of Veterans Affairs (VA), provides healthcare for all quali-
fying U.S. military veterans and is considered the largest integrated health care system in the United States [6]. The U.S. Department of 
Housing and Urban Development (HUD) partnered with VA supportive housing (VASH) to move veterans and their families out of 
homelessness [4]. Research shows that nearly 60% of homeless veterans in the HUD-VASH program had an SUD, with the majority 
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having both an alcohol and drug use disorder [7]. Veterans may be more likely to become homeless due to addiction and mental health 
issues, with more than half of those homeless veterans seeking help via hospital emergency departments [2]. 

In terms of relapse, a 2008 study evaluated the association between Healthy Lifestyle Behaviors (HLBs) and relapse rates in a 
homeless residential rehabilitation program [8]. The study found that veterans who practiced several HLBs, such as recreational, 
social, coping/spiritual, and substance recovery activities, showed lower relapse rates [8]. Previous research has shown the impor-
tance of enforcing continued and focused SUD relapse prevention behaviors following residential treatment [9]. Additionally, treat-
ment completion is vital to reducing substance use incidences after discharge, and those who complete substance use treatment have 
fewer relapses and are more likely to maintain abstinent from substance use after completing treatment [10,11]. 

Veterans with SUDs also experience suicidal behaviors. Before joining the military, veterans may have been already susceptible to 
suicidal behaviors due to having pre-existing mental illness and substance use [12], or a history of incarceration [13]. Both psychiatric 
illness and a history of substance abuse are strongly associated with chronic suicidal behaviors [14]. Unfortunately, substance abuse 
may originate from prescribed pain management medications used to assuage symptoms from service-related injuries [15]. 

To fully evaluate the multitude of factors that may influence substance use and abuse, relapse, and other mental health illnesses 
among homeless veterans, a structured framework is necessary to categorize and analyze veterans’ lived experiences with these 
medical conditions. A social-ecological model (SEM) used to evaluate veteran substance use disorders and relapse is beneficial for 
several reasons. The SEM provides a multilevel analysis that hones in on multiple levels of influence ranging from individual char-
acteristics to interpersonal relationships, community factors, and wider societal influences like healthcare received from the VHA [16]. 
This framework assists researchers in evaluating the intensity of factors that influence veterans’ SUDs and other mental health illnesses 
and allows for the development of more focused interventions to support veterans’ well-being and recovery. 

2. Study aims 

This study intended to uncover the challenges faced by homeless veterans living with SUDs. This study investigates major barriers 
and facilitators in maintaining sobriety upon completion or termination of SUD residential treatment in the Baltimore-Washington D.C. 
metropolitan areas among homeless veterans. We used the SEM [17] (Fig. 1), originally used to understand violence, and adopted it to 
understand the complex interplay of factors that influence homeless veterans’ behaviors and experiences within their social and 
environmental contexts. We also used this framework to construct our study design and develop interview questions. Specifically, this 
model helped us understand how a veteran’s health is affected by the interaction of their individual characteristics, relationships, 

Fig. 1. Social-Ecological Model (SEM) and corresponding themes. Impact of social-ecological factors on substance use and relapse on homeless U.S. 
military veterans. 
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community, and societal environments. The aims of this study were: 1) Understand how individual characteristics increase the 
likelihood of SUD relapse (Individual); 2) Explore how cultural norms and personal relationships influence SUD relapse (Relationships); 
3) Discover how living conditions (homelessness) influence substance use and abuse or suicidal behaviors (if any) (Community); 4) 
Examine how societal networks and access to basic needs influence substance use and abuse (Societal). 

3. Materials and methods 

3.1. Design 

This study aimed to understand veterans’ lived experiences with homelessness, SUDs, and other mental illnesses. We conducted a 
phenomenological study, which allowed for the development of a complete, accurate, clear, and articulate description and under-
standing of a homeless veteran’s human experience with an SUD. 

3.2. Sample 

Our sample included 14 U S. military veterans. We selected respondents using a purposive sampling method from veterans who had 
experienced both homelessness and substance use. Inclusion criteria required that respondents reside in the Baltimore-Washington D. 
C. Metropolitan area and must have experienced homelessness in the last 12 months. We chose this location because the Baltimore- 
Washington D.C. Metropolitan area is one of the top areas that saw an increase in homeless veterans between 2019 and 2020 [18]. 
Another important inclusion criterion is that participants must have self-reported having an SUD sometime in the past and have 
recently participated in SUD treatment (within the last 12 months). The exclusion criteria required respondents not being on active 
duty in the U.S. Armed Forces or on reserve status. Veterans with current self-disclosed physical/mental health conditions that they 
considered would inhibit or delay the interview process were not included in the study. The intent of this study was not to treat, 

Table 1 
Veterans’ demographics, substance use, and mental health 
illness history.  

Characteristics N (%)   

Total Sample 14 
Age  

18–34 3 (21.4) 
35–64 9 (64.3) 
>65 2 (14.3) 

Gender  
Male 13 (92.9) 
Female 1 (7.1) 

Race  
African-American 9 (64.3) 
White 2 (14.3) 
Othera 2 (14.3) 

Military Branch  
Armyb 6 (42.9) 
Navy 3 (21.4) 
Marine Corps 2 (14.3) 
Air Force 2 (14.3) 
Coast Guard 1 (7.1) 

Service Eras  
Vietnam 1961–1975 1 (7.1) 
Post-Vietnam 1976–1990 6 (42.9) 
Gulf War 1990–2000 1 (7.1) 
OEF/OIF 2001–2021 6 (42.9) 

Illicit Drug Use 11 (78.6) 
Alcohol Abuse 11 (78.6) 
Arrest History 9 (64.3) 
Depression/Anxietyc 13 (92.9) 
Suicidal Behaviorsc 

Traumatic Eventd 
5 (35.7) 
7 (50)  

a Mixed races: White-Hispanic (1), African-American- 
Hispanic (1). One (1) declined to answer. 

b Included one (1) Army National Guard. 
c Self-reported conditions by the participant and not verified 

by health record. 
d Major traumatic event that triggered substance use and/or 

relapse. 
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Table 2 
SEM levels, themes, and supporting respondent quotes from homeless veterans living with SUDs and mental illness.  

SEM Levelsa Themes Supporting Respondent Quotes 

Individual Substance Use and Addiction “The euphoria … You get the first euphoria, then it wears off and you just doing it, just to do it. After 
a while, the money you get is not going to be legitimate … and if you do get it legitimately, like for 
me, it wouldn’t last long …” [VET05] 

Individual Suicidal behaviors “… some group of like the transient group I was with that was like helping me get by, I thought they 
were out to get me, you know, but like I was like feeling really paranoid because they found out I 
cheated on my girlfriend and was doing shitty things in the community … And, you know, they 
wanted to fight and they wanted to, like, stab me and shit. So, it’s like, I wanted to just fucking end it 
before they did, you know?” [VET03] 
“… I still like … Kind of [have] thoughts of ‘what if he [friend] didn’t do it?‘ … or what if I could 
have stopped it, or what would be a different outcome if I had talked to him, like, I had just listened. 
I still at times catch myself blaming myself because of what happened.” [VET07] 
“I had a razor …. I just wanted … I just wanted to die. You know, I ain’t had nothing to live for, you 
know, and like I wasn’t getting nowhere. You know, the thought came, the feeling came and 
everything else came along with it.” [VET14] 
“I was on the bridge at one time, and then I looked in the water, I said [to myself], ‘you know you 
can’t swim.’ [Then], this guy I knew came, he was walking by, I was on the bridge or whatever, and 
he came by [and] he said … get off that bridge!” [VET04] 

Individual Drug use is like suicide “No, no, I never considered committing suicide. Never been on the table. Only suicide I was 
committing was, like, each time I went out to go get some drug that does not have any type of 
ingredients on it … I feel as though that’s slowly committing suicide.” [VET05] 
“Well, mainly the hard drugs I did when I was homeless was kind of suicidal because it’s very 
dangerous, you know? I think it could have been somewhat suicidal, you know, because it’s very 
dangerous to do a lot by yourself and you don’t really notice what you’re getting into.” [VET08] 

Relationships Physical and Emotional Traumatic 
Events 

“It takes a toll on you physically and mentally. But I would say it was more so mental than physical 
because seeing, you know, seeing some of the stuff that I’ve seen, and hearing, like, people tell 
stories about the stuff that they witnessed or been through on deployment ….” [VET07] 
“… I was attacked by a Company Commander sergeant in the shower. You know, she tried to …. 
Rape me … And I fought her off and the words she used out her mouth …, ‘You’ll never be nothing, 
you’ll never get nowhere … [if] you tell anybody I’m in here … ’ [VET14] 
“… I deployed to Afghanistan … and, you know, I’ve dealt with a lot of anxiety and depression and 
‘flashbacks’ and, you know, a bunch unwanted feelings and thoughts that I never had prior to my 
deployment.” [VET10] 

Relationships Substance Use to Cope with Death “… I didn’t have no help, I didn’t have family, no friends, my mom had [died] … I lost my mom 
during that time, too. I wasn’t able to go see her because I was in Texas transitioning from the 
military. So, I just really went to a real dark place and I didn’t want to eat … I would just wake up, 
you know, I just [didn’t] want to feel that. I didn’t want to feel it … so, I ran to alcohol.” [VET10] 
“I went to [a treatment facility] because I had a downfall when …. Somebody - my sister, and I had 
to bury her … and aunts [died] … Everything was like … they were dying, like, back-to-back, 
months apart and stuff. I went to [a treatment facility] and I got back on [Suboxone].” [VET14] 
“… when I come out the door, and I’m looking, and I’m like, who are these guys with a gun at my 
son’s head? … and when he handed them the 20 dollars, the guy said, ‘is that all?‘ … And he pulled 
the trigger. So, I actually sat there and witnessed it … But I was, like, stuck and I couldn’t move to do 
anything.” “That picture I dealt with for about … I say nine years my life. I was trying to get this 
picture out … Then, all of a sudden, I just started self-medicating.” [VET13] 

Community Homelessness “At the time, I didn’t know where I was going to go as far as when I got out … we pretty much like 
bounced around from place to place, anywhere we could lay our head.” [VET07] 
“I joined the military around 17 and a half … And I was homeless immediately after my discharge, 
which was around when I was 21. Went to Towson University and I was homeless again when I was 
23 …” [VET03] 
“… being homeless and me drinking pretty much ran hand in hand …” “ …. I did it to pretty much, 
like, get away from that [homeless] world …” [VET07] 

Community Social Influence of Substance Use in 
High-risk Communities 

“Well, the main thing was that I can’t be homeless alone. There’s too much things to worry about 
and to do. So, I usually have to team up with somebody, and you just naturally meet people … and 
these people have drugs on them, you know, and Molly is the least of them.” [VET03] 
“… I ain’t had no money, but if I met somebody who was buying, I was drinking.” “… one thing, you 
meet all the homeless people out there, and I don’t know if you have ever seen people panhandle, 
but that’s how we did what we did … by panhandling.” [VET04] 
“I tried it to see how the cocaine felt … I liked the experience that I enjoyed [during] that period of 
time … and [I] went from me indulging in it from every two weeks, then it went from every two 
weeks to every week, and then it went from every week to every weekend, then from every weekend 
to every day … It went from a fun thing to becoming misery down the road.” [VET05] 

Community Violence and Crime in Homelessness “I was waiting outside [food pantry] and these guys … I don’t know … these young guys … I didn’t 
do anything to them … and they jumped me. One of them hit me with something. I was sitting 
outside in broad daylight, 1:00 [pm].” “They took $60 … and my cigarettes.” [VET02] 
“I didn’t think small petty money, I was looking for a large lump sum of money to have it last longer 
… And so the (illegal) stuff I was doing provided a large sum of money at a faster pace and faster 
time.” [VET05] 

(continued on next page) 
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diagnose, or provide counseling for any of the respondent’s current health conditions. This research was approved by the primary 
author’s Institutional Review Board and all participants consented to be interviewed for this study. 

3.3. Recruitment and data generation 

Our recruitment strategy involved contacting several homeless organizations by phone and in person, which included homeless 
shelters, Veteran Service Organizations (VSO), and food pantries to identify willing veteran participants. Only one homeless shelter, 
Project “PLASE” - People Lacking Ample Shelter and Employment, and a VSO, Maryland Center for Veterans Education and Training 
(MCVET), agreed to provide veterans’ contact information for recruitment purposes. 

Some veterans who initially met the inclusion/exclusion criteria did not return phone calls or emails asking for participation in the 
study. We screened 26 veterans, and only 14 of them met the inclusion criteria and completed the interview. The semi-structured 
interview questions included predetermined and open-ended questions. This interview’s structure fostered rapport between the 
researcher and respondent and created opportunities to expound upon emerging themes and theories [19,20]. Respondents received a 
gift card for every interview session they participated in. 

Interview questions were constructed a priori using the SEM as a framework to guide themes within the four SEM levels. The first 
several questions focused on basic demographics and military background. The remaining questions focused on the respondents’ 
history of homelessness, substance use, depression, and suicidal behaviors. 

3.4. Data analysis process 

Veterans serve as the unit of analysis for this study. The semi-structured interviews provide context, constraints, and individual 
viewpoints of the veteran’s lived-experiences with SUD, homelessness, and/or suicidal behaviors, if any. All phone interviews were 
audio-recorded and transcribed for analysis using NVivo 12 software [21]. We conducted theme coding using two analytic methods, a 
priori, and open coding [22]. We used a priori techniques to create themes prior to coding using the SEM and used open coding after 
data collection to identify emerging themes. 

4. Results 

4.1. Characteristics of study respondents 

The 14 participating veterans represented various demographic and military characteristics (Table 1). Nearly two-thirds (64.3%) of 
the veterans were 35–64 years old. Most veterans were male (92.9%), African-American (64.3%), served in the Army (42.9%), while 
nearly half (42.9%) of them served during the post-Vietnam era from 1976 to 1990 and the other half (42.9%) served during the OEF/ 
OIF era from 2001 to 2021. Most of the respondents used illicit drugs (78.6%), including heroin, cocaine, crack-cocaine, Molly 
(MDMA), Fentanyl, and marijuana. The same percentage of veterans (78.6%) abused alcohol either as a sole substance without using 
any other drugs, or in combination with other mind-altering substances. 

Most veterans reported having an arrest history (64.3%), and almost all reported having a history of depression or anxiety (92.9%). 
More than a third of all veterans reported having suicidal behaviors (35.7%). Lastly, half (50%) of veterans reported at least one major 
traumatic event that triggered either initial substance use or relapse after receiving treatment for their SUDs. 

4.2. SEM level – corresponding themes 

4.2.1. Individual – substance use and addiction 
Table 2 includes all levels of the SEM, corresponding themes, and respondent quotes from this study. We found that substance did 

not consistently originate at any specific point in a veteran’s life. Some veterans began abusing drugs and alcohol early in their life, 
while others began using substances after transitioning out of the military. 

An African-American Marine Corps veteran in his mid-thirties [VET05] explained how becoming addicted to drugs happened 
organically. He lacked self-awareness and became chemically dependent without warning, “I really didn’t know what an addictive 
personality was …” He talked about chasing the “euphoria” reached the first time a person consumes a drug, then tried maintaining it 
without question. This sentiment was a reoccurring theme among participants. 

Table 2 (continued ) 

SEM Levelsa Themes Supporting Respondent Quotes 

Societal Veterans’ Perception of the Veterans 
Affairs Health System 

“… doctors aren’t supposed to give any one of those … Pain pills that long. I mean, for four years, 
how am I not supposed to be hooked on drugs?” [VET01] 
“My father is a veteran and I’ve seen how they treat him and they’re just being gutted with their 
budget … and I think that, you know, it’s a political thing. They just don’t have the funds to keep it 
going …” [VET03]  

a Social-Ecological Model (SEM) levels and themes were displayed in Fig. 1. 
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4.2.2. Individual – suicidal behaviors 
More than a third of the veterans in this study reported having some type of suicidal behavior. While some went beyond ideation 

and followed through with a plan and attempt, others considered their drug use a form of suicidal behavior. One veteran mentioned 
that he “… sat there with a gun in my mouth a couple times …” [VET03] because he thought another group of homeless people were trying 
to stab him. A second veteran [VET14] described her experience with planning her suicide with a razor as a way out of what she was 
going through and explained how she did not want to burden anyone else with her problems. Another veteran [VET04] considered 
attempting suicide because “… at that time, I had nothing …” and contemplated jumping from a bridge. 

A veteran in his late twenties [VET07] talked about his experience with suicidal behaviors. He began having suicidal ideations after 
a close friend committed suicide. His friend’s suicide came without warning, and still blames himself for not doing more to prevent his 
friend’s death. This veteran described personal challenges of coping with this traumatic event. This same veteran also experienced 
death in his family while in basic training. His older brother was shot and killed less than three weeks after leaving for basic training. 

4.2.3. Individual – drug use is like suicide 
One interesting individual theme that emerged from this study was the respondents’ self-awareness of the deleterious effects of their 

substance use. Although these veterans reported not having suicidal behaviors, they equated their chronic substance use as a form of 
suicide attempt. They mentioned that while their intention was never to kill themselves, understanding what large quantities of drug 
consumption can do to one’s body was equivalent to attempting suicide. One of the veterans [VET12] described chasing the feeling he 
experienced the first time he smoked crack and never reaching it. As previously mentioned, drug addicts often find themselves chasing 
the original sensation they felt the first time they consumed drugs. 

4.2.4. Relationships – physical and emotional traumatic events 
While many service members complete their time in the military honorably and without much exposure to traumatic events, many 

veterans who struggle with substance use often attribute their substance addictions to the mental trauma they sustained while on 
active duty. A Hispanic African-American Army veteran [VET07] explained how some of his military experiences weighed heavily on 
his mental health. He talked about how some of the pre-deployment videos he watched and the things he saw while on deployment 
took a toll on him physically and mentally. He explained that age was not a factor in processing these events and how these experiences 
negatively impacted everyone around him. 

A female veteran in her mid-sixties [VET14] still vividly recalls the day she experienced a horrific sexually traumatic event while 
showering in her barracks. Her anger and frustration shone through the volume and tone of her voice during her recollection of the 
event. She attributes her depression and anxiety to this event in her life. She explained her traumatic event in great detail. She talked 
about how it made her feel violated in that manner while in such a vulnerable state. She reported the incident to her chain-of- 
command, but they disregarded her story and said she was lying. 

An Army veteran in his late twenties [VET10], who declined to disclose his race and ethnicity, talked about how his memories from 
previous war deployments led him to alcohol abuse. He mentioned how he lived in a state of denial after deploying to Afghanistan. He 
still experiences flashbacks from war and traumatic memories he had to endure. He explains that his pride and wanting to feel like 
nothing was wrong led him to drown these difficult memories with alcohol. 

An Air Force veteran in his mid-thirties [VET09] talked about his addiction to alcohol and how his condition was exacerbated by 
experiencing “physical and mental trauma” both as a Special Operations specialist and as a firefighter in the military. He was very 
guarded in expressing detail in his responses and provided very broad descriptions of his experience with trauma; yet, his tone, long 
pauses between thoughts, and eagerness to change topics presented a clearer picture of the difficulty he had recalling some of those 
experiences. He also made an effort to validate his toughness by emphasizing where he grew up: 

“… there’s mental trauma and there is physical trauma … [pause] … I’m pretty sure you know war brings mental trauma … 
[long pause] … I’m pretty sure you know firefighting brings mental trauma and it brings physical trauma … [longer pause] … 
I’m from South Central, Los Angeles, and I grew up gang-banging …” 

One Navy veteran in his early forties [VET11] states that he started substance use after a traumatic divorce from his wife and feeling 
abandoned by his family and friends. He recalled feeling hopeless and helpless: 

“… for me, it’s like I just snapped. It’s like, what the hell did I fight for? … Like, what do I have right now? It’s scary. It’s like the 
movie The Matrix, like did I [take] the wrong pill?” 

4.2.5. Relationships – substance use to cope with death 
One constant relationships theme that emerged from this study was the significant impact that the death of a family member had on 

a veteran’s substance use. Even for those who had discontinued substance use, losing a loved one reignited the need for drugs and 
alcohol to cope with depression and to help them grieve their loss. 

One veteran [VET10] described how his mother’s death, along with homelessness, intensified his alcohol abuse. He mentioned that 
a lack of support from friends and family made him feel like he had nothing. He drank alcohol to mask his pain and his sorrows during 
that time. When asked if he thought that homelessness contributed to his alcohol use, he responded: 

“Yes, most definitely because I felt like I didn’t have no options. I didn’t have no help. I didn’t have nothing.” 

A female veteran [VET14] recalled that after being clean-and-sober over seven years, she relapsed and needed rehabilitative care 
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because several family members died consecutively. She struggled to balance her personal life and dealing with so much death in her 
family. She spoke about having to reach out for help after she relapsed and how she started a medication to treat her opioid use 
disorder. She attributed her relapse to grieving her family members’ deaths. 

Perhaps the most impactful story leading to substance use came from an African-American Army veteran in his late-sixties [VET13] 
who used substances to grieve the death of a family member. Holding back tears, he talked about the day he witnessed his only child get 
shot in the head after being robbed in his own home. He mentioned that this event was the sole reason why he turned to drug use and 
became addicted to heroin. The pain from his trauma was palpable throughout his story and how he told it. He recalled this traumatic 
experience and how it came with a great deal of personal shame and regret for not reacting while this event unfolded. His deceased son 
was getting ready to be a father; however, he was shot and killed three days before his son was born. Today, this veteran is staying clean 
and sober to be present for his only grandson. 

4.2.6. Community – homelessness 
Veterans often struggle with reentry and social reintegration into the civilian sector post-release from the military, particularly with 

housing and access to mental health care [23]. All respondents had some experience with homelessness, ranging from three weeks to 
ten years. Some respondents reported becoming homeless immediately after their military discharge, while others reported becoming 
homeless due to difficulties they had encountered over time. 

One Air Force veteran in his late-fifties [VET06] reported that becoming homeless was “… the last straw” after a series of lost battles 
with drug addiction and numerous failed rehabilitative substance use treatment attempts. He mentioned that homelessness “… made 
me more determined to get clean.” Another veteran [VET03] recalled being homeless at 13 years old when he and his family were evicted 
from their home, resulting from a foreclosure. He and his family moved around from place to place until he joined the military. The 
military was the only constant and dependable housing he ever had. Once he separated from the military, he immediately became 
homeless and has since experienced homelessness on three different occasions. 

4.3. Community – social influence of substance use in high-risk communities 

Homeless veterans often find themselves in a perpetual drug use-sobriety-relapse cycle due to the instability of their housing status 
and the people within their environment. Homeless individuals regularly contend with unstable and transient social relationships 
related to their uncertain housing situation [24]. Notably, substance use is often the commonality forging fleeting relationships in 
homeless communities. High-risk communities include the nightlife communities, and should be avoided by addicts looking to recover 
from substance use [25]. The next few examples display how these high-risk communities influence substance use in the veteran 
population. 

A White Hispanic Coast Guard veteran in his mid-twenties [VET03], with a deep family history of substance use and alcohol abuse, 
talked about becoming homeless after leaving the military. Due to VA medical record documentation requirements, he was denied 
medical care from the VA health system upon discharge from the military. At 21-years-old, he found himself homeless and without 
friends, family, or the federal government to support him during his transition from the military. He also reported that homelessness 
contributed to his substance use. He began experimenting with ‘Molly” (MDMA) while he was still in the military; he then increased 
using this drug once he became homeless. He explained how becoming homeless and surrounding himself with other homeless people 
who were doing drugs increased his drug use. His desire to “fit in” in the homeless community and to counteract the feeling of 
depression stemming from homelessness led to his drug addiction. 

One veteran [VET05] described how he transitioned from being a casual drug user to becoming an addict. Once a Special Forces 
Marine, a District of Columbia Guardsman, and a federal employee, a government furlough led him to find work where his unique type 
of skills were required. He became a bouncer (security) for several Maryland strip clubs (adult entertainment). He stated that the 
people and the community surrounding that type of business lent themselves to substance abuse. He described this as the “turning 
point” in his life where he felt everything spiraling out of control. 

4.4. Community – violence and crime in homelessness 

Violence is common among the homeless community, particularly if there are drugs involved. Whether the veterans committed the 
crimes or were recipients of a violent act, this study revealed that most homeless veterans experience some level of violence in their 
lives. 

One veteran [VET02] interviewed for this study while still in a hospital’s primary care department. He had been the victim of a 
violent attack while standing in line to receive food from a local food pantry just the night before the interview. He stated that the 
assailants were likely homeless as well and were standing in line alongside him. The assault location is a place where homeless people 
are not only provided food but also a place where they can attend Alcoholics Anonymous or Narcotics Anonymous meetings. He 
mentioned that this whole event was unprovoked and happened in “broad daylight.” Although offered to continue this interview after 
he fully recovered from his injuries, he was adamant about finishing it because he believed his story was important to share. 

Another veteran [VET05] talked about the crimes he had to commit to maintain his addiction and to earn his stay in a communal 
home shared by other drug addicts engaged in criminal activities. He explained that his drug addiction led to numerous incarcerations. 
The people he lived with took advantage of his drug dependence and expected him to commit the most egregious crimes because of his 
military experience. 
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4.4.1. Societal – veterans’ perception of the Veterans Affairs health system 
As active-duty service members separate from the military and become veterans, the federal government is responsible for caring 

for these veterans’ health through the VHA. This level of the SEM represents the outermost factor impacting a veteran’s environment. 
An African-American veteran in his late forties [VET01] blamed the VA for his addiction to opioids. He stated that he would have 

never become addicted to painkillers had it not been for the VA unscrupulously prescribing him pain medications for over four years. 
To assuage the respondent’s pain from spinal surgery, he started taking prescribed Oxycodone. He mentioned that his primary care 
physician routinely evaluated his pain, and the treatment was always Oxycodone. He said that once the phone interview was over, they 
would prescribe him more opioids. 

A White Hispanic Coast Guardsman in his mid-twenties [VET03] discussed not having much faith in the VA. Although he does not 
receive health care from the VA health system, his opinions of the VA stem from witnessing the inadequate care his father, a Vietnam 
veteran, receives. The VA does not recognize this respondent as a veteran because he did not serve his entire four-year contract with the 
military. He receives all his healthcare from hospital emergency departments and homeless organizations like the one he is currently 
affiliated with. 

5. Discussion 

This study of veterans who have experienced homelessness and substance misuse found several themes that may explain why 
veterans start using illicit drugs and abusing alcohol and highlight why they may relapse after reaching sobriety. This study’s most 
prevalent emerging themes experienced by veterans include substance use, sobriety, homelessness, and mental illness. 

At the individual level of the SEM, veterans revealed extraordinary stories about their substance use history and how they became 
addicted. They also talked about how becoming an addict gradually crept into their lives and did not originate at any particular point in 
their life. Our findings align with recent literature in that some drug users start using drugs and alcohol to eliminate unwanted 
emotions while unknowingly becoming addicted [26]. Other individual-level themes include suicidal behaviors and the perception of 
drug use being somewhat suicidal. Research shows that those who have contemplated suicide have either worked in high-risk pro-
fessions, suffered from financial strain, a traumatic event, or victimization [27]. 

Relationships also played a significant role in a veteran’s recovery from SUDs - specifically, how relationships affected the veterans’ 
mental health and how they managed their traumatic memories from the military. There are no restrictions on who a veteran has a 
relationship with, and is not limited to those they meet and work with in the military. Most abiding military relationships form during 
unique experiences, often found during wartime [28]. One theme that surfaced from the open analytic methodology and is directly 
related to the impact of relationships on substance use was how veterans coped with death in their families. Trauma sustained from a 
family member’s death or close friend may not always increase the risk of substance use [8,29]; however, this type of trauma can have 
a compounding effect on other mental health conditions such as depression, anxiety, and suicidal behaviors [30]. 

The community that a veteran is a member of and the people who belong to that group can impact the direction of a veteran’s 
sobriety. Most of the emerging themes from this study could fit into the community level in the model. Homelessness, among other 
social determinants of health, lies at the crux of most substance-use-related issues among the veteran population [31–33]. This study 
depicted various examples of veterans’ homeless episodes and the unique exposure of living in high-risk communities and explains why 
substance use is more prevalent in homeless individuals [34,35]. The respondents’ communities that they engaged in enabled their 
substance use and discouraged sobriety. Veterans often felt pressured to conform to their new community; to do that, they participated 
in high-risk activities that were detrimental to their recovery. One of the most shocking, yet revealing stories told by one of the re-
spondents [VET02] was his encounter with a violent attacker. Although rare, these random attacks of violence happen more often to 
homeless veterans than non-veterans [36]. Unfortunately, homeless individuals have historically been targeted for violent attacks 
regardless of demographics [37]. 

At the societal level, our study presented veterans’ points of view on the VHA. Nearly all veterans perceived the VA as a good place 
to receive health care. Most respondents have service-connected disability benefits that allow them to receive full medical care at any 
VA healthcare facility. Two veterans [VET01, VET03], however, provided negative feedback regarding the VA health system, and one 
veteran [VET01] blamed the VA for his addiction to opioids by being over-prescribed painkillers. Although recent research claims a 
decline in long-term prescription opioid use [38], opioids have long been over-prescribed for recovery after surgical procedures [39]. 

5.1. Clinical and policy implications 

The findings of this study offer distinct examples of the challenges veterans are currently facing to recover from substance use 
addiction and support previous literature. This study has important implications for both healthcare professionals serving veterans and 
policymakers involved in veteran-health legislation. Findings from this qualitative investigation of homeless veterans suggest that 
stable housing is pivotal for this population, especially those recently separated from the military. Often, veterans leaving active duty 
with a negative discharge do not have a plan for stable housing [40]. Although there are several pre-separation programs and tools that 
help prepare veterans for civilian life, there is no follow-up system that tracks their progress once they leave the military. Our findings 
suggest new veterans exposed to either substance use or other mental health conditions during active duty require high-risk sur-
veillance. Monitoring these high-risk veterans until they are fully recovered or connected to a rehabilitative program may lead to better 
outcomes. Lastly, particular focus should be placed on grief counseling for veterans who experience the death of a relative or close 
relationship, especially if they have a history of substance use or mental illness. 
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5.2. Limitations 

While this study sheds light on the experiences that veterans undergo while balancing homelessness and SUDs, there are several 
limitations. First, COVID-19 required social distancing with respondents during interviews, eliminating face-to -face meetings. The 
COVID-19 restrictions precluded the interpretation of non-verbal language cues, which can often provide the interviewer with more 
detailed information than those conducted over the phone [41]. Second, and possibly one of the most significant difficulties during this 
study, was recruiting respondents from this vulnerable population. It was challenging to locate and schedule interviews with veterans, 
even though they are connected (administratively) to one of the two participating homeless organizations. Some veterans did not 
return calls, others were unavailable during scheduled times, and some changed their inclusion/exclusion criteria once they started the 
interview, thus, disqualifying them from the study. Third, qualitative research requires that investigators spend time immersing 
themselves in the respondents’ environment, either in person or through multiple interviews; most interviews only lasted an average of 
approximately 47 min, thus, making it difficult to build rapport and gain enough trust for the veterans to disclose such sensitive in-
formation and share some of their most private stories. Fourth, this qualitative study involved a relatively small sample of participants 
(N = 14), risking the possibility of not achieving full data saturation [42], thus, impacting the comprehensiveness of the results. Lastly, 
because all qualitative studies are unique and their data are not publicly accessible, data from these studies are difficult to replicate. 

6. Conclusion 

Investigating what drives most veterans to experience substance use relapse requires ongoing research. However, we can attempt to 
appreciate addiction’s challenges, especially when compounded with additional stressors such as homelessness and mental illness. 
Veterans endure unique and traumatic experiences while serving in the military. Some of the effects of these distressing events often 
linger well after separating from the military and can result in substance abuse. We found that veteran homelessness and substance use 
are strongly associated with trauma suffered while on active duty and personal adverse life experiences. Consequently, once homeless, 
the communities that veterans live in generally encourage and exacerbate addiction and impede a path toward sobriety. Homeless 
veterans who have already struggled with SUDs in the past and later experience a death in their family often relapse to drug and 
alcohol use. Researchers shall continue qualitative research on homeless veterans suffering from SUDs to expand the initial findings 
from this study. Exploring a veteran’s relationships with family, friends, and immediate community may reveal opportunities to 
address these issues using healthcare and community interventions. 
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