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• Although homeless veterans with mental illness
were less likely to be prescribed stimulants relative to
housed veterans, stimulant prescriptions for homeless
veterans exhibited more characteristics of risky and
potentially inappropriate prescribing relative to
housed veterans.
• Attention to more prudent prescribing of stimulants
in the homeless veteran population is warranted.

• Stimulant prescribing has not been examined
for the homeless population, who are at high risk
for substance use disorders and adverse outcomes.

• This study examined frequency of stimulant
prescriptions and risky and potentially
inappropriate prescribing (RPIP) in a national
sample of homeless veterans with mental illness
compared to those of housed veterans with mental
illness in the Veterans Affairs (VA) health care
system, the largest provider of homeless services in
the US.
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• Using 2018-2019 national VA administrative
data, we compared frequency of stimulant
prescriptions using logistic regression and
indicators of RPIP of stimulants using t tests
between homeless veterans with mental illness
(n = 309,526) and housed veterans (n =
2,804,447) with mental illness.

• Adjusted for sociodemographic and clinical characteristics, 
homeless individuals were less likely to be prescribed 
any stimulant (OR = 0.78, CI = 0.76-0.80) or non-
stimulant (OR = 0.95, CI = 0.92-0.99) relative to housed 
individuals. 

• However, among veterans prescribed stimulants, homeless 
veterans had more indicators of RPIP relative to the 
housed group, including being prescribed stimulants in 
the presence of a psychotic disorder (3.4% vs. 0.7%, p 
<.001), anxiety disorder (41.8% vs. 37.3, p <.001), cocaine 
use (16.5% vs. 2.1, p <.001), and other stimulant use 
(16.2% vs. 1.9%, p<.001).
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