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The traditional approach to
housing intervention for the
homeless can be described as

a linear model. In this model, pro-
moted by the McKinney Homeless

Assistance Act of 1987, homeless in-
dividuals move through a sequence of
housing settings (from shelter to tran-
sitional housing and then to perma-
nent long-term housing), depending

on rehabilitation progress (1) or
restoration of behavioral self-regula-
tion (2). These programs typically
provide services (such as psychiatric
treatment, vocational counseling, and
life skills management) designed to
support rehabilitative and restorative
progress for a population character-
ized by a high prevalence of psychi-
atric and substance use disorders.

Linear programs uniformly require
sobriety and active participation in re-
habilitation services as a condition for
continued residence; however, there
is substantial variability in the re-
quirement for sobriety before pro-
gram admission. Surprisingly, no
study has examined housing interven-
tion outcomes on the basis of this pro-
gram requirement, but a recent study
by Edens and colleagues (3) analyzed
outcomes among populations of
homeless individuals who were ac-
tively using or abstaining when pro-
vided supported housing that was not
contingent on abstinence or treat-
ment. These investigators compared
outcomes from the Collaborative Ini-
tiative on Chronic Homelessness pro-
gram, an evaluation of 11 community
programs providing permanent sup-
ported housing and comprehensive
services. Participants were classified
as either high-frequency alcohol or
drug users (>15 days of use in the past
30 days; N=120) or abstainers (no use
in the past 30 days; N=290) at pro-
gram entry. At 24-month follow-up
there were no significant differences
between groups in the number of
days housed. High-frequency users
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Objective: An important distinction in models of housing for the homeless
is whether programs that require abstinence prior to program admission
produce better outcomes than unrestricted programs. Data from a large
transitional housing program were used to compare client characteristics
of and outcomes from programs requiring abstinence at admission and
programs not requiring abstinence. Methods: The U.S. Department of
Veterans Affairs (VA) Northeast Program Evaluation Center provided
records of individuals who were admitted into, and discharged from, the
VA Grant and Per Diem program in 2003–2005. Records contained in-
formation from intake interviews, program discharge information, and
descriptions of provider characteristics. Analyses were based on 3,188
veteran records, 1,250 from programs requiring sobriety at admission
and 1,938 from programs without a sobriety requirement. Group differ-
ences were examined with t tests and chi square analyses; predictors of
program outcome were determined with logistic regression. Results: In-
dividuals using drugs or alcohol at program admission had more prob-
lematic histories, as indicated by several general health and mental
health variables, and shorter program stays. There were significant dif-
ferences between groups in the frequency of program completion, re-
cidivism for homelessness, and employment on program discharge, but
effect sizes for these analyses were uniformly small and of questionable
importance. Regression analyses did not find meaningful support for the
importance of sobriety on program entry on any of the outcome meas-
ures. Conclusions: The results add evidence to the small body of litera-
ture supporting the position that sobriety on program entry is not a crit-
ical variable in determining outcomes for individuals in transitional hous-
ing programs. (Psychiatric Services 62:1325–1330, 2011)



remained psychiatrically more symp-
tomatic and maintained higher rates
of substance use throughout follow-
up compared with abstainers; howev-
er, their conditions did not worsen,
and they were no less successful in
maintaining their housing.

In this study we report a construc-
tive replication of the Edens and col-
leagues (3) study in the context of a
long-term transitional housing pro-
gram. We examined data from pro-
grams based on the linear model and
compared client characteristics and
outcomes for programs that require
sobriety at admission and those that
do not. Our replication was based on
a large national sample of homeless
veterans served by community
providers funded through the U.S.
Department of Veterans Affairs (VA)
Grant and Per Diem (GPD) program.
This was an informative sample in
that veterans comprise 15% of the
homeless population (4). The analy-
ses allowed us to examine group dif-
ferences in client characteristics in
these two types of programs and to
address the hypothesis initially exam-
ined by Edens and colleagues (3) that
sobriety at program entry enhances
outcomes.

Methods
Sample and data source
Data for this study, which was ap-
proved by an institutional review
board, were provided by the VA
Northeast Program Evaluation Cen-
ter (NEPEC) and consisted of
records of individuals who were ad-
mitted into, and discharged from, the
GPD program in 2003–2005. The
GPD program provides grants to
community providers to acquire
housing facilities or renovate them
(or both) for veterans and provides
per diem funds to defray the cost of
operations and supportive services.
The program provides housing for a
period up to two years and is de-
signed as a transitional program lead-
ing to permanent housing. Communi-
ty providers differ in terms of the eli-
gibility requirements for admission
and the mix of services provided.
Homeless veterans typically enter the
program from the street or a shelter
but may move into GPD programs di-
rectly from a halfway house or other

short-term housing situation. To ex-
amine program outcomes, we ana-
lyzed records for veterans admitted
on or after the first day of federal fis-
cal year 2003 and discharged on or
before the last day of fiscal year 2005.

The data set was derived from
three sources of information. The
first was Form X, a structured inter-
view administered by program staff to
veterans entering specialized VA
homeless programs that captures so-
ciodemographic, psychosocial, health,
housing, and employment informa-
tion, as well as staff diagnostic im-
pressions based on interview findings
and client presentation. The second
source was Form D, which captures
information (including reason for dis-
charge, place of residence, and work
status) at the point of program dis-
charge. The third was the Facility
Survey, which provides information
about the community provider (such
as eligibility requirements and num-
ber of housing units). Information
from these sources is collected and
maintained by NEPEC.

Several restrictions reduced the
size of the data set. Because the range
of admissions per veteran was large
(from one to seven admissions), we
used only first admissions for each
veteran, resulting in a data set for
17,932 unique veterans who were pri-
marily male (97%) with a mean±SD
age of 48.4±8.0. To ensure accurate
information from Form X, we re-
quired it to have been administered
within ten days of program admission.
This restriction reduced the data set
to 10,188 records. To adequately test
the research questions, we also re-
quired the veterans to have been
homeless for more than 30 days be-
fore completion of Form X, to have
spent at least 25 of the previous 30
days in a setting that did not prohibit
or prevent alcohol or drug use (that is,
veterans were not in a prison or hos-
pital), to have been housed in a pro-
gram that did not exclude veterans
with any lifetime history of alcohol or
drug abuse, and not to have been dis-
charged from the housing program
because of serious general health or
mental health problems requiring
transfer to acute treatment. Finally, in
order to ensure the reliability of the
determination of sobriety on admis-

sion, we restricted selection of
records from programs requiring so-
briety at admission (the sober condi-
tion) to those that mandated that
clients have 14–90 days of sobriety
immediately before admission. Pro-
grams without a sobriety requirement
(the unrestricted condition) admitted
clients without regard to alcohol or
drug use before admission. The final
data set consisted of 3,188 records,
1,250 from programs requiring sobri-
ety at admission and 1,938 from pro-
grams not requiring sobriety.

Analyses
Preliminary analyses examined pro-
gram characteristics of providers.
Descriptive statistics and group com-
parisons for data from these pro-
grams were then conducted on vari-
ables in the following domains: de-
mographic characteristics, general
medical and psychiatric history, work
and financial support, and treatment
outcomes. Chi square statistics were
calculated to determine significant
differences between sobriety and un-
restricted conditions on categorical
variables. Independent-sample t
tests were used to examine differ-
ences on continuous variables. When
Levene’s test for homogeneity of
variances was significant, the exami-
nation of mean differences was ad-
justed accordingly.

Because the sample was large, we
anticipated that many analyses
would produce statistically signifi-
cant results. To guide meaningful in-
terpretation of findings, we calculat-
ed effect sizes for all analyses. Co-
hen’s d was computed to provide an
effect size for t tests (5). Following
Cohen’s recommendations, we inter-
preted absolute values for d of .2, .5.
and .8 as indicating small, medium,
and large effect sizes, respectively.
Absolute values for d that were less
than .2 were designated as meaning-
less, regardless of levels of statistical
significance. We calculated Cramér’s
phi (φ) to provide an effect size esti-
mate for chi square analyses (6). Phi
is a measure of association between
two binary variables and is similar to
the Pearson correlation coefficient
in its interpretation (7). Again fol-
lowing Cohen (5), we interpreted
absolute values of phi of .10, .30, and
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.50 as indicating small, medium, and
large effect sizes, respectively. Ab-
solute values of phi that were less
than .1 were designated as meaning-
less, regardless of levels of statistical
significance. Because we focused in-
terpretation of results primarily on
effect sizes, we did not correct p val-
ues for the number of analyses that
were conducted.

Logistic regression was used to ex-
amine predictors of treatment out-
comes, with program completion, re-
cidivism for homelessness, housing
status, and employment status as out-
come variables. In these analyses,
predictor variables (demographic
variables and psychiatric history vari-
ables) and condition (sobriety re-
quirement versus unrestricted) en-
tered the analysis under the forward
method of entry with the Wald statis-
tic as a criterion. In order to estimate
the amount of variance in outcomes
explained by these variables, we cal-
culated the McKelvey-Zavoina index
per the recommendation of DeMaris
(8). This index also serves as a meas-
ure of effect size, with an explanation
of 1% of the variance in the depend-
ent variable considered to be the low-
er boundary of a small meaningful ef-
fect (5). Separate logistic regression
analyses were conducted for each
outcome variable.

The characteristics of our sample
and program did not allow us to repli-
cate exactly the analyses of Edens and
colleagues (3). They compared sub-
stance-abusing housing clients and
abstaining housing clients who were
being served by the same set of pro-
grams. In our analyses, participants in
the programs with admission condi-
tional on sobriety were by definition
sober for at least two weeks, whereas
most participants (60%) in the pro-
grams in the unrestricted condition
had used alcohol or drugs in the 30
days prior to program admission. We
did, however, examine whether there
was an interaction of past alcohol or
drug abuse (more than 30 days prior
to program entry) with program type
(sobriety requirement versus unre-
stricted) on outcomes. These analyses
used the same logistic regression ap-
proach described above. All analyses
were carried out in SPSS, version
18.0 (9).

Results
Program provider characteristics
The 1,938 veterans in the unrestrict-
ed condition received services from
59 providers that admitted from one
to 181 veterans. The largest provider
delivered services to 9% of the sam-
ple. The 1,250 veterans in the sobri-
ety condition received services from
49 providers that admitted from one
to 373 veterans. One housing pro-
vider that required sobriety offered
services to more than 10% of the
sample, raising the question of
whether this provider was unduly in-
fluential in affecting results for per-
sons in the sobriety requirement
group. To test this possibility, we
conducted chi square analyses to
compare outcomes between veter-
ans receiving services from this large
site and veterans receiving services
at all other sites in the study that re-
quired sobriety. The analyses re-
vealed that only veterans receiving
services at the large site were signif-
icantly (p<.01) more likely to com-
plete the program (60%) than veter-
ans at the other sites that required
sobriety (50%) and were significant-
ly (p<.01) more likely to have a resi-
dence on discharge (66%) than vet-
erans at the other sites that required
sobriety (55%). However, neither of
these differences in proportions was
large enough to meet the criterion
for a small effect size, suggesting
that there were no meaningful dif-
ferences in outcomes between the
larger site and other sites that re-
quired sobriety. We therefore con-
ducted all subsequent analyses on
data from veterans receiving services
from all 49 sites that required sobri-
ety. Table 1 provides descriptive sta-
tistics and the results of t tests and
chi square analyses of comparisons
between sites that required sobriety
and those that did not.

Demographic characteristics
Examination of demographic charac-
teristics revealed no differences be-
tween conditions in age or in the pro-
portions of married veterans or veter-
ans in rural areas. The proportion of
white clients was significantly but
only slightly higher in the unrestrict-
ed programs (Table 1). Comparisons
of clients in the two conditions re-

vealed no differences in the propor-
tions who had full-time employment
in the previous three years or those
who had worked at all in the 30 days
before admission. There were also no
differences in the proportions of
clients receiving VA, non-VA, or other
sources of financial support.

Health, substance use, and 
mental health variables
Numerous comparisons between
clients in the two study conditions on
measures of general health, sub-
stance use, and mental health were
conducted. A significant difference
of small effect size showed a higher
number of reported medical prob-
lems (such as diabetes and hyperten-
sion) in the unrestricted group.
However, no difference was found
between groups in the proportion of
clients responding to the question of
whether they believed they had a se-
rious medical problem, and clients in
housing contingent on sobriety were
significantly (but only slightly so)
more likely to have used VA services
in the past six months. Expected sig-
nificant differences (given the crite-
rion of a minimum of 14 days of ab-
stinence for supported housing pro-
grams requiring sobriety) of small to
moderate effect sizes were found in
comparisons of measures tapping
days of alcohol and drug abuse in the
month before program admission.
Analysis of proportions of clients re-
porting current substance depend-
ence showed a small effect differ-
ence with more frequent use in the
unrestricted condition. Even when
significant, differences between con-
ditions in other alcohol and drug use
variables did not reach the level of a
meaningful effect.

A significant difference of small ef-
fect size was found between condi-
tions showing that a greater propor-
tion of clients in the unrestricted con-
dition reported experiencing serious
depression in the 30 days before pro-
gram admission (Table 1). A signifi-
cantly larger percentage of clients in
unrestricted programs than in those
requiring sobriety also reported suici-
dal ideation in this same time frame,
but the difference was questionably
meaningful. There were no differ-
ences between clients in the two con-
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ditions in suicide attempts or in use of
psychiatric medications in the 30 days
before program admission

Diagnostic impressions
Staff members of homeless pro-
grams suspected high frequencies of
diagnoses of alcohol abuse, drug
abuse, and mood disorder among

clients in both types of housing pro-
gram (Table 1). These diagnostic im-
pressions were significantly more
common in the unrestricted group
and were characterized by a small ef-
fect size. Clients in housing with a
sobriety requirement were signifi-
cantly more likely than the other
clients to be suspected of a diagnosis

of posttraumatic stress disorder
(PTSD), but this difference was
questionably meaningful.

Treatment outcomes
A small and equivalent majority of
clients in both groups finished their
homeless programs; however, clients
in sobriety-required group stayed in
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Characteristics and outcomes of veterans in supported housing programs requiring or not requiring sobriety for admission

Unrestricted Sobriety required
(N=1,938) (N=1,250)

Test Effect
Variablea N % N % statistic dfb p sizec

Demographic
Age (M±SD) 49.1±7.7 48.6±8.5 t=1.69 2,486 ns d=.06
White 864 45 514 41 χ2=4.89 1 <.05 φ=.04
Married 88 4 47 4 χ2=1.14 1 ns φ=.02
Rural 136 7 96 8 χ2=.49 1 ns φ=.01
Full-time work in past 3 years 744 38 499 40 χ2=.75 1 ns φ=.02
Any work in past 30 days 478 25 302 24 χ2=.11 1 ns φ=.01
VA pensiond 377 20 236 19 χ2=.16 1 ns φ=.01
Support not from VA 527 27 387 31 χ2=5.27 1 ns φ=.04

General health, substance dependence,
and mental health

Number of general medical problems 2.4±1.9 2.2±1.9 t=3.74 3,186 <.001 d=.11
Days spent drinking in past 30 6.4±9.7 1.9±5.7 t=16.26 3,160 <.001 d=.55
Days spent intoxicated in past 30 4.2±8.3 1.1±4.2 t=14.18 3,030 <.001 d=.46
Days of drug use in past 30 5.3±9.1 1.4±5.1 t=15.13 3,132 <.001 d=.52
Days of multiple drug use in past 30 2.1±6.0 .6±3.1 t=9.27 3,064 <.001 d=.31
Serious medical problem 952 49 572 45 χ2=3.47 1 ns φ=.03
Current alcohol dependence 795 41 337 27 χ2=65.72 1 <.001 φ=.14
Past alcohol dependence 1,271 66 709 57 χ2=24.91 1 <.001 φ=.09
Ever hospitalized for alcohol dependence 919 48 487 39 χ2=27.45 1 <.001 φ=.08
Current drug dependence 814 42 349 28 χ2=65.39 1 <.001 φ=.14
Past drug dependence 1,167 60 679 54 χ2=10.63 1 <.001 φ=.06
Ever hospitalized for drug dependence 879 45 526 42 χ2=3.33 1 ns φ=.03
Current psychiatric problem 946 49 521 42 χ2=16.05 1 <.001 φ=.07
Ever hospitalized for psychiatric

problem 564 29 338 27 χ2=1.71 1 ns φ=.02
Used VA services in past 6 months 1,105 57 773 62 χ2=6.88 1 <.05 φ=.05
Serious depression in past 30 days 931 48 424 34 χ2=62.04 1 <.001 φ=.14
Suicidal ideation in past 30 days 240 12 104 8 χ2=13.05 1 <.001 φ=.06
Suicide attempt in past 30 days 43 2 28 2 χ2=.02 1 ns φ=.00
Psychiatric medications in past 30

days 530 27 371 30 χ2=1.82 1 ns φ=.02
Diagnostic impression

Alcohol dependence 1,166 60 615 49 χ2=37.05 1 <.001 φ=.11
Drug dependence 1,080 56 571 46 χ2=30.72 1 <.001 φ=.10
Schizophrenia 85 4 56 5 χ2=.02 1 ns φ=.00
Other psychotic disorder 83 4 40 3 χ2=2.40 1 ns φ=.03
Mood disorder 775 40 381 31 χ2=29.73 1 <.001 φ=.10
Combat posttraumatic stress disorder 114 6 104 8 χ2=2.01 1 <.01 φ=.05

Treatment outcome
Days in program 91.9±110.8 146.2±147.9 t=11.83 2,137 <.001 d=.43
Program completed 1,005 52 664 53 χ2=.49 1 ns φ=.01
Reentered a homeless program 332 17 178 14 χ2=4.73 1 <.05 φ=.04
Had residence on discharge 940 49 728 58 χ2=28.88 1 <.001 φ=.10
Employed on discharge 584 30 304 24 χ2=12.78 1 <.01 φ=.06

a VA, U.S. Department of Veterans Affairs
b Differences in degrees of freedom across analyses are due to missing data.
c Significant effects that are at least of small size are Cohen’s d values ≥.2 and Cramér’s φ≥.10.
d Benefits were either service connected (for injury or illness sustained during period of military service) or non–service connected.



their programs significantly longer.
This difference was substantial
enough to qualify as an effect of
medium size. A significant but small
effect was found in favor of clients in
the sobriety condition to have a resi-
dence on discharge. However, after
program discharge, clients in the un-
restricted group were significantly
more likely to be employed. They
were also more likely to reenter a
homeless program during the time
frame of the study. The effect sizes
for these latter two findings call the
importance of these findings into
question, however.

Predictors of treatment outcomes
We first examined the treatment out-
come variables to determine their in-
dependence. Intercorrelations among
the variables were small (r<.24 for all
correlations), suggesting little overlap
in potential predictive value. Table 2
presents the results of logistic regres-
sion analyses conducted to predict
treatment outcome, with program
completion, recidivism for homeless-
ness, housing status, and employment
status as outcome variables. Predictor
variables included program type (so-
briety required versus not required)
and Form X variables included so-
ciodemographic, psychosocial, health,
housing, and employment informa-
tion but excluded variables reflecting
current alcohol or drug use or diag-
nostic impressions of current alcohol
or drug abuse.

The regression analyses failed to
show the sobriety requirement to be a
significant predictor of any program
outcome. There were several signifi-
cant predictors of program comple-
tion, recidivism for homelessness,
and homeless-on-discharge outcome
measures, but none explained suffi-
cient variance in the outcome meas-
ure to achieve a small effect size. The
entire sets of significant predictors for
these outcome measures accounted
for less than 3% of the variance
(Table 2). Two variables reflecting re-
ceipt of VA and non-VA financial sup-
port were found to be significant,
meaningful predictors of employ-
ment on discharge. For both predic-
tors, individuals receiving support
were less likely to be employed on
leaving the program.

Interaction of past alcohol or drug
abuse with program sobriety
Logistic regression analyses of the ef-
fect of past alcohol or drug abuse,
program sobriety requirement, and
their interaction on program comple-
tion, recidivism for homelessness,
housing status, and employment sta-
tus produced an inconsistent pattern
of occasional significant results. For
each analysis, however, the total con-
tribution to variability in outcome for
all three predictor variables was less
than 1%.

Discussion
In these analyses we examined a crit-
ical question facing those who pro-
vide services for people who are
homeless: does imposition of a sobri-

ety requirement at program entry
have a positive impact on outcomes?
In the single extant study addressing
this issue, Edens and colleagues (3)
reported equal housing outcomes for
high-frequency substance users and
abstainers over a two-year follow-up.
Several findings from our analyses
are consistent with the baseline com-
parisons reported in that study. We
also found that individuals who were
using drugs or alcohol at program
admission had more problematic his-
tories, as indicated by hospitaliza-
tions for drug or alcohol dependency
and reported general medical prob-
lems and presence of PTSD, al-
though the effect sizes for these vari-
ables were generally not meaningful.
In contrast to the study by Edens
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Results of four logistic regression analyses examining various outcome variables
for veterans in supported housing programs requiring or not requiring sobriety
for admission

Increase in
McKelvey-
Zavoina R2

Outcome variable and significant predictora B p (%)

Completed program
Ever hospitalized for psychiatric 

treatment –.348 <.001 .6
White .217 .005 .3
Married .512 .005 .3
Diagnostic impression of other 

psychotic disorder .525 .006 .3
Receiving non-VA financial support .218 .017 .2
Full-time work in past 3 years .159 .035 .2

Recidivism for homelessness
Past alcohol dependence .377 <.001 .8
Psychiatric medications in past 30 days –.362 .004 .4
Age –.015 .020 .3
Any work in past 30 days –.303 .009 .3
Ever hospitalized for drug dependence .198 .050 .2

Had residence on discharge
Full-time work in past 3 years .293 <.001 .8
Past drug dependence –.260 <.001 .5
Married .408 .031 .2
Any work in past 30 days .202 .033 .2
Diagnostic impression of mood disorder –.246 .046 .2
Psychiatric medications in past 30 days .246 .006 .2

Employed on discharge
Receiving VA financial support –.998 <.001 3.2b

Receiving non-VA financial support –.487 <.001 1.2b

Age –.025 <.001 .7
Any work in past 30 days .412 <.001 .7
Number of medical problems –.081 .027 .2
Serious medical problem –.253 .009 .2
Psychiatric medications in past 30 days –.377 .015 .2
Current psychiatric problem –.257 .010 .2

a VA, U.S. Department of Veterans Affairs
b Significant effect of at least small size



and colleagues, however, we also
found that our group in unrestricted
housing had a significantly higher
frequency of suspected mood disor-
der, recent episodes of depression,
and recent suicidal ideation. The
findings generally achieved a small
effect size. We also note that the di-
agnostic impressions may have been
affected by the varying levels of so-
briety in the two groups. Overall,
both studies indicate that the health
and mental health of individuals who
were actively using was significantly
poorer than those who were sober at
the point of entry to supported hous-
ing. Not surprisingly, we also found
that veterans in the unrestricted
group had longer and more substan-
tive histories of drug and alcohol de-
pendence.

In examining outcomes, we found
a significant difference showing no-
tably longer program stays in the
sober condition than in the unre-
stricted condition, but the direction
of causality remains ambiguous be-
cause providers who want to offer
long-term stays may also be inclined
to exclude active substance users.
Furthermore, program differences
were not reflected in meaningful dif-
ferences in the frequency of pro-
gram completion, recidivism for
homelessness, or employment on
program discharge between the two
groups. The analyses of differences
in outcomes were not adjusted for
specific characteristics of the two
groups (such as history of past alco-
holic abuse). Our regression analy-
ses, however, did not find meaning-
ful support for the importance of re-
quiring sobriety on program entry on
any of the outcome measures. Our
analyses of the interaction of sub-
stance abuse history prior to 30 days
preceding admission and the sobri-
ety requirement also produced no
meaningful results. Finally, it should

be noted that the outcomes for both
groups were not remarkable.

Future studies would be of greater
value if they explored the require-
ment for sobriety not just on admis-
sion to a housing program but also
throughout the full course of housing
interventions in both veteran and
nonveteran populations. This might
best be accomplished by comparing
the linear model with the housing
first (10,11) model. This latter model
does not require any demonstration
of self-sufficiency or self-regulation
on admission and places homeless in-
dividuals directly into permanent
housing even if they are using addic-
tive substances. In a recent review,
Kertesz and colleagues (12) reported
that studies of housing first docu-
mented excellent housing retention
but little impact on addiction. In con-
trast, linear programs were character-
ized by reductions in addiction sever-
ity but shortcomings in long-term
housing success. Studies of outcomes
from programs based on these two
models that incorporate long-term
outcome measures in multiple do-
mains (including employment, men-
tal health, and life satisfaction) will fa-
cilitate the refinement of programs
aimed at reduction of the ranks of the
homeless.

Conclusions
The results of this study failed to sup-
port the hypothesis that requiring so-
briety on program entry enhances
outcomes for homeless individuals in
transitional housing programs. Fu-
ture studies should focus on well-ar-
ticulated models that address the
specifics of sobriety not only at pro-
gram entry but throughout the hous-
ing intervention. These studies will
be most informative if they assess
multiple domains of intervention out-
comes at treatment completion and
over longer-term follow-up.
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