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• Although homeless and domiciled veterans with
mental illness were prescribed BZs at similar rates,
homeless veterans who received BZ prescriptions
exhibited more characteristics of risky and
potentially inappropriate prescribing relative to
domiciled users.
• Attention to more prudent prescribing of BZ in the
veteran population is warranted.

• Despite high reported illicit use of
benzodiazepines (BZ) in the homeless population
and significant risks associated, patterns of BZ
prescribing for the homeless population have
never been examined.

• Previous studies demonstrating high rates of
illicit BZ use in the homeless population give
reason to believe that homeless individuals may
be prescribed BZs at a higher rate than the
domiciled population.
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• First, homeless and domiciled veterans were
compared on their sociodemographic, clinical
characteristics, and BZ prescriptions with chi-square
tests.
• Second, multivariable analyses were conducted
using logistic regression to examine characteristics
associated with any BZ use, any short-acting BZ use,
and any long-acting BZ use.
• Third, among both homeless and domiciled veterans
prescribed any BZs, descriptive analyses were
conducted to examine the extent to which RPIP were
present in both the homeless and domiciled group.

• Among homeless veterans, 7.48% were prescribed BZs
vs 9.43% (p<.001) in the domiciled group in unadjusted
analyses.
• Adjusted for sociodemographic and clinical
characteristics, there was no significant difference in
odds of being prescribed a BZ between groups (OR
0.94, CI 0.88-1.01).
• Homeless veterans prescribed BZs had more
indicators of risky and potentially inappropriate
prescribing relative to the domiciled group, including
multiple BZs prescribed at once (9.4% vs. 7.0%, p<.001),
prescriptions in the presence of complicating diagnoses,
co-prescriptions with opioids (20.9% vs 17.4%, p < .001),
and co-prescriptions with other sedatives (55.1% vs
38.0%, p<.001).
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