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Research Question 
 
What is the connection between the homelessness and cost-of-living crises for the general 
population in Washington and the homelessness crises for veterans in Washington’s King, Pierce, 
and Snohomish Counties? 
 

Problem Identification 
 

Washington State is experiencing a severe and worsening homelessness crisis, and veterans are 
among the most vulnerable populations within it. The Washington Tracking Network (WTN) 
Housing and Homelessness Dashboard and the Washington State Department of Commerce 
Snapshot Report reveals harrowing trends across the state’s three most populous urban counties: 
King, Pierce, and Snohomish. These are the counties with some of the largest homeless 
populations in the state (Figure 1).  
 
In addition, data from the Washington Tracking Network 2023 median rent data by census tract 
shows that the median rent in King County often exceeds 2,000 dollars and reaches 2,500 or 
more in many locations. In Pierce and Snohomish counties, it reaches 2,000 dollars in many 
places. At the same time, incomes are not increasing in Washington State to meet rising costs. 
This is creating financial strain on many Washingtonians,  making these locations in Washington 
unaffordable due to housing costs.  
 
Veterans are particularly at risk. They often experience higher rates of homelessness due to 
limited job opportunities, a lack of support from social systems, and physical and mental 
disabilities after service. This is a significant problem because the existing housing instability 
that currently exists in Washington disproportionately affects veterans. 
 
Figure 1: Count of Homeless Residents by County in Washington State, 2023 



 
 

Historical Context 
 

Veterans make up a disproportionate amount of the homeless population in the United States. 
This is explained by the economic struggles they face after service. Research shows that veterans 
are at a higher risk for homelessness than non-veterans, even if data is controlled to account for 
poverty in both populations (Fargo et al., 2012). Factors such as low-wages and lack of stable 
employment opportunities after military service can lead to homelessness. The lack of a stable 
income increases the risk that veterans will become homeless after a financial shock like an 
unexpected medical bill (Tsai et al., 2016). Washington state has a cost of living that is 12% 
higher than the national average, making the economic pressures greater on veterans. 
 
A lack of support services is a key factor in veteran homelessness as well. A review of 
homelessness amongst veterans shows that limited access to housing and services to aid veterans 
in finding housing correlates with homelessness risk (National Coalition for Homeless Veterans, 
2024). Despite services from the US Department of Veterans Affairs (VA), many veterans do not 
use these resources especially those that live in rural areas (Tsai et al., 2016). The lack of 
interaction with VA programs, where only 17.5% of those veterans who experienced 
homelessness sought support, shows that there needs to be work done to make the programs 
more accessible (Tsai et al., 2016). Veterans need to have programs tailored to their needs to 
increase engagement with government and community support that are available currently.  
 
Veterans tend to be older and male, both of which are factors that correlate with a higher 
prevalence of homelessness in the general population. Certain groups, such as those with mental 
health challenges and physical disabilities are at an increased risk for homelessness (Tsai et al., 
2016). In addition, race plays a factor in homelessness rates as well. Veterans of color are more 
likely to have mental health challenges and illness (Ward et al., 2021). These challenges can 



hinder a veteran’s ability to find housing or maintain a job. This makes minority veterans more 
susceptible to homelessness.  
 

Determinants of Homelessness 
 

Economic Instability 
 
Poor economic conditions are associated with higher rates of homelessness. The median rent in 
populated city centers and their suburbs, such as Seattle, Tacoma, and Everett have a median rent 
that is over 2,000 dollars in many census tracts (Figure 2). At the same time, income does not 
meet this need in the state. In the most populated census tracts of King, Pierce, and Snohomish, 
rent is around 30-50% of the median income (Figure 3). This is why these areas tend to have 
higher numbers of homeless people than the other counties. High housing costs leave the 
population with little flexibility in the event of a financial downturn or a job loss. Veterans with 
lower salaries or that rely on benefits are more susceptible to homelessness with these high costs. 
 
Figure 2: Median Rent of Washington State by Census Tract in 2023 

 
 
Figure 3: Median Rent as a Percent of Median Income by Census Tract in 2023 



 
 
Healthcare Inequality 
 
Many veterans live with mental health conditions caused by the trauma of their service which 
interfere with their daily lives. Common mental health conditions in veterans include PTSD, 
depression, anxiety, and substance abuse disorders. Access to mental health care is often 
unaffordable to those without insurance, creating a barrier for those without a job to seek help. 
Working with a mental health provider requires time spent away from work, which may not be 
possible for veterans working less stable jobs. For those in rural counties, it is difficult to find a 
provider nearby, which creates a barrier to access. Untreated mental health conditions and 
substance abuse disorders could cause job loss and strain in relationships with friends and family. 
This makes homelessness more likely in veterans. 
 
Social and Structural Failures 
 
With limited access to VA services and a lack of trust in institutions, Veterans are not getting the 
support they require from the government. In addition, the lack of affordable housing in the state 
is the leading cause of homelessness. The Washington State Department of Health notes that the 
primary cause of homelessness in the population is the inability to find affordable housing, rather 
than individual factors such as having a substance abuse disorder. In veterans, this lack of 
affordable housing and access to government programs they trust leads to higher rates of 
homelessness when combined with the greater individual challenges they face.  
 

Data Analysis 
 

Analysis of the data provided by the Washington Tracking Network showcases that there is a 
crisis in affordable housing in the state, which is identified as the leading cause of homelessness 



by the WA Department of Health. King County shows the highest concentration of census tracts 
with rents above $2500, which are located primarily in Seattle and the surrounding suburbs. 
Everett and its surrounding areas in Snohomish County and Tacoma and its surrounding areas in 
Pierce County show multiple census tracts with rent prices being $1,800-$2,200 (Figure 2). 
Large areas of all three counties show that the average rent price will take up 30-50% of the 
median income made (Figure 3).  
 
Data from King, Pierce, and Snohomish County’s point-in-time homeless counts reveals the 
percentage of the homeless population that is composed of veterans in the state. The 
point-in-time count is a one-night count done to extrapolate the number of individuals 
experiencing homelessness in the area (King County Regional Homeless Authority).  
 
Snohomish county’s 2023 point-in-count showed that the percentage of veteran households that 
were homeless increased from 4.5 percent to 5 percent between 2022 and 2023 (Snohomish 
County Human Services). Pierce county’s homeless point-in-time count showed that veterans 
made up 8% of the homeless population, which is the same percentage as King County (King 
County Regional Homeless Authority; Pierce County Human Services). This data shows that the 
veteran homeless population is a significant subgroup of the homeless population present in 
Washington State. The income data related to homelessness does correlate with the data in the 
point-in-time counts from these three counties, which have the greatest number of homeless 
people in Washington.  
 

Proposed Solutions 
 

Combating veteran homelessness in Washington State requires initiatives from the government 
that are targeted and evidence based to ensure the best possible outcome for veterans. These 
solutions address the gaps in mental health care, support for those homeless at shelters, and the 
affordable housing crisis. This ensures that we have strategies to combat homelessness in 
veterans as well as strategies to help those already homeless get care. This ensures that the state 
works to prevent the problem before it becomes worse as well as helps the veterans currently 
experiencing homelessness. These proposed solutions do not exist as a statewide system in 
Washington, making them necessary considerations for lawmakers as they work to combat the 
homelessness crisis. 
 
PTSD Intervention 
 
PTSD is one of the most common mental health conditions among veterans and a significant 
contributor to housing instability. Washington State should fund and expand trauma-focused 
intervention programs specifically designed for veterans, including evidence-based therapies 
such as Cognitive Processing Therapy (CPT) and Prolonged Exposure (PE) therapy. These 



should be offered at no cost to veterans regardless of their VA enrollment status, and available in 
both in-person and telehealth formats to reach veterans in rural counties where providers are 
difficult to find. A state-funded telehealth program, with licensed providers available seven days 
a week allows veterans the opportunity to seek care. Untreated PTSD contributes to job loss, 
strained relationships, and substance abuse, all of which increase the likelihood of homelessness. 
Early intervention reduces these risks before they compound into a housing crisis for the veteran.  
 
Affordable Housing  
 
The data from King, Pierce, and Snohomish Counties show that rent regularly consumes 30-50% 
of median income, leaving veterans with little financial flexibility in the event of a job loss or 
unexpected expense. Washington State should increase the supply of affordable housing units 
designated for veterans through state-funded supportive housing developments and incentive 
programs for private landlords who rent to veterans at below-market rates. The HUD-VASH 
voucher programs should be expanded and better publicized at the county level in the three most 
affected counties. Zoning reform in high-cost urban areas to allow higher-density affordable 
housing near VA facilities and transit corridors would further reduce the burden on veterans 
seeking stable housing. Without addressing the structural shortage of affordable units, other 
interventions will have limited long–term impact.  
 
Mental Health Services 
 
Beyond PTSD-specific care, veterans need access to a broader range of mental health services, 
including treatment for depression, anxiety, and substance use disorders, which are common 
among veterans and barriers to maintaining stable housing. Washington State should expand 
veteran-specific mental health clinics in King, Pierce, and Snohomish Counties, staffed by 
providers trained in military culture and trauma-informed care. Mobile mental health units 
should be deployed to serve veterans in rural or underserved areas who are unable to travel to a 
fixed clinic. Services should be mandated by the state to be offered at no cost or on a sliding 
scale for uninsured veterans to remove the financial barrier to care. Integrated care models that 
combine mental health services with housing case management would address multiple risk 
factors at once, reducing the likelihood that veterans cycle in and out of homelessness.  
 
Veteran Peer Support Outreach Programs 
 
Research shows that only 17.5% of veterans who experienced homelessness sought support from 
available programs, reflecting the deep distrust many veterans have in institutions. Peer support 
programs, in which veterans who have successfully navigated housing and mental health services 
are trained to conduct outreach to at-risk peers, increase engagement with services by building 
trust through shared experience. Washington State should fund a network of veteran peer support 



specialists placed within community organizations, shelters, and VA facilities across King, 
Pierce, and Snohomish Counties. These specialists would conduct proactive outreach, help 
veterans identify and apply for benefits, and provide ongoing support to prevent a return to 
homelessness. This model is particularly important for reaching minority veterans, who face 
additional barriers related to racial disparities in mental health outcomes and lower rates of 
institutional trust.  

Same-Day Mental Health Screening at Shelters and Outreach Programs 

Veterans who are already experiencing homelessness often have unmet mental health needs but 
are not connected to care. Implementing same-day mental health screening at shelters and street 
outreach programs would allow service providers to identify veterans in crisis and connect them 
to resources immediately. Screening should use brief, validated tools administered by trained 
staff or peer specialists in a non-stigmatizing way. Veterans who screen positive should receive a 
same-day connection to a mental health provider or case manager, rather than a referral they 
must navigate on their own. This approach ensures that the most vulnerable veterans receive 
timely intervention and are not lost to follow-up.  
 
Impact of the Solutions 
 
These five interventions create a comprehensive response to veteran homelessness in Washington 
State that addresses both its causes and its immediate consequences. PTSD intervention and 
mental health services target the clinical factors that drive housing instability, while affordable 
housing initiatives address the structural conditions that the data identifies as the leading cause of 
homelessness in the state. Peer support outreach programs connect veterans who are not 
currently using available services, and same-day screening at shelters ensures that veterans 
already in crisis receive timely care. When implemented together, these solutions work to both 
prevent homelessness from occurring and support veterans who are currently without stable 
housing.  
 

Significance  

Veteran homelessness in Washington State reflects broader failures in housing policy, healthcare 
access, and economic support for those who have served. The point-in-time count data from 
King and Pierce Counties shows that veterans make up 8% of the homeless population in each 
county, and the percentage of homeless veteran households in Snohomish County increased from 
4.5% to 5% between 2022 and 2023 (King County Regional Homeless Authority; Snohomish 
County Human Services). These numbers are likely to grow without targeted intervention. 
Veterans of color or those that live in rural areas often have additional barriers to access care.  



The Washington Tracking Network data shows that median rent in King County regularly 
exceeds $2,500 in many census tracts, and that across King, Pierce, and Snohomish Counties, 
rent consumes 30–50% of the median income, leaving veterans with little financial cushion in 
the event of a job loss or unexpected expense (Washington Tracking Network, 2023).  

Washington's cost of living is already 12% higher than the national average, meaning that even 
veterans who are employed and receiving benefits are vulnerable to housing instability (Fargo et 
al., 2012). The Washington State Department of Health identifies the inability to find affordable 
housing — not individual factors like substance abuse, as the primary driver of homelessness in 
the state, which underscores why the proposed solutions prioritize structural interventions 
alongside individual-level care (Washington State Department of Health, 2023).  

Addressing veteran homelessness also carries wider benefits for the state. Research on Housing 
First and supportive housing programs for veterans found that stable housing was associated with 
reduced emergency department use and hospitalization, along with improvements in physical and 
mental health outcomes (Tsai, 2020). Additionally, veterans receiving temporary financial 
assistance for housing incurred significantly lower healthcare costs than those who did not, 
demonstrating that housing stability reduces broader strain on healthcare systems (Nelson et al., 
2021). 

Equity 

Veteran homelessness does not affect all groups equally, and the proposed solutions are designed 
to reflect that. Research shows that Black, Hispanic, and other minority veterans experience 
higher rates of chronic illness and mental health challenges than their white counterparts, making 
them more vulnerable to the economic pressures documented in the data analysis (Ward et al., 
2021). In King, Pierce, and Snohomish Counties, where rent consumes 30–50% of median 
income, minority veterans who face additional barriers to stable employment due to mental 
health challenges or physical disabilities are at a heightened risk of losing housing after a 
financial shock (Washington Tracking Network, 2023).  

PTSD intervention and mental health services must therefore be delivered in culturally 
competent ways, with providers trained in the specific experiences of minority service members 
and outreach materials available in multiple languages (Alegría et al., 2016). Peer support 
programs are especially important for reaching minority veterans, as shared cultural and military 
identity can help overcome the distrust of formal institutions that contributes to the low rate of 
VA program engagement documented in the literature, with only 17.5% of veterans who 
experienced homelessness seeking support from available programs (Tsai et al., 2016). The 
point-in-time count data from King, Pierce, and Snohomish Counties, which shows veterans 
consistently making up around 8% of the homeless population, likely undercounts minority 
veterans who are less likely to access shelters or engage with outreach services (King County 
Regional Homeless Authority; Pierce County Human Services).  



Women veterans represent another underserved group, as they face unique barriers including 
higher rates of military sexual trauma, which is associated with increased risk of PTSD and 
homelessness (Pavao et al., 2013). 

Affordable housing solutions should prioritize locations near public transit and community 
resources, ensuring that veterans without personal vehicles can still access the services available 
to them (U.S. Department of Housing and Urban Development, 2023). By designing each 
intervention to account for the compounding disadvantages faced by minority veterans, women 
veterans, and those in rural areas of the state, Washington can work toward outcomes that are 
equitable rather than simply expanding access to programs that do not reach those most in need. 

Conclusion 
 

To conclude, there are disparities in the homeless population in King, Pierce, and Snohomish 
counties. The cost of living has become too high, causing veterans, who already struggle with 
mental health issues, a lack of support, and physical disabilities to be affected more by this 
growing crisis. In addition, veterans of color and women are disproportionately affected by this 
trend as they face a greater risk of mental health challenges and chronic illness.  
 
To combat this trend in the state, specific interventions need to be implemented to help veterans 
get the support they need. By creating programs to help veterans suffering with PTSD, increased 
mental health support, programs for veteran peer support, addressing the affordable housing 
crisis head on, and creating same day mental health support for homeless veterans seeking help, 
it is possible to both prevent homelessness in veterans and address the needs of those already 
experiencing homelessness. This allows our community to support those who have served our 
country and ensure they get the care they deserve.  
 
 

Process Reflection 
 

Our group decided to tackle an issue centering around homelessness because of the growing 
homelessness crisis present in King County, where we all live. The choice to center this piece 
around homelessness in veterans was made since we all saw media coverage of the struggles 
veterans faced after serving their county. We wanted to study this in connection with the 
homelessness crisis that our state is facing to discover if veterans were struggling because of the 
cost of living crisis in Washington. Our main goal was to discover if there was a connection 
between the cost of living crisis and homelessness in veterans to bring awareness to how both 
issues were related. 
 
For this project, we used Washington Tracking Network Data to analyze the cost of living in 
Washington State to discover why the homelessness crisis was occurring. We would supplement 



this data with the point-in-count homelessness data from the three most populated counties: 
King, Pierce, and Snohomish. To discover some possible solutions, we would look at research 
papers from reputable journals to see what methods they found most effective.  
 
Our main challenge was discovering the connections between homelessness in veterans and the 
broader homelessness crisis in Washington. To do this, we focused our analysis on King, Pierce, 
and Snohomish counties and the data their health departments provided. We also looked at the 
national research papers to find supplemental data to see if there were similarities between the 
issues in Washington and in the nation at large.  
 

Overall Reflection  

The proposed solutions in this paper represent a comprehensive approach to addressing veteran 
homelessness in Washington State. By targeting the structural, clinical, and social determinants 
identified in the data analysis, these interventions collectively address the problem at multiple 
levels rather than relying on a single-pronged approach. However, each solution carries both 
strengths and limitations that policymakers must consider when designing and implementing 
these programs. 

The PTSD intervention and broader mental health services proposals are grounded in a 
well-established body of research linking untreated mental health conditions to housing 
instability. The inclusion of telehealth delivery is a strength, as it directly addresses the 
geographic barriers faced by veterans in rural counties that are documented in the data. The 
limitation of these solutions, however, is that their effectiveness depends heavily on veterans 
choosing to engage with services. Given that only 17.5% of veterans who experienced 
homelessness sought support from available programs, expanding the clinical infrastructure 
alone will not be sufficient without parallel efforts to build trust and reduce stigma. Additionally, 
mental health services require sustained funding to remain operational, and programs that rely on 
short-term grants or legislative appropriations are vulnerable to disruption. 

The affordable housing proposal addresses what the Washington State Department of Health 
identifies as the primary cause of homelessness in the state, making it arguably the most 
structurally significant of the five solutions. Expanding HUD-VASH vouchers and incentivizing 
landlord participation are both practical and evidence-supported strategies. The primary 
limitation is one of scale and timeline. The affordable housing shortage in King, Pierce, and 
Snohomish Counties is severe and longstanding, and policy interventions in housing typically 
take years to produce measurable changes in supply. Zoning reform in particular faces political 
resistance at the local level, which may slow implementation. These solutions therefore require 
long-term legislative commitment rather than short-cycle funding. 



The veteran peer support outreach program is a promising proposal in terms of its potential to 
reach veterans who are not currently engaging with formal services. Its strength lies in its ability 
to work within the trust deficits that limit VA program utilization, particularly among minority 
veterans. A limitation of this model is that its effectiveness is difficult to standardize. Peer 
support outcomes depend significantly on the quality of training, the organizational support 
provided to specialists, and the degree to which programs are sustained over time. Without 
robust program oversight and consistent funding, peer support networks can become fragmented 
and lose effectiveness. 

The same-day mental health screening proposal is well suited to addressing the immediate needs 
of veterans who are already experiencing homelessness and have not yet been connected to care. 
Its strength is that it reduces the gap between identification and intervention, which is a 
documented barrier in existing shelter-based services. Its primary limitation is that screening 
alone does not guarantee access to treatment. If same-day screening is implemented without a 
corresponding expansion of mental health provider capacity and case management services, 
veterans who screen positive may still face long wait times or insufficient referral pathways, 
undermining the purpose of the intervention. 

Taken together, these solutions are mutually reinforcing, and their combined implementation 
would be more effective than any individual intervention pursued in isolation. However, their 
success ultimately depends on sustained funding, interagency coordination between state 
agencies, the VA, and community organizations, and a commitment to centering the specific 
needs of the most vulnerable subgroups within the veteran population, including minority 
veterans, women veterans, and those in rural areas. The data from King, Pierce, and Snohomish 
Counties makes clear that the status quo is insufficient, and that evidence-based, equity-centered 
policy action is both necessary and urgent. 

AI Reflection  
 

AI was not used in any part of the creation of this paper.  
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