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ABSTRACT 

 The purpose of this dissertation is to gain insight into the journeys of homeless 

youth residing in transitional living programs in the Chicago area.  There are multiple 

factors that can lead youth to homelessness as well as various risks made greater by 

living on the street that can lead to negative life outcomes.  There is a dearth of research 

on outcomes of youth in transitional living programs, particularly research that includes 

the perspectives of those receiving services.  This researcher partnered with two 

transitional living sites that serve homeless youth ages 18 to 24.  Utilizing both 

qualitative and quantitative methods, the researcher collected information about 

participant’s backgrounds, educational levels, job status, mental health, goals and sense 

of community before and after six months of participation in long-term transitional living 

programs.  
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CHAPTER I 

INTRODUCTION 

Homeless Youth and Emerging Adulthood 

 Emerging adulthood is a period between late adolescence and early adulthood and 

it is a critical period of transition to independence in our society (Arnett, 2000).  It is a 

time when individuals grow in independence and begin to develop in independent adult 

life away from their parents.  Families typically play a significant role in that transition.  

While many middle and upper-middle class youth still have access to financial and 

residential support from their parents, youth who grow up in socio-economically 

disadvantaged families are more likely to be residentially and financially independent at 

an earlier age (Cobb-Clark & Gørgens, 2012).  Young adults who come from low socio-

economic backgrounds are then charged to find their own places to live and support 

themselves while pursuing education or a career.  These challenges can lead to 

homelessness in young adulthood.  Those who are forced or feel forced to seek 

independence at early ages are particularly at risk for becoming homeless youth.  

Definitions 

 In the literature, the term “homeless youth” acts as an umbrella to encompass a 

wide array of young people (Moore, 2005).  These individuals include unaccompanied 

youth (living without their nuclear families), runaways, throwaways (forced out of their 

homes) as well as street-living youth and many youth who are exiting the foster-care 
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systems due to aging out.  The McKinney-Vento Act, a federal law that protects homeless 

students, defines homeless youth as, 

Runaways living in runaway shelters, abandoned buildings, cars, on the streets, or 
in other inadequate housing; children and youth denied housing by their families 
(sometimes referred to as ‘throwaway children and youth’); and school-age 
unwed mothers living in homes for unwed mothers because they have no other 
housing available. (42 U.S.C. 11431, et seq.)  
 

 This law only protects youth from ages three to 18 or 22 if they qualify for special 

education services.  However, the existing literature reports several age ranges used to 

characterize homeless youth.  In the literature, homeless youth are generally identified as 

being between the ages of 12 and 24.  The range most commonly studied is between the 

ages of 14 and 21, but many recent studies of homeless youth have also included young 

adults up to age 24 (Moore, 2005; Slesnick, Kang, Bonomi, & Prestopnik, 2008).  This 

age range was established to correspond to the years of adolescent brain development, 

which current research shows is not primarily completed until the early twenties 

(Wayman, 2009).  This study in particular focused on homeless youth between the ages 

of 18 and 24, but the literature review includes information about all homeless youth.  

Prevalence 

 Due to the transient nature of homelessness combined with the perceived need to 

evade authorities, it is extremely difficult for researchers to get an accurate picture of the 

prevalence of homelessness in youth.  According to the National Alliance to End 

Homelessness (2012), it is estimated that while there are 1.7 million unaccompanied 

youth under age 18, only 380,000 remain away from home for a week or longer; of that 

subpopulation, it is estimated that 327,000 are temporarily disconnected from home, 
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29,000 are unstably connected, and 24,000 are chronically disconnected.  The National 

Alliance to End Homelessness (NAEH, 2012) also estimated the population of single 

homeless young adults from ages 18 to 24 to be 150,000; it is estimated that 122,000 are 

transitionally homeless, 13,000 are episodically homeless and 15,000 are chronically 

homeless.  These estimations were developed based on a typology developed in order to 

define the situations and needs of three subgroups of homeless youth and young adults; 

low-risk, transient and high-risk (Toro, Lesperance, & Braciszewski, 2011).  

Additionally, about 25,000 youth in Illinois experience homelessness each year, with 

nearly 10,000 in Chicago alone (Night Ministry, 2006).  

Laws that Protect this Population 

Runaway and Homeless Youth Act 

 The Runaway and Homeless Youth Act of 2008 describes how federal funds are 

to be used to ensure the safety and support of homeless youth and runaways in particular 

[42 U.S.C. 5714-1 (B) § 322 (a)(2)].  When the Runaway and Homeless Youth Act was 

amended by Congress as the Reconnecting Homeless Youth Act of 2008, it included 140 

million dollars per year to support street outreach, emergency assistance, and transitional 

living programs [P.L. 110-378].  This amount would translate into just 70 dollars per 

each homeless youth annually.  By comparison, the average per-year cost of serving a 

young person in a transitional living program is approximately 15,000 dollars per year 

(National Network for Youth, 2008).  To put the situation in the perspective of the 

education system, the average yearly expenditure per student in 2007-2008 was 10,441 

dollars (NCES, 2011).  However, unlike the obligation to keep children in school, there is 
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no obligatory rule that all homeless youth must be found and served, and many receive no 

services whatsoever.  

McKinney-Vento Act 

 This law serves both homeless families and unaccompanied youth, and requires 

schools to provide educational stability, flexibility, and support to this population.  The 

reauthorized McKinney-Vento Homeless Assistance Act of 2007 requires all homeless 

and highly mobile children to have “equal access to the same free, appropriate public 

education as provided to other children and youth” [42 U.S.C. 11431 (B) § 721].  In the 

case of the homeless youth, this law provides students with the choice to continue 

attending their original high school for the remainder of the school year during which 

they became homeless even if their current residence is out of geographic attendance 

area, or to transfer to a different school that is closest to their new living situation.  

However, recent research has found that homeless youth, unlike parents advocating for 

their homeless students, are reticent to disclose their homeless status to the school or are 

unaware that their current living situation qualifies them for extra services (Wynne, 

Schumacher, Ausikaitis, Flores & Kula, 2011).  The law requires parents or students to 

disclose their homeless status in order to receive services; many homeless youth end up 

dropping out without ever asking for help from their school. 

Foster Care Law 

 Children and adolescents age 17 and younger can enter state child welfare 

systems due to abuse, neglect, or for some other reason, such as the death of a parent or 

child behavioral problems.  Children in foster care can be placed in a variety of living 
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situations such as kinship foster care, foster boarding homes, group homes, and 

residential treatment facilities depending on their family resources as well as their needs 

and behavior.  While in out-of-home foster care, the state child welfare agency serves the 

child in loco parentis and makes decisions on his or her behalf that are to promote his or 

her safety, permanence, and well-being (Fernandes, 2008). 

 The federal government has recognized that older youth in foster care and those 

“aging out” of the system are vulnerable to negative outcomes and may ultimately return 

to dependency upon the state as adults, either through public welfare, the criminal justice 

system or other support systems.  In 1986, Congress passed legislation to assist certain 

older youth in care under a new Independent Living program, enacted as part of Social 

Security laws (P.L. 99-272).  The legislation authorized mandatory funding to states 

under Section 477 of the Social Security Act and was made permanent in 1993 as part of 

P.L. 103-66.  In 1999, the John H. Chafee Foster Care Independence Act (P.L. 106-169) 

replaced the Independent Living Program with the permanently authorized Chafee Foster 

Care Independence Program (CFCIP) and doubled the annual funds available to states 

from 70 million to 140 million dollars (Fernandes, 2008).  The law also expanded the 

population of youth eligible to receive independent living services, including youth who 

have left care through age 21, and gave states greater flexibility in designing independent 

living programs.  However, despite these legislative efforts, youth exiting the foster care 

system remain in jeopardy of becoming homeless without adequate supports to help them 

transition to independent adulthood.  Youth, aging out of the foster care system face 

increased risk of homelessness, unemployment, low educational attainment, 
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incarceration, substance abuse, and mental health problems (Courtney & Dworsky, 

2006).  Therefore, increased attention to this population must be paid in order to help 

them transition more successfully into independent adulthood. 

Purpose of Research 

Current State of the Field 

 In comparison to other problems adolescents and emerging adults face such as 

poverty or disability, the topic of youth homelessness has a relatively sparse body of 

research.  Research on homeless youth has focused on precipitating factors of home life 

such as abuse, parent substance abuse, poor parent mental health and poor parent-youth 

relationships that has led youth to become homeless (Haber & Toro, 2009; Stein, 

Milburn, Zane, & Rotheram-Borus, 2009).  Another study of this type found the key 

reasons for leaving home expressed by the youth participants were the intolerance of 

rule-breaking behaviors as well as familial and interpersonal violence (Alvi, Scott & 

Stanyon, 2010).  While no one family situation is a predictor of homelessness, literature 

focusing on risk factors has found that these themes are frequently reported by homeless 

youth when surveyed about their life growing up at home.  

 The second theme recognized in research for the past 30 years is risk factors that 

accompany life as a homeless youth on the street.  This body of literature has cited high 

rates of substance abuse, risky sexual behavior, early parenting, intimate partner abuse, 

poor mental health outcomes and suicidality among street youth (Kidd, 2006; Rice, Stein 

& Milburn, 2008; Slesnick, Bartle-Haring, Glebova & Glade, 2006; Slesnick, Erdem, 

Collins, Patton, & Buettner, 2010).  
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 Additionally, social networks have been found to play a positive mediating role in 

homeless youths’ behavior, while sexual minority status has been a negative mediating 

factor (Cochran, Stewart, Ginzler & Cauce, 2002; Rice et al., 2008).  All of the data 

collected about risk factors that come with life on the street are crucial for service 

providers to know in order for them to facilitate access to the appropriate services and to 

explain to youth how their choices might impact them long-term.  However, in order for 

progress to be made in serving these youth, more research about the efficacy of specific 

services must be done so that the actual programs that provide assistance to this 

population can make funding considerations that provide services responsive to the 

specific needs of their clients. 

 Research has been conducted on service provision to homeless youth in 

emergency shelters and drop-in centers (Pollio, Thompson, Tobias, Reid & Spitznagel, 

2006; Thompson, Pollio, Constantine & Von Nebbitt, 2002) as well as on case 

management, therapy and interventions (Ferguson & Xie, 2007; Slesnick, Prestopnik, 

Meyers & Glassman, 2007; Slesnick et al., 2008).  Relatively little research has been 

conducted on service provision to homeless youth engaged in transitional living 

programs, and the literature available highlights shelter program design (Dworsky, 2010). 

Some outcomes studies have measured youth’s mental health, vocational and educational 

statuses at three, six and twelve months after drop-in services or short term care (Cochran 

et al., 2002; Ferguson & Xie, 2008).  The follow up strategy to assess long-term 

outcomes has not yet been attempted with youth in transitional living programs. 
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Contribution of Study 

 The current study seeks to respond to the existing body of literature by expanding 

the research on homeless youth’s experiences in transitional living programs.  In general, 

residents or former residents of transitional living programs can and should play a more 

important role in the evaluation and design of the programs serving them (Spiro, Dekel & 

Peled, 2009).  In order to involve the participating youth in the process and provide 

meaningful data to service providers, multiple approaches were taken.  The goal of this 

study is to understand the perspectives and experiences of homeless youth residing in 

transitional living programs as they work toward educational, vocational and functional 

living goals.  Qualitative and quantitative data were collected before and after a six-

month period at two transitional living programs to gain a sense of participant growth 

over time.  The qualitative data used in the mixed methods portion of the study were 

collected through semi-structured interviews, and the quantitative data were collected 

through the use of survey tools such as the ASEBA Adult Self-Report (Achenbach & 

Rescola, 1997), Occupational Self-Assessment (OSA v. 2.2; Baron, Kielhofner, Iyenger, 

Goldhammer & Wolenski, 2006), and a survey about participants’ self-reported sense of 

community support and perceptions of adulthood.  In order to conduct a formative 

evaluation of two transitional living programs and learn about youth’s experiences in 

these programs, qualitative data were collected through focus groups conducted at each 

of the agency sites.  

 Engagement in this study potentially benefits the participants as well as the 

agencies that serve them.  The results serve as a platform for the voices and perspectives 



9 

 
 

of homeless youth, and builds upon the existing knowledge about serving this population 

by adding more detailed information about the aspects of transitional living programs 

(TLPs) and outcomes for homeless young adults living in these programs.  It is hoped 

that being a part of the research process empowered the participants to think critically 

about what they need from their TLPs in order to improve their own situations and take 

charge of their own journey toward independence.  Additionally, the agencies were 

provided with a thorough report that gave them information about the progress of their 

clients and what service needs they might have.  This report contained a summary of 

aggregated and mixed results from both agencies included after both Time 1 and Time 2. 

 Analysis and dissemination of the results potentially can facilitate social change 

in three ways.  First, it is hoped that the readership of this study gains a more socially just 

and ecological perspective about homeless youth and the institutionalized barriers these 

youth face in our society.  Secondly, the results can help educate readers about the types 

of services that benefit homeless youth and what challenges exist in serving them.  

Lastly, it is hoped that the results of this study provide evidence that speaks to the need 

for critical policy changes at the federal level in order to improve funding and support for 

this population.  
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CHAPTER II 

LITERATURE REVIEW 

Roadmap for Literature Review 

 In order to better understand the multifaceted phenomenon of homelessness 

among transition-aged youth, an extensive review of the literature was conducted.  The 

literature was organized in a functional manner, beginning with antecedents then moving 

to behaviors and then touching on consequences and outcomes.  First, the author 

described critical ecological systems theory and the manner in which a person interacts 

with their environment.  The researcher then described the difference between individual 

versus structural components that can increase or mitigate vulnerability to homelessness.  

Structural risks were outlined in order to explain how social capital and financial 

inequalities bring about injustices that put certain young adults at higher risk for 

homelessness.  The individual and family risks that often arise as a result of structural 

oppression and their connection to risk for youth homelessness were discussed.  Then, a 

review of literature concerning risk and protective factors involved in life on the streets 

follows.  The review then transitions to explore research done in the last decade on youth 

services evaluation.  Finally, the researcher discusses gaps in the current housing and 

treatment literature and describes how the current study is situated in conversation with 

the rest of the field. 
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Societal Injustices and Homelessness 

 Society determines our lives in that it is made up of rules and arrangements that 

dictate power relations, social status, and economic privilege.  The idea of oppression 

refers to those social relationships that systematically disempower some groups of people 

(Rothery, 2008).  This disempowerment directly impacts the safety, comfort and access 

to personal growth of those who are oppressed.  Thus, those groups of people who have 

little influence over the legal and financial decisions made in our society are considered 

to be marginalized citizens, in which these persons are considered powerless and 

unimportant (Rothery, 2008).  Those in power routinely make decisions that are either 

overtly disenfranchising or subtly biased against marginalized groups.  

 In past attempts to understand the phenomenon of homelessness during youth, 

academic researchers placed much emphasis on individual responsibility, most recently 

crystallized in the academic and helping professions by the emphasis on individual “risk 

factors,” as the main causes of homelessness.  This perspective can be seen as taking the 

stance of “blaming the victim,” in that deficiencies within the person, the family or the 

community are the main focus.  Indeed, the phrase, “at risk” is could be interpreted as 

demeaning, pathologizing, or even as a stereotype.  On the other hand, it is important to 

know whether or not there are certain shared characteristics or experiences among 

homeless youth that negatively affect their outcomes in order to prepare service 

practitioners to support them or to plan preventative programming.  However, solely 

looking at negative characteristics that obstruct youth from making a successful transition 

to adulthood ignores the role of structural forces in conditioning and shaping the lives of 
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vulnerable populations generally, and homeless youth in particular (Rosenthal & 

Rotheram-Borus, 2005; Zerger, Strehlow, & Gundlapalli, 2008).  Therefore, both 

structural and individual risk factors must be examined.  

 The social work theoretical framework of critical ecological systems theory aptly 

explains how structural and individual factors can be integrated in order to provide a 

complete picture of a person.  Utilizing this framework, people are seen as embedded 

within various environmental and social contexts (see Figure 1).  Critical ecological 

systems theory takes a relational perspective of the mutual contribution of the person and 

the environment to the resources available to and the demands on that person (Rothery, 

2005).  Focusing solely on the power of institutions renders youth powerless, while 

focusing solely on the flaws, motivations, and lifestyles, puts the blame on individuals for 

their homelessness (Aviles, 2004).  Therefore, the interactions of all factors must be 

considered.  Critical ecological systems theory recognizes the societal oppression and 

marginalization that some people face as an operating part of their ecosystem while at the 

same time noting the interaction of individuals’ own biology, beliefs, strengths and needs 

with those outer systems. This theoretical perspective allows researchers and service 

practitioners alike, to consider human agency and empower youth to influence and 

change the inequities that exist in their environments rather than become defeated and 

overwhelmed by injustice.  Using a critical ecological systems approach, researchers can 

better comprehend how both structural and individual risk factors interact and impact 

people, in this case, homeless youth.  
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Figure 1. The Ecological Perspective (Rothery, 2008) 

Structural Risk Factors that Can Lead to Homelessness 

 It is essential to understand how institutionalized racism and classism have 

influenced the structure of society so that certain citizens have more power than others.  

Those people who are marginalized in our society due to their race or ethnic/cultural/ 

linguistic background, disability or sexual preference suffer institutionalized prejudice 

that lowers their expected income and education levels, and ultimately puts them at 

increased risk for homelessness (Wayman, 2009).  The following section will describe 
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how poverty, social capital, race, and intersectionality (the overlap of oppression due to 

gender, race and/or sexual preference) are major structural risk factors for homelessness. 

 Homeless youth are more likely to come from families in poverty than from 

families with working- or middle-class incomes.  Most homeless youth come from 

families that are suffering from residential instability (Paradise & Cauce, 2002).  The 

shortage of affordable housing, shrinking labor markets, the rising cost of living, slow 

economic growth, and high rates of foreclosures since the economic recession in 2009 

push vulnerable people into homelessness (Aviles, 2008).  Additionally, youth who come 

from homes with significant poverty and economic deprivation are at higher risk of 

involvement in violence once on the street than homeless youth from middle-class 

backgrounds (Baron, 2003). 

Poverty 

 There is limited research available that parses out the differing impact of the 

experiences of deep poverty and homelessness (Murphy & Tobin, 2011).  Poor young 

people, especially those that are highly mobile though housed, suffer from many of the 

problems that homeless youth face (Rescorla, Parker & Stolley, 1991).  However, there is 

a growing sense in the field that the experience of homelessness actually exacerbates the 

experience of poverty, and that homelessness has a negative impact on youth beyond that 

of poverty (Biggar, 2001).  This means that while youth who are living in poverty also 

experience higher rates of depression, anxiety and risky or disruptive behavior than 

housed middle class or upper class youth, a higher proportion of homeless youth report 

these issues than housed youth who are poor (Anooshian, 2005). 
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Social and Cultural Capital 

 Arguments have been made that families and youth living in poverty are at 

increased risk for becoming homeless due to the lack of social capital, or access to 

positive relationships between individuals that facilitate action within the community 

which one is situated (Bantchevska, Bartle-Haring, Dahsora, Glebova, & Slesnick, 2008).  

Based on the theoretical framework of Coleman (1988), indicators of social capital 

include (1) mutual aid (defined as helping and getting help from others), (2) connection 

with social institutions, (3) two parent versus single parent family structure, (4) total 

number of siblings, (5) years the participant was raised by both biological parents, (6) 

participant’s education, and (7) parent education level.  In one particular study of 

homeless youth, lower levels of social capital among participants were associated with 

higher levels of delinquency, depression, HIV risk, substance use, and days spent on the 

street (Bantchevska et al., 2008).  Social capital is determined mainly by assessing a 

youth or a family’s support structure and opportunities for financial growth.  Youth 

experiencing homelessness are away from their system of influential adults and most 

have tenuous ties to their families (Whitbeck & Hoyt, 1999); youth’s social isolation 

from support networks decreases their social capital and therefore their ability to engage 

in pro-social and growth opportunities.  Families who have low levels of social capital 

often have corresponding financial assets; these families are referred to as having low 

socio-economic status (SES) in the literature (Miller, 2011).  

 There are other kinds of capital that often coincides with SES and can also impact 

outcomes for youth.  Cultural capital, or access to aspects of society’s culture, is another 
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structural influence on youth’s trajectories.  One way in which members of society 

interact with cultural capital is through school.  Students who do well in school often 

begin their academic career already equipped with knowledge of and experience with 

various aspects of our society; schools often expect students to have a baseline of 

knowledge about a wide variety of cultural artifacts, from important current or historical 

events to art forms and famous persons to manners and customs.  In addition, schools 

provide further access to cultural capital and can prepare students to be participating 

members of society, which can keep them afloat in the adult world.  However, many 

marginalized youth with low SES come to school lacking in cultural capital because their 

parents lack the same; families who have low school attainment have more difficulty 

assisting their children in school and often do not pass the value of academics to their 

offspring.  In families that fall into this pattern, there are few internal supports for youth 

to continue their schooling.  Delpit (2006) argues that when there is a mismatch between 

the school culture and a student’s home culture, teachers can misread student’s abilities, 

intents and motivations and often use instructional or disciplinary styles that clash with 

the students’ community norms.  It is not a surprise that many impoverished youth do not 

complete high school; this unfortunately further decreases their access to cultural capital.  

Minority Status 

 Socio-economic status alone does not explain the entirety of structural risk for 

homelessness.  Additionally, a disproportionate percentage of racial and ethnic minorities 

are homeless when compared to the total population distribution.  Homelessness is often 

addressed in research literature, politics, and the media outside of its racial component.  
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Taking a color blind approach to homelessness could be interpreted as inherently racist as 

this approach fails to acknowledge neither deliberate nor subtle racism that is entrenched 

in our society (Aviles, 2008).  While there are proportionally more white homeless youth 

than White homeless families when compared to their respective subset populations, 

there here is a significant overrepresentation of minorities, particularly African 

Americans, in the subset of Americans experiencing homelessness (Murphy & Tobin, 

2011).  Additionally, Native Americans are also disproportionately represented among 

the homeless youth population (Wayman, 2009).  In fact, racial minorities account for a 

larger percentage of homeless families as well as homeless youth proportionally than 

homeless adults without children (Anooshian, 2005).  Although researchers are 

increasingly interested in delineating experiences of subgroups of the heterogeneous 

group of homeless adolescents and young adults—especially those in sexual minority 

groups—they still tend to lump young people of different races and experiences into the 

same studies (Toro, Lesperance & Braciszewski, 2011).  That tendency can be 

problematic; for example, it is known that African American youth are even less likely to 

use services than White youth, often citing racism as the reason (DosReis, Zito, Safer, & 

Soeken, 2001).  African American homeless youth are also more likely to have been 

abused, to exhibit risky behaviors and worse outcomes, and to have spent time in foster 

care and in the correctional system than White youth.  Few studies mention issues facing 

undocumented immigrants, though certainly the barriers they face are unique and cannot 

be unbound from racial issues.  The concept of race brings complexity to the issue of 
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homelessness, particularly when attempting to understand its role in vulnerabilities to 

negative life experiences. 

Intersectionality 

 There are many structural factors institutionalized in America that prevent certain 

groups of people from having access to equal opportunities for growth and adequate 

standards of living.  The American homeless youth population consists of an 

overrepresentation of lesbian, gay, bisexual, transgendered, and queer/questioning youth, 

African American and American Indian youth, and youth with mental health disabilities 

(Wayman, 2009).  Research has shown that homeless young adults are significantly 

under-employed when compared to housed same-aged peers (Haber & McCarthy, 2005).  

Our society de-emphasizes the opinions and worth of young people, relegating them to 

the lowest paying jobs and expecting them to defer to as well as be supported and 

protected by their parents.  Additionally, young people often have less educational 

attainment and work experience than older adults.  If forced to stay in low paying jobs 

due to lack of options, they may not be able to gain the experience or training needed to 

progress in their career and maintain financial stability.  If people of color, non-

heterosexuals, homeless persons and young people are marginalized in our society, then 

being a homeless youth could mean experiencing discrimination from multiple angles.   

 Intersectionality is an analytical tool that can be used to understand the 

relationships between the social constructs of gender, race, class and other privileges.  

Although most identity theories focus on one dimension at a time, such as women’s 

identity, queer theory or African American identity, some recent theories account for how 
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identities intersect simultaneously and are interdependent (Abes, Jones, & McEwen, 

2007; Harper, 2011).	  	  Looking through this lens helps to explain the complex experiences 

of various people concerning gender, race, and class and their interactions with other 

people who hold a different “rank” in the social order (Conwill, 2010).  When a person 

identifies him or herself with two or more dimensions of identity that are socially or 

politically marginalized, the various aspects of that marginalization intersect in a complex 

way.  It can be argued that sexual identity and gender expression can also be integrated 

into an intersectionality model.  An intersectional analytical framework allows 

researchers to see more deeply into social exchanges between the privileged and the 

oppressed segments of society through inter-subjectivity, sharing understanding between 

perspectives (Conwill, 2010).  Young people who live in poverty and belong to a 

minority group, identify as Lesbian, Gay, Bisexual, Transgendered or Queer/Questioning 

(LGBTQ) and/or identify as a female subjectively experience many different types of 

oppression from various institutional and interpersonal facets of their lives.  Overlapping 

marginalization further diminishes youths’ access to opportunity; a young homeless 

person of color who is also a woman or gay may face prejudice from various people for 

their race, gender or sexual identity.  The experience of homelessness alone can be 

extremely stigmatizing, as much of our society holds views that homeless people are 

mentally ill, dirty, and dangerous.  The addition of homeless experiences to the 

inequalities faced by impoverished, minority, and LGBTQ youth can be extremely 

overwhelming and limiting. 
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Individual Risk Factors that Can Lead to Homelessness 

  It is absolutely necessary to consider how structural factors put certain people at 

increased risk for experiencing homelessness as a young adult.  However, a person plays 

an active role within the systems of his or her family, culture and society (Rothery, 2008).  

After taking in to consideration societal factors that promote institutionalized 

marginalization, we must consider that not all youth who come from disadvantaged 

families become homeless.  Simply looking at structural factors does not account for 

individual hardship or personality characteristics (Aviles, 2004).  It is also important to 

look at the individual differences in biology, internal resilience, and life experiences that 

may make an impact on transition aged youth at risk for experiencing homelessness. 

 There are many personal factors than can influence the trajectory of child 

development; however, certain factors have been shown to put adolescents and young 

adults at an increased risk for becoming homeless and without parental support.  There 

certainly must be additional risk factors that would cause some youth and young adults to 

leave home and end up homeless as well as protective factors that prevent others from 

following the same path.  Therefore, children must be considered within a family context.  

While families vary in size, structure and function, all children have caretakers, and 

relationships between children and their adult caregivers have been shown to play a 

significant role during development.  Many homeless youth have reported that conflict 

with family members was one of the main reasons they left home (Osgood, 2005).  In this 

section, the author touches on research that examines how some homeless young adults 
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have described their family backgrounds and some inferences that can be made between 

these backgrounds and their homelessness.  

Family 

 It is important to consider individual factors that may lead to homeless at a young 

age, but the socio-structural and cultural forces of the family context play such a large 

part in youth and young adults’ lives that it would be negligent to overlook them when 

examining the lives of young adults who are homeless (Alvi, Scott & Stanyon, 2010).  

Several different factors of family functioning have been identified as significant issues 

in samples of homeless young adults.  Parenting and attachment styles may be related to 

homelessness at a young age, and many homeless youth have reported childhood abuse 

histories.  In addition to parenting style and child abuse, the next section discusses how 

the frequent solution to parenting problems, the foster care system, plays a role in 

outcomes for youth. 

Parenting Style 

 Very little research has examined familial relationships from the perspectives of 

homeless youth (Hyde, 2005).  One study has found some initial evidence that explains 

how intolerant and authoritarian parenting style could be a risk factor for homelessness in 

late adolescence.  Qualitative interviews conducted with 16-24 year old homeless youth 

in rural and suburban Canada revealed participants experienced multiple intersecting 

problems, including family conflict as well as interpersonal issues that come with family 

addiction, abuse and mental illness.  Participants described the key reasons they left home 

as focused on two themes:  intolerance of transgression and, familial and interpersonal 
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violence (Alvi, Scott & Stanyon, 2010).  The authors explain how authoritarian parenting 

leads to parental intolerance of childhood transgression or failure when the child is 

unsuccessful in living up to an expectation.  Many youth in the study described the 

behaviors of their parents and caregivers as fitting into this style, i.e., rigid with strict 

punishment for minor infractions (Alvi, Scott & Stanyon, 2010).  While these reports of 

past events were not corroborated by data from the parents, the youth participating 

reported their caregivers had little tolerance for legitimate mistakes.  

 In addition to authoritarian parenting styles, some research has indicated 

attachment style plays a mediating role in predicting risk for youth homelessness.  A 

recent study assessed the mitigating role of positive relations with fathers and mothers on 

externalizing and internalizing problem behaviors among homeless and runaway youth 

(Stein et al., 2009).  Using structural equation modeling, separate gender analyses 

revealed significant correlations between paternal relationship and three factors: As 

positive relationships with fathers decreased, the length of absence from home, substance 

use as well as criminal behavior all increased (Stein et al., 2009).  Additionally, the 

strength of mother-daughter relationship reported by the youth was significantly 

negatively correlated with self-reported practice of survival sex, a common practice of 

street-living youth, which is usually not voluntary, but rather indicates victimization and 

is a desperate last resort in order to gain shelter, protection or other basic needs (Tyler & 

Johnson, 2006).  These findings indicate attachment between parents and at-risk youth 

can have either a positive or negative impact on risk factors for homeless youth.  
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 Isolation from parents has also been found in the history of many homeless youth.  

Parental stress due to hardships can lead to a lack of ability to support older children and 

youth, and thus the youth does not feel as if he or she can rely on the parent.  High rates 

of parental neglect and rejection have been found among homeless youth (Tyler, Hoyt & 

Whitbeck, 2000).  Substance abuse and other mental illnesses prevent parents from being 

present and stable in their children’s lives, and the chaos, broken promises and 

displacement of negative emotions that come with addiction or mental illness can further 

damage the parent-child relationship.  Without strong ties to consistent supportive adults, 

youth are more likely to consider running way as a viable alternative to living at home. 

Childhood Abuse 

 It logically follows the most negative extreme of parenting style, abusive 

relationships, would be in some way related to homelessness for youth.  Much research 

has been done to discover information about specific abuse histories for homeless youth, 

and the evidence indicates homeless youth experienced more past abuse at home than 

their domiciled peers.  One study done with 64 of Salt Lake City’s homeless youth (43 

males, 21 females) showed 84% self-reported childhood physical and/or sexual abuse 

occurring before the age of 18 (Keeshin & Campbell, 2011).  Furthermore, 42% self-

reported a past history of both physical and sexual abuse and 72% reported still being 

affected by their abuse.  The effects of abuse are wearing and can lead to significant 

mental health issues.  

 Some researchers have developed theories in order to understand the relationship 

between abuse and homelessness.  The Risk Amplification Model (RAM) initially 
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proposed by Whitbeck and Hoyt (1999) operates as a framework for understanding 

youths’ life trajectories.  The RAM posits the more adverse the home environment, the 

more likely it is that youth will be driven to homelessness, either by choice or because of 

being forced out.  Adverse home environment is also positive correlated with negative 

behavioral health symptoms.  Furthermore, each episode of homelessness or related 

adverse event is thought to increase the likelihood of future episodes of homelessness and 

adverse experiences, which then take on a downward cyclical trajectory.  

 Haber and Toro (2009) utilized the RAM and an exploratory factor analysis to 

examine levels of reported parent and adolescent violence in their sample population in 

order to predict later behavioral health, mental health and substance abuse problems in 

homeless youth.  The main effects of parent physical violence, adolescent physical 

violence as well as parent and adolescent psychological violence predicted both mental 

health symptoms and alcohol use problems at one and a half year follow-up (Haber & 

Toro, 2009).  Additionally, among the African American youth in the study, combined 

parent and adolescence psychological violence predicted general negative mental health 

symptoms at the four and a half year follow up.  This finding indicates that African 

American homeless youth who come from dysfunctional families particularly may be at 

risk for mental illness.  Finally, among the males in their study, both parent physical 

violence and combined psychological violence predicted later alcohol abuse at a 12-

month follow up (Haber & Toro, 2009).  The implications of these findings overall is that 

many youth who are homeless may still be feeling the emotional wounds from and 
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needing therapy for coping with past abuse, even long after removing themselves from 

the abusive relationship.  

Foster Care System 

 One mechanism that has been developed in our society to mitigate the negative 

outcomes associated with childhood abuse is the foster care system.  The goal of the child 

welfare care system is twofold: first, to protect children from abuse and neglect by 

providing temporary living arrangements, and second, to find children a permanent home 

through reunification, adoption, or legal guardianship.  Despite this noble focus, the 

system as it functions in America today often leaves youth in care for years, which puts 

youth at risk for becoming homeless as they age out of the child welfare system.  Youth 

aging out of foster care experience a high rate of homelessness; between 31% to 46% will 

experience homelessness before age 26.  Several factors, such as running away while in 

foster care, experiencing placement instability, being male, having a history of physical 

abuse, delinquent behaviors, and mental illness were associated with an increase in the 

risk of becoming homeless (Dworsky, Napolitano, & Courtney, 2013). 

 Youth who have lost their parents, are estranged from their families, or have 

grown up in foster care may lack a support network as well as access to resources 

necessary to acquire life skills that allow an individual to live as an independently 

functioning adult (Ammerman, Ensign, Kirzner, Meininger, Tornabene & Warf, 2004).  

Further, it has been established that youth who have histories of previous residential 

treatment subsequently experience high rates of residential instability and homelessness, 
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amongst other negative outcomes such as high rates of unemployment and reliance on 

public assistance (Hagan & McCarthy, 2005).  

 Additionally, some evidence suggests that homeless female youth who were 

former foster-care recipients are at higher risk for concurrent parenting and substance 

abuse (Slesnick et al., 2006).  Young people who have children often do not make enough 

money to support them.  Without reliable family members to help with child-care or who 

could take legal guardianship of their child if their substance use becomes a safety 

concern, many children of homeless young adults end up in the custody of child 

protective services, which perpetuates the cycle of family disruption and abandonment.  

Risk and Protective Factors in Life on the Street 

 While many youth may become homeless in order to escape hostile environments 

or unhealthy living conditions, there are other risks that accompany living on the street 

without family protection.  This section will cover the multiple hazards that can lead to 

negative life outcomes for homeless youth, such as physical, social and emotional health 

issues.  Additionally, this section will also discuss potentially mitigating supports that can 

protect youth on the street and living in shelters, such as pro-social peers, employment, 

and not having children.  Implications for service provision and treatment also will be 

discussed. 

Peers 

 Peers and social networks for homeless youth can act as either risk or protective 

factors for youth engagement in substance abuse, HIV-risk behaviors, and delinquency.  

Some research has indicated that in addition to having weaker connections to adults, 
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homeless youth are significantly more isolated from peers than their domiciled 

counterparts due to lack of trust and high mobility (Miller & Tobin, 2011).  However, just 

as with domiciled adolescents, peers and friends have a significant influence on the 

behaviors of homeless youth.  Results of a study conducted with 696 street youth 

concerning social networks found older youth and youth who had been homeless for a 

longer period of time were less likely to report having pro-social peers and were more 

likely to have friends who engage in HIV-risk behaviors and anti-social peers.  

Additionally, having anti-social peers predicted more anti-social behavior (Rice, Stein & 

Milburn, 2008).  Furthermore, having HIV-risk peers predicted all problem behavior 

outcomes for youth participants (meaning higher incidence of injection drug use, 

prostitution, survival sex, having HIV, as well as antisocial behavior) (Rice et al., 2008). 

 However, there were some significant correlations related to positive outcomes.  

Youth recruited at agencies were more likely to report pro-social peers than those found 

on the street, and having pro-social peers predicted less HIV, sex risk behavior, and less 

anti-social behavior (Rice et al., 2008).  Additionally, youth with pro-social peers from 

their lives before homelessness tended to seek out help more often than those that did not 

rate their friends as pro-social.  Additionally, one study found the presence of a family 

member in homeless youth’s social network was statistically associated with fewer sexual 

and drug related risk behaviors (Tyler, 2008).  The implications for these findings are 

twofold: first, they indicate members of homeless youth’s social network have a large 

impact on their behavior and health.  Secondly homeless youth having pro-social close 

friends was related to seeking agency help, which may indicate that certain youth with 
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positive close friends may have better coping skills than those without positive peer 

relationships.  

 There is also evidence to suggest homeless youth may be at higher risk for 

intimate partner violence than domiciled peers. Unlike survival sex, intimate partner 

violence (IPV) is a form of relational bullying and domestic violence where one dating 

partner is verbally, physically, or sexually abusive to the other.  One study found lifetime 

rates of physical victimization of homeless youth from partners ranged from 30% to 

35.4%, and reported rates of sexual victimization were 8% to 14% (Slesnick et al., 2010).  

In the Slesnick et al. study, homeless female youth were approximately twice as likely as 

men to be verbally and physically abused by intimate partners.  Moreover, homeless 

youth who reported being victims of abuse in childhood were more than twice as likely to 

experience verbal abuse, and physical violence in their relationships, than those who did 

not experience childhood abuse.  

 The study completed in 2010 by Slesnick and colleagues provides the first 

lifetime prevalence estimates of IPV among a sample of homeless youth; the rates 

reported are similar to estimates of nationally representative samples of adolescents and 

young adults who are housed (Hickman, Jaycox & Aronoff, 2004).  However, since 

homeless youth have limited access to health care and social services (Ensign & Bell, 

2004) and are less likely than non-homeless youth to seek help (Gaetz, 2004), intimate 

partner violence could have more dire consequences than it might for domiciled youth 

with access to help and support.  Given the high lifetime occurrence of IPV among youth, 

both street outreach and living programs for homeless youth should screen for IPV to 
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mitigate current issues as well as educate youth about intimate partner violence to prevent 

future occurrence. 

Mental Health 

 Homeless youth, in experiencing negative life events that led to their 

homelessness as well as stressful or traumatic situations while being homeless, often lack 

positive support from parents as well as peers.  This brings about disorientation due to the 

uncertainty in their lives as well as social isolation, which can lead to negative mental 

health outcomes (Murphy & Tobin, 2011).  Life on the street or intermittent residence in 

shelters has been shown to have adverse effects on youth’s mental health.  Research has 

indicated these youth frequently experience low self-esteem, guilt or shame at being 

unable to control their life or being unwanted at home, hopelessness and futility, as well 

as alienation or withdrawal due to lack of trust in adults (Murphy & Tobin, 2011).  

 Certain psychological issues are more common amongst homeless youth than 

others.  Anxiety is environmentally induced by the homeless situation, as instability is the 

only constant and hyper-vigilance is necessary to survival (NCFH, 2009).  Homeless 

youth in general experience higher rates of anxiety and suicidality than their housed peers 

(Kidd, 2004).  Furthermore, in a Seattle study of 324 homeless youth aged 13 to 21, 

researchers found 60% of them were experiencing dissociative symptoms (Tyler, Cauce 

& Whitbeck, 2004).  Presence of these symptoms was significantly positively correlated 

with sexual abuse, physical abuse, and family mental health problems.  

 Additionally, depression is the most commonly reported negative health symptom 

amongst those living in homelessness, and rates are particularly high for unaccompanied 
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youth. Incidence of homeless youth with depressive symptoms ranges from 23% to 85% 

(Farrow, Deisher, Brown, Kulig, & Kipke, 1992; Whitbeck & Hoyt, 1999).  It is also 

been reported homeless youth feel their depression more deeply than their housed peers 

(Murphy & Tobin, 2011).  One study found a 45% rate of suicide attempt among 

homeless youth; when separated by gender, the rate rose to 54% for girls and dropped to 

40% for boys (Cauce, Paradise, Ginzler, Embry, Morgan, Lohr, & Theofelis, 2000).  

However, situational factors have been found to mediate suicidality in unaccompanied 

youth.  Kidd (2006) found youth reported a significant reduction in suicidal thoughts and 

behavior immediately after leaving home.  Higher reported levels of suicidality were 

connected to family violence, being forced out of the home, neglect, poor physical health, 

and having suicidal friends (Kidd, 2006).  The majority of homeless youth are not 

impaired with severe mental health disabilities; depression and anxiety are most often 

reported, and diagnoses related to delusional attributes or severe impairment of 

functioning and judgment are exceptional (McCaskill, Toro & Wolfe, 1998). 

Substance Abuse 

 Homeless youth have higher tendencies to abuse drugs and alcohol than their 

domiciled counterparts.  Rates of substance abuse in homeless youth vary by substance: 

studies indicate prevalence of alcohol use among youth is around 80%, while marijuana 

use has been found to fall between 70 and 80% and hard drug use prevalence tends to 

range around 15 to 20% (Hagan & McCarthy, 2005; Whitbeck & Hoyt, 1999).  Some 

research has indicated that homeless youth may choose to engage in substance use as a 

way to self-medicate and avoid the stress of their past or current struggles (Aviles, 2008; 
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Murphy & Tobin, 2011).  Alternatively, some homeless youth may have been using 

substances before becoming homeless and may have even been forced out of their homes 

due to drug use or selling substances to other youth.  Additionally, the stress of 

homelessness may exacerbate youth’s pre-existing substance abuse problems.  Lack of 

social capital is also related to higher substance abuse rates amongst homeless youth 

(Bantchevska et al., 2008).  As we have seen in other aspects of life on the streets, social 

network makeup may also be related to substance abuse.  There is some evidence to show 

a positive correlation between homeless youth engaging in a greater number of 

substance-use related behaviors and having older peers within their network, having used 

illicit drugs with at least one network member, and the presence of more conflict in their 

social network (Tyler, 2007).  

 Additionally, one study indicated several differences between substance abusing 

homeless youth who are parenting and those who are not parenting.  Those participants 

who were parenting at the time of the study came from larger households, were older, 

reported more runaway episodes, and engaged in more high-risk sexual and drug 

behaviors than non-parenting youth (Slesnick et al., 2006).  Additionally, substance-

abusing mothers were more likely to report previously being a ward of the state than non-

mothers.  Furthermore, homeless substance abusing youth who were fathers engaged in 

more IV drug use than did non-fathers and women overall (Slesnick et al., 2006).  These 

findings indicate youth who are pregnant or parenting may have experienced more 

adverse or traumatizing life events and therefore may be using substances to self-

medicate in order to push away the negative emotions associated with prior trauma.  
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Additionally, the pregnancy may be due to sexual abuse or rape, and the traumatic 

associations may negatively impact parent-child attachment. 

Criminality 

 Another significant problem that becomes more of a risk to youth on the street is 

the proximity of criminal culture.  One study with 189 homeless youth revealed 

significant correlations between arrests and drug use, length of homelessness and 

depression (Fielding & Forchuk, 2013).  Disengaged from the supportive structures of 

family life, youth on the street now must navigate a different environment where criminal 

capital has more sway than cultural capital (Murphy & Tobin, 2011).  In some studies, 

the prevalence of youth involved in street economies runs as high as 75 to 81% and 

engage in behaviors such as theft, drug dealing and assault (Baron, 2008; Patel & 

Greydanus, 2002).  Engaging in self-defense or preemptively attacking when faced with 

perceived threat, homeless youth are both victimized and victimize others. In the absence 

of coping skills or financial support, antisocial behavior could (however maladaptively) 

be meeting the safety and survival needs for youth on the street.  

 Additionally, a major theme discovered amongst homeless youth is a distrust of 

authority figures (Collins & Barker, 2009; Ensign & Bell, 2004).  This lack of trust could 

lead them to seek out hidden areas or areas that are undesirable for service professionals 

to visit.  In these types of places, crime is more frequent and individuals who engage in 

crime are more prevalent (Tyler, Whitbeck, Hoyt & Cauce, 2004).  Individuals who 

intend to rob, harm or manipulate vulnerable youth are also attracted to these locales; in 

order to navigate hostile environments, homeless youth may feel obligated to engage in 
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deviant or risky behaviors to protect their safety, cyclically reinforcing violence or other 

illegal conduct (Whitbeck & Hoyt, 1999).  While research has shown a high incidence of 

“conduct disorder” and other behavior problems amongst homeless youth (Anooshian, 

2005; Whitbeck & Hoyt, 1999), one should consider the unstable and threatening 

environments in which youth are embedded that influence their behavior before 

attributing conduct disorders solely to internal causes.  In fact, some research indicates 

that youth who avoided homeless subcultures, took advantage of social services and 

stayed in youth-specific shelters have better employment outcomes and were better able 

to avoid a downward spiral in behavior than those who stayed on the street or in adult 

shelters (Hagan & McCarthy, 2005).  

Sexual Health 

 Homeless youth are also more likely to engage in risky sexual behavior than 

housed peers, sometimes by choice and other times by force or in exchange for 

necessities (survival sex).  Homeless youth are at an extremely high risk for sexually 

transmitted diseases, with rates between 50 and 71% (Murphy & Tobin, 2011; Whitbeck 

& Hoyt, 1999).  HIV infection in particular is a serious problem for unaccompanied 

youth, who are infected at a rate of two to 15 times higher than domiciled youth (Booth, 

Zhang & Kwiatowski, 1999; Murphy & Tobin, 2011).  While rates of teen sex are similar 

across all economic groups, 83% of teens who give birth come from poor or low-income 

families.  Homeless female youth, as a sub-group of the low socio-economic status 

population, report much higher lifetime pregnancy rates than domiciled youth with rates 

ranging from 40% to 50% among street-living youth and 33% among youth in shelters 
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(Slesnick et al., 2006).  This finding indicates the less likely a teen is able to care for a 

child by providing food, safety and shelter due to adverse circumstances, the more likely 

she is to have a child, which is a disturbing thought.  

 In addition to the myriad of perils that come with having a child while being 

homeless, some research indicates parenting while being a homeless female youth may 

be connected to specific sexual health risks.  For example, one study found homeless 

females who are mothers or pregnant had significantly higher HIV risk in the prior three 

months compared with homeless fathers and non-parenting homeless youth (Slesnick et 

al., 2006).  Additionally, homeless youth who were both substance abusers and mothers 

engaged in more overall HIV risk behaviors, even when age was controlled, than 

childless homeless youth that only used substances or homeless young mothers that 

abstained from substance use (Slesnick et al., 2006).  These results indicate homeless 

young mothers should be specifically targeted for intensive intervention, as their 

compounded health risks put them and their babies in danger of chronic illness, or worse, 

early death. 

Sexual Orientation and Gender Identity 

 Sexual orientation and gender identity have also been found to play a role in 

mediating risk factors for homeless youth living on the streets.  First, significant 

differences have been found between the social networks of heterosexual and Lesbian, 

Gay, Bisexual and Transgendered (LGBT) homeless youth.  For example, heterosexual 

youth report fewer HIV risk peers and more pro-social peers than LGBT homeless youth 

(Rice et al., 2008).  Secondly, LGBT homeless youth may be at higher risk for negative 
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social/emotional outcomes. In an age- and gender -matched study with 84 LGBT and 84 

heterosexual homeless youth, the LGBT homeless youth experienced more physical 

victimization than the heterosexual group, and the homosexual male participants reported 

more sexual victimization than their heterosexual male counterparts since the onset of 

their homelessness (Cochran, Stewart, Ginzler, & Cauce, 2002).  LGBT subjects also 

reported significantly more risky sexual behavior; participants reported higher numbers 

of lifetime sexual partners, younger ages at onset of sexual activity, and higher rates of 

unprotected sex than their heterosexual counterparts.  The LGBT participants also used 

more of each illegal substance (excluding marijuana) and used more types of substances 

overall than the heterosexual participants (Cochran et al., 2002).  

 LGBT homeless youth are also at higher risk for poor mental health outcomes 

than heterosexual homeless youth.  LGBT homeless youth report significantly higher 

levels of depression, psychopathology, withdrawn behavior, somatic complaints, social 

problems, delinquency, aggression, internalizing behavior externalizing behaviors and 

overall higher levels of symptomatology on the Achenbach Youth Self Report than 

heterosexual homeless youth (Cochran et al., 2002).  The clear implications from these 

findings indicate special care should be taken to make certain outreach services for 

homeless LGBT youth are both sensitive in their approach and comprehensive in scope. 

 Richard Hooks Wayman (2009) argues the need for appreciation of difference and 

modification of intervention techniques for LGBTQ homeless youth.  He states that while 

most homeless youth in general experience similar causal factors and precipitating 

episodes of abuse and conflict prior to leaving home, LGTBQ youth require a specific 
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approach to service that differs from the foundational core of interventions appropriate to 

heterosexual homeless youth.  Homeless LGBTQ youth require a culturally oriented and 

culturally competent approach to services, shelter, and housing.  Examples of sensitive 

outreach approaches might include providing gender-neutral housing options, private 

bathrooms, sexual health curricula, and therapeutic counseling. 

Physiological Health 

 In addition to sexual health, other aspects of physical health are also negatively 

impacted by homelessness.  In fact, children and youth are more likely to experience 

negative health outcomes due to homelessness than their adult counterparts (Murphy & 

Tobin, 2011).  As with STDs, homeless youth are also more susceptible to other 

infectious diseases such as tuberculosis and whooping cough as well as chronic illnesses 

such as asthma and anemia than domiciled youth (Murphy & Tobin, 2011).  Specifically, 

one in nine homeless children and youth suffer from asthma, at rates two to three times 

higher than other poor children and four times higher than housed children and youth in 

general (National Center of Family Homelessness, 2009).  Homeless youth also suffer 

from iron deficiency and anemia at seven times the rate of their housed peers (Murphy & 

Tobin, 2011).  Additionally, homeless youth are more prone to dermatological issues 

such as lice and scabies (Karbanow, 2004, cited in Murphy & Tobin, 2011).  In light of 

the recent increase in bed bug infestations globally, homeless youth, who may be 

sleeping in untended or highly trafficked beds, may be exposed to bed begs infection as 

well (Hwang, Svodoba, De Jong, Kabasele, & Gogosis, 2005). 



37 

 
 

 As prenatal health has a critical impact on babies, it follows logically that infants 

of pregnant youth and parents who are homeless are also subject to greater risk than 

infants born into a home setting.  In fact, 16% of infants born to homeless mothers have 

low birth weight, compared to 11 and 7% of women in public housing and women in 

general, respectively (Biggar, 2001).  Additionally, infants of homeless parents have 

significantly higher rates of mortality than housed infants (Murphy & Tobin, 2011). 

Children born into homelessness who survive infancy are in peril of experiencing 

developmental delays as they are less equipped to progress through developmental 

milestones than their housed peers (Biggar, 2001).  Infants need proper nutrition, a safe 

living environment and a consistent routine to develop physically and emotionally; 

homeless parents often lack the basic necessities that allow them to provide for their 

babies.  Homeless youth may also lack knowledge of infant health and therefore be even 

less equipped to be pregnant and parenting than older homeless women, who may have 

had more experience with pregnancy and infant care.  Homeless children exhibit delays at 

four times the rate of domiciled children (Medcalf, 2008, cited in Murphy & Tobin, 

2011).  These results highlight how critical healthcare and health education are for 

pregnant and parenting teens. 

Outcome Research on Services for Homeless Youth 

 Relatively little research has been done on treatment outcomes for agencies that 

serve homeless youth in comparison to research on risk factors.  One issue that may at the 

root of this dearth of information is that there is no federally mandated collection of 

outcome data on services for homeless youth.  A concurrent problem is that the support 
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services provided to children and youth who are homeless or in foster care often end 

abruptly on their 18th or 22nd birthday, even though the need for those service continues 

(Osgood, 2010).  Youth are exited from systems of care based on age cutoffs and, if they 

are eligible for further services at all, enter adult systems that may not be equipped to 

address their multiple needs.  Additionally, merely calling for an increase of services to 

homeless youth may not be a solution to the lack of service provision for this population.  

Homeless youth are notoriously difficult to track due to their transience and will often 

avoid seeking services they need, possibly due to their mistrust of authority (Ensign & 

Bell, 2004; Murphy & Tobin, 2011).  However, it is important to look at what evidence 

does exist concerning service provision for homeless youth in order to determine what 

types of programs effectively meet the needs of this population.  The next section covers 

the broad array of homeless youth services studied, such as street outreach, emergency 

assistance, vocational skills interventions, case management, family reunification 

therapy, and transitional living programs as well as explains what factors of these 

programs benefitted or negatively impacted the youth participants. 

Street Outreach 

 The Runaway and Homeless Youth Act provides funding for street outreach, 

which can be defined as agencies actively searching for youth on the street or setting up 

mobile service stations in areas where youth are likely to be.  While this form of service 

delivery is sometimes used in the health field, there is virtually no academic research on 

street outreach aimed at homeless youth.  Street outreach programs for substance abusing 

and HIV positive adults have some research base, but the programs studied utilize 
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Table 14. ASEBA Adaptive Functioning Scale Descriptive Statistics 

Time Mean Std. Deviation 

     1 

Friends 40.57 10.358 
Family 38.86 9.754 
Job 31.43 29.540 
Education 31.00 29.040 
Total Adaptive Functioning 40.29 8.920 
   

    

     2 

Friends 44.29 6.075 
Family 26.00 19.587 
Job 38.71 19.881 
Education 20.29 25.695 
Total Adaptive Functioning 41.14 10.057 
   

 

 

Figure 30. Total Adaptive Functioning Scores by Participant and Time 
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Figure 31. Total Adaptive Functioning Scores Individual Time Analysis 

 ASEBA-Substance Use Scale.  On the Substance Use scale, participants reported 

how many times they had used cigarettes, alcohol and other drugs in the past six months.  

Substance Use Scale scores ranged from 50 to 58 at T1 and 50 to 63 at T2, indicating 

consistency over time.  Participants’ self-reports produced scores in the Normal range for 

all substances at all times except for other drugs, which demonstrated an increasing trend 

over time.  Table 15 depicts the descriptive statistics for the Substance Use Scale.  Table 

16 illustrates differences in the Other Drugs Scale scores by agency as well as by time.  

When separated by agency, discrepant trends appear. Specifically, participants at Agency 

1 reported a much higher level of drug use at both T1 and T2.  Additionally, while scores 

from both agencies demonstrated an increasing trend, Agency 1’s mean score for T1 drug 

use increased from the normal into the clinical range by T2 and Agency 2’s mean score 
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for drug use stayed in the normal range from T1 to T2. Individual time analysis indicates 

that Deon and Trisha increased their reported level of drug use from T1 to T2.  Darryl 

and Avante maintained a significantly elevated level of substance use, while Roy, 

Alejandro, and Roger continued to report abstinence at T2.  Figure 32 depicts group score 

changes over time and Figure 33 illustrates individual changes over time. 

Table 15. ASEBA Substance Use Scale Descriptive Statistics 

Time Mean Std. Deviation 

     1 

Cigarette Use 50.86 2.268 
Alcohol Use 50.00 .000 
Other Drug Use 57.14 8.915 
Total Substance Use 53.14 3.934 
   

    

     2 

Cigarette Use 51.29 2.360 
Alcohol Use 51.00 1.291 
Other Drug Use 60.71 10.858 
Total Substance Use 54.86 5.242 
   

 
Table 16. ASEBA Other Drug Use Descriptive Statistics by Agency and Time 
 
Time Agency Mean Std. Deviation 

     1 

Agency 1 
 
Other Drug Use 

 
66.67 

 
.577 

   

Agency 2 
 
Other Drug Use 

 
50.00 

 
.000 

   
     

     2 

Agency 1 
 
Other Drug Use 

 
70.67 

 
5.508 

   

Agency 2 
 
Other Drug Use 

 
53.25 

 
6.500 
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Figure 32. Other Drug Use by Participant and Time 

 

Figure 33. Other Drug Use Individual Time Analysis 

45	  
50	  
55	  
60	  
65	  
70	  
75	  
80	  

Time	  1	  

Time	  2	  

45	  

50	  

55	  

60	  

65	  

70	  

75	  

80	  

Time	  1	   Time	  2	  

Trisha	  

Avante	  

Alejandro	  

Roy	  

Deon	  

Darryl	  

Roger	  



151 

 
 

 ASEBA-DSM Oriented Scale.  Depression Scale scores ranged from 50 to 69 at 

T1 and 50 to 55 at T2, which demonstrated a decreasing trend in symptoms over time. 

Figure 19 depicts the individual time analysis for this scale, which reveals that Deon was 

the only participant who noted clinically significant depression scores, and that his 

symptoms fell into the non-significant range by T2.  The same pattern was found in the 

responses on the Inattention scale.  All other scales demonstrated a trend of increasing 

mean scores; however, all mean scores on the DSM-oriented scales fell in the Normal 

range.  Table 17 depicts the descriptive statistics for all of the DSM-Oriented scales, 

Figure 33 illustrates the group time analysis for the Depression Scale, and Figure 34 

depicts the individual time analysis for the Depression Scale. 

Table 17. ASEBA DSM-Oriented Scale Descriptive Statistics 

Time Mean Std. Deviation 

     1 

Depression 53.57 6.973 
Anxiety 55.14 6.067 
Somatization 52.14 4.845 
Avoidance 52.71 2.289 
ADHD Combined Symptoms 52.57 3.910 
Antisocial 52.14 4.180 
Inattention 82.14 5.669 
Hyperactivity 80.00 .000 
   

    

     2 

Depression 51.14 2.035 
Anxiety 55.86 7.244 
Somatization 53.71 5.187 
Avoidance 55.14 5.367 
ADHD Combined Symptoms 55.71 4.386 
Antisocial 55.71 4.990 
Inattention 82.57 3.780 
Hyperactivity 80.00 .000 
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Figure 34. Depression Scores by Participant and Time 

 

Figure 35. Depression Scores Individual Time Analysis 
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 Gain scores.  Table 18 represents the changes in scores across all quantitative 

measures.  All scores were converted to z scores for this comparison.  T2 z scores were 

subtracted from T1 z scores to create a final score for each participant on each measure.   

Positive changes are defined in this context as scores from T1 to T2 that improved, either 

from an increase in a rating of beneficial functioning or perception or a decrease in score 

on a problematic symptom scale. Negative changes are defined as scores that became 

worse from T1 to T2, which includes decreases in rating of beneficial functioning or 

perception and increased reported symptoms. Positive changes and negative changes 

were both totaled, and added together to create a final overall gain score.  Only two 

participants, Deon and Roger, had positive overall gain scores.  Deon had low scores 

across measures at T1, and due to his multiple hospitalizations for suicidal intent right 

before and right after T1, this researcher met with him for an hour each week until T2.  

He made positive changes in internalizing, externalizing and overall symptoms as well as 

adulthood, occupational competence and vocational value.  Roger already had strong 

scores at T1.   

 Of the five participants who had negative gain scores, three of them (Trisha, 

Avante and Darryl, at Agency 1) all endorsed marijuana use.  The only other participant 

that endorsed marijuana use was Deon.  The other two (Alejandro and Roy), both moved 

out the TLP at Agency 2 before T2.  Alejandro’s Adaptive Factors score decreased and 

Roy’s increased; Alejandro moved to an apartment by himself and Roy moved back in 

with his mother and sister. Alejandro’s Internalizing Symptoms scores decreased over 

time, which were significantly high at T1.  Alejandro’s Externalizing Symptoms score 
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increased, as did all of Roy’s symptoms scores; however, none of these scores were 

significantly elevated.  

Quantitative Integration of Results 

 The integration of data collected from interview participants resulted in two 

distinct sections.  The first is a quantitative expression of change over time, individual 

factors, and progress toward goals.  The second is a qualitative description of protective 

and risk factors identified from the interviews, surveys and standardized measures and 

how they relate to identified progress toward goals. 

 Table 19 illustrates the positive changes, negative changes and gain scores 

identified in the quantitative measures from T1 to T2 (as illustrated in the previous table) 

as well as the progress toward goals identified in the T2 interviews.  The data is 

organized to demonstrate scores for each participant who completed a T2 interview and 

by agency.  As can be seen in this table, every participant completed at least one goal 

except for Trisha, who had a high number of negative changes in her self-reported 

quantitative scores.  Only two participants had positive gain scores, and both completed 

goals.  Two participants with negative gain scores, Alejandro and Avante, were the only 

two participants who had either inactive or terminated goals. Group analysis indicates 

that lower gain scores tend to coincide with fewer goals completed. However, four of the 

five participants with negative change scores were able to complete goals. This may be 

due to their utilization of supports available at their agencies. 
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Table 18. Gain Scores on Quantitative Measures 

 T
ri

sh
a 

A
va

nt
e 

D
ar

ry
l 

A
le

ja
nd

ro
 

R
oy

 

D
eo

n 

R
og

er
 

Community -0.18 0.92 -0.32 1.66 1.75 -0.37 -0.23 

Adulthood 0.6 -4 4.5 -4 -2 2 2 

Competence -6 -7.5 1.5 -2.2 -5 2 -2.5 

Values 4 8 15 -8.5 5 4 13 

Adaptive Factors -0.87a -0.98b -1.53a -0.11a 0.98 1.42c 1.75 
Internalizing 
Symptoms* -0.13 0.66 1.45 -0.26 0.93 -2.12 0.27 
Externalizing 
Symptoms* 1.58 1.3 1.15 1.3 1.59 -0.87 -0.86 
Overall 
Symptoms* 1.02 1.01 1.18 0.84 1.02 -1.86 -0.17 
Total Substance 
Use* 1.32 0.22 0.22 0 0 1.09 0 

Marijuana Use* 1.03a 0.2b 0a 0 0 1.34 0 

Positive Changes 3 2 3 2 3 7 5 

Negative Changes -7 -8 -6 -6 -6 -3 -3 

No Change - - 1 2 2 - 2 

Gain Score -4 -6 -3 -4 -3 4 2 

* Asterisk indicates measures where higher scores denote a worsening of symptoms and lower scores 
denote a lessening of symptoms. For all other measures, higher scores denote an improvement in symptoms 
and lower scores denote a decrease in symptoms. 
a = denotes score on the original measure that falls in the “At Risk” categorical description 
b = denotes score on the original measure that falls in the “Clinically Elevated” categorical description 
c = denotes change over time that resulted in a score decreasing from the “At Risk” Category to the normal 
range.  
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Table 19. Gain Scores and Goals 

 Trisha Avante Darryl Alejandro Roy Deon Roger 

Agency 1 2 

Positive Changes 3 2 3 2 3 7 5 

Negative Changes 7 8 6 6 6 3 3 

Gain Scores -4 -6 -3 -4 -3 4 2 

Goals Completed 0 1 2 1 3 1 3 

Goal Not Yet 

Completed Active 

3 3 1 3 2 3 2 

Goal Not Yet 

Completed  

Not Active 

1 1 0 1 0 0 0 

Goal Terminated 0 0 0 1 0 0 0 

 

Qualitative Integration of Results 

 The qualitative integration of the data resulted in an analysis organized into 

protective and risk factor categories.  The purpose of this section is to utilize some of the 

quantitative data collected to glean comparable information and compare those results to 

the stated qualitative protective and risk factors that participants discussed during the 

interview.  This transformation was done by utilizing the descriptive labels from the 

quantitative measures as well as the participants’ responses to the open ended questions 

on the quantitative measures (i.e., ASEBA stated strengths, OSA stated challenges, etc.) 

Integrated Protective Factors 

 The protective factor category includes descriptions for the self-stated strengths 

identified on the ASEBA ASR and the OSA as well as the positive mental health results 
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and the adulthood scale results.  These results are then compared with the protective 

factors identified in the interview data and the progress toward stated goals.  

 ASR stated strengths.  On the ASEBA Adult Self-Report, participants shared 

their personal strengths in response to an open-ended question.  Differences in responses 

from T1 to T2 were negligible, indicated a trend in stability of identity amongst 

participants across time.  Trisha identified that she was funny, caring, easy to talk to, 

gives good advice, and is nonjudgmental. Avante stated that he is down to earth, an open 

spirit, willing to try new things, likes being around friends, and is slow to anger.  

Alejandro required some prompting to identify strengths, but eventually stated he thought 

he was friendly, interesting, thoughtful, considerate, a perceiver of goals, and a hard 

worker.  Roy noted that he was self-motivated, creative, and positive.  Deon reported that 

he was nice, patient, respectful and energetic.  Darryl stated he was friendly, respectful, 

smart, modest and positive.  Roger responded that he was responsible, manages his time 

well, respectful, adaptable to environment, patient, and has leadership skills. 

 OSA stated strengths.  This author conducted an item-analysis on the 

Occupational Self-Assessment (OSA) data to identify occupational strengths by 

examining which items have both high Competence and high Value scores.  The areas of 

strength that participants noted at T1 included getting where they need to go, making 

decisions based on what they think is important, having a satisfying routine, getting along 

with others and being involved as a worker or volunteer.  Strengths noted by participants 

at T2 included communication with others, doing fun activities, working well with others, 

accomplishing set goals, self-care and upkeep of the living environment. 
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 Positive stated mental health results.  Two participants, Roy and Roger reported 

that they experienced no mental health symptoms at either T1 or T2.  These two 

participants also had Adaptive Functioning scores in the Normal range and reported not 

using any substances at either T1 or T2.  Furthermore, Roy and Roger both completed 

three of their goals, and had two active goals, which is a greater number of overall goals 

than any other participants.  Roy, Roger and Darryl also reported no problems in the area 

of adaptive functioning. 

 Adulthood scale.  Additionally, all participants except one rated themselves in 

the positive range (5.0 or higher) on the Adulthood scale, indicating that they are 

confident in their level of independence and self-efficacy.  Deon rated himself a 4.9 at T1 

and made a modest increase to 5.1 at T2; his scores are lower than the other participants, 

which is reasonable given that he was hospitalized for suicidal intent before T1 as well as 

after T1 and before the two-month check in.  Deon also completed only one stated goal 

by T2, which was to acquire a job. 

 Interview protective factors.  The protective factors that emerged during the 

interviews fell into three subcategories: Structural Factors, Individual Factors and 

Perceived Support.  The structural factors that were discussed included access to social 

capital in the form of education, involvement in pro-social activities, and access to 

financial capital.  The individual factors that arose during the interviews included being 

employed, positive life events, positive family-related events and self-advocacy.  Finally, 

participants spoke about times when family, friends or other adults provided them with 

support.  Participants noted those people in supportive roles were family, friends, and 
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other adults, both in and out of school.  Every participant noted having at least one 

positive support person while they were homeless.  Additionally, participants had access 

to supports and resources due to being clients at Agency 1 and 2 designed to help them 

generate and accomplish goals. 

 Every participant except Trisha completed at least one of his or her goals, and 

every participant was actively working on at least one goal at T2.  Only Alejandro 

terminated a goal, which indicates participants tended to be consistently pursuing the 

same goals for the six-month time period between T1 and T2.  

Integrated Risk Factors 

 The integrated risk factors include the results from the community scale, the 

participant’s stated areas of need on the OSA, the negative mental health issues identified 

on the ASR, and the participant-identified risk factors from the interviews. 

 Community scale.  Participants’ responses on the Community scale revealed a 

trend toward neutral feelings or dissatisfaction in the aspects of their living community. 

Specifically, three participants were expressed neutral feelings about their living 

community at either T1 or T2.  Two participants, Avante and Alejandro, both expressed 

dissatisfaction in their living communities at T1 and neutral feelings at T2.  Alejandro 

had moved to an apartment by himself by T2, and was rating his feelings based upon the 

neighborhood community at T2.  

 OSA stated areas of need.  Areas needing improvement at T1 included working 

toward goals, accomplishing what they set out to do, communication with others, as well 

as task management and completion.  The majority of participants mentioned that 
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financial budgeting and management was definitely an area they wanted to work on.  One 

participant mentioned managing basic needs such as food or medicine as an area needing 

improvement, and another mentioned relaxing and enjoying herself was an area she 

needed to work on. 

 At T2, areas to work on included handling responsibilities, being involved as a 

student/worker/volunteer working toward goals, communication with others and getting 

along with others, doing fun activities and managing finances.  Deon reported that he 

would like to work on social skills and communicating his feelings.  Additionally, Trisha 

shared that her major concern was trying to find a new job, where are Roy stated that he 

struggled with trying not to do too much as once.  

 Mental health negative factors.  It should be noted that there was a general trend 

of under-reporting of mental health symptoms amongst participants, given the history of 

mental health issues participants noted in the qualitative sections of the standardized 

measures, such as bipolar disorder, PTSD, anxiety, and depression.  Two participants 

reported delusional or paranoid thoughts and auditory or visual hallucinations.  When 

asked, one participant reported that this occurred when he was experiencing a manic 

episode, and the other reported that his hallucinations were religious in nature and 

encouraged him to do the right thing, as well as seeing “auras” around people.  This 

participant reported experiencing both when he was under the influence of marijuana and 

when he was sober.  Neither reported a current concern with these behaviors and were 

warned that if they begin to occur consistently or become scary in any way that they 

should tell a trusted adult.  
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 Two participants, Alejandro and Deon, reported at risk levels of internalizing 

behaviors such as depression, anxiety and withdrawing tendencies at T1.  Both of these 

participants also reported stress, trauma, lack of support from adults and frequent moves 

in their interviews.  At T2, both participants’ self-rated internalizing symptoms decreased 

and fell in the average range.  This author maintained weekly in person, phone or e-mail 

contact with these two participants between the two-month follow up and the T2 

interview.  

 One participant’s self-rated externalizing problems rose into the at-risk range in 

between T1 and T2.  This participant, Trisha, was suspended from living at Agency 1 for 

a month for engaging in a physical altercation with another resident between T1 and T2 

interviews.  

 When considering overall adaptive functioning, four participants had scores in the 

Borderline Clinical or Clinically Elevated range on the Adaptive Functioning scale of the 

ASEBA ASR.  Four participants were not in school during the six-month period, Trisha, 

Avante, Deon and Darryl.  Trisha and Avante and Deon planned to enroll in school 

during the coming fall, and Darryl was pursuing credentialing for his work as a personal 

trainer.  Two participants lacked close friendships, and three participants lacked family 

support.  Four participants, Roy, Deon, Olivia and Avante, were unemployed at T1, while 

Alejandro was the only participant unemployed at T2. 

 Three participants reported engaging in marijuana use at a moderately elevated 

level when compared to a standardized sample of peers, while two participants noted 

marijuana use that fell in the Normal rage and three participants reported abstaining from 
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marijuana use.  At the two-month follow up, one of these participants reported that he has 

quit smoking marijuana in the past month and was feeling better and more motivated.  

However, three participants reported marijuana use that fell in the At-Risk range and one 

participant reported use that fell in the Clinical range at T2.  

 Interview risk factors.  During the semi-structured interviews, participants also 

reported several individual factors that are known risk factors for homelessness or other 

negative outcomes.  Participants spoke about negative family issues they had 

experienced, their involvement in criminal activity, and exposure to trauma as factors that 

negatively impacted them. 

 Three different groups of people who either did or did not demonstrate support 

during difficult times for participants were identified in the transcripts: family members, 

peers and other adults.  Only three participants mentioned perceived lack of support from 

anyone in these groups.  However, lack of family support appeared to be a subtler theme 

that all participants shared to varying degrees.  

 Three participants who had negative gain scores also had goals that they had 

made for themselves but were not actively pursuing them at T2.  These three participants 

were Trisha, Avante and Alejandro.  Trisha had been hospitalized for a medical concern 

around the time of T1 and had been suspended from Agency 1 for approximately a month 

for fighting with another resident; both of these factors set her back in the amount of 

progress she had expected to make by T2.  Avante had ambitious goals set for himself, 

including to quit smoking marijuana, but seemed to be in a similar position six months 

later.  Additionally, though he had acquired a job by T2, it was working in a head shop, 
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which sells marijuana-smoking paraphernalia.  Alejandro had moved into his own 

apartment by T2, and after leaving the program at Agency 2, decided to quit his job and 

take some time off since all residents at Agency 2 are required to actively pursue work or 

be enrolled in school.  
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CHAPTER V 

DISCUSSION 

 In this chapter, the author summarizes the conclusions drawn from the data 

analysis.  The author highlights her personal response to the research process.  Following 

this, the author discusses the themes that emerged in focus groups, interviews and survey 

data in the context of social justice and policy change.  Results are examined in 

relationship to the literature presented in Chapter II.  Additionally, The Runaway and 

Homeless Youth Act 2014 Reauthorization Plan is briefly reviewed and suggestions for 

changes to this plan and the McKinney-Vento-Act are made. Implications for transitional 

living programs are discussed.  Finally, the author speaks to the limitations of this study 

and recommendations for future research with homeless young adults.  

Personal Response of the Author 

 Even though there were only three discrete times when data were collected 

(namely T1 interviews, T2 interviews and focus groups), this by no means indicates that I 

only visited each agency three times.  On the contrary, the staff and residents at each TLP 

welcomed me to be a part of their milieu, meaning that I was welcome to come and spend 

time with the residents in the kitchen and living room areas.  Staff members were 

typically also a part of this environment.  I spent time connecting with them in order to 

assist in maintaining communication with participants who would potentially leave the 

program.  I often brought food, games, and music with me to put residents at ease and 

have some common ground to start from for getting to know them better.  Additionally, I 
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attended community meetings with all residents in order to introduce myself and recruit 

for the focus groups.  During these visits, no formal data were collected; however, I did 

spend more time at Agency 2 than at Agency 1 for several reasons.  First, Agency 2 was 

significantly closer to my home than Agency 1. Therefore, I visited Agency 2 weekly and 

Agency 1 every two to three weeks. Second, one participant at Agency 2 (Deon) had 

struggled with depression and hospitalization for suicidal ideation; at the member check 

meeting, Deon shared that it would be helpful for him to meet with me weekly.  During 

my weekly visits to the Agency 2, I spent at least an hour with Deon and provided him 

with positive regard, active listening, emotional support and some guidance.  Overall, 

while I entered into each TLP as an unfamiliar guest, I felt like a welcome member of the 

community by the time the research project had run its course.  

Summary of Findings 

 The problems that homeless youth face are well documented, and the outcomes-

based research conducted on treatment and intervention for this population has mainly 

focused on quantitative data (Piacentin, et al., 1995; Pollio et al., 2006; Quotah & 

Chalmers, 2006; Slesnick, Kang & Aukward, 2008; Rashid, 2009). However, some 

researchers have looked to qualitative data to develop knowledge about the experiences 

of youth in TLPs (Lindsey, Kurtz, Jarvis, Williams & Nackerud, 2000; Nolan, 2006).  

The responses of the participating homeless young adults indicate that these young 

people possess a variety of perspectives and strengths in the face of similar challenges.  

Participants reported coming from backgrounds of family discord, involvement with 

social services, and histories of familial homelessness.  This study provided a venue for 
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young adults to describe what it was like to be a homeless youth and allowed them to put 

additional focus on empowering activities such as goal setting, planning, and reviewing 

progress with the researcher.  It is hoped that the youth will continue to utilize this 

experience as a catalyst to actively work toward manageable goals while keeping in mind 

their strengths and values.  These results lend power to the voices and opinions of 

homeless youth by educating readers about the institutionalized barriers they face in 

society. 

 Overall, the majority of interview participants were able to make progress toward 

or complete their short-term goals.  Almost every resident felt they were receiving 

adequate support toward their goals and many reported that their own behavior, 

tendencies or limits were the major obstacles they faced in meeting their goals.  This 

result may appear benign, but when put in the context of homelessness, it speaks 

volumes.  Both the literature and the interview participant’s histories indicate that 

homeless youth experience many obstacles in life.  The participants, all living in or 

exiting transitional living programs, experience the feeling of having their basic and some 

higher level needs being met through supportive housing.  The stability and support 

provided by the TLPS may allow them to feel less disenfranchised and more empowered 

than they were before entering the programs or than homeless youth without TLP 

services.  Mixed methods analysis indicates the sampled homeless youth have a variety of 

functional levels, strengths, and skills as well as fairly consistent goals over the course of 

six months; the findings challenge the stereotype of the instable and lazy homeless youth 
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and highlight the positive effects of access to life skills services, resources, and support 

from staff that help them reach their goals. 

 The results also indicate while the majority of participants had negative gain 

scores, only a select few had scores that categorized them as At Risk or Clinically 

Elevated in any category.  The results demonstrate that interview participants tended to 

report maintenance of stability in mental health symptoms, which could be due to the 

consistent support a transitional living program provides young adults from unstable 

backgrounds.  The only two mental health measures with any clinically significant scores 

at T2 were marijuana use, and adaptive factors, meaning access to social, cultural and 

financial capital via friends and family, education, and employment respectively.  While 

it is positive that relatively few participants had significant scores, drug use and lack of 

adaptive functioning are both major concerns. 

 Both access to social capital and access to cultural capital were noted in the 

literature as risk factors for homelessness (Bantchevska et al., 2008; Coleman, 1988).  It 

is no surprise that these participants also struggle with these same issues.  Additionally, 

research indicates that high reported levels of suicidality are connected to family 

violence, and being forced out of the home (Kidd, 2006).  Six of the eight participants 

reported being forced out of their homes, and three of them reported experiencing 

symptoms of depression, suicidal ideation or a previous diagnosis of depression.  This 

lack of social capital is a critical feature, as it appears to be both of the origin of their 

homelessness and the source of their symptoms, which in turn can bring about isolation 

and withdrawal, in a vicious cycle.  Additionally, six of the eight interview participants 
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reported experiencing some kind of trauma in their lives, such as homelessness in 

childhood, abuse, neglect or witnessing domestic violence.  Untreated trauma symptoms 

can bring about disorientation due to the uncertainty in their lives as well as social 

isolation, which can lead to negative mental health outcomes later on (Murphy & Tobin, 

2011). 

 All four participants who noted negative changes in adaptive factors had 

Clinically Elevated or At Risk T2 scores.  All four of these participants had low Family 

scores as well as at least one other low score, such as Friends (Alejandro), Education 

(Avante, Trisha, Alejandro), or Job (Alejandro) scores as well.  However, many focus 

group participants noted positive support as a part of their transitional living programs 

from TLP staff and employees, which is not measured on the ASEBA Adaptive Factors 

subscale.  Additionally, interview participants mentioned at least one support person who 

helped them to achieve stability in education or housing.  That interview participants 

were able to make progress on their goals despite a lack of social or cultural capital may 

suggest that the support from outside persons as well as direct care staff and service 

providers can contribute to positive results for this population.  

 Drug use is also a well-researched risk factor for homelessness.  The literature 

indicates that the drug most popularly used amongst homeless youth is marijuana (Hagan 

& McCarthy, 2005; Whitbeck & Hoyt, 1999).  This was also the case amongst interview 

participants.  All Agency 1 participants who completed T2 used marijuana at Clinically 

Elevated or At-Risk levels by T2. Focus group participants at Agency 1 noted that they 

wanted substance-abuse counseling made available at or near the TLP.  For some, 
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marijuana use may be impeding their progress toward goals by clouding their judgment 

or straining their budget.  Lack of social capital is also related to higher substance abuse 

rates amongst homeless youth (Bantchevska et al., 2008), which may explain why there 

are clinically significant scores on both substance use and adaptive factors scales.  

 Additionally, three participants had At-Risk scores on the Thought Problems 

ASEBA Subscale at T1 and two of these participants still reported scores in the At-Risk 

range. The participant who dropped to the Normal range was Deon, who reported an 

overall improvement in symptoms by T2. Avante reported during his interview having a 

diagnosis of bipolar disorder, and seemed to internalize some of his experiences with 

mania and paranoia as a part of his current thinking. Darryl had explanations for his At-

Risk Thought Problems ratings. For example, he reported that Jesus spoke to him and 

told him to “act right,” and that he felt he did strange things like “go running,” which 

could be considered strange within his social context.  

 When focusing on the transitional living programs themselves, participants noted 

that the services, supports, and the environment had a big impact on them.  According to 

the focus group participants, both agencies’ provision of services was mainly positive, 

and participants noted life skills development, provision of transportation, counseling and 

job assistance as beneficial services they received.  The participants from each respective 

agency differed in their perspectives on the quality of support administered by the staff.  

Specifically, participants at Agency 1 thought their staff was very supportive of their 

independence, whereas participants at Agency 2 felt the staff sometimes crossed 

boundaries or were inconsistent when attempting to solve problems.  Finally, participants 
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noted the environment at Agency 1 was positively influenced by the respect of the staff 

for the residents, but that the constant turnover of staff and residents caused the social 

environment to vary over time.  Additionally, interview participants at Agency 1 had 

decreasing Community scores, which could indicate a growing dissatisfaction with the 

community context as time goes on.  Participants at Agency 2 felt that the all-male social 

environment and lack of trust amongst residents contributed to a lack of respect and a 

negative social environment.  Based on participant perspectives, both agencies have 

efficacious programming implementation, but each could benefit from funding for 

organizational change to train staff to use a trauma-sensitive approach and intentionally 

create a supportive culture within their TLPs. 

Policy Implications 

 Several interview participants shared stories about their experiences of being 

homeless during high school; these participants had mixed experiences in the amount of 

support they received from their schools.  The eight youth who were interviewed for this 

study all finished high school on time, which may have been a factor in the self-selection 

of these residents to participate in an ongoing study about goals.  That all seven youth 

interviewed at T2 for this study finished high school on time and made at least some 

progress toward their goals may indicate that the youth who volunteered to be a part of 

this study were all goal-oriented to some degree.  Additionally, all of the youth 

participants were residents of TLPs, which are designed to support homeless youth in 

pursuing their goals.  Therefore, without additional research, their progress over time 
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should not be compared to the experiences of homeless youth on the street, in temporary 

shelters, or living doubled up with friends or family.  

 The qualitative results from the interview participant’s background histories 

revealed several examples where high school staff played a critical role in helping 

homeless youth; additionally, there were several examples shared that indicated school 

staff were either insensitive to the needs of homeless youth or were not knowledgeable of 

ways to assist them.  Therefore, it is likely that school employees may not be consistently 

educated on the risk factors or rights of homeless students. The federal government 

should financially support policies such as the Education for Children and Homeless 

Youth program (McKinney-Vento Act) and provide incentives for school districts to train 

their staff to identify homeless youth and to evaluate their service provision. 

 Even though youth who are homeless face daunting challenges to remain in 

school and achieve academically when there is marked chaos going on in their lives 

outside of school, the school environment and support from staff can greatly contribute to 

positive outcomes for youth.  Schools are a key environment to screen youth for housing 

instability and family issues.  School staff can be trained to look for warning signs and 

administrators can monitor attendance and grades to identify and support youth at risk for 

dropping out.  

 While some schools attempt to implement The McKinney-Vento Act to benefit 

homeless youth, clear limitations in service delivery remain.  The intention of law is to 

provide stability for all homeless students; however, the design and regulations are 

structured in such a way that they protect only those students who have someone to 
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advocate for their rights.  In this study, several participants advocated for themselves in 

high school by disclosing their homeless status to school staff, but with mixed results.   

Self-advocacy has the potential to help youth if high school staff members are aware of 

the needs of homeless students and are knowledgeable about resources and if school staff 

educate the student body on the rights of unaccompanied youth in school.  

 However, the lack of specificity written into law and the absence of specific 

modifications of legal protections for unaccompanied youth often leave schools to 

interpret the McKinney-Vento Act as they see fit (Wynne, Flores, Desai…& Ausikaitis, 

2013).  This unfortunately allows some homeless youth to fall through cracks in the 

educational system and they therefore never access the resources they could use to help 

them stay in school.  The law could be rewritten to include child find procedures that 

would obligate and incentivize schools to identify homeless students through universal 

screening of all students instead of relying solely on self-disclosure.  Additionally, it 

should be mandatory for schools to identify transitional living programs and short-term 

shelter resources in the local community in order to refer students and collaborate with 

these agencies to help the youth maintain educational stability.  The proposed presidential 

budget for the McKinney-Vento Act in 2014 is 65 million dollars (NAEH, 2014a).  More 

of this funding needs to be made available to schools that serve a high number of 

homeless youth in order to train staff and provide educational or transportation support to 

this population.  

 Additionally, several interview participants struggled or were slow to make 

progress in their post-secondary education goals due to lack of financial support.  The 
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Education and Training Voucher program provides up to 5,000 dollars in financial aid for 

college for youth aging out of foster care or who were adopted after age 16 (Federal 

Student Aid, 2013).  Additionally, many states waive tuition for youth who are currently 

or were formerly in foster care. To date, there are no comparable policies specifically for 

homeless youth.  The Department of Education should create voucher programs and 

incentives for colleges that expressly support the post-secondary educational pursuits of 

homeless youth.  

 Reconnecting Homeless Youth Act (RHYA) of 2008 (Pub. L. 110-378) 

reauthorized the Runaway and Homeless Youth Act through FY 2013.  Therefore, the 

Runaway and Homeless Youth Act is currently up for reauthorization this year.  In 

general, the reauthorization is calling for changes to definitions of important terms, states 

purposes of the programs, priorities for awards, matching requirements, and funding 

criteria.  Additionally, a new section proposes program-specific standards, both 

performance and other standards, for each of the three major grant programs authorized 

under it.  Transitional Living programs will be held to four major standards: maintain the 

proportion of youth transitioning to safe and appropriate settings when exiting TLP at 

90% or higher; maintain the proportion of youth who are engaged in community service 

and service learning activities while in the program at 45% or higher; ensure youth are 

engaged in educational progress, job skills training or work activities while in the 

program; and ensure and report that youth receive health care services, which includes 

mental health services (Pub. L. 110-378).  Family members of youth residing in TLPs are 

also eligible to receive mental health services under the program’s grant.  
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 Based on the study findings of community ratings than were lower than expected 

and did not increase over time, homeless youth would benefit from engaging in service 

learning or community service projects as suggested in the changes to the law.  Group-

conducted community service can potentially build a sense of togetherness and help 

youth feel empowered to be a part of and make a difference in their communities. 

Additionally, focus group participants requested more access to mental and physical 

health services as well as job training and help with employment opportunities, so these 

changes will likely be well-received by TLP residents.  

 Furthermore, TLPs will now be required to screen, assess, and identify each 

youth’s individual strengths and needs across multiple aspects of health, well-being and 

behavior for treatment planning purposes and to provide a baseline for monitoring 

outcomes.  Screening involves brief instruments, for example, for trauma and health 

problems, which can identify certain youth for more thorough diagnostic assessments and 

service needs.  A multi-modal battery such as the one utilized with the interview 

participants would be very useful to agencies attempting to use treatment-driven 

standardized measures for assessment purposes.  

 The Presidential budget for 2014 has included 114 million dollars in funding for 

RHYA programming, which is a similar amount quoted in recent past budgets (NAEH, 

2014).  However, given the increase in responsibilities of agencies to provide outcome 

measures on new higher standards, a considerable increase in the proposed budget is 

needed to meet the needs of homeless youth and young adults.  Specifically, funding 

should be provided for agencies to develop sustainable program evaluation practices so 
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that providing evidence of met standards does not cut in to funding for direct services to 

clients.  

 In 2011, more than 8,000 youth were turned away from TLPs due to lack of beds 

(NAEH, 2014b).  Interview and focus group participants shared the harsh living 

conditions they experienced when living on the streets.  Focus group participants noted 

that they benefitted from street outreach initiatives.  More funding to improve the scope 

and consistency of emergency and outreach services is needed.  The participants in this 

study also indicated they maintained vocational and educational stability and made 

progress toward their goals while living in TLPs.  It is probably safe to assume that youth 

on the waiting lists for these programs struggle more to stay afloat and work toward their 

goals than those who reside in TLPs.  Additionally, the youth in this study identified 

many programming aspects that were important to them such as life skills training, job 

placement, nutritional guidance, and mental health counseling.  These programs should 

be required in all TLPs and there should be a specific increase in funding for the 

Transitional Living portion of RHYA that programs could utilize exclusively for these 

types of services.  The proposed budget for the 2014 reauthorization includes 44 million 

dollars for TLP funding (NN4Youth, 2014).  This money could be useful for improving 

the quality of already existing TLPs, but may not be enough to fund an expansion of TLP 

beds nationwide.  Therefore, it is recommended that more funding be allotted for TLP 

beds.  Additionally, TLPs could extend the time limits for youth who are having 

difficulty stabilizing but are making progress in the program.  In Illinois, where this study 

was conducted, youth who are 17 years of age can apply for emancipation.  TLPs should 
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allow 17-year-olds to reside at TLPs and assist them with emancipation in states that 

allow this legal process.  

 Furthermore, focus group results indicated youth benefit from supportive, 

empowering milieu settings.  Youth at Agency 1 in particular noticed that the way 

residents treated each other was positively influenced by the way the staff treated the 

residents.  Previous research has shown that youth in well-organized TLPs grow in 

responsibility, accountability and communication skills though the consistency of support 

and expectations provided by staff (Nolan, 2006).  The RHYA should invest in training 

TLP staff and administration in evidence-based organizational models such as the 

Sanctuary Model.  Summative evaluations will likely provide further evidence that well-

organized and intentionally supportive agencies have more positive outcomes than 

unsupportive or disorganized agencies. 

 The laws that protect youth in Foster Care could also be modified to protect more 

young adults.  Several of the youth who were interviewed for this study had been at some 

point under the care of Child Protective Services or in Foster Care.  Despite the 

legislative efforts that have been made to support youth exiting the foster care system 

such as The Fostering Connections to Success and Increasing Adoptions Act (PL 110-

351), these participants and other youth remain in jeopardy for becoming homeless 

without adequate supports to help them transition to independent adulthood.  Although 

recently changed federal law allows states to extend federally funded care from 18 to 21, 

fewer than half the states have adopted that change.  Child welfare laws should be 

amended further so that care and resources would extend to age 25, which would enable 
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former foster youth to attend college, find and maintain independent living and receive 

job training.  Additionally, the state’s child welfare department should continue to 

monitor former foster youth who have been previously adopted by foster parents to 

ensure they are given adequate educational and housing support once they turn 18.  

Program Implications 

 Homeless young adults also had the opportunity to evaluate their current living 

situations and examine the benefits and challenges of being in a transitional living 

program as a part of this study.  The participants in this study identified many services 

that were important to them and programming aspects that they wanted to see changed. 

Interview participants’ survey results and focus group results indicated they would like to 

receive more programming that addressed entertainment needs, communication skill 

building, financial management, time management, and job placement.  Additionally, 

focus group participants from both agencies were either already utilizing or wanted more 

access to mental health counseling.  Transitional living programs may want to budget for 

employing more social workers or psychologists. In cases where there are no funds in the 

budget, it would be beneficial for TLPs to collaborate with local community mental 

health centers and outreach programs to provide homeless youth with affordable and 

accessible counseling in the most cost efficient manner. 

 Another program implication that emerged from the interview participants’ 

survey results as well as the focus group results is the important of a positive community 

culture.  Interview participants’ reported experiences of community culture ranged from 

neutral to negative, which may indicate that the youth in these agencies are not 
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experiencing consistent community support. Neither of these agencies are Sanctuary 

Certified organizations, which could indicate that good intentions and knowledge of 

Sanctuary practices is not enough to build a positive community environment for this 

population.  However, the focus group participants at Agency 1 shared many examples 

that demonstrated a supportive community milieu, while the focus group participants at 

Agency 2 provided several examples that indicated a lack of community support.  The 

Sanctuary Model explicitly includes democratic participation in treatment and decision 

making as an important part of implementation.  Transitional living programs are a prime 

setting to utilize the Sanctuary Model as an organizational tool, a programming structure, 

and a philosophy of client care.  For example, many of the youth who participated in the 

interviews as well as several youth in the focus group mentioned experiencing some type 

of trauma or chronic stress in their lives.  Transitional Living Programs could provide 

additional stability and consistency for residents via a trauma-sensitive milieu.  One 

important theme extracted from focus group data was about support; the youth who felt 

supported expressed satisfaction with their living situation while those who did not also 

felt that there was a lack of community cohesion in the TLP.  If transitional living 

program staff and administrators become Sanctuary Model Certified, they would learn 

how they could adapt their program to facilitate more community cooperation and train 

their staff to be more trauma informed, which would in turn build support for the young 

adults living in the TLP. 
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Limitations of this Study 

 There are several limitations that the researcher encountered during this study. 

This study was very small in nature, looking at the experiences of homeless youth in one 

city, and only those living in two different TLPs.  The sample size is not large enough for 

any of the findings to translate into data representative of the majority of homeless youth 

in TLPs, and even less, all homeless youth. Additionally, the number of interview 

participants was not large enough to use inferential statistics. The findings should be 

taken as a qualitative exploration of some experiences of homeless youth in transitional 

living programs. 

 Since participants self-selected into this study, one limitation of this research 

design was a lack of random sampling.  The participants who volunteered to be in this 

study may have shared some characteristic of outgoingness or a desire to talk about 

themselves that residents who chose not to participate may not have shared.  All of the 

interview participants graduated from high school on time and ended up making progress 

toward their goals by T2.  Since previous research with this population has indicated that 

many homeless youth struggle to finish high school on time (Wynne et al., 2014), it may 

have been that a particular type of participant self-selected into the study. Participants 

may have been more goal-oriented, more self-motivated, or have more self-advocacy 

skills than non-participating residents.  

 Due to the transitory nature of the lives of many of the potential participants, there 

was always a very real possibility that participants might leave the program between T1 

and T2 of the study.  In order to prevent attrition from negatively impacting the results of 
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the study, the researcher collected contact information from each participant to improve 

the possibility of future reconnection.  Between T1 and T2, the researcher maintained 

contact with the participants either via email, phone or in person to check on their living 

status and make arrangements to meet them for the T2 interview.  While three 

participants left their respective TLPs by T2, only one of these participants was 

unreachable at that time.  Given the often transitory nature of this population, the 

anticipated problem of attrition made much less of an impact than expected.  However, as 

the one participant who did not complete the study was a female, the number of women 

in this study decreased by 50%; therefore, the results section mainly captures a male-

dominated perspective.  The small female to male participant ratio is partially due to the 

fact that Agency 2 was a male-only TLP.  However, the lack of equal gender 

representation remains as one of the limitations that emerged from this study. 

 One limitation stemming from the study design is related to the nature of self-

report. As the purpose of the study was to gain the perspective of homeless young adults 

on themselves, their goals, and their experiences living in TLPs, only self-report 

quantitative measures and qualitative inquiry methods were used. Participant responses 

therefore were shaped by their own biases and possible lack of self-insight. For example, 

at least three participants noted that they had been diagnosed with some mental illness, 

but their self-report ratings on the ASEBA subscales tended to hover around the Normal 

or At-Risk ranges. This discrepancy may be due to an overall improvement in symptoms 

since diagnosis due to medication, therapy, or support, but without reports from clinicians 

or caregivers, it is difficult to determine the how much underreporting affected scores. 
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Additionally, without detailed information about programs and staff policies from the 

perspective of TLP employees, some participant information collected in focus groups 

cannot be verified or corroborated.  

 Another potential limitation was that participants might not have felt comfortable 

saying negative things about the services provided by the agency, for fear of the 

information being reported back to the service providers.  To mitigate this effect, the 

researcher informed all participants at the start of the study that what they say would be 

confidential, and they would have an opportunity to read over anything that they said. 

Some research indicates that focus groups can facilitate a conversation on sensitive topics 

when the participants feel they share personal experiences in common with each other 

(Farquhar & Das, 1999).  Indeed, participants in the focus groups at both agencies 

reported both positive and negative experiences.  Because the participants in each group 

were receiving services from the same agency and may have had some familiarity with 

each other, they may have felt comfortable talking about the agency in both positive and 

critical ways.  

 The final possible limitation to consider is the outsider identity of the researcher.  

Not only was the researcher unfamiliar to the participants at T1, but she appears different 

from the participants in several ways, specifically racial, and cultural differences.  The 

potential limitation resulting from these differences might be that the participants were 

less interested in participating or sharing their personal stories with a stranger or with 

someone who looks as though she may not understand their life experiences.  In order to 

mitigate the impact of this issue on participation in the study, the researcher met with the 
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potential participants before the study at community meetings to explain why she is 

conducting this research, what it is being used for, and how it could possibly benefit 

them.  The researcher has been trained in basic counseling skills, such as active listening, 

non-leading questioning, and nonjudgmental response style during sessions, which have 

been designed to put participants at ease (Young, 2009).  During this conversation, the 

researcher strived to demonstrated, through body language and tone of voice, trustworthy 

and approachable characteristics and honestly answered any questions participants may 

have had about the process.  Additionally, the researcher spent time in the milieu to help 

interview participants and potential focus group participants become accustomed to her 

and to build trust. This can be seen as both a strength and limitation of this study.  

Recommendations for Future Research 

 The small sample size and absence of random sampling in this project make it 

difficult to soundly generalize the findings of this study to other similar settings.  Future 

studies hoping to study statistical trends in goal change, mental health and occupational 

functioning should increase the number of participants and add additional assessment 

times to develop a longitudinal study.  TLPs or partnering research groups may want to 

utilize this mixed-methods interview assessment with youth who have completed the 

transitional living program in order to assess outcomes.  Additionally, TLPs may want to 

utilize the focus group protocol to enrich program evaluations by including client 

perspectives.   

 Additionally, with a larger sample size, a more complex, investigative 

quantitative analysis could be conducted.  A possible future study could use the 
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quantitative battery with a larger sample, and Correlations and Analysis of Variance 

between T1 and T2 ASEBA, OSA, community scale and adulthood ratings could be 

conducted.  Repeated measures analysis of variance between each of the TI and T2 

various factors on the ASEBA, OSA, community scale and adulthood ratings could be 

conducted as well to determine any relationships that may exist between the various 

scales. Additionally, the large-scale version of this study should include a measure to 

account for differences in experience prior to arrival at the TLP, such as the Trauma 

History Checklist and Interview (THC; Habib & Labruna, 2006). In order to get a better 

picture of the nature of change over time and lasting outcomes, this large scale study 

should be conducted with participants who are entering clients at the TLPs. They should 

be monitor for at least 18 months or the full length of their stay at the TLP with follow up 

investigations conducted one year after exiting the program.  

 Another possible future study derived from this dissertation could focus on testing 

the Sanctuary Model.  There are currently no Sanctuary Model Certified transitional 

living programs specifically designed for homeless youth (Andrus, 2011).  A future study 

at a transitional living program interested in implementing the Sanctuary Model could 

intentionally incorporate Sanctuary model concepts into the focus group protocol, and the 

results could be used as a needs assessment or a readiness measure.  Results could be 

used to help apply for grants to fund certification.  Follow-up focus groups could be used 

after the organization has undergone Sanctuary Model training to discover if the model 

component has been integrated into the operations of the transitional living program. 
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 There are many possible avenues for researchers interested in promoting social 

justice for homeless young adults. Researchers interested in program evaluation could 

utilize the transformative-emancipatory framework and help TLPs to develop culturally 

responsive formative and summative program evaluations. Researchers could also 

compare the efficacy of TLPs and examine the racial/ethnic make up of clientele, the 

socio-economic status of the community context and success of fundraising efforts in the 

relation to the evaluation results.  

 Another possible research pursuit could be an examination of the role of 

education for homeless youth and young adults. Scarce research exists to date that 

examines homeless youth’s experiences accessing education from a policy change 

perspective (Aviles de Bradley, 2008; Ausikaitis, Wynne, Persaud…& Flores, submitted 

for publication). More research is needed to generalize these findings to other urban 

contexts as well as for youth living in suburban and rural environment. Researchers could 

also investigate homeless young adults’ experiences applying for and navigating college; 

the findings of this study could be discussed in the context of cultural capital. 
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Project Title: Empowering Homeless Youth in Transitional Living Programs 
Primary Investigator: Ashley Etzel Ausikaitis  
Sponsor: Dr. Martha Ellen Wynne 
 
Introduction: You are being asked to take part in a research study being conducted by 
Ashley Ausikaitis for a research project under the supervision of Dr. Martha Ellen 
Wynne, Associate Professor in the Department of School Psychology at Loyola 
University of Chicago.  
 
You are being asked to participate because you are between the ages of 18 and 24 and are 
currently utilizing the services of a transitional living program. We would like you to 
share your opinions relating to your experiences living in a transitional living situation 
and goals for the future. 
 
Please read this form carefully and ask any questions you may have before deciding 
whether to participate in the study. 
 
Purpose: The purpose of this study is to better understand about your past experiences, 
current life situations and goals. You will be asked questions about your feelings, 
functional abilities and values, your community, how you feel about yourself and a few 
background questions.  
 
Procedures: If you agree to be in the study, you will be asked to:  

• Sign a consent form 
• Fill out a demographic survey as well as three questionnaires that ask questions 

about your thoughts, behaviors, goals and feelings. The questionnaires should 
take about 30-40 minutes to complete. 

• Volunteer to participate in an interview and talk about your past experiences, 
present strengths and challenges as well as your goals for the future. The 
interview should last about 10-20 minutes.  

 
Risks/Benefits: There are no foreseeable risks involved in participating in this research 
beyond those experienced in everyday life. 
 
There will be a general benefit to providing information that can help researchers and 
service providers to better advocate for homeless youth seeking housing opportunities 
and other support services. Individuals will receive a gift card to Target in thanks for 
participation, and will receive a copy of a formal summary of the information they 
reported about themselves that they can choose to share with their housing agency or 
other service provides or not. Both of these benefits will be distributed following the 
interview at time 1 as well as at Time 2, six months later. 
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Confidentiality: 
• Confidentiality will be maintained by using only participant first names during the 

focus groups.  Following the focus group session, all participants will be assigned a 
false name to protect their identity.  

• Interview sessions will be audio recorded. Only the primary investigator, the sponsor 
and one of her colleagues from Loyola will then listen to the audio files and 
transcribe each conversation, replacing all first names with the corresponding 
pseudonym.  Once this is completed, the audio files and any other identifying 
information will lock in a file cabinet at Loyola University Chicago.  This 
information will be destroyed at the conclusion of the study.  When presenting any 
data, no identifying information will be used when referencing participants of this 
study. 

• The researcher will collect contact information for participants and one person who 
may have their contact information should it change over the course of 6 months. 
This information will be kept in a locked cabinet at Loyola University. Three months 
after Time 1, the researcher will attempt to contact participants to update any contact 
information. 

 
Voluntary Participation: Participation in this study is voluntary.  If you do not want to 
be in this study, you do not have to participate.  Even if you decide to participate, you are 
free not to answer any question or to withdraw from participation at any time without 
penalty.  
 
Contacts and Questions:  If you have questions about this research study, please feel 
free to contact Ashley Ausikaitis at aausikaitis@luc.edu or Martha Ellen Wynne, Ph.D. at 
mwynne@luc.edu or (312)-915-7014. If you have questions about your rights as a 
research participant, you may contact Andrew Ellis from the Loyola University Office of 
Research Services at aellis5@luc.edu or (773) 508-2689.       
 
Statement of Consent: Your signature below indicates that you have read or listened to 
the information provided above, have had an opportunity to ask questions, and agree to 
participate in this research study. You will be given a copy of this form to keep for your 
records. 
 
 
____________________________________________   __________________ 
Participant’s Signature                                                      Date 
 
 
____________________________________________  ___________________ 
Researcher’s Signature                                                     Date 
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Project Title: Empowering Homeless Youth in Transitional Living Programs 
Primary Investigator: Ashley Etzel Ausikaitis  
Sponsor: Dr. Martha Ellen Wynne 
 
Introduction: You are being asked to take part in a research study being conducted by 
Ashley Ausikaitis for a research project under the supervision of Dr. Martha Ellen 
Wynne, Associate Professor in the Department of School Psychology at Loyola 
University of Chicago.  
 
You are being asked to participate because you are between the ages of 18 and 24 and are 
currently utilizing the services of a transitional living program. We would like you to 
share your opinions and ideas relating to your experiences living in a transitional living 
program. 
 
Please read this form carefully and ask any questions you may have before deciding 
whether to participate in the study. 
 
Purpose: The purpose of this study is to better understand about you’re your past 
experiences, current life situations and goals. You will be asked questions about your 
experiences living as a member of a transitional living program, your opinions about 
services received and suggestions for improvement of the program. 
 
Procedures: If you agree to be in the study, you will be asked to:  

• Verbally agree to participate after reading through the consent form 
• Participate in a focus group and answer questions about your experiences with the 

transitional living program. This should take about 45-60 minutes. 
 
Risks/Benefits: While the importance of confidentiality will be explained to the group, 
the researcher cannot control what the other members of the group will share publically 
following the focus group. 
 
There will be a general benefit to providing information that can help researchers and 
service providers to better advocate for homeless youth seeking housing opportunities 
and other support services. Individuals will receive a gift card to Target in thanks for 
participation, and will receive a copy of a formal summary of the information they 
reported about themselves that they can choose to share with their housing agency or 
other service provides or not.  
 
Confidentiality: 
• Confidentiality will be maintained by using only participant first names during the 

focus groups.  Following the focus group session, all participants will be assigned a 
false name to protect their identity.  

• Focus group sessions will be audiotaped. Only the primary investigator and one other 
Loyola student will the listen to the audiotapes and transcribe each conversation, 
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replacing all first names with the corresponding pseudonym.  Once this is completed, 
the audiotapes and any other identifying information will be locked in a file cabinet at 
Loyola University Chicago.  This information will be destroyed at the conclusion of 
the study.  When presenting any data, no identifying information will be used when 
referencing participants of this study. 

 
Voluntary Participation: Participation in this study is voluntary.  If you do not want to 
be in this study, you do not have to participate.  Even if you decide to participate, you are 
free not to answer any question or to withdraw from participation at any time without 
penalty.  
 
Contacts and Questions:  If you have questions about this research study, please feel 
free to contact Ashley Ausikaitis at aausikaitis@luc.edu or Martha Ellen Wynne, Ph.D. at 
mwynne@luc.edu or (312)-915-7014. If you have questions about your rights as a 
research participant, you may contact Andrew Ellis from the Loyola University Office of 
Research Services at aellis5@luc.edu or (773) 508-2689.       
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Location, Duration, and Format 
 

Focus groups will be conducted in a semi-structured format the TLP sites. The 
participants will be asked questions relating to their experiences at the TLP and the 
services and supports available to them there. Their responses will be audio taped and 
the facilitator will also take notes on their responses. The focus groups will take a 
maximum of one hour. 

 
Roles of Those Conducting the Focus Group 
 
Moderator. The moderator will be in charge of asking questions. In addition the 
moderator will summarize responses for participants' reflection and probe for additional 
information as necessary. The moderator will also keep the focus group on task.   
 
Facilitator. The facilitator will be in charge of audio taping, taking notes, assigning 
participant numbers, and keeping the moderator on time.   
 
Procedures 
 
1. Welcoming participants and assigning numbers 

a. The moderator will stand at the door and great participants as they come in. 
b. The facilitator will give each participant a name badge with their participant 

number and instruct them to say their number before they speak. The 
facilitator will also give participants a copy of the consent form. 

 
2. Overview of session and consent 

a. At this point no late arrivals will be admitted. 
b. The moderator will explain the procedure for the evening, noting that 

participants are free to leave at any time and are free to get up to go use the 
bathroom or take care of any other needs.  The moderator will note that the 
session will take about an hour. 

c. The moderator will set ground rules for respect and confidentiality, explaining 
that nothing that is said in the room should be discussed outside of the room 
and that participants that are disrespectful to others in the room will be asked 
to leave.    

d. The moderator will note that their responses will be audiotaped and 
transcribed and that only their number will be associated with their responses.  
The moderator will also explain that the audio tapes, facilitator notes, and 
transcripts will be stored in secure location to which only the researchers have 
access.  All of this will also be explained in the consent form. 

e. The moderator will remind participants to say their number before speaking to 
ease the transcription process.  

f. The moderator will read the consent form, answer any questions, and 
participants who consent to participate will sign the consent form. 
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3. Focus group session 
a. Once consent forms are signed and any participant who does not consent to 

participate has left, the faciliator will start the audio recorder. 
b. The moderator run the session by asking questions, summarizing responses 

for participants’ reflection as needed, and probing for more information if 
necessary. 

c. Once all questions are answered, the moderator will thank participants for 
their participation in the focus group.  

d. The moderator will ask participants if they have any questions. 
e. Once any questions are asked and answered, the facilitator will turn off the 

audio-recorder and participants will be dismissed. 
 
Focus Group Questions 
 
1. How long have you been living here? 
2. What do you like about living here? 
3. What would you change about living here if you could? 
4. What has the agency done to help you so far? 
5. Has anything changed about your placement with this agency over the last six    

months? If so, what has changed? 
6. How do you feel about living here now? 
7. What services has the agency given you that have been helpful? 
8. What services has the agency given you that you have not found helpful? 
9. What services do you think would be helpful to you now moving forward? 
10. If you ran an agency like this one, what do you think would be most important to 

provide for the people you serve? 



 

194 

 

 

 

 

 

 

 

 

 

 

APPENDIX D 

INTERVIEW PROTOCOL  



195 

 
 

Interviews will be conducted in a semi-structured format at the partnering TLP sites or at 
a designated location convenient for the participants (i.e. local library, etc.). The 
participants will be asked questions relating to Loyola University Chicago's school 
psychology program's focus on social justice in theory (through classes) and practice 
(through service-learning, practicum, and internship). Their responses will be audio taped 
and the facilitator will also take notes on their responses. The focus groups will take a 
maximum of one hour and a half, with the goal of the interviews lasting one hour. 
 
Roles of Those Conducting the Focus Group 
 
Interviewer. The interviewer will be in charge of audio taping, asking questions, and 
administering the questionnaire batteries 
 
Procedures 
1. Welcome participants. The facilitator will greet the participant and introduce herself. 
2. Overview of session and consent  

a. The interviewer will explain the procedure, noting that participants are 
free to leave at any time and are free to get up to go use the bathroom or 
take care of any other needs. The moderator will note that the session will 
take about an hour, two hours at a maximum.  

b. The interviewer will explain the participant’s confidentiality rights.  
c. The interviewer will note that the participant’s responses will be 

audiotaped and transcribed and that only their number will be associated 
with their responses. The moderator will also explain that the audio tapes, 
facilitator notes, and transcripts will be stored in secure location to which 
only the researchers have access. All of this will also be explained in the 
consent form.  

d. The interviewer will read the consent form, answer any questions, and 
participants who consent to participate will sign the consent form.  

3.  Interview session  
a. Once consent forms are signed and any participant who does not consent 

to participate has left, the interviewer will start the audio recorder.  
b. The interviewer will run the session by asking questions, summarizing 

responses for participants’ reflection as needed, and probing for more 
information if necessary  

c. Once all questions are answered, the interviewer will thank participants 
for their participation in the interview.  

d. The interviewer will ask participants if they have any questions.  
e. Once any questions are asked and answered, the facilitator will turn off the 

audio-‐recorder.  
4. Participants will be asked what the best ways to contact them over the next six 

months and these will be written down on a page separate from the consent form.  
5. Participants will be dismissed.  
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Interview Questions  
Time 1 Questions 

1. What is your age?  
2. How long have you been with this agency?  
3. How long have you been living where you live now?  
4. Where were you living before you got involved with this agency?  
5. Please tell me a little bit about your life before you came to live here, starting 

back as early as you’d like)  
6. What are your goals for yourself for 6 months from now?  
7. What are your goals for yourself for a year from now?  
8. What are your goals for yourself for 5 years from now?  
9. Is there anything that you think stands in your way of achieving these goals? If so, 

what?  
 
Time 2 Questions 

1. What progress have you made toward the goals you had for yourself six months 
ago (bring short info sheet to remind them)?  

2. What new goals have you made for yourself?  
3. What, if anything, is holding you back from achieving these goals?  
4. What else do you think you need in order to achieve those goals? (services, 

supports, etc.)  
5. Why did you decide to leave the transitional living program?  
6. What did leaving the TLP change about your goals?  
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The following statements are about where you live. Please rate how much these 
statements describe you by putting an X in the matching box:  
 

 Does not 
describe 
me at all 

1 

 
 
 

2 

Mostly does 
not describe 

me 
3 

Neutral/ 
Does not 

apply to me 
4 

Somewhat 
describes 

me 
5 

 
 
 

6 

Describes 
me 

perfectly 
7 

Where I live, I 
feel safe 

       

The people I 
live with keep 
my secrets 

       

The people I 
live with make 
choices that 
benefit us 

       

I like spending 
time with the 
people I live 
with 

       

I feel like I 
belong here 

       

Living here 
makes me 
happy 

       

I have access to 
the things I 
need where I 
live 

       

The people I 
live with 
support my 
goals 
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The following statements are about you. Please rate how strongly you agree or disagree 
with these statements by putting an X in the matching box:  
 

 Strongly 
Disagree 

Somewhat 
Disagree 

Slightly 
Disagree 

Neutral Slightly 
Agree 

Somewhat 
Agree 

Strongly 
Agree 

I pay my own 
bills 

       

I am making the 
right choices 
toward my goals 

       

I am in charge of 
my life 

       

I feel I do not 
need other 
people to take 
care of me 

       

I know when to 
ask for help  

       

I enjoy where I 
live 

       

I can take care of 
my own 
scheduling 

       

I keep almost all 
of my 
appointments 

       

I don't think I 
can manage all 
that I have to do 
for work 

       

 
Please circle the gender you most identify with: 
 
Male  Female   Transgender  Prefer not to answer 
 
What is your age? _____________ 
 
What is your sexual orientation?  
 
Straight  Lesbian  Gay  Bisexual  Other 
 
What is your race? Circle one: 
 
Caucasian  African American/Black  Hispanic  Asian 
 
Pacific Islander Native American  Biracial/Multiracial   Other 
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