




































































































































































































































































































































































Table 2 (continued) Homelessness and Stress 104

Femal =111 Males (N=119)

n %! n %!
Kicked out by parent 4 4 3 3
Parental abuse (sexual) 6 5 3 3
Parental abuse (other) 5 4 3 3
Relationship problems 24 22 28 24
Recently moved to Ottawa 10 9 14 12
Reported having a 9 8 18 15
“transient” lifestyle
Spousal abuse (all types) 8 7 0 0
Transferred by child 0 0 1 >1

welfare system
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and females in the study, demographics are presented separately. This separation by sex is
consistent with the strategy used to examine qualitative results in the post-hoc section, to further
compare the experiences of homelessness for males and females. All other resuits will be
presented for the full sample. The average age of females in the sample was 26 years (range 14-60
years), and the average age of males was 29 years (range 16-66 years). Seventy two percent of
males and sixty six percent of females had not graduated from high school, and fifteen percent of
males and nine percent of females had not completed public school (up to grade 8). In contrast,
9% of males and 15% of females reported having a post-secondary diploma or university degree.
Almost three-quarters of respondents (75% of males and 71% of females) reported being single
and never married, 8% of males and 13% of females reported being separated, 12% of males and
3% of females reported being divorced, 1 female reported being widowed, and 5% of males and
12% of females were either married or living with a romantic partner. In addition, 45% of females
and 34% of males reported having children.

Both males and females reported previous and long experiences of being homeless. The
average number of previous experiences of homelessness for males was 5 (range 1-30) and 4 for
females (range 1-20). For males the average number of days homeless (during current experience
of homelessness) was 146 days (range 1-2190 days), compared to 99 days for females (1-2190
days), suggesting that on average, females had been homeless fewer times in their lives than
males, and for shorter durations.

Reported reasons for participants’ current experience of homelessness varied from the
disruption of interpersonal relationships to leaving treatment facilities or programs. Reasons for

current homelessness differed between males and females, with the exception of the two most
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common reasons: personal reasons and eviction. For both, the most common reason cited was
“relationship problems” (e.g., break-up of personal relationship, chose to leave or kicked out by
partner) which accounted for 24% of the male sample and 22% of the female sample. The next
most common reason for being homeless reported by both groups was eviction (15% for males,
11% for females). This was as common a reason for males as reporting having a “transient”
lifestyle (also 15%), whereas only 8% of females reported having a transient lifestyle. Transient
lifestyle was defined as choosing to not have a fixed address at this time. The next most common
reason for homelessness among females was fire or unsafe premises in former housing (10%),
whereas this accounted for only 6% of reasons cited by males. Six percent of both males and
females reported that housing was too expensive. Twelve percent of males and 9% of females
reported recently moving to Ottawa.

Experiences of mental health treatment and abuse varied between the sexes as a reason for
homelessness. Four percent of females reported coming to the shelter or living on the street
following a discharge from psychiatric hospital, compared to no males reporting discharge from
hospital. Four percent of females reported release from an inpatient substance abuse treatment
program, compared to three percent of males. Two percent of males and no females reported
release from a correctional facility. Seven percent of females reported being homeless as a result
of fleeing spousal abuse. No males reported spousal abuse as their reason for currently being
homeless. Nine percent of females reported parental abuse, compared to six percent of males.
Similarly, four percent of females reported being kicked out by a parent (as compared to three
percent for males). However, the differences between males and females on reasons for becoming

homeless were not found to be statistically significant.
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For each category of demographic information reported, differences between males and
females were examined. For categorical variables (i.e., education, marital status, having children
and reasons for homelessness) a Chi-square statistic was used, and for continuous variables (i.e.,
age, number of days homeless and number of past experiences of homelessness), a t-test was
used. Only marital status yielded significant differences between males and females (X* = 13.44,
p<.05) with more males reporting being single, never married and fewer being married or
currently living with a romantic partner.

9.2 Comparison of the Final Sample to the Homeless Population in Ottawa-Carleton

Estimation of the representativeness of the complete study sample relative to the homeless
population in Ottawa-Carleton during the period of the study was not possible because of the lack
of population data available. Each shelter or group of shelters (the three men’s shelters share a
common data collection system) employ their own procedures for collecting population data, and
this tends to include only age, length of stay and occupancy rates of the shelter. Only the men’s
shelters have the distribution of the ages of their population available. For the other groups,
statistical comparisons cannot be made because no distribution of ages is available. For the
community sample that does not use shelters (n=30), no data is available on the “street
population” and therefore no comparisons can be made. A comparison of distributions of the age
of the study sample and the male adult shelter population is shown in Table 3. Results from a Chi-
square analysis found differences between the sample and population to be not significant at the
.05 level.

The average length of stay in the shelter (as recorded by most shelters) cannot be

accurately compared to the study sample because the question asked of the study sample was
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“how long have you been homeless this time?”” The question was asked this way to allow persons
who alternated between shelters, spent time on the street, or used friends’ or family members’
homes for shelter to give the total number of days homeless and not the number of days at a
particular shelter. For other groups (such as adult female and youth female) there is only one
shelter in the Ottawa-Carleton area, but comparisons would not be sensitive to the history
reported by some respondents that they had been homeless in other cities or living on the street
before entering that shelter.

One comparison that could be made was between the respondents in the study residing in
family shelters (n=22) and the population in the family shelters at that time as to the reason for
currently being homeless as reported by shelter residents. The frequency of each reason reported
is shown in Table 4. It is important to note, however, that the measures used to assess the reasons
for the current experience of homelessness were not the same. For the study, the reason for the
current experiencee of homelessness was asked and then coded into categories (see Appendix A).
For the family shelter population, the reason was simply asked by shelter staff and the categories
were created afterwards based on the reasons presented. The reasons reported by the population
and the study sample were compared and are shown in Table 4. Results from a chi-square analysis
found significant differences between the population and study sample X2 = 26.45, p <.01, with
the study sample reporting higher rates of eviction, finding housing too expensive and living in
unsafe premises. The population reported slightly higher rates of domestic violence as the

reported reason for being homeless at that time.
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Table3

Comparison of Study Sample to Population in Adult Male Emergency Shelters between January —

June 1999°

Age Category Population % Study % Chi-Square
(N =675) (n=52)

Under 18 >1 0 10.74

Ages 18-24 13 13

Ages 25-34 25 15

Ages 35-44 33 42

Ages 45-54 19 15

Ages 55-64 7 8

Age 65 and older 32 6

2 Emergency shelters for adult men include the Salvation Army, Shepherds of Good Hope and the Union Mission
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Table 4

Comparison of Reasons for Homelessness between Study Sample of Persons in Family Shelters to

Population in Family Shelters (January —June 1999)

Reason for Homelessness' Population % Study % Chi-Square
(N = 790) (n=22)

Eviction from landlord 18 23 26.45*

Eviction by family or friends 4 5

Housing too expensive 4 13

Fire/unsafe premises 1 18

Domestic violence 20 14

*p<.01

1 Reasons listed as “other: in family sheiter statistics were not defined and therefore cannot be compared.
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9.3 Data Preparation

In preparation for analyses, the data were examined for coding accuracy, missing values
and outliers. Interviewers were asked to rate the quality of the interview and to record any issues
that arose. Ten percent of interviews (n=24) were rated as excellent, 44% (n=44) were rated as
very good, 42% (n=42) were rated as good, 4% (n=9) were rated as fair. Eighty-nine percent of
the interviews (n=204) reported no issues, 4% (n=10) were reported to have English as a second
language issues, 4% (n=8) were reported to have cognitive or comprehension difficulties,
therefore requiring many prompts (these interviews were removed from the analysis and replaced
with new interviews). A random 10% of cases in the computerized data file were compared to
their raw questionnaire data. This test revealed only one error, suggesting a high level of coding
accuracy.

Missing data on individual variables ranged from 0-1.3% of cases in the sample of 230
respondents. Given the large sample size and the small proportion of missing data, cases were
simply removed listwise if they had missing data on any variables in the analysis. For one scale
(NEO) one participant refused to complete the scale, and therefore the case was dropped from the
analyses. Also, one person did not finish the stress appraisal scale, and the case was also removed
from the analyses. The four interviews completed in French were dropped for the quantitative
analyses. Eight interviews in which comprehension difficulties of the participant were noted were
removed from the analyses, and eight new people were interviewed. Prior to each analysis,
distributions of all variables involved were examined for univariate and multivariate outliers.
Univariate outliers were defined as scores greater than +3.67 or less than -3.67 (p<.001) on the

standardized (z) distribution (Tabachnick & Fidell, 1989). Based on this criterion, only three
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outliers on past experiences of homelessness (number of days homeless and past experiences of
homelessness) were found. Because each variable is a count of actual experience, values on this
variable were left unchanged.

9.4 Factor Analysis of Measure Developed for the Study
9.41 Stressful Life Events Scale

Because the Stressful Life Events Scale was created for this study, no psychometric
properties exist on the measure. Before calculating such properties, the factor structure of the
measure needed to be examined, to determine if the measure was unidimensional or multi-
dimensional.

In order to combine scale items into interpretable factors, a principal components analysis
was conducted. A principal components analysis is considered an appropriate technique to
summarize data into interpretable factors (Gorsuch, 1983).

A varimax rotation producing an orthogonal solution accompanied the extraction of
principal components. Varimax rotation is the type most frequently used in social science research
and was chosen for the ease of interpreting items identified as composing extracted factors
(Tabachnick & Fidell, 1989). The number of factors in the final solution was based on the Kaiser-
Guttman Rule (i.e., factors with eigenvalues greater than 1) and the interpretability of factors
(Gorsuch, 1983; Yates, 1987). The number of factors was also confirmed with the use of a scree
test. Results of this procedure produced similar results. Only variables with factor loadings of 0.45
or higher were considered for interpretability (Comrey, 1973). Variables that showed salient
loadings on two or more factors were dropped from the analysis in order to simplify the

interpretation of the factor structure (Tabachnick & Fidell, 1989).
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Principal components analysis of the 39 items of the Stressful Life Events Scale identified
14 factors with Eigenvalues greater than 1.0, but only two factors on which variables had loadings
of 0.45 or greater. Therefore, a two-factor solution formed the final solution. Table 5 presents the
factor loadings and communalities of items in the solution.

Factor One. The first factor was comprised of 9 items, all of which refer to having
engaged in criminal or illegal activities. The items are shown in Table 5, and included involvement
with the legal system (such as being picked up by the police, arrested, charged, held in jail and
served a sentence). The other two items involved substance use, namely, use of alcohol and/or
drugs to the point of interference with daily activities. This factor accounted for 14% of the
common variance in the factor solution. The internal consistency of the factor (alpha coefficient)
was 0.83.

Factor Two. The second factor was comprised of 4 items, which refer to having
experienced abuse or mental health problems. The items included experiencing physical abuse,
emotional abuse, abuse by a spouse or romantic partner and the experience of mental health
problems. This solution accounted for 9% of the common variance. The internal consistency of
the factor (alpha coefficient) was 0.68.

9.42 Personal Empowerment Scale

Although the Personal Empowerment Scale was determined to be sensitive to the
population being studied, few empirical studies have been conducted using this scale. As a result,
when a low internal consistency was detected for the full scale (alpha = .40), the factor structure
of the measure was examined. Again, a principal components analysis was conducted. There were

three factors extracted that had eigenvalues greater than 1, however only one factor had more
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Table 5

Items, Factor Loadings, Variance Explained and Communalities of Factors for Stressful Life

Events Scale

Factor/Item FL! h*2

Factor 1: Criminality (Variance Explained =14%)

Held in jail overnight (e.g., lock up) 1 .75
Arrested 67 .83
Come out of jail (after serving a sentence) .59 .76
Used drugs to the point that it interfered with daily activities .55 .65
Picked up for disturbing the peace .53 .60
Picked up for drunk and disorderly behavior .52 1
Charged but not convicted .52 .70
Used alcohol to the point that it interfered with daily activities .50 72
In jail (served a jail sentence) 47 .81

Factor 2: Mental Health/Trauma (Variance Explained=9%)

Been physically abused .58 .68
Been emotionally abused .54 .60
Experienced mental health problems .52 .68
Been abused by a spouse or romantic partner 47 .66
1 FL=factor loading

2 h2=Communality
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than two items loading on it. Because of the low number of items on the second and third factor,
these factors were considered uninterpretable and dropped from the analysis. Therefore, a one-
factor solution with seven items with loadings greater than 0.45 formed the final solution. Table 6
presents the factor loadings and the communalities of items in the solution.

The factor was comprised of items that refer to self-perceptions of mastery and
persistence. Items included issues such as accomplishing tasks, achieving stated plans, having
confidence in decisions, being able to overcome barriers, and having optimism about the future.
Again, the factor score for the scale was computed using the regression method. The internal
consistency of the factor (alpha coefficient) was 0.75.

9.43 Derivation of Factor Scores

Factor scores on the final solution of the factor-analyzed variables were computed by the
regression method. This method is the most widely used procedure for estimating factor scores
(Gorsuch, 1983). A major advantage of this approach is that it produces the highest correlations
between factors and factor scores (Tabachnick & Fidell, 1989). The distribution of factor scores
based on the regression method is standardized, with a mean of zero and a standard deviation of
one. An examination of the covariance matrix for estimated factor scores showed them to be
orthogonal to each other. In calculating factor scores, missing values on individual items for a
respondent were estimated using the mean of other items making up that factor for the

respondent.
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Table 6
Items, Factor Loadings, Variance Explained and Communalities of Factors for the Personal

Empowerment Scale

Factor/Item FL h?
Factor 1: Mastery and Persistence (Variance Explained = 20%)

I am usually confident about the decisions I make 72 .59
I feel powerless most of the time .68 .58
(reverse scored in the analysis)

I am often able to overcome barriers .64 .50
I generally accomplish what [ set out to do .59 .64
When I make plans, I am almost certain to make them work .59 48
Usually, I feel alone .56 .63

(reverse scored in the analysis)

I am generally optimistic about the future .55 .52
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9.5 Description of Statistical Analyses

Statistical analyses were conducted in three stages. The first stage involved the
examination of the psychometric properties of the measures, the second stage involved testing the
adequacy of the proposed stress and coping model, and the third stage examined qualitative
responses of study participants.

In the first stage, the means, standard deviations and internal reliability (alpha coefficients)
for each measure in the theoretical model were calculated. Due to the fact that measures used
were standardized in English, and only four questionnaires were completed in French, analyses
were conducted on data provided by English respondents.

The values of variables examined in the study are reported in Table 7. The internal
reliability of measures ranged from .45 (Approach-style coping responses from the Coping
Responses Inventory) to .94 (Psychological Stress Response). In addition, the correlation matrix
for variables in the hypothesized model is presented in Appendix O.

Avoidance and approach coping subscales of the Coping Responses Inventory were also
analyzed. The avoidance coping scale was comprised of the emotional distancing (behavioral) and
resigned acceptance (cognitive) subscales. Each subscale is comprised of 6 items. The alpha
coefficient for the avoidance coping scale was 0.65. The approach coping scale was comprised of
the seeking guidance and support (behavioral) and logical analysis (cognitive) subscales. Each
subscale is comprised of 6 items. The alpha coefficient for the approach coping scale was 0.45.
Subsequent examination of internal consistency if any items were deleted indicated that the alpha
level would not improve by removing any of the items. Due to the low internal consistency of the

measure of approach-style coping (alpha = 0.45), the variable was dropped from the model
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Table 7

Means, Standard Deviations and Alpha Coefficients of Variables in the Theoretical Model

Variable M SD Alpha
Coefficient
Environmental Factors
Social Network 6.48 3.22 -!
Perceived Social Support 68.30 11.80 92
Personal Factors
Personal Empowerment (factors) 0.00 1.00 75
Avoidance Coping Responses 15.80 6.23 .65
Approach Coping Responses 20.49 6.06 45
Previous Experiences 4.58 4.22 !
Being Homeless
Stressful Life Events
Factor 1-Criminality 0.00 1.00 .83
Factor 2-Mental Health/Trauma 0.00 1.00 .68
Stress Variables
Stress Appraisal 21.67 3.79 .58
Psychological Stress Response 69.33 22.38 94
Personality Variables
Neuroticism 26.14 893 .85
Extraversion 26.69 7.55 .19
Well-being (Satisfaction with Life) 14.25 7.12 .80
Psychopathology (GHQ) 46.16 13.83 94

1 Alpha coefficients were not calculated for total size of social network or for number of previous experiences being
homeless homeless because the varisbles were only the summed scores of the numbers reported.
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testing, as it was assumed to be an unstable measure of the construct for the sample (Tabachnick
& Fidell, 1989).
9.6 _Hypothesis Testing and Analysis of the Overall Model

The second stage of the analysis involved the hypothesis testing, or more specifically,
testing the adequacy of the overall proposed model to explain the experiences of the study
population from a stress and coping perspective. In particular, the goodness of fit indices and
suggested modification indices were examined to determine the adequacy of the hypothesized
model and identify potential modifications to improve its explanatory ability.

The adequacy of the model was assessed using a structural modeling equation package
(AMOS: Analysis of Moments Structures, Arbuckle, 1994), with manifest (measured) variable
testing. This procedure was used instead of a series of multiple regression analyses in order to
simultaneously analyze the covariance among all observed variables. In addition, this procedure
allowed for calculation of the adequacy of the model to explain the relationship between observed
variables. The results of the model testing (beta weights of relationships between variables) for the
theoretical model were similar using an AMOS analysis as they were to results from standard
multiple regressions conducted in SPSS. Therefore, AMOS was chosen as a multivariate
approach to simultaneously analyze all pathways of the model and assess the adequacy of the
proposed theoretical model. The results of the hypothesis testing will be explained following a
description of the fit indices used to test the adequacy of the proposed model.

9.61 Indices for Model Testing
Five fit indices were used to testing of the adequacy of the proposed model. The indices

are: Chi-square statistic (X*), Comparative Fit Index (CFI), Adjusted Goodness of Fit Index
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(AGFT), Root Mean Square Error of Approximation (RMSEA), and the Expected Cross
Validation Index (ECVI). These indices will be reported for the proposed model and any
subsequent versions of the model that are tested. First, each index will be briefly reviewed,
including its importance to model testing and critical value.

Chi-square likelihood ratio (X?). The Chi-square statistic (X?) is suggested by Byrne
(1990) as the first fit index of a model to consider, as it is considered a measure of fit between the
sample model and the observed data. The Chi-square statistic evaluates whether the estimated
covariance matrix differs significantly from the sample covariance matrix (Green-Demers, 1997).
Byrne (1990) also suggests that the Chi-square statistic be considered a “badness of fit” index
(rather than a goodness of fit index), in that revised versions of models will have a smaller Chi-
square statistic as compared to earlier versions of the model (Byrne, 1990).

Comparative fit Index (CFI). The Comparative Fit Index (CFI; Bentler, 1990) is used as a
measure of the goodness of fit of the overall model. According to Byrne (1990), “the CFl is the
best index of fit” (p. 110). CFI values range from 0 to 1.00, with a value above 0.90 indicating an
acceptable fit of the data.

Adjusted goodness of fit index (AGFI). The AGFI is considered the “absolute index of
fit” because it compares the hypothesized model with no model at all, meaning that it addresses
the issue of parsimony of the model by incorporating a penalty (reduced value) for additional
pathways placed in the model that are non-significant (Byrne, 1990; Hu & Bentler, 1995). In
addition, the AGFI is lowered by the complexity of a model (number of variables and proposed

pathways).

Root mean square error of approximation (RMSEA). The Root Mean Square Error of
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Approximation (RMSEA) assesses the estimated discrepancy, per degree of freedom, between the
population covariance matrix and the model (Green-Demers, 1997). In model testing, the
RMSEA is examined to determine “how well would the model, with unknown, but optimally
chosen parameter values, fit the population covariance matrix if available” (Byrne, 1990, p. 112).
Byrne (1990) suggests values less than 0.5 indicate a good fit, whereas values between 0.8 and
0.10 represent a mediocre fit.

Expected cross validation index (ECVI). The Expected Cross-Validation Index (ECVI)
evaluates the likelihood of cross-validation across samples of similar size drawn from the same
population. As Bymne (1990) notes “because ECVI coefficients can take on any value, there is no
determined appropriate range of values” (p. 114). This is because the ECV1 is utilized to rank
order different models according to their potential for cross-validation (Green-Demers, 1997).
However, a value under 1.00 is considered to be an adequate estimate of the model and its
likelihood to produce similar results with another sample.

9.62 Restults of Model Testing

The hypothesis for the present study is that the proposed transient stress model is an
adequate model to explain the prediction of a person’s well-being in the context of experiencing
being homeless. Results of model testing revealed that for the proposed transient stress model, the
CFI was 0.64, indicating a mediocre to poor fit of the data, and the AGFI was 0.62 also
suggesting a mediocre to poor fit of the data. Therefore, the hypothesis was not supported.
Significant pathways that resulted from testing the proposed model are shown in Figure 4 and the
fit statistics are shown in Table 8.

The model was further revised with the addiction of modification indices. The use of
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Personal Factors Environmental Factors
Neuroticism -43 Extraversion
-.59 25
50
Past Avoidance-style Personal Perceived Social
experiences of coping responses empowerment social support || network size
homelessness
A7 .29 35 -13 20
\ 4 14 \ /
Stressful life . Stressful life events
events related to related to mental health
criminal activities problems and abuse
18
Stress N Psychological
appraisal stress response
-.19 61
10

Well-being Psychopathology
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Table 8
Results from Model Testing
X df CFI AGFI RMSEA ECVI 'AX?
(Adf)
Hypothesized Model 52598 64 064 0.62 0.18 2.67 -
Neuroticism < 44390 62 070 067 0.16 232 82.08*
Stressful life events (1
(Mental health and abuse)
Neuroticism = 35344 61 077 070 0.15 1.94 90.46*
Stress response 1
Extraversion = 321.72 60 0.80 0.72 0.14 1.81 31.72*
Personal empowerment 4))
Social network=> 28685 59 082 073 0.13 1.66 34.87*
Perceived Social Support (H
Personal Empowerment=> 24864 58 085 0.78 0.12 1.50 38.21*
Well-being n
Personal Empowerment = 208.26 57 088 0.80 0.11 1.33  40.38*
Psychopathology (N
Well-being -> Psychopathology 189.70 56 090 0.82 0.10 1.26 19.16*
(1)
Past experiences of 17596 55 091 083 0.10 1.21 13.74*
homelessness=> Perceived Q)
social support
1 *p<01

X?= Chi-square statistic; df= Degrees of Freedom; CFI= Comparative Fit Index; AGFI= Adjusted Gooduness of Fit
Index; RMSEA= Root Mean Square Error of Approximation; ECVI= Expected Cross Validation Index
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X df CFI AGFI RMSEA ECVI 'AXx?

(Adf)

Final (all non-significant paths 18580 65 091 0.85 0.09 1.16 9.84*
removed) 4}

Final model 16166 54 092 0.85 0.09 1.02 24.14
(Stressful life events related to aan

criminal activity removed)
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modification indices will first be described, followed by the results of the revision process.

Modification indices. Subsequent to the testing of the proposed model, modifications to
the model were made by the examination of modification indices (MI) developed during each
analysis of the model. Modification indices are additional pathways (not initially theorized) that if
added to the model would increase the fit of the data to the observed model. The modification
indices reflect the misspecification of the hypothesized model by providing indication of what
additional predictive pathways could be added to the model (Byrne, 1990). It is also important to
note that modification indices are specific to the sample under study (Schindler, personal
communication, April 18, 2000). Only modification indices that had a theoretical justification
(such as compatibility with existing research) were added to the final model. In addition, only
modification indices above 6.00 were considered, as those under 6.00 were unlikely to change the
adequacy of the overall model.

Therefore, the fit indices for the proposed model and subsequent models (each tested after
the addition of one additional pathway) are shown in Table 8. Each row in the table represents an
alteration made to the model, and the resulting change in fit statistics. The model was tested after
the addition of each modification index. The change in the Chi-Square statistic and the
significance level of the change is also reported in order to determine if the modification to the
model represents a significant improvement to the overall model.

After all modification indices have been added, a final analysis of the model was run to
remove all non-significant pathways at once. Non-significant pathways were determined by the
critical ratio (CR) for each pathway, which is the unstandardized coefficient or parameter estimate

divided by its standard error. Given its similarity to a z-score, its values are typically evaluated like
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a z-score, by considering values that exceed +2.00 or are smaller than ~2.00 to be statistically
significant (T. Neilands, personal communication, May 19, 2000).
9.63 Results of Revisions with Modification Indices

In total, eight pathways were added to the model and ten non-significant pathways were
deleted.

Before the description of the revised pathways to the model, it should be noted that two
correlational relationships were found during model testing. The first relationship was (as
expected) between neuroticism and sex (r = .24) and the second relationship was between
neuroticism and extraversion (r = -.43) and found as a result of modifications during model
testing. The directionality of the relationship between neuroticism and sex indicated that females
reported higher levels of neuroticism than males, or that a greater incidence of neuroticism was
associated with being female. The relationship between neuroticism and extraversion suggests that
increased susceptibility to psychological distress (neuroticism) was related to decreased frequency
of engaging in acts of interpersonal intimacy (extraversion) for this sample.

The first modification index chose was to include the prediction of stressful life events
related to experiences of mental health and abuse by neuroticism. Theoretically, this suggested
that increased susceptibility to psychological distress was predictive of increased incidence of
stressful life events related to experiencing mental health problems and abuse. Although this was a
significant change to the model, modification indices improved only slightly (see Table 8).

The second pathway added to the model was the prediction of psychological stress
response by neuroticism. Theoretically, this suggested that increased susceptibility to

psychological distress is predictive of reacting to being homeless with increases in cognitive,
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physical, affective and behavioral symptoms of stress. The addition of this pathway was a
significant change to the model, yet the fit statistics were still mediocre to poor for the overall
model.

The third pathway added to the model was the prediction of personal empowerment by
extraversion. Theoretically, this suggested that aspects of extraversion, such as warmth,
gregariousness, assertiveness, activity, excitement-seeking and positive emotions were predictive
of an individual’s perception of mastery and control over his or her life. The addition of this
pathway was a significant change to the model, yet although the fit statistics improved, they
remained mediocre for the overall model (see Table 8).

The fourth pathway added to the model was the prediction of perceived social support by
the size of the social network. Theoretically, this suggested that increased numbers of persons in
the social network was predictive of increased levels of perceived social support available to the
individual. The addition of this pathway was a significant change to the model, and although the
fit statistics improved slightly, they remained in the mediocre range.

The fifth pathway added to the model was the prediction of well-being by personal
empowerment. Theoretically, this suggested that increased levels of personal mastery and control
predicted increased levels of life satisfaction reported by individuals. The addition of this pathway
was a significant change to the model, but still did not represent an overall adequate fit of the
observed data.

The sixth pathway added to the model was the prediction of psychopathology by personal
empowerment. Theoretically, this suggested that decreased levels of personal mastery and control

predicted increased levels of psychiatric symptoms. This was a significant change to the model,
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but provided only small improvements to the overall fit of the model.

The seventh pathway added to the model was the prediction of psychopathology by well-
being. Theoretically, this suggested that increased ratings of well-being or life satisfaction
predicted decreasd levels of psychiatric symptoms. This was a significant change to the model
and improved the CFI to the level (CFI = 0.90) that the model could be considered an acceptable
fit of the data. However, the AGFI was still in the mediocre-good range, so the one additional
pathway that had theoretical justification from the standpoint of the transient stress model was
examined.

The eighth pathway added to the model was the prediction of perceived social support by
past experiences of homelessness. Theoretically, this suggested that increased numbers of past
experiences of homelessness predicted decreased levels of perceived social support available. This
supported the theory presented by Grigsby et al. (1990) that suggested that chronic homelessness
(conceptualized as either lengthy or repeated experiences of homelessness) was a precursor for
the continuing loss of social support that resulted in social isolation. This was a significant change
to the overall model, and improved the CFI to 0.91 and the AGFI to 0.83 (see Table 8).

9.64 Deleted Pathways

The ten pathways deleted from the model are shown in Table 9. Each path had a
critical ratio below 2.00 and was therefore excluded from the final model. The removal of all non-
significant pathways improved the fit statistics of the model. More specifically, the CFI was 091,
the AGFI increased to 0.85, and the RMSEA was 0.09, indicating the model to be a mediocre (yet

approaching good) fit of the data.
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Table 9

Deleted Pathways from the Proposed Transient Stress Model

Deleted Pathway Critical Ratio
Neuroticism <> Past experiences of homelessness -0.60
Past experiences of homelessness > Stressful life events related to 1.76

mental heaith problems and abuse

Social network => Stressful life events related to criminal activities 0.79

Stressful life events related to criminal activities = -0.11
Psychological stress response

Stressful life events related to criminal activities < -0.76
Stress appraisal

Perceived social support <> Stress appraisal -0.66
Perceived Social Support <> Stress response -1.92
Personal empowerment = Psychological stress response 0.01
Stress appraisal > Well-being -1.02

Stress appraisal <> Psychopathology 1.21
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9.65 Results of the Final Model

The final statistic examined was the percentage of variance explained by predictor
variables for each dependent variable in the model. This was reviewed by examining the squared
multiple correlations which are shown in Table 10. Given that the variable representing stressful
life events related to criminal activities had only 11% of its variance explained, and three of the
five proposed pathways related to it were determined to be non-significant (see Table 9), it was
decided to remove the variable from the model, as it provided a limited contribution to the overall
explanatory ability of the model. Although the removal of the variable was not a significant
change (as determined by the change in the Chi-square statistic), the removal of the variable
improved the other fit statistics of the model. The final model is shown in Figure 5.

The final model had the lowest Chi-Square statistic (indicating the best fit) of any of the
models examined, X*=161.66, a CFI = 0.92, indicating an acceptable fit of the data, and an
AGFI = 0.85 indicating a good fit, but likely a somewhat lower value because of the complexity
of the model and the presence of 13 variables and 22 pathways in the final model (Byrne, 1990).
In addition, the RMSEA was 0.09, indicating a mediocre (approaching good) fit of the model to
unknown data. More specifically, the probability that this model could explain the stress and
coping experiences of a new sample of persons who were homeless. Finally, the ECVI was 1.02,
almost at the value of 1.00 (determined as a value for a good index) as the index of discrepancy
between this model and the expected fit of another sample of 230 persons who are homeless.

Overall, the initial transient stress model provided a mediocre fit of the observed data.
Once eight modification indices were added in the model and ten non-significant pathways were

deleted, the final model provided a good fit of the data, and an explanation of the relationships
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Table 10

Percentage of Variance Explained by Predictor Variables for Each Dependent Variable

Dependent Variable Percentage of Variance Explain
Avoidance-style coping responses 25%
Personal empowerment 44%
Perceived social support 42%
Social network size 6%
Stressful life events related to criminal activities 11%
Stressful life events related to mental health problems and abuse 32%
Stress appraisal 18%
Psychological stress response 69%
Well-being 29%

Psychopathology 71%




Homelessness and Stress 132

Personal Factors Environmental Factors
Sex 24 Neuroticism & _43 | Extraversion
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between personal and environmental factors and stress reaction variables in the prediction of
psychopathology and well-being for the sample.

Overall, the model suggests that individual differences in personality do not directly
predict levels of psychopathology or well-being, but rather, they are mediated through personal
and environmental factors, the experience of stressful life events related to experiencing mental
health problems and abuse and stress reactions (appraisal and psychological response).

9.7 Post Hoc Analyses of Stressful Life Events Scale

Post Hoc analyses were conducted for the Stressful Life Events scale, as it was a scale
created for the study. Analyses were also done in order to further understand the stress
experiences of the study population.

Although only 13 of 39 items from the Stressful Life Events scale were used in the final
factor solution and subsequent analyses, the range of stressful life events reported are important
to be considered given the focus of the present study on experiences of stress while being
homeless. Therefore, the full range of stressful life events reported is presented in Table 1 1. Chi-
square tests were conducted to compare the differences between the number of males and females
that experienced each stressful life event in the past 12 months. Differences between males and
females that were statistically significant were found for 17 stressful life events.

Social network. Items assessing changes to the social network demonstrate that most
respondents had disruption to their network due to break-up of a relationship and/or losing
contact with network members. Over two-thirds of males and females reporting losing contact

with friends, and over half of males and females reported losing contact with family members in
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Table 11

Stressful Life Events Reported by Females and Males

Life Domain Stressful Life Event Females (N=111) Males (N=119) X?
n' %"’ n %

Social Network
Broke up with romantic partner 67 60 70 59 .06
Separated or divorced 17 15 15 13 .36
Widowed 1 >1 2 2 27
Lost contact with family members 65 59 72 61 .09
Lost contact with friends 76 68 80 67 .04
Experienced death of partner 13 12 11 9 38
Experienced death of family 46 41 42 35 93
member
Experienced death of friend 38 34 55 46 343

Mental Health Problems
Been given a psychiatric diagnosis 34 31 18 15 7.93*
Experienced mental heaith 53 48 26 22 17.19%*
problems
Been admitted to a psychiatric 20 18 9 8 571
hospital

Victimization
Victim of a violent crime 54 49 37 31 7.47%*
Sexually abused 35 32 14 12 13.43++
Physically abused 66 59 32 27 25.12¢
Emotionally abused 84 76 57 48 18.99¢+#
Abused by a romantic partner 53 48 17 14 30.52++

Involvement with the Legal System
Picked up for panhandling 7 6 14 12 2.06

I number reporting stressful life event occurring in past 12 months

2 percentage of total study population (per gender)
*p<0S§ **p <01
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Picked up for disturbing the peace 16 14 22 18 .69
Picked up for drunk and 11 10 29 24 8.36**
disorderly behavior

Arrested 26 23 55 46 13.12%+
Charged but not convicted 16 14 40 34 11.51**
Held in jail overnight 26 23 58 49 15.93%+
Convicted of a crime 16 14 35 29 7.49%+*
Served a jail sentence 11 10 25 21 5.36*

Substance Use

Used alcohol to the point that it 35 32 65 55 12.52%+
interfered with daily activities
Used drugs to the point that it 41 37 55 46 2.04

interfered with daily activities

Living Conditions
Been evicted 51 46 59 50 .30
Been unable to find a decent place 88 79 81 68 3.83+
to live
Recently moved from another 3 3 3 3 .0l
country
Chose to leave where living 88 79 82 69 331
because unhappy there
Asked to leave home (by 48 43 47 39 .34
parents/partner)
Come out of the hospital 46 41 31 26 6.15*
Come out of jail 10 9 39 33 19.37+*
Employment
Lost a job 44 40 60 50 2.70
Been unable to find a job 71 64 70 59 .87
Not received income assistance 39 35 50 42 1.15
Had less income this year than 68 61 61 51 02
year before
Dropped out of school or training 40 36 42 35 .02
program
Kicked out of school or training 12 11 27 23 5.76*

program
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the past year. However, there were no statistically significant differences between males and
females for any life events involving social network changes.

Mental health problems. More females than males reported experiencing stressful life
events related to mental health problems. In fact, almost half of female respondents reported
experiencing mental health problems in the past year, compared to almost one-quarter of male
respondents. A third of female respondents reported being given a psychiatric diagnosis in the
past year, compared to 15% of male respondents. A smaller number of females reported having
been admitted to a psychiatric hospital (18%), however rates were still higher than those reported
by males (8%). Differences between males’ and females’ experiences of all three life events related
to mental health problems were statistically significant, with a higher number of females than
males reporting experiencing each event: being given a psychiatric diagnosis (X* = 7.93, p<.01),
experiencing mental health problems (X* = 17.19, p<.01), and being admitted to a psychiatric
hospital (X2 =5.71, p<.05).

Victimization. Overall, high rates of victimization were reported, with females reporting
higher rates for all types of victimization than males. For both males and females, the most
common occurrence of victimization was emotional abuse (76% for females, 48% for males).
Almost half of all female respondents reported having been the victim of a violent crime (49%)
and having been abused by a romantic partner (48%). All types of victimization had statistically
significant differences between males and females: being the victim of a violent crime (X* = 7.47,
p<.01), being sexually abused (X* = 13.43, p<.01), being physically abused (X* =25.12, p<.01),

being emotionally abused (X* = 18.99, p<.01), and being abused by a romantic partner (X* =
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30.52, p<.01).

Involvement with the legal system. Relative to the other life events, fewer respondents
reported involvement with the legal system in the past year. More males reported experiencing
every life event related to involvement with the legal system than females. The most common
involvement for both males and females was being held in jail overnight; this was reported by
almost one-quarter of female respondents (23%) and by almost one-half of male respondents
(49%). There were statistically significant differences between males and females for life events
related to: more males being picked up for drunk and disorderly behavior (X* = 8.36, p<.01),
more males being arrested (X2 = 13.12, p<.01), more males being charged but not convicted X=
11.51, p<.01), more males being held in jail overnight (X% =15.93, p<.01), more males being
convicted of a crime (X? = 7.49, p<.01), and more males serving a jail sentence (X* = 5.36,
p<.05).

Substance use. Overall, responses showed a high level of substance use that interfered
with participants’ daily activities. One third of females reported both alcohol and drug use that
interfered with daily activities, compared to one-half of males reporting problematic alcohol and
drug use. There was a statistically significant difference between the number of males and females
that reported using alcohol to the point that it interfered with their daily functioning, with a higher
number of males reporting problematic alcohol use (X* = 12.52, p<.01). However, the difference
between males and females for drug use was not statistically significant.

Living conditions. Overall, responses showed a high degree of residential instability. The
most common events reported by both males and females were being unable to find a decent place

to live and choosing to leave where they were living because they were unhappy there (reported
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by 79% of females and 69% of males). Almost half of the sample (46% of females and 50% of
males) also reported being evicted in the past year. Differences between males and females existed
on two items pertaining to living conditions in the past year, and both items were related to
discharge from an institution. More females reported having come out of the hospital in the past
year than males (X> = 6.15, p<.05), but more males reported coming out of jail (X* = 19.37,
p<.o0l).

Employment. Almost two-thirds of the sample (64% females and 59% males) reported
being unable to find a job in the past year. Furthermore, almost half of the sample (40% females
and 50% males) reported having lost a job in the past 12 months. Over one-third of the study
population (36% females and 35% males) reported having dropped out of a training program. The
only employment event in which males and females showed a statistically significant difference
was on being kicked out of school or a training program in the past year (X* = 5.76, p<.05), with
males reporting a greater frequency than females.

9.8 _Post-Hoc Analyses of Measures of Well-Being and Psychopathology

Post-hoc analyses were conducted on the measure of well-being (Satisfaction with Life
Scale) and the measure of psychopathology (General Health Questionnaire) to determine the
distribution of scores among the study population. For both measures, post-hoc analyses were
conducted for four subgroups based on age and sex. These groups included adult males, adult
females, youth males, and youth females. Responses from persons interviewed in the family
shelters and those not using shelters were classified according to age and gender of respondent to
allow for the creation of the four subgroups for the analysis. Again, the rationale for using the

sub-groups for the post-hoc analyses was to allow for an examination of well-being and
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psychopathology between groups based on age and sex.
9.81 Well-Being

Total scores on the Satisfaction with Life Scale were examined to determine the overall
level of life satisfaction reported by participants. Following the cut-off scores for the scale (Pavot
& Diener, 1993), the distribution of satisfactio scores is shown in Table 12. Over one-quarter of
participants in all sub-groups reported being “extremely dissatisfied” with their lives. In all groups,
less than ten percent of respondents reported being satisfied with their lives. In fact, only 6% of
adult females and 4% of adult males reported being “extremely satisfied” with their lives. No
youth females or males reported being “extremely satisfied™ with their lives.

Interestingly, the mean score for all four sub-groups was 14, which is classified as
“dissatisfied”. This is much lower than the score found in other study populations. Neto (1993)
found a mean of 24 (classified as “slightly satisfied”) for adolescents in public school in Portugal,
Arrindell, Meeuwesen and Huyse (1991) found a mean of 23.6 (classified as “satisfied”) for a
sample of medical outpatients with physical health conditions in The Netherlands, and Diener et
al. (1985) found a mean of 23.5 (classified as “slightly satisfied™) for a sample of American
university undergraduate students, and a mean of 25.8 (classified as “satisfied”) for a sample of
elderly persons. Interestingly, in community samples taken in Japan and Australia, Japanese
females were found to have the lowest levels of life satisfaction (M = 18.6) and the highest
reported levels of loneliness, whereas Australian males were found to have the highest levels of
life satisfaction (M = 23.6) and the lowest levels of loneliness (Schumaker, Shea, Monfries &

Groth-Mamat, 1993). Although loneliness was not directly assessed in this study, the high
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Distribution of Reported Life Satisfaction Scores
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Level of Satisfaction
Extremely  Dissatisfied Slightly Slightly  Satisfied Extremely
Dissatisfied Dissatisfied  Satisfied Satisfied
(5-9) (10-14) (15-19) (20-25)  (26-30) (31-35)

Adult Females 36% 19% 17% 15% 9% 4%
(N=64)
Youth Females 27% 29% 22% 18% 4% 0%
(N=43)
Adult Males 27% 39% 17% 7% 6% 4%
N=T71)
Youth Males 29% 31% 15% 19% 6% 0%

(N =48)
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percentage of persons reporting disruptions to their social network and loss of contact with
network members (assumed to result in being more lonely) may be related to the low levels of life
satisfaction reported.

9.82 Psychopathology

From the results of the General Health Questionnaire (GHQ), the “caseness” of the study
population was determined. “Caseness” refers to “the proportion of the population that would be
thought to have a clinically significant psychiatric disturbance if they were interviewed by a
clinical psychiatrist” (Goldberg, 1972, p. 3). For the study population, “caseness” was determined
for each sub-group and is shown in Table 13. The GHQ is considered to be “a screening
instrument [to be included] in community surveys to identify ‘potential cases™ (Goldberg, 1972,
p- 35). Results from the study population indicated that over half of the participants in each sub-
group had scores that suggested that they had reported symptoms of a diagnosable mental health
problem. Many of the items on the GHQ are related to diagnostic criteria listed in the Diagnostic
and Statistical Manual (DSM-IV) for depression and generalized anxiety disorder (e.g., changes in
sleeping patterns, feeling unhappy and depressed, feeling nervous, difficulty with concentration)
(American Psychiatric Association, 1994).

The percentage of “cases” found in the study population is elevated in comparison to the
prevalence rate of psychiatric disorders found in a community sample of Ontario residents aged
15-64. Offord et al. (1996) reported that in the Ontario sample the prevalence rate of one or more
psychiatric disorders was 18.6% (1 in 5 Ontarians), and 1 in 4 among 15-24 year olds. Therefore,

the study population was 3 to 4 times more likely to report symptoms of a diagnosable psychiatric
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Table 13

Frequency of “Caseness” Reported on the General Health Questionnaire

Sub-group of Study Population Percentage of “Caseness”
Adult Females 71%
(N =64)
Youth Females 62%
(N=43)
Adult Males 54%
(N=T71)
Youth Males 58%

(N = 48)
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disorder than a member of a community sample of Ontario residents.
10.0 Analysis of Qualitative Responses

To supplement quantitative measures used, a number of qualitative questions were added
to the interview protocol. Qualitative questions were added to expand upon responses to
quantitative items, and to further explore the stress and coping experiences of respondents.
Qualitative responses were analyzed using the methodology proposed by Kirby and McKenna
(1989) in which content files were created and thematic analysis was conducted on content from
the qualitative responses. Qualitative questions used for this analysis included:

1. s there anything else you’d like to tell me about the life events you’ve experienced in
the past year?
2. Are there other ways that you deal with a problem?
3. Is there anything you would like to change about the amount of control you have
over your life ight now?
4. Thinking about the people who are important to you, how do they give you support?
How do you give them support? Is there anything you would like to change about
your relationships with others?
5. Is there anything you would like to change about the amount of control you have
over your life right now?
6. You stated that there was something good coming out of you being homeless. Can
you tell me more about that?
These questions were located in the interview after quantitative scales querying about different
aspects of stress and coping examined for the hypothesized model.

Responses were recorded verbatim and then a thematic analysis was conducted. Resuits
for each question are presented in tables classified by both the theme of the response and by the
subgroup of the respondent. Subgroups included adult males, adult females, youth males, youth
females. Although quantitiative analyses were conducted with only english respondents (n = 226)

the qualitative analyses included the translated responses of four french respondents (n = 230).
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This was done in an attempt to learn as much as possible about all participants in the study. Again,
responses from persons interviewed in the family shelters and those not using shelters were
classified according to age and gender of respondent to allow for the creation of the four
subgroups for the analysis. Similar to the rationale of using four sub-groups in the post-hoc
analyses, sub-groups were used for the qualitative analyses to allow for the examination of
similarities and differences of experiences between groups based on age and sex. Themes
emerging from each item are discussed in terms of their representation in each sub-group.
10.1 Stressful Life Events

From the total sample, 62 persons (27% of the sample) responded to the first qualitative
question (“Is there anything else you’d like to tell me about the life events you’ve experienced in
the past year?”) and reported additional stressful life events. Despite the fact that the question
asked only about life events (to allow for the reporting of either positive or negative stressful life
events), only negative life events were reported. Five main themes emerged from responses, which
included disruption to social network, substance use, health, acculturation and life on the streets.
The number of respondents reporting stressful life events for each theme is shown in Table 14.

Twenty-four persons reported disruptions to their social network, more specifically,
separation from friends, family members and romantic partners, losing contact with children
because of Children’s Aid Society involvement, death of social network members (included by
one respondent to be death of a pet), and parental abuse and sexual abuse by a family member
(non-parent). Each respondent in this category reported increased loneliness and/or stress as a
result of disruption to his/her social network. Many more females reported disruption to their

social network that males, and more adult females reported disruption than youth females. The
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most frequent disruptions to the social network reported by youth females was the experience of
parental abuse. This is similar to the finding by Wolfe and her colleagues (1999) was that
homeless adolescents reported significantly more parental maltreatment, physical aggression and
family conflict than a comparison group of adolescents. The most frequent disruptions to the
social networks reported by adult females was the loss of a child. One adult female stated that
when she lost custody of her children to the Children’s Aid Society, “nothing was the same then, |
had nothing to live for. I tried to commit suicide and then I ended up coming to the shelter when I
got out of the hospital™.

Fifteen respondents reported substance use (either their own, involvement of others
around them or their use of detoxification services) as a stressful life event. All groups except
persons living in family shelters had members report drug involvement as a stressful event. More
males than females reported drug use as a stressful event, and more adults than youths reported it
as a stressful event. This does not imply that more adults use drugs, but that they report their
involvement or use to be a stressful life event. Many respondents reported that given the amount
of stress in their life, it was “too difficult to remain sober”, yet paradoxically, the use of
substances provided additional stress in their lives. In addition, three respondents (youth and adult
female and adult male) reported attempting to commit suicide in the past year with intentional
drug overdoses.

Despite the number of persons reporting involvement with the legal system in the past
year, only two people reported it as a stressful event. One female youth reported being charged
for prostitution, and one female adult reported feeling stressed because her child had been given a

jail sentence during her period of homelessness.
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Table 14

Qualitative Responses to Stressful Life Events Scale

Theme of Response Frequency per group

Adult Youth Adult Youth
Females Females Males Males

(N=66) (N=45) (N=71) (N=48)

Disruption to

Social Network
Separation from family, friend or 1 1 3 0
partner
Loss of child 3
Parental abuse 1
Death of network member 3
Sexual abuse (by family member) 2

p— . O
— e O -

Substance Use

Drug use 3 1 6 4
Intentional drug overdose 1 1 1 0
Health
Failing physical health 3 1 | |
Acculturation
Adjust to Canadian culture 0 1 0 0
Life on the
Streets
Criminal activity 1 1 0 0
Lack of financial resources 1 0] 1 0
General conditions of life on the 0 3 3
street

Having to leave squat 0 1 0 0
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Six persons reported that their failing physical health was a stressful event, and this was

reported by more adult females than any other group. One adult female stated that being “sick on
the streets” made coping with being homeless even more difficult. Dealing with the effects of
failing physical health while living in an emergency shelter or on the street, rather than in a private
home or hospital, was considered by the three adult females to be very stressful, and difficult to
manage.

Acculturation issues were reported by one female youth, with the stress being the struggle
to assimilate the traditions of Canadian females with those of their own cultural background.
More specifically, she reported that she felt less accepted by her peers at school because of her
cultural background and less accepted by members of her own cultural group because she left her
family home and was living in an emergency shelter.

Finally, respondents indicated that being homeless was a stressful life event. Respondents
from all subgroups reported difficulty coping with the experience of living on the street, including
lack of financial resources, conditions of life while living on the street and having to leave a
“squat” (viewed by the respondent as her home) under a bridge. The youth female who reported
having to leave her squat indicated that she was forced to leave her “real family”” and separated
from a place that she considered to be her home. Although many respondents indicated only that
life of the street was difficult or stressful, two poignant quotes from adult males (one staying in a
shelter and the other living on the streets) capture the sentiment of others on the perceived toll
that homelessness has taken on their lives. The respondent using the men’s shelters stated that
“it’s not a life I"d want anyone else to have. It’s hell, like you’re sitting there and the best thing

you have to look forward to is a meal. It’s not a life. It is so close to death that all you have to do
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to die is fall over”. The respondent living on the street reported that “it [being homeless] has been
sheer hell. It has taken a toll on my self-esteem, given me a negative attitude and made me
withdraw from society”.

In summary, stressful life events in the past year reported by respondents in qualitative
responses seemed to be related as either a contribution or consequence of being homeless, and for
some, that the experience of being homeless itself was a very stressful life event.

10.2 Coping Responses Inventory

In response to the question “Are there other ways that you deal with a problem?”” 109
(47% of the sample) reported alternative coping responses. Of the 11 themes of coping responses
identified, seven were classified as “behavioral avoidance” styles of coping, two were classified as
“behavioral approach” styles of coping, one was classified as a “cognitive avoidance” style and
one was a “cognitive approach” style of coping (see Table 15).

Behavioral avoidance strategies were the most common type of coping response reported.
All behavioral avoidance strategies reported contained the common element of being described by
respondents as a way to “escape” their problems. The most common avoidance strategy reported
by all subgroups was substance use (either alcohol or drugs) as a way to cope with (and
subsequently escape from) a problem. One adult male reported gambling as a way to escape from
his problem, citing that gambling contained the same addictive features as substance use.

Other avoidance strategies reported involved running away (from home or a group home
setting), taking walks as a way to leave the situation and reading (described by all groups as a way
to keep busy while escaping the reality of problems). Violent avoidance strategies included

initiating physical fights with others was a way to release internalized anger and frustration. An
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Table 15

Qualitative Responses from the Coping Resources Inventory

Theme of Response Frequency per group

Adult Youth Adult Youth
Females Females Males Males
(N=66) (N=45) (N=71) (N=48)

Behavioral

Avoidance
Substance use 8 6 2 i1
Gambling 0 0 1 0
Running away 1 2 0 2
Reading 2 2 1 1
Taking walks 2 0 3 2
Initiating physical fights 1 0 0 1
Self-injury 1 2 0 2

Behavioral

Approach
Writing poetry or songs 2 1 2
Seeking counseling services 2 0 5 0
(variety of services employed)

Cognitive

Avoidance
Keep busy to ignore problems 5 5 3 2

Cognitive

Approach

Try to keep a positive attitude 3 1 5 2
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adult female compared initiating fights to other acts of self-injury such as self-mutilation. Youth
females, youth males and adult females reported self-injury as a way of coping with problems, or
with memories of traumatic experiences. Variation between the subgroups occurred in the method
of self-injury used, with female respondents (both youth and adult) reporting cutting themselves,
and youth males reporting punching or banging their heads against walls. In addition, both adult
and youth females reported attempting suicide as a way to permanently escape from their
problems.

Behavioral approach styles of coping used by respondents included finding ways (written
or verbal) to express their feelings about their experiences with others. All subgroups (except
adult males) had respondents who indicated that writing poetry or songs about their experiences,
with the intention of sharing them with others so that people could “better understand their lives”.
Adult males and females reported seeking staff resources such as counselors, outreach workers
and housing support workers to discuss their problems.

The cognitive avoidance strategy reported by all subgroups was “keeping busy so that I
don’t think about my problems”. The cognitive approach strategy reported by 11 respondents,
again with representation in all subgroups, was trying to keep a positive attitude and to see the
benefits or lessons learned in the situation.

Overall, both behavioral and cognitive approach and avoidance styles of coping responses
were used, however, it is interesting to note that behavioral styles were more frequently employed
than cognitive styles and that avoidance styles were used more frequently employed than
approach styles. This suggests that as a population, respondents are more likely to engage in

activities to “escape” (at least temporarily) their problems, which is considered to be the least
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effective way of coping with stressful events (Moos, 1992).
10.3 Provision of Social Support

Participants were asked three qualitative questions related to social support: (1) Thinking
about the people who are important to you, how do they give you support? (2) How do you give
them support? and (3) Is there anything you would like to change about your relationships with
others? Responses for each question were analyzed separately.

Receipt of social support from others. In response to the question about how others
support them, 228 responses were given. Thematically, responses ranged from emotional support
to instrumental support to being given no support (see Table 16). Emotional support was the
most common response given from all subgroups of the study population. Interestingly, the
number of female and male youths reporting the types of emotional support they received from
others was almost identical, whereas it differed for adult males and females. The most common
form of emotional support reported by females (both adult and youth) was “having someone there
to listen” and “providing advice™. For males, the most common type of emotional support
reported was “providing encouragement”, reported by more adult than youth males. The
experience of receiving support from others was positive for most respondents, but negative for
some others. This dichotomy is expressed in two quotes from respondents. First, a youth male
describes receiving emotional support as “people I care about tell me that I am doing a good job,
which makes me feel that I am something to be proud of”. In contrast, an adult male describes his
support from family members as “people try to be overly optimistic. They use tricks like
expressing their disappointment in me to try to motivate me to do things”. Adult males and youth

females classified their receipt of emotional support as being homeless with a “buddy who would
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Table 16

Qualitative Responses about Receiving Social Support from Others

Theme of Response Frequency per group
Adult Youth Adult Youth

Emotional
Support
Having someone there to listen 25 18 17 18
Providing advice 9 8 7 8
Providing encouragement 1 4 2
Instrumental
Support
Providing food 3 0 1 2
Providing money 6 3 7 3
Providing clothing 2 1 0 0
Providing a place to stay 5 1 3 8
Providing “necessary” items 1 0 0 3
No Support
Reported receiving no support 10 4 12 4
from others
Receive only professional 6 1 0 0

support
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look out for them”, who would provide unconditional support and who would help them
overcome obstacles by sharing the experiences with them. One youth female reported that being
homeless and traveling between cities was less stressful for her because she knew that her friend
(also a homeless youth female) would “stick with me, no matter what”.

Forty-five respondents reported receiving instrumental support from others. This was
defined as the receipt of money, food, clothing, a place to stay or other material items respondents
deemed necessary (i.e., four respondents reported that others gave them drugs to support them).
Respondents from all subgroups reported receiving instrumental support, particularly money,
from others. Numbers of females and males reporting instrumental support from others were
similar, with more males (particularly youth males) reporting being given a place to stay. One
adult in the community sample described receiving support from others as receiving “a place to
crash, get food and do laundry”.

A disturbing finding was that 30 respondents reported in their qualitative responses that
they received no support from others. Lack of support was reported by more females than by
males, and in addition, seven female respondents (six adult and one youth) indicated that they only
receive support from professionals (case managers, outreach workers and shelter staff). Sadly,
one adult female reported that even though persons in her life provided only negative forms of
support, she maintained contact with them “just to hear their voices”. One youth female reported
that since becoming homeless she had lost her support network, and added “homeless people just
become friends with one another so that they can stick together”. She added that making
acquaintances with other people who were homeless people was an important form of “survival”

while living on the street.
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Provision of social support to others. Two hundred responses were given to the question
of how participants supported others. In similar classifications to the ways that they reported
receiving support, the most common form of providing support to others was the provision of
emotional support, classified as being available to listen and provide advice (see Table 17).
Almost all female participants in the study (81%) reported providing emotional support to others
by “being there to listen”. An interesting addition from twelve respondents (equal numbers of
males and females) that was not mentioned in the earlier question was participants’ actions to
“build the confidence of my friends and tell them that I care about them”. Respondents from all
subgroups reported attempts to build the confidence of others and to assure them that they would
“take care of them”.

Thirty respondents (from all subgroups) reported that they would support others by
“helping them any way I can”, without providing specific examples. This was the most frequent
response by both youth males and youth females. Twenty-one respondents gave examples of
provision of instrumental support that ranged from giving others money or food or stating that
they were supporting staff at emergency shelters by cooperating with the rules. The most frequent
and specific way of providing instrumental support reported was “providing money”, which was
reported most frequently by adult males. Similarly, adult males and youth females reported that
the way they provided support to others was by “showing them that I am trying to improve my
life”.

A method for support provision reported by an adult female (and echoed by two adult
males) was “doing them a favour and staying away”. Nineteen respondents (represented in all

subgroups) indicated that they did not or could not support others at the time of the interview. As



Table 17

Qualitative Responses about Provision of Social Support to Others
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Theme of Response

Emotional
Support

Instrumental
Support

Do Not Provide
Support

Being there to listen

Provide advice

Build their confidence by telling
them that I care about them

Help in any way I can
Provide food

Provide money

Volunteer at drop-in centre
Show them I am trying to
change my life

Cooperate with shelter rules

Do not/cannot provide support
to others
Stay away from them

Adul Youth
Females Females
(N=66) (N=45)

33 18
6 5
4 2
8 9
1 0
3 1
0 0
0 1
2 0
4 2
1 0

Adult Youth
Males Males
(N=71) (N=48)
12 20
4 2
2 4
8 6
2 0
7 4
1 0
1 0
0 0
9 4
2 0
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stated by one youth male “sometimes when you are homeless, no one thinks to come to you for
support”.

Changes to relationships with others. Eighty-nine respondents indicated that they would
like to change their relationships with others. Thematically, the types of changes ranged from
wanting to improve relations with others to wanting to change aspects of themselves in order to
better relate to others in the future (see Table 18).

Twenty-five respondents (from all sub-groups) reported wanting to improve relationships
with friends and family members, which was reported most frequently by adult females and youth
males. One adult male described this change as “I want to have contact with my son so that even
though I am here he doesn’t think I’m garbage and he knows that we come from the same place”.
Adult males and females indicated that they wanted to be treated with more respect by their
friends and family, and six adult respondents (four males and two females) indicated that they
wished that they had the resources to help their friends and family more (by the provision of
instrumental support). One adult woman described this as “I wish I had the money to have a place
for them [friends and family members] to stay. I feel useless when I can’t help them. While [ am
staying here [emergency shelter] I can’t help my friends”.

Respondents indicating that they wanted to change aspects of themselves gave examples
ranging from wanting to learn how to control their anger and aggressive tendencies, wanting to be
more assertive or increase their self-confidence to wanting to control their patterns of substance
abuse first. The most frequent change sought by respondents was “to be more confident and
open”. This desired change was reported by more adult males than any other sub-group. One

adult male stated that “T wish I could change how much I drank, but I can’t turn the clock back,



Homelessness and Stress 157

Table 18

Changes to Relationships with Others

Theme of Response Frequency per group

Adult Youth Adult Youth
Females Females Males Males

(N=66) (N=45) (N=71) (N=48)

Improve

Relations with

Others
Improve relations with family 8 5 4 7
Would like to help them more 2 0 4 0
Be treated with more respect 2 0 2 1
Stay away from abusive people 1 1 1 1

Improve Aspects

of Self
Be more confident and open 10 3 12 4
Learn to control anger 4 4 2 0
Want to stop addiction first 1 1 4 1

No Relations with

Others
Don’t have relations with others 2 2
Not possible (too transient) 0 0 2 0
Prefer to be by myself 1 1
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but I have big shoulders so I’ll carry the blame™. Ten respondents reported wanting to learn to
control their anger; reported most frequently by adult females, and not at all by youth males.

One youth female reported that because of stressful life events that she had endured. “1
don’t trust anyone anymore”. In addition, one adult male stated that “being a loner is good. If you
don’t have people depending on you, you are not responsible for anyone else”. Two adult males
stated that because of their transient lifestyle it was not possible to have relations with others, and
two females (one youth and one adult) stated that they preferred to be by themselves. Nine
respondents stated that they chose to have no relations with others.

10.4 Personal Empowerment

When asked if there was anything they would like to change about the amount of control
you have over their life right now, 83 respondents (38% of the sample) responded. Twelve themes
emerged, ranging from specific areas of respondents’ life in which they felt they needed more
control, to more general statements about having no control over their lives, needing more control
or having all the control they currently need (see Table 19).

Life domains in which respondents indicated they needed more control included: education
(more specifically wanting to complete their education), employment, housing, physical and
mental health, changing their criminal record, getting their children back and no longer being
homeless. The most frequently reported change by females, both adult and youth, was having
control over their housing (more specifically their access to safe and affordable housing) and for
males, both adult and youth, was stopping their substance abuse. The other most frequent

response for youth males was wanting to change their life by no longer being homeless.
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Table 19
Qualitative Responses about Personal Empowerment

Theme of Response Frequency per group

Adult Youth Adult Youth
Females Females Males Males

(N=66) (N=45) (N=71) (N=48)

Increased Control

in Life Domains
Education 0 1 2 0
Employment 2 0 3 |
Substance abuse 2 1 4 2
Housing 7 3 2 0
Physical health 0 0 2 0
Mental health (need counseling) 3 2 0 0
Change criminal record 0 0 1 0
Want children back 1 0 1 |
To stop being homeless 0 0 0 2

General

Statements about

Lack of Control
Less control by government 4 0 1 1
Want to set own rules 0 1 0 1
Want to be more independent 4 2 2 3
Feel have no control over life 1 2 2 1
Do not want to be judged 1 0 1 0

No Change
Have all control required 0

—
—_—O
w O

(=)}

Not feasible while homeless
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In general statements about wanting more control, many respondents indicated that they

wanted less control by “government” (who they conceptualized as both welfare and health care
service providers). The most common response by both males and females was wanting to
become more independent. One adult female stated “I wish I had enough control to make my own
decisions and not have them made by welfare™. With respect to control by health care
professionals, one adult male stated “just because I’m homeless or have an alcohol problem
doesn’t mean that doctors or social workers can try to control me by telling me what to do next”.
These respondents also stated that they wanted to be able to choose the services they received
and the programs that they participated in, rather than having mandatory services thrust upon
them. Similarly, respondents reported wanting to make their own rules, feel more independent and
in control of their life, and to not be judged by others.

Overall, two-thirds of those wanting to change the amount of control in their lives
expressed sentiments indicative of being able to personally obtain the additional control they
needed, and one-third stated that they would be unable to personally obtain the necessary control,
believing that first their situation of being homeless would have to be changed. Many expressed
that being homeless was actually a result of taking control of their past experiences. For example,
one youth female stated that “when I left my house it was a way of taking control of my life and
my own future, so no one else will mess up my life for me”. Similarly, respondents expressed that
the amount of control they currently had over their life was better than before, and that being
homeless allowed them to make independent decisions about their future. Six youth males, but no
females, reported having all of the control they required in their life. In addition, six persons, four

males and two females stated that changing the amount of control they had over their life was
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“not feasible while I am homeless”.
10.5 Stress Appraisal

In the Stress Appraisal measure, one item asked participants the question: “Is anything
good coming out of being homeless?” If participants chose the response categories of “definitely
yes” or “mainly yes”, they were asked an additional qualitative question of the end of the scale
that read “you stated that some good was coming out of being homeless, can you tell me more
about that?” One hundred and twenty-eight respondents (56% of the sample) responded that
something good was coming out of being homeless, and their qualitative responses were grouped
into four themes: development of skills, freedom, positive benefits and learning experiences (see
Table 20).

Respondents from all subgroups reported that being homeless had helped them develop
skills. The most frequent skill development reported by females was increased self-confidence
(reported by more adults that youths) and learning self-reliance (reported by more youths than
adults). Responses are similar to those found by Summerlin (1996) who spoke with 145 men who
were homeless about what they had learned from their experience of homelessness. The most
common theme he reported was an increase in feelings of self-efficacy and trust in their own
abilities.

In the present study, the most frequent skill development reported by males (both adults
and youths) was learning self-reliance. One youth male respondent reported “as long as it [being
homeless] doesn’t drag me too low, I think it has built character”. Being homeless was described
by one youth male as “street school” in which “I learn a lot of skills”. Another area of skill

development reported by two adult females and one adult male was developing motivation for the
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Table 20

Qualitative Responses from Stress Appraisal Measure

Theme of Response Erequency per group

Adult Youth Adult Youth
Females Females Males Males
(N=66) (N=45) (N=71) (N=48)

Development of

Skills
Increase self-confidence 6 2 2 1
Learn self-reliance 1 7 3 4
Develop motivation for future 2 0 1 0
Freedom
From abusive environment 5 4 0 0
From rules and regulations 1 2 5 3
Positive Benefits
Chance to meet people 8 1 5
Enjoy “transient lifestyle” 0 1 0 3
Free food 1 1 0
Learning
Experiences
State as a good learning 3 4 2 6
experience
Help to prepare for the future 7 1 1 2
Help access services 0 1 3 0
Learn to not judge others 3 1 1 4
Appreciate what once had 4 0 3 4
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future. An interesting benefit reported by both males and females was freedom. For females, being
homeless meant freedom from abuse, and for males (and a few females) it meant freedom from
rules and regulations. One adult female stated “if I hadn’t left my abusive family I would be dead
by now”.

Positive benefits of homelessness also included the opportunity to meet people (the most
frequent benefit listed by both females and males) and learn more about others, the opportunity to
enjoy a “transient” lifestyle and to have access to free food. One adult male who had been
homeless over a year stated “when you spend time with other people who are homeless you get
like a family, you get adapted to them and there is a lot of love and friendship on the street”.
Many respondents mentioned meeting people that they considered part of their “family”, with
family defined by emotional and instrumental support, rather than genetics.

Finally, respondents indicated that being homeless had been a good learning experience,
either to prepare for the future, to access services or to learn not to judge others and to appreciate
what they once had. The most common response from males was that being homeless was “a
good learning experience” (in general terms), whereas for females, the most common response
was that being homeless was helping them prepare for the future. Two adult females indicated
that they were better able to save money while being homeless, and six adult females stated that
being homeless put them on the priority list for subsidized housing. Seven respondents stated that
being homeless was helping them to access support services and learn to set goals and develop
what they described as the “required motivation™ to change their current situation and four adult
males reported that they were accessing addiction services through the emergency shelter.

One adult female respondent described having a new perspective on persons who were
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homeless, and that “now that I know that anyone could be homeless, I will have more compassion
for others when I leave here because we have been in the same situation™. Three youths (two
males and a female) reported that being homeless was an important learning experience for them
so that they could ensure that they change their future parenting styles to prevent children from
having to make the same choices that they did. One youth male stated “ this [the experience of
being homeless] will help because in the future [ won’t treat my kids like this [how I was treated
by an abusive parent] so that they don’t end up being homeless™. Interestingly, more aduit
females, followed by youth males, responded that being homeless was a good learning experience,
with fewest youth females reporting a good learning experience.

In the theme of appreciation for what they once had, respondents expressed that, having
“lost everything”, they “no longer took having possessions and friends for granted””. One adult
female stated she was “no longer materialistic. I realize that everything can be replaced, except
people, so now I don’t take them for granted and I have more compassion towards them”. Finally,
one adult female stated that she viewed the experience of being homeless as a “test” that required
her to learn more about herself and to appreciate all of the things that she had in her life.

Qualitative responses about the positive experiences of being homeless are not considered
to lessen the quantitative findings on the extent of stress experienced by the population. Instead,
they provide another dimension to the complex issue of dealing with the experience of being
homeless by suggesting that for some people, important lessons can be learned even under
difficult circumstances.

In conclusion, qualitative analyses provided additional information about the stressful

events that participants had endured, the ways that they coped with problems, their receipt and
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provision of social support, changes they would like to make to their life and their perceived
benefits of being homeless. Analysis by sub-group provided details about the ways in which
females’ experiences of homelessness (and associated life events, coping strategies, and social
support) differed from males’. Also, although youths generally reported more similar responses
than adults, all four groups had distinct impressions of, and reactions to, being homeless.
11.0 Discussion

The objective of the present study was to examine the experiences of persons who are
homeless from a stress and coping perspective. More specifically, the study tested a transient
stress and coping model for persons who are homeless adapted from Moos and Schaefer’s (1993)
Integrated Conceptual Framework of Stress and Coping and Dohrenwend’s (1978) Social Stress
model.

A transient stress model, such as the one presented in the final model, appears to
be a useful way of conceptualizing how persons who are homeless appraise, respond to, and cope
with their experience of being homeless. The final model demonstrated that personal and
environmental factors play a role in the occurrence of stressful life events and stress response, but
that only personal empowerment and stress response were directly associated with levels of well-
being and psychopathology. Overall, it appears that a transient stress model is an appropriate
framework with which to consider the experiences of persons who are homeless. This framework
does not provide “pathologized™ classifications of persons who are homeless, nor does it suggest
that homelessness is exclusively related to mental illness, although relationships with mental health
problems were certainly found. Instead, the model focuses on the dynamic processes used by

individuals to understand and react to their experience of being homeless. It includes the



Homelessness and Stress 166

importance of personal factors (from personality traits to gender, coping styles and perceptions of
mastery) as well as the importance of environmental variables in reacting to being homeless. It
demonstrates the efficacy of combining Moos and Schaefer’s (1993) integrated conceptual
framework, and Dohrenwend’s (1978) social stress model to understand how coping with being
homeless (and associated life events) contribute to feelings of subjective well-being and reported
levels of psychiatric symptomatology. Unlike previous models of homelessness, this model
demonstrates the importance of personal and environmental factors in the occurrence of stressful
life events and the subsequent stress reaction and reports of well-being or psychopathology. It
further suggests that for many individuals, being homeless may be considered a stressful event
during which other stressful life events and reactions to the stress associated with being homeless
are determined, at least in part, by individual personality traits and coping responses.

The addition of qualitative responses provided more information about individuals’
processes of coping with being homeless, as explained in their own words. Moreover, it allowed
for the examination of differences between groups defined by sex and age in their reporting of
stressful life events, coping responses, social support, personal empowerment and stress appraisal.
Even with the differences observed, many useful themes of coping responses, perceived social
support, feelings of control, and perceived benefits of being homeless could be clustered into
thematically related categories across the sub-groups of individuals (distinguished by age and sex).

For example, both males and females, youth and adult, reported disruption to their social
network as the most frequent stressful life event, and all groups employed behavioral avoidance
coping strategies more frequently than any other type of coping response. In addition, all groups

reported emotional support in the form of “listening” to be the most frequent form of support they
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received from, and gave to, others. Also, the most common ways in which all groups wanted to
change their relationships with others was to improve relations with their families and to be more
confident and open with others.

Differences also emerged between the sub-groups broken down by gender. Common
aspects of homelessness experiences for females (both adult and youth) included experiences of
abuse, whereas for males they more frequently involved criminal activities. An interesting
difference between sub-groups based on gender is in their appraisal of the stress associated with
being homeless. More males reported homelessness providing them with “freedom” from rules
and regulations, whereas for females, it was more common that homelessness represented
freedom from abuse, thereby underscoring differences in how males and females appraise, and
subsequently respond to, the experience of being homeless.

Despite the many things demonstrated by the transient stress model, there are issues
related to understanding a person’s experiences of being homeless that are not explained by the
model. Factors related to homelessness are presented, but the issue of why people become
homeless (once or many times) is not explained. Although the model introduces the idea of
individual differences with the inclusion of personality traits, it does not account for the full
influence of an individual’s personality on his or her stress and coping process in two ways. First,
it does not include all potential personality factors. It might be interesting to see the influence of
the other three factors in the five-factor mode of personality (i.e., agreeableness,
conscientiousness and openness, Costa & McCrae, 1992) on the stress and coping process.
Second, the model does not fully explain why some individuals appraise and react to being

homeless as more stressful than others. Although relationships between personal and stress-
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related factors and stress appraisal are shown in the model, the model does not fully explain the
differences in levels of appraisal and response. The meaning of each significant relationship found
in the revised model will now be reviewed.

11.1 Review of Relationships in the Transient Stress Model

In the revised model, the relationships between personality traits with other personal and
environmental factors were first examined, followed by the impact of these personal and
environmental factors on the occurrence of stressful life events and stress reaction (appraisal and
response). The model then proposed that these stress-related variables (appraisal and
psychological stress response) would predict self-perceptions of well-being and psychopathology.

Overall, the model supported the proposition that personality traits were related to
personal and environmental factors, which in turn influenced stress reactions and well-being or
psychopathology. Testing the adequacy of the proposed model revealed that additional pathways
could be added to the model (and others deleted) to improve it.

To explore the findings from the present study, each variable proposed in the transient
stress model will be reviewed in terms of its importance. Next, the practical applications of a
transient stress model to understand the experiences of persons who are homeless will be
discussed.

Variables in the transient stress model will be reviewed, starting with personal and
environmental factors at the top or start of the model and working through to well-being and
psychopathology at the bottom or end of the model.

11.11 Personal Factors

All personal factors played unique roles in the transient stress model, and each will briefly
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be reviewed.

Neuroticism. In the final model, neuroticism was found to be related to extraversion, sex,
avoidance-style coping responses, personal empowerment, stressful life events related to
experiencing mental health problems and abuse, and psychological stress response. Endler,
Rutherford and Denisoff (1997) suggest that the concept of neuroticism can be broken down into
three facets:

1. Stress management/competence: reflecting an ability to handle a crisis, make decisions
under pressure, ability to withstand teasing from others and to feel comfortable in the
presence of persons in authority;

2. Shame/embarrassment: reflecting experiencing guilt and shame, fearing doing foolish
things or regretting one’s actions; and

3. Vulnerability to depression: reflecting feelings of helplessness, low self-worth and
discouragement about the future.

Conceptualizing neuroticism using these facets can help explain its significant negative
relationship with extraversion in the model as experiencing shame and embarrassment, being
vulnerable to depression and having a low tolerance for stress or dealing with others precludes the
experiences of those persons with higher ratings on the facet scales of extraversion, namely,
warmth, openness and gregariousness.

This conceptualization of neuroticism can also explain the positive relationship to
avoidance-style coping responses (e.g., similar to some of the impulsivity and fear of doing foolish
things seen in the shame/embarrassment facet); its positive relationship with the occurrence of

stressful life events related to experiencing mental health problems and abuse (particularly as they
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would be expected to increase the individual’s vulnerability to depression); its positive relationship
with psychological stress response and the negative relationship with personal empowerment
(which could be conceptualized as stress management/competence).

The relationship between neuroticism and sex suggests that higher incidence of
neuroticism is associated with female gender. Costa and McCrae (1992) report higher normative
values for neuroticism for a female sample compared to a male sample, as do Dunkley et al.
(1997) who noted that male and female university students scored differently on measures of self-
criticism, depression and neuroticism.

The finding of a relationship between neuroticism and stressful life events related to
mental health and abuse suggested that increased neuroticism predicted the occurrence of stressful
life events related to having mental health problems or experiencing abuse in the past year. Similar
findings have been reported in previous research. For example, in a four-year longitudinal study of
young adults, Magnus and his colleagues (1993) found that a high incidence of neuroticism
predisposed people to report more negative objective life events. In addition, Ormel and
Wohifarth (1991) found that persons with higher levels of neuroticism experienced more distress
from the same environmental stressors than those persons with lower levels of neuroticism.
Therefore, for the study population, a higher incidence of neuroticism was related to both the
increased likelihood of experiencing psychological disturbances and the reporting of such events.

This finding also relates to the “feminist theory of abuse” (Courtois, 1988). The theory
states that more females than males experience abuse (a finding also seen with the study
population), and that the power and degradation experienced by victims (especially victims of

abuse at an early age), creates lasting behavioral and temperament changes conditioning females
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to become passive and dependent (Finkelhor and Browne, 1985; Russell, 1986). Finkelhor and
Browne (1985) suggest that early experiences of abuse “alter children’s cognitive and emotional
orientation to the world, and create trauma by distorting children’s self-concept, world view, and
affective capacities” (p. 530-531). These alterations are also conceptualized as increasing an
individual’s susceptibility to (further) psychological distress, or increasing levels of neuroticism.
Further, the experience of abuse and its resultant personality adaptations is hypothesized to place
females at continued risk for being abused later in their life, known as the re-victimization
hypothesis (Runtz, 1987; Russell, 1986; Walker, 1984).

Results indicated that increased neuroticism was associated with increased psychological
stress response (physical, cognitive, affective and behavioral responses) as a result of being
homeless. The finding is similar to that of Watson and Pennebaker (1989) who found that
negative affectivity (often conceptualized as neuroticism) influenced self-reports of stress
measures (including physical, affective, cognitive and behavioral items) more than the symptoms
of a physical health condition did.

The relationship between neuroticism and personal empowerment suggested that lower
levels of susceptibility to psychological distress were associated with increased levels of personal
mastery and control. Endler et al.’s (1997) conceptualization of “stress management/competence”
as a facet of neuroticism can help explain this finding. In particular, lower levels of neuroticism
reflect an increased ability to handle a crisis, make decisions during stressful times and belief in
oneself to be competent around others, corresponds to personal empowerment as defined in the
study (i.e., feeling powerful, confident about decisions, and feeling able to overcome barriers).

In summary, neuroticism played an important role in the examined transient stress model
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by demonstrating associations with extraversion, sex, avoidance-style coping responses, personal
empowerment, the occurrence of stressful life events, and psychological stress response.

Extraversion. In the final model extraversion was associated with neuroticism and was
found to have a positive relationship with social network size, perceived social support and
personal empowerment. More specifically, this suggests that an individual’s willingness to engage
in acts of interpersonal intimacy were associated with the number of persons he or she had in his
or her social network, the amount of social support he or she perceived as available, and personal
perceptions of mastery and control.

The relationship between extraversion and social network size suggests that increased
levels of warmth, gregariousness and positive emotions (all facets of the extraversion construct,
Costa & McCrae, 1992) are associated with having more persons in one’s social network. It is
likely that the more warmth an individual displays towards others, the more likely he or she would
be to have an increased number of friends, or positive relationships with family members or
service professionals. Watson (1988) noted that increased levels of positive affect (which was also
conceptualized as displaying warmth, gregariousness and positive emotions, similar to the
construct of extraversion) were positively related to the number of close friends reported (as cited
in Watson & Clark 1997).

The positive relationship between extraversion and perceived social support can be
understood in a similar manner to the relationship between extraversion and social network size.
Again, it is likely that the more warmth an individual displays towards others, the more likely he
or she would be to perceive reciprocal social support from others. Further, the provision of social

support scale used to measure perceived support in this study was constructed based on a
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typology of six benefits provided by relationships: attachment, social integration, reassurance of
worth, reliable alliance, guidance and opportunity for nurturance (as defined in Cutrona, 1986). It
is therefore assumed that the different facets of extraversion related to engaging in acts of
interpersonal intimacy would be associated with perceiving increased levels of each of the
relational benefits, both in terms of perceiving support from others, and in terms of being able to
support others.

Analysis of the qualitative responses from study participants indicated that they received
support from others, especially in the form of emotional and instrumental support (such as food,
money, clothing and housing). It is expected that such facets of extraversion as warmth and
positive emotion would be related to receiving emotional support, whereas assertiveness, which
also makes up extraversion, might be related to an individual’s ability to ask for, and subsequently
receive, instrumental support. Similarly, gregariousness and warmth, which are elements of
extraversion may be related to the relational benefit of “opportunity for nurturance”. Qualitative
responses revealed that participants supplied social support to others in the form of emotional and
instrumental support and that for some the ability to provide support to others, however limited,
was an important social role for them.

The positive relationship between extraversion and personal empowerment can be
understood as increased feelings of mastery and control are assumed to increase an individual’s
level of sociability and likely their frequency of engaging in acts of interpersonal intimacy towards
others.

In summary, extraversion played an important role in the examined transient stress model

by demonstrating associations with environmental factors such as social network size, perceived
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social support, and the personal factor of personal empowerment.

Sex. As previously mentioned, in the final model being female was associated with higher
levels of neuroticism and a greater occurrence of stressful life events related to mental health
problems and experiences of abuse.

Burt and Cohen (1989) found higher rates of mental health problems in females who were
homeless as compared to homeless males. In addition, North and Smith (1993) found that females
who were homeless had different histories and characteristics than males, with females being more
likely to have experienced mental health problems and victimization, but less likely to have
participated in criminal activity and experienced substance abuse.

Theories that attempt to account for sex differences in the occurrence of mental health
problems (most specifically depression), suggest that differences are the result of either (1) the
individual’s reaction to her/his depressive symptoms (i.e., males tend to distract themselves from
thinking about their symptoms, and females ruminate about their symptoms), or (2) differences in
life circumstances (that contribute to depression) of males and females (Belliveau, 1995; Nolen-
Hoeksema, 1987; Stoppard, 1990). Evidence supporting the later theory was reported by
Belliveau (1995) who found that women who live in financially constrained circumstances are
more likely to experience symptoms of depression in comparison to women with fewer financial
constraints or in comparison to prevalence rates of males with depression.

Findings in the present study of the relationship between being female and experiencing
stressful life events related to mental health problems and abuse are consistent with the increased
prevalence rates of abuse directed at females, compared to males in the general population (Status

of Women Canada, 1999). In fact, Statistics Canada reported that at least 51% of all Canadian
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women have experienced at least one incident of physical or sexual violence as defined under the
Criminal code (as cited in Status of Women Canada, 1999). This does not suggest that males are
not victims of abuse; however, the prevalence rates for females are elevated in comparison to
those for males, and this high rate is also reflected in the findings of the present study for the
homeless population with an association between sex and the occurrence of stressful life events
related to experiencing mental health problems and abuse.

In summary, sex played an important role in the transient stress model by further
distinguishing differences between the experiences of males and females in relation to
homelessness, particularly as it relates to the stressful life events they have experienced in the
period leading up to, and during, being homeless.

Avoidance-style coping responses. In the final model, avoidance-style coping responses
had a positive relationship with both stress appraisal and psychological stress response, and as
previously mentioned, was associated with increased levels of neuroticism.

The relationship between avoidance-style coping responses and stress appraisal was
anticipated in that coping strategies that do not address the problem (i.e., avoid it) are expected to
increase the amount of stress appraised in the situation since the issue or stressor has not been
directly addressed. The analysis of avoidance-style coping responses in different samples has
found relationships with stress appraisal or related factors. Adolescents who employed avoidance-
style coping responses in dealing with family relocation overseas were found to report higher
levels of stress associated with readjustment than those who employed approach-style strategies
(Vercruysse & Chandler, 1992). Although homelessness is a different life event than family

relocation, both contain elements of residential instability and readjustment to a (potentially)
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stressful residential situation. Rijavec and Donevski (1994) found in a sample of college students
that “successful” coping (defined by resolving the stressful situation and therefore lowering levels
of appraised stress) was achieved by the use of approach-style coping responses, but that
“unsuccessful” coping (defined as an increased or maintained level of stress appraisal) was
achieved by the use of avoidance-style coping responses. These findings support the positive
relationship between increased use of avoidance-style coping responses and increased levels of
stress appraisal.

The relationship between avoidance-style coping responses and psychological stress
responses can be understood in a similar manner. Again, it is expected that individuals who coped
with being homeless by either “discharging”™ emotions on others or by resigned acceptance of their
situation (considered to be passivity or avoidance of employing an active coping strategy), were
expected to subsequently experience more physical, affective, cognitive and behavioral symptoms
of stress than those who actively approached their situation in an attempt to change it.

In summary, avoidance-style coping responses played an important role in the transient
stress model by differentiating between the types of coping responses used and their resultant
effect of levels of stress appraisal and psychological stress response.

Personal empowerment. In the final model, personal empowerment was negatively
associated with neuroticism and positively associated with extraversion. Personal empowerment
also had relationships with stress appraisal, well-being and psychopathology.

The negative relationship between personal empowerment and stress appraisal was
anticipated as increased feelings of personal mastery and control were assumed to be related to

decreased levels of stress appraised in relation to being homeless. Increased feelings of personal
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ability to overcome barriers, confidence about decisions made and that plans will succeed are
conceptually opposite from items of the stress appraisal such as appraising being homeless as a
threat to one’s self, not knowing in advance that the individual would become homeless, and not
having had sufficient time to get ready to handle being homeless.

These findings are similar to those of Epel, Bandura and Zimbardo (1999) who noted that
homeless men with high levels of self-efficacy had shorter experiences of homelessness and
conducted more housing and employment searches than those with lower levels of self-efficacy.
Therefore, an individual with increased perceptions of his or her ability to handle barriers and
stressful events (such as being homeless) is less likely to then appraise high levels of stress
associated with being homeless.

The positive relationship between personal empowerment and well-being suggests that
individuals with increased perception of their sense of mastery and control are more likely to
report higher levels of satisfaction with their life. Items of the well-being scale such as: “I am
satisfied with my life; if I could live my life over I would change almost nothing, and so far I have
gotten the important things [ wanted in my life” are assumed to be positively related to feelings of
mastery and control over one’s life. This finding corresponds with Emmons and Diener’s (1985)
finding that, for university students, the strongest correlate of subjective well-being was
interpersonal competencies (conceptualized by them as intelligence, surgency, self-sufficiency and
tough poise). Overall, conceptualizations of mastery and control have been demonstrated and
were found in the present study to be associated with overall ratings of well-being.

The negative relationship between personal empowerment and psychopathology suggested

that decreased feelings of personal mastery and control were associated with increased levels of



Homelessness and Stress 178

psychiatric symptoms. Items from the General Health Questionnaire (Goldberg, 1972), used in the
present study to measure psychopathology, including asking respondents about the extent to
which they feel incapable of making decisions, unable to face problems, or feel they manage
situations worse than others are conceptually opposite from feelings of mastery and control.
Therefore, the lower an individual perceives his or her levels of personal mastery or control, the
more likely he or she would be to have a heightened perception of inability to handle stressful
situations and report thoughts and feelings making up psychiatric symptoms.

In summary, personal empowerment played an important role in the transient stress model
in explaining how perceptions of personal mastery and control directly affect the stress appraisal
process, and influence levels of well-being and psychopathology.

Past experiences of homelessness. In the final model, past experiences of homelessness
was associated only with perceived social support. The negative relationship between previous
experiences of homelessness and perceived social support is supported by Grigsby et al.’s (1990)
conceptualization of “chronic homelessness” in which increased duration and frequencies of
homelessness produce over time loss of social support and eventual isolation.

In summary, past experiences of homelessness played an important role in the transient
stress model by demonstrating its relationship to decreased perceived social support. In addition,
the lack of significant relationships between personality factors and past experiences of
homelessness suggests that homelessness is a stressful life event that is triggered especially by
environmental factors.

11.12 Environmental Factors

The two environmental factors, perceived social support and social network size played
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unique roles in the transient stress model.

Perceived social support. In the final model perceived social support was associated with
increased levels of extraversion and had associations with past experiences of homelessness, social
network size and the occurrence of stressful life events related to mental health problems and
victimization. The relationships between perceived social support and extraversion and past
experiences of homelessness have already been discussed. The relationship with social network
size will be discussed in the following section.

The negative relationship between perceived social support and the occurrence of stressful
life events related to mental health problems and victimization suggested that increased levels of
social support perceived as being available to the individual were associated with decreased
occurrences of being physically or emotionally abused (by a romantic partner or someone else)
and experiencing mental health problems.

This finding is associated with the “buffering hypothesis” of social support that posits that
social support exerts beneficial effects in the presence of stress by protecting people from the
pathogenic effects of such stress” (Cohen & Syme, 1985, p. 7). The finding was also supported by
the qualitative responses given by study participants that indicated that the additional stressful life
events that occurred most commonly were disruptions to their social network in the form of abuse
or separation from network members. This meant that the more (positive) support an individual
perceived himself or herself as having, the less likely he or she would be to have been victimized
or have experienced mental health problems in the past year.

The perception of less supportive social relationships may influence either the occurrence

of stressful life events or their reporting. For example, if an individual’s sources of social support
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are the perpetrators of the abuse being reported, then it is more likely that he or she would
perceive a low level of social support being available. Low levels of available social support were
associated with not just victimization experience, but also the experience of mental health
problems. This relationship is similar to the findings by DeLongis, Folkman and Lazarus (1988)
that married couples with unsupportive social relationships were more likely to experience an
increase in psychological and somatic problems related to everyday life hassles and stressors.

In summary, perceived social support played an important role in the transient stress
model both in its association with extraversion, and also in its negative relationship with the
occurrence of stressful life events related to mental health problems and experiences of abuse.

Social network size. As previously mentioned, in the final model increased levels of
extraversion were associated with the size of an individual’s social network. In addition, the size
of the social network had a positive relationship with perceived social support and a negative
relationship with the occurrence of stressful life events related to mental health problems and
experiences of abuse.

The relationship between social network size and perceived social support suggested that
the more persons in an individual’s social network, the more likely he or she would be to assume
that social support was available from network members. Although in the present study the
amount of support given by each network member was not investigated, it is assumed that for
most persons, more persons listed in their social network the more likely they are to perceive that
others are available to support them.

The positive relationship between social network size and the occurrence of stressful life

events related to mental health problems and experiences of abuse suggested that members of the
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network might be perpetrators of abuse, or that the network itself, even if large, may not
necessarily be supportive for some individuals. In fact, Coyne and DeLongis (1986) noted that
although most theories of social support implicitly assume that support networks are supportive,
social support is best conceived of as contributing to varying personal experiences rather than a
set of objective circumstances, and that many of these experiences may in fact be negative or
upsetting. In two studies using samples of spouses caring for a spouse with Alzheimer’s disease
levels of depression for the caregiver were predicted by the caregiver’s upset or dissatisfaction
with his or her social network, and concluded that the salience of upsetting events within a social
network was predictive of depression over time (Fiore, Becker & Coppel, 1983; Pagel, Erdly &
Becker, 1987).

In summary, social network size played an important role in the transient stress model by
demonstrating its association with extraversion and perceived social support. Although social
networks may be extensive for some individuals they may not be uniformly a source of positive
support, but rather vary by circumstances of individuals. Further considerations of social
networks, therefore, need to consider both the size of the network and the perceived helpfulness
of all of the members of the network.

11.13 rrence of Str Life Events

In the initial predicted model there were two factors identified as being related to stressful
life events: those related to criminal activities and those related to experiencing mental health
problems and abuse. After assessing the explanatory ability of the initial model, only stressful life
events related to experiencing mental health problems and abuse was kept in developing the final

model. In the initial model testing, stressful life events related to criminal activities showed small
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relationships with sex and past experiences of homelessness. This suggested that involvement in
criminal activities in the past year was associated with the male gender and also with increased
numbers of past experiences of homelessness. This finding, although not in the final model, was
consistent with the theory proposed by Grigsby et al. (1990) that suggested that some individuals
who are “chronically homeless™ develop an affiliation with other persons who are homeless and
live on the streets by “functioning outside of traditional roles™ (p. 143). This is interpreted as
persons who became disaffiliated by becoming homeless now becoming “reaffiliated” with persons
living on the street, thereby becoming involved in criminal activities and in substance abuse.

For the factor of stressful life events related to mental health problems and abuse that
remained in the final model, the occurrence of these events was associated with increased levels of
neuroticism, being female, perceived social support and the size of the social network. In addition,
the occurrence of these stressful life events was associated with stress appraisal and psychological
stress response.

The positive relationship between the occurrence of stressful life events related to mental
health problems and abuse with stress appraisal suggested that increased occurrence of these
stressful life events was associated with increased levels of stress appraised in relation to being
homeless. In correspondence with the finding that many participants’ current reason for being
homeless was fleeing parental or spousal abuse, it is expected that because the stress appraisal
measure asks about issues such as having enough time to prepare for being homeless and being
homeless as a result of something someone else did (both as indicators of high levels of appraised
stress), that persons who experienced stressful life events involving abuse would be expected to

appraise increased levels of stress associated with being homeless.
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The positive relationship between the occurrence of stressful life events related to mental
health problems and abuse with psychological stress response suggested that increased occurrence
of these stressful life events was associated with increased levels of physical, cognitive, behavioral
and affective symptoms of stress response. Herman (1992) noted that although symptoms of
persons who have experienced abuse are specific to the individual, a high proportion of victims
exhibit symptoms of Post-Traumatic Stress Disorder (PTSD). As listed by the American
Psychiatric Association (1994), the symptoms of PTSD can include persistent symptoms of*
difficulty falling or staying asleep, irritability or outbursts of anger, difficulty concentrating,
hypervigilance, and exaggerated startle response (p. 427). These symptoms are similar to items
from the psychological stress measure including: startling easily, difficulty concentrating, difficulty
falling asleep, difficulty controlling emotions and feeling tense, anxious, worried and restless.
Therefore it is assumed that the association between these stressful life events and psychological
stress response is indicative of the stress response being associated with the abuse that individuals
endured as an antecedent to, or during, their experience of being homeless.

In summary, stressful life events related to experiencing mental health problems and abuse
played an important role in the transient stress model by its prediction of both stress appraisal and
psychological stress response.

11.14 Stress Reaction

Two stress reaction variables, stress appraisal and psychological stress response, had
unique roles in the transient stress model.

Stress appraisal. In the final model, stress appraisal did not predict either well-being or

psychopathology. This suggested that, for the study sample, the level of stress appraised in
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association with being homeless did not directly influence an individual’s ratings of life satisfaction
or well-being, nor the level of psychiatric symptoms reported.

An issue that may be involved in the surprising role of stress appraisal in the transient
stress model is the item in the stress appraisal measure that asked participants “if anything good
was coming out of being homeless”. Over half the sample (n=120) indicated that there was
something good coming out of being homeless, and when followed up with a qualitative question
as to what was good about the situation, the range of responses from skill development to
freedom, suggested that despite the stress associated with being homeless experienced by
participants, many also saw benefits of their current situation. This might explain why the mixed
perception (i.e., stressful and beneficial) of being homeless was not related to end-points of the
model such as overall ratings of well-being or levels of psychiatric symptoms.

Another issue that may be involved in the role of stress appraisal in the final model is the
adequacy of the measure itself. The internal consistency of the measure was low, and therefore
may not have provided an adequate measure of stress appraisal for this population.

Despite the lack of predictive relationships with well-being and psychopathology, stress
appraisal was related to other key variables in the model. Specifically, findings showed that the
level of stress appraised is decreased by personal perceptions of mastery and control, and
increased by experiences of mental health problems and victimization and coping with problems
by choosing to avoid them and not dealing with them directly.

Psychological stress response. In the final model, psychological stress response had a
negative relationship with well-being and a positive relationship with psychopathology.

The negative relationship between psychological stress response and well-being suggested



Homelessness and Stress 185

that if an individual displayed increased levels of physical, cognitive, behavioral and affective
response to a stressful event (such as being homeless) he or she would be expected to report
decreased levels of well-being. Pavot, Diener, Colvin and Sandvik (1991) reported that the
structure of well-being has been conceptualized as consisting of two major components: an
emotional or affective component and a judgmental or cognitive component. This
conceptualization suggests that the relationship between psychological stress response and well-
being may be due to the emotional or affective component of well-being. Items of the
psychological stress measure, such as feeling lonely and misunderstood, feeling worried, crying
easily, and feeling stressed containin similarities to the affective component of well-being.

The positive relationship between psychological stress response and psychopathology can
be understood by examining the overlap in the underlying constructs. Aspects of the stress
reaction measured by the psychological stress response are similar to symptoms investigated by
the General Health Questionnaire (used to examine psychopathology). For example, items from
the Psychological Stress Measure that query feeling tense or worried, having difficulty
concentrating or sleeping or crying easily or having an increased startle response are similar to
experiences investigated by the General Health Questionnaire such as feeling unhappy and
depressed, feeling things piling up, not being able to do things because nerves were too bad and
being unable to enjoy normal day-to-day activities.

In summary, psychological stress response played an important role in the transient stress
model by being associated with neuroticism, avoidance-style coping responses and the occurrence
of stressful life events related to experiencing mental health problems and abuse. In turn, it

predicted levels of well-being and psychopathology.
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11.15 End Points of the Model

The two end points, well-being and psychopathology, also played important roles in the
transient stress model.

Well-being. As previously mentioned, well-being was associated with personal
empowerment, psychological stress response and psychopathology in the final model. The finding
that well-being and psychopathology are associated suggests that if an individual reports a low
level of well-being, he or she is more likely to experience increased levels of psychiatric
symptoms.

Arrindell et al. (1991) also found an association between well-being (measured with the
satisfaction with life scale) and psychopathology (measured with the General Health
Questionnaire) for a sample of medical outpatients (r = -.48), which is similar to the findings for
the study population. A possible explanation for this relationship is that an individual who
disagrees with items such as “my life is close to ideal” or “the conditions of my life are excellent”
is likely to also endorse items on the psychopathology measure such as feeling things piling up,
being unable to enjoy day-to-day activities, feeling unhappy and depressed, or not feeling that he
or she was managing as well as others in a similar situation. In addition, Pavot and Diener (1993)
found that life satisfaction had higher correlations with negative affect than with positive affect,
suggesting that life satisfaction was more likely influenced by the experience of negative emotions
such as those making up psychiatric symptoms. It is important to note that the study population
reported much lower levels of life satisfaction than other samples in the general population (as
reviewed in the results section).

In summary, well-being played an important role in the transient stress model by being
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associated with personal empowerment and the occurrence of stressful life events related to
experiencing mental health problems and abuse. In addition, well-being and psychopathology were
related in coping with the stress of being homeless.

Psychopathology. In the final model, psychopathology was predicted by personal
empowerment and psychological stress response and well-being. In turn, it did not have a
predictive role with any variables in the model.

As previously mentioned, levels of psychopathology in the sample suggested that the
presence of diagnosable psychiatric disorders were three to four times higher in comparison to a
community sample of Ontario residents (Offord et al., 1996). Although no causal links between
homelessness and psychopathology can be drawn from this study, this finding suggested that there
is an increased association between mental health problems and homelessness as compared to
Ontarians who are stably housed.

In conclusion, each variable in the final transient stress model played a role in
understanding those factors that influence an individual’s appraisal of, response to, and coping
with, the stress associated with being homeless. The practical applications of this model will now
be discussed.

11.2 Implications of Findings for Intervention

The transient stress model presents a number of directions for interventions with persons
who are homeless. First, the information about this cross-section of the population should be
considered in developing services to meet their needs. For example, consideration should be given
to the stressful life events participants reported experiencing, including residential and

employment instability, involvement with the legal system, experiencing mental health problems
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and substance abuse problems, and high rates of disruption to social networks and experiences of
victimization. All of these stressful life events should therefore be considered when developing
and delivering interventions to persons who are homeless.

Other personal factors should also be taken into account in developing interventions.
Specifically, the fact that males and females, as well as youths and adults, report different
experiences as they relate to homelessness suggests that interventions customized to different sub-
groups of persons who are homeless need to be considered. Futher, the fact that a majority of
respondents reported having had past experiences of homelessness indicates that these past
experiences should be examined to understand individual risk factors and life domains that can be
addressed to prevent future episodes of homelessness. The important role of personal
empowerment in the prediction of stress appraisal, stress response and well-being is another
noteworthy finding. Interventions to increase individuals’ sense of mastery and control over their
lives are considered crucial to decrease their stress reactions and improve their well being during
their experience(s) of homelessness.

The findings surrounding coping responses also suggest some implications for
intervention. The finding that most participants utilized avoidance-style coping responses, despite
their association with increased stress appraisal and response, suggests a need to provide
information and education to participants about alternative coping strategies to deal with their
circumstances.

Implications relating to environmental factors include assessing available support (i.e., the
size, quality, and the perceived supportiveness of an individual’s social network). Given the high

rates of disruption to social networks reported, it may be important to work with individuals to
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regain connectedness to network members, or to develop new relationships that provide positive
forms or social support.

Implications of findings concerning stress-related variables tested in the model provide a
window on experiences reported by a homeless population. Findings suggest that interventions
should be developed to reduce the level of stress for individuals who are homeless while assisting
them to cope more effectively with their situations. Although literature is not currently available
on models of stress management instruction for persons who are homeless, there is little reason to
suggest that other efficacious models such as stress inoculation training (Meichenbaum, 1985), in
which a repertoire of coping skills are developed in an attempt to “inoculate” the person from
future stressful situations or relaxation and anxiety reduction techniques such as progressive
muscular relaxation, breathing exercises and addressing avoidant behaviors (Davis, Robbins
Exhelman & McKay, 1996), could not be used with this population. Manuals for these procedures
and other cognitive-behavioral techniques (done in either individual or group format) make no
mention of location of the individual’s housing, and place little differential emphasis on the source
of the stressor. Therefore, application of empirically-validated interventions with the general
population are worthy of consideration with a population of persons who are dealing with
muitiple stressors, including the experience of being homeless. Based on the findings in the study,
intervening effectively with an individual’s appraisal of, and response to, the stress associated with
being homeless has the potential to improve well-being and decrease psychopathology.

Finally, the rates of well-being and psychopathology for the study population need to be
used to inform both service delivery systems and also advocacy and public education groups. The

high prevalence rates of psychiatric problems in the study population, compared to the general
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population, suggest the need to include mental health outreach and case management services in
any intervention designed for the population.

In addition, the very low rates of life satisfaction reported need to be considered by
services that strive to improve the quality of life of individuals in the community, but can also be
used to challenge the myth (often present in the media) that most people are homeless by choice.
As seen by the range of stressful experiences reported by this population, it is unlikely that
experiencing such high levels of stress and low levels of well-being would be by choice, futher
demonstrating that services need to be developed in order to break the cycle of homelessness.

Perhaps two of the most important considerations in the development of interventions for
persons who are homeless are the heterogeneity of the population and the understanding that one
focus of intervention is not sufficient. The findings throughout the present study that different
sub-groups of the population have different needs and experiences suggests that interventions
must be desinged to meet their self-defined needs. As Acosta and Toro (2000) observed,
homeless adults in Buffalo, New York reported dissatisfaction with community-based services,
and stated that formal mental health services were often not their most important needs, when
compared to the need for housing, safety, education, transportation, medical services and
employment. This finding suggests that, although psychologically-based interventions may be
important for some persons who are homeless, their experiences also need to be examined within
the larger context of all of their self-defined needs.

Although the present study focused on the experiences of persons dealing with the stress
of being homeless by examining individual-level experiences, individual-level interventions are not

sufficient to end their experiences of homelessness. As Shinn and Tsemberis (1998) note, housing
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is a key element of ending homelessness. Therefore, although structural variables were not the
focus of the present study, their importance in individuals’ experiences of, and desires to end,
homelessness need to be considered.
11.3 Limitations of the Study and Suggestions for Future Research

Future research in this area should work to address some of the limitations of the present
study. A major limitation of the present study was the inability to perform random sampling
procedures for all 200 participants using emergency shelters. Due to restraints imposed by shelter
staff in some shelters, the variation in the sampling technique used meant that the
representativeness of the sample was probably lacking for at least some of the sub-groups. In
addition, staff intervention (i.e., staff stating to interviewers that the person selected was unable to
participate in an interview for physical or mental health reasons and therefore not contacting the
selected participant to solicit their involvement) in the recruitment of participants in shelters in
which random sampling was used placed another limitation of the ability to interview a random
sample of participants. The variation in sampling procedures and the different rates of resident
change in each emergency shelter also made it difficult to have equal numbers of each sub-group
in the study, thus providing an over-representation of adult males compared to other groups. In
addition, the low number of adults from family shelters (and the anecdotal reports from staff that
the most prevalent cultural group in the shelter, persons from Somalia, were not interested in
participating in the study) limited the representation of persons who were homeless and living
with their families in the study.

Further, the lack of population data for most shelters provided a significant limitation in

terms of establishing the representativeness of the study population to the homeless population in
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Ottawa-Carleton. Although Toro and Wall (1991) compared sampling methodologies used with
homeless adults and found that no seasonal differences were observed in the measured variables,
the present study conducted interviews predominantly in one season (February — May 1999),
thereby not exploring possible differences that might exist in shelter population during different
seasons of the year.

Another limitation of the present study was its cross-sectional design. The correlational
data produced by a cross-sectional design did not facilitate establishing causal direction between
the examined variables.

Another limitation was the exclusive reliance on self-report measures for data collection.
This methodology could have produced an unknown amount of inflation or under-reporting in
responses.

An additional limitation was the item content overlap present in some of the measures.
More specifically, items from the neuroticism scale of the NEO-PI, the Psychological Stress
Measure and the General Health Questionnaire were sufficiently similar in content to have
possibly inflated the relationships between these three variables. Although AMOS would have
removed variables with a high degree of multicollinearity, the overlap of some of the items of the
scales should be considered .

A final limitation was the applicability of some of the measures to experiences of persons
who were homeless. Although an effort was made to find the most appropriate measures possible,
some measures may not have adequately captured the experiences of the study population. For
example, although participants reported that they used many of the coping responses listed in the

Coping Responses Inventory, strategies that were reported by many participants (such as
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substance abuse) were not included in the inventory and were only revealed in the analysis of
qualitative responses. Also, the low internal consistency of the approach-style coping responses
scale meant that approach-style coping responses used by the study population could not be
reliably examined. Thus, the inventory scores did not provide the entire picture of how persons
coped with their experiences. In addition, the low internal consistency of the stress appraisal
measure also suggests that an improved measure of stress appraisal needs to be considered for
future research. Another example was the Provision of Social Relations scale used to assess
perceived social support. Although participants endorsed many of the items, receipt of
instrumental support (such as food, housing, clothing and money) identified as being vital to many
participants in the qualitative responses was not included in the scale.

The present study suggests many directions for future research. Obviously, the first is to
replicate the present study while addressing the limitations related to sampling methodology. In
addition, an attempt to replicate the present study with the addition of relevant items to some of
the scales mentioned above may give a more complete picture of how individuals appraise, react
to, and cope with their experiences of being homeless. Also, the addition of items such as the
other three factors of the Five-Factor Model of personality may be useful to more clearly explore
the role of individual personality traits in the stress and coping process.

Future research could focus on integrating the reason for current experience of
homelessness and duration of homelessness into the transient stress model. For example, the
reason for being homeless and the length of time homeless may have significant impact on the
stress and coping processes used in responding to being homeless. It would also be important to

understand how persons cope with their experiences by placing the present study into a panel
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study format in which the same participants are interviewed six months or a year later to assess
changes in their situation and resultant changes on their stress and coping processes. This may
also provide information as to what coping methods or other factors were involved in having
someone become housed rather than remain homeless, and to understand what factors the
individual attributes to the change in his or her circumstances.

Finally, future research should more closely examine the sub-groups of the homeless
population (defined by sex and age) to determine differences in their stress and coping processes

in order to plan intervention and support services that will best meet their needs.
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Appendix A

Neuroticism and Extraversion Scales of the NEO-PI-R

Please answer the following questions by telling me how much you agree or disagree with each
of the statements. The choices are: strongly disagree, disagree, neutral, agree, or strongly agree.

SD=Strongly Disagree
D=Disagree
N=Neutral

A=Agree
SA=Strongly Agree

SD D N A SA
(1) 2) 3) @ S

1. [ am not a worrier

2. I like to have a lot of people around me

3. I often feel infenior to others

4. 1 laugh easily

5. When I’m under a great deal of stress,
sometimes | feel like I am going to pieces
6. I don’t consider myself especially “light-
hearted”

7. I rarely feel lonely or blue

8. I really enjoy talking to people

9. I often feel tense and jittery

10. I like to be where the action is

11. Sometimes I feel completely worthless

12. T usually prefer to do things alone

13. I rarely feel fearful or anxious

14. I often feel as if I’m bursting with energy

15. I often get angry with the way people treat
me

16. I am a cheerful, high-spirited person
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17. Too often, when things go wrong, I get
discouraged and feel like giving up

18. I am not a cheerful optimist

19. I am seldom sad or depressed

20. My life is fast-paced

21. I often feel helpless and want someone else
to solve my problems

22. 1 am a very active person

23. At times I have been so ashamed [ just
wanted to hide

24. | would rather go my own way than be a
leader of others
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Appendix B
Coping Responses Inventory

In this section I am going to ask you about some of the things you do to cope with being
homeless. For each way of coping that I describe, please tell me how often you use it.

0 = No, Not at all

1 = Yes, Once or Twice

2 = Yes, Sometimes

3 =Yes, Fairly Often

9= Not Applicable/No Response

In coping with being homeless... No, Not | Yes, Once | Yes, Yes, N/A
at All or Twice | Some- Fairly | N/R
times Often
1. Do you talk with a romantic partner or 0 1 2 3 9
a relative about the problem?
2. Do you pray for guidance and/or o 1 2 3 9
strength?
3. Do you talk with a friend about the 0 1 2 3 9
problem?
4. Do you talk with a professional person 0 1 2 3 9
(such as a doctor, lawyer, clergy, social
worker)?
5. Do you try and help others deal with a 0 1 2 3 9
similar problem?
6. Do you seek help from persons or 0 1 2 3 9
| groups with the same type of problem?
7. Do you try and think of different ways 0 1 2 3 9
to deal with the problem?
8. Do you try to anticipate or guess how 0 1 2 3 9
things would turn out?
9. Do you try and find out more about the 0 1 2 3 9
situation?
10. Do you go over in your mind what you 0 1 2 3 9
would do?
11. Do you try to anticipate or guess the 0 1 2 3 9
new demands that the problem would put
on you?
12. Do you try to learn to do more things 0 1 2 3 9
on your own?
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13. Do you cry to let your feelings out? 1 2

14. Do you yell or shout to let off steam? 1

15. Do you take it out on others when you 1

felt angry or depressed?

16. Do you take a chance and do 1 2 9

something risky?

17. Do you keep away from people in 1 2 9
| general?

18. Do you do something that you didn’t 1 2 9

think would work, but at least you were

doing something?

19. Do you feel that time would make a 1 2 9

difference--the only thing you can do is

wait?

20. Do you remind yourself how much 1 2 9

worse things could be?

21. Do you realize that you have no 1 2 9

control over the problem?

22. Do you think the outcome will be 1 2 9

decided by fate?

23. Do you accept it; nothing can be done? 1 2

24. Do you lose hope that things will ever 1 2 9

be the same?

A. Are there other ways (that were not mentioned already) that you use to deal with a problem?
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In the next set of questions I am going to ask you about the amount of control you feel over your
life right now. You tell me how much you agree or disagree with the following statements. Please
use the following scale to respond to the items.

1=Strongly Disagree

2=Disagree
3=Agree

4=Strongly Agree
9=Not Applicable/No Response

Strongly
Disagree

Disagree

Agree

Strongly
Agree

N/A
N/R

1. I generally accomplish
what I set out to do

|

2

3

4

2. I have a positive attitude
about myself

1

3

4

3. When I make plans, [ am
almost certain to make
them work

1

(8]

4

4. I am usually confident
about the decisions I make

5. I am often able to
overcome barriers

6. I feel powerless most of
the time

you anywhere

7. Making waves never gets

8. You can’t fight City Hall

9. When I am unsure about
something, I usually go
along with the group

10. Experts are in the best
position to decide what
people should do or learn

11. Most of the misfortunes

in my life were due to bad
luck
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12. Usually, I feel alone 1 2 3

13. People are limited only 1 2 3

by what they think possible

14. I can pretty much 1 2 3 4 9
determine what will happen

in my life

15. I am generally 1 2 3 4 9
optimistic about the future

A. Is there anything you would like to change about the amount of control you have over your life
right now?
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Appendix D

Past Experiences of Homelessness

Please tell me how many times in your life you have been homeless. By *“homeless” [ mean
having nowhere to sleep or live, and having to rely on staying at an emergency shelter or
somewhere else.

For each experience of being homeless you 've had, I am also going to ask you about
where you stayed or slept during that time and what season of the year it was when you were
homeless.

Number of Experiences Where Slept or Stayed Length of Time
Of Homelessness During that Time
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Appendix E

Social Network Size

Next I want to ask you about the people in your life. I'd like you to list the initials of the people
who are important in your life, regardless of whether you like them or not, and with whom
you've had contact in the past SIX months. There are three categories: family, friends, and
professionals. Please list only those people who are important to you.

A. Family - First of all tell me about family members who are important to you and with whom
you have had contact in the past six months. Please tell me your relationship with them, if they
are male or female, whether or not they are homeless, and the mumber of times you have had
contact with them in the past month..

A. FAMILY

Initials Relationship Male Female

[
.

N
.

w

&

e

af @

B. FRIENDS

Now, tell me about your friends, again giving me their initials, whether they are male or female
and the amount of contact you 've had with them in the past month. Also, I would like you to tell
me if any of the people you list are homeless.

Initials Are They Male Female
Homeless?

2.
3.
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C. SERVICE PROFESSIONALS
Now, tell me about professionals or community support workers whom you consider important
and you have had contact in the past six months, giving me their initials, their role or job, and
whether they are male or female.

Initials

Role
(e.g, nurse, clergy,
welfare worker)

Male

Female

| N B WD

A. s there anyone else who is important to you that you haven’t mentioned? Who are they?
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This section is about your relationships with others. I'm going to read a series of statements, and
Jor each, could you please tell me whether you strongly disagree, disagree, agree or strongly
agree. Looking at the following list of alternatives for each statement, do you...

advice if I were having problems

Strongly | Agree | Disagree | Strongly | N/A

Agree Disagree | No R.
1. There are people I can depend on to help me if | 1 2 3 4 9
really need it
2. [ feel that I do not have any close personal 1 2 3 4 9
relationships with other people
3. There is no one I can turn to for guidance in 1 2 3 4 9
times of stress
4. There are people who depend on me for help | 2 3
5. There are people who enjoy the same social 1 2 3
activities that I do
6. Other people do not view me as competent 1 3
7. 1 feel personally responsible for the well-being of 1 2 3
another person
8. I feel part of a group of people who share my 1 2 3 4 9
attitudes and beliefs
9. Ido not think other people respect my skills and 1 2 3 4 9
abilities
10. If something went wrong, no one would help 1 2 3 4 9
me
11. I have close relationships that provide me with a 1 2 3 4 9
sense of emotional security and well-being
12. There is someone I could talk to about 1 2 3 4 9
important decisions in my life
13. I have relationships where competence and skill 1 2 3 4 9
are recognized
14. There is no one who shares my interests and 1 2 3 4 9
concerns
15. There is no one who really relies on me for their 1 2 3 4 9
well-being
16. There is a trustworthy person I could turn to for 1 2 3 4 9
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17. 1 feel a strong emotional bond with at least one 1 2 3
other person

18. There is no one I can depend on for aid if I 1 2 3
really need it

19. There is no one I feel comfortable talking about 1 2 3
problems with

20. There are people who admire my talents and 1 2 3
abilities

21. I lack a feeling of intimacy with another person 1 3
22. There is no one who likes to do the things I do 1 3
23. There are people I can count on in an 1 3
emergency

24. No one needs me to care for them anymore 1 2 3

B. Thinking about the people who are important to you, how do they give you support?

C. How do you give them support?

D. Is there anything you would like to change about your relationships with others?
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Stressful Life Events Scale

I'm going to name different events that can occur in some people s lives. Please tell me how
many of these events have happened to you in the PAST YEAR.

Employment
1'd like to ask you some questions about employment. In the past year, have you...

1. Lost your job (for example, quit, fired, laid off)
2. Been unable to find a job

3. Not received income assistance

(e.g. General Welfare Assistance)

4. Had less income this year than the year before
5. Dropped out of school or a training program
6.Been kicked out of school or a training program

<K< <<=
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Housing
Now 1d like to ask you some questions about housing. In the past year, have you...

7. Been evicted from where you were living

8. Been unable to find a decent place to live

9. Recently moved from another country

10.Chose to leave where you were living because
you were unhappy there

11.Been asked to leave your home by your parents
or a romantic partner

12. Come out of the hospital

13. Come out of jail (after serving a sentence)

<<= < <<=
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Social Network
Now ['d like to ask you some questions about changes to your relationships. In the past year,
have you...

14. Broke up with a girlfriend/boyfriend

15. Been Divorced or Separated from a romantic partner
16. Been Widowed

17. Lost contact with family members

18. Lost contact with friends

19. Experienced the death of a romantic partner

20. Experienced the death of a family member

ol
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21. Experienced the death of a friend (other than a romantic partner) Y N

Mental Health

Now I'd like to ask you some questions about mental health issues. In the past year, have you...
22. Been given a psychiatric diagnosis Y N

23. Experienced mental health problems Y N

24. Been admitted to a psychiatric hospital Y N

Substance Use/Abuse
Now I'd like to ask you some questions about alcohol and drugs. In the past year have you...

25. Used alcohol to the point that it interfered with your daily activities Y N
26. Used drugs to the point that it interfered with your daily activities Y N

Legal History

Now [d like to ask you some questions about your involvement with the legal system. In the past
year have you been...

27. Picked up for panhandling Y
28. Picked up for disturbing the peace

29. Picked up for drunk and disorderly behaviour

30. Arrested

31. Charged but not convicted

32. Held in jail overnight (e.g., lock-up)

33. Convicted of a crime

34. In Jail (e.g., served a jail sentence)

< L 2
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Victimization
Now I'd like to ask you some questions about your experiences being victimized by someone. In
the past year have you...

35. Been a victim of a violent crime

36. Been sexually abused

37. Been physically abused

38. Been emotionally abused

39. Been abused by a spouse or romantic partner

< <
22227

Is there anything else you’d like to tell me about the life events you’ve experienced in the past
year?
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The next set of questions are about how you managed or thought about being homeless. Please
answer the questions about the situation by choosing the response alternative that best matches

your situation
Definitely | Mainly | Mainly | Definitely N/A
No No Yes Yes N/R
1. Did you know in advance that you 1 2 3 4 9
were going to become homeless?
2. Did you have enough time to get ready 1 2 3 4 9
to handle being homeless?
3. When you became homeless, did you 1 2 3 4 9
think of it as a threat?
4. When you became homeless, did you 1 2 3 4 9
think of it as a challenge?
5. Did you become homeless as a result of 1 2 3 4 9
something you did?
6. Did you become homeless as a result of 1 2 3 4 9
something someone else did?
7. Is anything good coming out of being 1 2 3 4 9
homeless? If response is a 3 or 4, be
sure to see item #7b below
8. Do you think your situation of being 1 2 3 4 9
homeless will be resolved soon?
9. If it will be resolved soon, do you think 1 2 3 4 9

it will work out all right for you?

#7B: You stated that there was some good coming out of you being homeless. Can you tell me

more about that?
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In this section I would like to ask you some questions about both your thoughts and some of the
things that have been going on in your body in the last 4 or 5 days. There are no right or wrong

answers. Give you overall first impression. Using these response alternatives, please indicate

how much you experience each of these things.

breath suddenly

Not A Bit Some | Much | Very N/A
At All Much | N/R
1. I am tense and nervous (wrought) 1 2 3 5 9
2. 1 feel that my throat is tight or my 1 2 3 5
mouth is dry
3. I feel rushed, I do not seem to have 1 2 3 4 5 9
enough time
4. I have a tendency to skip meals or 1 2 3 4 5 9
forget to eat
5. I go over ideas in my mind over and 1 2 3 4 5 9
over again, [ have repetitive thoughts,
my head is full of thoughts
6. I feel lonely, isolated, misunderstood 1 3 5
7. I suffer from physical aches and pains: 1 3 5
sore back, headaches, tense neck
stomach aches
8. I feel preoccupied, tormented or 1 2 3 4 5 9
worried
9. I have sudden changes in bodily 1 2 3 4 5 9
temperature (very warm or very cold)
10. I forget about things I have to do or 1 2 3 4 5 9
| get
11. I cry easily 1 2 3 4 5 9
12. I feel tired 1 2 3 4 5 9
13. My jaws are tight 1 2 3 4 5 9
14. I feel calm 1 2 3 4 5 9
15. I sigh heavily or I have to catch my 1 2 3 4 5 9
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16. I have diarrhea, intestinal cramps, or 2 3 4 9
constipation
17. I feel anxious, worried, distraught 3
18. I startle easily; things or noises make 3
me jump
19. I take more than half an hour to fall 2 3 4 9
asleep
20. I feel confused; my thoughts are 2 3 4 9
muddled; I lack concentration and [
cannot focus my attention
21. My facial features are drawn; I have 2 3 4 9
bags or rings under my eyes
22. [ feel a great weight on my 2 3 4 9
shoulders
23. I feel restless; I need to move 2 3 4 9
constantly; I cannot stay still
24. I have difficulty controlling my 2 3 4 9
reactions, emotions, moods or gestures
25. I feel stressed 2 3 4 9
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I am going to read 5 statements with which you may agree or disagree. Looking at the foIIowiné
list of alternatives, please tell me how strongly you agree or disagree with each item.

1= Strongly Disagree

2= Disagree

3= Slightly Disagree

4= Neither Agree nor Disagree
5= Slightly Agree

6= Agree

7= Strongly Agree
9= Not Applicable/No Response

SD D |SLD| NA |SLA| A SA | N/R

1. In most ways my life is close to ideal 1 2 3 4 5 6 7 9
2. The conditions of my life are excellent 1 2 3 4 5 6 7 9
3. I am satisfied with my life 1 2 3 4 5 6 7 9
4. So far I have gotten the important 1 2 3 4 5 6 7 9
things 1 wanted in my life

5. If I could live my life over, I would 1 2 3 4 5 6 7 9
change almost nothing
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The next few statements describe ways that you may have been feeling recently. Please indicate
how often you have been feeling that way based on the following choices.

shoes?

Have you recently... Not at All | No More than | Rather More | Much More
Usual than Usual than Usual

1. Lost much sleep over 1 2 3 4

worry?

2. Felt constantly under strain? 1 3 4

3. Felt you couldn’t overcome 1 3

your difficulties?

4. Been feeling unhappy and 1 2 3 4

depressed?

5. Been losing confidence in 1 2 3 4
ourself?

6. Been thinking of yourself as 1 2 3 4

a worthless person?

7. Found everything getting on 1 2 3 4

top of you?

8. Been taking things hard? 1 3

9. Been feeling nervous and 1 3

strung-up all of the time?

10. Found at times you 1 2 3 4

couldn’t do anything because

your nerves were too bad?

11. Been having restless, 1 2 3 4

disturbed nights?

12. Felt capable of making More so Same as usual | Less Capable | Much less

decisions about things? than usual than usual Capable

13. Been able to enjoy your More so Same as usual | Less so than | Much less

normal day-to-day activities? | than usual usual than usual

14. Been able to face up to More so Same as usual | Less Able Much less

your problems? than usual than usual Able

15. Been able to concentrate | Better than | Same as usual | Less than Much less

on whatever you’re doing? | usual usual than usual

16. Been managing as well as | Better than | About the Rather less Much less

most people would in your most same well well




Homelessness and Stress 241
17. Felt on the whole you Better than | About the Less well than | Much less
were doing things well? usual same usual well
18. Been able to feel warmth | Better than | About the Less well than | Much less
and affection for those near usual same usual well
you?
19. Felt that you are playing a | Morse so Same as usual | Less useful Much less
useful part in things? than usual than usual useful
20. Been feeling reasonably More so About same | Less sothan | Much less
happy, all things considered? | than usual as usual usual than usual
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Appendix L

Recruitment Protocol

I am contacting you to invite you to participate in a study on the health status, service use and
experiences of stress and coping of persons who are homeless in Ottawa-Carleton. The purpose
of this study is to find out about some of the experiences that persons who are homeless have had,
including their health, the medical services that they use, who they receive support from, and how
they have coped with some of the stressful experiences that they have had. The research is being
conducted by Dr Tim Aubry and his associates from the University of Ottawa and for the Alliance
to End Homelessness in Ottawa-Carleton.

Your participation in the study will involve an interview that will take between one an da
half and two hours with a member of the research team. In the interview, we will ask you about
your background, your health status, your past experiences and how you coped with them, and
who you turn to for support. We will interview you in a private office here at the agency/shelter.
We will pay you $10 for participating in the study.

Your decision about whether or not to participate in the study will have no effect on the
services that you receive here now or in the future. You can withdraw at any time during the
interview. As well, you can refuse to answer any questions in the interview that make you feel
uncomfortable. There is a possibility that a small amount of discomfort may be associated with
some of the questions. At the end of the interview, a debriefing form with the name and contact

numbers of the closest community health centre which provides mental health and crisis services
will be given to you.

All the information collected in the interviews will remain strictly confidential. In other
words, only the members of the research team will see this information. As well, we will only be
using the information collected in the study for research purposes. In reporting findings, we will
only discuss a summary of the results. We will never reveal the identity of those participating in
the study. Not even the people working here will know your answers to interview questions.

Do you have any questions about the study?

Would you be interested in participating?
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Appendix M

Consent Form

Research Leader: Dr Tim Aubry, School of Psychology, University of Ottwa
562-5800 ext. 4815

I , am interested in participating in the study on
the health status and stress and coping experiences conducted by Dr Tim Aubry and his research
associates. The purpose of this study is to find out about some of the experiences that persons
who are homeless have had, including their health, the medical services that they use, who they
receive support from, and how they have coped with some of the stressful experiences that they
have had.

[ understand that I would be asked to have an hour and a half to two hour interview with a
member of the research team in a private office here at this agency/shelter. [ have been told that
the interview will ask questions about my background, my health status, my past experiences and
how I coped with them, and who I turn to for support. I understand that I you can withdraw at
any time during the interview. As well, I have been told that I can refuse to answer any questions
in the interview. I have been told that my decision about whether or not to participate in the study
will have no effect on the services that I receive here now or in the future I have also been told
that I will be paid $10 for participating in the study. [ have been told that there ;5 a possibility that
a small amount of discomfort may be associated with some of the questions, and that at the end of
the interview, a debriefing form with the name and contact numbers of the closest community
health centre which provides mental health and crisis services will be given to me.

It was explained to me that all the information collected in the interviews will remain
strictly confidential. In other words, only the members of the research team will see this
information. As well, I have been told that the only information that will be used for research
purposes. In reporting findings, I have been told that the research team will only discuss a
summary of the results. They will never reveal the identity of those participating in the study. Not
even the people working here will know my answers to interview questions.

There are two copies of the consent form, one which the researchers keep and one which I
keep. If I have any questions or concerns about the study, I can call Susan Farrell at 562-5800
ext. 4454 or Dr Tim Aubry at 562-5800 ext. 4815.

By signing below, I agree to participate in this study.

PARTICIPANT’S SIGNATURE
DATE
RESEARCHER'’S SIGNATURE

DATE
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Appendix N

Debriefing Form

Thank You for Participating in Qur Study!

Thank you for taking the time to be a part of our study. We really appreciate your time
and efforts. Sometimes people like to know a little more about the study and what we do with the
results once they have finished being interviewed. We developed this study to look at some of the
experiences in peoples’ lives and to see how that related to the experience of being homeless. We
are also interesting in finding out more about how people cope with their experiences, so that
services could be developed in the future to help people deal with some of the challenges or
problems in their life.

The results will be shared (in a discussion of all 230 people that we interviewed) with
some of the service directors and people in the Alliance to End Homelessness in Ottawa-Carleton.
We will have a summary of results available at all of the places we came to interview, and you can
ask the shelter director to see them. If you would like your own copy of the information, or if
your have any further questions about this study, please call Susan Farrell (562-5800 ext 4454) or
Dr Tim Aubry (562-5800 ext 4815) at the University of Ottawa.

If you are feeling distressed, uncomfortable or like you need to talk to someone about the
things that you discussed in the study today, please contact the Sandy Kill Community Health
Centre (221 Nelson Street, 789-7752 or 239-4006 after hours).
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Appendix O

Correlation Matrix for Variables in Transient Stress Model

NE EX SEX AVC APC PE PEH PSR SNA SLEl SLE2 SA SR WB

EX  .43**

SEX 24* -05

AVC  50** -23* Al

APC 01 31 13 .08

PE  -59** .49** -2 -34** 26*

PEH -04 -.01 -.04 07 0t -.05

PSR -33** S5I1** .02 -12 36**  50** -6

SNA  -01 .26* 07 -07  .25* 16 A2 44

SLEl  -.03 06 -30** .10 -.02 -0l 19 .06 .05

SLE2 42** -10  44* 23* 20* -1I5 .09 -.11 22% .03

SA 43 24 A7 28**  -06 -35** -03 -22* -0l -.02 26*
SR .78** _42*%* 26* 59** 04  -49** 00 -31** .03 05  48%* 48+

WB  -49** 30** .02 -.16 A3 52% -1 31** .05  -13  -27*%  -28%% - 39%

PSY .78** -49** 2]* 43** -09 -61** 01 -39* -03 06 .40**  45%*+ T9*+ 54+
*

p<.05

**p <01 level

NE=Neuroticism, EX=Extraversion, SEX=Sex; AVC=Avoidance-style coping responses; APC= Approach-style coping responses,
PE= Personal Empowerment; PEH= Past Experiences of Homelessness; PSR= Perceived Social Support; SNA= Social Network
Assessment; SLE1= Stressful Life Events related to Criminal Activities; SLE2= Stressful Life Events related to experiencing mental
health problems and abuse; SA= Stress Appraisal, SR= Stress Response; WB= Well-being; PSY= Psychopathology.





