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ABSTRACT
There has been extensive research on the negative outcomes experienced by
homeless youth and the protective role social support plays in typical adolescent
development. However, current gaps in the literature are found in regard to potential
protective factors for homeless youth, showing a need for further research to examine
such possible influencers as social support. Homeless youth are a vulnerable population
that live in social and residential instability during a critical time of development. It is
imperative that research explores the elements that could serve as potential protective
factors to foster resilience and healthy adolescent development for these youths. The
current study sought to explore social support as a potential protective factor for
homeless youth. By utilizing a social support framework, this study researched the
relationships between homeless living status (e.g., living with a relative, non-relative, or
no permanent home or caregiver), teacher social support, peer social support, academic
achievement and psychosocial distress. This study found that teacher social support had
a direct effect on the psychosocial functioning of homeless students. This indicates that
higher levels of teacher social support perceived by homeless students within the school
environment may have a positive impact on these students’ psychosocial outcomes and
overall well-being. Limitations and implications of the current study are discussed.

9

SOCIAL SUPPORT HOMELESS YOUTH

10

CHAPTER ONE: INTRODUCTION
Background on Homeless Youth
Homelessness is a significant social problem that has been steadily increasing
since the mid 1980’s in the United States (Bassuk, DeCandia, Beach, & Berman, 2014).
The exact number of individuals experiencing homelessness is largely unknown. This is
because establishing accurate estimates can be challenging not only due to the inherent
transient nature of homelessness, but also due to the varying definitions of homelessness
across different federal agencies, and consequently throughout different studies.
Throughout the literature, these youths have been described by a number of terms,
including those depicting their path to becoming homeless, such as runaways and
throwaways. Thus, these varying operational definitions in research give rise to varying
prevalence rates. However, the Department of Education reports that an approximate 1.3
million children enrolled in the U.S. public school system were identified as homeless
during the 2013-2014 school year (United States Department of Education, 2016). Other
estimates of homeless students tend to be higher, however, ranging from approximately
1.5 to 2.5 million youth in any given year (Fernandes-Alcantara, 2013; National Center
for Homeless Education, 2014; National Low Income Housing Coalition, 2013).
Regardless of the estimate, staggering numbers of U.S. youth are affected by
homelessness and this problem seems to be increasing every year.
Adversities of Homeless Youth
Homeless youth face a significant number of adversities that can contribute to or
sustain homelessness. In particular, these youths often experience family strife, with
maltreatment, and strained family relationships as common causes for runaway behavior
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or being forced to leave home (Hyde, 2005). This maltreatment includes astonishingly
high rates of both physical and sexual abuse. Briere and Elliott (2003) examined the
prevalence of self-reported experiences of childhood abuse in adults from the general
population and found that 22.2% of men and 19.5% of women reported childhood
physical abuse. Johnson, Whitbeck, and Hoyt (1998) found that homeless youth
experience rates of maltreatment that are far above that of the general population, with
95% of homeless participants reporting experiences of abuse or neglect within the home.
Such high rates within this population are alarming as childhood abuse is a significant
predictor of chronic homelessness (Stein, Leslie, & Nyamathi, 2002). However, physical
and sexual abuse are not the only sources of family strife, as homeless youth also report
high rates of familial drug and alcohol abuse. Approximately, one third of homeless
participants in a study by Mallett, Rosenthal, and Keys (2005) reported personal or
family drug use as a critical factor in their decision to leave home. These precursory,
negative home-life experiences notwithstanding, the adversities reported by these youths
merely continue upon leaving home.
Homeless Living Status. Homeless youth come to reside in a number of living
arrangements, and the various definitions of homelessness across literature reflect these
assorted living statuses. The McKinney-Vento Education of Homeless Children and
Youth Assistance Act (McK-VA, 2007), authorized in 2001 in the No Child Left Behind
Act (NCLB; P.L. 107-110) incorporates this range of living statuses, with an expanded
definition of homeless children and youth that includes not only those youth living on the
street with no permanent caregiver or home but also children and youth waiting for foster
care placement, and staying with friends or relatives due to the loss of housing
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(Jozefowicz-Simbeni & Israel, 2006). With such a range of living experiences included
in definitions of homelessness, studies have sought to research the severity of outcomes
experienced by homeless youth across these varied living arrangements. For example, a
study by Benedict, Zuravin, & Stallings, (1996) looked at the educational and mental
health functioning of youth placed in kinship care with relatives in comparison to those
placed in foster care with nonrelatives. This study found that both groups experienced
high rates of academic failure, however, those youths placed with nonrelatives were
found to have significantly more problem behaviors and attendance issues when
compared to those youths placed with relatives (Benedict et al., 1996). Further study by
Kang (2012) on the outcomes of street youth compared to shelter youth found that street
living youth reported greater severity of substance use, risky sexual behavior, and mental
health issues, whereas shelter residing youth struggled with greater lifetime service
involvement. While research has cited differences in the severity of problems
experienced among various homeless living arrangements, generally the arrangement is
temporary and unstable for these youth lending to a difficult homeless experience filled
with high susceptibility to victimization (Benedict et al., 1996; Cauce, Paradise, Ginzler,
Embry, Morgan, Lohr, and Theofelis, 2000).
Studies have found periods of homelessness have harmful and lasting effects on
youth. Adolescence is a key period of growth and development, both physically and
psychologically (Dang, 2014). When occurring during adolescence, the degree of
stressors associated with environmental instability can play an important role in a child’s
development. Overall, the stressors endured by homeless youth occurring during this
critical stage of adolescent development can negatively impact their development across
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mental health, cognitive, academic and social emotional domains (Dang, Conger,
Breslau, & Miller, 2014; Edidin, Ganim, Hunter, & Karnik, 2011; Haldenby, Berman, &
Forchuk, 2007; Hyde, 2005; Medlow, Klineberg, & Steinbeck, 2014). Specifically,
homeless youth experience higher rates of mental illness, suicidal ideation, attempted
suicide, substance abuse, and academic failure than the general adolescent population
(Cleverley & Kidd, 2011; Haldenby, Berman, & Forchuk, 2007; Panter-Brick, 2004;
Whitbeck, Hoyt & Bao, 2000; Whitbeck, Johnson, Hoyt, & Cauce, 2004). Homeless
youths’ vulnerability includes not only these risks to adolescent development, but also
their susceptibility to exploitation and victimization. An estimated 83% of homeless
youth experience physical or sexual assault after having left home (Stewart et al., 2004).
For these reasons, homeless youth are considered to be a highly vulnerable population.
While it has been well-established that there are serious risks and consequences
associated with homelessness during adolescence, there has been noticeably less research
to date into protective and resilience factors for this population. This focus on the
negative outcomes of homelessness has given a greater understanding of what is at stake
for youth without intervention. However, this negative focus can also lead service
providers to overlook the role individual and community factors play in promoting
resiliency. These factors are crucial to facing and overcoming adverse circumstances and
add to the scope of homeless youths’ overall resiliency (Hyde, 2005). More importantly,
the prevalence of homeless youth experiencing such impactful outcomes continues to
rise, and this indicates a growing need for research into interventions and services that
strengthen resilience for this underserved population.
Resilience
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Resilience is a subjective concept broadly defined as positive development despite
facing adversity (Luther, Ciccheti, and Becker, 2000; Masten, 2001). Research indicates
that despite disadvantages and adverse circumstances, some children are still able to
thrive. Homeless youth are placed on the high end of a continuum of risk, comparatively
having experienced greater cumulative risk even than that of housed peers who live in
poverty (Masten, Fiat, Labella, & Strack, 2015). However, despite this obstacle and
continued hardship, some homeless youth are able to achieve academically and avoid
experiencing negative life outcomes (Masten et al., 2015). With the odds seemingly
stacked against them, this begs the question of what specific attributes protect these
youth?
Research indicates that resilience is not a distinct trait or an individual process.
Rather, resilience is a collection of factors including both internal aspects of a child and
outside attributes of their families and broader environment (Luther et al., 2000; Masten
& Obradovic, 2006). Understanding the qualities of resilience that bolster homeless
youths’ ability to recover from the chronic stress of short-term or sustained homelessness
makes it possible to augment current intervention practices and guide service policy
directions to meet the needs of these at-risk youth. Knowing the proper interventions to
implement can lead to these effective practices in varied settings and to earlier
implementation for these students. This early intervention is crucial, as even those high
functioning homeless youth deemed as “resilient” see deteriorating survival skills over
time. These diminishing skills were seen in a study by Lee, Liang, Rotheram-Borus, and
Milburn, (2011), in which homeless participants were deemed either “higher functioning”
or “lower functioning” based on their protective factor to risk factor ratio. These groups’
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resilience was determined by their survival skills and measured longitudinally over a
period of two years, with the study finding that both groups’ resilience decreased if they
remained homeless for a period of six months or more (Lee et al., 2011). These
weakening survival skills seen in both higher and lower functioning homeless youth point
to the challenges of homelessness eventually overwhelming even “resilient” youth, and
the importance of early intervention to avoid deteriorating survival skills that lead to
chronic homelessness.
Over time as these individual survival skills decline, the importance of the outside
attributes of youth’s families and broader environment take on greater emphasis. One
possible quality aiding resiliency is the support network in place for homeless youth.
These social supports can aid adolescents experiencing adversity, such as an episode of
homelessness. However, because of strained family relationships, which often are
reported among homeless students, these youths often lack typical familial supports.
Moreover, this lack of family support only highlights the need for outside social support
from the broader environment to foster resilience.
Social Support
Several definitions exist that pertain to the concept of social support. Some have
described it as an interpersonal transaction, yet in other sources, it has been described as
“a state of needs and availability of resources” (e.g., Veiel, 1985). Thoits (1995) defined
social support as a combination of the perception that one is cared for, and the actual
assistance and resources available through a network of people. As a general construct,
social support can serve a number of purposes and it is described most frequently as
being comprised of three aspects: Emotional, informational, or instrumental support.
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Emotional support is provided through love and sympathy, informational support by
appraisal and advice, and finally instrumental support refers to the practical support given
for tasks and problems (Thoits, 2011). This support is offered through a number of group
outlets, which are arranged broadly as either primary or secondary groups. The primary
group outlet is comprised of smaller, more intimate supporters such as family, friends,
and significant others. The secondary group outlet refers to larger, more formal members
such as work colleagues and religious organizations (Thoits, 2011).
Veiel (1985) developed a multi-dimensional social support framework to assess
and research this construct. This framework is divided into three areas that focus on the
type of support provided, the relationship role between the provider and the recipient, and
the focus of assessment used to quantify support. The first area, type of support, answers
the question “what is provided?” and describes the functional relationship between the
support provider and recipient by distinguishing the form of support given (Veiel, 1985).
For example, Thoits (2011) described emotional, informational and instrumental forms of
support. The second area, relational context, answers the question “who provides it?”
and refers to the source giving support through formal relationship categories, such as
Thoits (1995) described primary and secondary group outlets (Veiel, 1985). Finally, the
assessment focus refers to how a researcher quantifies social support through objective or
subjective measurement.
Acquiring and fostering social relationships to form a healthy system of social
support is a natural step in youth development (Johnson, Whitbeck, & Hoyt, 2005).
Research indicates that social support can lessen the negative effects of stress on both
mental and physical health (Thoits, 2011). Conversely, individuals with fewer social
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supports report correspondingly greater levels of stress leading to physical symptoms and
poor mood (Daniels & Moos, 1990; Delongis, Folkman, & Lazarus, 1988). This suggests
that youth gain valuable coping skills through developing healthy social networks, with
the acquisition of quality intergenerational and peer relationships being directly linked to
better overall adolescent functioning (Daniels & Moos, 1990; Johnson et al., 2005).
Therefore, social support is a healthy and necessary aspect of youth development that
should be promoted for adolescents living in such socially unstable situations as homeless
youth.
Social Support and Homeless Youth. Having social outlets outside of the family
is developmentally appropriate, and it is typical for adolescents to desire independence
from their caregivers. During this developmental stage, adolescents’ search for
independence leads them to place greater importance on support connections with friends
and romantic partners rather than family (Larson, Richards, Moneta, Holmbeck, &
Duckett, 1996; Rueger et al., 2010; Thoits, 1995). This typical development shift
towards valuing friendships over family supports becomes increasingly more important,
if not necessary, for the homeless youth population. Many homeless adolescents
experience (and even run away from) abusive and dysfunctional family environments,
with studies reporting as high as eighty-four percent of homeless youth screening positive
for childhood abuses that occur prior to the age of 18 (Johnson et al., 2005; Keeshin &
Campbell, 2011). While abuse can occur outside of the family environment, one study
by Meltzer, Ford, Bebbington, and Vostanis (2012) found that when compared to nonrunaway participants, runaway participants were seven times more likely to have
experienced violence within their home environment. Consequently, homeless youth
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have severely impacted family supports that drive them to seek outside sources of
support.
An examination of the social networks of homeless youth, however, indicates that
they not only lack typical family supports but also struggle with establishing and
maintaining adult and peer supports (Hagan & McCarthy, 1997). The ability to form
healthy social connections begins with parental and family attachments, with behaviors
learned from early parental attachments generalizing to outside social environments
(Moretti & Peled, 2004). Absence of these early familial attachments can lead to a
purposeful or unwitting avoidance of, and inability to maintain, more general social
relationships for adolescents (Tavecchio, Thomeer, & Meeus, 1999). This indicates that
while these wider social networks are important for adolescent development, such
populations as homeless youth, who often lack familial supports, may inherently struggle
with forming and maintaining these age appropriate positive relationships.
Intergenerational relationships with adults are a normative part of adolescent
development. These adult relationships generally do not occur because of a problem in
an adolescent’s life, but are high quality relationships that are important outside of both
peer and familial adult relationships (Beam, Chen, & Greenberger, 2002). Adults often
act as mentors for youth, filling a necessary role somewhere between a parent and a peer
(Beam et al., 2002). These relationships can have great importance as they are often
reported to fill the void of loss felt by transient youth regarding their strained or absent
parental relationships (Dang & Miller, 2013). These adult relationships are not typically
initiated through formal mentoring connections, with studies finding that the majority, up
to 83%, occur informally (Spencer, 2007). Overall, youth who report having had a
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naturally occurring mentor were found to be less likely to engage in gang activity and
more likely to complete high school (Dang et al., 2014). More specifically, at risk youth,
such as foster children that have mentors, have greater odds of living independently and
report lower levels of stress and higher levels of overall life satisfaction (Dang et al.,
2014).
As youth spend a large portion of their time within the school context, it is not
surprising that informal mentor relationships often occur within this setting. When
examining the specific type of mentors that positively influence youth, it has been found
that a teacher as a mentor is more predictive of a student’s overall positive educational
outcomes over relatives, community or friends as mentors (Erickson, McDonald, &
Elder, 2009; Fruiht & Wray-Lake, 2013). Studies have found that having a teacher as a
mentor is predictive of both higher academic achievement and educational attainment
(i.e. finished high school, GED, some college, etc.), with a study by Fruiht et al. (2013)
finding that students with a teacher as a mentor reached higher educational attainment
even when accounting for the student’s high school grade point average. Furthermore,
Erickson et al. (2009) found that, while disadvantaged youth were the least likely to have
a teacher mentor, they were the most likely to benefit from these mentors. For example,
students with parents of limited education increased their likelihood of attending college
from 35% to 65% when they had a teacher as a mentor, in comparison to those children
with highly educated parents showing a high likelihood of attending college with (75%)
or without (67%) a teacher mentor (Erickson et al., 2009).
Although adult relationships are more predictive of a student’s positive
educational outcomes, adolescents tend to place a higher value on social connections with
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friends and romantic partners (Larson, Richards, Moneta, Holmbeck, & Duckett, 1996;
Rueger et al., 2010; Thoits, 1995). However, while homeless youth may place the
greatest value on peer friendships, these relationships tend to be more variable in the
level of support truly provided. When reporting their social ties, the level of closeness
reported in individual relationships by homeless youth under strain can be inaccurate.
These relationships can prove to be over characterized as stronger and more established
than they are in actuality, and this reliance on weaker ties for support that is usually
reserved for much stronger and tested relationships often strains homeless youth’s social
circles (Whitbeck & Hoyt, 1999). These short-lived relationships often lack substance,
but do add a level of perceived support that shields youth from stress. However, while a
group may provide social support to homeless youth, this support might come at a cost.
For example, youth receiving peer support from a drug-using partner may feel
emotionally supported while also being exposed to a range of health and safety risks (de
la Haye, Green, Kennedy, Zhou, Golinelli, Wenzel, & Tucker, 2012). Thus, while social
support may be valuable emotionally, associations with deviant peers in order to receive
it can be harmful.
Living on the streets holds many physical dangers with one study by Kipke,
Simon, Montgomery, Unger, and Iverson (1997a) finding that 51% of respondents had
been beaten up, 45% chased, and 26% shot at since living on the streets. Lacking both
familial and pro-social peer supports in unstable environments leads homeless youths to
seek support elsewhere, such as from other homeless and possibly deviant street peers
(Hagan & McCarthy, 1997). While street-based peers can be a source of emotional
support and protection from a threatening environment through imparting basic survival

SOCIAL SUPPORT HOMELESS YOUTH

21

skills, they can also be deleterious. This is because peer social relationships do not
inherently influence positive behaviors; however, support is given in relation to the peer
group’s values (Whitbeck & Hoyt, 1999). Street-based friendships have been linked to
higher rates of risky behavior such as substance use and unsafe sexual practices that
include survival sex (i.e., trading sex for money, drugs, food or shelter) and encouraged
prostitution (Ennett, Bailey, & Federman, 1999; de la Haye et al., 2012; Kipeke, Unger,
O’Connor, Palmer & LaFrance, 1997b; Whitbeck & Hoyt, 1999). Being fully integrated
into the street social network also affects these youths service usage, with youth choosing
to stay in potentially unsafe and exposed areas with their peer group in lieu of using
available shelter services (Kipke et al., 1997b).
While homeless youth have been found more likely to lack social support through
their struggles to build and maintain pro-social peer friendships, this does not mean there
is no opportunity for positive social connectedness (Dang & Miller, 2013; Johnson et al.,
2005). Studies show that homeless youth can strategically access social support through
social networks outside of their homeless peers that include family and pro-social peers,
whomever they may access that is in the best position to offer assistance (Johnson et al.,
2005). In a study by de la Haye et al. (2012) it was found that encouraging homeless
youth to distance themselves from street based youth likely has both short and long term
protective effects, while being unlikely to negatively impact homeless youths’ access to
other support sources. Therefore, aiding homeless youth in developing positive social
supports through pro-social peers and teachers will likely have protective effects in their
overall functioning.
Current Study
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Research to date has largely focused on possible causes and negative outcomes
associated with student homelessness. The study seeks to explore possible protective
factors that may buffer against academic failure and disruptions in psychosocial
functioning that are commonly experienced by homeless youth. Overall, the current
study utilizes a Social Support Framework to test whether pro-social peer and teacher
support are protective factors that shield homeless youth from academic failure and
psychosocial distress. Consistent with previous findings, it is anticipated that homeless
living status (e.g., living with a relative, nonrelative, or no permanent home or caregiver)
will be associated with psychosocial distress and academic achievement in homeless
youth. It is also hypothesized that psychosocial distress and academic achievement will
be influenced by peer and teacher social support within the school setting. Moreover, it
is hypothesized that peer and teacher social support will mitigate the negative effects of
homeless living status on psychosocial distress and academic achievement.
The study will also explore whether teacher or peer social support is a more
robust determinant of academic achievement and psychosocial distress when compared to
each other. Peer social support may be more variable than teacher social support, as its
influence is based on the nature of the values (e.g. pro-social or deviant) held by the peer
group (Whitbeck & Hoyt, 1999). Additionally, studies have shown that a teacher as a
mentor is more predictive of a student’s overall positive educational outcomes over
relatives, community or friends as mentors in the general youth population (Erickson,
McDonald, & Elder, 2009; Fruiht & Wray-Lake, 2013). For these reasons, it is predicted
that teacher social support may have a more robust relationship with academic
achievement and psychosocial distress than peer social support will in homeless youth.
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This study will investigate social support as a possible protective factor for homeless
youth. This is important as knowledge of the degree to which social support may protect
against psychosocial distress and academic failure can guide school intervention efforts.
Implementing interventions aimed at connecting homeless youth with both teacher and
pro-social peer supports, for example, may aid in reducing the negative outcomes
associated with homelessness.
Hypotheses
Based on previous findings and consistent with a social support theoretical framework,
the following hypotheses will be tested:
1.

Homeless living status (i.e., living with a relative, living with no permanent
home or caregiver, or living with ‘other’) will be negatively correlated with
academic achievement.

2.

Homeless living status will be negatively correlated with psychosocial
distress.

3.

Peer social support will moderate the relationship between homeless living
status and both psychosocial distress and academic achievement.
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Peer social support

Homeless living status

Psychosocial distress

Figure 1. Conceptual model of peer social support moderating the relationship between
homeless living status and psychosocial distress (Hayes, 2012).

Peer social support

Homeless living status

Academic achievement

Figure 2. Conceptual model of peer social support moderating the relationship between
homeless living status and academic achievement (Hayes, 2012).
4.

Teacher social support will moderate the relationship between homeless
living status and both psychosocial distress and academic achievement.
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Teacher social support

Homeless living status

Psychosocial distress

Figure 3. Conceptual model of teacher social support moderating the relationship
between homeless living status and psychosocial distress (Hayes, 2012).

Teacher social support

Homeless living status

Academic achievement

Figure 4. Conceptual model of peer social support moderating the relationship between
homeless living status and academic achievement (Hayes, 2012).
5.

Teacher social support will show a larger moderating effect over peer social
support between the outcome variables academic achievement and
psychosocial distress and the predictor variable homeless living status.
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CHAPTER TWO: RELATED LITERATURE
The majority of young people in the United States are able to navigate
adolescence without experiencing overtly negative and lasting consequences. Homeless
youth, however, suffer through a number of struggles both leading up to, and as a result
of, periods of homelessness. Knowing the myriad of risk factors and well-established
negative outcomes of homelessness reflected in research to date, an important move has
been made to further explore the possible protective and resiliency factors that influence
the academic and psychosocial trajectories of homeless youth. One important
consideration for research with homeless youth is the network of social supports they
access and the possible protective role these supports may play. Studies have shown that
intergenerational relationships play a key role in adolescent development and later
functioning (Johnson et al., 2005). This chapter will focus on the well-established risk
factors and negative outcomes affecting this population, and the importance of social
supports as a possible protective factor shielding against the more odious of these
outcomes.
Defining Homelessness
In January of 2015, the U.S. Department of Housing and Urban Development
found that 564,708 people were homeless on any given night, with almost one fourth of
these people being children under the age of 18 and nine percent between the ages of 18
and 24 (U.S. Department of Housing and Urban Development, 2015). It has been noted
that consensus on the exact number of people experiencing homelessness is difficult to
achieve because of a lack of a unified definition for what constitutes “homelessness”. In
the past, many service programs have used a definition based on the McKinney Homeless
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Assistance Act of 1987 (42 U.S.C. 11434a(2)), which defines a homeless person as
someone “who lacks fixed, regular and adequate nighttime residence.” This includes a
nighttime residence such as a shelter designed for temporary accommodations, residence
in an institutionalized setting, or in a place not ordinarily used for permanent housing as
in a regular sleeping space for people (Eyrich-Garg, O’Leary, & Cottler, 2008; P.L. 100–
77, sec 103(2)(1), 101 sat. 485). Furthermore, there are other definitions used in research
that give a wider scope of homelessness, including those individuals doubling-up by
living in transition with extended family or friends, single room occupancy or hotel and
motel rooms, while still others disagree and say these are examples of a stop before actual
homelessness (Eyrich-Garg, O’Leary, & Cottler, 2008).
With variable definitions of homelessness used by researchers and governmental
organizations, creating consensus in a single definition and the ability to measure an
accurate prevalence rate in the United States remains a challenge. In the current study,
the homeless definition in the McKinney-Vento Education of Homeless Children and
Youth Assistance Act (McK-VA, 2007), which was authorized in 2001 in the No Child
Left Behind Act (NCLB; P.L. 107-110), was utilized. This definition was used as it is the
most practical, because it is used for educational service delivery within the school
setting. This definition specifically defines the term homeless children and youths with a
broadened definition of what constitutes homelessness to include such living situations as
children and youths waiting for foster care placement or abandoned in a hospital, staying
with friends or relatives as a result of the loss of housing, and to include migratory
families (Jozefowicz-Simbeni & Israel, 2006). The McK-VA (2007) also outlines the
rights and educational services proffered to homeless students within the school setting.
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This act guarantees homeless youth immediate school enrollment, even when the typical
records required for enrollment are unavailable (i.e., proof of guardianship for
unaccompanied youth) (McK-VA, 2007). Homeless students also have the right to
remain in their school of origin with transportation provided both to and from school
(McK-VA, 2007). Under this act homeless students are afforded access to programs and
services such as preschool services, before and after school care, school meals programs,
and Title 1 services (McK-VA, 2007). Finally, this act mandates the appointment of a
local homeless education liaison within each school district or local education agency
(LEA) to first identify homeless children and youth, and also to ensure these students
have full and equal access to educational services outlined under the McK-VA (McKVA, 2007).
Contributing Factors
There are any number of individual and external factors that may predict
homelessness in adolescence, with studies pointing to both individual runaway behaviors
to escape maltreatment, and outside circumstances such as being kicked out of the home
or aging out of the foster care system as common causes for periods of homelessness
(Childress et al., 2015; de la Haye et al., 2012). The factors leading to this runaway and
throwaway status can include lack of education, difficulty finding a livable wage job for
youth and their parents, and experiencing abuses such as interpersonal or family violence
(Bassuk et al., 2014). A study by van den Bree et al. (2009) utilized a national
longitudinal study of adolescents in the general population to elucidate the possible
factors predicting periods of homelessness. This study found three factors were
independently predictive of youth onset homelessness: family relationship quality, school
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adjustment problems, and experiences of victimization in adolescence (van den Bree et
al., 2009).
The first factor that is predictive of youth onset homelessness is family
relationship quality. Family relationship quality refers not only to intense instances of
abuse and neglect but also to a general environment lacking affection, support, and
feelings of rejection (van den Bree et al., 2009). Studies show that youth consistently
identify conflict with parents as a primary reason for homelessness, reporting step parent
relationships, sexual activity and pregnancy, sexual orientation, school problems, and
alcohol or drug use as the most common sources of conflict (Robertson et al., 1999;
Whitbeck et al., 1999). Family dysfunction has been linked to runaway behavior in
adolescence, with multiple runaway episodes prior to the age of 18 being cited as one of
the strongest predictors of youth onset homelessness (Brakenhoff, Jang, Slesnick, &
Snyder, 2015). Furthermore, this family dysfunction has been linked to longer periods of
homelessness for youth (van den Bree et al., 2009). Study results by van den Bree et al.
(2009) also found the factor of school adjustment problems was predictive of youth
homelessness. School adjustment problems can include discipline issues, overall poor
achievement and lack of educational aspirations. These issues with school adjustment
leave many homeless youths with limited educational qualifications that affect later
employment opportunities, thereby adding to financial hardships (Robertson & Toro,
1999). These school adjustment problems have been linked to both early onset and
chronicity of homelessness (van den Bree et al., 2009). Finally, experiences of
victimization in adolescence, including both threat of and incurred injury, was found to
be predictive of homelessness (van den Bree et al., 2009). This victimization gives rise to
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an increased risk for psychological distress and substance abuse, which can have lasting
effects on homeless individuals that persist for years to come (van den Bree et al., 2009).
Negative Outcomes of Youth Homelessness
While there is no single cause for homelessness, there are serious and long lasting
consequences associated with homelessness because of the chronic stress and deprivation
experienced while living in unstable settings (Edidin, Ganim, Hunter & Karnik, 2011).
Homeless youth have been deemed a highly vulnerable population. To date, a large
portion of the literature on this population has focused on the negative outcomes
homeless students often experience, including stunted neurocognitive development, and
both mental and physical health struggles (Edidin et al., 2011; Dang, Conger, Breslau, &
Miller, 2014). Homeless youth are particularly susceptible to maltreatment and abuse,
declining academic achievement, and suicidal ideation linked to higher than typical rates
of mental disorders (Cleverley & Kidd, 2011; Haldenby, Berman, & Forchuk, 2007;
Panter-Brick, 2004; Whitbeck, Hoyt & Bao, 2000; Whitbeck, Johnson, Hoyt, & Cauce,
2004). These outcomes have a cumulative effect that can contribute to affected
development across a number of domains. The following review will present current
research that illustrates these negative outcomes across mental health, self-harm,
substance use, academic achievement and social relationships.
Mental Health. Many risk factors contribute to the development of mental health
problems in homeless students. Experiences of childhood abuse have been cited as one
such causal factor. Children experiencing multiple types of abuse, or poly-victims, are
at-risk of developing clinical levels of serious mood disorders, with studies finding as
high as 80% of poly-victims develop anxiety symptoms, and 86% depressive symptoms
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(Finkelhor, Ormrod, & Turner, 2007). This particularly affects homeless youth, as
approximately 79% of homeless youth reported two or more types of childhood abuse,
with 28% reporting these victimizations occurred while living on the streets (Bender,
Brown, Thompson, Ferguson, & Langenderfer, 2015). This large portion of homeless
youth having experienced childhood abuse could account for the large number of these
youth experiencing mood disorders, including depression. A study by Unger, Kipke,
Simon, Montgomery, & Johnson (1997) found that a majority of their respondents
reported depressive symptoms, with 76% reporting feeling sad and 72% feeling
depressed.
Not only is the prevalence of serious mood disorders greater, but also the overall
rates of mental health disorders among homeless youth has been found to be much higher
than that of the general youth population. One study by Saperstein, Lee, Ronan, Seeman
and Medalia (2014) that examined the prevalence of cognitive impairment and mental
health disorders among homeless youth found that 83.6% of participants met criteria for
DSM-IV Axis-I disorders, most prevalent being anxiety, mood disorders, and substance
use. Quimby, Edidin, Gamin, Gustafson, Hunter and Karnik (2012) found similar
percentages of homeless youth mental health disorders, with 87% of San Francisco and
81% of Chicago homeless youth having met criteria for psychiatric diagnoses. This is
staggering when compared to the approximately 20% prevalence of current or past
mental health disorders occurring within the general youth population in the United
States (Merikangas et al., 2011). These staggering rates of mental health disorders
among homeless youth are important as it is difficult for homeless youth to maintain
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social stability, housing or employment when struggling with active mental health
problems (Slesnick, Prestopnik, Meyers, & Glassman, 2007).
Self-Harm. The common presence of family dysfunction, emotional problems,
and mental health disorders among homeless and runaway youth contributes to stress and
maladaptive behaviors that places them at great risk for self-harm and suicidal behaviors
(Moskowitz, Stein, & Lightfoot, 2013). Studies have found as high as 69% of homeless
youth report they have engaged in self-injurious behaviors at least one time (Bender et
al., 2015; Tyler, Whitbeck, Hoyt, & Johnson, 2003). What is more staggering is how
infrequently these youths receive treatment or support to offset self-injurious or
parasuicidal behavior. In a recent study, Bender et al. (2015) found that of the 69% of
homeless youth who had engaged in self-injurious behavior only 12% reported having
received medical attention. One reason for this deficiency of care is that homeless youth
often lack access to basic medical care (Whitbeck et al., 2000). Seeking treatment both
for self-injurious behavior and the underlying psychological distress and disorders
precipitating such behavior is imperative, as gone under- or untreated self-mutilation and
underlying mental health conditions present further and increased harm in the future for
homeless youth (Dang et al., 2014). This self-harm can escalate to more serious suicidal
ideation and attempted suicide.
Suicidal ideation and attempted suicide is relatively common during adolescence,
with an estimated lifetime prevalence for suicidal ideation of 12.1% and suicide attempts
of 4.1% for youth (Nock et al., 2013). Additionally, suicide is the third leading cause of
death for youth ages 15 to 24 since the 1990’s in the United States (Hoyert, Heron,
Murphy, & Kung, 2006; Kachur, Potter, James & Powell, 1995). This risk of suicide is
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even higher among homeless youth. Studies have found that as many as 35% of
homeless youth have seriously considered suicide within the past twelve months, more
than twice the number of the general youth population at 15.8% (Eaton et al., 2012; Rew,
Taylor-Seehafer, & Fitzgerald, 2001). Suicidal ideation is a precursor to more serious
suicidal behavior, with approximately 12% of homeless youth having made at least one
suicide attempt within the past twelve months (Rew et al., 2001). A study by Molnar,
Shade, Kral, Booth and Watters (1998) found that 48% of the homeless young women
and 27% of homeless young men in their study had attempted suicide at one point.
Attempts were typically not an isolated incident either, as on average women participants
self-reported having made 6.2 suicide attempts, with men reporting an average of 5.1
attempts (Molnar et al., 1998). This overwhelming number of homeless youth
contemplating and attempting suicide is one of the most serious of possible outcomes, as
recent studies have found completed suicide to be the leading cause of death among
homeless youth (Roy, Haley, Leclerc, Sochanski, Boudreau, & Boivin, 2004).
Substance Use. Substance use and abuse is also common among homeless youth.
These youths face a number of adversities, and with limited access to treatment to learn
adaptive coping strategies homeless youth often develop maladaptive ways of coping,
such as the use of drugs and alcohol (Tyler & Melander, 2015). The most common
substances used among homeless youth are alcohol and marijuana, with approximately
75% of homeless youth reporting previous use of these substances (Bailey, Camlin, &
Ennett, 1998). There are high rates of current usage as well, with 68% of homeless youth
reporting alcohol use and 66% reporting marijuana use within the past 30 days (Wenzel,
Tucker, Golinelli, Green & Zhou, 2010). Substance use at a young age is troubling, but
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the prevalence of substance use disorders is what is more distressing. Studies report a
prevalence of approximately 56% for alcohol abuse disorder and 60% for drug abuse
disorders among homeless youth, far exceeding the 11.4% lifetime prevalence rates in
typical peer populations (Merikangas et al., 2011; Unger et al., 1997). Adolescent
substance abuse has immediate effects on motivation and cognition, and can contribute to
mood disorders for these youth (Hawkins, Catalano, & Miller, 1992). Additionally,
prolonged substance use disorders can have lasting impacts into adulthood as drug abuse
has been cited in relation to up to half of lung cancer and coronary heart diseases cases in
adults, and alcohol and other drugs have been cited as factors in violent crimes, child
abuse, and unemployment (Hawkins et al., 1992).
Academic Achievement. With affected home and family lives, it is not surprising
that a number of these youth also struggle within a school setting. Studies have found
that severe academic skills delays are disproportionately high among homeless and
highly mobile youth, with 39% showing a severe delay in reading and up to 23% showing
severe delays in both reading and math (Rafferty, Shinn & Weitzman, 2004; Zima et al,
2000; Zima, Wells, & Freeman 1994). These academic skills delays are not isolated to
current periods of homelessness, but instead these deficits tend to be persistent. Cutuli et
al. (2013) found that children who experienced at least one episode of homelessness
performed lower in reading and math when compared to their housed peers.
Furthermore, this pattern was found even when controlling for the effects of poverty.
There are a number of reasons that could account for academic underperformance
among homeless youth. Some studies have cited high school mobility and lower
attendance rates as a reason for homeless youths’ academic underperformance, as this
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reduces consistent and continuous exposure to the curriculum. Rafferty et al. (2004)
found that school mobility rates were higher for homeless students and that this greater
school mobility was associated with higher rates of grade retention. In general, homeless
youth experience higher rates of grade retention when compared to their housed peers,
with a study by Wood, Valdez, Hayashi & Shen (1990), finding in the city of Los
Angeles 30% of homeless youth were retained compared to an 18% retention rate for the
general youth population. Research suggests that holding children back a grade does not
aid in “catching up” with peers, but instead can contribute to academic failure and
behavior difficulties (Pagani, Tremblay, Vitaro, Boulerice, & McDuff, 2001). Overall,
these youth struggle in a variety of areas within schools, with Zima et al. (2000), finding
that more than two thirds of homeless participants screened positive for behavior
problems, academic skill delays or school failure. Considering these struggles with
academic success, it is of little surprise that less than one fourth of homeless youth
graduate high school (National Center on Family Homelessness, 2009). This low
educational attainment limits future employment opportunities, thereby adding to
financial hardships for homeless youth that cross into adulthood (Robertson & Toro,
1999; van den Bree et al., 2009).
Social Relationships. Youth engage in a number of different social relationships,
including with family, teachers, peers, and romantic partners. These social relationships
are important for healthy adolescent development, as individuals with fewer social
supports report corresponding greater levels of stress leading to physical symptoms and
poor mood (Daniels & Moos, 1990; Delongis, Folkman, & Lazarus, 1988). Typical
youth gain valuable coping skills through developing healthy social networks, with
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quality intergenerational and peer relationships being directly linked to better overall
adolescent functioning (Daniels & Moos, 1990; Johnson et al., 2005). Homeless youth,
however, often struggle with attempts to form these appropriate outside relationships due
to the challenges leading up to and experienced during periods of homelessness.
Social networks and relationships for children begin within the family, as youth
internalize the experiences of support provided by family members. The social norms
learned in these early familial relationships affect how youth later gain associations and
interact socially (Barker, 2012). Studies have shown that the strained family relations
commonly experienced by homeless youth in childhood, including the high rates of abuse
and family conflict, are linked to increased association with deviant street-based peer
social networks later in adolescence (Smith, 2008; Yoder, Whitbeck, & Hoyt, 2001; Rice,
Stein, & Milburn, 2008). This is an issue as this further normalizes negative relationship
expectations, as the more homeless youth associate with deviant peers, the more they
struggle with future pro-social connectivity. These street-based connections have been
linked to higher rates of risky behavior such as substance use and unsafe sexual practices
that include survival sex (i.e., trading sex for money, drugs, food or shelter) and
encouraged prostitution (Ennett, Bailey, & Federman, 1999; de la Haye et al., 2012;
Kipeke, Unger, O’Connor, Palmer & LaFrance, 1997b; Whitbeck & Hoyt, 1999). More
troubling is the finding that greater connectivity to run away and homeless youth peer
networks may actually elevate the risk of suicidal ideation (Fulginiti, Rice, Hsu, Rhoades,
& Winetrobe, 2016). Therefore, these challenges with forming positive social supports
for homeless youth have widespread effects across adolescent development and increase
risk taking behaviors that can give rise to negative long term outcomes.
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Social Support
Research has demonstrated that the path to healthy development and success for
homeless youth is littered with potential pitfalls and increased risk across several
domains. Homeless youth suffer from significantly affected outcomes for their mental
health, serious self-harm and suicidality, self-medication through substance use and
abuse, high rates of academic failure and affected social relationships, all of which have
been documented to be under or unaddressed by limited access and usage of services.
Recent research efforts have worked to identify the potential protective factors shielding
homeless youth against these well-established negative outcomes. One possible factor
that has been identified for adolescents is social support (Dumont & Provost, 1999;
Tavecchio et al., 1999).
Social support has been found to be a positive protective factor that impacts the
academic, social-emotional and health outcomes of adolescents (Kim et al., 2008; Rueger
et al., 2010). Research has shown the importance of attachments across the lifespan and
the effect of quality relationships on mental and physical health (Greenberg, Siegel, &
Leitch, 1982; Kennedy-Hendricks, Schwartz., Griffin, Burkhauser, Green, Kennedy, &
Pollack, 2015; Roque-Bogdan, Ericson, Jackson, Martin, & Bryan, 2011). For example,
strong family relationships have been found to be protective against suicidal behaviors,
with peer relationships being linked to psychological adjustment and overall well-being
in adolescent populations (Flouri & Buchanan, 2002; Fotti, Katz, Afifi, & Cox, 2006;
Seidman, Chesir-Teran, Friedman, Yoshikawa, Allen, & Roberts, 1999). Conversely,
individuals with fewer social supports report corresponding greater levels of stress
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leading to physical symptoms and poor mood (Daniels & Moos, 1990; Delongis,
Folkman, & Lazarus, 1988).
Social support appears to be a protective factor against psychosocial distress and
academic failure in youth. In support of this protective effect on academics, social
support by peers has been noted as a positive predictor of prosocial goal pursuit for
youth, with teacher and parent supports predicting interest in school and pursuit of social
responsibility goals (Wentzel, 1998). Social support has been linked to psychosocial
health as well, with youth who report positive relationships with both peers and family
having fewer internalizing symptoms (Herman-Stahl, & Peterson, 1996). Research
indicates that social support by friends during young adulthood acts as a guard against
some of the negative psychosocial implications of stress, with especially peer and
romantic partner support being crucial during transition periods such as the start of
college for this age group (Lee, & Goldstein, 2015). These findings suggest that social
support by peers and teachers for homeless youth may protect against the negative
outcomes of psychosocial distress and academic failure associated with homelessness.
Summary
This review of literature has shown the extensive previous research on the
negative outcomes experienced by homeless youth across several domains, and the
protective role social support plays in typical adolescent development. However, current
gaps in literature are found in regard to potential protective factors for homeless youth,
showing a need for further research to examine such possible influencers as social
support. Homeless youth are a vulnerable population that live in social and residential
instability during a critical time of adolescent development. Knowing this key period of
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development, and the well-established negative outcomes they face without support, it is
imperative that research explores the elements that could serve as a potential protective
factor to foster resilience and healthy adolescent development for these youths.
The aim of this study is to explore social support as a potential protective factor
for homeless youth. By utilizing a social support framework, this study will research the
relationships between homeless living status (e.g., living with a relative, nonrelative, or
no permanent home or caregiver), teacher social support, peer social support, academic
achievement and psychosocial distress. This study will also explore the pro-social rather
than negative factors in homeless youth networks, finding whether positive peer or
teacher social supports has a more robust relationship with academic achievement and
psychosocial distress. This empirical focus on possible protective social supports will
help inform early intervention efforts to aid this highly vulnerable population.
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CHAPTER THREE: METHODOLOGY
Participants
Study participants included 93 youth between the ages of 12 to 18 classified as
“homeless” according to the McKinney-Vento Education of Homeless Children and
Youth Assistance Act (McK-VA, 2007), which was authorized in 2001 in the No Child
Left Behind Act, (NCLB; P.L. 107-110). According to the McK-VA, homeless children
and youth are defined as “individuals who lack a fixed, regular, and adequate nighttime
residence.” Examples given within the McK-VA of children under this definition include:
(i) “children and youths who are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason; are living in motels, hotels, trailer parks,
or camping grounds due to the lack of alternative adequate accommodations; are living in
emergency or transitional shelters; are abandoned in hospitals; or are awaiting foster care
placement;”; (ii) Children whose primary nighttime residence is not ordinarily used as a
regular sleeping accommodation (e.g. park benches, etc.); (iii) Children living in ‘cars,
parks, public spaces, abandoned buildings, substandard housing, bus or train stations…’;
and (iv) migratory children who qualify as homeless (Mc-VA, 2007).
A majority of participants identified as female at 65.6%, with 31.2% male
respondents. The large majority of participants also identified as being Hispanic/Latino at
65.6%, with 7.5% African American, 7.5% White/Non-Hispanic, 3.2% Pacific Islander,
1.1% Asian American, 1.1% Native American, 3.2% Other, and finally 5.4% of sample
respondents identified as Biracial. Of these participants, high school seniors were the
largest group at 54.8%, with 4.3% freshman, 9.7% sophomores, and 28% juniors. The
age range of participants showed primarily participants between the ages of 16-17 and
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18-19 years of age at 41.9% and 40.9%, respectively. The remainder consisted of 3.2%
between the ages of 14-15 years of age, and 9.7% reported Other. In regard to the
homeless living status of the sample, participants self-reported their current living
arrangements. Participants chiefly reported living with a relative at 45.2%, followed by
19.4% having no permanent home or caregiver, 11.8% living with an adult caregiver,
6.5% living with a foster parent, and finally 5.4% living with one parent. This indicates
that a little over half of the sample at 53.8% reported living with a relative, 18.3%
reported living with a non-relative, and 20.4% reported having no permanent home or
caregiver, with 7.5% unreported. All participants were recruited from a southern Arizona
non-profit organization that supports homeless youth called Youth On Their Own
(YOTO). This convenient, YOTO enrolled sample, is a possible limitation. While these
participants represent varied homeless living arrangements and demographic profiles,
they may differ from the overall homeless youth population in their ability to seek and
receive services and supports.
Measures
For this study, participants were asked demographic questions, self-reported their
living situation over the past year, grade point average (GPA), and number of close
friendships. Participants also were asked to complete self-report questionnaires during
baseline on the Child and Adolescent Social Support Scale (CASSS; Malecki, Demaray
& Elliott, 2000), and The Depression, Anxiety, and Stress Scale 21-Item Short Form
(DASS-21; Lovibond & Lovibond, 1995) were used.
Child and Adolescent Social Support Scale. The CASSS is a measure based on
a model of social support devised by Tardy (1985), which measures a person’s perception
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of the supportive behaviors from the people in their social network that enhance their
functioning, or work as a shield from negative outcomes in their life (Malecki &
Demaray, 2002). This is a brief measure specifically tailored to measure social support in
children and adolescents that looks at the type of support received in four domains:
emotional support of caring, instrumental support for particular tasks such as a loan,
informational support of advice, and appraisal support of feedback through praise or
critique (Tardy, 1985). Answers for the “how often” portion appeared in a Likert scale
form and range from a one response of “never” to a six response of “always”. Answers
for the “how important” portion appeared in a Likert scale form and range from a one
response of “Not Important” to a three response of “Very Important”. Separate scores for
both support and importance can be garnered for Parent, Teacher, Classmate, Close
Friend, and School, with higher scores indicating greater perception of occurrence and
importance of support. This 60-item questionnaire is scored by summing twelve items
related to each source of support. This questionnaire has strong psychometrics with
strong internal consistency reliability of =.94 for the Total scale in Level 1 used for
grades 3-6 and =.95 for Total scale in Level 2 used for grades 6-12 (Malecki &
Demaray, 2002). There was also evidence of convergence with the Social Support Scale
for Children another widely used social support measure, with a moderate correlation of
.70 for the corresponding subscales (Malecki & Demaray, 2002).
The Depression, Anxiety, and Stress Scale 21-Item Short Form. The DASS-21
is a 21-item questionnaire that assesses symptoms of depression, anxiety, and stress
occurring within the past week (Lovibond & Lovibond, 1995). This is a shortened form
of the Depression, Anxiety, Stress Scales by Lovibond and Lovibond (1995). Items of the
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DASS-21 are presented on a Likert scale, ranging from a zero response of “did not apply
to me at all” to a three response of “applied to me very much, or most of the time.”
Separate subscale scores for anxiety, depression, and stress can be garnered from this
measure with higher scores indicating greater severity. The DASS-21 possesses
good psychometric properties, displaying excellent internal consistency at =.94 for
Depression, =.87 for Anxiety, and =.91 for Stress subscales (Antony, Bieling, Cox,
Enns, & Swinson, 1998; Lovibond et al, 1995). This measure also shows good
convergent and discriminant validity estimates, with strong correlations between the
DASS-21 and such validated measures as the Beck’s Depression Inventory
(Lovibond & Lovibond, 1995).
Procedure
Data for this study were part of an existing dataset associated with the “Predictors
of Academic and Psychosocial Success in Highly Mobile Students Study.” This study
involved working with an inter-agency research agreement between the University of
Arizona Department of Disability and Psychoeducational Studies and a Southern Arizona
and YOTO. The objective of this study was to assess risk and resiliency factors that
influence the academic and psychosocial trajectories of homeless students. This yearlong
effort involved recruiting 93 homeless youth to complete baseline measures, assent to
access of school records, and participate in daily prompted surveys. All participants were
recruited through YOTO. Each participant was given baseline measures to assess their
psychosocial functioning. These included demographic questions, the Comprehensive
School Climate Inventory (CSCI; Zullig, Koopman, Patton, & Ubbes, 2010), Child and
Adolescent Social Support Scale (CASSS; Malecki, Demaray, & Elliott, 2000); Student
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Experiences Questionnaire- Revised with Cyberbullying Questions (SEQ-R-CV;
Dempsey, Sulkowski, Nichols & Storch, 2009); Future Orientation Scale (FAS; Steinberg
et al., 2009); Brief Cope (B-COPE; Carver, 1997); Depression, Anxiety and Stress Scale
(21-Item Short Form[DASS-21]) (Lovibond & Lovibond, 1995); Future Certainty (Hill,
Ross & Low, 1997); New General Self-Efficacy Scale (NGSE; Chen, Gully, & Eden,
2001); Expanded Self-Control (Wiebe, 2006); Grit (short form of Grit Scale; Duckworth
& Quinn, 2009); and the Locus of Control (short version: IE-4; Kovaleva, 2012).
Baseline measures were self-report and took approximately 30 minutes to
complete collectively. Each participant completed baseline measures either at the YOTO
main office or at the participants’ school. If completed at YOTO, a private room was
provided where participants met with a researcher at a scheduled time. If youth preferred
to meet at their school, the research team contacted both the school principal and the
school district for site authorization prior to arranging a private room within the school.
Variables
Demographic Variables: The demographic questionnaire requested information
on Gender, Race, Grade Level and Age. For Race, participants selected the main ethnic
group with which they identified (Hispanic/Latino, African American, White/NonHispanic, etc.). These variables were entered into the statistical analysis under
“covariates” in order to test the effects of the predictor and moderator variables
independent of the influence of these variables.
Predictor Variables: The predictor variable of homeless living status was selfreported by participants on the demographic questionnaire. Participants reported their
living status to indicate living with a relative (i.e. one parent, relative), living with a non-
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relative (i.e. foster parent, adult caregiver), or having no permanent home or caregiver.
This variable was included in statistical analyses as the predictor, or the independent
variable.
Outcome Variables: The outcome variable of academic achievement was selfreported on the demographic questionnaire, with participants indicating their current
Grade Point Average (GPA). The outcome variable of psychosocial distress was selfreported on the DASS-21, with higher scores indicating greater levels of severity. These
variables were included in statistical analyses as the outcome, or the dependent variables.
Moderator Variables: The moderator variable of peer social support was selfreported by participants on the “Total Classmate Support – How Often?” portion of the
CASSS, with higher scores indicating more frequent social support by classmates. The
moderator variable of teacher social support was self-reported by participants on the
“Total Teacher Support – How Often?” portion of the CASSS, with higher scores
indicating more frequent social support by teachers. These variables were included in the
statistical analyses as moderator variables.
Statistical Analysis
Student data were collected, with data coded and entered into SPSS (Version
24.0). Statistical analyses were run in SPSS. The statistical tests that were used to test all
hypotheses are described below:
Preliminary Analysis: Before formal analysis was run, data were analyzed to
confirm that the assumptions were met for simple moderation. These include assumptions
of a normally distributed sample, which was analyzed by reviewing measures of
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skewness and kurtosis, with an acceptable range between 1 and -1. Data were reviewed
for outliers through analyzing data points of undue influence and histogram plots.
Hypothesis 1: Homeless living status will be negatively correlated with academic
achievement. Pearson’s correlation coefficient were calculated to examine the
relationship between the variables homeless living status and academic achievement.
This was chosen as Pearson’s correlation measures the strength of the linear correlation
relationship between normally distributed variables.
Hypothesis 2: Homeless living status will be negatively correlated with
psychosocial distress. Pearson’s correlations were conducted to examine the relationship
between the variables homeless living status and psychosocial distress.
Hypothesis 3: Peer social support will moderate the relationship between
homeless living status and both psychosocial distress and academic achievement. The
relationship between the predictor variable homeless living status and both outcome
variables of psychosocial distress and academic achievement when accounting for the
moderator variable of peer social support was analyzed through a simple moderation
model (Hayes, 2012). This was utilized through the PROCESS plug in (Version 2.14) for
SPSS (Version 24.0), using the moderation model number 1 (simple moderation model)
(Hayes, 2012). This model was chosen as it includes a test of significance, and presents
the proportion of the total variance in the outcome that is attributed to the interaction
(Hayes, 2012). This model was also chosen as version 2.14 of PROCESS allows for the
use of multi-categorical predictor or moderator variables in model 1 (Hayes, 2016). For
the predictor variable of homeless living status, the “mcx” option was chosen to specify
that “x” (homeless living status) is a multi-categorical variable. This signifies that this
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predictor variable will contain numerical codes to indicate membership in one of three
groups (i.e., living with a relative, living with a non-relative, living with no permanent
home or relative) (Hayes, 2016). The mcx argument 1 “indicator” option was chosen to
specify the use of indicator coding or “dummy variable” coding for homeless living
status (Hayes 2016). For indicator coding the group with the smallest numerical code is
automatically set as the reference category, or in this case the group coded as living with
a relative (Hayes, 2016).
To test the strength of the relationship between the predictor variable of homeless
living status and the outcome variables psychosocial distress and academic achievement,
two separate analyses in PROCESS were performed to test for moderator effects of peer
social support: one model to include the predictor variable of homeless living status (mcx
argument 1- indicator specified), moderator variable of peer social support, covariates
(i.e., gender, race, grade in school, and age), and the outcome variable of psychosocial
distress; one model to include the predictor variable of homeless living status (mcx
argument 1- indicator specified), moderator variable of peer social support, covariates
(i.e., gender, race, grade in school, and age), and the outcome variable of academic
achievement. This was used to determine if peer social support had a moderating effect
on the strength of the relationship between predictor and outcome. An interaction effect
was determined to be significant if the confidence intervals did not include values of zero
(Preacher & Hayes, 2008). A visual depiction of the moderating effect of peer social
support was presented using the statistical model for PROCESS model 1 (Hayes, 2012).
Hypothesis 4: Teacher social support will moderate the relationship between
homeless living status and both psychosocial distress and academic achievement. The
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relationship between the predictor variable homeless living status and both outcome
variables of psychosocial distress and academic achievement when accounting for the
moderator variable of teacher social support was analyzed through a simple moderation
model (Hayes, 2012). This was utilized through the PROCESS plug in (Version 2.14) for
SPSS (Version 24.0), using the moderation model number 1 (simple moderation model)
(Hayes, 2012).
To test the strength of the relationship between the predictor variable of homeless
living status and the outcome variables psychosocial distress and academic achievement,
two separate analyses in PROCESS were performed to test for moderator effects of
teacher social support: one model to include the predictor variable of homeless living
status (mcx argument 1 - indicator specified), moderator variable of teacher social
support, covariates (i.e., gender, race, grade in school, and age), and the outcome variable
of psychosocial distress; one model to include the predictor variable of homeless living
status (mcx argument 1- indicator specified), moderator variable of teacher social
support, covariates (i.e., gender, race, grade in school, and age), and the outcome variable
of academic achievement. This was used to determine if teacher social support had a
moderating effect on the strength of the relationship between predictor and outcome. An
interaction effect was determined to be significant if the confidence intervals did not
include values of zero (Preacher & Hayes, 2008). A visual depiction of the moderating
effect of teacher social support was presented using the statistical model for PROCESS
model 1 (Hayes, 2012).
Hypothesis 5: Teacher social support will show a larger moderating effect over
peer social support between the outcome variables academic achievement and
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psychosocial distress and the predictor variable homeless living status. To test the
strength of the relationship between the predictor variable of homeless living status and
the outcome variables psychosocial distress and academic achievement through the
moderating effects of teacher social support and peer social support, the confidence
intervals conducted in hypothesis 3 and 4 were compared. A significant difference
existed if the confidence intervals were non-overlapping.
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CHAPTER FOUR: RESULTS
Rates of Social Support by Teachers and Peers
Reported levels of teacher and peer social support are listed on Table 1.
Descriptive analyses revealed responses related to teacher and peer social support.
Participants responded to questions soliciting their perception of the frequency of
supportive behaviors given by their teachers and peers in relation to four different types
of social support: emotional, informational, appraisal, and instrumental support.

Table 1
Reported Rates of Teacher and Classmate Social Support
Teacher Social Support:

My teacher(s)…
1…cares about me.
2…treats me fairly.
3…makes it okay to ask questions.
4…explains things that I don’t
understand.
5…shows me how to do things.
6…helps me solve problems by
giving me information.
7…tells me I did a good job when
I’ve done something well.
8…nicely tells me when I make
mistakes.
9…tells me how well I do on tasks.
10…makes sure I have what I need
for school.
11…takes time to help me learn to
do something well.
12…spends time with me when I
need help.

Never

Almost
Never

Some
of the
time

Most of
the time

Almost
always

Always

3.4%
0%
4.5%
2.2%

9%
5.7%
4.5%
7.9%

19.1%
14.8%
10.2%
11.2%

33.7%
27.3%
21.6%
18%

15.7%
30.7%
23.9%
31.5%

19.1%
21.6%
35.2%
29.2%

0%
0%

3.4%
3.4%

12.6%
17%

27.6%
19.3%

26.4%
31.8%

29.9%
28.4%

4.5%

4.5%

13.6%

22.7%

27.3%

27.3%

4.6%

6.9%

16.1%

20.7%

25.3%

26.4%

2.3%
9.2%

8%
8%

19.5%
16.1%

13.8%
24.1%

32.2%
20.7%

24.1%
21.8%

4.5%

3.4%

19.3%

26.1%

18.2%

28.4%

5.6%

5.6%

19.1%

16.9%

25.8%

27%
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Classmates Social Support:
My Classmate(s)…
1…treat me nicely.
2…like most of my ideas and
opinions.
3…pay attention to me.
4…give me ideas when I don’t know
what to do.
5…give me information so I can
learn new things.
6…give me good advice.
7…tell me I did a good job when
I’ve done something well.
8…nicely tell me when I make
mistakes.
9…notice when I have worked hard.
10…ask me to join activities.
11…spend time doing things with
me.
12…help me with projects in class.

Never

Almost
Never

Some
of the
time

Most of
the time

Almost
always

Always

2.3%
3.4%

9.3%
8%

10.5%
19.3%

29.1%
34.1%

27.9%
22.7%

20.9%
12.5%

5.7%
7.9%

5.7%
4.5%

21.6%
19.1%

30.7%
23.6%

18.2%
23.6%

18.2%
21.3%

5.6%

9%

16.9%

27%

23.6%

18%

8%
10.1%

9.1%
11.2%

19.3%
18%

20.5%
21.3%

21.6%
20.2%

21.6%
19.1%

8%

13.6%

22.7%

17%

20.5%

18.2%

7.9%
9%
6.7%

11.2%
7.9%
11.2%

16.9%
21.3%
16.9%

20.2%
18%
25.8%

27%
21.3%
16.9%

16.9%
22.5%
22.5%

6.7%

14.6%

16.9%

18%

22.5%

21.3%

Level of Psychosocial Distress
Regarding the reported levels of psychosocial distress, respondents answered
questions related to their symptoms of depression, anxiety, and stress that had occurred
within the past week. Higher scores indicted greater severity of symptoms. The average
level of psychosocial distress reported by homeless youth living with a relative was
42.43, 42.13 by those living with a non-relative, and 49.21 by those living with no
permanent home or caregiver. Reported levels of psychosocial distress are listed on
Table 2.
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Table 2
Reported Rates of Psychosocial Distress
Psychosocial Functioning:
Did not
apply to
me at all

Applied
to me to
some
degree

Applied
to me to
a
consider
able
degree

Applied
to me
very
much

35.2%
55.7%
33.7%

35.2%
18.2%
28.1%

14.8%
19.3%
25.8%

14.8%
6.8%
12.4%

51.7%

14.6%

19.1%

14.6%

36.4%

27.3%

22.7%

13.6%

33%
47.7%

22.7%
14.8%

27.3%
19.3%

17.0%
18.2%

34.8%

18%

24.7%

22.5%

36%

18%

24.7%

21.3%

39.3%

24.7%

22.5%

13.5%

40.9%
33.3%
37.1%
41.4%

22.7%
16.1%
19.1%
21.8%

22.7%
27.6%
23.6%
18.4%

13.6%
23.0%
20.2%
18.4%

44.9%
44.8%

14.6%
20.7%

18%
20.7%

22.5%
13.8%

42.7%

18%

16.9%

22.5%

48.3%
48.3%

20.2%
19.1%

21.3%
16.9%

10.1%
15.7%

50%

14.8%

18.2%

17%

46.6%

14.8%

15.9%

22.7%

Over the past week…
1. I found it hard to wind down.
2. I was aware of dryness of my mouth.
3. I couldn’t seem to experience any
positive feeling at all.
4. I experienced breathing difficulty (eg
excessively rapid breathing,
breathlessness in the absence of physical
exertion).
5. I found it difficult to work up the
initiative to do things.
6. I tended to over-react to situations.
7. I experienced trembling (eg, in the
hands)
8. I felt that I was using a lot of nervous
energy.
9. I was worried about situations in
which I might panic and make a fool of
myself.
10. I felt that I had nothing to look
forward to.
11. I found myself getting agitated
12. I found it difficult to relax.
13.I felt down-hearted and blue.
14. I was intolerant of anything that kept
me from getting on with what I was
doing.
15. I felt I was close to panic.
16. I was unable to become enthusiastic
about anything.
17. I felt I wasn’t worth much as a
person.
18. I felt that I was rather touchy.
19. I was aware of the action of my heart
in the absence of physical exertion (eg,
sense of heart rate increase, heart
missing a beat).
20. I felt scared without any good
reason.
21. I felt that life was meaningless.
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Level of Academic Achievement
Pertaining to the reported levels of academic achievement, respondents selfreported their grade point average on the demographic questionnaire. Respondents
endorsed whether their GPA fell within the range of less than 2.0, between 2.0 to 2.9,
between 3.0 to 3.5, or between 3.5 to 3.9. Specifically, 9.9% of participants reported that
their GPA fell between 3.5 to 3.9, 36.3% reported a GPA between 3.0 to 3.5, 41.8%
reported a GPA between 2.0 to 2.9, and 11.8% reported a GPA less than 2.0. The
average GPA for homeless youth living with a relative was 2.37, 2.75 for homeless youth
living with a non-relative, and finally, for homeless youth living with no permanent home
or relative an average GPA of 2.42.
Study Variables
The shape of dependent variable distributions was assessed. Table 3 presents
descriptive statistics that include variable mean, standard deviation, measures of
skewness, kurtosis, K-S statistic, and percent of missing data for study variables. The
skewness and kurtosis of study variables were within the range for assuming a normal
distribution. Likewise, examination of histograms suggested that distributions looked
approximately normal. The average level of psychosocial distress reported by
respondents was 44.01 (SD= 17.49). The shape of the distribution of reported
psychosocial distress approached normality, with skewness of .18 and kurtosis of -1.30,
indicating a slightly platykurtic distribution. Reported level of academic achievement on
average was 2.44 (SD= .82). Academic achievement was normally distributed, with
skewness of -.01 and kurtosis of -.48. The average level of teacher social support

SOCIAL SUPPORT HOMELESS YOUTH

54

reported by participants was 51.90 (SD= 12.94). Teacher social support was normally
distributed, with skewness of -.19 and kurtosis of -.75. The average level of peer social
support reported by respondents was 47.21 (SD= 15.07). Peer social support was
normally distributed, with skewness of -.45 and kurtosis of -.49. Finally, the shape of the
distribution of homeless living status approached normality, with skewness of .75 and
kurtosis of -1.15, indicating a slightly platykurtic distribution. In addition, the data was
screened for outliers, with no values found out-of-range.
Table 3
Means, Standard Deviations, Measures of Skewness, Kurtosis, K-S statistic, and Percent
of Missing Data for Study Variables
Mean

Standard Skewness
Deviation

Kurtosis

Standard
Error

KolmogorovSmirnov
(K-S)

Percent
of
missing
data
PD
44.01
17.49
.18
-1.30
1.93
.114*
11.8%
GPA
2.44
.818
-.01
-.48
.09
.229***
11.8%
TSS
51.90
12.94
-.19
-.75
1.43
.068
11.8%
PSS
47.21
15.07
-.45
-.49
1.66
.119**
11.8%
HLS
7.65
.837
.75
-1.15
.092
.365***
7.5%
Note: PD = psychosocial distress; GPA = academic achievement; TSS = teacher social
support; PSS = peer social support; HLS = homeless living status; *= p < .05, ** = p <
.01, *** = p < .001.

Relationships between Study Variables
Pearson’s correlations were processed through SPSS to determine the presence of
significant relationships (p < .05) between study variables. Table 4 lists these
associations for the variables homeless living status, academic achievement, psychosocial
distress, teacher social support, and peer social support. A small, positive correlation (r =
.15) was found between the variables homeless living status and psychosocial distress.
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This indicates that the living status of a participant had little to no relation to increases in
psychosocial distress. There was also a small, positive correlation (r = .07) found
between the variables homeless living status and academic achievement, indicating that
the living status of a participant had little to no relation to a participant’s grade point
average. There was a small, positive correlation between homeless living status and
teacher social support (r= .21), and a small, negative correlation between homeless living
status and peer social support (r= -.19). This suggests that the living status of a
participant had little to no relation to reported levels of teacher or peer social support.
The variables peer social support and psychosocial distress had a small to
moderate, but significant negative correlation (r = -.29, p < .01). This indicates that as
peer social support decreased, psychosocial distress tended to increase. Likewise, there
was a small to moderate, but significant, negative correlation between the variables
teacher social support and psychosocial distress (r = -.29, p < .01). Participants who
reported lower levels of teacher social support reported higher levels of psychosocial
distress. Similarly, the combined social support of peers and teachers had a small to
moderate, significant negative correlation with psychosocial distress (r = -.32, p < .01).
This signifies that participants who reported lower levels of both teacher and peer social
support, or combined social support, reported higher levels of psychosocial distress.
Next, there was a small, negative correlation between academic achievement and
psychosocial distress (r = -.17). Participants who reported lower academic achievement
reported greater levels of psychosocial distress. A small, positive correlation (r= .15) was
found between the variables teacher social support and academic achievement. This
indicates that teacher social support had little to no relation to increases in academic
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achievement. There was a small, negative correlation (r= -.06) between peer social
support and academic achievement. This indicates that there was little to no relation
between peer social support and academic achievement. Finally, there was a small to
moderate, but significant correlation between the variables teacher social support and
peer social support. This indicates that participants who reported greater levels of teacher
social support also reported higher levels of peer social support.
Table 4
Correlations between Study Variables

CSS

HLS
.00

PD
-.32**

PSS
.83**

TSS
.78**

GPA
.05

GPA

.071

-.17

-.06

.15

---

TSS

.21

-.29**

.39***

---

PSS

-.19

-.29**

---

PD

.15

---

HLS

---

CSS
---

Note: PD = psychosocial distress; GPA = academic achievement; TSS = teacher
social support; PSS = peer social support; CSS= combined social support; HLS
= homeless living status; *= p < .05, ** = p < .01, *** = p < .001.

Moderating Effect of Peer Social Support
Academic achievement. The first moderation analysis included the predictor
variable of homeless living status, moderator variable of peer social support, covariates
(gender, race, grade in school, and age), and the outcome variable of academic
achievement. For this overall model, it was found that 9% of the variance was due to the
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three predictors of homeless living status, peer social support and their interaction F(9,
68) = .60, p=.79, R2= .09. This indicates there is no statistically significant relationship
between these variables, even when accounting for the covariates of gender, race, grade
in school and age. Figure 5 illustrates the statistical model for the outcome variable
academic achievement and the variables homeless living status D1, homeless living status
D2, peer social support, the interaction of homeless living status D1 and peer social
support, and the interaction of homeless living status D2 and peer social support.
Using indicator coding, the PROCESS plug in for SPSS created “dummy
variables” for the multi-categorical variable homeless living status. For this output, the
D1 variable quantified the difference between the average academic achievement of those
participants living with a relative and those living with a non-relative. It was revealed
that D1, b= .92, t(68)= .58, p=.48 (-1.66, 3.50) was not statistically significant. The D2
variable quantified the difference in the average academic achievement of those
participants living with a relative and those living with no permanent home or caregiver.
It was found that D2, b= .07, t(68)= .08, p= .94 (-1.58, 1.71) was not statistically
significant. Peer social support b= .00, t(68)= .2239, p=.82 (-.02, .02) was also not
statistically significant. The interaction of homeless living status D1 and peer social
support was not statistically significant, b= -.01, t(68)= -.39, p= .70 (-.06, .04). This
indicates that peer social support and homeless living status do not interact, as
represented by D1. The interaction of homeless living status D2 and peer social support
was also not statistically significant, b= .00, t(68)= .03, p= .97 (-.03, .03). Therefore,
there is no interaction between homeless living status and peer social support, as
represented by D2.
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b= .92, p= .48
HLS D1
b= .07, p= .94
HLS D2
b= .00, p= .82
PSS
Academic achievement
b= -.01, p= .70
HLS*PSS 1
b= .00, p= .97
HLS*PSS 2
Note: PSS = peer social support; HLS = homeless living status; *= p < .05, ** =
p < .01, *** = p < .001.
Figure 5. Statistical model of SPSS Process output for indirect effects of peer social
support on the relationship between homeless living status and academic achievement
(Hayes, 2012).

Psychosocial distress. The second moderation analysis included the predictor
variable of homeless living status, moderator variable of peer social support, covariates
(gender, race, grade in school, and age), and the outcome variable of psychosocial
distress. For this overall model, it was found that 16% of the variance was due to the
three predictors of homeless living status, peer social support and their interaction F(9,
68) = 1.83, p=.08, R2= .16. This indicates that there is no statistically significant
relationship for these variables, even when accounting for the covariates of gender, race,
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grade in school and age. Figure 7 illustrates the statistical model for the outcome variable
psychosocial distress and the variables homeless living status D1, homeless living status
D2, peer social support, the interaction of homeless living status D1 and peer social
support, and the interaction of homeless living status D2 and peer social support.
Indicator coding was used to create “dummy variables” for the multi-categorical
variable homeless living status. For this output, the D1 variable quantified the difference
between the average psychosocial distress of those participants living with a relative and
those living with a non-relative. It was revealed that D1, b= 6.61, t(68)= .44, p=.66 (23.55, 36.78) was not statistically significant. The D2 variable quantified the difference
in the average psychosocial distress of those participants living with a relative and those
living with no permanent home or caregiver. It was found that D2, b= -22.87, t(68)= 1.16, p= .25 (-62.19, 16.48) was not statistically significant. Peer social support b= -.43,
t(68)= -1.89, p=.06 (-.88, .02) was also not statistically significant. The interaction of
homeless living status D1 and peer social support was not statistically significant, b= .20, t(68)= -.66, p= .51 (-.81, .41). This indicates that peer social support and homeless
living status do not interact, as represented by D1. The interaction of homeless living
status D2 and peer social support was also not statistically significant, b= .62, t(68)=
1.52, p= .13 (-.20, 1.44). Therefore, peer social support and homeless living status do not
interact, as represented by D2. Overall, peer social support is not related to the size of the
effect of homeless living status on psychosocial distress.
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b= 6.61, p= .66
HLS D1
b= -22.86, p= .25
HLS D2
b= -.43, p= .06
PSS

Psychosocial distress
b= -.20, p= .51

HLS*PSS 1
b= .62, p= .13
HLS*PSS 2
Note: PSS = peer social support; HLS = homeless living status; *= p < .05, ** =
p < .01, *** = p < .001.
Figure 6. Statistical model of SPSS Process output for indirect effects of peer social
support on the relationship between homeless living status and psychosocial distress
(Hayes, 2012).

Moderating Effect of Teacher Social Support
Academic achievement. The next moderation analysis included the predictor
variable of homeless living status, moderator variable of teacher social support,
covariates (gender, race, grade in school, and age), and the outcome variable of academic
achievement. For this overall model, it was found that 15% of the variance was due to
the three predictors of homeless living status, teacher social support and their interaction
F(9, 68) = 1.15, p=.34, R2= .15. This indicates there is no statistically significant
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relationship between these variables, even when accounting for the covariates of gender,
race, grade in school and age. Figure 8 illustrates the statistical model for the outcome
variable academic achievement and the variables homeless living status D1, homeless
living status D2, teacher social support, the interaction of homeless living status D1 and
teacher social support, and the interaction of homeless living status D2 and teacher social
support.
Using indicator coding, “dummy variables” were created for the multi-categorical
variable homeless living status. For this output, the D1 variable quantified the difference
between the average academic achievement of those participants living with a relative
and those living with a non-relative. It was revealed that D1, b= .11, t(68)= .07, p=.95 (3.25, 3.47) was not statistically significant. The D2 variable quantified the difference in
the average academic achievement of those participants living with a relative and those
living with no permanent home or caregiver. It was found that D2, b= -1.25, t(68)= 1.10, p= .28 (-3.54, 1.03) was not statistically significant. Teacher social support b= .01,
t(68)= .66, p= .51 (-.01, .03) was not statistically significant. The interaction of homeless
living status D1 and teacher social support was not statistically significant, b= .01, t(68)=
.20, p= .84 (-.06, .07). This indicates that teacher social support and homeless living
status do not interact, as represented by D1. The interaction of homeless living status D2
and teacher social support was also not statistically significant, b= .02, t(68)= 1.14, p=
.26 (-.02, .06). Therefore, teacher social support and homeless living status do not
interact, as represented by D2. Overall, teacher social support is not related to the size of
the effect of homeless living status on academic achievement.
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b= .11, p= .95
HLS D1
b= -1.25, p= .28
HLS D2
b= .01, p= .51
TSS

Academic achievement
b= .01, p= .84

HLS*TSS 1
b= .02, p= .26
HLS*TSS 2
Note: TSS = teacher social support; HLS = homeless living status; *= p < .05,
** = p < .01, *** = p < .001.
Figure 7. Statistical model of SPSS Process output for indirect effects of teacher
social support on the relationship between homeless living status and academic
achievement (Hayes, 2012).

Psychosocial distress. The final moderation analysis included the predictor
variable of homeless living status, moderator variable of teacher social support,
covariates (gender, race, grade in school, and age), and the outcome variable of
psychosocial distress. For this overall model, it was found that 17% of the variance was
due to the three predictors of homeless living status, teacher social support and their
interaction F(9, 68) = 1.33, p=.24, R2= .17. This indicates there is no statistically
significant relationship between these variables, even when accounting for the covariates
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of gender, race, grade in school and age. Figure 9 illustrates the statistical model for the
outcome variable psychosocial distress and the variables homeless living status D1,
homeless living status D2, teacher social support, the interaction of homeless living status
D1 and teacher social support, and the interaction of homeless living status D2 and
teacher social support.
Indicator coding was used to create “dummy variables” for the multi-categorical variable
homeless living status. For this output, the D1 variable quantified the difference between
the average psychosocial distress of those participants living with a relative and those
living with a non-relative. It was revealed that D1, b= 14.22, t(68)= .40, p=.69 (-57.18,
85.61) was not statistically significant. The D2 variable quantified the difference in the
average psychosocial distress of those participants living with a relative and those living
with no permanent home or caregiver. It was found that D2, b= -11.73, t(68)= -.37, p=
.71 (-75.13, 51.66) was not statistically significant. Teacher social support b= -.57,
t(68)= -2.25, p=.03 (-1.08, -.07) was revealed to be statistically significant. This
indicates that there was a statistically significant direct effect in the level of teacher social
support reported relative to the level of psychosocial distress reported by
participants. This negative effect indicates that as teacher social support increased the
level of psychosocial distress decreased. Next, the interaction of homeless living status
D1 and teacher social support was not statistically significant, b= -.21, t(68)= -.36., p=
.72 (-1.42, .99). This indicates that teacher social support and homeless living status do
not interact, as represented by D1. The interaction of homeless living status D2 and
teacher social support was also not statistically significant, b= .39, t(68)= .71, p= .48 (.71, 1.49). Therefore, teacher social support and homeless living status do not interact, as
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represented by D2. Overall, teacher social support is not related to the size of the effect
of homeless living status on psychosocial distress.

b= 14.22, p= .69
HLS D1
b= -11.73, p= .71
HLS D2
b= -.57, p= .03*
TSS

Psychosocial distress
b= -.21, p= .72

HLS*TSS 1
b= .39, p= .48
HLS*TSS 2
Note: TSS = teacher social support; HLS = homeless living status; *= p < .05,
** = p < .01, *** = p < .001.
Figure 8. Statistical model of SPSS Process output for indirect effects of teacher
social support on the relationship between homeless living status and psychosocial
distress (Hayes, 2012).

Moderating Effect of Combined Social Support
Academic achievement. The fifth moderation analysis included the predictor
variable of homeless living status, moderator variable of combined social support (peer
and teacher social support), covariates (gender, race, grade in school, and age), and the
outcome variable of academic achievement. For this overall model, it was found that
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13% of the variance was due to the three predictors of homeless living status, peer social
support and their interaction F(9, 69) = 1.18, p=.32, R2= .13. This indicates there is no
statistically significant relationship between these variables, even when accounting for
the covariates of gender, race, grade in school and age. Figure X illustrates the statistical
model for the outcome variable academic achievement and the variables homeless living
status D1, homeless living status D2, combined social support, the interaction of
homeless living status D1 and combined social support, and the interaction of homeless
living status D2 and combined social support.
Using indicator coding, the PROCESS plug in for SPSS created “dummy variables” for
the multi-categorical variable homeless living status. For this output, the D1 variable
quantified the difference between the average academic achievement of those participants
living with a relative and those living with a non-relative. It was revealed that D1, b=
1.73, t(69)= 1.53, p=.13 (-.53, 3.99) was not statistically significant. The D2 variable
quantified the difference in the average academic achievement of those participants living
with a relative and those living with no permanent home or caregiver. It was found that
D2, b= -.72, t(69)= .62, p= .53 (-3.01, 1.58) was not statistically significant. Combined
social support b= .00, t(69)= .71, p=.48 (-.01, .02) was also not statistically significant.
The interaction of homeless living status D1 and combined social support was not
statistically significant, b= -.01, t(69)= -1.11, p= .27 (-.03, .01). This indicates that
combined social support and homeless living status do not interact, as represented by D1.
The interaction of homeless living status D2 and combined social support was also not
statistically significant, b= .01, t(69)= .70, p= .49 (-.01, .03). Therefore, there is no
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interaction between homeless living status and combined social support, as represented
by D2.

b= 1.73, p= .13
HLS D1
b= -.72, p= .53
HLS D2
b= .00, p= .27
CSS

Academic achievement
b= -.01, p= .27

HLS*CSS 1
b= .01, p= .49
HLS*CSS 2
Note: CSS = combined social support; HLS = homeless living status; *= p <
.05, ** = p < .01, *** = p < .001.
Figure 9. Statistical model of SPSS Process output for indirect effects of
combined social support on the relationship between homeless living status and academic
achievement (Hayes, 2012).

Psychosocial distress. The sixth moderation analysis included the predictor
variable of homeless living status, moderator variable of combined social support (peer
and teacher social support), covariates (gender, race, grade in school, and age), and the
outcome variable of academic achievement. For this overall model, it was found that
20% of the variance was due to the three predictors of homeless living status, combined
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social support and their interaction F(9, 69) = 1.86, p=.07, R2= .20. This indicates that
there is no statistically significant relationship for these variables, even when accounting
for the covariates of gender, race, grade in school and age. Figure X illustrates the
statistical model for the outcome variable psychosocial distress and the variables
homeless living status D1, homeless living status D2, combined social support, the
interaction of homeless living status D1 and combined social support, and the interaction
of homeless living status D2 and combined social support.
Indicator coding was used to create “dummy variables” for the multi-categorical variable
homeless living status. For this output, the D1 variable quantified the difference between
the average psychosocial distress of those participants living with a relative and those
living with a non-relative. It was revealed that D1, b= 14.75, t(69)= .65, p=.52 (-30.71,
60.20) was not statistically significant. The D2 variable quantified the difference in the
average psychosocial distress of those participants living with a relative and those living
with no permanent home or caregiver. It was found that D2, b= -26.93, t(69)= -1.18, p=
.24 (-72.58, 18.73) was not statistically significant. Combined social support b= -.31,
t(69)= -2.81, p<.01 (-.53, -.09) was revealed to be statistically significant. This indicates
that there was a statistically significant direct effect in the level of combined social
support reported relative to the level of psychosocial distress reported by
participants. This negative effect indicates that as combined social support from both
teachers and peers together increased the level of psychosocial distress decreased. Next,
the interaction of homeless living status D1 and combined social support was not
statistically significant, b= -.15, t(69)= -.69, p= .49 (-.60, .29). This indicates that
combined social support and homeless living status do not interact, as represented by D1.
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The interaction of homeless living status D2 and combined social support was also not
statistically significant, b= .34, t(69)= 1.53, p= .13 (-.10, .80). Therefore, combined
social support and homeless living status do not interact, as represented by D2. Overall,
combined social support is not related to the size of the effect of homeless living status on
psychosocial distress.

b= 14.75, p= .52
HLS D1
b= -26.92, p= .24
HLS D2
b= -.31, p= <.01**
CSS

Psychosocial distress
b= -.15, p= .49

HLS*CSS 1
b= .35, p= .13
HLS*CSS 2
Note: CSS = combined social support; HLS = homeless living status; *= p <
.05, ** = p < .01, *** = p < .001.
Figure 10. Statistical model of SPSS Process output for indirect effects of
combined social support on the relationship between homeless living status and
psychosocial distress (Hayes, 2012).
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CHAPTER FIVE: DISCUSSION
The current study utilized a Social Support Framework to test whether pro-social
peer and teacher social support are protective factors that shield homeless youth from
academic failure and psychosocial distress. Consistent with previous literature, it was
anticipated that homeless living status would be associated with psychosocial distress and
academic achievement in homeless youth, and moreover that peer and teacher social
support would moderate the negative effects of homeless living status on psychosocial
distress and academic achievement.
Participants were recruited from the homeless youth organization Youth On Their
Own (YOTO), a program that served approximately 1,500 homeless youth in the 20142015 academic school year. The 93 participants recruited represented approximately 6%
of the population of homeless youth at YOTO, where data was collected. These
homeless youths individually sought out supports and services through YOTO, working
to better their chances of academic success and high school graduation through this dropout prevention program.
Contrary to what was hypothesized, homeless living status was not found to be
significantly related to psychosocial distress or academic achievement. Previous research
has established homeless youths show significantly greater psychosocial distress and
affected academic achievement than the general youth population. The current findings
contribute to the literature by suggesting that various homeless living statuses may not
have a significant effect on psychosocial distress or academic achievement. No direct
effects were observed between homeless living status and psychosocial distress or
academic achievement among the current study’s homeless youth participants.
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It was found that peer social support did not moderate the negative impacts of
homeless youths’ living status on psychosocial distress or academic achievement, failing
to support the study’s hypothesis. Similarly, teacher social support did not show a
moderating effect on the negative impacts of homeless youths’ living status on
psychosocial distress or academic achievement, disparate from the hypothesized
relationship. It was further hypothesized that teacher social support would show a greater
moderating effect over that of peer social support. As neither source of support showed a
significant moderating effect, this hypothesis was not supported. Furthermore, it was
found that combined social support from both teachers and peers did not have a
significant moderating effect.
Prevalence of Psychosocial Distress and Affected Academic Achievement
Academic achievement. The current study includes data on the academic
achievement of homeless youth, gathered through participant self-report of grade point
average. Results show that a large portion of respondents reported a GPA of 3.0 or
above, or a B average. Specifically, 46.2% of respondents reported a GPA between 3.03.9, compared to 53.6% of participants that reported a GPA of 2.9 or below. The highest
mean GPA was reported by homeless youth living with a non-relative, followed by youth
living with no permanent home or caregiver, with the lowest average GPA reported by
those students living with a relative. This differs from previous research also utilizing
self-report data, which observed the highest mean GPA for students living in two parent
homes, followed by one-parent homes, homeless households and lastly, foster-care
homes (O’Malley, Voight, Renshaw & Eklund, 2014). The current results may have
differed from previous research due to the nature of participants’ living environments.
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For example, it is possible that youth living with a non-relative reported the highest
average academic performance because they felt greater pressure to please an unfamiliar
adult caregiver. This pressure may have been a motivator to achieve a higher GPA. In
addition, it is possible that youth living with a relative reported the lowest average
academic achievement as they felt comfortable enough to underperform amongst family.
Homeless youth often experience family strife, and these strained relationships may be a
factor in their academic achievement when living with a relative (Hyde, 2005).
Psychosocial distress. This study also includes data on the psychosocial
functioning of homeless youth during a current period of homelessness. Results indicate
that the majority of the 93 homeless youth participants reported experiencing symptoms
of psychosocial distress during the previous week. Specifically, 66.3% of participants
reported, at least to some degree, they “couldn’t seem to experience any positive feeling
at all”. Additionally, 53.4% of respondents reported they “felt that life was
meaningless”, at least to some degree. This high number of homeless youth reporting
psychosocial distress is consistent with rates reported within previous research. For
instance, it has been shown upwards of 70% of study participants reported depressive
symptoms (Unger et al., 1997), or 83.6% of homeless youth participants met criteria for
DSM-IV Axis-I disorders (Saperstein et al., 2014). Additionally, the current study found
that the highest level of psychosocial distress was reported by homeless youth living with
no permanent home or caregiver, followed by youth living with a relative, closely
followed by youth living with a non-relative. This is also consistent with previous
literature, which has shown street living youth to experience a greater severity of mental
health issues when compared to shelter residing youth (Kang, 2012).
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Significance of Homeless Living Status
Academic achievement. The current study included data on the association
between homeless living status and academic achievement for homeless youth. It was
hypothesized that homeless living status would be negatively correlated with academic
achievement. The study hypothesis mirrored previous research that the greater the
instability of a student’s living status, the lower the level of academic achievement.
Study results did not support this relationship, finding no statistically significant
relationship between homeless living status and academic achievement. Furthermore, the
direction of the small correlation was found to be in a positive direction, which was in
contrast to the hypothesis. Therefore, the homeless living status a respondent reported
was not associated with the level of academic achievement the respondent reported.
Further evidence of this was found within the PROCESS model 1 output, displaying the
direct effect of homeless living status on academic achievement within both the peer
social support and teacher social support analyses. These analyses revealed no direct
effect of homeless living status on academic achievement when comparing those
participants living with a relative to participants living with a non-relative, or for
participants living with a relative compared to participants living with no permanent
home or caregiver.
These results are in contrast with previous study findings, which have established
that the home environments and family structure youth live in influences academic
success (O’Malley et al., 2014; Reardon, 2011). This discrepancy in the present study
may be due to the data collection method of participant self-report of academic GPA.
Self-report measures have the potential of a social desirability bias, or participants
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“faking good” due to a desire to present themselves in a more favorable light. This social
desirability factor may have affected honest reporting of current GPA. Another reason
for the atypical results could stem from all participants receiving services through the
homeless youth organization YOTO. This drop-out prevention program’s mission aims
to support high school graduation for homeless youth. Therefore, it is possible that
reported GPA was not taken at a base rate, as the level of academic achievement across
living statuses for the current study may be the product of participants receiving
additional services.
Psychosocial distress. This study hypothesized homeless living status to be
negatively correlated with psychosocial distress. Study results did not support this
theoretical relationship, finding no statistically significant relationship between homeless
living status and psychosocial distress in the expected direction. Therefore, the homeless
living status a participant reported was not significantly associated with the level of
psychosocial distress the participant reported. This was further shown within the
PROCESS model 1 output of the direct effect of homeless living status on psychosocial
distress within both the peer social support and teacher social support analyses. These
analyses revealed no direct effect of homeless living status on psychosocial distress when
comparing those participants living with a relative to participants living with a nonrelative, or for participants living with a relative compared to participants living with no
permanent home or caregiver.
These findings are in contrast with previous study results, which have found links
between homeless living status and psychosocial distress. For example, research has
shown that children living in kinship care had fewer mental health problems than those
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youths placed in non-kinship care (Holtan, Ronning, Handegard, & Sourander, 2005;
Tarren-Sweeney & Hazell, 2006). This was also supported in a study by Kang (2012), in
which it was demonstrated that street living youth reported greater severity of mental
health issues compared to shelter residing youth. Discrepancy in the current findings
may be a result of the source of measurement. Self-reported levels of psychosocial
distress may have been underreported due to a social desirability factor. It is also
possible that the level of psychosocial distress experienced by homeless youth
participants is less a factor of their current living status and more greatly related to
outside factors, such as the transient nature of homelessness. For example, it is possible
that the number of homeless placements transitioned between rather than the current
placement is more closely associated with participant reported level of psychosocial
distress. This could have implications for current definitions of homelessness. Perhaps
agencies should focus less on defining which placements are included within their
definition of homelessness, and more on the social and residential instability affecting
homeless persons regardless of their current placement.
The Role of Peer Social Support
Previous research indicated that social support by peers can be a protective factor
against psychosocial distress and academic failure (Herman-Stahl & Peterson, 1996;
Wentzel, 1998). For the current study, results indicate that a large portion of participants
reported feeling social support from their peers. Specifically, 77.9% of participants
endorsed that their classmates treat them nicely at least most of the time, and 61.8%
endorsed their classmates ask them to join activities at least most of the time.
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No significant relationship was found between participant reported peer social
support and academic achievement. This indicates that the level of peer social support a
participant reported was not associated with the level of academic achievement the
respondent reported. This was further shown in the PROCESS model 1 output, which
revealed no direct effect of peer social support on academic achievement. However,
study results revealed a negative, statistically significant relationship between peer social
support and psychosocial distress. As the youth perceived greater social support from
their classmates, they experienced fewer symptoms of psychosocial distress. However,
based on the PROCESS model 1 output it was shown that, while approaching
significance, there was no direct effect of peer social support on psychosocial distress
(p=.06). As this approached significance, it is possible that a larger sample size to
increase statistical power would capture the presence of a significant direct effect.
This study hypothesized that peer social support would moderate the relationship
between homeless living status and both academic achievement and psychosocial
distress. The study hypothesis paralleled previous research findings on the possible
protective role of peer social support, hypothesizing that greater support from peers
would attenuate the negative effects of homeless living status on academic achievement
and psychosocial functioning. However, this hypothesis was not statistically supported in
the current study. Overall, study results did not support the presence of an indirect effect,
finding no significant effect for the interaction of homeless living status and peer social
support on either outcome of academic achievement or psychosocial distress. This
suggests that peer social support may not be the protective factor that was initially
hypothesized. Support from classmates may have clinical importance for homeless
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youths’ well-being, as shown by the negative association between peer social support and
psychosocial distress. However, the strength of the interaction between homeless living
status and peer social support may be overshadowed by other factors, including personal
characteristics of study participants. For example, the effect of cognitive abilities on
academic achievement, or the presence of substance abuse that affects reported
psychosocial distress outside of a participant’s living status or level of peer social
support. The present study sought to control for such possible confounding variables and
alternative explanations with the inclusion of covariates (i.e., gender, race, age, grade in
school). However, it is likely there are other factors present that impacted the strength of
the relationship.
The Role of Teacher Social Support
It has been cited throughout previous research that social support by teachers can
be a robust protective factor against both psychosocial distress and academic failure
(Erickson, McDonald, & Elder, 2009; Fruiht & Wray-Lake, 2013; Wentzel, 1998).
Results of the current study reveal that the majority of participants reported feeling a high
level of social support from their teachers. For example, 68.5% of participants reported
that their teachers care about them, at least most of the time. Additionally, 72.7%
endorsed that their teachers take time to help them learn to do something well, at least
most of the time.
Similar to peer social support, the current study showed that participant reported
teacher social support did not have a statistically significant relationship with academic
achievement. This indicates that the level of teacher social support a participant reported
was not associated with the level of academic achievement the respondent reported. This
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was further shown in the PROCESS model 1 output, which revealed no direct effect of
teacher social support on academic achievement. Similarly, a combination of high levels
of social support by both teachers and peers did not have a statistically significant
relationship, or direct effect, on academic achievement. This indicates that the level of
social support given by both teachers and peers combined was not associated with the
level of academic achievement reported by respondents. However, study results did find
a negative, statistically significant relationship between teacher social support and
psychosocial distress. This was again demonstrated in the PROCESS model 1 output of
the direct effect of teacher social support on psychosocial distress. This revealed a
significant, negative direct effect of teacher social support on psychosocial distress
(p=.03). As youth experienced fewer symptoms of psychosocial distress, they perceived
greater teacher support. Likewise, it was found that a combination of high levels of
social support by both teachers and peers had a statistically significant relationship, and
negative direct effect, on psychosocial distress. This indicates that as youth perceived
greater levels of social support by both their teachers and peers, they experienced fewer
symptoms of psychosocial distress.
This study hypothesized that teacher social support would moderate the
relationship between homeless living status and both academic achievement and
psychosocial distress. The study hypothesis mirrored previous findings on the possible
protective role of teacher social support, hypothesizing that greater support from teachers
would lessen the negative effects of homeless living status on both academic achievement
and psychosocial distress. However, this hypothesis was not statistically supported by
study results. Overall, study results did not support the presence of an indirect effect,
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indicating that the effect of homeless living status on psychosocial distress and academic
achievement is not conditional on the level of teacher social support reported. Again, this
suggests that teacher social support may not be the protective factor that was
hypothesized. Social support by teachers may hold clinical importance for homeless
youths’ overall well-being, as evidenced by both the negative association and direct
effect found between teacher social support and psychosocial distress. However, the
strength of the interaction between homeless living status and teacher social support may
be overshadowed by the presences of outside factors. For example, lower intellectual
functioning could affect overall academic performance. Consequently, even with
increased teacher social support the student may continue to struggle academically. In
addition, within the current study the existence of supports through YOTO may have
affected overall psychosocial distress. This might affect the strength of the relationship
captured. For example, even with decreased teacher social support, participants may
have experienced lower levels of psychosocial distress, across living statuses, due to their
social support needs being met by this outside agency.
Limitations
The results of the current study should be interpreted with consideration of the
following possible limitations. First, the study consisted of a convenient, self-selection
sample. All participants were recruited through YOTO, a southern Arizona non-profit
organization that supports homeless youth through high school graduation. While this
YOTO enrolled sample represented varied homeless living arrangements and
demographic profiles, the current study results indicate this sample may differ from the
overall homeless youth population as the sample exhibits a greater level of resilience.
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This limits the generalizability of findings. It is possible that there is a self-selection bias
present as this entire study population self-selected their placement into the YOTO
program, and received support services through this drop-in center. This differs from the
overall homeless youth population, which has been historically underserved with variable
service usage rates (De Rosa et al., 1999; Whitbeck et al., 2000). Additionally, the
current study is limited in its use solely of homeless youth participants. Future research
on the moderating effect of living status on academic and psychosocial outcomes may
benefit from the inclusion of non-homeless youth as the control group.
In addition, it is possible that several tests were underpowered in the current
study. Insufficient statistical power reduces the chance of detecting a true effect, gives
low positive predictive value if an effect is found, and possibly exaggerates the
magnitude of an effect if a true effect is present. Given this potential low statistical
power, it is also possible that a Type 1 error, or a false positive, occurred. This could
lead to an incorrect conclusion of a significant relationship being present in the current
study. Next, the use of a single method of measurement by participant self-report could
have potentially skewed results in a biased direction. Specifically, the possibility of a
social desirability bias, or the tendency for respondents to minimize faults and maximize
positive characteristics in order to “fake good” and appear in a more positive light.
Finally, this study is limited by the use of a cross sectional design. This reliance on a
single testing point means that causal associations cannot be determined. An
experimental design, however, would be neither practical nor ethical. Though
homelessness is arguably one of the most pressing social questions facing society today,
it is a condition that cannot be manipulated by a researcher. Despite these limitations,
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current findings may give direction to future inquiry. This is especially true given the
lack of research into protective factors for homeless youth.
Future Directions
The current study includes novel data that is additive to literature on the possible
protective factors for homeless youth. Based on study results, it was found that greater
levels of peer and teacher social support were associated with less psychosocial distress
for homeless youth. This indicates that, in an attempt to decrease psychosocial distress,
schools should aim intervention efforts to focus on building supportive relationships
between homeless students, teachers and peer students. Such interventions may include
informal weekly check-ins between teachers and homeless youth, or after school
programs and clubs to increase peer connectedness. Current study results also found that
teacher social support had a negative, direct effect on psychosocial distress. With
increased teacher social support, homeless youth reported experiencing lower levels of
psychosocial distress. Previous research has shown that warm parental relationships
increase emotional self-regulation for children, and there is evidence that warm
relationships with teachers may have a similar effect for their students (Baker, Grant, &
Morlock, 2008). This may occur because teachers can fill a vital hole in homeless youth
support networks, acting somewhere between a peer and a parent (Beam et al., 2002). As
current study findings indicate that teacher social support has the strongest direct effect
on homeless youth psychosocial functioning, this suggests that classroom interventions
should focus on relational processes between homeless students and their teachers (Baker
et al., 2008). This may include a school wide Positive Behavioral Interventions and
Supports (PBIS) approach, by fostering a school wide culture of positive education and

SOCIAL SUPPORT HOMELESS YOUTH

81

student-teacher cooperation. A school wide approach is a start to addressing the needs of
many students, however, challenging, individual student-teacher relationships still may
occur in overall positive classroom climates (Hughes, 2012). To address these affected
relationships, individualized interventions such as the relationship-focused reflection
program (RFRP) that address teachers’ perception of relationships with individual
students may be beneficial (Split, Koomen, Thijs, & van der Leij, 2012). Fostering a
school wide environment of positive student-teacher relationships and specifically
addressing affected student-teacher relationships for homeless youth may be vital to
enhancing theses at-risk students psychosocial functioning and overall well-being.
Future research efforts into the possible protective role of social support on
homeless youths’ academic and psychosocial outcomes would greatly add to the
literature. The current study may have been limited in its use solely of homeless youth
participants. Replication of the current study with the addition of non-homeless
participants for the control group in comparison to various homeless living statuses may
be beneficial. In addition, longitudinal study with multiple sampling points could
illuminate possible causal relationships between protective factors and outcomes for
homeless students. Utilizing multiple sources and forms of measurement would also
strengthen findings, such as the addition of teacher ratings and objective measures of
academic achievement. Finally, research on the specific forms of social support given by
teachers and peers may benefit intervention efforts. This may elucidate the types of
support (i.e. emotional, informational, appraisal, and instructional) that are most
beneficial to homeless youth positive outcomes, and therefore guide interventions to
target those support forms found to be most helpful for homeless youth.
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Appendix A: Measures
Demographic Questions
1. What grade are you currently in?

a.
b.
c.
d.

9th
10th
11th
12th

2. How old are you?

a.
b.
c.
d.
e.

13-14
14-15
16-17
18-19
Other

3. What gender do you identify as?

a.
b.
c.

Male
Female
Other

4. What sexual orientation do you identify with?

a.
b.
c.
d.
e.

Heterosexual
Homosexual
Bisexual
Other
Not sure

5. What is your race?

a.
b.
c.
d.
e.
f.
g.

Hispanic/Latino
Black/African American
White, Non-Hispanic
Asian American
Native American
Pacific Islander
Other

6. Do you have your own personal smart phone?

a.
b.

Yes
No

7. Which social media pages/apps do you regularly use? (circle all that apply)

-Facebook
-Twitter
-Last FM
-Pinterest
-Instagram
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-Tumblr
-Google +
-Snapchat
-Pheed

-Kik Messenger
-Vine
-Wanelo
-Oovoo
8. What is your current GPA?
a. Less than 2.0
b. 2.0-2.9
c. 3.0-3.5
d. 3.5-3.9
9. Approximately how many close friends do you have?

a.
b.
c.
d.
e.

0=0
1 = 1-2
2 = 3-5
3 = 5-10
4 = 10+

10. Have you moved to the U.S. within the past two years?

a.
b.

Yes
No

11. Describe your current living situation:

0 = I live with both parents
1 = I live with one parent
2 = I live with a relative
3 = I live with a foster parent(s)
4 = I live with an adult caregiver
5 = I do not have a permanent home or caregiver
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Child and Adolescent Social Support Scale (CASSS)
Child and Adolescent Social Support Scale (CASSS)
Grades 3-12
Christine Kerres Malecki, Michelle Kilpatrick Demaray, and Stephen Elliott
NAME/ID #:

AGE:

GRADE:

MALE or FEMALE (circle one)

DATE:

TEACHER:

SCHOOL:

ETHNICITY (circle one)
1- African American
3- White
5- Native American

2 – Asian
4- Hispanic/Latino(a)
6- Other

Instructions:
On the next two pages, you will be asked to respond to sentences about some form of
support or help that you might get from either a parent, a teacher, a classmate, or a close
friend. Read each sentence carefully and respond to them honestly. There are no right or
wrong answers.
For each sentence you are asked to provide two responses. First, rate how often you
receive the support described and then rate how important the support is to you. Below is
an example. Please read it carefully before starting your own ratings.
Sample Item:
How Often?

Never

1. My teacher(s)
helps me solve
problems.

1

Important?

Some of Most of
Almost
Almost
the
the
Never
Always
Time Time

2

3

4

5

Always

6

Not
Very
Important
Important
Important

1

2

In this example, the student describes her ‘teacher helps me solve problems’ as something
that happens ‘some of the time’ and that is ‘very important’ to her.
Please ask for help if you have a question or don’t understand something. Do not skip any
sentences. Please turn to the next page and answer the questions. Thank you!

3
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How Often?

Never

My
Parent(s)…
1…show they are
proud of me.
2…understand
me.
3…listen to me
when I need to
talk.
4…make
suggestions when I
don’t know what
to do.
5…give me good
advice.
6…help me solve
problems by
giving me
information.
7…tell me I did a
good job when I
do something
well.
8…nicely tell me
when I make
mistakes.
9…reward me
when I’ve done
something well.
10…help me
practice my
activities.
11…take time to
help me
decide
things.
12…get me many
of the things I
need.

Important?

Some Most
Not
Very
Almost
Almost
of the of the
Always
Important
Never
Always
Important
Important
Time Time

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

How Often?

Important?

SOCIAL SUPPORT HOMELESS YOUTH

Never

My
Teacher(s)…
1…cares about
me.
2...treats me
fairly.
3…makes it okay
to ask questions.
4…explains things
that I don’t
understand.
5…shows me how
to do things.
6…helps me solve
problems by
giving me
information.
7…tells me I did a
good job when
I’ve done
something well.
8…nicely tells me
when I make
mistakes.
9…tells me how
well I do on tasks.
10…makes sure I
have what I need
for school.
11…takes time to
help me learn to do
something well.
12…spends time
with me when I
need help.
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Some Most
Almost
Almost
Not
Very
of the of the
Always
Important
Never
Always
Important
Important
Time Time

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

How Often?

Important?
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So
Alm me
Nev ost of
er Nevethe
r
Ti
me

My Classmates…

Mo
st Alm
Not
Very
of ost Alwa
Import
Import
Import
the Alwa ys
ant
ant
ant
Ti ys
me

1…treat me nicely.
2…like most of my ideas and opinions.
3…pay attention to me.
4…give me ideas when I don’t know what to
do.
5…give me information so I can learn new
things.
6…give me good advice.
7…tell me I did a good job when I’ve done
something
well.

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

6
6
6

1
1
1

2
2
2

3
3
3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

8…nicely tell me when I make mistakes.
9…notice when I have worked hard.
10…ask me to join activities.
11…spend time doing things with me.
12…help me with projects in class.

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

How Often?

My Close
Friend…
1…understands
my
feelings.
2… sticks up for
me if
others
are
treating
me
badly.

Important?

Some Most
Almos
Almost
Not
Never
of the of the
Always
Important Very
t
Always
Important
Time Time
Important
Never

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3
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3…spends time
with me when
I’m lonely.
4...gives me
ideas when I
don’t know what
to do.
5…gives me
good advice.
6...explainsthing
s that I don’t
understand.
7…tells me he or
she likes what I
do.
8…nicely tells
me when I make
mistakes.
9…nicely tells
me the truth
about how I do
on things.
10…helps me
when I need it.
11…shares his or
her things with
me.
12…takes time
to help me solve
my problems.
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1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

How Often?

People in
my
School…
1… care about
me.
2… understand
me.

Important?

Some Most
Almos
Almost
Not
Very
Never
of the of the
Always
Important
t
Always
Important
Important
Time Time
Never

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3
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3…listen to me
when I need to
talk.
4… give me
good advice.
5… help me
solve my
problems by
giving me
information.
6… explain
things that I don’t
understand.
7… tell me how
well I do on
tasks.
8… tell me I did
a good job when
I’ve done
something well.
9… nicely tell
me when I make
mistakes.
10… take time to
help me decide
things.
11…spend time
with me when I
need help.
12… make sure I
have the
things I
need for
school.
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1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3

1

2

3

4

5

6

1

2

3
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The Depression, Anxiety, and Stress Scale 21-Item Short Form (DASS-21)

DASS21

Name:Date:

Please read each statement and circle a number 0, 1, 2 or 3 that indicates how much the
statement applied to you over the past week. There are no right or wrong answers. Do
not spend too much time on any statement.
The rating scale is as follows:
0 Did not apply to me at all
1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the time

1 I found it hard to wind down
2 I was aware of dryness of my mouth
3 I couldn't seem to experience any positive feeling at all
4 I experienced breathing difficulty (eg, excessively rapid
breathing,
breathlessness in the absence of physical exertion)
5 I found it difficult to work up the initiative to do things
6 I tended to over-react to situations
7 I experienced trembling (eg, in the hands)
8 I felt that I was using a lot of nervous energy
9 I was worried about situations in which I might panic and
make
a fool of myself
10 I felt that I had nothing to look forward to
11 I found myself getting agitated
12 I found it difficult to relax
13 I felt down-hearted and blue
14 I was intolerant of anything that kept me from getting on
with
what I was doing
15 I felt I was close to panic
16 I was unable to become enthusiastic about anything
17 I felt I wasn't worth much as a person
18 I felt that I was rather touchy
19 I was aware of the action of my heart in the absence of
physical
exertion (eg, sense of heart rate increase, heart missing a
beat)
20 I felt scared without any good reason
21 I felt that life was meaningless

0
0
0
0

1
1
1
1

2
2
2
2

3
3
3
3

0
0
0
0
0

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

0
0
0
0
0

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

0
0
0
0
0

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

0
0

1
1

2
2

3
3
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