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ABSTRACT 

 Student homelessness is unfortunately a prevalent and growing issue nation-wide. Current 

estimates suggest that over one million youth are homeless in the U.S. at any given time and the 

prevalence of student homelessness continues to increase each year. Research indicates that 

homeless youth are at a greater risk for high stress and experiencing adverse life events. In turn, 

they are even more at risk for related psychological and academic impairments. Many homeless 

youth are impacted by mental health issues, including high levels of anxiety, stress, and 

depression. Additionally, youth affected by anxiety and stress often experience significant 

impairments in their academic and psychological functioning. 

 The current study examined the relationship between anxiety and related psychological and 

academic functioning was positively or negatively impacted by a youth’s coping style. In the 

current study, psychological functioning was defined as the presence of depressive symptoms 

while academic functioning includes both a sense of school connectedness and current grade 

point average. Results showed that coping skills do not impact the relationship between anxious 

homeless youth and their psychosocial and academic outcomes. However, findings suggest that a 

greater sense of school connectedness is associated with more positive academic and 

psychosocial outcomes. The study provides better insight for school personnel, psychologists, 

and mental health workers when providing services and interventions for homeless youth. 

Specifically, suggestions for further research and recommendations for fostering and 

implementing a greater sense of school connectedness within the school system are given.  
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CHAPTER 1: INTRODUCTION 

Although typically overlooked and misunderstood, student homelessness is a growing 

social problem in the United States. The U.S. Department of Education has recently reported that 

a record number of 1.3 million homeless youth are currently enrolled in public schools (National 

Center for Homeless Education [NCHE], 2015). Moreover, the rate of student homelessness is 

reported to have increased by an overwhelming 72% since the start of the economic recession in 

2008 and this rate has increased an additional 10% since the beginning of the 2011-12 school 

year. Considering these estimates, the National Alliance to End Homelessness (NAEH, 2013) 

reports that 5% to 7% of U.S. students become homeless in any given year. Therefore, student 

homelessness is a relatively common and growing phenomenon. In addition to being prevalent, 

experiencing homelessness can significantly impact the academic, mental health, and life success 

of students. Homeless youth are an extremely high-risk population and they are vulnerable to a 

myriad of psychosocial and academic risk factors.  

Identification of the Problem 

Research on mental illness in homeless individuals typically focuses on a range of 

psychiatric morbidities and mental health problems. However, one study by Yu, North, 

LaVesser, Osborne, and Spitznagel (2008) that utilized maternal reporting (N = 157) found that 

anxiety was the most prevalent form of psychiatric distress experienced by homeless youth 

(23.5%). High rates of anxiety among homeless youth are not surprising given the high rates of 

adverse life events (ALEs) to which these individuals are exposed. Unfortunately, many 

homeless youth do not seek or receive adequate treatment for their mental health issues (Miller, 

Donahue, Este, & Hofer, 2004; Slesnick, Dashora, Letcher, Erdem, & Serovich, 2009). Thus, 

homeless youth must rely on internal skills, such as adequate coping, to be successful in school 



10 
 

and life in spite of the difficulties they face. However, with the exception of the previous study 

(e.g., Yu et al., 2008), existing literature primarily focuses on broad prevalence rates of mental 

health problems instead of the role of anxiety, coping, and ways that specific maladies 

experienced by homeless students can be addressed. 

Significance and Background 

Research suggests that the majority of homeless students experience at least one ALE 

while homeless. Specifically, the Street Outreach Program, through the U.S. Department of 

Health and Human Services (DHHS), conducted a large-scale study (N = 656) that involved 

interviewing homeless youth between the ages of 14 and 21 (Family and Youth Services Bureau, 

2014). Two-thirds of the respondents reported that they experienced some type of victimization 

(inclusive of being sexually assaulted or raped), such as being beaten up, assaulted or threatened 

with a weapon, and robbed while homeless. On average, they reported that their homelessness 

lasted for 23.4 months and had an average onset at age 15.  

Because of the stressors they face related to residential instability, and the sequelae 

associated with living in unstable settings, it is not surprising that homeless youth often display 

high levels of mental health problems such as anxiety, depression, posttraumatic stress disorder 

(PTSD), substance abuse, and psychosis (Kamieniecki, 2001; Sulkowski & Michael, 2014). 

Although rates vary depending on the definition of homelessness used across studies, one of the 

most alarming findings indicates that 86% of homeless youth (N = 176) meet the diagnostic 

criteria for at least one psychiatric disorder (Cauce, et al., 2000; Ginzler, Garrett, Baer, & 

Peterson, 2007). This is striking because only about 10% of non-homeless youth meet diagnostic 

criteria for a psychiatric disorder (National Center for Education Statistics, 2006). Thus, 

homeless youth are clearly at much higher risk for these disorders than are youth from the 
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general population. Furthermore, research indicates that the lifetime prevalence of having a 

psychiatric disorder is almost twice as high for homeless youth when compared to same-aged 

non-homeless youth (Kamieniecki, 2001; Slesnick & Prestopnik, 2005).  

Although homeless youth are at high risk for various psychiatric disorders, some research 

suggests that anxiety is the most prevalent form of psychiatric illness experienced by homeless 

youth (Yu et al., 2008). Unfortunately, youth affected by anxiety often experience related 

impairments in their academic and psychosocial functioning (Barrett & Heubeck 2000; Coplan, 

Girardi, Findlay, & Frohlick, 2007; Mychailyszyn, Mendez, and Kendall, 2010; Nelson, Rubin, 

& Fox, 2005; Rapee, Kennedy, Ingram, Edwards, & Sweeney, 2005; Storch et al., 2006). In 

regard to academic underachievement, according to the processing efficiency theory (PET) 

proposed by Eysenck and Calvo (1992), anxiety interferes with an individual’s working memory, 

causing a drain on resources that affect circumstantial effectiveness such as test performance. 

Working memory is an essential executive functioning skill necessary for learning as it allows an 

individual to temporarily hold and manipulate information to perform a task. However, in 

accordance with PET, previous research has found consistent negative associations between 

anxiety and working memory (Aronen, Vuontela, Steenari, Salmi, & Carlson, 2005; Hadwin, 

Brogan, & Stevenson, 2005; Owens, Stevenson, Norgate, & Hadwin, 2008). There is limited 

research on homeless youth and anxiety; however, research does show that homeless youth are 

already at-risk for poorer academic and psychosocial functioning when compared to their non-

homeless peers (Busen & Engebretson, 2008; Cauce et al., 2000; Kamieniecki, 2001; Slesnick & 

Prestopnik, 2005).  

In addition to academic achievement, psychosocial functioning is also often affected by 

anxiety in youth. When youth experience a social anxiety disorder, they often experience such 
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intense fear and anxiety about social interactions that they engage in social withdrawal or 

avoidant behavior such as not engaging in social situations (APA, 2013). The way in which an 

individual manifests avoidant behaviors varies from excessive, such as not going to school or 

participating in events with friends, to subtle, such as not making eye contact with others or 

diverting attention away from their self (APA, 2013). Research shows that appropriate social 

engagement and peer relationships have a significant impact on children’s social and emotional 

functioning (Hartup, 1996; Hartup & Stevens, 1999). Although findings differ among the various 

types of anxiety disorders, youth with anxiety disorders tend to have fewer friends than youth 

without anxiety disorders (Scharfstein, Alfano, Beidel, & Wong, 2011). 

However, the way in which an individual copes with adverse situations, through either 

problem-focused or emotion-focused coping skills, can help alleviate some of the adverse effects 

imposed by their environment (Lazarus & Folkman, 1984). Additionally, research shows that 

ineffective coping skills are associated with negative mental health incomes (Compas, Connor-

Smith, Saltzman, Harding Thomsen, & Wafsworth 2001; Deković, Koning, Jan Stams, & Buist, 

2008). In a robust review of children and adolescent coping literature, Compas et al. (2001) 

identified 60 studies that suggest that coping matters in the psychological adjustment of youth 

who are exposed to stress. The review found that, in general, problem-focused or engagement 

coping is associated with better adjustment while emotion-focused or disengagement coping is 

related to poorer adjustment.  Unfortunately, there is a lack of research on homeless youth’s 

coping skills, especially when they are also experiencing heightened anxiety due to their 

environment.  
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Purpose of the Project 

This study aims to examine the different coping skills that homeless students engage in as 

well as the impact of these skills on the association between anxiety and stress, academic 

functioning, and psychological functioning. Within the study, academic success is defined as the 

students’ self-reported grade point average and their sense of school connectedness. Psychosocial 

functioning will be defined as the presence of self-reported depressive symptoms. Depending on 

the type of coping skills an individual has adopted, the effects on anxiety or stress levels and 

related psychosocial and academic functioning may be positively or negatively related (Causey 

& Dubow, 1993; Ebata & Moos, 1991, 1994; Li, DiGiuseppe, & Froh, 2006; Moos, 1990; 

Staiger, Melville, Hides, Kambouropoulos, & Lubman, 2009; Whatley, Foreman, & Richards, 

1998).  

This study will investigate direct and indirect associations between anxiety and stress, 

coping styles, and self-reported depressive symptoms and academic outcomes in homeless youth. 

Research indicates that at-risk youth, inclusive of homeless youth, tend to have poorer outcomes 

than adolescents who are not at-risk. However, the ways in which homeless youth cope with the 

anxieties of their environments serve as a direct or indirect effect on poor outcomes. On the other 

hand, homeless youth could more often be engaging in ineffective coping skills that exacerbate 

their anxiety, leading to poorer outcomes. Understanding the way in which homeless students 

cope is vital to school personnel, psychologists, and mental health workers when providing 

services and interventions for these youth. Practitioners need to be better informed on effective 

coping styles in order to best provide services and interventions to this high-risk population.  The 

proposed research aims to identify the importance of coping and its role of being either a 

protective or predictive factor of related outcomes.  
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Research Question 1): Do emotion-focused coping skills negatively impact the relationship 

between stress and anxiety and self-reported depressive symptoms in homeless students? 

Hypothesis 1: Stress and anxiety will have an indirect, negative effect on self-reported 

depressive symptoms through the use of emotion-focused coping skills.  

Research Question 2): Do emotion-focused coping skills negatively impact the relationship 

between stress and anxiety and self-reported grade point average and sense of school 

connectedness in homeless students? 

Hypothesis 2: Stress and anxiety will have an indirect, negative effect on self-reported 

grade point average and sense of school connectedness through the use of emotion-focused 

coping skills. 

Research Question 3): Do problem-focused coping skills positively impact the relationship 

between stress and anxiety and self-reported depressive symptoms in homeless students? 

Hypothesis 3: Stress and anxiety will have an indirect, positive effect on self-reported 

depressive symptoms through the use of problem-focused coping skills. 

Research Question 4): Do problem-focused coping skills positively impact the relationship 

between stress and anxiety and self-reported grade point average and sense of school 

connectedness in homeless students? 

Hypothesis 4: Stress and anxiety will have an indirect, positive effect on self-reported 

grade point average and sense of school connectedness through the use of problem-focused 

coping skills. 
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CHAPTER 2: LITERATURE REVIEW 

Definition of Homelessness 

A single, universal definition for “homeless youth” is nonexistent, largely because of the 

heterogeneous nature of the population as well as the use of different definitions. Historically, 

definitions of homeless youth have been overly restrictive. For example, Plympton (1997) 

defined homeless youth as being individuals under the age of 19 without reliable community or 

family housing resources or who are also living in unsafe or unstable environments. However, 

recent definitions have been expanded to encompass others, likely to incorporate the changing 

demographics of the population.  

The National Coalition for the Homeless, a non-profit organization aimed at collecting 

and disseminating resources for the homeless, defines homeless youth as individuals under the 

age of 18 who lack parental, foster, or institutional care. The U.S. Department of Housing and 

Urban Development (HUD) limits their definition by excluding individuals who are in shared 

housing (“doubled up”) or who are staying in unapproved motels and hotels. Other organizations 

and legislation have even different definitions. For example, The Runaway and Homeless Youth 

Act (RHYA) states an age limit of 21, compared to the previously noted 18 and 19 years of age 

(Haber & Toro, 2004).  However, a widely known and accepted definition is derived from the 

McKinney-Vento Homeless Assistance Act of 2001 - Title X, Part C of the No Child Left 

Behind Act -Sec 72. The McKinney-Vento act is a federal law that helps ensure immediate 

enrollment and educational stability for homeless youth. The Act’s definition is as follows: 

students are considered homeless if they “lack a fixed, regular, and adequate nighttime 

residence.” Furthermore, the law includes children or youth who are a) sharing housing or 

“doubling up”; b) living in motels, hotels, trailer parks, or campgrounds; c) living in emergency 
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or transitional shelters; d) abandoned in hospitals; e) awaiting foster care placement; f) using a 

place for primary nighttime residence that is not typical of sleep accommodations, such as a park 

bench; and g) living in cars, parks, public spaces, abandoned buildings, substandard housing, bus 

or train stations.  

Clearly there are variations among the many definitions of “homeless youth.” The 

differences in definitions can have an impact on who is considered for services under relevant 

pieces of legislation or most accessible organizations in a homeless youth’s area. For purposes of 

this paper, the McKinney-Vento definition will be used as it is the most commonly used 

definition among homeless students. This definition most closely relates to the various ways in 

which youth may find themselves homeless and in need of additional support, especially through 

the education system. 

Prevalence  

In conjunction with the U.S. Department of Education, the National Center for Homeless 

Education recently reported that there were 1.3 million homeless students enrolled in school 

during the 2013-14 academic year based on data across all 50 states. Unfortunately, through 

comparison of their annual reports, this reflects a 15% increase in homeless students over just the 

past three years (National Center for Homeless Education, 2015). Other estimates, not based on 

school reports and from 1999 data, predict there are 1.7 million homeless youth (U.S. 

Department of Justice, 2002).  However, the framework from USICH notes that current estimates 

of homelessness are outdated and have significant limitations.  

As discussed previously, estimating the exact number of homeless youth is difficult 

because of residential instability (Ringwalt, Greene, Robertson, & McPheeters, 1998). 

Additionally, inconsistent definitions and methodology for collecting data on homeless youth 
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make accurate prevalence rates difficult. However, the United States Interagency Council on 

Homelessness (USICH, 2013) developed a “Framework to End Youth Homelessness” which 

calls for new data collection methods. Perlman, Willard, Herbers, Cutuli, and Eyrich-Garg 

(2014) described the two current primary methods for assessing the population of homeless 

youth. The first method is the Point-in-Time Count (PIT). The PIT count is done based on 

HUD’s definition of homelessness. It is conducted annually on one night in January by teams of 

volunteers who count the number of homeless individuals and families in shelters or on the 

streets in over 3,000 cities and counties nationwide. The second method focuses on information 

derived from Local Education Agencies (LEAs) that receive funds to identify and serve 

homeless youth through the McKinney-Vento act. As previously reviewed, the McKinney-Vento 

definition is considerably more broad and encompassing than HUD’s definition, generally 

leading to significantly higher estimates than the PIT counts (Perlman et al., 2014). However, 

both methods are not accurate and the resulting counts are likely underestimates. For example, 

the McKinney-Vento estimate relies on self-identification of homelessness, but recent research 

suggests that youth and families are often reluctant to identify as homeless because of fear of 

being reported to child services (Pergamit et al., 2013).   

Although there are clearly methodological issues in homeless youth population estimates, 

it is clear that there are a significant number of homeless youth nationwide. Given that the 

current numbers are likely large underestimates, precise numbers are presumably more shocking. 

As McKinney-Vento estimates suggest, the issue of homeless youth is not decreasing. In fact, it 

is increasing at an astonishing rate. As the USICH framework suggests, more accurate data on 

the population overall will make it easier to serve these youth in appropriate and beneficial ways. 
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Demographic Differences 

It is important to review the demographic differences in order to address any 

misconceptions or assumptions about the population of homeless youth. As with prevalence, 

demographic information needs to be assessed with caution due to underreported population 

estimates. Research states that there are homeless youth in urban, suburban, and rural areas 

throughout the country, but that homelessness tends to be more prevalent in major cities 

(Robertson & Toro, 1999). Few differences have been found between youth in the varying 

geographical locations (Cauce et al., 2000). In terms of gender, based on the data from the Office 

of Juvenile Justice and Delinquency Prevention in the US Department of Justice, the population 

of homeless youth is equally divided among males and females (US Department of Justice, 

2002). However, some research distinguishes that there are more often homeless females in 

shelters (Toro, Urberg, & Heinze, 2004) while there are disproportionally more males in samples 

of street youth (Cauce et al., 2000). There is also some evidence that suggests that during the 

transition from adolescence to young adulthood the risk of homelessness declines for females but 

not for males (Boesky, Toro, & Bukowski, 1997). Of these youth, the vast majority of homeless 

youth are 13 years and older, with some research identifying homeless children on their own as 

young as nine years of age (Robertson, 1991). More specifically, the majority of homeless youth 

tend to be between the ages of 15 and 17 (Sedlak, Finkelhor, Hammer, & Schultz, 2002).  

There tends to be some disagreement within the research in regard to the racial/ethnic 

makeup of homeless youth. The Office of Applied Studies (2004) reports that the majority of 

homeless youth are Caucasian (57%), followed by African American (27%), and American 

Indian or Alaskan Natives (3%). Based on these numbers, African American youth are 

disproportionally represented, as they comprise 15% of the US youth population (US Census 
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Bureau, 2006). However, additional research has found no ethnic differences within the rate of 

homeless youth and suggests that the homeless youth population tends to reflect the racial and 

ethnic trends in the surrounding areas (Ringwalt et al., 1998; Sedlak et al., 2002). 

In addition to gender, race/ethnicity, and age, there is a recent shift focusing specifically 

on lesbian, gay, bisexual, and transgender (LGBT) youth. In a recent study (n = 381), almost 

40% of homeless youth identified as LGBT (Durso & Gates, 2012). Of these youth, the vast 

majority of them reported that the reason they are homeless was that they either ran away 

because of family rejection of their sexual identity (48%) or because they were forced out of the 

home for this reason (43%).  

Subtypes 

Because of high variability among the experiences and characteristics of homeless 

students, even if they fall under the same definition, several researchers have investigated 

different subtypes of homeless youth. Based on surface-level characteristics, researchers from 

the National Coalition for the Homeless Youth (NCHY, 2008) report that youth become 

homeless for a variety of reasons that lead to population differences. “Family problems” are 

reported to be the primary reason that youth leave home. Often these problems are precipitated 

by abuse, neglect, detrimental relationships, or substance abuse by a family member. Economic 

reasons, such as experiencing financial crises, limited employment opportunities, insufficient 

wages, and not having access to health insurance may also result in homelessness. The coalition 

also reports that experiencing residential instability associated with foster care placements or 

having to live in temporary shelters also often results in individuals becoming homeless once 

they leave, are discharged, or are emancipated from these settings. 

Several different surface-level subtypes of homeless youth also have been identified 
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including throwaway, runaway, street, and systems youth. Sedlak et al. (2002) reviewed the U.S. 

Department of Justice’s National Incidence of Studies of Missing, Abducted, Runaway, and 

Throwaway Children (NISMART-2). Based on this investigation, throwaway youth were 

conceptualized as youth who have been asked, told, or forced to leave their homes by their 

parents or guardians without alternative care being arranged. The definition can also be more 

specific, such as only including those who were kicked out of their house due to inappropriate 

behavior, while other definitions are broader including those who have been abandoned (e.g., 

Ringwalt et al., 1998). The U.S. Department of Health and Human Services, through interviews 

done by the Street Outreach Program in 2014, found that over half of the participating homeless 

youth were categorized as throwaways as they had been asked to leave their former residence by 

a parent or guardian. 

Runaway youth are defined in the NISMART-2 report as individuals who chose to leave 

home without parental permission. These youth are considered runaways if they have stayed 

away from home for one or more nights. Specifically, youth 14 years of age and younger are 

considered a runaway if they are gone for at least one night while youth 15 years and older are 

runaways if they are away for two nights or more. Situations in which youth are considered to be 

runaways are more often episodic than chronic and the youth typically return home, even if they 

engage in running away multiple times (Sedlak et al., 2002). 

 Street youth are those who have spent time living in high risk, nontraditional locations 

such as on the street, abandoned buildings, or under bridges without their parent or guardian. 

According to the Missing, Exploited, and Runaway Children Protection Act, P.L. 106-71, 

Section 387 (2002), street youth can be inclusive of runaways but what sets them apart is that 

they spend a significant time living on the streets or in other high-risk areas instead of shelters, 



21 
 

friend’s homes, etc. Other definitions suggest that street youth are individuals who have stayed 

on the street or some other transient location, such as a car, for at least two days within the last 

30 days (Moon, Binson, Page-Shafter, & Diaz, 2001).  

Systems youth are individuals who have been involved with a government system such as 

aging out of foster care or being released from the juvenile justice system (Moore, 2005). This is 

typically the result of the youth running away from their out-of -home placement (Courtney et 

al., 2005) or because their transition out of their placement was to an unstable living situation 

(Homes for the Homeless, 1997). Further research from the US Interagency Council on 

Homelessness suggests that 25% of former foster care youth become homeless within two and a 

half to four years after exiting foster care.   

Impacts of Homelessness 

As previously stated, youth often become homeless because of three inter-related 

categories of family issues, economic problems, and residential instability. Due to the transient, 

unstable, and unpredictable nature of their living situation, it is unsurprising that homeless youth 

are at higher risk for numerous life stressors including poverty, family and environmental 

violence, frequent residence and school changes, and a lack of consistency of caretakers and 

friends (Bassuk & Rosenberg, 1988; Polakow, 1998; Wood, Valdez, Hayashi, & Shen, 1990). 

Further, homelessness can provoke a sense of disempowerment, both in material loss and the loss 

of a sense of self (Dashora, Erdem, & Slesnick, 2011). The overall health and well-being of 

homeless youth is also greatly affected as these youth are at a higher risk for experiencing health 

issues such as asthma and ear infections, mental health problems such as depression and anxiety, 

academic difficulties, and delayed development (Better Homes Fund, 1999).  
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Academic functioning. In addition to experiencing psychosocial problems, homeless 

youth often encounter academic difficulties. Although an overwhelming 87% of homeless 

students are enrolled in school, only 77% attend regularly (US Department of Education, 2009). 

Of those who do attend school, they often face risk factors specific to their living situation that 

may impact their academic success. For example, their transient lifestyle may result in frequent 

school changes, issues with transportation to and from school, and overall support and assistance 

in their personal lives may all impact a homeless student’s academic performance. While school 

enrollment may be high compared to the 68% of the overall population over age three is enrolled 

in school (U.S. Census Bureau, 2014), the Institute for Children and Poverty (2008) found that 

when compared to their non-homeless peers, homeless youth are nine times more likely to repeat 

a grade and four times more likely to drop out of school. Additional research shows that 

homeless youth are at a higher risk for academic failure and school dropout, with as few as 20 to 

30% of homeless youth graduating from high school (Busen & Engebretson, 2008; Cauce et al., 

2000). 

Overall, homeless youth tend to perform more poorly in school than their non-homeless 

peers. Students’ academic outcomes are strongly affected by the neighborhoods they live in, their 

family life, school environment, and the resources they are able to access both in their 

community and at school (Bronfenbrenner, 1979; Dalton, Elias, & Wandersman, 2007). In light 

of this, homeless students who do not have stable or consistent living environments often 

experience multiple school changes and have poor attendance. Research has shown that high 

rates of school mobility paired with poor school attendance often results in poorer academic 

achievement and school failure (Obradović et al., 2009).  
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Research is inconsistent regarding whether homeless youth’s academic difficulties are 

based solely on their homelessness or if their difficulties arise mostly from their level of poverty. 

Youth who live in and attend school in low-income areas typically perform the lowest in 

academic achievement and display low development of social skills (Haggerty, Sherrod, 

Garmezy, & Rutter, 1994; NCES, 2002; Reynolds, 1999). Due to the fact that one of the leading 

causes of homelessness is poverty (The United States Conference of Mayors, 2007), homeless 

youth are likely to live in low-income areas. However, some research suggests that their 

academic struggles are more likely attributed to the fact that they are on the very extreme end of 

a proposed at-risk continuum (Buckner, 2008; Buckner, Bassuk, Weinreb, & Brooks, 1999; 

Masten. Miliotis, Graham-Bermann, Ramirez, & Neemann,1993; Rafferty, Shinn, & Weitzman, 

2004; Ziesemer, Marcoux, & Maxwell, 1994). The proposed continuum suggests that low-

income students perform more poorly than middle-class students, and homeless students perform 

more poorly than non-homeless low-income students in the educational setting. In an analysis of 

published studies involving homeless youth, the majority of studies have found that homeless 

students perform worse than low-income housed students in regard to academic achievement 

(Buckner, 2008). 

A longitudinal study (n = 14,754) was conducted to examine achievement in homeless 

and highly mobile students (Obradović et al., 2009). The researchers gathered initial 

achievement through the Northwest Achievement Level Tests when the students were in second 

through fifth grades and again 12 and 18 months later. Homeless and highly mobile (HHM) 

student achievement was compared to low-income housed student achievement. The results 

showed that homeless students had significantly lower math and reading scores than other low-

income students and the general student population. The gap in achievement was evident as early 
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as second grade. Overall, it was found that HHM students face a higher risk for school failure 

when compared to low-income, housed students (Obradović et al., 2009). The implications of the 

study suggest that homeless students are at the lowest end of the at-risk continuum in regard to 

academic struggles and are in great need of early and targeted academic interventions. The 

results are consistent with further research conducted in a large, urban school district (n = 

11,835) that found homelessness predicted lower levels of literacy and science achievement in 

second graders while accounting for other salient risk factors (Fantuzzo & Perlman, 2007). 

Additionally, to expand on the Obradović study, Cutuli et al. (2013) compared HHM students to 

both low income students and the general student population (n = 26,474) through an accelerated 

longitudinal design. The researchers had access to annual achievement data for third through 

eighth grade students and the students’ HHM status was collected each year based on the 

McKinney Vento definition. Study results continue to support the at-risk continuum as 

achievement was lowest for HHM students even compared to low income students. Specifically, 

math and reading achievement scores were lower for homeless students and math achievement 

growth was slower in HHM students. This finding suggests clear consequences of residential 

instability in HHM students. Further, this achievement differential is often explained by 

inconsistent and unsupportive home and school environments (Dworsky, 2008; Zima, Wells, & 

Freeman, 1994).  

However, Cutuli et al. (2013) also found that 45% of HHM students showed academic 

resilience, as they scored within or above the average range. Their findings suggest that although 

a variety of factors, such as attendance, special education qualification, ethnicity, and gender, 

were related to achievement these factors are not the sole factors that predict achievement. 

Results from the Obradović et al. (2009) study suggest that other protective factors that promote 



25 
 

academic resilience in at risk populations are not usually measured by school districts. Research 

suggests that these other factors may include effective parenting, self-regulation skills, 

achievement motivation, and/or the quality of teaching (Luthar, 2006; Masten, 2007). 

Beyond academic achievement, it is important that students feel a sense of connection to 

school. Due to homeless youth’s transient lifestyle inclusive of frequent school changes, they are 

at risk for feeling a lack of school connectedness. Unfortunately, when students do not feel a 

sense of school connectedness they tend to experience a higher rate of academic failure, poor 

peer relationships, and difficulty with adjusting to frequent changes in school environments 

(Julianelle, 2008). On the other hand, when students do feel that they are a part of their school 

community and are cared for by the people at their school, they are less likely to engage in 

violent behaviors, use substances, or engage in sexual activity at a young age (Eccles, Early, 

Frasier, Belansky, & McCarthy, 1997; Resnick et al., 1997). Students who have a sense of school 

connectedness also report higher levels of emotional well-being.  

A cross-sectional analysis of interview data from the National Longitudinal Study of 

Adolescent Health (n = 12,118) was conducted to identify risk and protective factors and the 

family, school, and individual levels as they pertain to health risk behaviors (Resnick et al., 

1997). The authors found that perceived school connectedness was the only school-related 

protective variable of eight different health risks among adolescents. Additionally, further 

research suggests that youth enter school with a wide range of predispositions toward school, 

often due to varying levels of family encouragement (McNeely, Nonnemaker, & Blum, 2002). 

Using the same data from The National Longitudinal Study of Adolescent Health that were used 

by Resnick et al. (1997), this study aimed to examine the association between school 

connectedness and the school environment in order to identify ways to increase students’ 
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connectedness. The sample size was larger (n = 71,515) and was taken from 127 schools across 

the country. Although the study focused mostly on school level variables (e.g., discipline 

policies) and structural characteristics, several pertinent individual level data points were 

collected as well. This study found that youth who participate in extracurricular activities, obtain 

higher grades, and who do not skip school tend to feel more of a sense of school connectedness 

(McNeely et al., 2002).  

In addition to the school environment, churches, community centers, etc., can be a 

positive source of support for youth (Masten & Coatsworth, 1998; Rae-Grant, Thomas, Offord, 

& Boyle, 1992) and research consistently shows that individuals with overall social support often 

exhibit lower levels of psychological distress, such as anxiety and depression and are buffered 

against life and health stressors (Taylor & Stanton, 2007). Unfortunately, homeless youth often 

do not have an appropriate, supportive social network to influence mature decisions, inclusive of 

both adult and peer relationships. In regard to peer relationships, research suggests that these 

relationships have an impact on youth’s outcomes as poor social relationships put youth at risk 

for future difficulties (Levy & Wall, 2000).   Additionally, when homeless youth do not have 

access to positive adult relationships, they tend to make decisions while their problem solving 

skills are still immature (National Health Care for the Homeless Council, 2004). These immature 

decision making skills often lead to bad decisions and put homeless youth in higher risk 

situations than their non-homeless peers (Rhule-Louie, Bowen, Baer, & Peterson, 2008). For 

example, substance abuse is extremely high in the homeless youth population. In a review of 

four national surveys of homeless adolescents, the participants reported lifetime prevalence rates 

of over 80% for alcohol, 75% for marijuana, 25% for crack/cocaine, and 54% for other drugs 

(Greene, Ennett, & Ringwalt, 1997). In a recent study, Rhule-Louie et al. (2008) found that not 
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only is substance use a significant issue among homeless population, but is also related to more 

psychological distress and the tendency to live in riskier housing situations.  

Psychological functioning. Although rates of psychiatric disorders within the homeless 

youth population differ among studies, research on mental health issues in homeless youth 

consistently indicate high levels of psychiatric disorders in this population including anxiety, 

depression, posttraumatic stress disorder, substance abuse, and psychosis (Kamieniecki, 2001; 

Sulkowski & Michael, 2014). In one study conducted by Cauce et al. (2000) using a large and 

heterogeneous sample of 364 homeless youth, results showed that more than half (53%) of 

homeless youth meet criteria for a disruptive behavior disorder (e.g., Conduct Disorder, 

Oppositional Defiant Disorder), 32% for Attention-Deficit/Hyperactivity Disorder (ADHD), 

21% for a mood disorders (e.g., Depression, Bipolar Disorder), 12% for PTSD, and 10% for 

Schizophrenia. As the aforementioned stated, the lifetime prevalence of these psychiatric 

disorders is almost twice as high for homeless youth than it is in their non-homeless peers 

(Kamieniecki, 2001; Slesnick & Prestopnik, 2005). Unfortunately, mental illness can actually 

undermine problem solving skills necessary for homeless youth to survive (Muir-Cochrane, 

Fereday, Jureidini, Drummond, & Darbyshire, 2006). 

Consistent with results from the study by Cauce et al. (2000), other studies have found 

high prevalence rates for disruptive behavior disorders and externalizing disorders in homeless 

youth. Recent research has found that about 75% of homeless youth meet life-time criteria for 

conduct disorder (Yu et al., 2008; Whitbeck, Johnson, Hoyt, & Cauce, 2004). The studies further 

suggest that disruptive behavior disorders are four times more common in homeless youth when 

compared to their non-homeless peers. Additionally, mood disorders, including Major 

Depressive Disorder and Bipolar Disorder, and clinically significant anxiety symptoms are 



28 
 

prevalent in homeless youth (Parks, Stevens, & Spence, 2007; Yu, et al., 2008). Research shows 

that one of the most common anxiety disorders is Post Traumatic Stress Disorder (PTSD). 

Specifically, a relevant study suggests that over a quarter (27.5%) of homeless youth (n = 95) 

meet criteria for PTSD (Busen & Engebretson, 2008). 

Unsurprisingly so, rates of suicidal ideation, attempts, and completed suicide among 

homeless youth are also high (Desai, Liu-Mares, Dausey, & Rosenheck, 2003; Kamieniecki, 

2001). Specifically, in a sample of 100 homeless males aged 16 to 19, 21% reported a past 

suicide attempt and 43% reported suicidal ideation (Votta & Manion, 2004). Kamieniecki (2001) 

conducted a review in which they found 40-50% of homeless youth reported suicidal ideation 

while 23-67% reported a suicide attempt. Although environmental factors such as abusive and 

neglectful living situations may contribute to homeless youth’s suicidality, the reported rates 

most likely were further compounded by the high rates of mood disorders in the given population 

and the high risk environments they live in (Moore, 2005). In addition, research shows that 

psychiatric disorders are one of the strongest correlates of adolescent suicidality (Bridge, 

Goldstein, & Brent, 2006). 

 Youth Homelessness and Anxiety 

Research on mental illness in homeless individuals typically focuses on a range of 

psychiatric morbidities and mental health problems. However, Yu et al. (2008), found that 

anxiety was the most prevalent form of psychiatric illness experienced by homeless youth (n = 

157; 23.5%) in their study that utilized maternal reporting. According to the Diagnostic and 

Statistical Manual of Mental Disorders, 5th edition (DSM-5; American Psychiatric Association 

[APA], 2013) anxiety is the anticipation of a future threat while fear is an emotional response to 

an impending situation. While some anxiety and fear is normal, anxiety disorders occur when an 
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individual displays anxiety or fear beyond developmentally appropriate periods. Further, the 

DSM-5 notes that anxiety disorders differ from normal levels of fear in that they are typically 

stress induced and persistent, lasting six months or more.  Clinicians must also take into account 

contextual factors when determining if an individual’s anxiety is excessive or out of proportion 

(APA, 2013).  

 Research suggests that children suffering from high levels of fear, anxiety, and worry 

experience difficulties with daily functioning and considerable distress (Muris, Merckelbach, 

Gadet, & Moulaert, 2000). Additionally, their problems tend to be chronic and are often 

associated with additional long-term difficulties (Diamantopoulou, Broeren, Baker, & Muris, 

2013), as evidenced by findings from Bittner et al. (2007) that suggest childhood anxiety 

disorders predict higher rates of subsequent disorders, including anxiety and other disorders such 

as depression. Additionally, children with anxiety often experience impairment in several aspects 

of life including relationships, family functioning, psychosocial functioning, academic 

achievement, and peer relationships (Barrett & Heubeck 2000; Coplan et al., 2007; 

Mychailyszyn et al., 2010; Nelson et al., 2005; Rapee et al., 2005; Storch et al., 2006; Warren, 

2004). In regard to the academic environment, there is a link between children with anxiety 

disorders and school refusal and school isolation (Foa & Andrews, 2006).  Specifically, in the 

general population of students, research shows that children with high levels of anxiety are more 

likely to be in the lowest quartile of reading and math achievement (Ialongo, Edelsohn, 

Werthamer-Larsson, Crockett, & Kellam, 1994). This study also found that younger children 

were found to score lower on standardized measures of academic achievement when they began 

to display impairing symptoms of anxiety. As discussed previously, homeless students are 
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already at higher risk for poorer academic outcomes so high levels of anxiety may further 

impede their academic success. 

Importance of Protecting against Anxiety 

Shockingly, data from a national study (n = 6,483) using the World Health Organization 

Composite International Diagnostic Interview found that youth with anxiety were the least likely 

to be treated with over 80% of children suffering from anxiety not receiving mental health 

services (Merikangas et al., 2011). When left untreated, evidence suggests that anxiety symptoms 

in children worsen over time (Hudson, Kendall, Coles, Robin, & Webb, 2002) and that children 

in the general population are less likely to seek treatment over time (Simon & Bogels, 2009). 

Unfortunately, many homeless youth also do not use available mental health services, even when 

they are freely provided (Miller et al., 2004). Overall, homeless youth tend to only seek 

healthcare in emergency situations when their condition can no longer be ignored (De Rosa et 

al., 1999; Geber, 1997). In regard to mental health, research shows that individuals with mental 

health issues are even less likely to seek and receive necessary treatment (Klein, Woods, Wilson, 

Prospero, Greene, & Ringwalt, 2007; Holmes et al., 2005; Solorio, Milburn, Andersen, Trifskin, 

& Rodríguez, 2006). Of the homeless youth who do attempt to seek services, they rarely receive 

appropriate and adequate support from mental healthcare providers to address their needs 

(Slesnick et al., 2009).   

Prevention programs and early intervention may alter children’s anxiety levels (Mor & 

Meijers, 2009). Consequently, given the unfortunate fact that homeless youth are likely to 

experience anxiety but are unlikely to seek or receive treatment for the disorder, there is clearly a 

need to focus on how best to help anxious homeless students to prevent the escalation of 

symptoms. In the discussed research, homeless youth are more at risk for poor outcomes when 
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compared to non-homeless youth and anxious youth are at risk for poorer outcomes when 

compared to non-anxious youth. Therefore, anxious homeless youth are clearly at a heightened 

disadvantage when it comes to their academic and psychosocial functioning and long term 

outcomes.  

Given the research on anxiety in youth typically leading to more negative outcomes in 

multiple areas of functioning, it is important to attempt to protect against anxiety in youth. 

Homeless youth are already a very vulnerable population and when compounded by the effects 

of anxiety, they may be more vulnerable to negative functional outcomes. Fortunately, the 

majority of homeless youth attend school on a regular basis. While the population may not 

actively seek out treatment for mental illness, school personnel can assist in providing protective 

factors and strategies to the youth in an environment the youth attend on a regular basis. 

Providing protective strategies for homeless youth may help reduce symptoms of anxiety and 

possibly the subsequent consequences of anxiety. The current research aims to investigate how 

the protective strategy of coping may help decrease poor outcomes in anxious homeless youth.  

Theoretical Framework 

The current study is grounded in the Transactional Model of Stress and Coping, which 

was first articulated by Lazarus and Folkman (1984). This model suggests that the individual and 

his or her environment have a bi-directional relationship. In other words, coping occurs not due 

to the environment or person in isolation but by the integration of the two in specific situations. 

Specifically, coping is the thoughts and behaviors a particular individual uses to manage their 

current person-environment transaction if it is threatening their well-being (Folkman, Lazarus, 

Gruen, & DeLongis, 1986). In the model, stress is experienced when an individual views their 

relationship with their environment as being too taxing, exceeding their resources, and/or that the 
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situation or environment is endangering their well-being such as when a person does not have 

adequate financial resources or safe living conditions. According to the model, homeless youth 

may feel stress and/or anxiety when faced with situations that they perceive as being too 

overwhelming. Sleeping in cars, finding shelter, feeling as though they are at high risk for abuse, 

and not knowing where or how to find food are examples of situational circumstances that may 

make a homeless youth stressed or anxious. However, high levels of anxiety and stress in 

homeless students will likely have a negative impact on both their immediate and long-term 

outcomes. The Transactional Model of Stress and Coping defines coping as an individual’s 

ability to use cognitive and behavioral skills to reduce, minimize, master, or tolerate the person-

environment transaction that they have determined to be too taxing or beyond their available 

resources to manage (Lazarus & Folkman, 1984). In other words, coping can then function to 

achieve a number of homeostatic functions. Lazarus and Folkman (1984) suggest that cognitive 

appraisals and coping are two important mediators to stress that influence its immediate and 

long-term outcomes. Cognitive appraisals are defined as a process by which an individual 

evaluates his or her environment (Lazarus & Folkman, 1984). There are two different subtypes 

of appraisals: Primary and secondary. Primary appraisals occur when individuals evaluate 

whether they have anything at stake or if their well-being is at risk during a particular encounter 

or stressful transaction with their environment. For example, a homeless youth may evaluate his 

or her situation by asking oneself if danger exists in a specific location or situation. The 

secondary appraisal process occurs when the individual decides if anything can be done to 

overcome the situation, prevent harm to his or her well-being, and/or improve the situation. For 

example, homeless youth must evaluate if they are able to get to a safer location. Once this 

aspect is evaluated, coping is implemented in order to overcome the specific adversity. 
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Coping as a Protective Factor 

Although everyone faces a stressful or anxiety provoking situation at some point in their 

lives, youth tend to be faced with multiple stressors such as their academics, social relationships, 

and extracurricular activities. For many youth, being exposed to moderate stressors and 

challenges helps with the development of coping skills (Rutter, 1981). However, in addition to 

the stressors that non-homeless youth encounter, homeless youth are often confronted with more 

difficult stressors, challenges, and risks beyond their control such as poverty, inadequate 

nutrition, inconsistent living and school placements, and family or community violence. 

However, protective factors, defined as the extent to which an individual moderates risk when 

exposed to adversity (Rutter, 1987) can often play an important role in an individual’s success. 

As previously mentioned, it has been widely established that coping matters in the psychological 

adjustment of youth who are exposed to stress and is an important correlate of psychological 

symptoms of both internalizing and externalizing disorders (Compas et al., 2001). 

Positive and adequate coping is an important and useful protective factor that an 

individual can possess or cultivate. For example, Lazarus (2006) notes that stress by itself is not 

what predicts an individual’s overall well-being but how the individual copes with it. Further, the 

author notes that if coping is ineffective, the stress is more likely to have detrimental 

consequences for health, morale, and social functioning. However, if an individual’s coping style 

is effective, they are more likely to be able to keep their stress under control. Essentially, the 

findings from Lazarus’ research suggest that effective coping in response to a person-

environment mismatch helps to establish a psychological equilibrium (Lazarus, 2006).  
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Styles of Coping 

There are multiple ways in which individuals cope with stressful life events and 

situations. Although research has reviewed numerous different styles of coping, two frequently 

researched styles of coping are problem-solving coping (also known as engagement coping) and 

emotion-focused coping (also known as disengagement coping; Lazarus & Folkman, 1984; 

Thoits, 1995). Problem-solving coping is defined as engaging in planning to solve a problem or 

stressful situation and/or coming up with alternative ways to view a problem. This skill is 

generally viewed as the most effective because it focuses on changing the situation. Emotion-

focused coping is defined as focusing on adapting to the problem or your emotional response to 

the problem without changing it; often times simply wishing the problem would disappear or 

refusing to believe it exists (Lazarus & Folkman, 1984). This style of coping involves emotional 

regulation and the necessary ability to change ones outlook. However, effective emotion-focused 

coping employs a higher level of maturity and research shows that when used ineffectively, this 

coping style is linked to negative outcomes including depression and anxiety (Li et al., 2006; 

Staiger et al., 2009; Whatley et al., 1998). In fact, Stern and Zevon (1990) found that adolescents 

ages 13-17 use more emotion-focused coping skills than older adolescents ages 18-20. 

Further research suggests other models of coping, most of which display similar 

definitions or approaches as the emotion-focused and problem-focused coping models. For 

example, Moos (1984) suggested that approach coping involves efforts to change the stressor, 

while avoidance coping is defined by avoiding the situation or not attempting to change it. 

Compas et al. (2001) refer to the same terms as engagement (approach) and disengagement 

(avoidance) coping. The terms are clearly related and similar to problem vs. emotion-focused 

coping skills. The research of these two styles of coping has shown that when individuals used 
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avoidance coping, they were more likely to have poorer adjustment (Billings & Moos, 1981). 

Further research shows that adolescents who use less avoidant coping were more likely to be 

better adjusted, such as having fewer depressive symptoms (Causey & Dubow, 1993; Ebata & 

Moos, 1991, 1994; Moos, 1990). Coping skills also impact social and academic competence. 

Literature suggests that there is an association between engagement coping with higher 

competence and an association between disengagement coping with lower competence (Compas 

et al., 2001). It should be noted that not one single type of coping skill is universally more 

effective across situations. However, this research will focus primarily on problem-focused and 

emotion-focused coping skills because of their relevance to the Transactional Model of Stress 

and Coping, which is described below.  

Homeless Youth and Coping Skills 

Overall, using effective coping skills may lessen the negative effects of stress (Thoits, 

1995). Unger et al. (1998) conducted a study that focused on the effects of stress, coping, and 

social support on symptoms of depression, poor physical health, and substance use in homeless 

youth. The study’s hypotheses were as follows:  

(a) higher levels of stress would be associated with a higher use of emotion-focused 

coping strategies; (b) high levels of social support would be associated with greater use of 

problem-focused strategies; (c) symptoms of depression, poor subjective health status, 

and substance use would be highest in respondents with high stress, low social support, 

high usage of emotion-focused coping, and low usage of problem-focused coping; and 

(d) the relations between stress and symptoms of depression, poor physical health, and 

substance use would be strongest for respondents who used emotion-focused coping 
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skills and weakest for respondent who use problem-focused coping skills and/or had high 

levels of social support. (p. 5) 

 The researchers recruited a sample of 432 homeless youth ages 13 to 23 to participate in a 

structured interview designed to assess alcohol and drug use, mental and physical healthy, 

homelessness history, family and social history, residential status, HIV-risk behaviors, criminal 

history, and victimization. To assess coping skills, Unger et al. (1988) used the Ways of Coping 

Questionnaire (Folkman & Lazarus, 1988).  In regard to their hypotheses and relevant results 

pertaining to this current study, Unger et al. (1998) found that their results were consistent with 

their first two hypotheses. The participants with high levels of stress were more likely to use 

emotion-focused coping while the participants with higher levels of social resources were likely 

to use problem-focused coping. Their third hypothesis was also upheld in that that problem-

focused coping and social support were associated with protective effects on outcomes such as 

depression, health status, and substance-use disorders. Conversely, emotion-focused coping and 

social isolation were associated with more harmful effects. In regard to their fourth hypothesis, 

the authors did not find that problem-focused coping lessened the impact of stress on depression, 

health and substance use or that emotion-focused coping would increase the impact on these 

outcomes. The authors suggest that this indicates coping skills and social support may benefit 

homeless youth regardless of their level of stress. Although the present study does not 

specifically focus on social supports, the findings are relevant as the data suggest a clear 

difference between coping styles and subsequent outcomes in homeless youth.  

Conclusion 

 Homeless youth are a growing population in the country and they are at risk for many 

adverse outcomes. Specifically, this population is at a higher risk for mental illness and poorer 
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school outcomes when compared to non-homeless peers. Anxiety is one of the most prevalent 

mental illnesses within the homeless youth population and can increase the likelihood of 

unfavorable psychosocial and academic outcomes. Additionally, it is clear that homeless youth 

will experience at least one ALE, if not numerous ALEs, therefore requiring appropriate skills to 

successfully cope with these experiences. Current findings suggest that adequate coping is 

important in successfully getting through difficult life situations. The literature review 

highlighted the need to research if the ways in which homeless youth cope with these ALEs 

indirectly affect homeless youth’s anxiety level and academic and psychosocial outcomes. The 

findings have the potential to assist practitioners on providing more targeted interventions to 

homeless youth. 
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CHAPTER 3: METHODOLOGY 

Participants  

 The current study will use data from a larger study that was conducted in 2015. The 

overall study recruited a total of 93 homeless youth from Youth On Their Own (YOTO), a non-

profit organization that supports homeless, unaccompanied youth from a mid-size city in the 

southwestern United States. Participants were selected based on the following inclusion criteria: 

(a) students residing in Southern Arizona, ages 12 years to 18 years of age, who are classified as 

“homeless.” Homelessness was classified according to the McKinney–Vento Homeless 

Assistance Act (McK-VA) of 2001. See Chapter 2 for full definition. Exclusion criteria included 

being over the age of 18 or under 12 and/or living with one or more biological parents.  

Measures 

Demographics. Participants were asked to briefly respond to demographic questions, 

after assenting to participate in the study. Basic demographic information such as age, grade, 

grade point average (GPA), gender, ethnicity, and sexual identity were assessed. The population 

of this study consisted of 67% female and 33% male. Of the participants, 5% reported that they 

were between 14-15 years old, 43% were between 16-17 years old, 41% were 18-19 years old 

and 10% were either younger than 14 or older than 19 years old.  Further, 6% reported they were 

freshman in high school, 10% reported they were sophomores, 30% reported they were juniors, 

and 54% reported they were seniors. Regarding their ethnicity, 64% reported they were 

Hispanic/Latino, 9% reported they were Black/African American, 9% reported they were White, 

Non-Hispanic, 3% reported they were Asian American, 3% reported they were Native American, 

4% reported they were Pacific Islander, 4% reported they were biracial, and 1% reported “other.” 

Participant’s sexual orientation was also collected with 70% of the participants reporting they 
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were heterosexual, 4% reporting they were homosexual, 11% reporting they were bisexual, 6% 

were unsure, and 5% considered themselves “other.” Participants also reported their GPA with 

14% reporting a GPA of less than 2.0, 36% reported 2.0-2.9, 30% reported 3.0-3.5, and 8% 

reported 3.5-3.9. Additionally, questions about the participant’s current living situation, such as 

who they are living with, how long they have lived in their current placement, if they have 

moved to the U.S. in the past two years, and how long was the longest amount of time spent in 

any one living situation in the past year. This information is reflected in Table 1.  

Table 1 Living Situations 

 Frequency Percent 

Moved to US within past 2 years   

Yes 87 83.7 

No 9 8.7 

Current Living situation   

I live with both parents 4 3.8 

I live with one parent 5 4.8 

I live with a relative 45 43.3 

I live with a foster parent(s) 1 1 

I live with an adult caregiver 17 16.3 

I do not have a permanent home or caregiver 21 20.2 

How long in current placement   

1 day - week 4 3.8 

1 week - month 6 5.8 

1 month – 6 months 38 36.5 

Over 6 months 38 36.5 

How many different placements in last year?   

1 18 18 

2 30 30 

3-5 35 35 

Over 5 5 5 

Longest time in any placement over last year?   

Over 6 months 57 54.8 

Over 3 months 20 19.2 

Over 1 month 6 5.8 

<1 month 6 5.8 
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Coping. Coping responses were assessed using the Brief COPE (B-COPE; Carver, 1997). 

The B-COPE was derived from the full COPE (Carver, Scheier, & Weintraub, 1989), a 60-item 

instrument that included four items per scale. Due to the length of time it takes to fill out the full 

scale and the redundancy of the items, Carver (1997) created a briefer format. The B-COPE 

consists of 14 scales from the original full COPE that includes two items each for a total of 28 

questions rated on a four-point Likert scale (“I haven’t been doing this at all”, “I’ve been doing 

this a little bit”, “I’ve been doing this a medium amount”, and “I’ve been doing this a lot”). The 

shorter scale allows researchers to assess important coping skills quickly. The 14 subscales of the 

B-COPE include acceptance, active coping, planning, behavioral disengagement, denial, 

substance use, humor, positive reframing, religious coping, self-distraction, self-blame, use of 

emotional support from friends, use of emotional support from partner, and venting. 

Additionally, one of the main benefits for the B-COPE is that the individual subscales can be 

used on a selective and relevant basis depending on research interests. The psychometrics of the 

B-COPE have been well established in previous studies, indicating the B-COPE displays 

acceptable internal consistency and strong convergent and discriminant validity estimates 

(Carver, 1997; Meyer, 2001).  The B-COPE was also found to have a complex factor structure, 

with nine factors accounting for 72.4% of the variance (e.g., Carver, 1997; Meyer, 2001).  

To examine broader and more relevant categories of coping, the current study will use the 

problem-focused and emotion-focused coping styles laid out by a recent study conducted by 

Cooper, Katona, and Livingston (2008) where various scale items were grouped to fit into three 

categories: dysfunctional, problem-focused, and emotion-focused. This structure was replicated 

in a study by Coolidge, Segal, Hook, and Stewart (2000). Following this research, the problem-

focused coping skill will include the subscales of active coping, instrumental support, and 
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planning from the B-COPE scales. The emotion-focused coping skill includes the subscales of 

acceptance, emotional support, humor, positive reframing, and religion. 

Anxiety. Levels of anxiety were assessed using the Depression, Anxiety, and Stress Scale 

21, Short Form (DASS-21 Short Form). The DASS-21 (Lovibond & Lovibond, 1995) is a 21-

item questionnaire that assesses symptoms of depression, anxiety, and stress in the past week. 

Answers are given on a Likert scale, ranging from “zero” (did not apply to me at all) to “three” 

(applied to me very much, or most of the time). Separate subscale scores for anxiety, depression, 

and stress can be gathered from this measure. The DASS-21 possesses good psychometric 

properties, including excellent internal consistency, as well as good convergent and discriminant 

validity estimates (Lovibond & Lovibond, 1995; Szabó, 2010).  

Academic Functioning. In order to assess how the participants were feeling in terms of 

school connectedness and relationships within the school environment the Comprehensive 

School Climate Inventory was used (CSCI; Zullig, Koopman, Patton, & Ubbes, 2010). The CSCI 

is an omnibus self-report measure of the quality of school climate. The authors of the CSCI, 

Zulilig et al. (2010), describe “school climate” as the physical, social, environmental, academic, 

and attitudinal characteristics of a school as self-sustaining, independently functioning 

microcosm. The CSCI consists of the following eight domains: Positive Teacher-Student 

Relationship, School Connectedness, Academic Support, Order and Discipline, School Physical 

Environment, School Social Environment, Perceived Exclusion/Privilege, and Academic 

Satisfaction. Each domain contains statements that respondents must evaluate on a five-point 

attitudinal scale (e.g., Strongly Disagree, Disagree, Neutral, Agree, and Strongly Agree). Data 

reduction and confirmatory factor analytic techniques have established the factorial validity of 

these constructs as components of school climate. In fact, in a review of the reliability and 
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validity of over 1,000 surveys measuring school climate, the CSCI was one of 13 surveys that 

displayed psychometric rigor (i.e., Clifford, Menon, Gangi, Condon, & Hornung, 2012). Further 

research shows good internal consistency, as well as strong convergent and discriminate validity 

estimates (Haggerty, Elgin, & Woolley, 2011).  

Additionally, participant’s academic achievement was collected during the demographic 

questionnaire. The participants provided their current semester grade point average (GPA) in 

school, which reflects how they are currently performing in school on average across academic 

subjects. Academic functioning, for purposes of the proposed study, is defined as a measure of 

self-reported perceived school connectedness as reported on the CSCI measure and self-reported 

current GPA. 

Procedure 

The study from which data were assessed was implemented by a team of faculty and 

graduate students at the University of Arizona, the staff at YOTO, and faculty and graduate 

students at Penn State University. The Director of Programs and relevant staff at YOTO 

identified potential participants using the application youth filled out for the YOTO program. 

YOTO made these forms available to high school youth in 130 schools in Southern Arizona 

beginning in late July 2014. The staff contacted youth who had self-identified that they were 

homeless and described the research study to find out if they were interested in meeting with a 

researcher. The staff followed a specific recruitment script during the process to ensure all 

potential participants received the same information. If youth agreed to meet with a researcher, 

an appointment was set up and the study was described in more detail. If the youth was interested 

in participating, the researcher provided the individual with a written informed assent form for 

them to review and sign their assent. The researcher reviewed it orally, and gave the individual 
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time to review it in writing. The individual also received the option of taking the form home and 

thinking about it for a day. If/when the individual decided to participate, the form was signed and 

the individual was provided with baseline self-report survey items to complete. The survey 

measures took approximately one hour to complete. Participants were provided with $50 in gift 

cards in financial compensation for completing baseline measures. 

 Two different assents were obtained from the youth. The first was the aforementioned 

assent to participate in the study by providing data on baseline measures. The participants also 

provided a second assent, allowing researchers to access information about their educational 

performance (e.g., grades, attendance records, disciplinary problems, drop out). The researches 

also determined whether consent from a parent or legal guardian was reasonably attainable. By 

definition, often the parent/guardian of participants in this study was out of the country and, in 

many cases, difficult to reach. However, sustained effort to reach the parents/guardian was made 

in all cases. Some of the youth were in state custody. Since this study involves minimal risk, 

these children were able to participate and the same informed consent/assent process applied. All 

study procedures were approved by a university Institutional Review Board.  

Data Analysis 

 All analyses were conducted with SPSS v. 23 and compatible add-on packages to address 

the research questions and hypotheses that were presented in Chapter 1. Descriptive tests were 

conducted before inferential analyses and the nature of variable distributions were assessed prior 

to conducting inferential analyses. In addition, consistent with standard procedures, assumptions 

of independence, linearity, and equivalence of variances were tested and violations were 

identified (Field, 2013; Lewis-Beck, 1980). Lastly, zero-order correlations between independent 
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variables were examined as well as tolerance and variance inflation factor (VIF) statistics to 

assess for multicollinearity.  

The analysis tested to see if problem-focused and emotion-focused coping styles 

mediated the relationship between self-reported anxiety levels and homeless students’ academic 

and psychosocial outcomes. Specifically, problem-focused and emotion-focused coping variables 

were derived from the B-COPE items and followed the specific subscale groupings for each 

variable laid out by Cooper et al. (2008). Academic functioning was defined as both self-reported 

GPA and students’ self-reported level of school connectedness derived from the CSCI. Levels of 

self-reported anxiety were taken from the DASS-21. To test mediation, all study variables were 

entered into models simultaneously using PROCESS (v. 2.13.2) for SPSS v.23 (Hayes, 2015). 

PROCESS applies ordinary least squares (OLS) path analytical modeling techniques to estimate 

effects among observed variables simultaneously to reduce Type I error rates. Consistent with 

standard procedures, 2,000 bootstrap samples were used to test for indirect effects and bias-

corrected 95% confidence intervals were calculated to determine model parameter estimates 

(Hayes, 2012). Following recommendations by Preacher and Hayes (2008), indirect effects were 

determined to be significant if confidence intervals associated with these effects did not include a 

value of zero, as the inclusion of a value of zero would indicate that the null hypothesis is still a 

possibility. Additionally, eta squared (η2) was calculated to determine the magnitude of effect for 

total, direct, and indirect pathways among variables. This statistic parallels the R2 statistic in that 

small, medium, and large effect sizes correspond to values of .01, .09, and .25 respectively.  
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CHAPTER 4: RESULTS 

Study Variables 

Prior to conducting inferential analyses, the nature of variable distributions was assessed. 

Table 2 includes the minimum and maximum of each variable, means, standard deviations, and 

measures of skewness, kurtosis of the data. Emotion-focused, anxiety, depression, and GPA were 

all fairly positively skewed while problem-focused coping and school connectedness were 

negatively skewed. All variables showed a platykurtic trend, suggesting variables tend to be 

more uniform and less on the extreme ends. Because of the non-normal nature of variable 

distributions, non-parametric tests, which are robust to violations of normality, were used for all 

hypothesis testing procedures.  

Table 2  
Minimums, Maximums, Means, Standard Deviations, and Measures of Skewness and Kurtosis of 

Study Variables 
 Minimum Maximum Mean Standard 

Deviation 

Skewness Kurtosis 

EF 12 40 25.8 6.1 .26 -.46 

PF 7 24 17.55 4.1 -.26 -.49 

Anxiety 1 4 1.98 .88 .45 -1.2 

Depression 1 4 2.07 .90 .42 -.94 

GPA 1 4 2.36 .86 .10 -.60 

SC 1 5 3.27 .87 -.08 -.10 
Note: SC = School Connectedness; EF = Emotion-Focused Coping; PF = Problem-Focused coping 

To test for the indirect effects of Problem-Focused Coping and Emotion-Focused Coping 

styles on the relationship between Anxiety and the outcome variables of Depression, GPA, and 

School Connectedness, the relations among the variables were analyzed using the ordinary least 

squares path analysis. Indirect effects were tested with 2,000 bootstrap samples and 95% 

confidence intervals using the PROCESS model in SPSS v.23 (Hayes, 2012).  

Mediating Role of Problem-Focused Coping Style on School Outcomes 

In the current study, school outcomes were defined by two variables: GPA and School 

Connectedness. Both variables were analyzed for potential impact of Anxiety through the 
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influence of Problem-Focused Coping skills. The total effects of Anxiety on GPA suggest that 

Anxiety does not predict GPA, b = -.12, SE = .11, t = -1.12, p = .2642, R2 = .0001. The direct 

effect of Anxiety on GPA accounted for the majority of the total model effects, b = -.12, SE = 

.11, t = -1.12, p = .2679, R2 = .03. No indirect effect was found between Anxiety and GPA 

through the influence of Problem-Focused Coping b=-.0011, SE=.02, 95% CI = .0172 – -.0483. 

Given the confidence intervals associated with these results cross zero, the results suggest 

Problem-Focused Coping skills do not influence the relationship between homeless youth 

Anxiety and GPA. 

Additionally, the total effects of Anxiety on School Connectedness suggest that Anxiety 

in homeless youth negatively impact School Connectedness, b = -.41, SE = .10, t = -4.26, p <.01, 

R2 = .0006. The direct effect of Anxiety on School Connectedness accounted for the majority of 

the total model effects, b = -.40, SE = .09, t = -4.30, p < .01, R2 = .21. However, no indirect effect 

was found between Anxiety and School Connectedness through the influence of Problem-

Focused Coping skills, b=-.01, SE=.03, 95% CI = -.08 – .04. The results suggest that while 

Anxiety negatively impacts homeless youth’s sense of School Connectedness, that relationship is 

not further impacted by the youth’s use of Problem-Focused Coping.  

Mediating Role of Emotion-Focused Coping Style on School Outcomes 

In addition to Problem-Focused Coping styles, Emotion-Focused Coping styles were also 

analyzed to assess if there was a difference in the impact the styles had on school outcomes. 

Total effects of Anxiety on GPA within this model suggest that Anxiety does not predict GPA, b 

= -.15, SE = .12, t = -1.38, p = .1719, R2 = .01. The direct effect of anxiety on GPA accounted for 

the majority of the total model effects, b = -.16, SE = .11, t = -1.48, p = .1427, R2 = .04. 

However, as with Problem-Focused Coping, no indirect effect was found between Anxiety and 
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GPA through the influence of Emotion-Focused Coping b=.0118, SE=.02, 95% CI = -.0095 – 

.0786. 

Within this model, the total effects suggest that Anxiety has a negative impact on School 

Connectedness in homeless youth, b = -.42, SE = .10, t = -4.25, p <.01, R2 = .0091. The direct 

effect of Anxiety on School Connectedness accounted for the majority of the total model effects, 

b = -.44, SE = .10, t = -4.56, p < .01, R2 = .21. However, no indirect effect was found between 

Anxiety and School Connectedness through the influence of Emotion-Focused Coping skills, b 

=.02, SE =.03, 95% CI = -.01 – .09. The results suggest that while Anxiety negatively impacts 

homeless youth’s sense of School Connectedness, that relationship is not further impacted by the 

youth’s use of Emotion-Focused Coping.  

Mediating Role of Coping Styles on Depression 

This analysis used Depression as an outcome variable to assess whether or not the 

differing coping styles impacted the relationship between Anxiety and further psychological 

problems, specifically Depression. As with school outcomes, the coping styles did not appear to 

impact the relationship between Anxiety and Depression in homeless youth. Total effects of 

Anxiety on Depression suggest that Anxiety strongly predicts Depression in homeless youth, b = 

.87, SE = .06, t = 14.14, p <.01, R2 = .0006. The direct effect of Anxiety on Depression 

accounted for the majority of the total model effects, b = .87, SE = .06, t = 14.14, p <.01, R2 = 

.69. However, no indirect effect was found between Anxiety and Depression through the 

influence of Problem-Focused Coping, b=.0017, SE=.01, 95% CI = -.0127 – .0384. 

Similar results were found when analyzing for Emotion-Focused Coping as a mediator 

between Anxiety and Depression. Again, total effects suggest that Anxiety does predict 

Depression, b = .86, SE = .06, t = 13.65, p <.01, R2 = .0063. The direct effects suggest that 
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Depression accounted for the majority of the total model, b = .87, SE = .06, t = 14.35, p <.01, R2 

= .70. No indirect effect was found, b=-.0137, SE =.02, 95% CI = -.0660 – .0191. 

Relationships Among Study Variables 

Although there were not mediating effects among the study variables there were 

significant relationships among various study variables. Pearson correlations were computed to 

determine the presence of significant relationships (p < .05) between study variables. These 

associations are listed in Table 3. There was a small positive correlation between Problem-

Focused Coping and School Connectedness (r = .23, p < .05), showing higher School 

Connectedness associated with more Problem-Focused Coping skills. There were several 

moderate strength correlations as well. School Connectedness was moderately and negatively 

associated with Anxiety (r = -.39, p < .001) and Depression (r = -.47, p < .001). These results 

suggest that the greater the amount of school connectedness students experience the fewer self-

reported symptoms of Anxiety and Depression. Additionally, there was a moderate, positive 

association between School Connectedness and GPA (r = .31, p < .001). These results suggest 

that as a student’s sense of School Connectedness increases, their GPA also increases. 

Additionally, there were two strong, positive associations among the variables. Anxiety and 

Depression were strongly correlated (r = .82, p < .001) suggesting students who experience 

symptoms of Anxiety are also very likely to experience symptoms of Depression. There was also 

a strong, positive correlation between Problem-Focused Coping and Emotion-Focused Coping 

skills (r = .65, p < .001). This finding suggests that when a student employs coping skills, they 

are likely to use both Emotion-Focused Coping and Problem-Focused Coping skills. 
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Table 3 
Correlations between study variables 

 SC GPA Depression Anxiety PF 

EF .177 .098 -.099 .446 .651** 

PF .225* .119 -.090 -.024 ____ 

Anxiety -.392** -.116 .821** ____  

Depression -.470** -.078 ____   

GPA .307** ____    

SC ____     
Note: SC = School Connectedness; EF = Emotion-Focused Coping; PF = Problem-Focused coping; *= p < .05, ** = p < .01. 

Coping in Homeless Youth 

 This study found that an anxious homeless youth’s individual coping skill does not 

impact subsequent outcomes such as School Connectedness, GPA, or further psychosocial 

outcomes like Depression. However, during exploratory analysis, it was found that homeless 

youth do not rate themselves highly on coping skills in general.  For this study, Emotion-Focused 

Coping included five subscales from the B-COPE:  Acceptance, emotional support, humor, 

positive reframing, and religion.  The Problem-Focused Coping style included active coping, 

instrumental support, and planning. The subscales are made up of four items per scale and are 

rated one to four points on the likelihood of them engaging in the specific style of coping. Out of 

the 80 total points that the Emotion-Focused Coping skills could have garnered, the reported 

mean was 25.8 and the highest score was 40. Additionally, the highest score possible for 

Problem-Focused Coping was 48, the mean was 17.55, and the highest reported score was 24. 

Overall, it appears that homeless youth are not reporting high levels of coping engagement.  

 In Table 4, the B-COPE subscales used to make up each overall style of coping and the 

corresponding mean are indicated. Although less than one point separates the lowest to highest 

rated subscale item, the two most often used items fall in the Problem-Focused Coping category: 

Active coping and planning. These two subscales were, on average, rated at a three or “I usually 

do this a medium amount.” However, when looking at all fourteen subscales of the B-COPE, 

including ones not within problem or emotion focused styles, the mean score was 2.48. This 
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indicates that homeless youth engage in any coping strategy between “a little bit” and “a medium 

amount.” 

Table 4 
Emotion-Focused and Problem-Focused Coping Items 

N = 93 M (SD) 

Humor*  2.18(1.03) 

Religion* 2.24(1.01) 

Emotional Support* 2.6(.88) 

Instrumental Support  2.64(.95) 

Acceptance* 2.91(.84) 

Positive reframing* 2.96(.85) 

Active coping  3.02 (.81) 

Planning  3.06(.78) 

* = Emotion-focused coping skill 

Upon further exploratory analysis, gender differences were examined in order to determine 

any differences among males or females in regard to reported styles of coping skills. A Mann-

Whitney U-test revealed no significant difference in the coping skills among males and females. 

Table 5 below indicates the results of the Mann-Whitney U-test.  

Table 5 
Gender Differences Among Coping Skills 

N = 93 
U Z Asymp. Sig.(2 

Tailed) 

Humor*  853 -1.881 .060 

Religion* 1063 -.313 .754 

Emotional Support* 1071 -.256 .798 

Instrumental Support  1036 -.513 .608 

Acceptance* 1068 -.280 .780 

Positive reframing* 945 -1.20 .230 

Active coping  1044 -.457 .648 

Planning  922 -1.146 .252 

 

Anxiety and Depression 

Interestingly, the participants in the study did not report elevated levels of Depression or 

Anxiety. On the measure, each item is scored on a 4-point scale (0 = Did not apply to me at all, 
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to 3 = Applied to me very much or most of the time).  The items are divided among the three 

different categories and totaled to give a corresponding score. Table 6 illustrates the cut off 

scores on the DASS-21 and how severe the level of anxiety, stress, and depression symptoms 

are. The average score of self-reported anxiety symptoms (M = 1.98) and depressive symptoms 

(M = 2.07) for the homeless youth in this study fell in the normal range.  

Table 6 
DASS-21 Cut-off Scores 

 Depression Anxiety Stress 

Normal 0-4 0-3 0-7 

Mild 5-6 4-5 8-9 

Moderate 7-10 6-7 10-12 

Severe 11-13 8-9 13-16 

Extremely Severe 14+ 10+ 17+ 

(Lovibond & Lovibond, 1995) 
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CHAPTER 5: DISCUSSION 

Overall, results of the study indicate that coping styles do not mediate the relationship 

between anxious youth and outcomes inclusive of school connectedness, GPA, or depression. 

The hypotheses of the study were not supported but further exploratory analyses were conducted 

and possible explanations of the results are reviewed. This section provides a discussion of the 

results, the possible reasons for the findings, limitations of the research, future directions, and 

recommendations based on study findings. 

Coping Use Within The Population 

The study results indicate that homeless youth did not report high levels of engaging in 

problem-focused or emotion-focused coping. The average rating for use of these coping skills 

was 2.7, indicating that 71% of homeless youth reported using a coping skill “a little bit” to “a 

medium amount” on the B-COPE. Most youth did not report that they have been implementing 

specific coping skills “a lot” as only 29% of the participants endorsed this option. Although there 

is no existing empirical explanation for why this may be the case, several possible explanations 

for the low ratings are described below.  

It is possible that homeless youth are focusing most of their energy on their living 

conditions and survival rather than on how they perceive their coping with adversity. Essentially, 

they may be too preoccupied with meeting survival needs to focus intently on their emotional 

response to difficult life circumstances. As previously discussed, the Transactional Model of 

Stress and Coping describes coping as experiencing a stressful situation that one deems too 

taxing on available resources and therefore the individual must use coping skills to reduce that 

stress. However, due to the frequency that homeless youth experience stressful situations and the 

overall unstable environment they live in, the youth may perceive this tactic as a basic survival 
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skill instead of a coping skill. For example, a homeless youth may recognize that their current 

living situation is extremely unsafe and might attempt to problem solve by finding a safer 

residence. While Lazarus and Folkman (1984) would define this skill as coping, a homeless 

individual may deem their actions as solely survival skills instead of perceiving their actions as a 

coping skill. Therefore, the youth’s ratings of coping skills may not be high as they consider their 

actions a necessity, not a skill.  

Emotion-Focused and Problem-Focused Coping Relationship 

While homeless youth did not report engaging in high levels of coping, problem-focused 

and emotion-focused coping skills were found to be strongly and positively correlated (r = .65). 

This indicates that when youth do use coping skills, they often use both styles. This finding may 

further support the notion that homeless youth engage in coping skills but are not acutely aware 

that they are doing so. While the study hypotheses suggest the use of emotion-focused coping 

skills leads to less desirable outcomes when compared to problem-focused coping styles, study 

findings may suggest that homeless youth use both styles appropriately in conjunction with each 

other. With a high correlation between the two styles and the low perceived use of coping more 

generally, this may have impacted the mediating effect of the two coping skills on the 

relationship between anxious homeless youth and the various outcomes. In other words, neither 

coping skill reflected an increase or decrease in psychosocial or academic functioning outcomes 

in anxious homeless youth.  

While research shows that problem-focused coping strategies generally lead to more 

positive outcomes, it is possible to engage in adaptive or beneficial emotion-focused coping 

skills. Lazarus and Folkman (1984) define emotion-focused coping as focusing on adapting to 

the problem or your emotional response to the problem without changing it. While many engage 
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in this strategy by refusing to believe a problem exists or wishing it would disappear, there are 

other ways to engage in the strategy as well. In fact, the B-COPE items within emotion-focused 

coping are positive in nature (i.e. acceptance and positive reframing). The results show that 

youth reported using positive reframing and acceptance almost as much as active coping and 

planning, both of which are problem-focused coping strategies. The positive reframing item 

includes the following two statements to respond to: “I've been trying to see it in a different light, 

to make it seem more positive” and “I've been looking for something good in what is 

happening.” Acceptance includes: “I've been accepting the reality of the fact that it has 

happened” and “I've been learning to live with it.” Clearly these are more positive ways in which 

to engage in emotion-focused coping. On average, positive reframing and acceptance were rated 

at nearly a “three” on a four-point scale, reflecting that the homeless youth report that they are 

engaging in these skills more than not engaging in them.  

The hypotheses of the current study assumed participants would be using emotion-

focused coping skills in maladaptive ways, leading to poorer outcomes. While the B-COPE 

could have reflected low usage on the emotion-focused coping items, indicating a possible 

maladaptive emotional response, the homeless youth did not typically rate the items low. When 

used appropriately, emotion-focused coping skills can certainly yield positive outcomes (Stanton, 

Danoff-Burg, Cameron, & Ellis, 1994). While the results may indicate that the study participants 

engage in both forms of coping strategies in a positive way, the findings may also suggest a 

central tendency bias with regard to how the youth responded to the study questions.   

Implications of School Connectedness 

 While support for primary study hypotheses was not established, further exploratory 

analysis was conducted to examine relationships between variables of interest. Upon 
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examination, it appears that school connectedness was significantly correlated with multiple 

study variables. The results showed that school connectedness was positively associated with 

problem-focused coping. Although the correlation was small (r = .23), it was significant. Further, 

school connectedness was moderately and negatively associated with ratings of both anxiety and 

depression. There was also a moderate but positive connection between school connectedness 

and GPA (r = .31). These results are consistent with the literature reviewed in Chapter 2, along 

with further research that examined coping styles, school connectedness, and wellbeing of 

adolescents. Frydenberg, Care, Freeman, and Chan (2009) found that students who engage in 

more productive coping strategies (comparable to problem-focused coping) had a better sense of 

overall wellbeing and reported a higher level of school connectedness. Additionally, Shochet, 

Dadds, Ham, and Montague (2006) found that poor school connectedness predicts depressive 

symptoms in adolescents. In the current study, it is suggested that when homeless youth report 

more school connectedness they also report fewer symptoms of anxiety and depression. This 

finding is further supported by several studies that show strong relationships between school 

connectedness and students’ academic and psychological outcomes (Bond et al., 2007; McGraw, 

Moore, Fuller, and Bates, 2008; McNeely & Falci, 2004; Shochet et al., 2006).  

 Overall, study results suggest that a greater sense of school connectedness is associated 

with a decrease in psychological distress, an increase in GPA, and an increased use of problem-

focused coping strategies. While not causal, the findings suggest a stronger intercorrelation 

between positive outcome variables and school connection than with coping skills. The 

hypotheses of the current study initially aimed to provide information on the types of coping 

strategies that school personnel should help foster in homeless youth. However, it is perhaps 

more prudent to first focus on a homeless student’s sense of school connectedness instead of 



56 
 

managing coping strategies. Building positive relationships with students, helping to foster a 

sense of school community, providing a stable and supportive environment, and overall making 

school a safe and welcoming place for students, especially homeless students, may have a larger 

impact on their long-term outcomes than their coping strategies.  

Anxiety and Depression 

 According to exploratory analyses (i.e. Pearson correlations), the relationship between 

depression and anxiety was strongly and positively correlated (r = .82). As suggested by 

previous research, it is likely that when a homeless student struggles with one mental illness, he 

or she is likely to struggle with multiple (Bittner et al., 2007). Research also consistently 

suggests that depression and anxiety are highly comorbid (Cummings, Caporino, & Kendall, 

2014). In this specific population, the majority of participants who reported symptoms of anxiety 

also reported symptoms of depression. However, the correlation between the two may be high 

but the ratings fall in the normal range. The results suggest that these homeless youth report a 

normal level of symptoms for both depression and anxiety. The majority of the participants did 

not report a concerning level of depression or anxiety. However, research shows trends in the 

underreporting of mental health symptomology by children and adolescents (Copeland, 

Shanahan, Costello, & Angold, 2011). Specifically, underreporting of mental health disorders 

inclusive of depression and anxiety appears to occur more frequently in cross-sectional, 

retrospective reports when compared to cumulative, longitudinal reporting methods (Takayanagi, 

Spira, Roth, Gallo, Eaton, & Mojtabai, 2014). Additionally, self-report measures in children and 

adolescents may hold some degree of inaccuracy due to this age group’s potential metacognitive 

limitations and heightened susceptibility to response bias and social desirability (Barrios & 

Hartman, 1997). Underreporting is a real possibility in the current study given the 
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aforementioned high rates of mental illness in the homeless youth population. Overall, the high 

correlation and the overall normal ratings of depression and anxiety across participants may be 

impacting possible mediating effects of coping strategies. Based on the results, depression and 

anxiety do not appear to be a major issue for this particular sample and the use of coping 

strategies was also low. Therefore, mediating effects are likely not shown.  

Limitations  

 Results of the current study must be interpreted with caution due to several limitations. 

First, females made up a large part of the participants (67%). As previous research findings 

suggest, the gender/sex breakdown between homeless students tends to be roughly equal (US 

Department of Justice, 2002). Thus, there appears to be an overrepresentation of females within 

the study sample as compared to national rates. Second, an overwhelming majority of the 

homeless youth in the sample (87%) reported moving to the United States in the past two years. 

This compares far differently from recent research identifying that out of the 46.2 million people 

living in poverty in the United States, 25.8% of them are immigrants (Center for Immigration 

Studies, 2011).  The study sample was taken from a southwestern city in the U.S. borderlands, a 

region with high immigration rates. Therefore, the study oversampled youth who have recently 

immigrated to the U.S.  

 Third, all data were collected through self-report measures, suggesting a mono-method 

reporting bias. This poses an issue because participants may have responded in socially desirable 

ways. Thus, the results could have been potentially skewed in a biased direction. Additionally, 

self-reported data may pose a problem with response validity. A recent study measuring 

inaccuracy and invalidity in adolescent self-reporting found that adolescents are often inaccurate 

when asked to complete self-report measures (Fan et al., 2006). The study suggested the 
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inaccuracies are due to carelessness, confusion, or “joking” when completing surveys. Fan et al. 

(2006) found that inaccuracies occurred in yes/no questions and basic demographic questions 

(Fan et al., 2006). 

 Fourth, culture, language, and immigration status in the current sample may have 

influenced the participants’ perceptions of coping and psychosocial functioning. As previously 

stated, 87% of the sample reported moving to the United States within the past 2 years. While 

specific data on where the participants immigrated from was not collected, 64% of the 

participants reported Hispanic/Latino ethnicity. Additionally, participants’ level of English 

language fluency was not addressed. Research shows that while basic conversational language 

skills are typically acquired within one to two years of speaking a new language, it often takes 

longer (up to five to seven years) for an individual to be able to use the language cognitively and 

academically (Cummins, 1980). On the written self-report measures, the participants may have 

had difficulty understanding and responding to the questions asked of them. Further, the 

participants’ responses may have been impacted by their experiences from their home countries. 

The majority of immigrants report being satisfied with moving to the United States, citing better 

work and educational opportunities (Bittle & Rochkind, 2009). Responses in this study may have 

been impacted by the youths’ perceived increase in overall satisfaction in many aspects of their 

daily lives. For example, participants’ reported symptoms of depression and anxiety may be 

suppressed due to how they perceived life before and after they moved countries. 

Fifth, suppression may have occurred due to high correlations between study variables. 

For example, anxiety and depression were highly correlated in the study, which may have 

suppressed the mediating effect of coping skills on the relationship between the variables. Sixth, 

the current study used a cross-sectional design. Data was collected at the same point in time and 
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correlations between the variables were measured with only one time sample. Therefore, causal 

associations cannot be determined, as it is unclear whether the results are time invariant. Lastly, 

due to the relatively small sample size of the study (N=93) and low statistical power, these 

findings cannot be generalized to the broader community based on this study alone.  

Future Directions  

 Because this is the first known study to examine the effects of coping on specific 

outcomes in homeless youth, replication would help support the validity. Additionally, a larger 

sample size would provide better opportunity for generalizability. It may also be beneficial to use 

a population more reflective of the national demographic of homeless youth. Gender and 

immigration status in the current study were not reflective of the typical population of youth. 

Sampling from more than one specific location should be used in order to balance out the 

demographics. 

 In addition to more generalizable demographics, it is recommended that further research 

include more specific data on homeless youth who have recently immigrated to the United 

States. Language proficiency, beliefs/attitudes about the home country versus the new country, 

and living situations in the home country versus new country may help give further insight into 

how outcomes may be impacted. It may also be beneficial to conduct similar research in the 

same Southwestern region in order to compare outcomes in immigrant versus non-immigrant 

homeless youth and to provide further insight on how best to serve both populations. 

 Additionally, the mono-method reporting bias should be addressed in any subsequent 

studies. Data should be collected from more reliable records when available. For example, GPA 

could be obtained from school records instead of self-report in order to provide higher accuracy. 

Further, the current research measured the variables of depression and anxiety with the same 
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instrument. Future research should consider measuring these variables with separate but reliable 

instruments in attempt to avoid high correlations as reflected in this study. In regard to measuring 

coping skills, a multi-informant approach may prove beneficial. For example, input from 

teachers, parents, and/or guardians may help with the validity of youth’s coping use. 

 Another future direction would be to collect data from participants at multiple points over 

the course of an academic year. This longitudinal design could help in identifying the 

progression of variables and their possible mediating effects. The design could also reduce time 

specific effects and give information about the consistency of variables throughout the school 

year. For example, GPA may tend to fluctuate during the year or levels of school connectedness 

may vary from the beginning to the end of the school year.  

Conclusion 

 While the findings did not support the study’s hypotheses, study results are not without 

merit. Within the sample, it appears that homeless youth do not highly endorse the use of 

emotion-focused and problem-focused coping skills. They may be more focused on survival than 

coping and regard their actions and skills as a necessity rather than a coping strategy. There 

appear to be no negative implications for reporting only moderate levels of engaging in coping 

skills or not accurately perceiving the amount of coping skills one may have.  

 However, there does appear to be positive connections between school connectedness and 

the other study variables. Results of the study suggests that a greater sense of school 

connectedness is associated with a decrease in psychological issues, an increase in GPA, and an 

increased use of problem-focused coping strategies. Therefore, it is recommended for 

practitioners to focus attention on providing a greater sense of school connectedness for 

homeless youth in particular. Sulkowski, Demaray, and Lazarus (2012) suggest both universal 
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and targeted approaches for promoting strategies and programs for increased sense of school 

connectedness. The authors suggest social-emotional learning (SEL) programs at the universal 

level. They cite a recent meta-analysis of 213 school-based universal SEL programs by Durlak, 

Weissberg, Dymnicki, Taylor, and Schellinger (2011). The meta-analysis found SEL programs 

were associated with improvements in students' social–emotional functioning, attitudes toward 

school, overall behavior, performance on state achievement tests, and overall school climate. 

 Additionally, targeted approaches can be implemented. For example, small group work, 

class discussions, peer tutoring, and cooperative learning activities help to enhance social 

relationships and school connectedness (Sulkowski et al., 2012). The Center for Disease Control 

and Prevention (CDC) also provide strategies and resources on how to foster school 

connectedness. These include providing opportunity for positive adult-student relationships such 

as having students have jobs, chores, or a leadership role in the classroom, helping students have 

the opportunity to participate in extracurricular activities such as sport teams and clubs to foster 

peer and adult relationships and opportunity for teamwork.  

 Fostering a better sense of school connectedness appears to have a greater impact on a 

youth’s outcomes than coping strategies. However, use of coping strategies may improve as a 

result of an increased sense of school connectedness. Hand in hand, these improvements may be 

useful in increasing homeless youth’s outcomes over multiple variables. School personnel, 

including school psychologists, may want to consider implementing and fostering school 

connectedness within their schools. In doing so, the door will be open to provide homeless 

students with skills to cope even better with the challenging environments and situations they 

face. 
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Appendix A: Measures 

Demographic Questionnaire  

 
1. What grade are you currently in?  

a. 9th 
b. 10th 
c. 11th 
d. 12th  

 
2. How old are you?  

a. 13-14 
b. 14-15 
c. 16-17 
d. 18-19 
e. Other 

 
3. What gender do you identify as?  

a. Male 
b. Female 
c. Other 
 

4. What sexual orientation do you identify with?  
a. Heterosexual 
b. Homosexual 
c. Bisexual 
d. Other 
e. Not sure 

5. What is your race?  
a. Hispanic/Latino 
b. Black/African American 
c. White, Non-Hispanic 
d. Asian American 
e. Native American  
f. Pacific Islander 
g. Other 

6. Do you have your own personal smart phone?  
a. Yes 
b. No 

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

-Facebook 
-Twitter 
-Last FM 
-Pinterest 
-Instagram 
-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. 0 = 0 
b. 1 = 1-2 
c. 2 = 3-5 
d. 3 = 5-10 
e. 4 = 10+ 
  

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

a. Yes 
b. 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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Brief COPE 

Notice: On the next two pages, please select one answer for each question. 

1 2 3 4 

I haven't been 

doing this at all 

I've been doing this a 

little bit 

I've been doing this a 

medium amount 

I've been doing 

this a lot 

116. I've been turning to work or other activities to take my mind off things. 1 2 3 4 

117. I've been concentrating my efforts on doing something about the situation 
I'm in.  

1 2 3 4 

118. I've been saying to myself "this isn't real." 1 2 3 4 

119. I've been using alcohol or other drugs to make myself feel better.  1 2 3 4 

120. I've been getting emotional support from others 1 2 3 4 

121. I've been giving up trying to deal with it.  1 2 3 4 

122. I've been taking action to try to make the situation better.  1 2 3 4 

123. I've been refusing to believe that it has happened.  1 2 3 4 

124. I've been saying things to let my unpleasant feelings escape.  1 2 3 4 

125. I’ve been getting help and advice from other people.  1 2 3 4 

126. I've been using alcohol or other drugs to help me get through it.  1 2 3 4 

127. I've been trying to see it in a different light, to make it seem more positive.  1 2 3 4 

128. I’ve been criticizing myself.  1 2 3 4 

129. I've been trying to come up with a strategy about what to do.  1 2 3 4 

130. I've been getting comfort and understanding from someone.  1 2 3 4 

131. I've been giving up the attempt to cope.  1 2 3 4 

132. I've been looking for something good in what is happening.  1 2 3 4 

133. I've been making jokes about it.  1 2 3 4 

134. I've been doing something to think about it less, such as going to 
movies, watching TV, reading, daydreaming, sleeping, or shopping.  

1 2 3 4 

135. I've been accepting the reality of the fact that it has happened.  1 2 3 4 

136. I've been expressing my negative feelings.  1 2 3 4 

137. I've been trying to find comfort in my religion or spiritual beliefs.  1 2 3 4 

138. I’ve been trying to get advice or help from other people about what to do.  1 2 3 4 

139. I've been learning to live with it.  1 2 3 4 

140. I've been thinking hard about what steps to take.  1 2 3 4 

141. I’ve been blaming myself for things that happened.  1 2 3 4 

142. I've been praying or meditating. 1 2 3 4 

143. I've been making fun of the situation. 1 2 3 4 
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DASS-21 

1 2 3 4 

Did not apply to me at 

all 

Applied to me to some 

degree, or some of the 

time 

Applied to me to a 

considerable degree, 

or a good part of 

time 

Applied to me 

very much, or 

most of the time 

144. I found it hard to wind down 1      2      3      4 

145. I was aware of dryness of my mouth 1      2      3      4 

146. I couldn't seem to experience any positive feeling at all 1      2      3      4 

147. I experienced breathing difficulty (e.g., excessively rapid breathing, 
breathlessness in the absence of physical exertion) 

1      2      3      4 

148. I found it difficult to work up the initiative to do things 1      2      3      4 

149. I tended to over-react to situations 1      2      3      4 

150. I experienced trembling (e.g., in the hands) 1      2      3      4 

151. I felt that I was using a lot of nervous energy 1      2      3      4 

152. I was worried about situations in which I might panic and make 
a fool of myself 

1      2      3      4 

153. I felt that I had nothing to look forward to 1      2      3      4 

154. I found myself getting agitated 1      2      3      4 

155. I found it difficult to relax 1      2      3      4 

156. I felt down-hearted and blue 1      2      3      4 

157. I was intolerant of anything that kept me from getting on with 
what I was doing 

1      2      3      4 

158. I felt I was close to panic 1      2      3      4 

159. I was unable to become enthusiastic about anything 1      2      3      4 

160. I felt I wasn't worth much as a person 1      2      3      4 

161. I felt that I was rather touchy 1      2      3      4 

162. I was aware of the action of my heart in the absence of physical 
exertion (e.g., sense of heart rate increase, heart missing a beat) 

1      2      3      4 

163. I felt scared without any good reason 1      2      3      4 

164. I felt that life was meaningless 1      2      3      4 
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Comprehensive School Climate Inventory 

 

 

Please circle the number on this sheet that best applies to you.   
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28. Teachers understand my problems. 1 2 3 4 5 

29. Teachers and staff seem to take real interest in my future. 1 2 3 4 5 

30. Teachers are available when I need to talk to them. 1 2 3 4 5 

31. It is easy to talk to teachers. 1 2 3 4 5 

32. Students get along well with teachers. 1 2 3 4 5 

33. At my school, there is a teacher or adult that notices when I am not 
there. 

1 2 3 4 5 

34. Teachers at my school help students with problems. 1 2 3 4 5 

35. My teachers care about me. 1 2 3 4 5 

36. My teacher makes me feel good about myself. 1 2 3 4 5 

37. Teachers understand my problems. 1 2 3 4 5 

38. My schoolwork is exciting. 1 2 3 4 5 

39.  Students can make suggestions on courses that are offered. 1 2 3 4 5 

40. Students are publicly recognized for their outstanding performances 
in speech, drama, art, music, etc. 

1 2 3 4 5 

41. If this school had an extra period during the day, I would take an 
extra academic class. 

1 2 3 4 5 

42. This school makes students enthusiastic about learning. 1 2 3 4 5 

43. Students are frequently rewarded or praised by faculty and staff for 
following school rules. 

1 2 3 4 5 

44. I usually understand my homework assignments. 1 2 3 4 5 

45. Teachers make it clear what work needs to be done to get the grade 
I want. 

1 2 3 4 5 

46. I believe that teachers expect all students to learn. 1 2 3 4 5 

47. I feel that I can do well in this school. 1 2 3 4 5 

48. My teachers believe that I can do well on my schoolwork. 1 2 3 4 5 

49. I try hard to succeed in my classes. 1 2 3 4 5 
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Please circle the number on this sheet that best applies to you.   
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50. Classroom rules are applied equally. 1 2 3 4 5 

51. Problems in the school are solved by students and staff. 1 2 3 4 5 

52. Students get in trouble if they do not follow the school rules. 1 2 3 4 5 

53. The rules of the school are fair. 1 2 3 4 5 

54. My school rules are enforced consistently and fairly. 1 2 3 4 5 

55. My teachers make it clear to me when I misbehaved in class. 1 2 3 4 5 

56. Discipline is fair. 1 2 3 4 5 

57. The school grounds are kept clean. 1 2 3 4 5 

58. My school is neat and clean. 1 2 3 4 5 

59. My school buildings are generally pleasant and well maintained. 1 2 3 4 5 

60. My school is usually clean and tidy. 1 2 3 4 5 

61. I am happy with the kind of students that go to this school. 1 2 3 4 5 

62. I am happy, in general, with the other students who go to this school. 1 2 3 4 5 

63. At my school, the same person always gets to help the teacher. 1 2 3 4 5 

64. At my school, the same kids get chosen every time to take part in 
after-school activities or special activities. 

1 2 3 4 5 

65. The same kids always get chosen to use things, like a computer, a 
ball or a piano, when we play. 

1 2 3 4 5 

66. I am happy about the number of tests I have. 1 2 3 4 5 

67. I am happy about the amount of homework I have. 1 2 3 4 5 
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