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Executive Summary

Adolescents who are homeless face a variety of adverse outcomes and are at risk for

concurrent mental health symptoms and substance use. Many come to the streets with

a history of maltreatment, and have left home to escape dysfunctional environments,

only to find themselves exposed to additional violence on the streets. Youth involved with

child welfare* face similar challenges and many are at risk of homelessness due to a lack

of resources when fransitioning out of the child welfare system. Existing research indicates

that concurrent mental health symptoms and substance use, particularly among

adolescents, is poorly understood and very challenging to address.

Objectives and Methods

The current study was designed to examine factors
associated with concurrent mental health symptoms
and substance use across three groups of youth:
youth currently involved with child welfare; youth
who were homeless with a history of involvement
with child welfare; and youth who were homeless
with no history of involvement with child welfare.

This study is a secondary analysis of data from two
datasets: the Youth Pathways Project (YPP) (data
collected from 2002 to 2006) and the third year of
the Maltreatment and Adolescent Pathways (MAP)
Longitudinal Study (data collected between 2008
and 2009). The YPP and MAP studies include older
youth (16-21 years of age) who are homeless (YPP:
N =150) and youth who are currently involved with
child welfare (MAP: N =34 and YPP: N = 35). The fotal
sample consists of 219 youth participants: 150 who
are homeless and 69 currently involved with child
welfare. Comparisons between these groups were
expected to contribute to an understanding of the
extent fo which homelessness and child welfare
involvement are associated with concurrent
substance use and mental health issues; it is also
intended to provide useful information to profes-
sionals working with these vulnerable populations.

Results

Within the sample of youth 16 to 21 years of age
who are homeless, 42.7% had a (self-reported)
history of child welfare involvement. These youth
were significantly more likely to have experienced
childhood maltreatment than youth who were
homeless with no past history of child welfare
involvement. With respect to housing and partner
violence, the analyses showed that very few

youth currently involved with child welfare had
lived without shelter for even one night in the past
seven days. Living without shelter was significantly
related to concurrent mental health symptoms and
substance use, even when controlling for youth
homelessness and child welfare involvement; youth
who were homeless were much more likely to have
concurrent mental health and substance use issues.
All three groups of youth studied were equally likely
to have been victims of partner violence and to
have perpetrated partner violence in the past year.
Partner violence perpetration was also associated
with concurrent mental health symptoms and sub-
stance use. Regarding mental health symptoms,

“Involvement in child welfare refers to involvement in a regional system
mandated to protect children and intervene if a child is in danger, including
experiencing maltreatment (i.e., sexual, physical and/or emotional abuse,
witnessing domestic violence or neglect). Intervening could take the form of
foster care or case management.




externalizing symptoms were much more likely to
be reported by youth who were homeless; external-
izing symptoms were consistently associated with
substance use and problem substance use.

Discussion and Conclusions

This study illustrates that youth who lack stable
housing, had a history of maltreatment, substance
use or mental health symptoms and are no longer
involved in child welfare constitute a vulnerable
population for homelessness. As a result, increasing
services with targeted interventions that address
maltreatment, mental health and substance use
are needed. Furthermore, it is clear that current
child welfare involvement appears to exert a
protective effect whereas youth living on the street

with a previous history of child welfare involvement
appear to be at risk. Examining the transifion of
exit for youth currently involved in the child welfare
system who have reached the age-criteria for care
should be explored as some youth may not be pre-
pared for adulthood and independent living.

Although further research is needed to clarify the
chronological relationship between child welfare
involvement, homelessness, mental health and sub-
stance use, the findings of this study have important
policy and practice implications. In particular,
creating affordable housing with built-in supports
for youth with complex needs may disrupt the cycle
of homelessness and help our understanding of the
resilience of these youth, demonstrated in the face
of extreme risk.




Introduction

Purpose and Scope of the Study

Youth who lack stable housing, have a history of maltreatment, substance use or

mental health issues and are no longer involved in child welfare constitute a vulnerable

population for homelessness. In particular, these youth are vulnerable to concurrently

experiencing substance use and mental health issues.

For youth who are homeless or transitioning out of
the child welfare system, the challenges of con-
current mental health symptoms and substance
use may increase their risk for continued housing
instability, physical health problems, difficulty ac-
cessing services and further violence victimization
(Drake, Osher, & Wallach, 1991). Late adolescence
is particularly relevant for understanding the impact
of child welfare involvement on youth, as it is at
this stage that youth are exiting the child welfare
system. In addition, due fo the limited availability
of publicly funded, substance abuse treatment
programs specifically for youth (Canadian Centre
on Substance Abuse, 2007), many youth who are
abusing substances may be lost between the child
welfare and the adult substance abuse treatment
systems, a situation that is exacerbated by a lack
of research and treatment for this population. Thus,
care providers have limited best practice resources
from which to draw.

Many youth with a history of child welfare involve-
ment become homeless once they exit the child
welfare system (Thompson, Safyer, & Pollio, 2001;
Greene, Ennet, & Ringwalt, 1999). This often results
in further developmental adaptation challenges.
In some cases, youth become involved as parents
with the child welfare system (due to an increased
risk of child welfare involvement associated with
mothernood among homeless women) (Culhane,

Webb, Grim, Metraux, & Culhane, 2003). Street
youth services see a disproportionate number of
youth who were involved with child welfare (Leslie &
Hare, 2003), highlighting child welfare involvement
and child maltreatment as significant risk factors for
homelessness among youth.

Study purpose

This study examines factors associated with concur-
rent mental health and substance abuse across
three groups: youth involved (at the time of the
study) with the child welfare system; youth who
were homeless and with a history of involvement
with the child welfare system; and youth who were
homeless and who had never been involved with
the child welfare system.

The literature highlights multiple risk factors associ-
ated with substance use and mental health issues
among youth who are homeless and those involved
with child welfare, with the latter being identified as
a possible pathway to homelessness. Exploring the
relationship between substance use and mental
health issues among these groups of youth vulner-
able to homelessness is useful for understanding
their needs as they fransition out of the child wel-
fare system. It also provides valuable information
on which fo establish policies that directly meet the
needs of both youth who are homeless and those
who are involved with child welfare.




Study scope

An understanding of how childhood maltreatment
and involvement with child welfare contribute fo
concurrent mental health and substance use is
essential as these are two contributors to youth
homelessness and housing instability. To date, it has
not been sufficiently addressed—the current study
seeks to contribute to the body of research on this
issue.

This study considers secondary analyses of two
datasets: the Youth Pathways Project (YPP) and the
Maltreatment and Adolescent Pathways (MAP)
Longitudinal Study. The YPP is a field interview-
based study of 150 youth who were homeless
ranging in age from 16 to 21 years. The study was
conducted during the period 2002 to 2006. The YPP
was funded by the Social Sciences and Humanities
Research Council (Homelessness and Diversity in
High-Risk Youth) and the Canadian Institutes of
Health Research (Pathways out of Homelessness in
High-Risk Young Men).

The MAP Longitudinal Study is a questionnaire-
based study of youth randomly sampled from the
caseload of three large Ontario CAS agencies,
capfuring an urban centre. The current study con-
siders youth assessed in the third year of the MAP, to
capfure older adolescents (ages 18-21 years). MAP
data collection is ongoing; the sample reflected

in the current study includes youth who were inter-
viewed between 2008 and 2009.

The MAP uses the same housing and safety questions
as the YPP, as well as questions pertaining to child
maltreatment and partner violence (both victim-
ization and perpetration). This allows for a direct
comparison between youth who are homeless
(both those involved and those not involved with
CAS) and youth currently involved with CAS who
are not homeless. These comparisons allow forim-
proved understanding of issues related to housing,
perceptions of safety, maltreatment histories, mental
health symptoms and substance use; they are also
infended to provide direction to child welfare servi-
ces, to services for youth who are homeless, and to
substance abuse treatment systems, particularly
with respect to the impact of child maltreatment
on youth substance involvement.

About This Report

This report provides a comprehensive presenta-

fion of the design and methods (Section 2) of the
study, important context for the study (Section 3),

as well as detailed results (Section 4). It concludes
with a discussion of findings (Section 5), and recom-
mendations for practice and policy (Section é). In
addition to references, a description of the analyses
used in the study (Appendix A) and detailed tables
(Appendix B) are provided.
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Research Design and Methodology

Study Participants

Youth living on the street

The sample of youth who were homeless consisted of young men and women
recruited directly from street youth services in downtown Toronto and part of the

Youth In Transitions (YIT) project.

These data were collected as part of a larger study
entitled the Youth Pathways Project (YPP). The YPP
is a larger knowledge dissemination project involv-
ing youth participants, community mentors, youth
service agencies and child welfare representatives
(see King, Ross, Bruno, & Erickson, 2009). The total
sample of youth who were homeless consisted of 75
males and 75 females (n = 150) between the ages
of 16 and 21 years (mean age = 19.21 years, SD =
1.33). Interviews were conducted aft either a street
youth agency orin a public space. Youth using
street services were asked to indicate if they had
ever been in the care of a Children’s Aid Society
(CAS); 86 reported no past CAS involvement and
64 reported some past CAS involvement. Male (32)
and female (32) youth were equally likely to report
involvement with CAS.

Youth currently involved with child
welfare services

The child welfare sample was comprised of two
groups of youth involved with child welfare servi-
ces: 34 youth who were (at the time of the study)
involved in the third year of the MAP study (77.1%
female, 22.9% male) ranging in age from 18 to

21 years (mean age = 19.32 years, SD = 1.00) and
another 35 youth (85.7% female, 14.3% male) par-
ficipated in the YPP as part of the child welfare
sample, ranging in age from 16 to 21 years (mean
age = 18.71 years, SD = 1.10). The combined MAP/
YPP child welfare sample was 69 youth involved
with child welfare services.

Homelessness/CAS status

A categorical variable with two levels that reflects
CAS involvement was created and included youth
who were homeless with no CAS involvement and
youth who were homeless with a past history of CAS
involvement. Another group consisted of youth who
were not homeless and were currently (at the time
of the study) involved with CAS. Sample sizes are
shown in the graphic on page 4. Although the ma-
jority of analyses involved all youth (n = 219), some
only involved youth who were homeless (n = 150)—
the latter are noted as such throughout Section 2.

Measures

Childhood maltreatment: Physical and/or sexual
abuse was assessed using items from the Childhood
Experiences of Victimization Questionnaire (CEVQ)
(Walsh, MacMillan, Trocmé, Jamieson, & Boyle, 2008).
Two of the items each assessed physical abuse by
an adult: “Did an adult kick, bite or punch you to
hurt you? Did an adult choke, burn or physically
attack you in some other way?2"; and sexual abuse:
“Did anyone ever touch the private parts of your
body or made you touch their private parts when
you did not want them to? Did anyone ever have
sex with you when you didn’'t want them to or sex-
ually force themselves on you in some other way2”

Housing status: Both YPP and MAP participants
were asked a series of questions on housing status,
for two timeframes: the past seven days and the




YPP and MAP Samples: Homelessness and Involvement with CAS Status

YPP MAP Year 3
Totaln = 185 Totaln = 34

Homeless CAS
n =150 n=35

|4 |
No history of CAS History of CAS
n =86 n =64

past four months. The study team created a vari-
able to determine whether participants had spent
any nights without adequate shelter, a composite
variable that combined six items (spending at least
one night in any of the following: on the street, in
an abandoned building, in a park, at a bus or frain
station, in a stairwell or under a bridge) to create a
single dichotomous (yes/no) variable. Participants
who reported having spent any nights in one of
these environments were categorized as having
inadequate housing. Similar methods for defining
homelessness have been used in past studies
(Koegel, Melamid, & Burnam, 1995).

Perception of safety: This is a confinuous variable:
participants indicated how safe they felt, where
they were currently living, on a five-point scale

(1 = completely safe, 2 = quite safe, 3 =somewhat
unsafe, 4 = quite unsafe, 5 = completely unsafe).

Partner violence victimization and perpetration: All
items assessing partner violence victimization and
perpetration were extracted from the Conflict in
Adolescent Dating Relationships Inventory (CADRI)

. /

Current CAS
n =69

(Wolfe et al., 2001), which measures abusive behav-
iour among adolescent dating partners. The YPP
included a single item reflecting dafing violence
victimization: “During the past 12 months did your
boyfriend/girlfriend ever hit, slap or physically hurt
you on purpose?”; and a single item reflecting
perpetration: "During the past 12 months did you
ever hit, slap, or physically hurt your boyfriend/
girlfriend on purpose?2” A similar item used in the
MAP was created by combining items reflecting
victimization and perpetration in the past year. For
victimization, the items were: “My partner kicked,
hit, or punched me”; "My partner slapped me or
pulled my hair”; and "My partner pushed, shoved,
shook or pinned me down.” Perpetratfion items
were the same, but worded in the direction of the
participant perpetrating the act towards his/her
partner. A single item was created to reflect any
victimization (yes/no) and any perpetration (yes/no)
in the past year.

Behavioural disorders: Behavioural disorders in
childhood and adolescence are typically classi-
fied info two groups—internalizing disorders and




externalizing disorders. Internalizing disorders are
those that reflect inhibition or inward expressions of
emotional difficulties. These include symptoms of
both anxiety and depression. Externalizing disorders
are those that reflect behavioural disinhibition, and
include acting-out, and aggressive and impulsive
behaviours.

Internalizing symptoms: Internalizing symptoms
were assessed with the depression and anxiety
subscales of the Brief Symptom Inventory (BSI)
(Derogatis, 1993). Participants were asked to indi-
cate the extent to which they experienced distress
associated with each symptom over the past seven
days. The depression and anxiety subscales consist
of six items each, with items rated on a five-point
scale ranging from O (not at all) to 4 (extremely). The
BSlincludes norms for non-psychiatric adolescent
populations; these were used to establish cut-off
scores. A composite internalizing score was created
to reflect elevations on either the depression and/or
the anxiety subscales, with scores of 0 (neither anxiety
nor depression in the clinical range) and 1 (either
anxiety and/or depression in the clinical range).

Externalizing symptoms: Externalizing symptoms
were assessed with 10 items reflecting the number
of times youth had engaged in each of a number
of behaviours within the past 12 months (e.g., taken
things worth $50 or less that did not belong to them,
broken into a locked building other than their own
home). Responses were dichotomized (yes/no)
and a composite score was created to reflect the
number of behaviours parficipants engaged in over
the past year. Consistent with scoring used by the
Ontario Student Drug Use and Health Survey (Adlaf,
Paglia-Boak, Beitchman, & Wolfe, 2007), a cut-off
of three or more occurrences was used fo establish
involvement in significant externalizing behaviour.

Cigarette smoking: This was assessed using fwo
items—reported current cigarette smoking (yes/no)
and number of cigarettes smoked per day.

Substance use: Several items were used fo assess
substance use, with some variability across the
YPP and MAP samples. For alcohol and marijuana,

responses were categorized to reflect use in the
past year (yes/no) and use in the past month (yes/
no). In addifion, parficipants indicated the number
of times they had consumed five or more drinks

on asingle occasion (binge drinking) in the past
month. For other drug use, there was some variability
in the wording of items across the MAP Year 3 and
YPP questionnaires. The YPP questionnaire included
an item for assessing past month drug use (i.e., use
of hallucinogens, amphetamines, cocaine, crack
and heroin), with participants indicating how often
they had used each drug in the past month, with
the following response options: a) never; b) once or
twice; c) more than once each day; d) once each
day; e) 3 to 6 times each week; and f) once or
twice each week. Responses were dichotomized o
reflect any use in the past month (yes/no). The MAP
Year 3 did not include items assessing past month
illicit drug use; rather, parficipants were asked to
indicate how often in the past 12 months they had
used these same drugs, with several response op-
tions: a) T or 2 times; b) 3 to 5 times; c) 6 to 9 times;
d) 10 to 19 times; e) 20 to 39 times; and f) 40 or more
times. For both YPP and MAP samples, a composite
score was created to reflect use of at least one illicit
drug (other than marijuana) in the past year. For the
YPP only, a composite polysubstance use variable
was created fo reflect use of multiple substances in
the past month, with two levels: no substance use
or use of one substance; and use of two or more
substances.

Problem substance use: To assess problem alcohol
and drug use, the MAP used two standardized
screening questionnaires: the Alcohol Use Disorders
Identification Test (AUDIT) (Saunders, Aasland,
Babor, De La Fuente, & Grant, 1993) and the CRAFFT
(Knight, Sherritt, Shrier, Harris, & Chang, 2002).

The AUDIT is a 10-item measure that is used in the
Ontario Student Drug Use and Health Survey to as-
sess hazardous drinking. AUDIT scores are summed
and a cut-off score of 8 or more is used fo establish
the presence of hazardous or harmful alcohol use.
The CRAFFT is a six-item measure that is used in the
Ontario Student Drug Use and Health Survey fo assess
problem alcohol and drug use in the past 12 months.




Because the goal was to assess problems related to Scores of 2 or more on the CRAFFT are used to identify
drug use only, all items were modified fo include drug  individuals who are experiencing problem drug use.
use and any reference fto alcohol use was omitted.

The modified items captured by the acronym CRAFFT As youth who are homeless have different substance

use patterns than youth in the general population
(for whom the AUDIT and CRAFFT were developed),
In the last 12 months . . . the measure of substance abuse in the YPP dataset

are:

. . . was more stringent. For all substances, participants
1) Have you everridden in a Car driven by someone : .
were asked six questions that assessed symptoms of
substance abuse/dependence (e.g., “During the
last 12 months have you tried to cut down on your
2) Did you ever use drugs to Relax, feel better about use? During the past 12 months have you felt you
yourself or fit in? needed larger amounts of the substance to get
the same effect2”). Participants provided a yes/no
response to each item for the following substances:
alcohol, marijuana, hallucinogens, amphetamines,
4) Did you ever Forget things you did while using drugs? ~ cocaine, crack and heroin. For alcohol, endorsing
any of the six items resulted in an alcohol problems

who was high or had been using drugs (other than
alcohol)?2

3) Did you ever use drugs while you were by yourself
or Alone?

5) Do your family or Friends ever tell you that you should score of 1. For other drug Use, endorsing any of the

2
cut down on your drug use? items for at least one of the substances resulted in a

6) Have you ever gotten into Trouble while using drugs2 ~ drug use problems score of 1.

Summary of Key Variables

Variable Categories

Sex Male youth, female youth
Homelessness/CAS For most analyses, this variable has three levels: current involvement with
status CAS, homeless with no past CAS involvement, and homeless with past CAS

involvement. Some analyses involve homeless youth only, in which case this
variable has two levels: homeless with no past CAS involvement and homeless
with past CAS involvement.

Physical and sexual There are two levels for the child maltreatment variable: (1) experienced either
abuse physical and/or sexual abuse, and (0) did not experience either physical and/or
sexual abuse.

Child maltreatment The variable for child maltfreatment combined physical and sexual abuse. There
are two levels for the variable: (1) experienced either physical and/or sexual
abuse, and (0) did not experience either physical and/or sexual abuse

Lived without shelter This variable has two levels: (0) did not live without shelter for at least one night
in the past seven days, and (1) lived at least one night without shelter in the past
seven days.

Stayed with parents This variable has two levels: (0) did not stay with parents for at least one night in
the past seven days, and (1) stayed at least one night with parents in the past
seven days.

Perceptions of safety in | This is a continuous variable with ratings on a five-point scale: (1) completely safe,
current place of living (2) quite safe, (3) somewhat unsafe, (4) quite unsafe, and (5) completely unsafe.




Variable Categories

Partner violence This variable has two levels: (0) did not experience victimization by a partner in the
victimization past year, and (1) experienced victimization by a partner in the past year.

Partner violence This variable has two levels: (0) did not perpetrate partner violence in the past
perpetration year, and (1) perpetrated partner violence in the past year.

Internalizing symptoms Participants who met the cut-off for anxiety symptoms and/or depression
symptoms received a score of (1), and participants who did not meet the cut-off
on either anxiety or depression received a score of (0).

Externalizing symptoms | This is based on endorsing three or more externalizing symptoms with (0) did not
meet the cut-off, and (1) did meet the cut-off.

Cigarette smoking This variable has two levels and was based on a single item: (0) does not currently
smoke cigarettes, and (1) currently smokes cigarettes.

Past year substance use | Alcohol: (0) did not use alcohol in the past year, and (1) used alcohol in the
past year.

Marijuana: (0) did not use marijuana in the past year, and (1) used marijuana
in the past year.

licit drug use: (0) did not use at least one of the following: hallucinogens,
amphetamines, cocaine, crack or heroin in the past year, and (1) used at least
one of the following: hallucinogens, amphetamines, cocaine, crack or heroin in
the past year.

Polysubstance use: (0) did not use more than one type of substance in the
past year, and (1) used more than one type of substance in the past year (not
including cigarettes).

Past month substance Alcohol: (0) did not use alcohol in the past month, and (1) used alcohol in the
use past month.

Binge drinking: (0) did not drink five or more drinks on a single occasion in the past
month, and (1) drank five or more drinks on a single occasion in the past month.
Marijuana: (0) did not use marijuana in the past month, and (1) used marijuana in
the past month.

llicit drug use: (0) did not use at least one of the following: hallucinogens,
amphetamines, cocaine, crack or heroin in the past month, and (1) used at least
one of the following: hallucinogens, amphetamines, cocaine, crack or heroin in
the past month.

Polysubstance use: (0) did not use more than one type of substance in the past
month, and (1) used more than one type of substance in the past month (not
including cigarettes).

Problem drug use Problem drug use had two levels: (0) did not meet the cut-off for problem drug
use, and (1) met the cut-off for problem drug use. Note that the MAP and YPP
utilized different approaches to assess problem drug use (see above).

Problem alcohol use Problem alcohol use had two levels: (0) did not meet the cut-off for problem
alcohol use, and (1) met the cut-off for problem alcohol use. Note that the MAP
and YPP utilized different approaches to assess problem alcohol use (see above).

Concurrent mental Separate variables were created for each substance and were based on
health symptoms and current substance use (past month) and the presence of either internalizing or
substance use externalizing symptoms (or both). For all analyses where concurrent internalizing/

externalizihng symptoms and substance use is a dependent variable, the drug is
specified. For example, concurrent alcohol use reflects use of alcohol in the past
month and a score of 1 on either the internalizing or the externalizing measures.
All concurrent items have two levels: (0) not concurrent, and (1) concurrent.




Procedures

Youth Pathways Project

Using a standard set of 168 questions to guide them,

frained graduate students conducted in-person
interviews with all participants. In the interests of
keeping interviews as brief as possible to ensure
youth engagement, many domains were assessed
with a single item. Participants received $20 for
each interview and, if needed, tokens to cover
tfransportation, as well as other incentives (e.g.,
gift bags of toiletries, gift certificates for fast food
restaurants). At the end of the study, all participants
were provided with contact information for com-
munity services. All study procedures received
ethical approval by participating agencies and
institutional research ethics boards.

The YPP involved a convenience sample of youth,
for which response rates were not documented. As
noted above, the sample of youth who were home-
less consisted of young men and women recruited
directly from street youth services in downtown
Toronto. Two graduate students recruited partici-
pants and conducted the interviews either at a
street youth agency orin the community. Youth
involved with child welfare were recruited from the
agency through which they were receiving services
atf the time of the study. Recruitment of youth from
CAS was inifially done through case managers,
who idenfified youth in the study age range and
requested their consent to be contacted by a
graduate research assistant. Although the inten-
fion of the YPP was to recruit an equal proportion

of youth involved with child welfare and those
using street youth services, only 35 youth from CAS
were recruited for involvement in the YPP study.
While approximately half of eligible participants
consented, many refused participation when con-
tacted by researchers to schedule interviews, while
others did not aftend their scheduled interviews.

Maltreatment and Adolescent
Pathways Longitudinal Study

Data from the third year of the MAP Longitudinal
Study were used in this study. Each youth received
$28 for participating, with most (90%) completing
the questionnaire in their place of residence. At the
end of the study, all participants were given a listing
of contact information for local support services.

To date, the MAP involves an initial assessment,
followed by repeated assessments at six-month
intervals for three years. MAP participants are
randomly selected from active child welfare case-
loads. As of July 2010, 561 youth consented to
parficipate in the initial assessment for the MAP
study (258 refused). The most frequent reason for
refusal was that the youth was not interested

(n =196, 81.67% of those who declined); other
reasons included parent/guardian refusal (5.83%),
being too busy (6.67%), and not being comfort-
able with participation (3.75%). The MAP project
received ethical approval from the University of
Western Ontario, the Cenfre for Addiction and
Mental Health, and the ethics committees at
participating child welfare agencies.




Context

Homelessness in Canada

Although the exact prevalence in Canada is unknown, recent estimates indicate
that approximately 150,000 Canadians are homeless (Raising the Roof, 2009). Some
researchers suggest that this is an underestimate of the homeless population as it relies
on data from shelters and does not account for those who are living on the sfreets, but

not accessing services available to them.

At any point during the year it is estimated that
approximately 65,000 young Canadians are with-
out a place to call home (Raising the Roof, 2009).
Rates of homelessness are typically larger in urban
centres; according to the Toronto Report Card on
Homelessness, over 31,985 individuals used emer-
gency shelters in Toronto in 2002 and one in five
admissions to emergency shelters were youth (City
of Toronto, 2003). According fo research sponsored
by the National Homelessness Initiative, youth rep-
resent one of the fastest growing sub-populations of
people who are homeless in Canada (Karabanow,
Clement, Carson, & Crane, 2005).

Maltreatment and Violence
Victimization

On average, youth who are homeless leave home
at the age of 15 years (Hwang, 2001); a large
proportion have a history of child maltreatment
(Gaetz, O'Grady, & Vaillancourt, 1999; Janus,
Archambault, Brown, & Welsh, 1995). In fact, many
cite malfreatment as the primary reason for leaving
home (Whitbeck & Hoyt, 1999). For example, one
study estimated that, compared to youth living at
home, youth who are homeless are five times as
likely to have experienced sexual abuse as children
(Rotheram-Borus, Mahler, Koopman, & Langabeer,
1996). In another study, parental violence (particu-
larly violence perpetrated by mothers) was cited
by youth as their reason for leaving home (Mallet &

Rosenthal, 2009). For many, the cycle of violence
continues once they are homeless. For example,
these youth are much more likely to experience
violence victimization compared to youth in the
general population (Cauce et al., 2000; Gaetz,
2004; Tyler, Whitbeck, Hoyt, & Cauce, 2004), with
female youth particularly at risk for sexual victim-
ization (Gaetz, 2004; Tyler et al., 2004). Reasons for
these high rates include background vulnerability
variables (e.g., maltreatment histories may mean
challenges in self-protection), involvement in street
economy (e.g., engaging inillegal activities for
money may mean greater exposure fo dangerous
persons), social exclusion (e.g., limited access to
regulated and secure public spaces and housing
may mean turning fo illegitimate/illegal housing),
and reliance on supports who face similar levels of
violence victimization (Gaetz, 2004).

Substance Use Issues

Alcohol and illicit drug use are much higher among
youth who are homeless than among youth in the
community (Baer, Ginzler, & Peterson, 2003); youth
who are homeless use a wide range of illicit sub-
stances (Bousman et al., 2005). For example, among
a sample of youth who were homeless studied by
Rhule-Louie et al. (2008), the prevalence of use of
various substances in the past 30 days was: fobacco
(92.0%), marijuana (92.0%), alcohol (84.7%), ampheta-
mines (52.3%), cocaine (28.2%), heroin (26.4%), other




opiates (24.8%), and injection drugs (36.1%)—rates
that are much higher than those typically reported
in general population-based studies of Canadian
youth. For example, according fo the 2010 Canadian
Alcohol and Drug Use Monitoring Survey, Canadian
youth aged 15-24 reported illicit drug use at much
lower rates compared to youth who are homeless,
even taking into account the longer reporting time-
frame (one year for the general youth population
compared to 30 days for youth who are homeless):
cannabis (25.1%), hallucinogens (3.4%), cocaine/
crack (2.7%), speed (1.9%), and ecstasy (3.8%). Rates
for heroin use were minimal and exact percentages
could not be reported (Health Canada, 2011).

In addition, research shows that:

o Polysubstance use among youth who are
homeless appears to be common; one study
showed that over half (54.1%) of the sample
of youth reported having used three or more
drugs in the past three months (Bousman et al.,
20095).

e Substance use issues are more common
among youth who are homeless. For example,
a study of youth who had run away from home
and were now living on the streets (Johnson,
Whitbeck, & Hoyt, 2005) found that a large pro-
portion met lifetime criteria for alcohol abuse
(43.7%) and for alcohol dependence (29.9%).
Moreover, 34.3% met the lifetime criteria for
marijuana abuse and 8.2% met lifetime criteria
for cocaine abuse (Johnson et al., 2005) as
defined by the DSM-IV.

Mental Health Issues

Youth who are homeless experience significant
mental health issues including depression, schizo-
phrenia and bipolar disorder (Merscham, Van
Leeuwen, & McGuire, 2009). Studies have also
found elevated rates of suicidal ideation and sui-
cide attempts among this population. Yoder and
colleagues found that 54% of the adolescents in

their study sample had expressed some level of
suicidal ideation in the past year, and 26% had
made at least one suicide attempt in the past year
(Yoder, Hoyt, & Whitbeck, 1998). These proportions
are substantially higher than those for youth who
are not homeless, where 10% and 3% reported
some level of suicidal ideation and one suicide
afttempt, respectively, in the past year (Adlaf,
Paglia-Boak, Beitchman, & Wolfe, 2007).

Youth who are homeless also struggle with exter-
nalizing behaviours—for example, involvement in
delinquent activities or conduct disorder (which has
been identified as the most common mental health
issue for these youth) (Johnson ef al., 2005; Slesnick
& Prestopnik, 2005; Whitbeck, Johnson, Hoyt, &
Cauce, 2004). As many of the criteria for these latter
disorders overlap with behaviours often seen as
necessary for survival on the street, such as theft

or violent self-defence (Whitbeck et al., 2004), it is
difficult fo determine whether these behaviours
represent adaptation to difficult circumstances or
are a risk factor that contributes to homelessness.

Concurrent Mental Health
Symptoms and Substance Use

The prevalence of concurrent mental health symp-
toms and substance use among youth who are
homeless is much higher than among the general
population (Whitbeck et al., 2004). While findings
vary across studies, reported rates of concurrent
mental health symptoms and substance use are
as high as 93% among youth who are homeless
and diagnosed with a substance abuse disorder
(Johnson et al., 2005). Concurrent mental health
sympftoms and substance use is also associated
with increased barriers and negative outcomes
among youth who are homeless. Although the im-
pact of concurrent mental health symptoms and
substance use on outcomes for homeless youth

is not well established, a review of the literature
on homeless adults found that concurrent mental
health symptoms and substance use is associated




with: longer durations of homelessness; more severe
substance use issues; a greater likelihood of living
on the streets than in shelters; and greater difficulty
accessing services compared to those with single or
no diagnoses (see Drake et al., 1991 for a review).

Despite the clear need for services tailored to
youth with concurrent mental health symptoms and
substance use, to date, best practices for this popu-
lation are not well established. Treatment guidelines
(e.g., sequencing of treatment, need for trauma-
informed treatment, and need for gender-specific
freatment) are lacking even for youth in the general
population. Youth with concurrent mental health
symptoms and substance use tend to have a more
difficult fime than those dealing with either one

or the other alone (Thompson, McManus, & Voss,
2006). Moreover, when services are developed

for and delivered to youth with concurrent mental
health symptoms and substance use, outcomes for
this group are poorer than for youth who are being
treated for a single issue (Rowe, Liddle, Greenbaum,
& Henderson, 2004). Where services for concurrent
tfreatment exist, at least for adults, studies have
shown that those individuals who use them tend

to have better outcomes than those who receive
services for one of theirissues in isolation (George &
Krystal, 2000). Identifying factors associated with or
related to concurrent mental health symptoms and
substance use is essential for determining the needs
of this highly vulnerable population.

Homelessness and Child
Welfare Involvement: Shared
Characteristics

Youth who are homeless and those involved with
child welfare share many characteristics, including
concurrent mental health symptoms and substance
use. As well, youth who are involved with child
welfare face a significant challenge when it is time
to leave the system, as they often lack social and
financial support which, in turn, increases their likeli-
hood of becoming homeless (Echenberg & Jensen,

2009). In fact, youth with past involvement in the
child welfare system are over-represented among
the Canadian homeless population; a Canadian
study found that 43% of youth who are homeless
had previously been involved with child welfare
services, of which 68% had come from a foster
home, a group home or a youth centre (Raising the
Roof, 2009). It should be noted, however, that many
youth involved with child welfare demonstrate posi-
tive outcomes. Indeed, for older youth, remaining in
foster care has been associated with more positive
outcomes including greater educational attain-
ment, increased earnings and a reduced likelihood
of teenage pregnancy (Courtney, Dworsky, &
Pollack, 2007).

Pathways to Substance Use and
Mental Health Issues

Several factors contribute to the increased likeli-
hood of substance use among youth involved

with child welfare and youth who are homeless.
Members of the families of origin of many of these
youth abuse substances, which may contribute to
youth substance use due to lack of parental monitor-
ing while youth are sfill living at home (Bousman et
al., 2005), biological vulnerability, social learning
histories and poor early bonding (Johnson, et al.,
2005; see also Hawkins, Catalano, & Miller, 1992 for
areview). Involvement with delinquent peers also
contributes to the high rates of substance use among
youth who are homeless and those involved with
child welfare (Bousman et al., 2005; Johnson et al.,
2005; Whitbeck, Hoyt, & Bao, 2000). Many youth
who are homeless report that friends and acquaint-
ances initiated them into substance use (Tyler &
Johnson, 2006). Furthermore, life on the streets often
contributes to substance use, with youth using alcohol
and drugs fo cope with various problems, including
memories and reminders of early experiences of
maltreatment, and the sheer stress of being home-
less without assurance of food, shelter, company and
safety (Tyler & Johnson, 2006).
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Results
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Comprehensive information is included in the Appendices, including details about the
analyses employed (Appendix A), as well as supplementary data in the form of tables

(Appendix B).

Child Maltreatment Among Youth
Who Are Homeless

Physical and sexual abuse

Among youth who were homeless with a history

of Children’s Aid Society (CAS) involvement, 60.9%
reported experiencing childhood maltreatment,
compared to 31.4% of youth who were homeless
with no history of CAS involvement reporting experi-
encing childhood maltreatment (see Figure 1).

Youth with a history of CAS involvement were over
three times (OR = 3.41) more likely to report that
they had experienced child maltreatment com-
pared to youth with no history of CAS involvement.

Figure 1: Percentage of youth who are homeless
that has experienced malireatment, by history of
CAS involvement (n = 150)

68.6%

Past CAS No CAS

Il Malfreatment no I Maltreatment yes
*Significantly different from youth not involved with CAS who were malireated, p <0.05

Gender differences

Rates of physical abuse did not differ by gender:
40.0% (n = 30) of male youth and 37.3% (n = 28) of
female youth reported experiencing physical abuse.

With respect to sexual abuse, there was a significant
gender difference—female youth (30.7%, n = 23)
were 2.57 times more likely than males youth (14.7%,
n =11) toreport past sexual abuse

When examined together, male and female youth
reported similar rates of any type of maltreatment,
with 45.3% (n = 34) of male youth and 42.7% (n = 32)
of female youth reporting a history of any type of
maltreatment (see Figure 2).

Figure 2: Percentage of youth who are homeless
that has experienced physical abuse, sexual
abuse and/or maltreatment, by gender (n = 150)

45.3%

Physical abuse Sexual abuse Maltreatment
M Voale I Female

*Significantly different from male youth, p <0.05




Housing Status for Youth Who
Are Homeless and Youth
Involved with CAS

The study examined frequencies and differences
between groups with respect to living without
shelter for at least one night and staying with par-
ents for at least one night in the past seven days.
A maijority of youth involved with CAS had access
to shelter; only one youth who was currently (at
the time of the study) involved with CAS reported
spending at least one night without shelter in the
past seven days, and only three reported spend-
ing af least one night without shelter in the past
four months. As it appeared that youth involved
with CAS are likely to have stable shelter, the
analyses focused on youth who were homeless:
specifically, whether youth who were homeless
with a history of CAS involvement were more likely
to be without shelter than youth who were home-
less without a history of CAS involvement.

However, results showed that the likelihood of
spending nights without shelter in the past seven
days did not differ by history of CAS involvement
among youth who were homeless. Within the
past seven days, 16.3% (n = 14) of youth who were
homeless with no history of CAS involvement and
17.2% (n = 11) of youth who were homeless with a
history of CAS involvement had spent atf least one
night without shelter.

Researchers also examined the likelihood of all
three groups of youth staying with parents for at
least one night in the past seven days. All three
groups were equally likely to stay with their par-
ents: 64.3% (n = 14) of youth who were homeless
with no history of CAS involvement; 17.2% (n = 11)
of youth who were homeless with a history of CAS
involvement; and 19.7% (n = 14) of youth with cur-
rent (af the time of the study) CAS involvement
had stayed with parents for at least one night in
the past seven days.

Gender differences

Compared to female youth, male youth who were
homeless were 4.23 times more likely to report that
they had spent a night without shelter in the past
seven days. Gender was nof related to the likeli-
hood of staying with parents.

Perceptions of Housing Safety
and Youth Experiencing Partner
Violence

On average, reporting indicates that youth felt fairly
safe in their current living situation and an exam-
ination of differences between means revealed

no significant differences in perceptions of safety
among the three youth groups, or by gender.

All three groups of youth did not differ in their
likelihood of experiencing partner violence victim-
ization: 15.3% of youth who were homeless without
a history of CAS involvement (n = 13); 12.5% of youth
who were homeless with a history of CAS involve-
ment (n = 8); and 25.8% of youth currently (atf the
time of the study) involved with CAS (n = 16).

In total, 25.2% of female youth (n = 32) and 6.0% of
male youth (n = 5) reported that they had been
victims of partner violence in the past year (see
Figure 3). Thus, female youth were 4.81 times more
likely to be victims of partner violence than male
youth, indicating that involvement in violent relation-
ships is a salient concern for young women making
the fransition fo adulthood.




Figure 3: Percentage of youth involved in partner
violence, as victim and/or perpetrator within the
past 12 months, by gender (n = 211)

31.0%

Perpetration

Victimization

I Male [ Female

*Significantly different from female youth, p <0.01

Youth who were homeless and youth involved with
CAS were equally likely to have been perpetrators
of partner violence. Similarly, male and female
youth were equally likely to have been perpetrators
of partner violence; 31.0% of male youth (n = 26)
and 26.8% of female youth (n = 34) said they had
perpetrated partner violence in the past year.

Mental Health: Internalizing and
Externalizing Symptoms

Among all participants, 10% met the cut-off for de-
pression on the Brief Symptom Inventory (BSI) and
14.9% met the cut-off for anxiety. In total, 18.3% of
participants met the internalizing (i.e., anxiety and/
or depression) criteria and 33.6% met the external-
izing criteria.

Overall, the three groups of youth did not differin
their likelihood of meeting the internalizing criteria,
but did differ in their likelihood of meeting the ex-
ternalizing criteria. Compared to youth currently
(at the time of the study) involved with CAS (and,
thus, with a higher likelihood of stable housing),
youth who were homeless with no history of CAS
involvement were 3.70 times more likely to meet the
externalizing symptoms cut-off, while youth who
were homeless with a history of CAS involvement
were 6.86 times more likely to meet the externalizing
symptoms cut-off (see Figure 4).

Figure 4: Percentage of youth that met the
externalizing symptoms criteria, by youth
homelessness/CAS status (n = 219)

51.6%

YWH (past CAS)

Current CAS

YWH (no CAS)

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.01

Substance Use and Other Issues
Across Sub-Populations

The study examined the extent to which gender,
homelessness and CAS status, and mental health
symptoms (i.e., meeting the cut-offs for intfernaliz-
ing/externalizing symptoms) were associated with
substance use in both the homeless and the CAS
samples.

Section 4: Results




. Past Year Substance Use

These analyses included: alcohol, marijuana, illicit
drugs and polysubstance use. (See Summary of Key
Variables, pages 6-7, for a detailed list of the illicit
drugs included in these analyses.)

Gender

Male youth were 2.46 times more likely to report
using marijuana in the past year and 3.38 fimes
more likely to report polysubstance use, compared
to female youth.

Homelessness/CAS status

Compared to youth currently (af the time of the
study) involved with CAS, youth who were home-
less with no history of CAS involvement were more
likely to report past year use of all of the substances
examined. Specifically, they were more likely to
report using alcohol (2.91 fimes), marijuana (4.02
fimes), illicit drugs (6.11 times) and mulfiple sub-
stances (9.21 times). Similarly, with the exception of
past year alcohol use, youth who were homeless
with a history of CAS involvement were more likely
to report past year use of all the illicit drugs exam-
ined, compared to youth currently (at the time of
the study) involved with CAS. They were 6.03 fimes
more likely to report marijuana use, 8.52 times more
likely to report use of illicit drugs, and 8.88 times
more likely to report polysubstance use.

Mental health symptoms

Among all the substances examined, internalizing
symptoms were only associated with illicit drug
use: youth who met the internalizing cut-off were
2.52 times more likely to report use of illicit drugs
in the past year. Youth who met the externalizing
cut-off were more likely to report past year use of:
marijuana (9.24 times), illicit drugs (5.04 times) and
multiple substances (8.32 times).

. Past Month Substance Use

These analyses included: alcohol, ftobacco, marijuana,
illicit drugs and multiple substances (polysubstance
use). (See Summary of Key Variables, pages 6-7, for
a detailed list of the illicit drugs included in these
analyses.)

Gender

Compared to female youth, male youth were
more likely to report drinking alcohol (2.38 times),
to say they were current cigarette smokers (2.13
fimes), and to report use within the past month of:
marijuana (3.37 fimes) and multiple substances
(polysubstance use) (3.16 times).

Homelessness/CAS status

Compared fo youth currently (at the time of the
study) involved with CAS, youth who were home-
less with no history of CAS involvement were more
likely fo report being current cigarette smokers (6.94
times), and to be using marijuana in the past month
(4.20 times). In addition, compared to youth currently
involved with CAS, youth who were homeless with
a history of CAS involvement were more likely to
report using alcohol in the past month (2.25 times),
using marijuana in the past month (7.68 times), and
fo be current cigarette smokers (34.87 times).

With respect to illicit drug use, due to the low fre-
qguency of past month use among youth currently
involved with CAS, analyses were only conducted
for street youth (n = 150). Youth who were homeless
with no history of CAS involvement were compared
fo youth who were homeless with a past history

of CAS involvement. These groups did not differ in
terms of reported past month illicit drug use or poly-
substance use. (For a detailed list of the illicit drugs
included in these analyses, please see Summary of
Key Variables on pages 6-7.)




Mental health symptoms

Youth who met the cut-off for internalizing symptoms
were no more likely to report past month substance
use than those who did not meet the cut-off; how-
ever, meeting the cut-off for externalizing symptoms
was associated with an increased likelihood of all
past month substance use. Specifically, youth who
met the externalizing cut-off were more likely, in the
past month, to report: using alcohol (2.06 times);
binge drinking (2.42 times); being current cigarette
smokers (4.05 times); and using marijuana (4.93 fimes),
illicit drugs (2.48 times), and multiple substances
(polysubstance use) (3.54 times).

. Problem Alcohol and Drug Use

Gender

Male youth were 2.88 times more likely to meet
criteria for problem drug use compared to female
youth.

Homelessness/CAS status

Compared to youth currently (at the time of the
study) involved with CAS, youth who were home-
less were more likely to meet criteria for problem
alcohol and drug use. Specifically, youth who were
homeless with no history of CAS involvement were
3.76 fimes more likely to meet the cut-off for alcohol
problems and 5.24 times more likely fo meet the
cut-off for drug problems. Youth who were home-
less with a history of CAS involvement were 4.73 times
more likely to meet the cut-off for alcohol problems
and 6.89 times more likely to meet the cut-off for
drug problems.

Mental health symptoms

Both internalizing and externalizing symptoms were
associated with drug and alcohol problems. Youth
who met criteria for internalizing symptoms were
2.33 times more likely to meet the cut-off for alcohol
problems and 3.21 fimes more likely o meet the
cut-off for drug problemes. Similarly, youth who met

criteria for externalizing symptoms were 2.11 times
more likely to meet the cut-off for alcohol problems.
In addition, there was almost complete overlap be-
tween youth who met the cut-off for externalizing
symptoms and drug problems; only two youth who
met the cut-off for externalizing symptoms did not
meet the cut-off for drug problems.

Looking Across the Issues

Gender, homelessness/CAS status, housing instability
(living without shelter during the past seven days),
malfreatment history and partner violence were

all examined as contributors to concurrent mental
health symptoms and substance use. All analyses
controlled for age, education and number of
months in CAS care. For all analyses, concurrent
mental health symptoms and substance use was
the dependent variable. Each analysis considered
concurrent mental health symptoms with the sub-
stance use (past month: alcohol use, binge drinking,
marijuana use, illicit drug use, polysubstance use) or
substance use problem (problem alcohol use, prob-
lem drug use) varying, depending on the analysis.
The mental health criterion was defined by partici-
pants meeting the cut-off for either internalizing or
externalizing symptoms. Researchers used a report
of “spending at least one night without shelterin
the past seven days” as a proxy for housing instabil-
ity. (Although many youth may spend at least one
night without shelter in a four-month period, the
likelihood of spending a night without shelter in the
past week should be higher for those with chronic
housing instability compared to those youth who
casually spend a night on the streets.)

. Past Month Substance Use

Youth who were homeless with a history of CAS
involvement were 3.94 times more likely than youth
currently involved with CAS to have concurrent alco-
hol use and mental health symptoms (see Figure 5).
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Figure 5: Percentage of youth that met the cut-offs
for internalizing or externalizing symptoms, and
who reported past month alcohol use, by youth
homelessness/CAS status (n = 195)

*
50.0%

Figure 6: Percentage of youth that met the cut-
offs for internalizing or externalizing symptoms,
and who reported binge drinking, by youth
homelessness/CAS status (n = 195)

17.9%

YWH (no CAS) Current CAS

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.05

YWH (past CAS)

In addition, youth who said they were without
shelter at least one night in the past seven days
were 2.97 times more likely to have concurrent
alcohol use and mental health symptoms. Those
who reported perpetrating partner violence were
also more likely fo have concurrent alcohol use
and mental health symptoms; these youth were
2.20 times more likely to report past month alco-
hol use and concurrent mental health symptom:s,
compared with youth who said they had not perpe-
trated partner violence in the past month.

Youth who were homeless with a history of CAS in-
volvement were 10.07 times more likely, and youth
who were homeless with no history of CAS involve-
ment were 8.82 times more likely, than current CAS
youth to have concurrent binge drinking and men-
tal health symptoms (see Figure ).

YWH (no CAS) YWH (past CAS) Current CAS

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.05

Youth who were homeless with no history of CAS
involvement were 7.41 times more likely, and youth
who were homeless with a history of CAS involve-
ment were 8.06 times more likely, than current CAS
youth fo have concurrent cigarette smoking and
mental health sympfoms (see Figure 7).

Figure 7: Percentage of youth that met the cut-
offs for internalizing or externalizing symptoms,
and who reported smoking cigarettes, by youth
homelessness/CAS status (n = 196)

56.2%

Current CAS

YWH (no CAS) YWH (past CAS)

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.05




Youth who reported living without shelter for at least
one night in the past seven days were 3.61 times more
likely to have concurrent cigarette smoking and
mental health symptoms. In addition, youth who had
a history of physical or sexual abuse were 2.26 times
more likely fo have concurrent cigarette smoking and
mental health symptoms.

Youth who were homeless with a history of CAS
involvement were 6.42 times more likely to have con-
current marijuana use and mental health symptoms
compared to youth currently involved with CAS (see
Figure 8).

Figure 8: Percentage of youth that met the cut-offs for
internalizing or externalizing symptoms, and who
reported marijuana use, by youth homelessness/
CAS status (n = 195)

*
54.7%

36.9%

YWH (no CAS) Current CAS

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.05

YWH (past CAS)

In addition, youth living without shelter for at least one
night in the past seven days were 4.60 times more
likely to have concurrent marijuana use and mental
health symptoms. Finally, youth who reported having
perpetrated partner violence in the past year were
2.52 times more likely, and those who had a history of
maltreatment were 2.39 times more likely, fo have

concurrent marijuana use and mental health symptoms.

The analyses for illicit drug use were limited to youth
who were homeless, as the frequency of illicit drug
use among youth currently involved with CAS was

extremely low. Youth living without shelter for at least
one night in the past seven days were 3.17 times
more likely to have concurrent illicit drug use and
mental health symptoms.

The analyses for past month polysubstance use
were also limited to youth who were homeless.
Youth who were living without shelter in the past
seven days were 10.30 times more likely fo have
concurrent polysubstance use and mental health
symptoms. In addition, youth who reported having
perpetrated partner violence in the past year were
7.83 times more likely to have concurrent polysub-
stance use and mental health symptoms.

. Problem Alcohol and Drug Use

Youth who were homeless with no history of CAS
involvement were 5.47 times more likely fo have
concurrent problem alcohol use and mental health
symptoms compared to youth currently involved
with CAS (see Figure 9).

Figure 9: Percentage of youth that met the cut-offs
for internalizing or externalizing symptoms, and
who met the cut-off for problem alcohol use, by
youth homelessness/CAS status (n = 197)

39.5%

>3/7.5%

YWH (no CAS) YWH (past CAS)

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.05

Current CAS
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In addition, youth who were without shelter for at
least one night in the past seven days were 3.37 times
more likely to have concurrent problem alcohol use
and mental health symptom:s. Finally, youth who said
they had perpetrated violence towards a partner
in the past year were 2.66 times more likely fo have
concurrent problem alcohol use and mental health
symptoms.

Youth who were homeless with a history of CAS
involvement were 3.35 times more likely, and youth
who were homeless with no history of CAS involve-
ment were 3.98 times more likely, than current CAS
youth to have concurrent problem drug use and
mental health symptoms (see Figure 10).

Figure 10: Percentage of youth that met the cut-offs
for internalizing or externalizing symptoms, and
who met the cut-off for problem drug use, by
youth homelessness/CAS status (n = 198)

54.7%

45.3%

21.7%

YWH (no CAS) Current CAS

YWH—youth who are homeless
*Significantly different from youth currently involved with CAS p <0.05

YWH (past CAS)

In addition, youth who said they had lived without
shelter for af least one night in the past seven days
were 3.23 times more likely fo have concurrent
problem drug use and mental health symptoms.
Finally, youth who had perpetrated partner vio-
lence within the past 12 months were 2.37 times
more likely to have concurrent problem drug use
and mental health symptoms.

Any Past Month Substance Use,

Polysubstance Use and Mental
Health Symptoms

When use of alcohol and illicit drugs were considered
together, along with mental health symptoms, living
without shelter was significantly associated with
concurrent mental health symptoms and substance
use. These analyses were only conducted for youth
who were homeless. Specifically, youth who reported
being without shelter for af least one night in the
past seven days were 2.69 times more likely fo have
any substance use and concurrent mental health
symptoms.

When use of multiple substances (i.e., polysubstance
use) was considered, along with concurrent mental
health symptoms, youth who reported being without
shelter for at least one night in the past seven days
were 10.30 times more likely to have polysubstance
use and concurrent mental health symptoms. In
addition, youth who perpetrated partner violence
were 7.83 times more likely o have polysubstance
use and concurrent mental health symptoms. For
these analyses, polysubstance use refers fo use of
two or more substances in the past month, including
alcohol, marijuana and/or other illicit drugs.




Discussion

Some of the key findings from Section 4 are described here in greater detail, particularly

those with implications for policy, programs and further research.

Youth who are homeless may have
experienced maltreatment

Study findings highlight child welfare involvement
as a possible precursor fo youth homelessness,
with 42.7% of youth in the homeless sample re-
porting a history of involvement with child welfare
services. These findings are consistent with others
(e.g.. Cauce et al., 2000; Raising the Roof, 2009)
and suggest that youth leaving the child welfare
system may be ill-prepared to cope with this tran-
sition. This, in turn, may result in lack of stability
and a trajectory marked by recurrent violence
victimization, substance use and mental health
symptoms. The findings also suggest that many
youth living on the streetfs without a history of
child welfare involvement may have experienced
child maltreatment. This is not surprising given that
the incidence rates of child maltreatment are
based on official reports of maltreatment by child
protection agencies and they tend to underesti-
mate official rates. As well, actual occurrences of
maltreatment are not brought to the attention of
the child welfare system for a number of reasons,
including the reluctance of children to come for-
ward, the prevailing view that family is a private
matter, and that professionals may not recognize
and/or report child maltreatment. Indeed, both
child welfare involvement and child maltreatment
may conftribute to youth homelessness, due to
youth’s desire to leave a home where they experi-
ence maltreatment, to free themselves from the
child welfare system, or due to a lack of support
when “graduating” from the system (Hyde, 2005;
Whitbeck & Simons, 1990).

Remaining involved with CAS may be a
protective factor for some youth

Overall, few youth who (af the time of the study)
were involved with CAS had been without shelter in
the past seven days. Although longitudinal research
fo identify causal factors is needed, these findings
suggest that remaining involved with CAS may be
protective for youth where it allows for more secure
housing. These results should be interpreted with
caution as there was likely some bias regarding the
housing experiences of youth who were recruited as
part of the study’s child welfare sample.

Youth in the child welfare sample of the Youth
Pathways Project (YPP) study were those who pre-
sented to a child welfare agency to receive financial
support; eligibility for financial support is often based
on youth pursuing an education program. Thus,
these youth may be those who are more secure in
multiple domains, resulting in a reduced likelihood of
spending nights without housing. Similarly, follow-up
assessments with MAP youth were scheduled directly
with the youth, which required that the youth respond
to the research assistant’s query and that they could
be reached. Again, youth with secure housing are
more likely to have contact information that remains
consistent across testing intervails.

Research is needed to examine youth returning
home following exit from child welfare

There were no differences between groups in ferms
of the likelihood of youth spending one or more nights
with their parents in the past seven days. These find-
ings suggest that youth involved with CAS, many

of whom have been removed from their parents’




homes, are as likely to return home for at least one
night as are youth who voluntarily leave their par-
ents’ homes. Indeed, 19.7% of youth involved with
CAS had returned to stay with their parents for at
least one night in the past seven days. Although
reunification with family is often a goal for children
and youth who are removed from the home, it is
not clear to what extent youth in the current study
sample were receiving support from child welfare
to reunify. Further research in this area is needed,
including a closer examination of how returning
home affects adjustment following an exit from
child welfare, and the extent to which cycles of
violence are repeated once youth refurn home.

Youth who are homeless may feel safe

It should be noted that, despite diverse living situa-
fions, most youth perceived their current (at the
fime of the study) living situation to be safe. These
findings speak to the resilience of these youth, and
fo their ability to adapt to difficult situations and

to seek out safe alternatives to stable housing.
Factors contributing to safety were not examined
(e.g., avoiding certain areas of the city, travelling in
groups), but should be explored in future research.

Internalizing and externalizing problems are
higher among study youth

Findings indicate that rates of internalizing symp-
toms are much higher among youth involved with
child welfare and youth who are homeless than
among youth in the general population. For ex-
ample, findings from the Ontario Student Drug Use
and Health Survey (OSDUHS) (Adlaf et al., 2007)
indicate that about one in twenty (5%) high school-
aged youth is at risk for depression. In the current
study sample, 10% of youth met the cut-off for de-
pression on the Brief Symptom Inventory (BSI).

In addition, externalizing problems were much high-
erin the current study sample than among youth in
the general population. For example, prevalence
of delinquent behaviour in the OSDUHS was ap-
proximately 13% compared to 33.6% of youth in the
current study that met the externalizing criteria.

In particular, the current study found that external-
izing problems are much higher among youth who
are living on the streets than among youth currently
involved with CAS. These findings are consistent
with others who have identified externalizing disor-
ders (e.g., conduct disorder) as the primary mental
health issue among older adolescents who are
living on the streets (Whitbeck et al., 2004), and
suggest that youth with externalizing disorders may
be more susceptible to an early and unplanned
exit from child welfare, resulting in instability and
homelessness. It should be noted, however, that
many of the behaviours included in the definition
of externalizing disorders (e.g.. theft under $50,
property damage, selling drugs) are part of the
subculture of life on the streets and, in some cases,
reflect survival skills (i.e., stealing fo purchase food)
(Robertson & Toro, 1999). In addition, many youth
who were homeless are involved with delinquent
peers (Whitbeck, Hoyt, & Ackely, 1997), which again
may reflect a way of surviving on the streets.

Substance use is a problem among youth
who are homeless

Findings from the current study are consistent with
those of others who have identified substance use
as a significant and severe problem among youth
who are homeless (Baer et al., 2003; Rhule-Louie

et al., 2008). Prevalence of substance use and
substance use problems in the current sample was
much higher than rates found in general population
studies of youth (Health Canada, 2011), and being
homeless increased the likelihood of substance use
and substance use problems.

Concurrent mental health symptoms and
substance use among youth living on the
streets

A large percentage of youth in the study reported
concurrent mental health symptoms and substance
use, findings that were more pronounced for youth
living on the streets than for youth currently (at

the time of the study) involved with child welfare.
This is both consistent with findings from the adult




literature (Hwang, 2001) and those indicating

high rates of concurrent mental health symptoms
and substance use among youth who are home-
less (Johnson et al., 2005). Results from this study
highlight externalizing disorders in particular as a
significant correlate of increased substance use
and problem substance use. Furthermore, these
results are more pronounced for youth living on
the streets. However, the chronological relationship
between these variables requires clarification.

For example, it is not clear whether externalizing
behaviours lead to both substance use and home-
lessness (perhaps due to high levels of conflict as
a result of substance use or resistance fo authority
at home), or whether street involvement results
inincreased externalizing behaviours, including
substance use, as a way to survive street life.
Longitudinal studies with larger samples of youth
are needed to understand the nature of these
relationships.

Youth homelessness, being without shelter for at
least one night in the past seven days, was associ-
ated with concurrent mental health symptoms and
substance use, with some variability across substan-
ces. Although the direction of these relationships
cannot be established with the present data, one
possible explanation is that continued involvement
with child welfare exerts a protective effect; youth
who remained involved with child welfare were less
likely to have concurrent mental health symptoms
and substance use. It is also possible that youth
with fewer mental health symptoms and substance
use issues may remain longer in the child welfare

system. In addition, living without shelter for at least
one night was associated with concurrent status,
highlighting housing instability as a possible out-
come for youth struggling with both mental health
symptoms and substance use. Further research using
longitudinal data is needed to clarify the nature
and direction of these relationships.

There is a relationship between perpetrating
partner violence and concurrent mental
health symptoms and substance use

Finally, the findings show a significant relationship
between partner violence perpetration and several
of the concurrent mental health symptoms and sub-
stance use. There appears to be significant overlap
between externalizing symptoms, substance use
and partner violence perpetration. According to
problem behaviour theory (Jessor, 1991) there may
be a cluster of behaviours that tend to go together
among youth, such as a tfendency foward non-
conforming sensation-seeking and delinquency.
This clustering may be particularly prominent for
youth who are homeless. Among youth who also
have a history of child welfare involvement, the
combination of this history and the cluster of behav-
iours may contribute to their early exit from child
welfare services. Although in the short term youth
may perceive leaving child welfare as the best
option, those with multiple problem behaviours
who are living on the streets will likely face challen-
ges, making it increasingly difficult fo transition out
of homelessness.







Practice and Policy Recommendations

This study illustrates that youth who lack stable housing, have a history of maltreatment,
and/or substance use and mental health issues, and are no longer involved in child
welfare services, constitute a vulnerable population. The evidence suggesfs that a
proportion of these youth end up on the streets.

It also emphasizes the importance of establishing
early interventions and services to assist these youth.
Effective practice and policy interventions that
address the current gaps and lack of coordination
across all sectors, such as those identified below,
should be instituted.

Recommendation 1: Improve
treatment for youth who are
homeless and have mental health
and substance use issues.

Youth who are homeless have complex needs and
many would benefit from tfreatment, particularly
for mental health symptoms and substance use. A
recent report examining polysubstance use among
youth who are homeless in Toronfo highlights the
basic needs of this population, which includes hous-
ing. In this report, youth spoke about the challenge
of finding and maintaining affordable housing
when substance use was not adequately addressed
(Barnaby, Penn, & Erickson, 2010). Given the preva-
lence of mental health symptoms and substance
use among the sample of youth who are homeless,
a collaborative, youth-centered outreach approach
may be most accessible and may increase engage-
ment in freatment. In addition, a focus on outreach,
with unconventional modes of service delivery (e.g.,
youth counsellors providing mobile services) could
be useful since those who are homeless do not have
the financial resources to access public fransporta-
tion and are often at risk for mental health symptoms
or substance use crises during non-working hours.

Building a continuum of care for youth who are
homeless is a challenging but necessary task.
Interventions should be infegrated and compre-
hensive as each aspect of youth functioning has an
impact on overall stability, increasing the likelihood
of youth moving fo independent living. Youth who
are homeless with mental health symptoms are
often difficult to engage, a situation that is height-
ened among youth with substance use issues (due
fo the stigma often associated with drug use). As well,
due fo their histories of maltreatment and violence
victimization, these youth are often mistrustful of
adults. Alternative strategies for engaging youth
who are homeless, including involving peers, em-
ploying effective methods for enhancing treatment
engagement and commitment fo change could
be implemented (e.g., Motivational Interviewing;
Miller & Rollnick, 2002).

Recommendation 2: Examine
the reasons for early exit and
readiness among youth involved
in the child welfare system.

The current study demonstrates that a history of
child welfare involvement is common among youth
living on the streets. As a result, the reasons for early
exit from child welfare and indicators for readiness
(youth's own perceptions of her/his preparedness,
ability to manage financial, psychological and
health care needs, and ability to maintain stable
housing) for those who have reached the age
criteria for services should be examined more




closely, especially when trying to prevent the pro-
gression fo homelessness.

In addition, support for youth as they transition out
of the child welfare system is required. For instance,
contfinued screening and monitoring of both men-
tal health symptoms and substance use could

be integrated into child welfare services, either
through training within child welfare agencies or by
increased collaboration between service sectors
(e.g., child welfare, mental health and substance
abuse treatment services). Youth with concurrent
mental health symptoms and substance use could
be provided with additional support during the
fransition out of child welfare due to their increased
risk of homelessness.

Recommendation 3: Prevent
youth homelessness through early
intervention.

Given the high rates of concurrent mental health
symptoms and substance use among youth living
on the streets, prevention should be a key focus for
service agencies for youth. For example, greater
funding of early intervention programming for
youth with identified risk factors such as conduct
or behavioural problems is needed to prevent a
frajectory towards poorer outcomes, including the
stress of street life. Furthermore, prevention initia-
fives targeting some of the underlying causes of
youth homelessness (such as child maltreatment)
are needed.

Findings from this study suggest that many youth
who are homeless have a history of involvement
with child welfare. It is likely that these youth carry
multiple levels of stigma—childhood maltreatment,
partner violence, mental health issues, substance
abuse, street living—that deter them from seek-

ing help and making use of available services.
There needs to be an opportunity for identifica-
fion, prevention and intervention for mental health
and substance use issues in a supportive and safe

environment. This would likely require increased
resources and training to prevent premature exit
from the child welfare system and the resultant loss
of resources.

Recommendation 4: Increase
research on risk factors, outcomes
and interventions.

It would be useful to follow the populations that
are the focus of the current study longitudinally fo
identify patterns of homelessness, as well as the risk
factors and protective factors that are associated
with concurrent mental health symptoms and sub-
stance use. To dafe, there have been few formal
evaluations of inferventions for homeless youth
(Robertson & Toro, 1999). While tracking youth who
are homeless over time is a difficult and onerous
task, it is essential for developing effective interven-
tions. Funding for prospective longitudinal studies
of homeless and child welfare involved youth is
needed to ensure that interventions are tailored to
their specific needs.

Conclusion

This study is the first known attempt to examine

the differences in mental health symptoms and
substance use between youth who are involved

in child welfare and those who are homeless. As
illustrated in this report, the relationships among
homelessness, mental health, substance use/abuse
and child welfare involvement are very complex.
Homelessness can contribute fo mental health
symptoms and substance use/abuse. Likewise,
substance use and mental health symptoms, includ-
ing a history of child maltreatment, can influence
homelessness. Moreover, homelessness may be
the oufcome of a young person’s attfempt to se-
cure her/his safety and to escape maltreatment

at home. Such vulnerability is emphasized when
youth reach the legal age of independence and




are left unsupported, regardless of their readiness
fo live on their own. Their frajectories info adulthood
could be affected and, as a consequence, they
may become the next generation of adults who are
chronically homeless.

Although much of this study focuses on the high
levels of risk and the challenges these youth face, it
is important o recognize their resilience. Many have
developed a strong sense of survival by building

skill sets that allow them to live in very difficult, and
often dangerous, environments. Further research
into the process of developing and retaining resili-
ence in such adverse contexts is warranted and will
provide further insight info how success is obtained
despite multiple level challenges.
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Appendix A: Description of Analyses

Logistic Regression Analysis

Logistic regression, the primary statistical procedure employed in this study, is used to

examine the likelihood of an event occurring (versus not occurring) when the response

variable is discrete: that is, defined in terms of distinct categories (e.g., substance use

Versus no substance use).

Statistics derived from this type of analyses include
the odds, odds ratio and the 95% confidence infer-
val. The odds of an event occurring is calculated by

forming the ratio of the probability of an event (e.g.,

substance use) over the probability of the alterna-
five event (e.g., no substance use). The odds ratfio
reflects the ratio of the odds of an event (e.g., sub-
stance use) for a given group of participants (e.g.,
female youth) over the odds of the same event for
the reference group (e.g., male youth). If the odds
of an event are the same for both for female and
male youth, the odds ratio will be equal to one; an
odds ratios greater than one indicates that the par-
ficular outcome is more likely. (These estimates are
known as “point estimates” and are valid within the
scope of the study sample since it is not practical
[nor likely possible] to study the whole population of
youth.) To gain a reasonable understanding of the
magnitude of the effect in the population atf large,
the 95% confidence interval was used as an addi-
fional and useful estimate.

The 95% confidence intervals are estimates that
attempt to set the limits with a high probability of
encompassing the true (population value) of the
odds or odds ratios (likelihood of a given event)
for the whole population of, for example, youth
dealing with homelessness. In other words, if a re-
searcher were fo repeat the study 100 times, using
random sampling (with replacement), and then
build the 95% confidence interval, it can be stated

that the probability is .95 that the confidence
intervals constructed as such will include the true
population value of the odds ratio.

Multiway frequency (loglinear) analysis

Multiway frequency (or loglinear) analysis was
used in the current study to probe the relationship
between three or more discrete variables. Using

a multiway contingency table in which all the
variables are considered as predictors and the
dependent variable is represented by its frequency
within the table, loglinear analysis lets researchers
examine whether the frequencies in the table for

a given variable depend on any of the other two
(or more) variables. In other words, it helps deter-
mine any association among any combination of
the variables. The procedure is done in two distinct
steps. First, a best-fitting model is explored which
leads to the selection of the minimum number of
relationships between the variables necessary for
explaining the observed frequencies in the contin-
gency table. Second, a different set of calculations
is run using information provided in the first step fo
produce estimates for the effects of the individual
variables and their relationships with each other.

One-way analysis of variance (ANOVA)

One-way analysis of variance (ANOVA) was used in
the current study to examine differences in percep-
fions of safety by youth homelessness/Children’s Aid




Society (CAS) status in the past seven days. ANOVA
is used to examine mean differences between
groups, using the F-statistic. A significant difference
suggests that groups differ on the variable of infer-
est; subsequent analyses involve identifying which
groups differ from the others. The procedure was
used to examine the difference in the means of
three or four groups (e.g., youth currently involved
with CAS, youth who are homeless with past CAS
involvement, youth who are homeless with no
history of CAS involvement).
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Appendix B: Tables

Logistic regression coefficients, standard errors and adjusted odds ratios for youth homelessness/CAS
status predicting the odds of maltreatment, x> (1, N = 150) = 13.12, p <.001

Variable B SE (B) Odds ratio 95% CI
History of CAS involvement 1.23 0.35 341 1.73-6.71
Constant -0.78 0.23

*** p<.001

Note: Reference category—youth who are homeless with no history of CAS involvement.

Logistic regression coefficients, standard errors and adjusted odds ratios for gender predicting the odds
of physical abuse, x> (1, N=150) =.11, p >.05

Variable B SE (B) Odds ratio 95% CI

Gender (male) 0.11 0.33 1.12 0.58-2.16
Constant -0.52 0.24

Note: Reference category—female youth.

Logistic regression coefficients, standard errors and adjusted odds ratios for gender predicting the odds
of sexual abuse, x* (1, N = 150) = 5.57, p <.05

Variable B SE (B) Odds ratio 95% CI
Gender (male) -0.94 0.41 0.39* 0.17-0.87
Constant -0.82 0.25

*p <.05

Note: Reference category—female youth.




Logistic regression coefficients, standard errors and adjusted odds ratios for gender differences in overall
experience of maltreatment, x* (1, N = 150) = .10, p >.05

Variable B SE (B) Odds ratio 95% CI
Gender (male) 0.11 0.33 1.11 0.58-2.12
Constant -0.30 0.23

Note: Reference category—female youth.

Logistic regression coefficients, standard errors and adjusted odds ratios for differences in shelter status
within the past seven days, by youth homelessness/CAS status, x> (1, N = 150) = .02, p >.05

Variable B SE (B) Odds ratio 95% CI
History of CAS involvement 0.06 0.44 1.07 0.45-2.53
Constant -1.64 0.29

Note: Reference category—youth who are homeless with no history of CAS involvement; the estimate for shelter status is given for youth who
were without shelter compared to their counterparts who had shelter.

Logistic regression coefficients, standard errors and adjusted odds ratios for differences in nights spent
with parents within the past seven days, by youth homelessness/CAS status, y? (2, N = 219) = .44, p >.05

Variable B SE (B) Odds ratio 95% CI
History of CAS involvement 0.06 0.44 1.07 0.45-2.54
In CAS care 0.27 0.42 1.31 0.58-2.97
Constant -1.64 0.29

Note: Reference category—youth who are homeless with no history of CAS involvement.




Summary of one-way ANOVA examining differences in perceptions of safety within the past seven days,
by youth homelessness/CAS status

Source Sum of squares | df | Mean square | F | P

Safety perception within the past seven days

Between groups 0.63 2 0.31 0.41 0.67
Within groups 166.16 215 0.77
Total 166.79 217

Logistic regression coefficients, standard errors and adjusted odds ratios for gender differences in
spending nights without shelter within the past seven days, x* (1, N = 219) = 11.22, p <.01

Variable B SE (B) Odds ratio 95% CI
Gender (male) 1.43 0.45 4.23** 1.75-10.24
Constant -2.76 0.36

** p<.01

Note: Reference category—female youth.

Logistic regression coefficients, standard errors and adjusted odds ratios for gender differences in
spending nights with parents within the past seven days, x> (1, N = 219) = .002, p >.05

Variable B SE (B) Odds ratio 95% CI
Gender (male) -0.02 0.36 0.98 0.48-2.00
Constant -1.52 0.22

Note: Reference category—female youth.




Summary of independent samples t test for gender differences in perceptions of safety within the past
seven days

Gender )

Safety perception within the past seven days 216 -1.02
Male 85 1.64 0.81

Female 133 1.76 0.91

Multiple logistic regression coefficients, standard errors and adjusted odds ratios for youth homelessness/
CAS status and gender predicting the likelihood of partner violence victimization within the past 12 months,
X2 (3, N=211)=15.61, p <.01

Variable B SE (B) Odds ratio 95% CI
YWH with history of -0.23 0.48 0.79 0.31-2.04
CAS involvement

Block 1 In CAS care 0.66 0.42 1.93 0.85-4.37
Constant -1.71 0.30
Z\AVSP']I‘:S;?VZ“:;:K of 0.26 0.49 0.77 0.29-2.05

Block 2 In CAS care 0.22 0.44 1.25 0.53-2.96
Gender (male) -1.57 0.52 0.21* 0.08-0.58
Constant -1.13 0.33

**p <.01
YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for homelessness/CAS status—youth who are homeless with no
history of CAS involvement.




Multiple logistic regression coefficients, standard errors and adjusted odds ratios for youth homelessness/
CAS status and gender predicting the likelihood of partner violence perpetration within the past 12
months, ¥* (3, N=211) = 1.03, p >.05

Variable B SE (B) Odds ratio 95% CI
YWH with history of CAS 0.22 0.36 1.24 0.61-2.51
involvement

Block 1
In CAS care -0.21 0.38 0.81 0.38-1.71
Constant -0.93 0.24
YWH with history of CAS 0.22 0.36 1.24 0.61-2.51
involvement

Block 2 In CAS care -0.16 0.40 0.85 0.39-1.86
Gender (male) 0.13 0.33 1.14 0.60-2.16
Constant -1.00 0.30

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for homelessness/CAS status—youth who are homeless with no
history of CAS involvement.

Adjusted odds ratios with 95% confidence intervals for the likelihood of meeting the cut-off for
internalizing and externalizing symptoms by youth homelessness/CAS status

Youth type B | sE® | oddsratio | 95% CI
Internalizing
YWH with no history of CAS involvement 0.08 0.44 1.09 0.48-2.48
YWH with history of CAS involvement 0.09 0.45 1.10 0.45-2.65
Externalizing
YWH with no history of CAS involvement 1.31 0.42 3.70** 1.61-8.48
YWH with history of CAS involvement 1.93 0.44 6.86** 2.91-16.15
**p <.01

YWH—youth who are homeless
Note: Reference category for homelessness/CAS status—YWH with no history of CAS involvement.




Table B-14

Adjusted odds ratios with 95% confidence intervals for the likelihood of past year substance use by gender,

by youth homelessness/CAS status and by internalizing/externalizing symptoms

Past year substance use

Predictor Alcohol Marijuana Illicit drugs Polysubstance
Odds ratio Odds ratio Odds ratio Odds ratio
(95% CI) (95% ClI) (95% CI) (95% ClI)
Gender (male) 2.07 2.46* 1.68 3.38"*
(0.88-4.90) (1.22-4.93) (0.96-2.93) (1.59-7.18)
Youth type
YWH with no history of 291* 4.02%* 6.11** 9.21**
CAS involvement (1.16-7.27) (1.92-8.39) (2.95-12.66) (3.99-21.27)"
YWH with history of CAS 2.11 6.03** 8.52** 8.88**
involvement (0.83-5.35) (2.49-14.57) (3.85-18.84) (3.55-22.02)°
Internalizing 0.97 2.12 2.52* 1.97
(0.37-2.54) (0.84-5.38) (1.18-5.34) (0.78-5.01)
Externalizing 1.60 9.24** 5.04** 8.32**
(0.68-3.76) (3.18-26.82)° (2.60-9.75) (2.86-24.19)°
*p <.05
**p <.01

2 The confidence intervals for these analyses are wide due to the fact that very few youth who meet the cut-off for externalizing symptoms are not
also engaging in marijuana and polysubstance use.

® The confidence intervals for these analyses are wide due to the fact that very few youth who are homeless are not engaging in polysubstance use.
YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved
with CAS.




Table B-15

Adjusted odds ratios with 95% confidence intervals for the likelihood of past month substance use by
gender, by youth homelessness/CAS status and by internalizing/externalizing symptoms

Past month Alcohol Binge Cigarette Marijuana Illicit drugs© Polysubstance*
substance use drinking smoking?*
Odds ratio Odds ratio Odds ratio Odds ratio Odds ratio Odds ratio
(95% CI) (95% CI) (95% ClI) (95% CI) (95% ClI) (95% ClI)
Gender (male) 2.38** 1.15 2.13* 3.37** 0.82 3.16**
(1.29-4.41) (0.66-1.99) (1.06-4.31) (1.82-6.23) (0.43-1.57) (1.68-5.92)
Youth type
YWH with no 1.85 1.60 6.94** 4.20** 0.92¢ 0.72
history of CAS (0.95-3.58) (0.81-3.05) (3.39-15.82) (2.13-8.17) (0.48-1.75) (0.35-1.45)
involvement
YWH with 2.25¢ 2.00 34.87** 7.68* N/A N/A
history of CAS (1.09-4.68) (0.99-4.06) | (7.89-154.19)° (3.48-16.9)
involvement
Internalizing 1.06 1.09 1.23 1.09 1.77 1.01
(0.51-2.18) | (0.54-2.18) (0.53-2.88) (0.54-2.21) (0.77-4.10) (0.48-2.11)
Externalizing 2.06* 2.42*%* 4.05** 4.93** 2.48** 3.54**
(1.09-3.90) (1.36-4.32) (1.72-9.55) 2.25-9.94) (1.27-4.83) (1.82-6.92)
*p <.05
**p <.01

2 Cigarette smoking refers to current use of cigarettes.

° The wide confidence intervals are due to the very low frequency of youth who are homeless with a history of CAS involvement who do not
also smoke cigarettes.

<Due to very low frequency of the use of illicit drugs among youth involved with CAS, this analysis was done with the sample of youth who
are homeless only. The odds ratio is for youth who are homeless with no history of CAS involvement compared to youth who are homeless
with a history of CAS involvement.

9For polysubstance use the analysis is done using the YPP sample (N =185). However, the estimates for youth type are presented for youth
who are homeless only (N = 150).

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS.




Tahle B-16

Adjusted odds ratios with 95% confidence intervals for the likelihood of problem alcohol and drug use by
gender, by youth homelessness/CAS status and by internalizing/externalizing symptoms

Problem alcohol use Problem drug use

O atio Odds ratio
% (95% ClI)
Gender (male) 1.66 2.88**
(0.94-2.94) (1.38-6.02)
Youth type
YWH with no history of CAS involvement 3.76** 5.24**
(1.91-7.41) (2.41-11.39)
YWH with history of CAS involvement 4.73** 6.89*
(2.34-10.01) (2.74-17.30)
Internalizing 2.33* 3.21*
(1.07-5.05) (1.08-9.51)
Externalizing 2.11* 11.42**
(1.15-3.88) (3.41-38.22)*
*p <.05
**p <.01

2 The confidence intervals for this analysis are wide due to the fact that very few youth who met the cut-off for externalizing symptoms did not

also have problem drug use.
YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with

CAS.




Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with past month alcohol use,
X2 (11, N =195) = 41.33, p <.01

Variable B SE (B) Odds ratio 95% ClI
Gender (male) -0.25 0.38 0.78 0.37 1.64
Homelessness/CAS status
JWIEL with no history of CAS 131 0.67 3.69 1.00 13.65
YWH with history of CAS involvement 1.37 0.57 3.94* 1.28 12.09
Without shelter 1.10 0.37 2.97** 1.43 6.17
Maltreatment history 0.29 0.37 1.33 0.64 2.77
Perpetrated partner violence 0.79 0.40 2.20* 1.01 4.79
Victim of partner violence -0.04 0.49 0.96 0.37 2.52
Constant 2.78 2.90
* p<.05
** p<.01

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education.

Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with past month binge drinking,
X2 (11, N=195) = 31.36, p <.01

Variable B SE Odds ratio 95% CI
Gender (male) 0.25 0.36 1.28 0.63 2.61
Homelessness/CAS status

mgv‘;"rﬁz:t" history of CAS 2.18 0.69 8.82"" 2.29 34.04

YWH with history of CAS involvement 2.31 0.59 10.07** 3.14 32.28
Without shelter 0.40 0.36 1.49 0.73 3.03
Maltreatment history 0.33 0.36 1.40 0.68 2.85
Perpetrated partner violence 0.38 0.39 1.46 0.68 3.13
Victim of partner violence 0.37 0.48 1.44 0.57 3.68
Constant 2.06 2.83

** p<.01
YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education.




Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with cigarette smoking,
X (11, N=196) = 60.4, p <.01

Variable B SE Odds ratio 95% CI
Gender (male) 0.21 0.39 1.24 0.58 2.66
Homelessness/CAS status
m:]'\,‘;"r';i::’ history of CAS 2.03 0.71 7.41% 1.84 29.80
YWH with history of CAS involvement 2.09 0.61 8.06** 242 26.79
Without shelter 1.28 0.38 3.61** 1.71 7.63
Maltreatment history 0.81 0.39 2.26* 1.05 4.84
Perpetrated partner violence 0.63 0.41 1.87 0.84 4.20
Victim of partner violence 0.26 0.51 1.30 0.48 3.52
Constant 1.81 2.92
* p<.05
** p <.01

YWH—youth who are homeless
Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education.

Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with past month marijuana
use, x> (11, N = 195) = 41.33, p <.01

Variable B SE Odds ratio 95% CI
Gender (male) -0.64 0.41 0.53 0.24 1.18
Homelessness/CAS status
YWH with no history of CAS involvement 1.26 0.72 3.53 0.87 14.36
YWH with history of CAS involvement 1.86 0.63 6.42** 1.87 22.05
Without shelter 1.52 0.40 4.60"* 2.09 10.11
Maltreatment history 0.87 0.41 2.39* 1.07 5.37
Perpetrated partner violence 0.92 0.44 2.52* 1.07 5.93
Victim of partner violence -0.08 0.53 0.92 0.32 2.60
Constant 4.56 3.19
* p<.05
** p<.01

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education.




Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with past month illicit drug
use, X* (10, N = 1467) = 26.33, p <.01

Variable B SE Odds ratio 95% ClI
Gender (male) 0.18 0.44 1.20 0.50 2.87
Homelessness/CAS status®

YWH -0.37 0.51 0.69 0.25 1.89
Without shelter 1.15 0.42 3.17** 1.40 7.19
Maltreatment history 0.05 0.43 1.05 0.45 2.45
Perpetrated partner violence 0.22 0.47 1.24 0.49 3.13
Victim of partner violence 0.14 0.60 1.15 0.36 3.71
Constant 1.79 3.22
** p<.01

“Due to the low frequency of concurrent mental health symptoms and past month illicit drug use among youth involved with CAS, this
analysis is conducted with youth who are homeless only. The odds ratio reflects comparing youth who are homeless with no history of CAS
involvement to youth who are homeless with a history of CAS involvement.

YWH—youth who are homeless
Note: Reference category for gender—female youth. Estimates are adjusted for age, number of months in CAS care and education.

Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with past month polysubstance
use, for youth who are homeless only, x> (13, N = 145) = 41.36, p <.01

Variable B SE Odds ratio 95% CI
Gender (male) 0.25 0.84 1.29 0.25 6.67
Homelessness/CAS status®
YWH -0.48 0.51 0.62 0.23 1.66
Without shelter 2.33 0.66 10.30* 2.81 37.78
Maltreatment history 0.09 0.62 1.09 0.32 3.69
Perpetrated partner violence 2.06 0.70 7.83** 1.98 30.93
Gender by perpetrated
-2.61 1.02 0.07** 0.01 0.54
partner violence
Victim of partner violence -0.07 1.23 0.93 0.08 10.43
Constant 2.09 3.36
* p<.05
** p <.01

“Due to the low frequency of concurrent mental health symptoms and past month polysubstance use among youth currently involved with
CAS, this analysis is conducted with youth who are homeless only. The odds ratio reflects comparing youth who are homeless with no history
of CAS involvement to youth who are homeless with a history of CAS involvement.

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education. This was the only analysis for which a significant gender
interaction term was identified.




Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with problem alcohol use,
X (11, N=197)=41.72, p <.01

Variable B SE Odds ratio 95% CI
Gender (male) 0.04 0.40 1.04 0.48 2.27
Homelessness/CAS status
YWH with no history of CAS involvement 1.70 0.68 5.47* 1.43 20.91
YWH with history of CAS involvement 1.03 0.60 2.81 0.87 9.12
Without shelter 1.21 0.39 3.37** 1.57 7.21
Maltreatment history 0.67 0.39 1.95 0.90 4.24
Perpetrated partner violence 0.98 0.42 2.66* 1.17 6.04
Victim of partner violence 0.41 0.51 1.51 0.56 4.07
Constant 4.67 3.03
* p<.05
** p <.01

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education.

Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of concurrent mental health symptoms with problem drug use,
x> (11, N=198) = 53.16, p <.001

Variable B SE Odds ratio 95% CI
Gender (male) -0.20 0.37 0.82 0.40 1.70
Homelessness/CAS status
JVIE with no history of CAS 1.38 0.64 3.98* 1.14 13.90
IV with history of CAS 1.21 0.55 3.35* 1.14 9.86
Without shelter 1.17 0.38 3.23** 1.54 6.75
Maltreatment history 0.55 0.37 1.70 0.82 3.53
Perpetrated partner violence 0.86 0.40 2.37* 1.08 5.19
Victim of partner violence 0.25 0.48 1.28 0.50 3.32
Constant 5.06 2.86
* p<.05
** p<.01

YWH—youth who are homeless

Note: Reference category for gender—female youth; the reference category for youth homelessness/CAS status—youth currently involved with
CAS. Estimates are adjusted for age, number of months in CAS care and education.




Multiple logistic regression coefficients, standard errors and adjusted odds ratios for the indicator
variables predicting the likelihood of any substance use with concurrent mental health symptoms, for
youth who are homeless only, 7* (9, N = 144) = 24.88, p <.01

Variable B 13 Odds ratio 95% ClI
Gender (male) -0.14 0.39 0.87 0.41 1.85
Homelessness/CAS status®

YWH -0.12 0.46 0.88 0.36 2.18
Without shelter 0.99 0.38 2.69%* 1.27 5.69
Maltreatment history 0.54 0.40 1.71 0.78 3.76
Perpetrated partner violence 0.78 0.44 2.19 0.93 5.18
Victim of partner violence 0.74 0.61 2.10 0.63 6.99
Constant 5.18 3.06
** p<.01

“Due to the low frequency of any substance use and concurrent mental health symptoms among youth involved with CAS, this analysis is
conducted with youth who are homeless only. The odds ratio reflects comparing youth who are homeless with no history of CAS involvement
to youth who are homeless with a history of CAS involvement.

YWH—youth who are homeless

Note: Reference category for gender—female youth. Estimates are adjusted for age, number of months in CAS care and education. The variable
“any substance use” does not include cigarette use.







