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Abstract
Homeless youth are typically defined as a group of adolescents and young adults
(ages 12-24) who do not have stable dwellings, but instead live on the streets, in shelters
or abandoned buildings, or in other unstable situations (e.g., doubling up with friends).
Given the myriad of hardships, stressors, and marginalization faced by youth as they
navigate life on the streets, it is encouraging that researchers have begun examining wellbeing among youth experiencing homelessness. However, the few studies examining
well-being among homeless youth have produced inconsistent results. Furthermore, little
is known about the components of well-being that are both relevant to and valued by
homeless youth, as well as which factors predict differences in well-being among youth.
This study examined psychological well-being and its associations with demographic
characteristics (race, gender, and sexual orientation), intrapersonal factors (mental
health, optimism, and self-esteem), and social-contextual factors (social support, sense of
community, and empowerment) among 100 homeless youth utilizing services in Portland,
Oregon. Quantitative results indicated that the intrapersonal and social-contextual
variables were all significantly associated with psychological well-being among homeless
youth at the bivariate level. However, in a full hierarchical regression model containing
all study variables, only self-esteem and psychological distress were significant
predictors of well-being. Thematic analysis of qualitative data revealed 11 categories of
factors that impact youth’s well-being, including Self Care, Social Support, and Personal
Outlook. Collectively, findings have practical implications for program development at
homeless youth service centers while also informing future research in this area.
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Intrapersonal and Social-Contextual Factors Related to
Psychological Well-being among Youth Experiencing Homelessness
Introduction
Homeless youth are typically defined as a group of unaccompanied adolescents
and young adults (ages 12-24) who do not have stable dwellings, but instead live on the
streets, in shelters or abandoned buildings, or in other unstable situations (e.g., doubling
up with friends) (Kidd & Davidson, 2009). The National Alliance to End Homelessness
(NAEH) estimates that over the course of one year, approximately 550,000
unaccompanied, single youth and young adults experience a homelessness episode of
longer than one week (NAEH Youth, 2014).
Previously studied factors that contribute to youth homelessness exist primarily
between the individual and microsystem levels of analysis (Bronfenbrenner, 1979),
specifically between youth and their families. However, numerous other organizational
and institutional structures and processes may prolong homelessness, while also
influencing the family-youth interactions that contributed to initial homelessness.
For example, in a study of 302 homeless youth in Australia, all participants
described familial conflict or breakdown as a reason for homelessness or leaving home
(Mallett, Rosenthal, & Keyes, 2005). One-fifth of the participants indicated their own
alcohol and/or drug use as contributing to the conflict, while 26% cited the alcohol or
drug use of other family members as contributing to familial conflict (Mallett, Rosenthal,
& Keyes, 2005). Moreover, youth described two ways that drug and/or alcohol use
among either themselves or a family member played a role in their subsequent
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homelessness: 1) that drug and/or alcohol use contributed to shifts in family dynamics
that then led to their homelessness; or 2) that family conflict contributed to their drug use
as a way to cope with this stressor, which then led to them leaving home (Mallett,
Rosenthal, & Keyes, 2005). However, other youth in this study described familial conflict
as a direct cause of their homelessness, with drug and/or alcohol use beginning after they
were already homeless (Mallett, Rosenthal, & Keyes, 2005). Although drug and alcohol
use among youth and their family members represents just one of the many factors that
contribute to youth homelessness, this example illustrates the complex interactions
between youth and their families that may influence homelessness.
Once homeless, youth face many barriers to transitioning back into housing, such
as risk factors involved with living on the streets (e.g., violence and abuse) (Coates &
McKenzie-Mohr, 2010), or pressures from peers to engage in substance use (Mallett,
Rosenthal, & Keyes, 2005). However, they also face structural hurdles that aggravate
homelessness, such as financial barriers to accessing healthcare (Christiani, Hudson,
Nyamathi, Mutere, & Sweat, 2008) and difficulties in accessing free or affordable
housing and education (National Health Care for the Homeless Council, 2008).
Moreover, the stressors faced by homeless youth both prior to and during
homelessness contribute to abnormally high rates of mental illness among members of
this population (Kamieniecki, 2001; Moore, 2005; Slesnick & Prestopnik, 2005), as well
as markedly high rates of suicidal ideation and attempted and completed suicide (Desai,
Liu-Mares, Dausey, & Rosenheck, 2003; Kamieniecki, 2001). This interaction between
risk factors and mental illness, as well as the structural barriers noted above, has the
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potential to obstruct youth’s capacity to transition out of homelessness and street culture.
Although the risk factors and struggles faced by many homeless youth may paint
a bleak picture for their projected outcomes, some research suggests that homeless youth
may be quite resilient in the face of this adversity, capitalizing on both internal and
external resources to survive on the streets (Cleverley & Kidd, 2011; Kidd & Carroll,
2007; Kidd & Shahar, 2008). Utilization of these resources may be a key component to
maintaining one’s well-being while homeless. However, studies examining the wellbeing of homeless youth have been inconsistent, measuring well-being in a myriad of
ways and with inconsistent findings (Barczyk, Thompson, & Rew, 2014; Taylor, Lyndon,
Bougie, & Johannsen, 2004; Usborne, Lyndon, & Taylor, 2009). This may be due in part
to selecting measures of “well-being” that may not accurately capture the full meaning of
the construct (e.g., measures focusing on psychological symptom distress rather than
positive psychological functioning), but also potentially due to the well-being constructs
and measures lacking relevance to the values and experiences of homeless youth.
The present study aims to develop a deeper and more specific understanding of
the well-being of youth experiencing homelessness, particularly the intrapersonal and
social-contextual factors that may predict greater levels of psychological well-being
among some members of this population. Considering the substantial overlap between
correlates of well-being and protective factors associated with resilience, examining the
nature of well-being among homeless youth may be critical to understanding how youth
are able to overcome the stressors of street life, as well as what can be done to bolster
their chances of experiencing positive outcomes despite the challenges they may face.
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Factors Contributing to Youth Homelessness
Before reviewing the primary constructs that will be examined in this study, it is
first important to discuss some of the major factors that contribute to youth homelessness,
including familial breakdown, hindered academic achievement and brain development,
and psychiatric distress. Many of these precursors also compound the challenges that
youth face once they are on the streets, further complicating their efforts to transition out
of homelessness.
Familial Breakdown
The social context influencing youth homelessness often centers around familial
breakdown or disruptive family relationships, including behaviors of parents, economic
problems, and residential instability (Reeg, 2003; van Wormer, 2003). In one sample,
most of the homeless youth reported one or more adverse childhood experiences, and
nearly half reported four or more, which is the cut-off associated with an increased risk of
poor mental health and behavioral outcomes (Felitti et al., 1998; Kozloff et al., 2016).
Research has suggested a bidirectional relationship between homelessness and
abuse: youth may leave home to avoid abuse but unfortunately encounter further abuse
while homeless (Coates & McKenzie-Mohr, 2010). More specifically, homeless youth
report experiencing high rates of trauma and abuse both prior to and during homelessness
(Coates & McKenzie-Mohr, 2010), including abusive family relationships associated
with subsequent mental health problems (Haber & Toro, 2009). The violence and trauma
that youth experience while homeless puts them at a greater risk of psychological
consequences than their housed counterparts, including higher rates of anxiety and
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depressive symptoms, anger, and irritability (Coates & McKenzie-Mohr, 2010).
Gay, lesbian, and transgender youth are often at a greater disadvantage, and their
narratives are filled with reports of abuse and being forced to leave home after revealing
their sexual orientation and/or gender identity to their families (Kidd & Kral, 2002).
Youth who identify as LGBTQ are 4 to 13% more likely to experience homelessness than
heterosexual youth; and some surveys have reported that as high as 40% of service-using
youth identify as LGBTQ (Durso & Gates, 2012). Homeless LGBTQ youth have been
found to engage in riskier survival strategies and are victimized more frequently than
non-LGBTQ homeless youth (Whitbeck et al., 2004). These challenges and the resulting
marginalization are compounded among homeless LGBTQ youth of color (Reck, 2009).
The history of trauma and abuse that many homeless youth experience –
combined with unstable or dangerous living situations, limited emotional and financial
resources, engagement in substance abuse and high-risk activity, and irregular sleeping
and eating patterns – all contribute to poorer physical and mental health among homeless
youth as compared to housed youth (Johnson et al., 1996; Robertson & Toro, 1999;
Salomonsen-Sautel et al., 2008; Wrate & McLoughlin, 1997).
Academic Achievement
Many young people are supported by their families well into their 20’s, providing
resources and opportunities that enable many youth to successfully transition into
adulthood (U.S. Census Bureau, 2009). Homeless youth do not have this advantage
(Cohen, Kasen, Chen, Hartmark, & Gordon, 2003) and may find themselves ill-equipped
to transition smoothly into societal standards of adulthood. Although familial breakdown
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represents one of the primary factors contributing to youth homelessness, familial
breakdown and subsequent homelessness are further associated with reduced academic
achievement among homeless youth (Buckner, Bassuck, & Weinreb, 2001), which can
create a downward spiral of negative consequences for this marginalized population.
The multitude of stressful events experienced by homeless youth are associated
with learning difficulties (Bryk, Sebrig, Allensworth, Luppesca, & Easton, 2010) and
lower levels of academic achievement (Buckner, Bassuk, & Weinreb, 2001; Fantuzzo &
Perlman, 2007; Obradovic et al., 2009; Rafferty, Shinn, & Weitzman, 2004; Rubin et al.,
1996). Low levels of academic achievement can make it more difficult for youth to
obtain employment, access housing, and transition out of homelessness (Buckner,
Bassuk, & Weinreb, 2001; Fantuzzo & Perlman, 2007; Obradovic et al., 2009; Rafferty,
Shinn, & Weitzman, 2004; Rubin et al., 1996; Zima, Wells, & Freeman, 1994).
If they are able to gain employment, homeless youth are more likely to work in
lower paying jobs without benefits or health insurance, and with limited opportunities to
save money (National Health Care for the Homeless Council, 2008). They are also less
likely to know of community resources for assistance, as well as their legal and housing
rights. Further, once they are 18, youth are often unable to access free or affordable
education (National Health Care for the Homeless Council, 2008), which can impede
efforts to gain education for employment purposes and further complicate the
employment barriers they face. These factors can exacerbate the stressors of
homelessness and extend periods of time spent on the streets (Edidin, Ganim, Hunder, &
Karnik, 2012).

6
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Brain Development
In addition to lower levels of academic achievement and its associated
consequences, the stressors faced by homeless youth can also have a negative influence
on brain development. Research has demonstrated that stress increases the speed at which
the prefrontal cortex develops, which prematurely stunts neural growth. This can have a
permanent negative effect on cognitive functioning in children (Teicher et al., 2003).
When specifically studied among homeless youth, the effects of this stress on the
prefrontal cortex can include deficits in visuomotor and problem solving skills,
processing speed, verbal ability, judgment, logical thinking, and self-regulation (Parks,
Stevens, & Spence, 2007; Yu, North, LaVesser, Osborne, & Spitznagel, 2008).
Of distinct concern is hindered self-regulatory development among homeless
youth. Self-regulation processes include strategy identification, decision making,
inhibition, reasoning, working memory, planning, organization, and behavior and
emotion regulation (Blakemore & Choudhury, 2006; Giedd, 2008; Hackman & Farah,
2008; Noble, McCandliss, & Farah, 2007), all of which aid in coping with stressors.
Typically, supportive adults assist adolescents in the development of decision-making,
reasoning skills, and learning effective coping strategies. Compared to housed youth,
youth who experience homelessness are less likely to have supportive adults in their
lives, especially considering the extent to which familial conflict and lack of familiar
support contributes to youth homelessness (Haber & Toro, 2009). Moreover,
unaccompanied homeless youth are, by definition, not living with their families or other
supportive adults, and their self-regulatory development may therefore be impaired.
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This interplay between familial breakdown and hindered academic and brain
development can both contribute to initial homelessness and also increase the barriers to
transitioning out of homelessness. Unfortunately, these risk factors and other stressors
further contribute to relatively high rates of mental illness among homeless youth.
Mental Illness and Substance Use
Although mental illness can and sometimes does precede homelessness, the
detrimental effects of homelessness on mental health are consistently noted in research
(Castellow, Kloos, & Townley, 2015). Familial breakdown, abuse, trauma, reduced selfregulatory processes, and concurrent stressors are all likely contributors to the high rates
of mental illness among this population, while homelessness itself has both short- and
long-term effects on mental health. However, it can be difficult to determine whether the
mental health status of homeless youth was caused by pre-existing mental illness, chronic
stress, the demands of homelessness, substance use, or a combination of these factors
(Robertson, 1996). Nevertheless, the burden of mental illness on homeless youth
contributes to an 11-times increased mortality rate, accounted for primarily by suicide
and drug overdose (Roy et al., 2004), while lifetime rates of depressive disorders, PTSD,
and alcohol and drug abuse are many times higher among homeless youth than housed
adolescents (Whitbeck, Hoyt, Johnson, & Chen, 2007).
More specifically, homeless youth experience high rates of psychiatric disorders
compared to peers of the same age group (Kessler, Berglund, Demler, et al., 2005); and
LGBTQ youth have poorer mental health relative to heterosexual homeless youth
(Whitbeck et al., 2004). Multiple studies have demonstrated that 48 to 98% of homeless
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youth meet the criteria for a psychiatric disorder (Hodgson, Shelton, van den Bree, et al.,
2013). A recent study by Kozloff and colleagues (2016) conducted across five cities in
Canada delineated the rates of different mental illnesses among homeless youth,
including major depressive episodes (51%); manic or hypomanic episodes (21%); PTSD
(35%); psychotic disorder (29%); substance use disorder (74%); and moderate or higher
suicidality (41%). Furthermore, over 40% of these youth reported two or more
psychiatric hospitalizations within the previous five years (Kozloff et al., 2016).
While rates of mental and emotional distress are disproportionately high among
homeless youth, they also have numerous barriers to accessing mental-emotional support.
High rates of homeless youth (50%) report a perceived unmet need for health care in the
past six months (Kozloff et al., 2016). Some barriers to accessing health care that
homeless youth cite include financial, structural, or personal barriers; fear of
encountering discrimination and negative judgments; and prioritization of certain health
conditions which results in a lack of services for individuals who do not have these
conditions (Christiani, Hudson, Nyamathi, Mutere, & Sweat, 2008; Hudson et al., 2010;
Reid, Berman, & Forchuk, 2005). These barriers to formal social support, as well as the
length of the homeless episode, contribute to psychological distress among homeless
youth (Cleverley & Kidd, 2010; Wrate & Blair, 1999).
Of important consideration are the high reported rates of substance abuse among
homeless youth, as substance abuse is associated with higher levels of psychological
distress (Kidd & Carroll, 2007; Romer et al., 2009). Homeless youth are more likely than
homeless adults to have drug use disorders and more likely than housed youth to use
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substances in general (Kessler, et al., 2005). Further, those who use substances are more
likely to experience negative mental health consequences, such as depression and anxiety
(Black, Serowik, & Rosen, 2009; Fischer & Breakey, 1991; Nyamathi et al., 2010). The
challenges of homelessness and barriers to care that youth face are further exacerbated
for homeless youth with co-occurring mental illness and substance use disorders (Kozloff
et al., 2013).
Of the specific experiences of homelessness that contribute to the disparities in
mental health between homeless youth and their housed counterparts, loneliness and
feeling trapped are two key elements. Homeless youth describe feeling alienated from
society, estrangement from family, and unreliable social support – all of which contribute
to high reports of loneliness among this population (Kidd, 2003). Further, feeling trapped
is a central component of emotional distress among this group, with “trapped” referring
to times when youth feel unable to cope effectively with the personal, contextual, and
structural stressors they face (Kidd, 2003).
History of familial breakdown, combined with unstable or dangerous living
situations, limited emotional resources, and engagement in substance abuse and high-risk
activity, all contribute to the higher likelihood that unaccompanied homeless youth
experience interferences in development, achievement, self-regulation, and mental health
(Johnson, Aschkenasy, Herbers, & Gillenwater, 1996; Robertson & Toro, 1999;
Salomonsen-Sautel et al., 2008; Wrate & McLoughlin, 1997). Barriers to accessing
services and increased time spent homeless further complicate psychiatric distress.
Although these risk factors can contribute to a vicious cycle of homelessness and
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drastically impact the welfare and well-being of this population, research has
demonstrated characteristics of well-being and resilience among this population that may
protect homeless youth and bolster their chances of achieving positive outcomes in the
face of adversity.
Well-Being
Because of the high levels of marginalization, mental health distress, and
hardships faced by many homeless youth, lower levels of well-being would be expected
among members of this population. Surprisingly, one of the few studies examining the
well-being of homeless youth found that many youth report their well-being similarly to
that of their housed peers (Taylor et al., 2004). However, previous research with
homeless youth has been highly varied in how researchers chose to measure well-being,
often opting for a combination of measures that may suggest well-being, but that do not
directly and holistically capture the construct (Barczyk, Thompson, & Rew, 2014;
Usborne, Lyndon, & Taylor, 2009). The few studies that have utilized established
measures of well-being in research with homeless youth have reported varied levels of
well-being among youth (Taylor et al., 2004; Townley, Pearson, Lehrwyn, Prophet, &
Trauernicht, 2016). These inconsistencies point to the need for further examination of
well-being, with a particular focus on factors that may explain discrepancies in wellbeing among youth experiencing homelessness. Currently, the literature suggests two
primary ways that well-being is conceptualized, Psychological Well-Being and Subjective
Well-Being, which will be reviewed briefly before turning to a discussion of factors that
may influence well-being among homeless youth.
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Psychological Well-Being
Psychological Well-Being (PWB) is a multidimensional model of well-being that
encompasses six distinct components of positive psychological functioning: selfacceptance, positive relations with others, autonomy, mastery of the surrounding
environment, purpose in life, and personal growth and development (Ryff, 1989; 1995).
These components of psychological well-being are distinct but conceptually overlapping.
This model of PWB is assessed with a survey measure that can vary in item-length
depending upon the purposes of the research. High and low scores on the six components
of PWB measured in this survey are defined as follows (Ryff & Keyes, 1995):
Self-Acceptance: Those with high scores have a positive attitude toward the self;
acknowledge and accept multiple aspects of the self, including good and bad qualities;
and feel positive about previous life experiences. Lower scores indicate a feeling of
dissatisfaction with oneself, disappointment with what has occurred in the past, feeling
troubled about certain personal qualities, and wishing to be different than who one is.
Positive Relations with Others: High scorers tend to have warm, satisfying,
trusting relationships with others; are concerned about the welfare of others; are capable
of strong empathy, affection, and intimacy; and understand the give and take of human
relationships. Those with lower scores tend to have few close, trusting relationships with
others; find it difficult to be warm, open, and concerned about others; are isolated and
frustrated in interpersonal relationships; and are not willing to make compromises to
sustain important ties with others.
Autonomy: Those scoring higher tend to be self-determining and independent; are
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able to resist social pressures to think and act in certain ways; regulate behavior from
within; and evaluate the self by personal standards. Those scoring lower tend to be
concerned about the expectations and evaluations of others; rely on judgments of others
to make important decisions; and conform to social pressures to think and act in certain
ways.
Environmental Mastery: High scorers have a sense of mastery and competence in
managing the environment; are able to control a complex array of external activities;
make effective use of surrounding opportunities; and are able to choose or create contexts
suitable to personal needs and values. Low scorers have difficulty managing everyday
affairs; feel unable to change or improve their surrounding context; are unaware of
surrounding opportunities; and lack a sense of control over the external world.
Purpose in Life: Those with high scores tend to have goals in life and a sense of
directedness; feel a sense of meaning toward the present and their past; hold beliefs that
give life purpose; and have aims and objectives for living. Low scorers tend to lack a
sense of meaning in life; have few goals or aims and lack a sense of direction; do not see
purpose in one’s past; and have no outlooks or beliefs that give life meaning.
Personal Growth: High scorers have a feeling of continued development; see
oneself as growing and expanding; are open to new experiences; have a sense of realizing
one’s potential; see improvement in oneself and one’s own behavior over time; and tend
to change in ways that reflect more self-knowledge and effectiveness. Low scorers tend
to have a sense of personal stagnation; lack a sense of improvement or expansion over
time; feel bored and uninterested with life; and often feel unable to develop new attitudes
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or behaviors.
Studies of psychological well-being across the lifespan have found that
environmental mastery and autonomy tend to increase with age; purpose in life and
personal growth tend to decrease with age; and self-acceptance and positive relations tend
to vary or stay the same across the lifespan. Research has also shown that women tend to
score higher than men on positive relations with others (Ryff & Keyes, 1995).
Subjective Well-Being
Subjective Well-Being (SWB) is a global assessment of one’s life and consists of
three primary components: global life satisfaction judgements, positive emotional affect,
and negative emotional affect. A fourth component, domain satisfaction, can also be
examined to gain a fuller picture of how subjective well-being may vary within different
areas of life, such as marriage, work, and health (Diener, Scollon, & Lucas, 2009). These
four components are moderately correlated and conceptually related, but each provides
unique information regarding the subjective quality of an individual’s life.
The subjective nature of well-being drives the theory behind SWB. Humans are
capable of continually appraising the events of their own lives and life circumstances.
Indeed, the appraisal of events in terms of goodness and badness is universal. Appraisal
leads to emotional reactions that can be either pleasant or unpleasant. With all other
factors being equal, pleasant experiences are typically seen as valuable and desirable
(Diener, 2009). Therefore, a person with pleasant emotional experiences is more likely to
perceive life as being desirable and positive. Said another way, subjective well-being
resides within the individual’s appraisal of his or her own experience (Diener, 2009).
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People who are high in SWB make positive appraisals of their life events and
circumstances; have higher levels of positive affect and a general lack of unpleasant
affect over time; and report higher levels of life satisfaction (Diener, 2009).
Relationship between Psychological and Subjective Well-Being
Measures of subjective well-being (SWB) and psychological well-being (PWB)
have been shown to be significantly correlated (Keyes, Shmotkin, & Ryff, 2002). For
example, in a study utilizing hierarchical regression and controlling for personality
variables, PWB was a significant predictor of SWB (Burns & Machin, 2010). However,
the two conceptualizations of well-being are structured, defined, and measured from
differing perspectives. Studies focusing on subjective well-being assess individuals’
cognitive and affective appraisals of their lives. This tradition is typically categorized as
hedonic research, focusing on happiness and suggesting that well-being is fundamentally
about maximizing pleasure and avoiding or minimizing pain (Deci & Ryan, 2008).
However, some researchers argue that well-being is comprised of much more than
happiness, and that happiness alone does not entail psychological wellness. Psychological
well-being is, therefore, often used as a measure of psychological wellness, focusing on
actualizing one’s human potential and living well (Deci & Ryan, 2008). Psychological
well-being is meant to assess components of social-psychological wellness in the general
context of one’s life, making it a more holistic representation of well-being than
subjective well-being.
Further, researchers have argued that SWB may be a poor indicator of long-term
wellness if measured at only one time point. In particular, the emphasis on cognitive
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appraisal required in SWB is naturally based upon what an individual chooses as a
standard of comparison. Individuals reporting SWB are more likely to use information
that is salient at the time of judgement, while in reality positive and negative affect vary
widely from day to day (Burns & Machin, 2010). Thus, obtaining valid measurements of
SWB likely requires measuring participants at multiple time points.
Considering that subjective well-being requires an individual to make
comparisons to normative standards (Diener, 2009), perhaps homeless youth report
higher than expected levels of subjective well-being (Barczyk, Thompson, & Rew, 2014;
Usborne, Lydon, & Taylor, 2009) because they do not make comparisons with the typical
societal standards that their housed peers may, or because the items used to measure
subjective well-being are not fully applicable to homeless youth. Therefore, as suggested
by Diener (2009), it is important to assess the specific components of well-being that are
most relevant to the population being studied. Because homeless youth’s self-reported
subjective well-being may fluctuate widely from day-to-day, and because of the
importance of examining psycho-social characteristics of wellness rather than focusing
only on happiness and pleasure, the current study will assess well-being using a
psychological well-being measure. Psychological well-being has been found to produce
more stable scores of well-being than measures of subjective well-being (Burns &
Machin, 2010), while the sub-domains of the psychological well-being measure capture
components of social-psychological wellness that can provide a more thorough, stable,
and relevant assessment of the well-being of homeless youth.
Unfortunately, very few studies have examined psychological well-being among
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homeless youth. The two known studies to have measured psychological well-being
(Taylor et al., 2004; Townley, Pearson, Lehrwyn, Prophet, & Trauernicht, 2016) have
either found significant variability in the well-being scores of their samples, or they did
not address important factors that may influence well-being. This study aims to address
this gap in the literature, primarily by focusing on intrapersonal and social-contextual
factors that may promote the psychological well-being of homeless youth.
Intrapersonal Factors Related to Well-Being
Well-being research has spread into multiple disciplines, and research has
demonstrated associations between well-being and a myriad of outcomes, traits, and
experiences, such as personality traits, relationship dynamics, neighborhood resources,
and time spent in nature. However, there are specific correlates of well-being that are
important to consider within the context of youth homelessness and the specific
challenges and circumstances these youth experience. The following section examines
intrapersonal factors related to the well-being of homeless youth, including mental health,
optimism, and self-esteem.
Mental Health. The World Health Organization (2014) defines mental health as
“a state of well-being in which every individual realizes his or her own potential, can
cope with the normal stresses of life, can work productively and fruitfully, and is able to
contribute to her or his community” (WHO, 2014). It has also been described as a state in
which individuals are both free of psychopathology and flourishing (Keyes, 2002).
Although WHO partly defined mental health as a state of well-being, mental illness and
well-being have been construed as independent dimensions with their own continua (e.g.,
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mental illness to mental health, languishing to flourishing) (Huppert & Cooper, 2014;
Keyes, 2002; Weich et al., 2011). Indeed, levels of well-being can vary among those with
mental illness, with differences in well-being being predicted by both internal and
external factors, such as coping style, finances, social relations, and healthcare (Lehman,
1983; Meyer, 2001). Typically, individuals suffering from psychiatric distress have lower
levels of well-being than those without mental illness. For example, affective disorders
such as depression and anxiety (Diener & Seligman, 2004), as well as conditions such as
schizophrenia (Suslow, Roestela, Ohrmanna, & Arolta, 2003) are associated with poorer
well-being compared to members of the general population.
Thus far, research has been inconclusive as to whether mental illness and wellbeing are mutually exclusive constructs. This is due in part to the fact that many studies
aiming to examine well-being do not actually measure well-being or positive outcomes –
such as positive social functioning or levels of emotional affect – but instead measure a
reduction in psychiatric symptomology (Huppert & Cooper, 2014). The current study
considers symptom distress as a component of well-being, but by no means an adequate
or exhaustive measure of well-being. This methodological quandary, along with the
research cited above proposing that individuals who experience psychiatric distress may
have varying levels of well-being, suggests the need to study these associations further. It
is particularly important to examine the relationship between mental health distress and
psychological well-being among homeless youth given their higher-than-average rates of
mental illness.
Optimism. Optimism is defined as a generalized tendency to expect positive
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outcomes even in the face of obstacles (Scheier & Carver, 1985), and it has been shown
to predict numerous components of well-being (Chang & Sanna, 2001; Diener, Oishi, &
Lucas, 2003; Eid & Diener, 2004; Makikangas & Kinnunen, 2003). More specifically,
optimism has been associated with greater levels of positive emotional affect, while
pessimism has been correlated with more negative emotional affect (Marshall, Wortman,
Kusulas, Hervig, & Vickers, 1992). Further, those who are optimistic tend to utilize
problem-focused coping strategies and more effective forms of emotion regulation, both
of which can contribute to better overall functioning and well-being, particularly in the
face of adversity and intense stressors (Taylor & Armor, 1996). For example, youth with
greater self-regulation tend to have fewer symptoms of anxiety and depression when
faced with adverse events (Dishion & Connell, 2006). Considering that depression and
anxiety are associated with lower levels of well-being, this adaptive response to stress
may be a key part to explaining optimism’s association with well-being.
Research has demonstrated that optimism has a positive impact on the lives of
homeless youth (Bender et al., 2007; Usborne et al., 2009), with youth viewing a positive
attitude as a key to survival on the streets (Bender et al., 2007). In qualitative interviews,
homeless youth have emphasized the importance of seeing adversity as an opportunity for
growth, as well as the need to look toward a positive future and remember that their
situation is temporary (Kidd, 2003), which is parallel to holding positive expectations in
the face of obstacles – i.e., to having an optimistic outlook.
Conversely, studies of adolescents demonstrate that youth who pay little attention
to their futures or the long-term consequences of their actions, and who procrastinate
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until consequences determine a course of action tend to have lower levels of optimism
and psychological well-being and tend to experience more hopelessness (Phillips &
Pittman, 2007; White, Wampler, & Winn, 1998). Considering the importance of
optimism to well-being (Carver & Gaines, 1987), it is unsurprising that adolescents with
this more negative orientation toward life would have a low level of psychological wellbeing (Adams et al., 2001; Jones, Ross, & Hartmann, 1992; Nurmi, Berzonsky, Tammi,
& Kinney, 1997; White & Jones, 1996; White, Wampler, & Winn, 1998; White,
Montgomery, Wampler, & Fischer, 2003).
Although optimism has been qualitatively reported as intrinsically important to
homeless youth (Bender et al., 2007; Kidd, 2003), and has been related to well-being
among other populations (e.g., Diener, Oishi, & Lucas, 2003), no known studies have
examined optimism as a direct predictor of psychological well-being among homeless
youth.
Self-esteem. Self-esteem is defined as the value one places on the self
(Rosenberg, 1965), and high self-esteem has been established as an important correlate
and predictor of well-being among a variety of heterogeneous samples and populations
(Brown & Marshall, 2001; Diener & Diener, 1993; 1995; Diener & Emmons, 1985;
Fordyce, 1988; Kong, Zhao, & You, 2013; Kreiger, Hermann, Zimmerman, & Grosse
Holtforth, 2015; Lin, 2015a; Lin, 2015b; Rosenberg, Schooler, Schoenbach, &
Rosenberg, 1995). For example, self-esteem has been correlated with general well-being
in multiple collectivist and individualistic countries (Diener & Diener, 1995), as well as
with specific components of well-being, such as relationship satisfaction (Andrews &
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Brown, 1995; Shackelford, 2001). Self-esteem has been related to numerous positive
psychological outcomes, such as psychological adjustment, prosocial behavior, and
positive affect (Joiner, 1995; Leary & MacDonald, 2003; Watson, Suls, & Haig, 2002).
Conversely, adolescents with the above-described negative orientation toward life
– which is associated with lower levels of psychological well-being – tend to also have
lower levels of self-esteem (Phillips & Pittman, 2007; White, Wampler, & Winn, 1998).
Homeless youth with low self-esteem are at a greater risk of succumbing to the emotional
distress associated with loneliness and feeling trapped, which puts them at a greater risk
of negative health outcomes (Kidd & Shahar, 2008). For example, one study found that
self-esteem accounted for 16% of the variance in suicidal ideation among homeless youth
(Cleverley & Kidd, 2011), while other studies have connected low self-esteem to
depression, suicidal ideation, and suicide attempts (Baumeister et al., 2003; Mann,
Hosman, Schaalma, & deVries, 2004).
No known studies have measured self-esteem in direct relation to psychological
well-being among homeless youth, nor have optimism and mental health been directly
examined in association with measures of well-being within this population. However,
based upon research that cites optimism, mental health, and self-esteem as important
predictors of well-being among other populations – as well as studies demonstrating the
importance of these variables in the lives of homeless youth – a closer examination of
these factors in relation to psychological well-being is an important next step in this area
of research.
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Social-Contextual Factors Related to Well-being
Although intrapersonal factors likely play an important role in determining an
individual’s overall level of well-being, it is equally important to consider socialcontextual factors that may positively impact psychological well-being among youth
experiencing homelessness. The community experiences of homeless youth are varied
and context-dependent: some youth participate very little with street culture, while others
spend the majority of their time immersed in street life and engage very little with
mainstream culture (Kidd & Davidson, 2007). While studies have only recently begun to
pay close attention to the social-contextual experiences of homeless youth, some
preliminary research suggests the positive role of sense of community, social support, and
empowerment as they relate to the well-being of homeless youth.
Sense of community. Sense of community (SOC) includes both the group-level
experience of community, as well as the individual experience of sense of community,
which is sometimes termed the psychological sense of community (PSOC; Townley,
Kloos, Green, & Franco, 2011). Sense of community has a well-established role in
influencing well-being across the lifespan (e.g., Chipuer & Pretty 1999; Chipuer,
Bramston, & Pretty, 2003; Davidson & Cotter 1991; Pretty et al. 1996; Royal & Rossi,
1996; Prezza & Costantini, 1998; Wilkinson, 1979).
Sarason (1974) described a sense of community as “the sense that one was part of
a readily available, mutually supportive network of relationships” (Sarason, 1974, p. 1).
Sense of Community (SOC) involves the feeling that members have of belonging; the
feeling that members matter to one another and to the group; and the shared belief that
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members’ needs will be met through their commitment to being together (McMillan,
1976).
McMillan and Chavis (1986) further delineated four key elements to SOC. First,
membership is a feeling of belonging or a shared sense of personal relatedness.
Membership includes boundaries, emotional safety, sense of belonging and identification,
personal investment, and a common symbol system. Second, influence includes a sense
of mattering, of making a difference to the group, and of the group mattering to its
members. Influence includes elements of both conformity and influence, each of which
contribute to community cohesiveness. Third, integration and fulfillment of needs
includes a feeling that members’ needs will be met by the resources they receive as a
function of group membership. Needs are often based upon shared values among
community members. Finally, shared emotional connection relates to a commitment to
and belief that members have shared (and will share) history, common places, time
together, and similar experiences. The quality of interactions between group members is
particularly important, as the more positive the experience and the relationships
developed as a result of contact, the greater the bond (Cook, 1970). Shared emotional
connection also requires personal investment in the group, as well as a spiritual bond
(McMillan & Chavis, 1986).
Sense of community (SOC) has been associated with increased psychological
well-being (Pretty et al., 1996; Prezza et al., 2001) and perceptions of belonging and
community connectedness (Sonn & Fisher, 1996). Numerous studies have also
demonstrated the link between community participation and SOC (Chavis &
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Wandersman, 1990; Florin & Wandersman, 1984; Wandersman & Giamartino, 1980;
Talo, Mannarini, & Rochira, 2014). Community participation has been shown to
strengthen social bonds and sense of belonging in the community, while also enhancing
individual and collective well-being (Wandersman & Florin, 2000). In one of the few
studies to directly measure sense of community among homeless youth, Townley and
colleagues (2016) found that youth’s participation in social, recreational, and vocational
activities was significantly related to both their SOC and their psychological well-being.
Conversely, a lower sense of belonging in one’s community has been related to
higher levels of personal distress and having experienced a greater number of negative
life events (Gracia & Herrero, 2004). While the direction of this relationship is not fully
understood, it is likely a bidirectional relationship in the case of youth homelessness.
Homelessness typically entails a loss of housing and a disaffiliation from mainstream
society and conventional social structures (Zlotnick, Robertson, & Lahiff, 1999). The
longer an individual spends homeless, the greater the chance that they will identify with
the culture of street life and the negative social roles ascribed to them by society
(Farrington & Robinson, 1999; Grigsby et al., 1990; Snow & Anderson, 1987). This
disaffiliation may contribute to a lower sense of belonging and identification with housed
society, which has the potential to negatively impact youth’s well-being and complicate
their efforts to transition out of homelessness.
Social support. Social support can include both formal and informal supports and
is sometimes defined as an exchange between providers and recipients (Antonucci, 1985;
House & Kahn, 1985; Kahn & Antonucci, 1980). It can include functional components
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(e.g., emotional support) and structural components (e.g., the size of an individual’s
social circle), as well as enacted support (e.g., receipt of supportive behaviors) and an
individual’s subjective perception of support from others (Cohen, 1988; House, Landis,
& Umberson, 1988; Lakey & Lutz, 1996).
The number and strength of an individual’s social connections are two of the
strongest predictors of well-being among various populations (Cohen & Wills, 1985;
Dolan et al., 2008; Helliwell & Putnam, 2004; Pichler, 2006). Further, a growing body of
research suggests that effective social support through social connectedness may enhance
health and well-being (Cohen & Wills, 1985; Jetten, Haslam, Haslam, Dingle, & Jones,
2014). More specifically among homeless individuals, positive social relationships have
been found to contribute to well-being (Biswas-Diener & Diener, 2006), with more recent
research suggesting that gains in social support can benefit well-being among individuals
utilizing homeless services and housing programs (Johnstone et al., 2016).
Although homeless youth experience persistent challenges related to social
exclusion and disaffiliation from conventional social structures, they often develop peer
social networks that contribute to a sense of companionship and help them adapt to the
complexities of street life (Bender et al., 2007). Social support has been found to be
related to well-being in housed adolescents, but this social support is primarily received
from family members or other supportive adults (Morgan et al., 2011). Considering that
homeless youth typically do not have these types of relationships with their families, they
depend on one another rather than on family members, service providers, or authority
figures (Karabanow, 2006; Taylor et al., 2004). These networks of “street friends” are
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similar to the nuclear family and fill those missing roles, helping youth to combat
feelings of loneliness and alienation while also providing emotional support and
assistance (Bender et al., 2007).
Considering that placing trust in close friendships is a buffer against feelings of
insecurity and vulnerability (Taylor et al., 2004), peer support networks have the
potential to aid the mental-emotional well-being and resilience of homeless youth. Some
research suggests that an unexpectedly high level of well-being reported among homeless
young adults is due to the size and makeup of their social networks (Taylor et al., 2004;
Usborne, Lydon, & Taylor, 2009).
Empowerment. Finally, empowerment pertains to the ability of individuals and
communities that have been marginalized by society to regain control over their own
lives (Rappaport, 1987). Empowerment has been found to be related to both sense of
community and well-being among youth and vulnerable populations (Friis-Hansen &
Duveskog, 2012). More specifically, active participation in community organizations has
been associated with psychological empowerment among youth (Flanagan, 2004;
Mazzoni et al., 2014; Youniss & Yates, 1999; Zimmerman & Rappaport, 1988). For
example, in a study examining sense of community among youth, Evans (2007) found
that young people feel a stronger self-described sense of community in contexts where
they experience voice and resonance, some power and influence, and adequate support
and challenge from adults – all of which are social processes related to empowerment.
Youth who are supported by adults in community decision making are more likely to
demonstrate greater confidence and agency, increased community connections, and a
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greater sense of empowerment (Krauss et al., 2014).
Although empowerment has not been studied extensively among youth
experiencing homelessness, empowerment theories have been used to guide studies and
interventions with both youth and adults in a variety of domains, including community
organizing, disease prevention, and creating coalitions to enact policy change (Peterson,
Peterson, Agre, Christens, & Morton, 2011). In one of the few published studies to
examine empowerment of homeless youth, Ferguson, Kim, and McCoy (2011) suggested
that greater ownership of service programs among youth and involvement in agency
decision making may increase their sense of community, enhance their motivation to
participate actively in agency programming, and encourage them to improve their lives.
Given the positive associations between empowerment and well-being reported in
studies of other vulnerable populations (e.g., Friss-Hansen & Duveskog, 2012), it is
likely that empowerment can also positively impact well-being for homeless youth,
helping them influence the services and settings in which they participate and eventually
transition out of homelessness. Unfortunately, young people are often excluded from
having a voice in their communities, while those who do have opportunities for
involvement tend to come from more privileged backgrounds. This often excludes those
who could potentially benefit most from developing a sense of belonging and purpose
(Evans, 2007), including homeless youth.
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Problem Statement
The experience of well-being is varied both among homeless youth as a group and
for homeless youth in relation to housed youth. Among youth experiencing
homelessness, the bidirectional relationships between familial breakdown, reduced
academic achievement, mental illness, and homelessness itself all contribute to the
unfortunately poorer physical, mental, and emotional health prognoses for members of
this population. Although there are both intrapersonal and contextual factors associated
with well-being that many homeless youth report as being important to them, scores on
standardized measures of well-being among this population are inconsistent.
Furthermore, though homeless youth may cite certain characteristics associated with
well-being as being important to their survival on the streets, few studies have
empirically examined these factors as they relate to their psychological well-being.
Moreover, few studies have asked homeless youth directly about which factors they
believe to be most important to influencing their well-being. This study aims to address
these gaps in the literature by examining associations of both intrapersonal and socialcontextual factors with psychological well-being, as well as by asking youth to describe
additional factors that impact their well-being.
It is important to examine well-being among homeless youth because a more
accurate understanding of their well-being can inform the services offered to them as they
work toward transitioning out of homelessness. Information about factors related to wellbeing can also inform the development of interventions aimed at enhancing well-being
among homeless youth, which may aid in their ability to effectively cope with the
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numerous stressors they face. Furthermore, information gained from asking youth about
their own well-being can inform the development of more specific and relevant measures
to be used among this population, which has the potential to extend to other youth who
also fall within marginalized or disadvantaged groups.
Study Purpose, Research Questions, and Hypotheses
Given the myriad of stressors faced by homeless youth as they navigate life on the
streets, it is important to enhance our understanding of psychological well-being among
members of this population. The current study examines relationships between homeless
youth demographics and well-being, as well as intrapersonal and social-contextual
correlates of well-being. The study also collects data from youth about the factors they
believe to be most influential to their sense of well-being. More specifically, this study
aims to address the following questions:
Research Questions
Research Question 1: What is the relationship between psychological wellbeing and demographic characteristics of homeless youth, including race, gender, and
sexual orientation? Few studies have examined the relationship between demographic
characteristics and psychological well-being among homeless youth. Therefore, rather
than testing specific a priori hypotheses, the demographic analyses will be exploratory
and serve the dual purpose of 1) Contributing to the limited research literature, and 2)
Determining whether any demographic variables should be controlled for in the
subsequent regression analyses.
Research Question 2: What is the relationship between psychological well-being
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and the following hypothesized intrapersonal correlates of well-being: mental health,
optimism, and self-esteem? The following hypotheses are based on previous research
among homeless youth and other populations, as reviewed above:
RQ2 Hypothesis 1: Self-esteem will be significantly positively related to
psychological well-being, such that higher reported self-esteem will be
associated with greater well-being.
RQ2 Hypothesis 2: Mental health will be significantly positively related
to psychological well-being, such that better mental health will be
associated with greater well-being.
RQ2 Hypothesis 3: Optimism will be significantly positively related to
psychological well-being, such that higher levels of optimism will be
associated with greater well-being.
Research Question 3: What is the relationship between psychological well-being
and social-contextual correlates of well-being: sense of community, social support, and
empowerment? The following hypotheses are based on previous research among
homeless youth and other populations, as reviewed above:
RQ3 Hypothesis 1: Empowerment will be significantly positively
relatively to psychological well-being, such that higher levels of
empowerment will be associated with greater well-being.
RQ3 Hypothesis 2: Sense of community will be significantly positively
relatively to psychological well-being, such that higher levels of sense of
community will be associated with greater well-being.
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RQ3 Hypothesis 3: Social support will be significantly positively
relatively to psychological well-being, such that a greater number of
reported social contacts and greater satisfaction with these contacts will be
associated with greater well-being.
Research Question 4: What is the relative influence of intrapersonal and socialcontextual factors in predicting psychological well-being of homeless youth (Figure 1)?
RQ4 Hypothesis: When examined collectively, intrapersonal factors will
account for more of the variance in psychological well-being than
contextual factors.
This is the first known study to empirically examine the relative importance of
intrapersonal and social-contextual factors in predicting psychological well-being among
homeless youth. Although psychological well-being includes components that are related
to both internal and social components of healthy psychological functioning, it is still a
subjective measure of an individual’s internal perception of their own functioning (Ryff
& Keyes, 1995), and therefore will likely be more closely related to internal constructs,
such as mental health, optimism, and self-esteem. Moreover, in line with ecological
systems theory (Bronfenbrenner, 1979), it is likely that the intrapersonal factors will
account for additional variance in well-being above and beyond the influence of more
distal factors such as sense of community and social support because they are more
proximal to an individual’s overall level of psychological functioning and wellness.
Research Question 5: What factors do homeless youth identify as influencing
their sense of well-being?
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Finally, qualitative data from youth regarding factors that influence their wellbeing may be important in identifying additional aspects of their lives that help them
remain well despite the many stressors they experience. It is expected that youth will
identify a variety of both intrapersonal and social-contextual factors that impact their
well-being.
Information gained from these five questions can guide multiple efforts to better
serve youth experiencing homelessness. Quantitative analyses will help to determine
which factors are most closely related to well-being among homeless youth, as well as
the relative importance of each type of factor to the psychological well-being of this
population. Qualitative data analysis has the potential to contextualize quantitative
findings while also informing other potential predictors of well-being that should be
included in future research. In line with Morgan’s (1998) recommendations regarding
being explicit about priority and sequencing decisions when combining quantitative and
qualitative methodologies, this study prioritizes quantitative data and uses qualitative data
as a complimentary source of information to contextualize and expand upon what is
learned from the primary quantitative component of the study. Moreover, results will
provide information about ways that service centers can make improvements in their
efforts to enhance well-being and associated factors, including self-esteem, sense of
community, and empowerment. Helping service centers better understand the well-being
of homeless youth can promote services that both emphasize the components of wellbeing that youth value and deem pertinent to their current circumstances, while also
aiding in the development of programs aimed at enhancing the overall well-being of
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homeless youth. Finally, study findings can inform prevention and health-promotion
interventions and programs directed toward assisting homeless youth, which have the
ultimate goal of helping youth transition to a more stable and secure life, as well as
preventing them from experiencing homelessness as adults.
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Methods
Participants
Participants in this study were 100 homeless youth who utilize services in
Portland, Oregon. National surveys estimate that 87.4% of unaccompanied homeless
youth are ages 18-24, and the other 12.6% are under the age of 18 (Annual Homeless
Assessment Report to Congress, 2015). The majority of homeless youth who utilize
services in Portland are ages 18 to 24, with recent studies in the region finding the
average age to be 21 (e.g., Townley et al., 2016). Further, the survey questions required a
level of self-reflection, maturity, and deliberate engagement that is more likely to occur
among youth in this age range as opposed to youth who are 12 to 17. Therefore, only
youth over the age of 18 were recruited for participation in this study.
Participants were recruited via in-person invitation and informational flyers at
p:ear (project: education, art, and recreation), a nonprofit community center that provides
mentoring services to homeless youth in Portland. Convenience sampling was necessary
in order to reach the desired number of participants. The PI worked with staff at p:ear to
recruit potential participants (e.g., checked with staff to ensure youth were within the
required age range). Staff were fully briefed on the study prior to dissemination of flyers
so that they were equipped to answer questions from potential participants. If they were
unable to answer questions, they referred interested participants to the research team.
Demographics and participant characteristics. In this sample (N = 100), 68%
of participants identified as male; 67% as heterosexual; and 52% as white (see Table 1).
Age ranged from 17 to 25, with the mean age being 21.42 (SD = 2.09). The age at which
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youth became homeless ranged from one to 23, with a mean of 16.53 (SD = 2.09).
Participants reported an average of 4.63 (SD = 11.27) lifetime episodes of homelessness;
and the current length of homelessness ranged from one week to 12 years (M = 20.63
months, SD = 27.93). Participants were asked how they became homeless this most
recent time, and the most common reason was being “kicked out” of their previous
homes (n = 36). The second most common reason was choosing to leave (n = 29). Youth
also cited personal problems (n = 14) (e.g., “drug relapse, lost everything” “got pregnant
and was dropped off in the city”), financial difficulties (n = 11), choosing to travel (n =
6), and difficulty finding housing (n = 4). Numerous participants (n = 39) mentioned
familial factors as part of the reason they became homeless. For example, youth cited
abuse from family members, an unhealthy living environment, and differences in beliefs
or morals as their reasons for either being kicked out or choosing to leave their homes.
Measures
Psychological well-being. Psychological well-being was measured using the
Psychological Well-Being Scale (Ryff & Keyes, 1995), an 18-item measure assessing
autonomy, environmental mastery, personal growth, positive relations with others,
purpose in life, and self-acceptance (e.g., “I gave up trying to make big improvements or
changes in my life a long time ago,” “I have confidence in my opinions, even if they are
contrary to the general consensus”). Participants responded using a six-point Likert scale
ranging from strongly disagree to strongly agree. This measure demonstrated sufficient
internal consistency (0.82) in a previous study of homeless youth (Townley et al., 2016)
as well as in the current study ( = 0.76).
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Mental health. Mental health was measured using the Kessler-6 scale, which
assesses severity of psychological distress and was designed to estimate the proportion of
serious mental illness within the general population (Kessler et al., 2002). The six items
ask participants how often they felt nervous, hopeless, restless, depressed, worthless, or
that everything was an effort over the past 30 days. Items are rated on a 1 to 5 Likert
scale (1= all of the time, 5= none of the time). The Kessler-6 has established reliability
and validity and has been used within a variety of populations both in the United States
and internationally (Kessler et al., 2002). The internal consistency for this scale in the
current study was adequate ( = 0.78).
Optimism. Optimism was measured with the Life Orientation Test Revised
(Scheier, Carver, & Bridges, 1994), a scale originally developed to assess individual
differences in generalized optimism versus pessimism (“In uncertain times, I usually
expect the best”). It is a six-item measure with each item rated on a 5-point Likert scale
from 1 = strongly agree, to 5 = strongly disagree. The LOTR has been used in a variety
of research with multiple populations demonstrating good reliability and validity (see
Carver, Scheier, & Segerstrom, 2010 for a review), and had adequate internal consistency
in this sample ( = 0.76).
Self-esteem. Self-esteem was assessed with the Rosenberg Self-Esteem Scale
(Rosenberg, 1965), a 10-item scale that measures global self-worth by assessing both
positive and negative feelings about the self (“I feel that I am a person of worth, at least
on an equal plane with others”). Items are answered on a 4-point Likert scale from
strongly agree to strongly disagree. More recent studies have confirmed the reliability
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and validity of this scale (e.g., Gray-Little, Williams, & Hancock, 1997), and the scale
demonstrated good internal consistency in the current study ( = 0.85).
Sense of community. Perceptions of sense of community were assessed using the
Sense of Community Index-2 (SCI-2; Chavis, Lee, & Acosta, 2008). Participants respond
to 24 items assessing perceptions of community membership, influence, fulfillment of
needs, and shared emotional connection (e.g., “I get important needs of mine met because
I am part of this community,” “being a member of this community is part of my identity”).
Responses are indicated using a four-point Likert scale ranging from “not at all” to
“completely.” Multiple studies across different cultures and types of communities have
utilized this measure and demonstrated its validity and reliability (Chavis, Lee, & Acosta,
2008). For this study, participants were given a general instruction to answer questions in
relation to the areas of Portland in which they spend the most time. The scale
demonstrated a high level of internal consistency in the current study ( = 0.91).
Social support. While social support has been measured in a variety of ways in
the literature, this study measured youth’s social support networks using the following
three indicators: 1) how many family members the participant can turn to for support; 2)
how many friends the participant can turn to for support; and 3) how many other adults
the participant can turn to for support. In addition to reporting the total number of
supports in each category, participants were also asked to rate their satisfaction with the
relationship on a 5-point Likert scale ranging from “very dissatisfied” to “very satisfied.”
The measure is similar to the commonly used Social Support Questionnaire (SSQ)
developed by Sarason and colleagues (1983). However, while the SSQ asks participants
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to list up to nine individuals who provide support for specific circumstances or purposes,
we were more interested in more general provision of support. Further, the SSQ limits
the participant to naming 9 supports for a given domain, while we were interested in
allowing participants to name as many supports as possible in the given categories.
Total Social Support scores for each participant were obtained by the following
process: first a product was obtained between network size and satisfaction for each
category (i.e., family members, friends, and other adults); second, the product scores
across the three support categories were summed to yield a weighted social support score
(i.e., a measure of the total number of supports weighted by the satisfaction the
participant has with each type of support). This scaling was employed to capture the
importance of both the quantity and the quality of support networks.
Empowerment. Empowerment was measured using the 17-item Sociopolitical
Control Scale for Youth (Peterson et al., 2011). Items assess leadership competence (e.g.,
“I can usually organize people to get things done”) and policy control (e.g., “youth like
me have the ability to participate effectively in community activities and decision
making”) and are answered on a 5-point Likert scale from strongly agree to strongly
disagree. This scale has been used with multiple youth populations internationally
(Peterson et al., 2011). While previous studies have often used this scale as an
intrapersonal measure, it was conceptualized in this study as a social-contextual variable
given the fact that questions ask youth about their ability to influence other people and
places. The scale demonstrated good internal consistency in the current study ( = 0.83).
Qualitative reports of factors influencing well-being. One open-ended item was
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included to provide additional context for the quantitative findings. Participants were
asked to describe factors that are most influential to their well-being. All participants
were asked to name at least one factor, but some youth reported up to five factors.
Design and Procedures
This study utilized a cross-sectional design and survey methodology. Approval
for the study was granted by the Portland State Internal Review Board in April 2017.
Data were collected in a one-on-one interview format. Participants responded verbally to
survey measures administered by a researcher, who then recorded their responses
electronically using iPads. Considering the mobility of this population, the researchers
anticipated that most youth would wish to complete the interview immediately, as
opposed to scheduling it for a later time. The PI worked with a team of two research
assistants to help conduct as many interviews at the time youth were recruited as
possible. If interviews could not be conducted at the time of recruitment (typically due to
the researchers conducting other interviews or because the service center was closing),
they were scheduled for a later time or date. Interviews took an average of thirty minutes
to complete, and they were conducted in a semi-private common area. This ensured that
the participants were not distracted by activities or noise in the main room of the service
center, and also allowed for as much privacy as possible when responding to questions.
Before beginning the interview, youth were asked to read and sign an informed
consent document specifying that participation was entirely voluntary and would not
impact any services they may be receiving. All survey item responses were kept entirely
confidential. Given that no deceptive or invasive procedures were employed, a formal
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debriefing process was not determined to be necessary. However, all youth received a
copy of the informed consent, and the PI and/or research assistants answered any
questions that they had before, during, and following their involvement. Youth received
$10 cash for completing the survey, as cash incentives provide more flexibility and
autonomy than gift cards.
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Results
Data Preparation, Screening, and Preliminary Analyses
Research questions and hypotheses were analyzed using SPSS Version 24 (IBM
Corporation, 2016). Continuous composite scores of individual variables were computed
for all scales, and demographic variables were categorized into binary variables (e.g.,
male/ non-male1). Listwise deletion was planned for cases in which participants were
missing more than 25% of the data on any single measure included in the analyses.
However, issues concerning missing data were minimal, and no participants were missing
more than 25% of the items in any given scale (and the vast majority of participants were
missing no data at all). Thus, no participants were removed from the dataset due to
missing data. Initial descriptive statistics were conducted to identify outliers in the
primary study variables as well as potential errors in data collection or entry. Two
participants were subsequently removed from the dataset because their ages were above
the limit for the study.
Descriptive statistics and frequency distributions were then examined to confirm
that variables were normally distributed and fell within a plausible range of values (see
Table 2). Distribution analyses revealed that most variables were normally distributed
and within a conservative range for skewness and kurtosis (|s| < 1, |k| < 3) (George &
Mallery, 2010). Tests of skewness and kurtosis revealed that the social support variable
was positively skewed and peaked (see Table 2). A separate analysis using a logarithmic

1

Given the small percentage of those who identified as female, transgender, non-binary, and gender fluid.
gender was coded as a dichotomized variable instead of retaining separate groups in order to protect the
identities of all participants.
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transformation of this variable did not substantively alter the results, and the skewness
and kurtosis values were within an acceptable range according to less stringent guidelines
(|s| < 3, |k| < 10) (Kline, 2011). Thus, a decision was made to leave this variable
untransformed in order to maintain the interpretability of the results.
Table 3 presents a correlation matrix of all study variables. All independent
variables had moderate (i.e., 0.3 ≤ |r| < 0.7) to strong (i.e., |r| > =0.7) significant
correlations with the outcome variable (psychological well-being). None of the
correlations between independent variables exceeded |r| ≥ 0.8, which would be means for
investigating multicollinearity (Berry & Feldman, 1985). Although not part of the formal
research questions, preliminary analyses were also conducted to assess potential
associations between youth’s reported experiences with homelessness and psychological
well-being. Neither age of first episode of homelessness nor total number of times
homeless were significantly correlated with well-being (r = -.04, p = .68 and r = -.06, p
= .56). Similarly, length of time currently homeless was not significantly related with
participants’ well-being (r = -.16, p = .12).
Quantitative Data Analyses and Results
Research Question 1: What is the relationship between psychological well-being
and demographic characteristics of homeless youth, including race, gender, and sexual
orientation?
Pearson correlation and independent samples t-tests were conducted to examine
associations between participant demographics and psychological well-being. Age was
not significantly associated with psychological well-being (r = -.05, p = .65). There were
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no significant differences in psychological well-being between white participants (M =
4.46, SD = 0.66), and non-white participants (M = 4.32, SD = 0.63), t(98) = 1.08, p =
.28. Similarly, participants who identified as heterosexual did not have significantly
different psychological well-being scores (M = 4.42, SD = 0.61) than participants who
did not identify as heterosexual (M = 4.35, SD = 0.72), t(98) = 1.08, p = .59. However,
psychological well-being was significantly greater among male participants (M = 4.49,
SD = 0.59) than non-male participants (M = 4.20, SD = 0.72), t(98) = 2.15, p < .05.
Based on these findings, gender was entered as a covariate in the subsequent regression
analyses, while the other demographic variables were not included given their lack of
association with well-being and based on concerns about having sufficient power to
detect effects given the number of variables in the analyses.
Research Question 2: What is the relationship between psychological well-being
and the following hypothesized intrapersonal correlates of well-being: mental health,
optimism, and self-esteem?
RQ2 Hypothesis 1: Self-esteem will be significantly positively related to psychological
well-being, such that higher reported self-esteem will be associated with greater wellbeing.
RQ2 Hypothesis 2: Mental health will be significantly positively related to psychological
well-being, such that better mental health will be associated with greater well-being.
RQ2 Hypothesis 3: Optimism will be significantly positively related to psychological
well-being, such that higher levels of optimism will be associated with greater well-being.
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Research Question 3: What is the relationship between psychological well-being
and the following hypothesized social-contextual correlates of well-being: sense of
community, social support, and empowerment?
RQ3 Hypothesis 1: Empowerment will be significantly positively relatively to
psychological well-being, such that higher levels of empowerment will be associated with
greater well-being.
RQ3 Hypothesis 2: Sense of community will be significantly positively relatively to
psychological well-being, such that higher levels of sense of community will be
associated with greater well-being.
RQ3 Hypothesis 3: Social support will be significantly positively relatively to
psychological well-being, such that a greater number of reported social contacts and
greater satisfaction with these contacts will be associated with greater well-being.
Research questions two and three were assessed by conducting two linear
regressions. In Model 1, psychological well-being was regressed on the intrapersonal
variables (psychological distress, self-esteem, and optimism) while controlling for
gender. In Model 2, psychological well-being was regressed on the social-contextual
factors (sense of community, social support, empowerment) while controlling for gender.
Model 1: 𝛾(psychological well-being)i = 𝛽 0 + 𝛽 1 (gender)i + 𝛽 2 (self-esteem)i +𝛽 3
(psychiatric distress)i + 𝛽 4 (optimism)i + Error
Model 2: 𝛾(psychological well-being)i = 𝛽 0 + 𝛽 1 (gender)i + 𝛽 2 (empowerment)i
+𝛽 3 (sense of community)i + 𝛽 4 (social support)i + Error
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Results indicate that intrapersonal variables (Model 1) accounted for 56% of the
total variance in psychological well-being, F (4, 95) = 30.30, p < .001. Psychological
distress and self-esteem were significant predictors of psychological well-being, while
optimism was not (see Table 4).
Similarly, the Model 2 regression with social-contextual variables predicting
psychological well-being was significant, F (4, 95) = 8.78, p < .001. The model
accounted for 27% of the total variance in psychological well-being. Empowerment and
social support were significant predictors of psychological well-being, while sense of
community was not (see Table 5).
Research Question 4: What is the relative influence of intrapersonal and
contextual factors in predicting psychological well-being of homeless youth?
RQ4 Hypothesis: When examined collectively, intrapersonal factors will account for
more of the variance in psychological well-being than contextual factors.
Research question four was assessed by conducting a hierarchical linear
regression. Predictors were added in blocks, and the resulting change in R-squared
values, as well as the beta-weights for each individual variable, were assessed. The first
block contained only gender, as it was the only demographic variable significantly related
to the outcome variable in the analyses corresponding with research question 1.
Psychological distress, self-esteem, and optimism were entered in the second block of
predictors. And, finally, sense of community, social support, and empowerment were
entered in the third block of predictors.
Block 1: Gender
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Block 2: Psychological distress, self-esteem, and optimism
Block 3: Sense of community, social support, and empowerment
Model 3: 𝛾(psychological well-being)i = 𝛽 0 + 𝛽 1 (gender)i + 𝛽 2 (self-esteem)i +𝛽 3
(psychiatric distress)i + 𝛽 4 (optimism)i 𝛽 5 (empowerment)i +𝛽 6 (sense of
community)i + 𝛽 7 (social support)i + Error
The full hierarchical model was significant, accounting for 57% of the variance in
psychological well-being, F (7, 92) = 17.99, p < .001 (see Table 6). In block 1, gender
accounted for 4.5% of the variance in the model and was significantly negatively related
to psychological well-being (𝛽= -.21, p < .05), indicating that males experienced
significantly greater psychological well-being that non-male identified participants. The
inclusion of intrapersonal variables in block 2 accounted for an additional 52% of the
variance (p < .001). Of the intrapersonal variables, self-esteem was significantly
positively related to well-being (𝛽= .65, p < .001), while psychological distress was
significantly negatively related to psychological well-being (𝛽= -.27, p < .05). Optimism
was not a significantly predictor of well-being (𝛽= -.11, p = .31). The addition of the
social-contextual variables in block 3 did not account for a significant amount of
additional variance (𝛥R2 = .02, p = .31). In the final model with all intrapersonal and
social-contextual variables included, self-esteem (β = .56, p < .001) and psychological
distress (β = -.26, p < .05) were the only significant predictors of psychological wellbeing.
Collinearity statistics were assessed in each regression model. Most Variance
Inflation Factor (VIF) values were below conservative cut-off recommendations (VIF <
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2), while all VIF values were below less conservative, but still acceptable,
recommendations (VIF < 5) (Craney & Surles, 2002).
Qualitative Data Analysis and Results
Research Question 5: What factors do homeless youth identify as influencing
their sense of well-being?
Participants were asked to describe factors that contribute to their overall wellbeing. Responses to this open-ended question were analyzed using a combination of
semantic and inductive thematic analysis (Boyatzis, 1998), as the intention was to explore
and better understand youth’s perspective on what contributes to their well-being. A
semantic approach includes identifying which themes are within the explicit or surface
meanings of the data (Berg, 2004), while an inductive approach incorporates
identification of themes or dimensions that reflect participants’ words and experiences
rather than coding data according to pre-existing theoretical frameworks (Braun &
Clarke, 2006).
The principal investigator coded responses using a low level of inference; that is,
codes were assigned based on the participants’ words rather than the PI’s preconceptions
or assumptions (Huberman & Miles, 2002). The investigator familiarized herself with the
data and engaged in an iterative process to create a list of twenty-one phrases or words
that captured participants’ responses to the open-ended question. These were then
categorized into eleven thematic categories that were used to code the individual
responses. If the investigator was unsure of how to code a response, the response was
marked, and these cases (n = 25) were discussed with a faculty advisor to reach
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consensus about how it should be coded. This discussion also prompted the refinement of
a few of the thematic categories in order to more accurately categorize participants’
responses. For example, Sense of Purpose was changed to Sense of Purpose and
Responsibility to reflect youth’s suggestions that their sense of purpose often stemmed
from their sense of responsibility to others (e.g., to a child, a pet, or friends).
On average, participants listed 2.66 factors that influence their well-being, with a
range of one to five factors. Findings are summarized according to the following thematic
categories: 1) Social Support, 2) Self-Care, 3) Personal Outlook, 4) Recreational
Activities, 5) Service Centers, 6) Sense of Purpose and Responsibility, 7) Learning or
Growth, 8) Self-Expression, 9) Vocational Activities, 10) Having Goals, and 11) Spiritual
Beliefs. Information pertaining to both the content of these themes as well as the
frequency with which they were reported by youth can be found in Table 7.
Social Support was the most frequently coded category, with 62 participants
providing 88 responses that included both specific types of social support, such as friends
and family members, as well as more general reflections on the importance of
relationships and community to well-being (e.g., “friends who encourage me,” “family
support,” “community”). Self-Care was the second most frequent response, with 24
participants providing 37 responses related to having basic needs met (e.g., food, water,
shelter), having structure or routine, personal health and hygiene, as well as exercise,
sleep, and maintaining a sober lifestyle (e.g., “taking care of myself” “improvement in my
medical care”). The third most frequently reported category was Personal Outlook, which
included participants’ reflections about personal perspectives, internal motivations, and
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core values that impact well-being (e.g., “resisting negativity from others” “maintaining
my personal values” “hope for the future”). A total of 32 responses from 23 participants
were coded in this category.
Recreational Activities (29 responses from 20 participants) and Service Centers
(26 responses from 25 participants) were the next two most frequently reported
categories. Recreational Activities included outdoor activities, music and art, reading, and
other hobbies. Responses that were coded into the Service Center category were based on
specific references to local youth service centers that impact youth’s well-being, such as
the community center from which these data were collected. The remaining categories
were coded less frequently (fewer than 15 times) and are summarized in Table 7.
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Discussion
The results of this study can guide multiple efforts to better serve and support
homeless youth. Given the myriad of stressors faced by homeless youth as they navigate
life on the streets and work to access housing, education, and employment, it is important
to enhance our understanding of psychological well-being among members of this
population. Research with youth experiencing homelessness has typically focused on
their challenges, setbacks, and negative outcomes (e.g., rates of mental illness, problem
behaviors) as opposed to their strengths and positive outcomes – their resilience in the
face of adversity. This study’s exploration of psychological well-being among homeless
youth can add to the emerging research literature aimed at highlighting youth’s strengths
and resilience, and in particular can help to illuminate some of the intrapersonal and
social-contextual factors that impact the mental-emotional health of homeless youth as
they navigate life on the streets.
Study Findings and Implications
Demographics and participant characteristics. Due to the lack of prior research
on how demographic characteristics relate to the psychological well-being of homeless
youth, this study did not specify a priori hypotheses and instead took an exploratory
route. The demographics of participants in this sample were comparable to a previous
study of homeless youth in the same city (Townley et al., 2016). In this sample, gender
was the only demographic variable that was significantly related to psychological wellbeing, such that male-identified individuals had greater psychological well-being than
participants who identified as female, transgender, non-binary, and gender fluid.
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Considering the marginalization often faced by those who step outside of the genderbinary norms (e.g., Cochran, Stewart, Ginzler, & Cauce, 2002), this could be one of the
reasons why the psychological well-being of these individuals was lower. Moreover,
females who are homeless may face certain difficulties, stressors, and dangers that those
who are male do not face, which can be a detriment to their psychological well-being. For
example, sexual minorities face a greater risk for developing emotional disorders and
psychological distress (Hatzenbuehler, McLaughlin, & Nolen-Hoeksema, 2008;
Makadon, 2011), are more likely to engage in substance abuse (Ramirez-Valles, Garcia,
Campbell, Diaz, & Heckathorn, 2008), and are more likely to be physically, verbally, and
sexually abused by others who are intolerant of their identities (Khan et al., 2009). These
results suggest the importance of services that are focused on supporting individuals with
gender-related needs, with a specific emphasis on the needs of female, transgender, and
non-gender-binary youth.
This study did not find psychological well-being to be related to age, sexual
orientation, or racial background among homeless youth. This latter finding is
contradictory to a previous study in the same city (Townley et al., 2016), which found
significant differences in psychological well-being between white and non-white youth.
Potential reasons for this discrepancy, as well as future directions for understanding how
race may relate to psychological well-being among youth experiencing homelessness, are
discussed in the limitations section.
Finally, although not a primary focus of this study, preliminary analyses
suggested no associations between psychological well-being and participants’ reported

WELL-BEING AMONG HOMELESS YOUTH

52

length of time homeless, age of first homelessness, or number of times spent homeless.
While previous studies have reported significant associations between psychiatric distress
and amount of time spent homeless (e.g., Castellow et al., 2015), the null findings in the
current study may reflect the more stable nature of psychological well-being in
comparison to psychiatric distress (Massé et al., 1998), as well as the likelihood that wellbeing is more strongly associated with intrapersonal phenomena than with situational or
environmental factors, as will be discussed in more detail below.
Intrapersonal predictors of psychological well-being. While optimism,
psychological distress, and self-esteem were significantly associated with psychological
well-being at the bivariate level, optimism was not a significant predictor when examined
alongside other intrapersonal factors in a regression model. Optimism has the potential to
help youth maintain hope and positive affect during times of adversity, both of which can
contribute to subjective well-being (e.g., Carver & Gaines, 1987). A few studies have
also linked greater optimism and lower pessimism to better psychological well-being
outcomes after facing adversity (e.g., Cohen, 1990). Future studies should examine
whether and how optimism might benefit psychological well-being of youth experiencing
homelessness, as well as how this might impact their long-term resilience. While
optimism was not a significant predictor of psychological well-being, it was still
significantly associated in bivariate analyses, which points to the need for further
research that examines these constructs more closely in youth populations facing
adversity.
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On the other hand, psychological distress was a significant predictor of
psychological well-being, such that lower psychological distress predicted greater
psychological well-being. Considering that psychological well-being is a measure of
positive psychological functioning, while psychological distress would indicate low
psychological functioning, this result is unsurprising while also supporting the notion that
psychological health is a distinct construct from psychological well-being (Provencher &
Keyes, 2011). More specifically, the association between psychological distress and
psychological well-being was moderate in size, and thus it is possible that youth may
experience minor to moderate levels of psychological distress while still having aboveaverage levels of psychological well-being. However, further research is needed to
understand the nuances of this relationship and how to promote the long-term resilience
and well-being of youth experiencing homelessness. For example, future research could
examine variations in levels and types of psychiatric distress among homeless youth with
higher and lower psychological well-being, or could utilize qualitative methods to
examine how youth do or do not maintain their well-being despite experiencing
psychiatric distress. Findings also suggest a more general need for continued research and
service program development to address the higher-than-average rates of mental health
distress among youth experiencing homelessness (Kamieniecki, 2001; Moore, 2005;
Slesnick & Prestopnik, 2005).
Self-esteem was the strongest intrapersonal predictor of psychological well-being.
Considering that homeless youth are typically in the developmental stage of late
adolescence and emerging adulthood (e.g., Arnett, 2006), self-esteem may be one of the
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driving factors behind the development of the specific components of psychological wellbeing (i.e., self-acceptance, autonomy, mastery of the environment, positive relationships,
purpose in life, and continued growth). Emerging adulthood is a crucial period for
identity development, as well as a time when young people develop a sense of autonomy
and competence and cultivate close friendships outside of the family (Arnett, 2006;
Erikson, 1950; Erwin, 2014). Low self-esteem could create identity confusion among
youth and contribute to a lack of confidence in their own worth or abilities, as well as
decreased levels of self-acceptance. With this in mind, lower self-esteem could also
inhibit youth from trying to cultivate positive relations with others, as they may feel
unworthy of, or unable to develop, close relationships. Alternatively, low self-esteem
may also make youth more vulnerable to negative social influences, such as engaging in
violent activities or abusing drugs and alcohol (Maccio & Schuler, 2011).
Moreover, previous research has cited self-esteem as an important correlate of
resilience across the lifespan (e.g., Prince-Embury & Saklofske, 2013), and the crucial
protective role that self-esteem may have for the resilience of homeless youth in
particular (Kidd & Shahar, 2008). Previous research has found homeless youth to
emphasize a reliance on the self in order to remain resilient. Youth’s ability to depend on
their own self-resources may be directly related to their self-esteem, such that those who
have lower self-esteem may experience a heightened vulnerability to negative
psychological health outcomes, such as depression and suicide (Kidd & Shahar, 2008).
Thus, self-esteem may be a factor that promotes self-reliance and autonomy among
homeless youth, which in turn could protect their psychological well-being. The findings
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of this study highlight the need for interventions and services that help youth work
through past and present threats to self-esteem, while also building capacities for valuing
and relying on the self.
Social-contextual predictors of psychological well-being. Results indicated that
empowerment and social support were significant predictors of psychological well-being,
while sense of community was not. Empowerment may be an important predictor of
psychological well-being among homeless youth because it could encourage youth to
take initiative in developing autonomy and gaining mastery over their environments. This
is especially important to consider for youth who display a sense of agency in leaving
abusive homes or dangerous circumstances for the sake of their own health and safety.
These youth may view homelessness as a situation that they are in control of and that
supports their autonomy, and thus feel empowered in their experiences of homelessness.
Furthermore, a sense of empowerment could also contribute to a sense of purpose and
meaning in the lives of homeless youth if they see themselves as being able to make
positive changes in their communities, and if service centers and outreach programs
support youth in taking control of their lives, setting goals, and working toward these
positive changes.
Social support was also a significant predictor in the regression analysis
examining social-contextual factors related to psychological well-being. Social support
provided by service center programs may aid youth in their development of autonomy
and mastery, while also fostering their personal growth. Further, these supports may
provide youth with opportunities to develop positive social relationships, whether with
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the service center staff or with other youth who visit the service centers. Developing peer
friendships is acutely important to adolescents and emerging adults as they begin to break
away from their families and establish autonomy (e.g., Arnett, 2006). These social
relationships may be particularly important to the well-being of youth experiencing
homelessness, as these friendships may be their primary sources of support, particularly if
they are disconnected from their families. While youth who are not homeless may be able
to gradually transition to a greater dependence on the self and to relationships outside of
the family system, homeless youth often have to make this adjustment more quickly and
may have to rely more heavily on social supports developed within service centers and
peer groups.
Another important consideration is that social support in the form of close peer
friendships may provide youth with a sense of motivation, responsibility, emotional
validation, and peer-to-peer understanding, all of which may contribute to the
psychological well-being of homeless youth. It is likely that social support has both direct
and indirect effects on psychological well-being, though more research is needed to
discern the mechanisms through which social support influences well-being among
homeless youth.
Contrary to the hypothesis that higher levels of sense of community would be
associated with greater psychological well-being, sense of community was not found to
be a significant predictor of well-being when examined alongside the other socialcontextual factors. This could be due in part to the manner in which this measure was
introduced to youth. Specifically, participants were asked to answer the sense of

WELL-BEING AMONG HOMELESS YOUTH

57

community questions thinking about the communities where they spend the most time.
Thus, while some youth likely thought about the broader Portland community when
responding, many youth answered the questions in relation to the homeless youth
community, or to areas where they spend time with other homeless youth (e.g., homeless
youth service centers). Mallet and colleagues (2005) suggested that engagement with
street-based and/or homelessness service cultures can pressure youth to engage in
problematic behaviors such as substance abuse. Moreover, disaffiliation from
conventional social structures and identification with street life culture can make
transitioning out of homelessness more difficult, as research has demonstrated positive
associations between the comfort and familiarity of street life and the length of time spent
homeless (Piliavin, Sosin, Westerfield, & Matsueda, 1993).
With these research findings in mind, a lower sense of community may actually
be adaptive if over-identification with other homeless youth puts individuals in danger or
exposes them to influences that may interfere with their efforts to transition out of
homelessness. Further, considering that a shorter history of homelessness is predictive of
a greater chance of exiting homelessness and retaining stable housing (Piliavin et al.,
1996; Zlotnick et al., 1999), a stronger sense of community with other homeless youth, as
well as increased engagement and comfort with street life, may increase the length of
time youth spend homeless. In this case, a negative sense of community may be more
beneficial to the well-being of some homeless youth. Specifically, Brodsky’s (1996)
suggestion that a negative sense of community (i.e., distancing oneself from a
community) can be an intentionally adaptive behavior may explain why some homeless
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youth choose not to engage with the homeless youth community and, instead, cite the
crucial importance of autonomy to their survival (Bender et al., 2007; Kidd, 2003; Kidd
& Shahar, 2008; Rew & Horner, 2003). What is seen as maladaptive from the typical
sense of community standpoint may actually be quite adaptive given the context of street
culture.
However, it could also be that sense of community is important to varying degrees
at different points during youth’s experiences of homelessness, or that the particular
communities that youth identify as important to them could differentially impact their
well-being at different stages of homelessness. Furthermore, whether a strong sense of
community is mutually exclusive with a strong sense of autonomy among homeless youth
should be considered for future research, keeping in mind that enhancing autonomy is a
crucial developmental task for adolescents and emerging adults. If this is the case, it
could be that youth who feel a stronger sense of community with the homeless youth
community have a lower sense of autonomy, which may contribute to an overall lower
level of psychological well-being. More research is needed to understand the nuances of
how autonomy and sense of community may relate to the psychological well-being of
homeless youth.
Hierarchical regression predicting psychological well-being. When examined
collectively in a hierarchical regression model, the block of intrapersonal variables
remained significantly associated with psychological well-being, while the socialcontextual variables were no longer significant. This could be due to the fact that
psychological well-being is itself an inherently intrapersonal variable, and thus would
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theoretically be expected to be more strongly related to the other intrapersonal constructs
than the social-contextual variables. From a measurement perspective, it is also likely that
there are more similarities in the content of items between the intrapersonal predictor
variables and the psychological well-being outcome, which may have inflated the size of
their associations. Future studies should consider including, or creating, measures of
well-being and its hypothesized correlates that are more conceptually distinct. Including
multiple respondents (e.g., service staff, peers) and types of measurement (e.g.,
observational data, service use data) may also help address this issue of common methods
variance.
Although self-esteem and psychological distress were the primary significant
predictors in the hierarchical regression, it is important to be cautious when interpreting
this finding. These results should not place the full responsibility for psychological wellbeing on the individual youth, nor should they be used to conclude that a lack of
psychological well-being is the “fault” of the individual. Various experiences in early life
can help to shape the self-esteem and mental health of an individual, and environmental
factors that interact with the person over time can also contribute to these intrapersonal
variables and outcomes of well-being. These results suggest the importance of providing
homeless youth with the opportunities to develop a stronger self-esteem and with
resources that can support their mental-emotional health. For example, as discussed
above, services centers can provide youth with opportunities to develop skills and support
them in achieving their goals. This, in turn, may help youth develop greater levels of selfesteem, which could further enhance their psychological well-being.
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Open-ended well-being responses. The open-ended question asking youth to list
factors that contribute to their overall well-being suggested that social support was a
prominent contributor to youth’s well-being, which corresponds with results from the
regression analyses. Youth specifically mentioned the importance of friends, “street
family,” and romantic partners as contributing to their overall well-being. This supports
previous research suggesting the importance of social support to well-being more
generally (e.g., Cohen & Wills, 1985; Jetten, et al., 2014), as well as to homeless
individuals specifically (Biswas-Diener & Diener, 2006; Johnstone et al., 2016).
Youth further mentioned the importance of self-care and ensuring that their basic
needs (e.g., food, sleep, personal hygiene) are met on a regular basis. Resources for selfcare can be provided by external supports, such as social support systems and homeless
service centers. Making sure that these resources are both available and easily accessible
could greatly impact the well-being of homeless youth. However, it is also important to
consider how to promote the development of a self-care mentality among homeless
youth, as well as how to effectively support them in autonomously engaging in the selfcare that is necessary as a foundation to their other pursuits (e.g., attending a job
interview, going to school, engaging in recreational activities).
Given the importance of both autonomy and empowerment in bolstering the
psychological well-being of homeless youth, a simple yet far-reaching goal for service
center programs and interventions should be finding ways to support youth in gaining
control over their own lives in the form of self-care. For example, service centers could
provide the physical resources and space needed for youth to engage in self-care (e.g.,
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assistance arranging a place to sleep, personal hygiene, food, etc.). Targeted interventions
could then engage youth in discussions about what self-care means to them, why it is
important, and small steps they could take to implement self-care routines into their days
that promote both their present and long-term well-being, while also serving as a
foundation to the other goals they are striving toward. This could be particularly
beneficial for youth who struggle with taking care of themselves as they navigate the
mental-emotional ups and downs of homelessness while simultaneously striving to
become independent, self-sufficient young adults.
The other thematic categories of open-ended responses suggest other factors that
also contribute to the well-being of youth experiencing homelessness that may be related
to the intrapersonal and social-contextual predictors assessed in the quantitative analyses.
For example, some of the responses that fell into the Personal Outlook category were
indicative of maintaining optimism in the face of adversity; and items that fell into the
categories of Sense of Purpose and Responsibility, Self-Expression, and Learning or
Growth could all be related to empowerment.
Furthermore, some of the categories suggest the importance of non-psychological
factors, such as critical resources, for well-being. Mentions of service center support and
having employment were often discussed in conjunction with physical resources that
youth needed to maintain their well-being. Moreover, the service center where this
research was conducted offers recreational activities, opportunities for self-expression
and personal growth, vocational training, and specific forms of social support that could
all be categorized as Organizational factors that contribute to youth’s well-being. Future
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research could examine more closely and thoroughly the importance of these
organizational factors and resources to the well-being of youth experiencing
homelessness.
Limitations
Several study limitations should be addressed and considered in future research
with youth experiencing homelessness. First, generalizability in this study is limited by 1)
the relatively small sample size, and 2) the fact that data were collected from youth who
are engaged in service use. Thus, findings may not generalize to youth who are homeless
but who are not currently utilizing services. Further, those who elected to participate in
the study may differ from those who chose not to participate. Moreover, these data were
collected during the summer months – a time when the mild weather makes street
dwelling somewhat less challenging than during rainy winter months and may keep youth
from accessing services as frequently. The experiences of homeless youth from winter to
summer may vary, and future research should consider seasonal challenges when
studying the well-being of homeless youth. Finally, the limited geographic context may
make it difficult to generalize results to other regions or to non-urban areas, although
experiences of well-being and factors that are related to well-being are likely quite
consistent across settings.
A second major limitation is that correlational cross-sectional analyses cannot
determine causality, and thus caution should be taken when interpreting findings. It is
quite possible that other factors that were not directly measured in this study exist and
interact in complex ways to explain differences in psychological well-being. It is also
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possible that the directionality between well-being and the intrapersonal and socialcontextual predictors may be reversed. For example, youth who have higher levels of
well-being may be more likely to seek out opportunities for cultivating social support and
sense of community. It is likely that the intrapersonal and social-contextual factors
examined interact in a cyclical way with psychological well-being, such that they may
promote well-being, while increased well-being can in turn promote the further
development of those factors. Longitudinal studies are needed to further understand the
direction of effects between variables and their potential interactions. However, this
initial cross-sectional, correlational study provides beneficial information about factors
that may contribute to the well-being of homeless youth, which can inform larger-scale
studies in the future.
A third limitation is the possibility for response bias due to the fact that all data
was self-reported by youth. Aside from the potential for fatigue, reactivity, and the order
of the measures to have influenced results, participants may have felt pressured to
manage their self-presentation, and thus may have under-reported negative experiences
and over-reported positive experiences, or the reverse. Further, although efforts were
made to ensure that participants knew that their identities and responses would be kept
confidential, and that their responses would not be shared with service staff, it is possible
that participants were concerned that answering openly and honestly about their wellbeing and related factors could impact their receipt of services. All efforts were taken to
minimize these concerns, and also to provide resources to youth in the event that any of
the questions become distressing for them.
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Aside from these more general limitations, a few methodological considerations
arose during the study that should be noted. First, shortly after data collection began, the
question asking youth about their racial background was changed. The purpose of asking
about racial background was to understand how the experience of being marginalized by
race might relate to the outcome variable. Initially, youth were asked their racial
background and given a list of options from which to choose. It was noted that many
participants were misunderstanding the question and confusing race with ethnic
background or nationality. Further, many youth who would not be expected to be
marginalized based exclusively on race were identifying with a marginalized race. For
example, youth who would most likely be identified and treated as white based on their
phenotypic appearance were stating that they were multiracial based on speculation that
they may have Native American ancestry or because they have ancestors who immigrated
to America from Ireland. Because of these issues, several changes were made to the
question about participant race. First, the item was changed to not include the list of
racial categories and was instead stated as an open-ended question. Second, if youth
reported an ethnicity or nationality instead of a race, we explained to them the difference
and asked the question again. Finally, if youth stated being small percentages of multiple
races, we asked them to choose which race they primarily identified with. Because this
problem was noticed early on in the data collection phase, all data were retained.
However, the demographics of this sample may not be representative of homeless youth
in this region, and the problems encountered may have contributed to the non-significant
relationship between race and psychological well-being in this sample.
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These methodological issues pertaining to how participants’ racial background
was measured and recorded could have influenced the analyses examining associations
between psychological well-being and race. Future studies with homeless youth should
carefully consider how race is asked about in self-report surveys in order to determine
whether identification with a marginalized racial group is associated with well-being
outcomes. For example, it may be advisable to ask youth if they identify as a person of
color rather than constraining their responses to the racial categories commonly used by
the United States Census Bureau. Future studies should also engage youth in discussions
about how they understand issues surrounding racial identity and its impact on their
experiences as homeless youth.
Another potential methodological limitation concerns the measure of social
support used in this study. This social support measure did not limit the number of
supports that youth could state in any given category. Results suggested that data for this
variable were highly skewed, likely due to several participants who reported a very high
number of individuals they could turn to for support. Because the skew and kurtosis of
this variable were still within an acceptable range of values according to less conservative
recommendations (Kline, 2011), it was determined that the data should reflect youth’s
perspectives and experiences, and thus outliers were not removed, and the variable was
left untransformed. However, future studies should consider using more standardized
measures of social support (e.g., the previously referenced Social Support Questionnaire
by Sarason and colleagues) or refining questions to make sure that only the most
important or consistent supports are reported (for example, by asking participants to
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identify supports by name or initials, or by specifying that only the closest supports
should be reported).
Future Directions
The findings and limitations of this study inform numerous future directions for
research. First, replication research is needed to determine whether similar findings are
observed among samples of youth experiencing homelessness in different locations, with
youth who are not engaged in service centers, and with youth from other diverse
backgrounds that may not be reflected here. Moreover, future research with homeless
youth should incorporate more participatory approaches to research. For example, asking
youth about their perspectives of what is important to measure for their well-being could
inform new measures that more accurately reflect the developmental stage of this age
group and the components of well-being that are a priority to them. Youth could also be
presented with the psychological well-being scale items and/or the six components of the
psychological well-being theoretical framework and engaged in a critical discussion of
what is most relevant to them and how they would change the measure to more
accurately reflect their experiences. Qualitative findings from this study also suggest a
range of other factors (e.g., self-care, recreational activities) that should be considered in
future research with homeless youth, and which may inform the revision of current wellbeing measures or the development of new measures.
Similar activities could also be conducted with the other constructs measured in
this study. For example, focus groups with homeless youth regarding sense of community
could be conducted in order to understand 1) which communities youth identify with, and
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2) whether or not identification with the homeless youth community benefits their shortand long-term well-being. Critical discussion with youth could shed light on the
components of the sense of community construct that are most meaningful for homeless
youth, while also pointing to new ways of administering sense of community surveys to
more accurately capture the community experiences of homeless youth. As was discussed
previously, it is particularly important for future studies to be explicit about the reference
community that youth should be thinking about when responding to questions about
sense of community. This can be determined beforehand by researchers, or by asking
youth to write in or name the community that is most important to them and answer the
questions with this reference community in mind. This would provide a more nuanced
understanding of the relationship between sense of community and psychological wellbeing by allowing researchers to examine whether a stronger bond with particular
physical or relational communities is more or less beneficial to psychological well-being
among homeless youth.
A final consideration for future research is examining how the intrapersonal and
social-contextual factors assessed in this study may contribute to longer-term resilience
and psychological well-being. During times of adversity, youth may not experience high
levels of well-being. And even if they do report high levels of well-being, the stress of the
adversity may have a negative impact on their well-being in the long term. However, that
adversity (such as experiencing homelessness or other traumatic life events) may promote
the development of personal capacities that support the resilience and long-term wellbeing of youth. For example, the stressors and hardships that come with homelessness
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could promote the development of a certain level of autonomy and personal growth that
they may not have emerged otherwise. Longitudinal research is needed that examines the
conditions under which homeless youth may experience these “steeling” effects (Rutter,
2012), and ways that service centers can best promote the development of such
capacities. A greater understanding of the risk factors that may contribute to negative
long-term outcomes after experiencing adversity (e.g., hyperarousal and sensitization to
future stress; Rutter, 2012) is also needed in order to prevent potentially dire mental and
physical health outcomes for youth experiencing homelessness.
Future studies should also focus on additional risk and protective factors that
expand upon the current investigation. In particular, characteristics of personal strength
and resilience, which have been found to be associated with well-being, have also been
cited by homeless youth as being important to their survival on the streets. Some of these
potential protective factors include goal orientation (Kidd & Shahar, 2008; Usborne,
Lydon, & Taylor, 2009), spirituality (Bender et al., 2007; Kidd, 2003; Rew & Horner,
2003), and non-conformity (Bender et al., 2007; Kidd, 2003; Lindsay et al., 2000; Rew &
Horner, 2003). Including all of these factors was beyond the scope of the current
research, and future studies should address how these characteristics may relate to
psychological well-being among homeless youth. Additionally, future research should
consider the complex interactions between predictors of well-being operating at different
levels of analysis that either support or impede youth’s efforts to transition out of
homelessness.
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Conclusion
In sum, the results of this study expand our understanding of psychological wellbeing among youth who experience homelessness. Individual-level factors such as selfesteem, psychological distress, and self-care appear to be particularly important to wellbeing, but the influence of social contextual factors such as social support and
empowerment must also be considered. Study findings can inform prevention, healthpromotion, and intervention programs that aim to help youth transition to more stable and
secure living situations and prevent them from experiencing homelessness as adults.
Moreover, findings can help to clarify where service centers can improve their efforts to
enhance the psychological well-being of homeless youth. Assisting service centers to
better understand the well-being of homeless youth can promote services that utilize the
strengths and values of youth while also recognizing the unique challenges and needs that
must be addressed as youth work to transition out of homelessness.
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Tables
Table 1.
Descriptive Statistics
Skewness
Measure

Kurtosis

N

Min

Max

Mean

SD

Statistic

SE

Statistic

SE

Psychological
Well-Being

100

2.44

5.78

4.39

0.64

-0.39

0.24

-0.08

0.48

Optimism

100

1.00

5

3.31

0.74

-0.39

0.24

0.42

0.48

Self-Esteem

100

1.30

4

2.93

0.56

-0.42

0.24

0.29

0.48

Psychological
Distress

100

1.00

5

2.72

0.80

0.34

0.24

-0.34

0.48

Loneliness

100

1.00

4

2.60

0.76

-0.13

0.24

-0.68

0.48

Empowerment

100

1.82

5

3.71

0.56

-0.65

0.24

1.30

0.48

Sense of
Community

100

0.42

3

1.82

0.53

-0.04

0.24

-0.06

0.48

Social Support

100

0.00 126.67 21.06

23.60

2.77

0.24

8.61

0.48
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Table 2.
Demographic Percentages
Gender

Percent

Male

68

Female

26

Transgender

3

Non-binary

2

Gender fluid

1

Sexual Orientation

Percent

Heterosexual

67

Bisexual

18

Gay
Other

3

Racial Background

12
Percent

White

52

Black

15

Latino

6

Native Hawaiian or
other Pacific Islander

1

Asian

1

Multiracial

16

Other

9

71

-.588***
.465***
.295**

.225*
-0.045
-.212*
-0.054
-0.109

Psychological
Distress

Empowerment

Social Support

Sense of
Community

Age

Gendera

Sexual
Orientationb

Racec

--

-0.141

-.259**

-.266**

-0.091

.222*

.292**

.376***

--

-0.162

-.269**

-.308**

-0.151

.243*

.338**

.200*

.226*

.324**

-0.116

-0.145

-.347***

.486*** -.364***

-.565*** -.603***

.742***

--

-0.048

-0.195

-.277**

-0.022

.244*

0.178

--

Empowerment

-0.074

-0.035

-0.139

-0.169

.304**

--

-.239*

0.019

-0.105

-.212*

--

Sense of
Social CommSupport unity

--

0.182

-0.015

0.104 .385***

-.253*

--

Age

0.007

--

Sexual
Orienta
Gender -tion

--

Race

Gender: 0 = Male, 1 = Non-Male. bSexual Orientation: 0 = Heterosexual, 1 = Non-Heterosexual. cRace: 0 = White, 1= Non-White.
*p < .05, *p < .01, *** p < .001

.718***

Self-Esteem

a

.516***

--

Optimism

Psychological
Well-Being

PsycholoPsychological WellSelfgical
Being
Optimism Esteem Distress

Correlation Matrix of Variables

Table 3.
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Table 4.
Linear Regression of Intrapersonal Variables Predicting Psychological Well-Being
Model 1

Variable

t

p

6.896

.000

.048

.661

.51

.125

.647

5.98

.000

-.22

.071

-.273

-3.082

.003

-.092

.090

-.106

-1.016

.312

B

SE

(Constant)

3.09

.448

Gender

.066

.100

Self-Esteem

.746

Psychological
Distress
Optimism

R = .749, R2 = .516, p < .001

Beta
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Table 5.
Linear Regression of Social-Contextual Variables Predicting Psychological Well-Being
Model 1

Variable

t

p

5.924

.000

-.068

-.745

.458

.108

.396

4.212

.000

.075

.114

.061

.652

.516

.005

.003

.196

2.11

.038

B

SE

(Constant)

2.495

.421

Gender

-.094

.126

Empowerment

.453

SOC
Social Support

R = .52, R2 = .27, p < .001

𝛽
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Table 6.
Hierarchical Linear Regression of Intrapersonal and Social-Contextual Variables
Predicting Psychological Well-Being
Variable

B

SE

𝛽

Block 1
(Constant)

4.489

.077

Gender

-.291

.136

𝛥R2

.045

.045*

.561

.516***

.577

.016

-.212*

Block 2
(Constant)

3.09

.448

Gender

.066

.100

.048

Self-Esteem
Psychological
Distress

.746

.125

.647***

-.22

.071

-.273**

Optimism

-.092

.090

-.106

Block 3
(Constant)

2.615

.514

Gender

.091

.101

.066

Self-Esteem
Psychological
Distress

.675

.131

.585***

-.210

.073

-.261**

Optimism

-.095

.090

-.110

Empowerment

.152

.091

.133

SOC

.049

.089

.040

Social Support

.000

.002

.012

*p < .05, **p < .01, *** p < .001

R2
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Table 7.
Thematic Categories for the Open-Ended Well-being Question

Thematic Category

Number of
Frequency Participants

Example
“Friends have helped a lot in this
situation”

Social Support

88

62

Self-Care

37

24

“Exercise and healthy choices”

Personal Outlook

32

23

“Self-motivation not to give up”

Recreational
Activities

20

“Reading”, “listening to music”

29

Service Center(s)

26

25

“Service center staff and youth”

11

“Knowing that they [my kids]
look up to me for love and
support”

7

“Being in school”

6

“Being able to express myself
artistically”

7

“Working at p:ear (barista)”

Sense of Purpose
and Responsibility

12

Learning or
Growth

8

Self-Expression

7

Vocational
Activities

7

Having Goals

6

6

“Having plans for future”

Spiritual Beliefs

3

3

“Belief in a higher power”
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Figures

Intrapersonal Factors
Mental Health
Self-esteem
Optimism

Psychological
Well-Being

Social-Contextual Factors
Sense of Community
Social support
Empowerment
Figure 1. Well-being predicted by intrapersonal and social-contextual factors.
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Appendix
Measures
Psychological Well-Being (Ryff & Keyes, 1995)
The following set of questions deals with how you feel about yourself and your life.
Please remember that there are no right or wrong answers.
Circle the number that best describes
Strongly Disagree Disagree Agree
Agree
Strongly
your present agreement or
Disagree Somewhat Slightly Slightly Somewhat Agree
disagreement with each statement.
1. In general, I feel I am in charge of
the situation in which I live.

1

2

3

4

5

6

2. When I look at the story of my
life, I am pleased with how things
have turned out.

1

2

3

4

5

6

3. Maintaining close relationships
has been difficult and frustrating for
me.

1

2

3

4

5

6

4. The demands of everyday life
often get me down.

1

2

3

4

5

6

5. I live life one day at a time and
don’t really think about the future.

1

2

3

4

5

6

6. I am quite good at managing the
many responsibilities of my daily
life.

1

2

3

4

5

6

7. I think it is important to have new
experiences that challenge how you
think about yourself and the world.

1

2

3

4

5

6

8. I like most aspects of my
personality.

1

2

3

4

5

6

9. I tend to be influenced by people
with strong opinions.

1

2

3

4

5

6

10. In many ways, I feel
disappointed about my achievements
in life.

1

2

3

4

5

6

11. People would describe me as a
giving person, willing to share my
time with others.

1

2

3

4

5

6

12. I have confidence in my
opinions, even if they are contrary to
the general consensus.

1

2

3

4

5

6
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13. I have not experienced many
warm and trusting relationships with
others.

1

2

3

4

5

6

14. Some people wander aimlessly
through life, but I am not one of
them.

1

2

3

4

5

6

15. I sometimes feel as if I’ve done
all there is to do in life.

1

2

3

4

5

6

16. I gave up trying to make big
improvements or changes in my life
a long time ago.

1

2

3

4

5

6

17. I judge myself by what I think is
important, not by the values of what
others think is important.

1

2

3

4

5

6

18. For me, my life has been a
continuous process of learning,
changing, & growth

1

2

3

4

5

6

19. What contributes to your overall (open-ended item)
well-being in your life currently?
Demographics
1. How do you identify your gender?

____________

2. How do you identify your sexual orientation?

____________

3. How old are you?

__ __

4. Which of the following best describes your racial background (you may select more than one
category):
White

Black

Alaskan Native/Native American

Asian

Other

1

2

3

4

5

4a. If you chose other, please specify:
5. How old were you when you first became homeless?

____________

6. In your entire life what is the total number of times you
have been homeless?
____________
7. In your entire life what is the total amount of time you
have been homeless?

(years/months) ______________

8. Can you briefly describe how you became homeless
this most recent time?

_____________
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Psychiatric distress (Kessler et al., 2002)
During the past 30 days, about how often did
you feel…

All of Most of Some of
the time the time the time

A little of
the time

None of
the time

a. nervous?

1

2

3

4

5

b. hopeless?

1

2

3

4

5

c. restless or fidgety?

1

2

3

4

5

d. so depressed that nothing could cheer you up?

1

2

3

4

5

e. that everything was an effort?

1

2

3

4

5

f. worthless?

1

2

3

4

5

Self-Esteem (Rosenberg, 1965)
Below is a list of statements dealing with your
general feelings about yourself. Please indicate
how strongly you agree or disagree with each
statement.

Strongly
Agree

Agree

Disagree

Strongly
Disagree

1. On the whole, I am satisfied with myself.

1

2

3

4

2. At times I think I am no good at all.

1

2

3

4

3. I feel that I have a number of good qualities.

1

2

3

4

4. I am able to do things as well as most other
people.

1

2

3

4

5. I feel I do not have much to be proud of.

1

2

3

4

6. I certainly feel useless at times.

1

2

3

4

7. I feel that I'm a person of worth, at least on an
equal plane with others.

1

2

3

4

8. I wish I could have more respect for myself.

1

2

3

4

9. All in all, I am inclined to feel that I am a
failure.

1

2

3

4

10. I take a positive attitude toward myself.

1

2

3

4

Optimism (Carver, Scheier, and Segerstrong, 2010)
Please indicate how strongly you agree or
disagree with each statement.

Strongly
Agree

1. In uncertain times, I usually expect the
best.
2. If something can go wrong for me, it
will.
3. I'm always optimistic about my future.
4. I hardly ever expect things to go my
way.

Agree

Neither Agree
nor Disagree

Disagree

Strongly
Disagree

1

2

3

4

5

1

2

3

4

5

2

3

4

5

2

3

4

5

1
1
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5. I rarely count on good things happening
to me.

1

2

3

4

5

6. Overall, I expect more good things to
happen to me than bad.

1

2

3

4

5

Sense of Community Index- 2 (SCI-2; Chavis, Lee, & Acosta, 2008).
Please think about your broader community for these questions, as in Portland, Gresham, etc.
How important is it to you to feel a sense of community with community members?
Prefer not to be part of this
community

Not important at
all

Not very
important

1

2

3

Somewhat Important
important
4

5

Very
important
6

How well do each of the following statements represent how you FEEL about this community?
not at all

somewhat

mostly

completely

1. I get important needs of mine met because I am
part of this community

1

2

3

4

2. Community members and I value the same things

1

2

3

4

3. This community has been successful in getting the
needs of its members met

1

2

3

4

4. Being a member of this community makes me feel
good

1

2

3

4

5. When I have a problem, I can talk about it with
members of this community

1

2

3

4

6. People in this community have similar needs,
priorities, and goals

1

2

3

4

7. I can trust people in this community

1

2

3

4

8. I can recognize most of the members of this
community

1

2

3

4

9. Most community members know me

1

2

3

4

10. This community has symbols and expressions of
membership such as clothes, signs, art, architecture,
logos, landmarks, and flags that people can recognize

1

2

3

4

11. I put a lot of time and effort into being part of this
community

1

2

3

4

12. Being a member of this community is part of my
identity

1

2

3

4

13. Fitting into this community is important to me

1

2

3

4

14. This community can influence other communities

1

2

3

4

15. I care about what other community members
think of me

1

2

3

4
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16. I have influence over what this community is like

1

2

3

4

17. If there is a problem in this community, members
can get it solved

1

2

3

4

18. This community has good leaders

1

2

3

4

19. It is very important to me to be part of this
community

1

2

3

4

20. I am with other community members a lot and
enjoy being with them

1

2

3

4

21. I expect to be part of this community for a long
time

1

2

3

4

22. Members of this community have shared
important events together, such as holidays,
celebrations, or disasters

1

2

3

4

23. I feel hopeful about the future of this community

1

2

3

4

24. Members of this community care about each
other

1

2

3

4

Social support
How many family members can you turn to for support?

______

How satisfied are you with your relationship with your family?
Very Dissatisfied

Dissatisfied

Neither Dissatisfied or Satisfied

1

2

3

Satisfied Very Satisfied
4

How many friends around your age can you turn to for support?

5
______

How satisfied are you with your relationships with your friends?
Very Dissatisfied

Dissatisfied

Neither Dissatisfied or Satisfied

1

2

3

Satisfied Very Satisfied
4

How many other adults can you turn to for support?

5
______

How satisfied are you with your relationships with these adults?
Very Dissatisfied

Dissatisfied

Neither Dissatisfied or Satisfied

1

2

3

Satisfied Very Satisfied
4

5

Empowerment (Peterson et al., 2011)
Please indicate the extent to which you
Strongly
agree with each of the following statements: Agree
I am often a leader in groups

1

Agree
2

Neither Agree
Strongly
nor Disagree Disagree Disagree
3

4

5
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I would prefer to be a leader rather than a
follower

1

2

3

4

5

I would rather have a leadership role when
I’m involved in a group project

1

2

3

4

5

I can usually organize people to get things
done

1

2

3

4

5

Other people usually follow my ideas

1

2

3

4

5

I find it very easy to talk in front of a group

1

2

3

4

5

I like to work on solving a problem myself
rather than wait and see if someone else will
deal with it

1

2

3

4

5

I like trying new things that are challenging
to me

1

2

3

4

5

I enjoy participation because I want to have
as much say in my community or school as
possible

1

2

3

4

5

Youth like me can really understand what’s
going on with my community or school

1

2

3

4

5

I feel like I have a pretty good
understanding of the important issues which
confront my community or school

1

2

3

4

5

Youth like me have the ability to participate
effectively in community or school activities
and decision making

1

2

3

4

5

My opinion is important because it could
someday make a difference in my
community or school

1

2

3

4

5

There are plenty of ways for youth like me
to have a say in what our community or
school does

1

2

3

4

5

It is important to me that I actively
participate in local youth issues

1

2

3

4

5

Most community or school leaders would
listen to me

1

2

3

4

5

Many local activities are important to
participate in

1

2

3

4

5

