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Objectives. This study compares the prevalence of emotional, academic, and cognitive 

impairment in children and mothers living in the community with those living in shelters 

for the homeless. 

Method. In New York City, 82 homeless mothers and their 102 children, aged 6 to 11, 

recruited from family shelters were compared to 115 nonhomeless mothers with 176 

children recruited from classmates of the homeless children. Assessments included stan- 

dardized tests and interviews. 

Results. Mothers in shelters for the homeless showed higher rates of depression and 

anxiety than did nonhomeless mothers. Boys in homeless shelters showed higher rates of 

serious emotional and behavioral problems. Both boys and girls in homeless shelters 

showed more academic problems than did nonhomeless children. 

Conclusion. Study findings suggest a need among homeless children for special attention 

to academic problems that are not attributable to intellectual deficits in either children or 

their mothers. Although high rates of emotional and behavioral problems characterized 

poor children living in both settings, boys in shelters for the homeless may be particularly 

in need of professional attention. 
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B A C K G R O U N D  

Homelessness is one of the great social crises of the US. 1 The rise in the proportion 
2-4 of the homeless population of families with children is of particular concern, 

perhaps even more so as the movement to limit support to families passes into 

law. Previous studies of homeless children have demonstrated poor preventive 

health careS; high rates of admissions to hospitals6; child abuse and neglect7; 

untreated acute and chronic illnessS'9; developmental delaysm'~; and greater emo- 

tional, behavioral, and learning difficulties ~2-14 than children in the general popula- 

tion. Information on the extent to which these problems may be taken into account 

by demographic characteristics of homeless families, whether problems in the 

children are attributable to problems in mothers, and whether the prevalence of 

problems of various kinds exceeds those of other poor families is only beginning 

to accumulate. Fragmented and uncoordinated preventive and intervention strat- 

egies are carried out by both government and private agencies concerned with 

homeless families. 

Homeless families differ in a number of respects from other poor families, I~7 

including the incidence of more single mothers, younger maternal age, and 

welfare support, which may account particularly for a higher prevalence of 

emotional, behavioral, or intellectual problems in these families. ~s If these vari- 

ables should account for problems in the children, the implication is that mecha- 

nisms outside the homeless setting are at work and should be the primary 

focus for prevention efforts that target the problems of homeless children. Such 

mechanisms may be shared by homeless and other poor families. ~9'2~ Children in 

homeless families may also be vulnerable to problems reflected in their moth- 

ers, 21"22 for whom comprised intellectual and emotional functioning may lead to 

impaired parenting. 23'24 Again, if maternal variables account for problems in the 

offspring, mothers and children are the appropriate primary target for interven- 

tion. 

Thus, the current study assessed cognitive and emotional function for both 

homeless mothers and children in comparison to other poor families. This report 

focuses on the rates of problems of sufficient severity clearly to warrant attention 

and investigates whether demographic or maternal variables account for the 

elevation of problem rates in homeless children relative to other poor children. 

M E T H O D S  

SAMPLE 

Homeless families were recruited from three city-run family shelters located in 

Manhattan and the Bronx in New York City. Sampled families lived in one 
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dormitory-style shelter in which several families shared sleeping areas, bath- 

rooms, and dining areas or in one of two shelters in which each family had a 

single room and used congregate bathrooms and dining. Although dormitory- 

style shelters were intended to be very short term, length of stay in the two 

shelter types was similar because of a shortage of placement options. 25 Selection 

of shelters for inclusion in the study was based on willingness of shelter adminis- 

tration and the local school officials to permit recruitment. All families present 

in these shelters between August 1990 and August 1992 were approached for 

participation if they (1) included one or more children between the ages of 6 

and 11, (2) had resided at the shelter for at least 15 days, and (3) had been 

homeless for at least 30 days. Approximately 90% of eligible families, including 

82 mothers with 102 children, agreed to participate in the study. 

In each homeless family, one child was selected at random from those attend- 

ing a local school. A list of all children attending the same class was obtained 

from the school and stratified by gender and ethnicity. The family of a randomly 

selected nonhomeless child of the same gender and ethnicity was approached 

and invited to participate in the study, which was described as investigating 

problems in homeless families. About 80% agreed to participate. Although the 

original study design called for two nonhomeless families for each homeless 

family, the attempt to match for ethnicity limited the available families. In all, 

115 nonhomeless families with 178 children in the study age range participated 

in the study. Mothers were paid for their participation, and children were given 

a small toy. 

PROCEDURES 

Study assessments of mothers and children were conducted in rooms provided 

in the three New York City public schools that served shelter children. Assess- 

ments were carried out by four trained lay college graduate interviewers; two 

were bilingual. Assessments of mothers and children usually were carried out 

simultaneously, but separately, by two interviewers and took an average of 90 

minutes. Respondents chose Spanish or English as their preferred language for 

the assessment. 

MEASURES 

Maternal interviews included demographics and housing history. Maternal intel- 

lectual functioning was assessed with the Raven's Standard Progressive Matri- 

ces, 26-2s a nonverbal instrument that is thought to be relatively free of cultural bias, 

and the Peabody Picture Vocabulary Test--Revised, 29 a measure that requires the 

matching of words and pictures, but does not require reading skill. Maternal 
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emotional symptoms were assessed by responses to the Taylor Manifest Anxiety 

Scale 3~ and the Beck Depression Inventory. 31 The mother 's assessment of the 

children's symptoms and functional level was provided by the Child Behavior 

Checklist Parent Form. 32 

Child intellectual function was assessed with the Raven's Progressive Matrices 

and the Peabody Picture Vocabulary Test. Academic achievement level was 

measured with the Wide Range Achievement Test 33 of spelling, arithmetic, and 

reading subtests, given in English for all children. 

Children's self-reports of emotional and behavioral problems were measured 

with the Children's Manifest Anxiety Scale 34 and the Children's Depression Inven- 

tory. 3s-37 All self-report measures were read to the child so that reading ability 

was not required. Except for the Peabody, study instruments were not available 

in Spanish and were translated by study staff. Translations into Spanish were 

translated back into English to verify accuracy of Spanish translations. Each of 

the measures employed has been used widely and has shown good reliability 

and concurrent validity in studies of clinical and other populations. 

C A S E  D E F i N I T i O N  

To define serious problems, we used published norms for each instrument to 

identify levels of responses that warranted special assistance or treatment. In the 

area of cognition, serious problems were defined for those whose age-adjusted 

standard scores on the Raven's Progressive Matrices and on the Peabody Picture 

Vocabulary Test were in the range defined as borderline or retarded function. 

In the area of academic achievement, children were defined as having serious 

problems when they lagged in any two of the three academic areas in the Wide 

Range Achievement Test. Estimates of the seriousness of emotional and behav- 

ioral problems were based on the cutoff for clinical cases established for the 

Child Behavior Checklist, the Beck Depression Inventory, and the Taylor Manifest 

Anxiety Scale. 

S T A T I S T I C A L  A N A L Y S I S  

Statistical analyses reported here do not discriminate type of shelter because 

study findings did not differ between shelters and because the homeless experi- 

ence included so many elements common to both. Because the method of match- 

ing served only to keep the age of the children used in the classroom match 

similar, but  did not control for the number or age of the siblings also included 

in the study, the data were analyzed as two groups rather than as matched pairs 

with statistical adjustment for age, gender, ethnicity, and socioeconomic status. 

The binary outcome variables required treatment by logistic regression; therefore, 
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children were treated as independent  observations,  ignoring the correlation be- 

tween members  of the same family. Examination of the subgroup of 197 children 

who were the basis for the sample matching gave essentially the same findings, 

but  with reduced statistical power  (larger s tandard  errors). Prel iminary analyses 

demonstra ted significant differences by  sex of child, indicating that combined 

analyses were inappropriate  statistically. 

S T U D Y  F I N D I N G S ;  

D E M O G R A P H I C  D A T A  

Description of the demographic  differences between the groups may  be seen in 

Table I. Compared  to the nonhomeless mothers,  homeless mothers were signifi- 

cantly younger,  poorer,  less educated,  more likely to be living with  children 

alone, and more likely to be unemployed.  

Homeless  children were significantly younger  than comparable nonhomeless  

children in general and were more likely to be African-American. Differences 

occurred between the two groups in spite of our  efforts at matching. The siblings 

of the homeless children were younger  than those of the nonhomeless.  The 

African-American families who were homeless were similar to Hispanic families 

in the schools they attended. Nonhomeless  families lived predominant ly  in pri-  

vately owned rental units. 

C O G N I T I V E  AND WMOTIONAL P R O B L E M S  IN M O T H E R S  

Homeless mothers were not  more likely than non_homeless mothers to show 

cognitive problems, as reflected in the matrices or picture vocabulary measures  

(Table II). Covariates that differed between groups,  including maternal  age, 

T A B L E  I Demographic Differences Between Household  and Homeless  Families 

Homeless Community 

Maternal age, mean (SD) 30.2 (5.9) years 34.2 (8.5) years 

Child age, mean (SD) 7.3 (1.5) years 8.3 (1.5) years 

Hispanic, % 48 66 

African-American, % 52 34 

Social class V, % 82 57 

Maternal high school diploma, % 43 61 

Currently married, % 21 32 

AFDC or other public support, % 97 65 

Currently employed, % 7 25 

Study children female, % 45 53 

AFDC, Aid to Families with Development Children; SD, standard deviation. 
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T A B L E  I I Rates of Cognitive and Emotional Problems in Mothers 

Measures 

Homeless Housed 
Mothers, Mothers, Odds Ratio 

N = 82 N = 115 (CL)* 

Cognitive impairment 

Matrices 34 38 .82 (0.43-1.57) 

Vocabulary 45 17 1.44 (0.79-2.60) 

Either 75 69 1.00 (0.53-1.89) 

Emotional problems 

Anxiety 40 19 2.85 (1.39-5.83) 

Depression 38 11 3.64 (1.63-8.14) 

Either 49 21 3.43 (1.67-7.04) 

*95% confidence limit. 

maternal  high school graduation,  and ethnicity, d id  not  have other major effects 

on cognitive function. However ,  homeless mothers  were much more l ikely to 

show clinical levels of depression,  anxiety, or both. In this analysis, the adjusted 

odds ratio (OR) gives the odds  of being in the impaired groups for the homeless 

d iv ided  by the odds  of being in the impaired groups for those in the community.  

The 95% confidence limit of this number  indicates the likely range of the popula-  

tion value. If the units include 1.00, which would  indicate equal odds,  the OR 

is not statistically significant at the .05 level. After adjus tment  for covariates, the 

odds  of these serious problems in homeless mothers  were 2.85 to 3.64 times as 

large as in the nonhomeless sample. 

C O G N I T I V E  A N D  E M O T I O N A L  P R O B L E M S  I N  C H I L D R E N  

Because of the different proport ions of boys  and girls in the two housing groups  

and because of the l ikelihood that effects of homelessness may  not be equivalent  

for boys and girls, effects were examined within sex groups. As may be seen in 

Table III, all groups of children performed fairly close to the norms on the 

progressive matrices, with about 13% functioning in the borderl ine or lower 

range. However ,  on the vocabulary-based test, both  homeless and nonhomeless  

children, as a whole, d id  very poorly,  with over 60% and 50%, respectively, 

functioning in the case range. As expected, certain characteristics of mothers,  

part icularly young age, tow cognitive function, and  failure to graduate  from high 

school, were related to poor  function in offspring. Therefore, these variables 

were used as controls in logistics regression analysis testing of the effects of 

homelessness on the offspring. When these controls were included in the equa- 

tions, none of the differences between homeless and nonhomeless  chi ldren 
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T A B L E  i l l  Rates of Cogni t ive ,  Ach ievemen t ,  and  Emot iona l  P rob lems  in Ch i ld ren  

Measures 

Homeless Children, Housed Children, 
N = 102 N = 178 

Homeless Effect, Homeless Effect, 
Male Female Total Male Female Total Male (CL), OR* Female (CL), OR 

Cognitive impairment 

Matrices measure 16 10 13 12 12 12 1.81 (0.59-5.6) .55 (0.12-2.52) 

Vocabulary test 57 65 61 56 47 51 .75 (0.30-1.88) 2.27 (0.90-5.7) 

Either 64 65 65 61 50 55 1.13 (0.44-2.89) 1.36 (0.51-3.67) 

Academic 

ArithmeticS- 44 32 39 18 11 14 1.62 (0.64-4.16) 1.90 (1.15-3.14) 

Spelling 59 43 52 35 32 29 2.11 (0.88-5.09) 1.73 (1.12-2.66) 

Reading 50 46 48 28 25 27 1.89 (0.78-4.55) 1.76 (1.15-2.70) 

Two or more subjects 54 41 48 30 17 24 1.88 (0.77-4.65) 2.08 (1.32-3.28) 

CBCL internalizing 30 11 22 8 6 7 3.19 (0.99-10.29) 1.07 (0.56-2.04) 

CBCL externalizing 34 17 26 12 14 13 2.94 (1.07-8.06) .92 (0.56-1.54) 

CBCL total 34 13 24 12 12 12 3.11 (1.10-8.84) .80 (0.45-1.40) 

Child report anxiety 33 20 27 14 26 21 3.70 (1.14-9.68) .87 (0.55-1.38) 

Child report depression 13 14 13 13 12 13 .87 (0.26-2.91) 1.1 (0.57-1.78) 

Any child report 38 26 32 22 28 25 2.27 (0.96-5.41) 1.00 (0.65-1.52) 

CBCL, Child Behavior Checklist; CL, confidence limit; OR, odds ratio. 
*Net of age, ethnicity, maternal education, and parallel maternal variables; see 
tThe N for these analyses is 263 because grade could not be determined for 

sample. 

text. 
the youngest children in the 

reached convent iona l  levels  of statistical significance, a l though,  as can be seen, 

there was  a t rend  toward  more  cogni t ive  i m p a i r m e n t  in homeles s  girls. 

The nonhomeles s  chi ldren func t ioned  m u c h  closer to n o r m s  in the academic  

domain ,  for wh ich  an overal l  rate of 24% of ch i ldren  p e r f o r m e d  one or  m o r e  

years  beh ind  grade  level. Thus,  despi te  their  s imilar i ty  in cogni t ive  funct ioning,  

ach ievemen t  differences b e t w e e n  the two  groups  were  str iking,  w i t h  about  half  

of the homeless  ch i ldren  fal l ing wel l  be low the n o r m s  in each academic  area, in 

contrast  to approx imate ly  a quar ter  of the nonhome le s s  chi ldren,  d e p e n d i n g  on  

the academic  area. These differences were  comparab le  in boys  and  girls, a l t hough  

differences be tween  the g roups  of boys  d id  not  reach conven t iona l  levels  of 

significance. The ORs were  of comparab le  size to those  of girls. The c o m b i n e d  

sex g roups  s h o w e d  a consis tent  di f ference b e t w e e n  nonhome le s s  and homeles s  

children,  and the sex interact ion was  no t  significant.  

Rates of child behav iora l  p rob l ems  repor t ed  in the mate rna l  i n t e rv i ew w e r e  

e leva ted  par t icular ly  in the homeless  g roup ,  w i th  one-quar te r  tes t ing in the 

abnormal  range. The nonhomeles s  boys  and  girls w e r e  comparab le  to the norms .  

As can be seen, the major  differences come  f rom the compar i sons  of the male  
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samples, for which the adjusted ORs after adjustment for covariates, including 

maternal emotional distress, showed that the odds of clinical-level problems in 

homeless boys were about three times those prevailing for nonhomeless boys. 

Self-reported data on anxiety were completely consistent with these findings; 

again, boys showed very elevated rates when they were homeless. On the other 

hand, both groups showed rates of self-reported depression that were not much 

larger than norms, and the overall differences in rates of any self-reported emo- 

tional disorder are consequently somewhat diluted. 

We examined relationships among the rates of problems in the different areas. 

The rates for each problem showed slight, but  significant, differences between 

the two groups. No particular problem (such as difficulties in achievement) fully 

accounted for the elevation in homeless children of other problems (such as 

anxiety). 

D I S C U S S I O N  

As has been shown in other studies, homeless mothers were more often seriously 

depressed and anxious than were nonhomeless mothers. Depression in homeless 

mothers may be due to a combination of factors, including stress in coping with 

daily requirements for the family, frequent unpredictable upheaval, and loss of 

control over the means to pursue personal and parenting goals. As noted, the 

greater number of boys among the offspring suggests that some daughters were 

housed elsewhere. The separation from children among homeless mothers is 

very common 22 and may be a major cause of depression. In addition, among the 

poor, persons who are more prone to emotional difficulties are less likely to be 

able to muster the resources required to prevent homelessness. 16 Thus, some 

group differences in maternal problems may reflect the greater vulnerability of 

the cognitively or emotionally impaired to homelessness. While there is a possibil- 

ity that genetics may play a role in emotional and behavioral problems, this 

factor was not considered in this study. 

Emotional and behavioral problems in homeless boys were elevated, while 

the findings in the other groups were comparable to norms. Other studies have 

also shown that homeless children score higher in total behavior problems than 

do nonhomeless poor children. Here, we have also shown that this effect is not 

limited to maternal report. As we have noted, the sex ratio in the homeless setting 

was higher for boys because many families are concerned about the safety of 

girls in these settings. Thus, they tend to call on other relatives to care for 

daughters whenever possible. Our data, however, suggest that, with regard to 

emotional problems, it is the boys who are particularly vulnerable, with rates 
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of problems that are about three times those of nonhomeless boys, even after 

considering differences in other risk factors, such as maternal emotional problems. 

This elevation appeared both on maternal report and on independent child report. 

These data are consistent with other evidence that school-age boys are more 

vulnerable than age-matched girls to a variety of physical and emotional insults, 

including, for example, parental divorce. 38 

Although most homeless children are enrolled in school, their attendance 

rates are poor. 39 As a consequence, other studies report that homeless children 

are more likely to repeat a grade. A review of the reading and mathematics 

scores of students living in temporary housing in New York City compared to 

scores obtained systemwide showed lower scores for homeless students. 39 In 

our study, scores on the Wide Range Achievement Test disclosed significant 

differences between the two groups, with homeless children more severely behind 

on reading, spelling, and mathematics in relation to comparable nonhomeless 

groups. These findings provide a strong indication that there is a need to support  

an environment for study and learning in facilities for the homeless. It has also 

been well recognized that frequent changes of schools contribute to the education 

problems of homeless children. 13'39 Yet, homeless families are assigned frequently 

to shelters in neighborhoods away from their children's schools; this interrupts 

schooling for the children. Rates of notable problems in cognitive function were 

high, but comparable between homeless mothers and nonhomeless poor mothers 

and also comparable between homeless children and nonhomeless poor children 

when demographic differences between the groups were taken into account. 

However, data were consistent, with a small excess in poor cognitive function, 

among homeless girls. This finding is in contrast to previous findings that suggest 

that homeless mothers were more likely to talk with their preschool girls than 

with b o y s S  which, if generally true, would lead to the prediction of less cognitive 

impairment for girls than for boys. 

The current study is limited in several ways. In retrospect, it is clear that 

more detailed school histories would have been useful for determining whether 

frequent changes of schools or poor attendance accounted for the academic 

problems of these children. Efforts to obtain this information from schools were 

made, but the data usually obtained represented far too small a fraction of the 

children to be useful. Teachers told us that they themselves did not have this 

information. 

The study was also not entirely successful in matching groups on ethnicity. 

Homeless families in these shelters were predominantly African-American, where- 

as the local school populations were predominantly Hispanic. These ethnic differ- 
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ences may have produced problems for children in the schools, for example, by 

increasing the likelihood that they would be labeled as coming from the shelter. 

In our experience, this label would not be seen as a positive one by either homeless 

or nonhomeless families. Thus, it is not clear whether the elevation in anxiety 

in homeless boys in this s tudy may have been attributable to the "out-group" 

position in which they found themselves. The literature on emotional problems 

in homeless children is mixed. 3'4 No data were collected regarding the social- 

peer climate of the shelters or schools in the current study. 

The lesser emotional problems in girls are also of interest; lower age-specific 

vulnerability to these problems, selection of the more vulnerable daughters for 

placement elsewhere, or greater protection of girls in shelters from a range of 

threats may explain the absence of differences between homeless and nonhome- 

less girls. Unfortunately, no information on these issues was available in this 

study. Furthermore, although we employed assessment instruments that were 

close to representing the standards for the field, they are not free of a variety of 

potential cultural biases. Finally, in the effort to untangle causal relationships, 

there is probably no more useful tool than longitudinal investigation: The current 

study is limited to cross-sectional data. 

C O N C L U S I O N  

We did not find evidence that homeless mothers were more impaired cognitively 

than other poor mothers, although neither group performed well in this study. 

Cognitive impairment in their children was also not elevated beyond that ex- 

pected for offspring of mothers who were young, poorly functioning, and less 

scheduled, although some slight disadvantage may be present for girls. The rate 

of severe academic problems is well above that of other poor children and not 

taken into account by their intellectual functional difficulties or those of their 

mothers. Rather, these problems are attributable to the chaotic school careers of 

these children. 13'39 Because of maternal and demographic characteristics, these 

children were at risk prior to their homeless experience, which has no doubt  

resulted in the entrenchment of scholastic problems. 

These findings provide a strong indication that there is a need to support  an 

environment for study and learning facilities for the homeless children, as well 

as for appropriate intervention for children who show severe emotional and 

behavioral problems. Suggestions for interventions with mothers include ongoing 

counseling devoted to such issues as home organization, parenting skills, employ- 

ment or training for employment, as well as appropriate treatment for depression 

or other emotional problems. 



C O G N I T I V E  A N D  E M O T I O N A L  P R O B L E M S  O F  H O M E L E S S  M O T H E R S  A N D  C H I L D R E N  4 9  

A C K N O W L E D G E M E N T  

This s tudy  was  suppor t ed  by  the Nat iona l  Inst i tute  of Menta l  Heal th ,  g ran t  

1R01MH4632-01A1. 

R E F E R E N C E S  

1. US Conference of Mayors. A Status Report on Hunger and Homelessness in American's 
Cities: A 30 City Survey. Washington, DC: US Conference of Mayors; 1994. 

2. Bassuk EL, Rubin L. Homeless children: a neglected population. Am J Orthopsychiatry. 
1987;57:279-285. 

3. Molnar J, Rath W, Klein T. Constantly compromised: the impact of homelessness on 
children. J Soc Issues. 1990;46:109-124. 

4. Rafferty Y, Shinn M. The impact of homelessness on children. Am Psychol. 1991;46: 
1170-1179. 

5. San Agustin M. Health effects of housing status on children: a house is not a home. 
Bull N Y  Acad Med. 1990;66:500-514. 

6. Miller DS, Lin EHB. Children in sheltered homeless families: reported health status 
and use of health services. Pediatrics 1988;81:668-673. 

7. Alperstein, G, Arnstein E. Homeless children--a challenge for pediatricians. Pediatr 
Clin North Am. 1988;35:1413-1425. 

8. Alperstein G, Rappaport C, Flanigan J. Health problems of homeless children in New 
York City. Am J Public Health. 1988;78:1232-1233. 

9. Parker RM, Rescorla LA, Finkelstein JA, Barnes N, Holmes JH, Stolley PD. A survey 
of the health of homeless children in Philadelphia shelters. Am J Dis Child. 1991;145: 
520-526. 

10. Masten AS, Miliotis D, Graham-Bermann SA, Ramirez M, Neeman J. Children in 
homeless families: risks to mental health and development. J Consult Clin Psychol. 1993; 
61:335-343. 

11. Rescorla L, Parker R, Stolley P. Ability, achievement, and adjustment in homeless 
children. Am J Orthopsychiatry. 1991;61:210-220. 

12. Graham-Bermann SA, Coupet S, Egler L, Mattis J, Banyard V. Interpersonal relation- 
ships and adjustment of children in homeless and economically distressed families. J 
Clin Child Psychol. 1996;25:250-261. 

13. Rubin DH, Erickson CJ, San Agustin M, Cleary SD, Allen JK, Cohen P. Cognitive and 
academic functioning of homeless children compared to housed children. Pediatrics. 
1996;97:289-294. 

14. Zima BT, Wells KB, Freeman HE. Emotional and behavioral problems and severe 
academic delays among sheltered homeless children in Los Angeles County. Am J 
Public Health. 1994;84:260-264. 

15. Bussuk EL, Rubin L, Lauriat AS. Characteristics of sheltered homeless families. Am J 
Public Health. 1986;76:1097-1101 

16. Shinn M, Knickman JR, Weitzman BC. Social relationships and vulnerability to becom- 
ing homeless among poor families. Am Psychol. 1991;46:1180-1187. 

17. Wood D, Valdez RB, Hayashi T, Shen A. Homeless and housed families in Los Angeles: 
a study comparing demographic, economic, and family function characteristics. Am J 
Public Health. 1990;80;1049-1052. 

18. Bassuk EL. Homeless families: single mothers and their children in Boston shelters. 
In: Bassuk EL, ed. The Mental Health Needs of Homeless Persons: New Directors for Mental 
Health Services. San Francisco, Calif: Jossey-Bass; 1986 

19. McEoyd VCC. The impact of economic hardship on black families and children: psycho- 
logical distress, parenting, and socioemotional development. Child Dev. 1990;61:311- 
346. 

20. Schteingart J, Molnar J, Klein T, Lowe C, Hartmann A. Homelessness and child function- 



5 0  S A N  A G U S T I N  E T  A L .  

ing in the context of risk and protective factors moderating child outcomes. ] Clin Child 
Psychol. 1995;24:320-331. 

21. Robertson MJ. Homeless women with children: the role of alcohol and other drug 
abuse. Am Psychol. 1991;46:1198-1204. 

22. Zima BT, Wells KB, Benjamin B, Duan N. Mental health problems among homeless 
mothers. Arch Gen Psychiatry. 1996;53:332-338. 

23. Hausman B, Hammen C. Parenting in homeless families: the double crisis. Am J Ortho- 
psychiatry. 1993;623:358-369. 

24. Koblinsky SA, Morgan KM, Anderson EA. African-American homeless and low-income 
housed mothers: comparison of parenting practices. Am J Orthopsychiatry. 1997;67: 
37-47. 

25. Chi•dren in St•rage: Fami•ies in New Y•rk City•s Barracks-Sty•e She•ters. New Y•rk: Citizens• 
Committee for Children of New York; 1988. 

26. Raven JC, Court JH, Raven J. Manual for Raven's Progressive Matrices and Vocabulary 
Scales Section 3--Standard Progressive Matrices. London: Lewis; 1983. 

27. Raven JC, Court JH, Raven J. Manual for Raven's Progressive Matrices and Vocabulary 
Scales Section 2--Coloured Progressive Matrices. London: Lewis; 1986. 

28. Raven JC, Summers B. Manual for Raven's Progressive Matrices and Vocabulary Scales--Re- 
search Supplement no. 3. London: Lewis; 1986. 

29. Dunn LM. Peabody Picture Vocabulary Test--Revised. Circle Pines, Minn: American Guid- 
ance Service; 1981. 

30. Taylor JA. A personality scale of manifest anxiety. J Abnorm Soc Psychol. 1953;478: 
285-290. 

31. Beck AT. Depression: Causes and Treatment. Philadelphia, Pa: University of Pennsylvania 
Press; 1970. 

32. Achenbach TM, Edelbrook CS. Manual for the Child Behavior Checklist and Revised Child 
Behavior Profile. Burlington, Vt: Thomas A. Achenbach; 1983. 

33. Jastak S, Wilkinson GS. Wide Range Achievement Test. Wilmington, Deh Guidance Associ- 
ates; 1994. 

34. Reynolds CR, Richmond BO. What I think and feel: a revised measure of children's 
manifest anxiety. J Abnorm Child Psychol. 1978;6:271-280. 

35. Kovacs M. The Children's Depression Inventory (CDI). Psychopharmacol Bull. 1985;21: 
995-998. 

36. Finch AJ, Sailor CF, Edwards GL. Children's Depression Inventory. Sex and grade 
norms for normal children. J Consult Clin PsychoL 1985;54:424-425. 

37. Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J. An inventory for measuring 
depression. Arch Gen Psychiatry. 1961;4:561-571. 

38. Hetherington EN, Cox M, Cox R. Effects of divorce on parents and children. In: Lamb 
ME, ed. Non-Traditional Family; Parenting and Child Development. Hillsdale, NJ: Erlbaum; 
1994:223-288. 

39. Rafferty Y, Rollins N. The impact of homelessness on children: no time to lose. Presented 
at: 97th Annual Convention of the American Psychological Association; New Orleans, 
Louisiana; August 1989. 


