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Abstract

Objectives: This study draws on baseline data from the At Home/Chez Soi demonstration
project to examine the association between parenting status and mental health among homeless
women and whether the association varies by duration of homelessness.

Setting: Structured interviews were conducted with participants in 5 cities across Canada
including Moncton, Montreal, Toronto, Vancouver and Winnipeg.

Participants: Eligibility criteria included those aged 19 years or older, with a mental illness, and
who lacked a regular, fixed shelter. All 708 women who participated in the larger project were
selected for inclusion in this analysis.

Measures: The mental health conditions of interest include depression, post-traumatic stress
disorder, alcohol dependence and substance dependence.

Results: The relationship between parenting status and depression, as well as post-traumatic
stress disorder (PTSD), varied by duration of homelessness. Among women who had been
homeless for less than 2 years, no relationship was found between parenting status and
depression, or PTSD. However, among women who had been homeless for 2 or more years, the
odds of depression was twice as high among parenting women compared to others (aOR = 2.05,
p <0.05). A similar relationship was found between parenting status and PTSD (aOR = 2.03, p
<0.05). The odds of substance dependence was found to be 2.62 times greater among parenting
women compared to others and this relationship did not vary by duration of homelessness (aOR
=2.62; 95% CI: 1.86, 3.69). No relationship was found between parenting and alcohol
dependence.

Conclusions: Overall, the findings from this study suggest that there is something about long-

term homelessness that is related to mothers’ risk of poor mental health. Given the multiple
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demands mothers face, a failure to recognize their unique needs is likely to contribute to

intergenerational legacies of homelessness and mental health problems.
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Strengths and Limitations:

e An important strength of this study is the relatively large sample of homeless women
across Canada (n = 708).
e The main limitation of this study surrounds the cross-sectional analysis as reverse

causation is a possibility given that the temporality of events cannot be accounted for.
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Background

Families are currently the fastest growing segment of the homeless population in North
America [1-3]. The literature surrounding homeless families is dominated by the experiences of
mothers within the shelter system, particularly their struggle to maintain their family structure.
Sheltered families are more visible and vulnerable to a “fishbowl” effect as homeless mothers are
parenting in a public environment under circumstances of poverty and housing instability where
stress levels are high and coping skills are strained [1]. These circumstances tend to magnify
family problems and involuntary family fragmentation through child welfare involvement is a
high risk [4]. As a result, while the majority of homeless families are headed by single mothers

of minor-aged children [5-6], most young children do not live with their homeless mothers [6-7].

Although motherhood is recognized as a vital source of meaning and identity for most
women [8-9], among homeless mothers, mental health problems are thought to be rooted, in part,
in an undermining of their feelings of competency as a parent [10]. This perception of failure
may promote feelings of shame, unworthiness and low self-esteem. For mothers whose children
have been apprehended by child welfare services, the grief and rage is often so great that many
women cannot fully remember the event clearly [11-12]. Further, the apprehension of their
children serves to increase emotions of loss—depression, grief, and pain compounded by guilt
and anger [13-14]. Moreover, mother-child separations often contribute an added stress for
women who are not only seeking secure housing, but are seeking housing in an effort to reunite
with their children. These symptoms and circumstances are often unacknowledged by health and
social workers involved in homeless mothers’ lives as many mental health assessments do not
take into account how the mothering role may be relevant to a woman’s mental health [15].

Each of these factors puts the woman at risk for chronic psychological suffering'? and explicitly
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discourages homeless mothers from maintaining their family structure and retaining custody of
their children [16]. It is these complex circumstances that suggest that homeless mothers of
young children may suffer from unique patterns of mental health problems compared to
homeless women who are not mothers or who have grown children.

While there is a growing body of literature addressing the challenges and mental health
needs facing homeless women, much of the literature does not account for the heterogeneity
among women by suggesting that homeless mothers who no longer have custody of their

children are the same as single women with no children. In a number of studies, homeless

women are identified as either accompanied by children or unaccompanied by children [17-21].

For the majority of homeless mothers who are not accompanied by their children, this
categorization disregards their role as mothers by combining women who are separated from
their children with women who have no children.

The connections between family circumstances and mental health among homeless
women are not well understood. It is also unclear how family circumstances influence pre-
existing mental health problems. Given the high risk for child apprehension and the impact of
family fragmentation on a woman’s mental health, this is an important gap in the literature that
poses a substantial barrier to our understanding of the impact of family circumstances on the
service needs of homeless mothers. As Barrow and Laborde (2008) point out, the inability to
better understand the circumstances of homeless mothers creates a population of “invisible
mothers” who are separated from their children and ignored [17]. Without a comprehensive
understanding of the complex web of issues and needs that homeless mothers struggle with,

social services and policies designed to support them will be inadequate.
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This study seeks to contribute to our knowledge surrounding: a) the challenges facing
homeless women through a better understanding of the role of mothering status on the mental
health of homeless women, and b) whether or not the duration of homelessness moderates the
relationship between mothering and mental health. By drawing from a national sample of
homeless women with mental health problems, this study is positioned to not only document the
mental health problems of homeless women but to assess whether or not differences in the
patterns and severity of mental health problems exist based upon parenting status and duration of
homelessness. Given the growing rate of homelessness among families, obtaining a better
understanding of the connections between family circumstances and mental health among

homeless women is a critical issue.

Methods

This analysis draws from the sub-sample of women who participated in the At
Home/Chez Soi Study (AHS). The AHS is a national demonstration project funded by the
Mental Health Commission of Canada (MHCC) that was conducted in 5 sites across Canada:
Moncton, Montreal, Toronto, Vancouver and Winnipeg. The 4-year randomized controlled trial,
conducted during 2009-2013, was based on a Housing First model and designed to provide
evidence about what service and system interventions achieve improved housing stability, health
and well-being for the target population of homeless adults living with mental illness. Unlike
other housing programs, the Housing First model assists participants in community integration
through the provision of independent, scattered-site housing and client-centred services without a

requirement for sobriety or active treatment as a condition for participation [22].

Study participants were recruited through referrals from a wide variety of agencies in the

community including housing, mental health, and criminal justice programs and were
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randomized to either treatment as usual (no housing or support through the study) or to housing
and support interventions based upon their level of need. Eligibility criteria included those aged
19 years or older, with a mental illness, and who lacked a regular, fixed shelter or whose primary
residence was a single room occupancy, rooming house, or hotel/motel. At baseline,
questionnaire data were collected surrounding socio-demographic characteristics, symptoms of

mental illness, patterns of substance use, and duration of homelessness.

Detailed information surrounding mental health conditions was obtained through
administration of the MINI-International Neuropsychiatric Interview (MINI). The MINI is a
brief and structured diagnostic interview developed to screen for the most common psychiatric
disorders. The instrument has been validated against other diagnostic interviews including the
Composite International Diagnostic Interview (CIDI) and has been found to have a good level of
concordance and a high level of reliability [23]. The mental health conditions of interest in this
analysis include major depression, post-traumatic stress disorder (PTSD), alcohol dependence
and substance dependence as they have been found to be prevalent in site specific AHS samples

[24-27] as well as populations of women living in poverty [28-29].

The AHS has been registered with the World Health Organization’s International Clinical
Trials Registry Platform (ISRCTN66721740 and ISRCTN57595077) and has been approved by
the Research Ethics Boards at all participating organizations. More specific details regarding the

study design and methods have been published elsewhere [25-26, 30.

This study draws from the sub-sample of 708 women who completed the baseline
questionnaire. The analysis begins with an investigation of the socio-demographic

characteristics and mental health conditions of the women and bivariate comparisons by
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mothering status. A second bivariate comparison examines mental health conditions by duration
of homelessness, followed by a series of multivariable logistic regression models that examine
the relationship between mothering status and each mental health condition of interest and
whether or not duration of homelessness modifies the relationship.
Results
Socio-Demographic Characteristics and Mental Health Conditions of Mothers

As shown in Table 1, the women in the sample are primarily aged 25-44 years of age (53
percent), single and never married (66 percent), and of minority background (53 percent).
Approximately half of the women reported less than a high school education and experienced 2
or more years of homelessness. Significant differences in the socio-demographic characteristics
of the sample were found by mothering status. Women with children were more likely to be of
Aboriginal background, have reported less than a high school education, be married or partnered,
and have experienced 2 or more years of homelessness compared to women without children.

Table 1. Socio-Demographic Characteristics by Mothering Status

| Mothering Status
Socio-demographic Overall Yes No
Characteristics n % n % n %
Race/ethnicity ok
White 331 46.8 110 33.2 221 66.8
Aboriginal 185 | 26.1 119 64.3 66 35.7
Other, mixed background 192 | 27.1 63 32.8 129 67.2
Age (y) **
<25 78 11.0 32 41.0 46 59.0
25-44 372 | 52.5 | 204 54.8 168 45.2
45 and older 258 | 364 56 21.7 202 78.3
High school education® ok
Yes 341 48.4 117 34.3 224 65.7
No 363 | 51.6 173 47.7 190 52.3
Marital status” *
Single, never married 466 66.1 192 41.2 274 58.8
Married/partnered 40 5.7 24 60.0 16 40.0
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Separated/widowed/divorced | 199 28.2 75 37.7 124 62.3
Social support (close friend)

Yes 394 | 56.0 161 40.9 233 59.1

No 310 | 44.0 128 41.3 182 58.7
Duration of homelessness, lifetime® **

< 2 years 368 | 52.0 130 35.3 238 64.7

> 2 years 340 | 48.0 162 47.6 178 52.4
Total 708 292 41.2 416 58.8

**p<0.01, *p<0.05
a: Numbers may not sum to total as a result of missing data.

As presented in Table 2, rates of mental health conditions among the women in the
sample were high. Over half of the sample met criteria for major depression (58 percent) and 42
percent met criteria for PTSD. Substance and alcohol dependence were also common (47
percent and 32 percent, respectively). Further, women with children were significantly more
likely to meet criteria for all mental health conditions compared to women without children.
Here, rates of substance dependence were almost twice as high among women with children
compared to women without children (56 percent versus 29 percent, respectively). And, rates of
major depression, PTSD and alcohol dependence were almost 40 percent greater among women
with children compared to others. As shown in Figure 1, rates of mental health conditions also
varied by duration of homelessness.

Table 2. Mental Health Conditions by Mothering Status

| Mothering Status
Mental Health Overall Yes No
Conditions n % n % n %
Major depression ok
Yes 413 | 583 | 193 | 46.7 | 220 | 53.3
No 295 | 41.7 | 99 | 33.6 | 196 | 66.4
PTSD* *x
Yes 294 | 41.6 | 145 | 493 | 149 | 50.7
No 413 | 584 | 146 | 354 | 267 | 64.6
Alcohol dependence o
Yes 223 | 31.5 | 114 | 51.1 | 109 | 48.9
No 485 | 68.5 | 178 | 36.7 | 307 | 63.3
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Substance dependence rox
Yes 329 | 46.5 | 183 | 55.6 | 146 | 444
No 379 | 53.5 | 109 | 28.8 | 270 | 71.2
Total 708 292 | 41.2 | 416 | 58.8
**p<0.01,*p<0.05

10 a: Numbers may not sum to total as a result of missing data.

©CoO~NOOUTA,WNPE

15 Figure 1. Rates of Mental Health Problems by Duration of Homelessness
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a7 Effects of Mothering Status and Duration of Homelessness on Mental Health

The multivariable analysis allows for a deeper investigation of the potential for duration
52 of homelessness to moderate the relationship between mothering status and mental health

54 conditions among homeless women in the sample. Tables 3 through 6 present summary logistic

57 regression results predicting each of the 4 mental health conditions of interest, disaggregated by
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duration of homelessness, while controlling for socio-demographic characteristics that might
account for the effects of mothering status. A final model is also presented that includes the
effects of mothering status, duration of homelessness and an interaction term, if appropriate.

Table 3 presents the results examining the effect of mothering on major depression,
comparing models among women who were homeless for less than 2 years with women who
were homeless for 2 or more years. The results indicate that, among women who were homeless
for 2 or more years, mothering is positively associated with major depression. Further, the odds
of major depression among mothers is twice that of women who are not mothers. No significant
relationship between mothering status and major depression was found among women who had
been homeless for less than 2 years. The final interaction model assesses the question of whether
or not duration of homelessness moderates the relationship between mothering status and major
depression. The statistically significant interaction term indicates that the relationship between
mothering status and major depression does indeed vary by duration of homelessness.

In Table 4, a similar set of results examine the effect of mothering on PTSD, again
comparing models for women who were homeless for less than 2 years to women who were
homeless for 2 or more years. The results indicate that, among women who were homeless for 2
or more years, mothering is positively associated with PTSD. Here, the odds of PTSD among
mothers is almost twice that of women who are not mothers. No significant relationship between
mothering status and PTSD was found among women who had been homeless for less than 2
years. The final interaction model indicates that the interaction term between mothering status
and duration of homelessness is not statistically significant at the .05 level.

Table 5 presents the results assessing the effect of mothering on alcohol dependence,

comparing models by duration of homelessness. Here, mothering status was not associated with
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alcohol dependence among either group of women. Further, in the final model, neither

mothering status nor duration of homelessness was associated with alcohol dependence.
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Table 3. Summary of Logistic Regression Results Predicting Major Depression by Duration of Homelessness

Major Depression Models®
Homeless < 2 years Homeless > 2 years Final model®
B aOR | 95% CI B | aOR 95% CI B |aOR 95% CI
Mothering -0.05 | 0.96 | (0.60, 1.50) 0.72 | 2.06 | (1.26,3.36) | ** | -0.06 | 0.94 | (0.60, 1.49)
Homeless > 2 years -- -- -0.18 | 0.84 | (0.56, 1.26)
Interaction term -- -- 0.77 szfo';’v (1.13,4.16) | *

** p<0.01,* p<0.05; ! p<0.10

a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Summary of aOR’s for the association between mothering and depression by duration of homelessness:
Homeless < 2 years ‘ Homeless > 2 years
Mothering 0.94 | 2.05
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Table 4. Summary of Logistic Regression Results Predicting PTSD by Duration of Homelessness

PTSD Models®
Homeless < 2 years Homeless > 2 years Final model”
B | aOR 95% CI B |aOR | 95% CI B |aOR | 95%CI
10 Mothering 0.07 | 1.08 | (0.67,1.73) 0.66 | 1.93 | (1.20,3.09) | ** | 0.09 | 1.09 | (0.69, 1.74)
12 Homeless > 2 years -- -- 0.17 | 1.19 | (0.78, 1.81)

ﬁ Interaction term -- -- 0.53 seleb (0.90, 3.23) | !

©CoO~NOUTA,WNPE

16 *%p<0.01,*p<0.05;!p<0.10

19 a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Summary of aOR’s for the association between mothering and PTSD by duration of homelessness:

22 Homeless < 2 years ‘ Homeless > 2 years

23 Mothering 1.09 | 2.03
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Table 5. Summary of Logistic Regression Results Predicting Alcohol Dependence by Duration of Homelessness

Alcohol Dependence Models®
Homeless < 2 years Homeless > 2 years Final model’
B aOR 95% CI B |aOR | 95%CI B | aOR 95% CI
Mothering -0.12 | 0.89 | (0.52,1.52) 0.25 | 1.28 | (0.75, 2.20) 0.06 | 1.06 | (0.73,1.55)
Homeless > 2 years -- -- 0.07 | 1.08 | (0.75,1.55)
Interaction term -- -- --

**p<0.01,*p<0.05!p=<0.10
a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Interaction term was not significant in the final model.
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Table 6. Summary of Logistic Regression Results Predicting Substance Dependence by Duration of Homelessness

Substance Dependence Models®

Homeless < 2 years Homeless > 2 years Final model’
B |aOR 95% CI B | aOR 95% CI B | aOR 95% CI
10 Mothering 1.07 | 2.92 | (1.80,4.74) | ** | 0.88 | 2.40 | (1.47,3.94) | ** 1 0.96 | 2.62 | (1.86,3.69) | **
12 Homeless > 2 years -- -- 0.66 | 1.94 | (1.39,2.70) | **
13 Interaction term -- -- --

©CoO~NOUITA,WNPE

16 **p<.01,*p<.05!p=<.10
a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
19 b: Interaction term was not significant in the final model.
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Finally, in Table 6, the role of mothering status on substance dependence was examined.
Here, mothering status was found to be positively associated with substance dependence among
the women who had been homeless for 2 or more years as well as women who had been
homeless for less than 2 years. Among women who had been homeless for 2 or more years, the
odds of substance dependence among mothers was over twice that of women who are not
mothers. Further, among women who had been homeless for less than 2 years, the odds of
substance dependence was almost three times that of non-mothers. These disaggregated results
indicate that duration of homelessness does not moderate the relationship between mothering
status and substance dependence. Thus, the final model does not include an interaction term and
the results reveal that mothering status and duration of homelessness operate independently on
substance dependence. Here, the odds of substance dependence is 2.6 times greater among
women who are mothers compared to non-mothers and 1.9 times greater among women who

have been homeless for 2 or more years compared to non-mothers.

Discussion

This analysis has examined the role of mothering on the mental health of homeless women
within a context of family homelessness. While a research agenda exists that has focused on the
mental health and service needs of homeless populations, much less attention has been paid to
homeless families. Further, much of the literature on homeless families focuses on the
experiences of mothers within the shelter system and mothers’ attempts to maintain their family
structure while parenting in public [1-2, 4, 6, 18, 31-37]. Although this literature highlights
some of the issues surrounding family homelessness, the connections between family
circumstances and mental health among homeless women and how family circumstances might

influence pre-existing mental health conditions are not well understood. The current study
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examined whether the mothering role is associated with the mental health of homeless women,
and whether or not the duration of homelessness moderates the relationship between mothering
and mental health.

Effects of Mothering on Mental Health

Overall, rates of all mental health conditions of interest were high among this national
sample of homeless women. This is not unexpected given the longstanding literature that speaks
to poor mental health among individuals living in poverty [28-29]. Further, the selection criteria
for participation in the AHS included a mental illness. However, in bivariate analyses, women
with children experienced higher rates of mental health conditions compared to women without
children. This finding is in keeping with results drawn from the Commonwealth Fund 1998
Survey of Women’s Health where poor single mothers were found to have higher levels of
depression compared to poor non-mothers [38]. In multivariable models, evidence of the effect
of mothering status on mental health was mixed. Controlling for other factors, no differences in
alcohol dependence were found among mothers compared to women without children indicating
that mothering status does not predispose or protect a poor woman from alcohol problems.
However, mothers were significantly more likely to meet criteria for substance dependence
compared to women without children. While this finding could indicate that poor women with
children are more inclined toward substance dependence, it is equally likely that women with

substance dependence problems are more likely to have children.

Effects of Duration of Homelessness on Mothering and Mental Health

The duration of homelessness was also found to be related to mental health. In bivariate

analyses, rates of PTSD, alcohol dependence and substance dependence were found to be
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significantly higher among women who had been homeless for 2 or more years compared to
women who had been homeless for less than 2 years. While not statistically significant at the
0.05 level, a similar trend was seen for major depression. In multivariable analyses, the
relationship between duration of homelessness and mental health was more complex. On the one
hand, duration of homelessness was found to be positively related to substance dependence,
controlling for other variables. These results are consistent with other research on the
relationship between prolonged and persistent homelessness and substance dependence [39]. On
the other hand, no independent relationship between duration of homelessness and alcohol
dependence was found. Although this finding is inconsistent with previous research conducted
by Patterson et al (2011), the lack of correspondence across studies may be explained by the
different samples and alcohol related measures examined. Further, Patterson et al did not
disaggregate their analyses by sex suggesting that there may be differences between men and
women in how duration of homelessness relates to alcohol problems.

This study also found that the relationship between mothering and major depression
varied by duration of homelessness. Among women who had been homeless for less than 2
years, mothers were no more likely than women without children to experience major
depression. It’s not until women experienced prolonged homelessness that mothers were more
likely to be depressed compared to women without children. A similar pattern was found for
PTSD.

The findings from this study also suggest a multi-faceted relationship between the
duration of homelessness, mothering and various mental health conditions among women living
in poverty. While complex interactions exist between motherhood and various social, economic,

and health factors (such as education, income, and employment) [40-41], the burden of multiple
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stressors relates to poorer mental health and as the number of stressors increases, the probability
of poor outcomes increases [38]. Here, we found some evidence that the stress of prolonged
homelessness seems to have a stronger effect on women who are mothering compared to women
who are not. This is likely, in part, because mothers faced with the stress of poverty and housing
instability must do their best to care for their children while also overcoming adverse life
circumstances. When a family’s financial resources and social supports are in short supply,
women with children must stretch their limited resources further to meet both their own needs
and those of their children. In short, it is more problematic to be living in poverty when you
have dependents than when you do not, because more family members are sharing the limited
resources. Further, as the duration of homelessness increases, the likelihood of involuntary
family fragmentation through child welfare involvement is a high risk as are the mental health
consequences of the trauma of losing child custody. Moreover, the intergenerational legacies
related to homelessness, mental illness, and foster care have untold consequences for children.

Limitations

While this study provides important insight into the relationship between the duration of
homelessness and mental health among women who are mothers, the results should be
considered in light of several methodological limitations. The most important limitation of this
analysis is the possibility of reverse causation. The cross-sectional analysis is unable to
discriminate between the impact of mothering on mental health and the possibility that women
who have mental health conditions are more likely to be mothers. While this is an important
limitation with regard to the temporality of events, the results do provide important information
about the broad associations between the duration of housing instability, mothering

circumstances, and mental health among women in Canada.
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Conclusions

Overall, the findings from this study suggest, not surprisingly, that there is something
about long-term homelessness that is related to mothers’ risk of poor mental health. One can
only speculate on the mechanisms involved as further research is necessary to better understand
the pathways at hand. In the meantime, housing policies and services that seek to re-house
mothers in a timely fashion may serve to protect mothers’ mental health. Given the multiple
demands mothers face in their efforts to maintain their family, reunite with their children, or
mourn the loss of children who are no longer in their care, a failure to attend to their unique
needs is likely to contribute to intergenerational legacies of homelessness and mental health

problems.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 22 of 32

ybuAdos Aq paraslold 1senb Aq £z0z ‘8T dy uo /wod fwg uadolwg//:dny woij papeojumoq +T0Z 18quiadaq 8 uo ¥/ T1900-7T0z-uadolwa/9eTT 0T se paysiand isiy :uado NG


http://bmjopen.bmj.com/

Page 23 of 32

©CoO~NOUITA,WNPE

BMJ Open

Acknowledgments:

The authors would like to acknowledge the At Home/Chez Soi Project collaborative at both the

national and local levels with special thanks to the team of dedicated field interviewers who met
with participants and collected the data, service provider teams who work with participants on a
daily basis, peer researchers, and to the participants who have shared their stories and personal

information.

The national At Home/Chez Soi project team: Jayne Barker, PhD (2008-11) and Cameron

Keller, MHCC National Project Leads; Paula Goering, RN, PhD, Research Lead and
approximately 40 investigators from across Canada and the US. In addition there are 5 site
coordinators and numerous service and housing providers as well as persons with lived

experience.

The authors would also like to acknowledge Dr. Kate Bassil and Dr. Charles Goldsmith for their

helpful comments on an earlier version of this manuscript.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

yBuAdoo Aq parosiold 1senb Aqg +z0z ‘8T Iudy uo jwod g uadolway/:dny wolp pspeojumod "T0Z 18qwadaq 8 uo v/ T900-7T0z-uadolwag/9eTT 0T se paysiignd 1siy) :usdo NG


http://bmjopen.bmj.com/

©CoO~NOUITA,WNPE

BMJ Open

Contributorship Statement:
All authors participated in the conception and development of this manuscript. DZ conducted
the analyses and wrote the first draft of the manuscript; MP and AW revised the manuscript. All

authors critically read and approved the final version.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 24 of 32

yBuAdoo Aq paloalold 1senb Aq £20z ‘8T dy uo /wod' g uadolwg//:dny woij papeojumoq "+T0Z 1aquiadaq 8 uo ¥/ T900-T0Z-uadolwa/oeTT 0T Se paysignd 1siy :uado NG


http://bmjopen.bmj.com/

Page 25 of 32

©CoO~NOUITA,WNPE

BMJ Open

Competing Interests:

The authors have no competing interests.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

yBuAdoo Aq paloalold 1senb Aq £20z ‘8T dy uo /wod' g uadolwg//:dny woij papeojumoq "+T0Z 1aquiadaq 8 uo ¥/ T900-T0Z-uadolwa/oeTT 0T Se paysignd 1siy :uado NG


http://bmjopen.bmj.com/

©CoO~NOUITA,WNPE

BMJ Open

Funding Statement:

This study was made possible by a funding agreement between Health Canada and the Mental

Health Commission of Canada.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 26 of 32

yBuAdoo Aq paloalold 1senb Aq £20z ‘8T dy uo /wod' g uadolwg//:dny woij papeojumoq "+T0Z 1aquiadaq 8 uo ¥/ T900-T0Z-uadolwa/oeTT 0T Se paysignd 1siy :uado NG


http://bmjopen.bmj.com/

Page 27 of 32

©CoO~NOUITA,WNPE

BMJ Open

Data Sharing:
The At Home/Chez Soi data can be accessed by contacting Paula Goering, the national Research

Lead, at: paula.goering@cambh.net.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

yBuAdoo Aq paloaloid 1senb Aq £20z ‘8T dy uo /wod" g uadolwg//:dny woi) papeojumoq "+T0Z 1aquiadaq 8 uo ¥/ T900-T0Z-uadolwa/oeTT 0T Se paysignd 1siy :uado NG


http://bmjopen.bmj.com/

©CoO~NOUITA,WNPE

BMJ Open

References

1. Friedman DH. Parenting in Public: Columbia University Press, 2000.

2. Meadows-Oliver M. Mothering in public: A meta-synthesis of homeless women with
children living in shelters. Journal for Specialists in Pediatric Nursing 2003;8(4):130-36.

3. Cortes A, Khadduri J, Buron L, et al. The 2009 Annual Homelessness Assessment Report
to Congress, 2010.

4, Park JM, Metraux S, Brodbar G, et al. Child welfare involvement among children in
homeless families. Child Welfare Journal 2004;83(5):423-36.

5. Haber MG, Toro PA. Homelessness among families, children, and adolescents: An
ecological-developmental perspective. Clinical Child and Family Psychology Review
2004;7(3):123-64.

6. Paquette K, Bassuk EL. Parenting and homelessness: Overview and introduction to the
special section. American Journal of Orthopsychiatry 2009;79(3):292-98.

7. Zlotnick C. What research tells us about the intersecting streams of homelessness and
foster care. American Journal of Orthopsychiatry 2009;79(3):319-25.

8. Sands R, Koppelman N, Solomon P. Maternal custody status and living arrangements of
children of women with severe mental illness. Health & Social Work 2004;29(2):317-25.

0. Mowbray CT, Oyserman D, Ross S. Parenting and the significance of children for
women with a serious mental illness. Journal of Mental Health Administration
1995;22(2):189-200.

10. Seltser B, Miller D. Homeless families: The struggle for dignity. Chicago: University of

Chicago Press, 1993.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 28 of 32

yBuAdoo Aq parosiold 1senb Aqg +z0z ‘8T Iudy uo jwod g uadolway/:dny wolp pspeojumod "T0Z 18qwadaq 8 uo v/ T900-7T0z-uadolwag/9eTT 0T se paysiignd 1siy) :usdo NG


http://bmjopen.bmj.com/

Page 29 of 32

©CoO~NOUITA,WNPE

11.

12.

13.

14.

15.

16.

17.

18.

19.

BMJ Open

Haight WL, Black JE, Mangelsdorf S, et al. Making visits better: The perspectives of
parents, foster parents, and child welfare workers. Child Welfare 2002;81(2):173-202.
Novac S, Paradis J, Brown J, et al. A visceral grief: Young homeless mothers and loss of
child custody: University of Toronto: Centre for Urban and Community Studies, 2006.
Schen CR. When mothers leave their children behind. Harvard Review of Psychiatry
2005;13(4):233-43.

Carlson BE, Matto H, Smith CA, et al. A pilot study of reunification following drug
abuse treatment: Recovering the mother role. Journal of Drug Issues 2006;36(4):877-902.
Morrow M. Mainstreaming women's mental health: Building a Canadian strategy: British
Columbia Centre of Excellence for Women's Health, 2003.

Salmon A, Poole N, Morrow M, et al. Improving conditions: Integrating sex and gender
into federal mental health and addictions policy: British Columbia Centre of Excellence
for Women's Health, 2006.

Barrow SM, Laborde ND. Invisible mothers: Parenting by homeless women separated
from their children. Gender Issues 2008;25(3):157-72.

Metraux S, Culhane DP. Family dynamics, housing, and recurring homelessness among
women in New York City homeless shelters. Journal of Family Issues 1999;20(3):371-
96.

Page T, Nooe R. Life experiences and vulnerabilities of homeless women: A comparison
of women unaccompanied versus accompanied by minor children, and correlates with
children's emotional distress. Journal of Social Distress & the Homeless 2002;11(3):215-

31.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

ybuAdos Aq paraslold 1senb Aq £z0z ‘8T dy uo /wod fwg uadolwg//:dny woij papeojumoq +T0Z 18quiadaq 8 uo ¥/ T1900-7T0z-uadolwa/9eTT 0T se paysiand isiy :uado NG


http://bmjopen.bmj.com/

©CoO~NOUITA,WNPE

20.

21.

22.

23.

24.

25.

26.

27.

BMJ Open

Smith EM, North CS. Not all homeless women are alike: Effects of motherhood and the
presence of children. Community Mental Health Journal 1994;30(6):601-10.

Zlotnick C, Tam T, Bradley K. Long-term and chronic homelessness in homeless women
and women with children. Social Work in Public Health 2010;25(5):470-85.

American Psychiatric Association. Providing Housing First and Recovery Services for
Homeless Adults With Severe Mental Illness. Psychiatric Services 2005;56(10):1303-05.
Sheehan DV, LeCrubier Y, Sheehan KH, et al. The Mini-International Neuropsychiatric
Interview (M.L.N.L): the development and validation of a structured diagnostic
psychiatric interview for DSM-IV and ICD-10. Journal of Clinical Psychiatry 1998;59
Suppl(20):22-33.

Zabkiewicz D, Patterson M, Frankish CJ, et al. The Vancouver At Home Study:
Overview and Methods of a Housing First Trial Among Individuals Who are Homeless
and Living with Mental Illness. Journal of Clinical Trials 2012;2(123) doi: 10.4172/2167-
0870.1000123.

Hwang S, Stergiopoulos V, O'Campo P, et al. Ending homelessness among people with
mental illness: the At Home/Chez Soi randomized trial of a Housing First intervention in
Toronto. BMC Public Health 2012;12:787 doi: http://www.biomedcentral.com/1471-
2458/12/787.

Conrad KJ, Smith EV, Jr. Applications of Rasch Analysis in Health Care. Medical Care
2004;42(1)(supplement):1-6.

Conrad KJ, Wright BD, McKnight P, et al. Comparing Traditional and Rasch Analyses of
the Mississippi PTSD Scale: Revealing Limitations of Reverse-Scored Items. Journal of

Applied Measurement 2004;5(1):1-16.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 30 of 32

yBuAdoo Aq parosiold 1senb AQg +z0z ‘8T Iudy uo jwod fwg uadolway/:dny woly pspeojumod "T0Z J8quadaq 8 uo +/T900-7T0zZ-uadolwg/9eTT 0T se paysiignd 1siy :usdo NG


http://bmjopen.bmj.com/

Page 31 of 32

©CoO~NOUITA,WNPE

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

BMJ Open

Women's Housing Equality Network. Women and Girls: Homelessness and Poverty in
Canada. Ottawa, ON 2008.

Statistics Canada. Women in Canada: A Gender-based Statistical Report, 2011.

Goering P, Streiner D, Adair C, et al. The At Home/Chez Soi trial protocol: a pragmatic,
multi-site, randomized controlled trial of Housing First in five Canadian cities. BMJ
Open 2011 doi: doi:10. 1136/bmjopen-2011-000323.

Grant R, Shapiro A, Joseph S, et al. The health of homeless children revisited. Advances
in Pediatrics 2007;54:173-87.

Weinreb LF, Buckner JC, Williams V, et al. A Comparison of the Health and Mental
Health Status of Homeless Mothers in Worcester, MA: 1993-2003. American Journal of
Public Health 2006;96(8):1-5.

Cosgrove L, Flynn C. Marginalized mothers: Parenting without a home Analyses of
Social Issues and Public Policy (ASAP) 2005;5(1):127-43.

Averitt SS. Homelessness is not a choice! The plight of homeless women with preschool
children living in temporary shelters. Journal of Family Nursing 2003;9(1):79-100.
Culhane JF, Webb D, Grim S, et al. The prevalence of child welfare services involvement
among homeless and low-income mothers: A five-year birth cohort study. Journal of
Sociology and Social Welfare 2003;30(3):79-96.

Styron TH, Janoff-Bulman R, Davidson L. Please ask me how I am: Experiences of
family homelessness in the context of single mothers' lives. Journal of Social Distress &
the Homeless 2000;9(2):143-65.

Bogard CJ, McConnell JJ, Gerstel N, et al. Homeless mothers and depression:

Misdirected policy. Journal of Health and Social Behavior 1999;40(1):46-62.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

yBuAdoo Aq parosiold 1senb AQg +z0z ‘8T Iudy uo jwod fwg uadolway/:dny woly pspeojumod "T0Z J8quadaq 8 uo +/T900-7T0zZ-uadolwg/9eTT 0T se paysiignd 1siy :usdo NG


http://bmjopen.bmj.com/

©CoO~NOUITA,WNPE

38.

39.

40.

41.

BMJ Open

Bernstein A. Motherhood, Health Status and Health Care. Women's Health Issues
2001;11(3):173-84.

Patterson ML, Somers JM, Moniruzzaman A. Prolonged and persistent homelessness:
multivariable analyses in a cohort experiencing current homelessness and mental illness
in Vancouver, British Columbia. Mental Health and Substance Use 2011 doi:

10.1080/17523281.2011.618143.

Statistics Canada. Canadian Community Health Survey--Mental Health and Well-Being.

Ottawa, ON: Statistics Canada, 2004.

Maclean H, Glynn K, Ansara D. Multiple Roles and Women's Mental Health in Canada.

BMC Women's Health 2004;4(Suppl 1):S3 doi: 10.1186/1472-6874-4-S1-S3.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 32 of 32

yBuAdoo Aq parosiold 1senb AQg +z0z ‘8T Iudy uo jwod fwg uadolway/:dny woly pspeojumod "T0Z J8quadaq 8 uo +/T900-7T0zZ-uadolwg/9eTT 0T se paysiignd 1siy :usdo NG


http://bmjopen.bmj.com/

BMJ Open

BM) Open

The Mental Health of Homeless Mothers: Does the
relationship between mothering and mental health vary by

duration of homelessness?

Journal:

BMJ Open

Manuscript ID:

bmjopen-2014-006174.R1

Article Type:

Research

Date Submitted by the Author:

09-Oct-2014

Complete List of Authors:

Zabkiewicz, Denise; Simon Fraser University, Faculty of Health Sciences
Patterson, Michelle; Simon Fraser University, Health Sciences

Wright, Alexandra; University of Melbourne, Centre for International Mental
Health, Melbourne School of Population and Global Health

<b>Primary Subject
Heading</b>:

Mental health

Secondary Subject Heading:

Addiction, Epidemiology, Health services research, Public health

Keywords:

MENTAL HEALTH, EPIDEMIOLOGY, Adult psychiatry < PSYCHIATRY,
Depression & mood disorders < PSYCHIATRY, Substance misuse <
PSYCHIATRY, PUBLIC HEALTH

ARONE"

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

ybuAdos Aq paraslold 1senb Aq £z0z ‘8T dy uo /wod*fwg uadolwg//:dny woij papeojumoq +T0Z 18quiadaq 8 uo #/T1900-7T0z-uadola/9eTT 0T se paysiand isiy :uado NG


http://bmjopen.bmj.com/

Page 1 of 66

©CoO~NOUITA,WNPE

BMJ Open

The Mental Health of Homeless Mothers: Does the relationship between mothering and

mental health vary by duration of homelessness?

Denise M. Zabkiewicz, PhD (corresponding author)
Centre for Applied Research in Mental Health & Addiction,
Faculty of Health Sciences, Simon Fraser University
8888 University Dr., Burnaby, B.C., Canada V5A 1S6

Email: denise_zabkiewicz@sfu.ca, Phone: (778) 782-8646

and
Michelle Patterson, PhD
Faculty of Health Sciences, Simon Fraser University
8888 University Dr., Burnaby, B.C., Canada V5A 1S6
Email: michelle patterson@sfu.ca
and

Alexandra Wright, MSc
Centre for International Mental Health,
Melbourne School of Population and Global Health, University of Melbourne,
207 Bouverie Street, Carlton, Victoria 3053, Australia

Email: alexandra.wright@unimelb.edu.au

KEYWORDS: Homeless women, mental health, substance dependence, alcohol dependence,

depression, PTSD

Word count: 3168

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

yBuAdoo Aq parosiold 1senb Aqg +z0z ‘8T Iudy uo jwod g uadolway/:dny wolp pspeojumod "T0Z 18qwadaq 8 uo v/ T900-7T0z-uadolwag/9eTT 0T se paysiignd 1siy) :usdo NG


http://bmjopen.bmj.com/

©CoO~NOUITA,WNPE

BMJ Open

Abstract

Objectives: This study draws on baseline data from the At Home/Chez Soi demonstration
project to examine the association between parenting status and mental health among homeless
women and whether the association varies by duration of homelessness.

Setting: Structured interviews were conducted with participants in 5 cities across Canada
including Moncton, Montreal, Toronto, Vancouver and Winnipeg.

Participants: Eligibility criteria included those aged 19 years or older, with a mental illness, and
who lacked a regular, fixed shelter. All 708 women who participated in the larger project were
selected for inclusion in this analysis.

Measures: The mental health conditions of interest include depression, post-traumatic stress
disorder, alcohol dependence and substance dependence.

Results: The relationship between parenting status and depression, as well as post-traumatic
stress disorder (PTSD), varied by duration of homelessness. Among women who had been
homeless for less than 2 years, no relationship was found between parenting status and
depression, or PTSD. However, among women who had been homeless for 2 or more years, the
odds of depression was twice as high among parenting women compared to others (aOR = 2.05,
p <0.05). A similar relationship was found between parenting status and PTSD (aOR = 2.03, p
<0.05). The odds of substance dependence was found to be 2.62 times greater among parenting
women compared to others and this relationship did not vary by duration of homelessness (aOR
=2.62; 95% CI: 1.86, 3.69). No relationship was found between parenting and alcohol
dependence.

Conclusions: Overall, the findings from this study suggest that there is something about long-

term homelessness that is related to mothers’ risk of poor mental health. Given the multiple
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demands mothers face, a failure to recognize their unique needs is likely to contribute to

intergenerational legacies of homelessness and mental health problems.
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Strengths and Limitations:

e An important strength of this study is the relatively large sample of homeless women
across Canada (n = 708).
e The main limitation of this study surrounds the cross-sectional analysis as reverse

causation is a possibility given that the temporality of events cannot be accounted for.
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Background

Families are currently the fastest growing segment of the homeless population in North
America [1-3]. The literature surrounding homeless families is dominated by the experiences of
mothers within the shelter system, particularly their struggle to maintain their family structure.
Sheltered families are more visible and vulnerable to a “fishbowl” effect as homeless mothers are
parenting in a public environment under circumstances of poverty and housing instability where
stress levels are high and coping skills are strained [1]. These circumstances tend to magnify
family problems and involuntary family fragmentation through child welfare involvement is a
high risk [4]. As a result, while the majority of homeless families are headed by single mothers

of minor-aged children [5-6], most young children do not live with their homeless mothers [6-7].

Although motherhood is recognized as a vital source of meaning and identity for most
women [8-9], among homeless mothers, mental health problems are thought to be rooted, in part,
in an undermining of their feelings of competency as a parent [10]. This perception of failure
may promote feelings of shame, unworthiness and low self-esteem. For mothers whose children
have been apprehended by child welfare services, the grief and rage is often so great that many
women cannot fully remember the event clearly [11-12]. Further, the apprehension of their
children serves to increase emotions of loss—depression, grief, and pain compounded by guilt
and anger [13-14]. Moreover, mother-child separations often contribute an added stress for
women who are not only seeking secure housing, but are seeking housing in an effort to reunite
with their children. These symptoms and circumstances are often unacknowledged by health and
social workers involved in homeless mothers’ lives as many mental health assessments do not
take into account how the mothering role may be relevant to a woman’s mental health [15].

Each of these factors puts the woman at risk for chronic psychological suffering'? and explicitly
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discourages homeless mothers from maintaining their family structure and retaining custody of
their children [16]. It is these complex circumstances that suggest that homeless mothers of
young children may suffer from unique patterns of mental health problems compared to
homeless women who are not mothers or who have grown children.

While there is a growing body of literature addressing the challenges and mental health
needs facing homeless women, much of the literature does not account for the heterogeneity
among women by suggesting that homeless mothers who no longer have custody of their

children are the same as single women with no children. In a number of studies, homeless

women are identified as either accompanied by children or unaccompanied by children [17-21].

For the majority of homeless mothers who are not accompanied by their children, this
categorization disregards their role as mothers by combining women who are separated from
their children with women who have no children.

The connections between family circumstances and mental health among homeless
women are not well understood. It is also unclear how family circumstances influence pre-
existing mental health problems. Given the high risk for child apprehension and the impact of
family fragmentation on a woman’s mental health, this is an important gap in the literature that
poses a substantial barrier to our understanding of the impact of family circumstances on the
service needs of homeless mothers. As Barrow and Laborde (2008) point out, the inability to
better understand the circumstances of homeless mothers creates a population of “invisible
mothers” who are separated from their children and ignored [17]. Without a comprehensive
understanding of the complex web of issues and needs that homeless mothers struggle with,

social services and policies designed to support them will be inadequate.
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This study seeks to contribute to our knowledge surrounding: a) the challenges facing
homeless women through a better understanding of the role of mothering status on the mental
health of homeless women, and b) whether or not the duration of homelessness moderates the
relationship between mothering and mental health. By drawing from a national sample of
homeless women with mental health problems, this study is positioned to not only document the
mental health problems of homeless women but to assess whether or not differences in the
patterns and severity of mental health problems exist based upon parenting status and duration of
homelessness. Given the growing rate of homelessness among families, obtaining a better
understanding of the connections between family circumstances and mental health among

homeless women is a critical issue.

Methods

This analysis draws from the sub-sample of women who participated in the At
Home/Chez Soi Study (AHS). The AHS is a national demonstration project funded by the
Mental Health Commission of Canada (MHCC) that was conducted in 5 sites across Canada:
Moncton, Montreal, Toronto, Vancouver and Winnipeg. The 4-year randomized controlled trial,
conducted during 2009-2013, was based on a Housing First model and designed to provide
evidence about what service and system interventions achieve improved housing stability, health
and well-being for the target population of homeless adults living with mental illness. Unlike
other housing programs, the Housing First model assists participants in community integration
through the provision of independent, scattered-site housing and client-centred services without a

requirement for sobriety or active treatment as a condition for participation [22].

Study participants were recruited through referrals from a wide variety of agencies in the

community including housing, mental health, and criminal justice programs and were
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randomized to either treatment as usual (no housing or support through the study) or to housing
and support interventions based upon their level of need. Eligibility criteria included those aged
19 years or older, with a mental illness, and who lacked a regular, fixed shelter or whose primary
residence was a single room occupancy, rooming house, or hotel/motel. At baseline,
questionnaire data were collected surrounding socio-demographic characteristics, symptoms of

mental illness, patterns of substance use, and duration of homelessness.

Detailed information surrounding mental health conditions was obtained through
administration of the MINI-International Neuropsychiatric Interview (MINI). The MINI is a
brief and structured diagnostic interview developed to screen for the most common psychiatric
disorders. The instrument has been validated against other diagnostic interviews including the
Composite International Diagnostic Interview (CIDI) and has been found to have a good level of
concordance and a high level of reliability [23]. The mental health conditions of interest in this
analysis include major depression, post-traumatic stress disorder (PTSD), alcohol dependence
and substance dependence as they have been found to be prevalent in site specific AHS samples

[24-27] as well as populations of women living in poverty [28-29].

The AHS has been registered with the World Health Organization’s International Clinical
Trials Registry Platform (ISRCTN66721740 and ISRCTN57595077) and has been approved by
the Research Ethics Boards at all participating organizations. More specific details regarding the

study design and methods have been published elsewhere [25-26, 30.

This study draws from the sub-sample of 708 women who completed the baseline
questionnaire. The analysis begins with an investigation of the socio-demographic

characteristics and mental health conditions of the women and bivariate comparisons by
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mothering status. A second bivariate comparison examines mental health conditions by duration
of homelessness, followed by a series of multivariable logistic regression models that examine
the relationship between mothering status and each mental health condition of interest and
whether or not duration of homelessness modifies the relationship.
Results
Socio-Demographic Characteristics and Mental Health Conditions of Mothers

As shown in Table 1, the women in the sample are primarily aged 25-44 years of age (53
percent), single and never married (66 percent), and of minority background (53 percent).
Approximately half of the women reported less than a high school education and experienced 2
or more years of homelessness. Significant differences in the socio-demographic characteristics
of the sample were found by mothering status. Women with children were more likely to be of
Aboriginal background, have reported less than a high school education, be married or partnered,
and have experienced 2 or more years of homelessness compared to women without children.

Table 1. Socio-Demographic Characteristics by Mothering Status

| Mothering Status
Socio-demographic Overall Yes No
Characteristics n % n % n %
Race/ethnicity ok
White 331 46.8 110 33.2 221 66.8
Aboriginal 185 | 26.1 119 64.3 66 35.7
Other, mixed background 192 | 27.1 63 32.8 129 67.2
Age (y) **
<25 78 11.0 32 41.0 46 59.0
25-44 372 | 52.5 | 204 54.8 168 45.2
45 and older 258 | 364 56 21.7 202 78.3
High school education® ok
Yes 341 48.4 117 34.3 224 65.7
No 363 | 51.6 173 47.7 190 52.3
Marital status” *
Single, never married 466 66.1 192 41.2 274 58.8
Married/partnered 40 5.7 24 60.0 16 40.0
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Separated/widowed/divorced | 199 28.2 75 37.7 124 62.3
Social support (close friend)

Yes 394 | 56.0 161 40.9 233 59.1

No 310 | 44.0 128 41.3 182 58.7
Duration of homelessness, lifetime® **

< 2 years 368 | 52.0 130 35.3 238 64.7

> 2 years 340 | 48.0 162 47.6 178 52.4
Total 708 292 41.2 416 58.8

**p<0.01, *p<0.05
a: Numbers may not sum to total as a result of missing data.

As presented in Table 2, rates of mental health conditions among the women in the
sample were high. Over half of the sample met criteria for major depression (58 percent) and 42
percent met criteria for PTSD. Substance and alcohol dependence were also common (47
percent and 32 percent, respectively). Further, women with children were significantly more
likely to meet criteria for all mental health conditions compared to women without children.
Here, rates of substance dependence were almost twice as high among women with children
compared to women without children (56 percent versus 29 percent, respectively). And, rates of
major depression, PTSD and alcohol dependence were almost 40 percent greater among women
with children compared to others. As shown in Figure 1, rates of mental health conditions also
varied by duration of homelessness.

Table 2. Mental Health Conditions by Mothering Status

| Mothering Status
Mental Health Overall Yes No
Conditions n % n % n %
Major depression ok
Yes 413 | 583 | 193 | 46.7 | 220 | 53.3
No 295 | 41.7 | 99 | 33.6 | 196 | 66.4
PTSD* *x
Yes 294 | 41.6 | 145 | 493 | 149 | 50.7
No 413 | 584 | 146 | 354 | 267 | 64.6
Alcohol dependence o
Yes 223 | 31.5 | 114 | 51.1 | 109 | 48.9
No 485 | 68.5 | 178 | 36.7 | 307 | 63.3
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Substance dependence *x
Yes 329 | 46.5 | 183 | 55.6 | 146 | 444
No 379 | 53.5 | 109 | 28.8 | 270 | 71.2
Total 708 292 | 41.2 | 416 | 58.8
**p<0.01, *p<0.05

10 a: Numbers may not sum to total as a result of missing data.

©CoOoO~NOUITA,WDNPE

Effects of Mothering Status and Duration of Homelessness on Mental Health

22 The multivariable analysis allows for a deeper investigation of the potential for duration
24 of homelessness to moderate the relationship between mothering status and mental health

27 conditions among homeless women in the sample. Tables 3 through 6 present summary logistic
29 regression results predicting each of the 4 mental health conditions of interest, disaggregated by
duration of homelessness, while controlling for socio-demographic characteristics that might

34 account for the effects of mothering status. A final model is also presented that includes the

36 effects of mothering status, duration of homelessness and an interaction term, if appropriate.
Table 3 presents the results examining the effect of mothering on major depression,

a1 compagiggol;r’lgglgléog;%o&gl yomen who were homeless for less than 2 years with women who

43 were homeless for 2 or more years. The results indicate that, among women who were homeless
46 for 2 or more years, mothering is positively associated with major depression. Further, the odds
48 of major depression among mothers is twice that of women who are not mothers. No significant
relationship between mothering status and major depression was found among women who had
53 been homeless for less than 2 years. The final interaction model assesses the question of whether

55 or not duration of homelessness moderates the relationship between mothering status and major
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depression. The statistically significant interaction term indicates that the relationship between
mothering status and major depression does indeed vary by duration of homelessness.

In Table 4, a similar set of results examine the effect of mothering on PTSD, again
comparing models for women who were homeless for less than 2 years to women who were
homeless for 2 or more years. The results indicate that, among women who were homeless for 2
or more years, mothering is positively associated with PTSD. Here, the odds of PTSD among
mothers is almost twice that of women who are not mothers. No significant relationship between
mothering status and PTSD was found among women who had been homeless for less than 2
years. The final interaction model indicates that the interaction term between mothering status
and duration of homelessness is not statistically significant at the .05 level.

Table 5 presents the results assessing the effect of mothering on alcohol dependence,
comparing models by duration of homelessness. Here, mothering status was not associated with
alcohol dependence among either group of women. Further, in the final model, neither

mothering status nor duration of homelessness was associated with alcohol dependence.
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Table 3. Summary of Logistic Regression Results Predicting Major Depression by Duration of Homelessness

Major Depression Models®

Homeless < 2 years Homeless > 2 years Final model®
B aOR | 95% CI B | aOR 95% CI B | aOR 95% CI
Mothering -0.05 | 0.96 | (0.60, 1.50) 0.72 | 2.06 | (1.26,3.36) | ** | -0.06 | 0.94 | (0.60, 1.49)
12 Homeless > 2 years -- -- -0.18 | 0.84 | (0.56, 1.26)

13 Interaction term -- -- 0.77 | seb | (1.13,4.16) | *
14 below

©CoO~NOUTA,WNPE

16 *%p<0.01,*p<0.05;!p<0.10

19 a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Summary of aOR’s for the association between mothering and depression by duration of homelessness:

22 Homeless < 2 years ‘ Homeless > 2 years

23 Mothering 0.94 | 2.05
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Table 4. Summary of Logistic Regression Results Predicting PTSD by Duration of Homelessness

PTSD Models®
Homeless < 2 years Homeless > 2 years Final model”
B | aOR 95% CI B | aOR 95% CI B |aOR | 95%CI
Mothering 0.07 | 1.08 | (0.67,1.73) 0.66 | 1.93 | (1.20,3.09) | ** | 0.09 | 1.09 | (0.69, 1.74)
Homeless > 2 years -- -- 0.17 | 1.19 | (0.78, 1.81)
Interaction term -- -- 0.53 szfot’v (0.90, 3.23) | !

** p<0.01,* p<0.05; ! p<0.10

a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Summary of aOR’s for the association between mothering and PTSD by duration of homelessness:
Homeless < 2 years ‘ Homeless > 2 years
Mothering 1.09 | 2.03
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Table 5. Summary of Logistic Regression Results Predicting Alcohol Dependence by Duration of Homelessness

Alcohol Dependence Models®
Homeless < 2 years Homeless > 2 years Final model’
B aOR | 95% CI B |aOR | 95%CI B | aOR 95% CI
Mothering -0.12 | 0.89 | (0.52,1.52) 0.25 | 1.28 | (0.75, 2.20) 0.06 | 1.06 | (0.73, 1.55)
12 Homeless > 2 years -- -- 0.07 | 1.08 | (0.75,1.55)
13 Interaction term -- -- --

©CoO~NOUITA,WNPE

16 **p<0.01,*p<0.05!p=<0.10
a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
19 b: Interaction term was not significant in the final model.
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Table 6. Summary of Logistic Regression Results Predicting Substance Dependence by Duration of Homelessness

BMJ Open

Substance Dependence Models®

Homeless < 2 years

Homeless > 2 years

Final model®

B aOR 95% CI B | aOR 95% CI B | aOR 95% CI
Mothering 1.07 | 2.92 | (1.80,4.74) | ** | 0.88 | 2.40 | (1.47,3.94) | ** 1 0.96 | 2.62 | (1.86,3.69) | **
Homeless > 2 years -- -- 0.66 | 1.94 | (1.39,2.70) | **

Interaction term

** p< .01,*p<.051p<.10

a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Interaction term was not significant in the final model.
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Finally, in Table 6, the role of mothering status on substance dependence was examined.
Here, mothering status was found to be positively associated with substance dependence among
the women who had been homeless for 2 or more years as well as women who had been
homeless for less than 2 years. Among women who had been homeless for 2 or more years, the
odds of substance dependence among mothers was over twice that of women who are not
mothers. Further, among women who had been homeless for less than 2 years, the odds of
substance dependence was almost three times that of non-mothers. These disaggregated results
indicate that duration of homelessness does not moderate the relationship between mothering
status and substance dependence. Thus, the final model does not include an interaction term and
the results reveal that mothering status and duration of homelessness operate independently on
substance dependence. Here, the odds of substance dependence is 2.6 times greater among
women who are mothers compared to non-mothers and 1.9 times greater among women who

have been homeless for 2 or more years compared to non-mothers.

Discussion

This analysis has examined the role of mothering on the mental health of homeless women
within a context of family homelessness. While a research agenda exists that has focused on the
mental health and service needs of homeless populations, much less attention has been paid to
homeless families. Further, much of the literature on homeless families focuses on the
experiences of mothers within the shelter system and mothers’ attempts to maintain their family
structure while parenting in public [1-2, 4, 6, 18, 31-37]. Although this literature highlights
some of the issues surrounding family homelessness, the connections between family
circumstances and mental health among homeless women and how family circumstances might

influence pre-existing mental health conditions are not well understood. The current study
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examined whether the mothering role is associated with the mental health of homeless women,
and whether or not the duration of homelessness moderates the relationship between mothering
and mental health.

Effects of Mothering on Mental Health

Overall, rates of all mental health conditions of interest were high among this national
sample of homeless women. This is not unexpected given the longstanding literature that speaks
to poor mental health among individuals living in poverty [28-29]. Further, the selection criteria
for participation in the AHS included a mental illness. However, in bivariate analyses, women
with children experienced higher rates of mental health conditions compared to women without
children. This finding is in keeping with results drawn from the Commonwealth Fund 1998
Survey of Women’s Health where poor single mothers were found to have higher levels of
depression compared to poor non-mothers [38]. In multivariable models, evidence of the effect
of mothering status on mental health was mixed. Controlling for other factors, no differences in
alcohol dependence were found among mothers compared to women without children indicating
that mothering status does not predispose or protect a poor woman from alcohol problems.
However, mothers were significantly more likely to meet criteria for substance dependence
compared to women without children. While this finding could indicate that poor women with
children are more inclined toward substance dependence, it is equally likely that women with

substance dependence problems are more likely to have children.

Effects of Duration of Homelessness on Mothering and Mental Health

The duration of homelessness was also found to be related to mental health. In bivariate

analyses, rates of PTSD, alcohol dependence and substance dependence were found to be
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significantly higher among women who had been homeless for 2 or more years compared to
women who had been homeless for less than 2 years. While not statistically significant at the
0.05 level, a similar trend was seen for major depression. In multivariable analyses, the
relationship between duration of homelessness and mental health was more complex. On the one
hand, duration of homelessness was found to be positively related to substance dependence,
controlling for other variables. These results are consistent with other research on the
relationship between prolonged and persistent homelessness and substance dependence [39]. On
the other hand, no independent relationship between duration of homelessness and alcohol
dependence was found. Although this finding is inconsistent with previous research conducted
by Patterson et al (2011), the lack of correspondence across studies may be explained by the
different samples and alcohol related measures examined. Further, Patterson et al did not
disaggregate their analyses by sex suggesting that there may be differences between men and
women in how duration of homelessness relates to alcohol problems.

This study also found that the relationship between mothering and major depression
varied by duration of homelessness. Among women who had been homeless for less than 2
years, mothers were no more likely than women without children to experience major
depression. It’s not until women experienced prolonged homelessness that mothers were more
likely to be depressed compared to women without children. A similar pattern was found for
PTSD.

The findings from this study also suggest a multi-faceted relationship between the
duration of homelessness, mothering and various mental health conditions among women living
in poverty. While complex interactions exist between motherhood and various social, economic,

and health factors (such as education, income, and employment) [40-41], the burden of multiple
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stressors relates to poorer mental health and as the number of stressors increases, the probability
of poor outcomes increases [38]. Here, we found some evidence that the stress of prolonged
homelessness seems to have a stronger effect on women who are mothering compared to women
who are not. This is likely, in part, because mothers faced with the stress of poverty and housing
instability must do their best to care for their children while also overcoming adverse life
circumstances. When a family’s financial resources and social supports are in short supply,
women with children must stretch their limited resources further to meet both their own needs
and those of their children. In short, it is more problematic to be living in poverty when you
have dependents than when you do not, because more family members are sharing the limited
resources. Further, as the duration of homelessness increases, the likelihood of involuntary
family fragmentation through child welfare involvement is a high risk as are the mental health
consequences of the trauma of losing child custody. Moreover, the intergenerational legacies
related to homelessness, mental illness, and foster care have untold consequences for children.

Limitations

While this study provides important insight into the relationship between the duration of
homelessness and mental health among women who are mothers, the results should be
considered in light of several methodological limitations. The most important limitation of this
analysis is the possibility of reverse causation. The cross-sectional analysis is unable to
discriminate between the impact of mothering on mental health and the possibility that women
who have mental health conditions are more likely to be mothers. While this is an important
limitation with regard to the temporality of events, the results do provide important information
about the broad associations between the duration of housing instability, mothering

circumstances, and mental health among women in Canada.
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Conclusions

Overall, the findings from this study suggest, not surprisingly, that there is something
about long-term homelessness that is related to mothers’ risk of poor mental health. One can
only speculate on the mechanisms involved as further research is necessary to better understand
the pathways at hand. In the meantime, housing policies and services that seek to re-house
mothers in a timely fashion may serve to protect mothers’ mental health. Given the multiple
demands mothers face in their efforts to maintain their family, reunite with their children, or
mourn the loss of children who are no longer in their care, a failure to attend to their unique
needs is likely to contribute to intergenerational legacies of homelessness and mental health

problems.
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Abstract

Objectives: This study draws on baseline data from the At Home/Chez Soi demonstration
project to examine the association between parenting status and mental health among homeless
women and whether the association varies by duration of homelessness.

Setting: Structured interviews were conducted with participants in 5 cities across Canada
including Moncton, Montreal, Toronto, Vancouver and Winnipeg.

Participants: Eligibility criteria included those aged 19 years or older, with a mental illness, and
who lacked a regular, fixed shelter. All 708-713 women who participated in the larger project
were selected for inclusion in this analysis.

Measures: The mental health conditions of interest include depression, post-traumatic stress
disorder, alcohol dependence and substance dependence.

Results: The relationship between parenting status and depression, as well as post-traumatic
stress disorder (PTSD), varied by duration of homelessness. Among women who had been
homeless for less than 2 years, no relationship was found between parenting status and
depression, or PTSD. However, among women who had been homeless for 2 or more years, the
odds of depression was twice as high among parenting women compared to others (aOR = 2.05,
p <0.05). A similar relationship was found between parenting status and PTSD (aOR =2.03, p
<0.05). The odds of substance dependence was found to be 2.62 times greater among parenting
women compared to others and this relationship did not vary by duration of homelessness (aOR
=2.62; 95% CI: 1.86, 3.69). No relationship was found between parenting and alcohol
dependence.

Conclusions: Overall, the findings from this study suggest that there is semethingabeuta

relationship between long-term homelessness thatis+elated-toand mothers’ risk of poor mental
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health. Given the multiple demands mothers face, a failure to recognize their unique needs is

likely to contribute to intergenerational legacies of homelessness and mental health problems.
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Strengths and Limitations:

e An important strength of this study is the relatively large sample of homeless women
across Canada (n = 708713).
e The main limitation of this study surrounds the cross-sectional analysis as reverse

causation is a possibility given that the temporality of events cannot be accounted for.
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Background

Families are currently the fastest growing segment of the homeless population in North
America [1-3]-H-31H-31. The literature surrounding homeless families is dominated by the
experiences of mothers within the shelter system, particularly their struggle to maintain their
family structure. Sheltered families are more visible-and-vulnerable to a “fishbowl” effect as
homeless mothers are parenting in a highly visible public environment under circumstances of

poverty and housing instability where stress levels are high and coping skills are strained [1]HH.

These-eireumstanees-This context of “fishbowl” parenting tends to magnify family problems.

Consequently, there is a high risk of -and-involuntary family fragmentation through child welfare

involvement is-a-high-riskand apprehension [4]f4}. For many homeless mothers, the end result is

that they are separated and no longer living with their children As-aresult-while-the-majority-of

women8-91; aAmong homeless mothers, mental health problems are thought to be rooted, in

part, in an undermining of their feelings of competency as a parent [7]H64. This perception of
failure may promote feelings of shame, unworthiness and low self-esteem. For mothers whose
children have been apprehended by child welfare services, the grief and rage is often so great
that many women cannot fully remember the event clearly [8-8-9]H++42}. -Further, the
apprehension of their children serves to increase emotions of loss—depression, grief, and pain
compounded by guilt and anger [+6-10-11]H3-+44. Moreover, mother-child separations often
contribute an added stress for women who are not only seeking secure housing, but are seeking

housing in an effort to reunite with their children. These symptoms and circumstances are often
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unacknowledged by health and social workers involved in homeless mothers’ lives as many
mental health assessments do not take into account how the mothering role may be relevant to a
woman’s mental health [12]H5}. Each of these factors puts the woman at risk for chronic
psychological suffering {41[9] and explicitly discourages homeless mothers from maintaining
their family structure and retaining custody of their children [13]{H-61. It is these complex
circumstances that suggest that homeless mothers of young children may suffer from unique

patterns of mental health problems, including problems with substances, -compared to homeless

women who are not mothers or who have grown children.

While there is a growing body of literature addressing the challenges and mental health
needs facing homeless women, much of the literature does not account for the heterogeneity
among women by suggesting that homeless mothers who no longer have custody of their
children are the same as single women with no children. In a number of studies, homeless
women are identified as either accompanied by children or unaccompanied by children [14-
18]H724H. For the majority of homeless mothers who are not accompanied by their children,
this categorization disregards their role as mothers by combining women who are separated from
their children with women who have no children.

The connections between family circumstances and mental health among homeless
women are not well understood. It is also unclear how family circumstances influence pre-
existing mental health problems. Given the high risk for child apprehension and the impact of
family fragmentation on a woman’s mental health, this is an important gap in the literature that
poses a substantial barrier to our understanding of the impact of family circumstances on the
service needs of homeless mothers. As Barrow and Laborde (2008) point out, the inability to

better understand the circumstances of homeless mothers creates a population of “invisible
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mothers” who are separated from their children and ignored [154]H7. Without a
comprehensive understanding of the complex web of issues and needs that homeless mothers

struggle with, social services and policies designed to support them will be inadequate.

This study seeks to contribute to our knowledge surrounding: a) the challenges facing
homeless women through a better understanding of the role of mothering status on the mental
health of homeless women, and b) whether or not the duration of homelessness moderates the
relationship between mothering and mental health. By drawing from a national sample of
homeless women with mental health problems, this study is positioned to not only document the
mental health problems of homeless women but to assess whether or not differences in the
patterns and severity of mental health problems exist based upon parenting status and duration of
homelessness. Given the growing rate of homelessness among families, obtaining a better
understanding of the connections between family circumstances and mental health among

homeless women is a critical issue.

Methods

This analysis draws from the sub-sample of women who participated in the At
Home/Chez Soi Study (AHS). The AHS is a national demonstration project funded by the
Mental Health Commission of Canada (MHCC) that was conducted in 5 sites across Canada:

Moncton, New Brunswick: Montreal, Quebec: -Toronto, Ontario; Vancouver, British Columbia;

and Winnipeg, Manitoba. The 4-year randomized controlled trial, conducted during 2009-2013,

was based on a Housing First model and designed to provide evidence about what service and
system interventions achieve improved housing stability, health and well-being for the target
population of homeless adults living with mental illness. Unlike other housing programs, the

Housing First model assists participants in community integration through the provision of
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independent, scattered-site housing and client-centred services without a requirement for sobriety

or active treatment as a condition for participation [19]{22}.

Study participants were recruited through referrals from a wide variety of agencies in the
community including housing, mental health, and criminal justice programs and were
randomized to either treatment as usual (no housing or support through the study) or to housing

and support interventions based upon their level of need. Eligibility criteria included those with

legal adult status these-aged1+9-(18 years or older in all cities but Vancouver where the age of

majority is 19 years), with a mental illness, and who lacked a regular, fixed shelter or whose

primary residence was a single room occupancy, rooming house, or hotel/motel. The baseline

e _

were collected surrounding socio-demographic characteristics, symptoms of mental illness,

patterns of substance use, and duration of homelessness.

Detailed information surrounding mental health conditions was obtained through
administration of the MINI-International Neuropsychiatric Interview (MINI). The MINI is a
briefand-structured diagnostic interview developed to screen for the most common psychiatric
disorders. The instrument has been validated against other diagnostic interviews ehadingthe
Compeositenternational Diagnestie Tnterview{CHDH-and has been found to have a good level of
concordance and a high level of reliability [20]{23}. The mental health conditions of interest in

this analysis, drawn from the MINL -include major depression, post-traumatic stress disorder

(PTSD), alcohol dependence and substance dependence as they have been found to be prevalent

€
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in site specific AHS samples [24-21-22]{24-27} as well as populations of women living in

poverty [23-23-24]{28-29.

All participants provided written informed consent. Further, Fthe AHS has been

registered with the World Health Organization’s International Clinical Trials Registry Platform
(ISRCTN66721740 and ISRCTN57595077) and has been approved by the Research Ethics
Boards at all participating organizations. More specific details regarding the study design,

questionnaire, measures -and methods have been published elsewhere [25]{25-26,-36.

This study draws from the sub-sample of 708-713 women who completed the baseline
questionnaire. The analysis begins with an investigation of the socio-demographic
characteristics and mental health conditions of the women and bivariate comparisons by

mothering status. A second bivariate comparison examines socio-demographic characteristics

and mental health conditions by duration of homelessness, followed by a series of multivariable
logistic regression models that examine the relationship between mothering status and each

mental health condition of interest and whether or not duration of homelessness modifies the

Results
Socio-Demographic Characteristics and Mental Health Conditions of Mothers

As shown in Table 1, the women in the sample are primarily aged 25-44 years of age (53
percent), single and never married (66 percent), and of minority background (53 percent).
Approximately half of the women reported less than a high school education and experienced 2
or more years of homelessness. Significant differences in the socio-demographic characteristics

of the sample were found by mothering status. Women with children were more likely to be of
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Aboriginal background, have reported less than a high school education, be married or partnered,

and have experienced 2 or more years of homelessness compared to women without children.
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Table 1. Socio-Demographic Characteristics by Mothering Status
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Mothering Status S { Formatted: Tab stops: 1.45", Left
Socio-demographic Overall Yes No <+ { Formatted Table
Characteristics n % n % n % ) { Formatted: Tab stops: 1.45", Left
Race/ e.tthlty o - { Formatted: Tab stops: 1.45", Left
Whlt@ . 331 4684 | 110 33.2 221 66.8 - { Formatted: Tab stops: 145", Left
Aboriginal 1851 2642 | 119 64.3 66 35.7 “-- o -
87 { Formatted: Tab stops: 1.45", Left
Other, mixed background 1921 2743 63 32.8 129 67.2 <« { Formatted: Tab stops: 1.45", Left
95
Age (y) *k - { Formatted: Tab stops: 1.45", Left
<25 78 +H-01 32 41.0 46 59.0 « ok { Formatted: Tab stops: 1.45", Left
0.9
25-44 3752 52.65 | 204 54.8 168 45.2 - { Formatted: Tab stops: 1.45", Left
45 and older 2605  36.54 56 21.7 202 78.3 « - { Formatted: Tab stops: 1.45", Left
8
High school education® *k <« ‘[ Formatted: Tab stops: 1.45", Left
Yes 344+  48.45 117 343 224 65.7 Ny — { Formatted: Tab stops: 1.45", Left
N.o . 3653 51.56 | 173 47.7 190 52.3 - { Formatted: Tab stops: 1.45", Left
Mar%tal status . * e { Formatted: Tab stops: 1.45", Left
Single, never married 4667 6642 | 192 41.2 274 58.8 - { Formatted: Tab stops: 145", Left
0 : ;145"
Married/partnered 40 5.67 24 60.0 16 40.0 - { Formatted: Tab stops: 1.45", Left
Separated/widowed/divorced 200+  28.2 75 37.7 124 62.3 - { Formatted: Tab stops: 1.45", Left
99
Social support (close friend)* <~ { Formatted: Tab stops: 1.45", Left
Yes 3974  56.0 161 40.9 233 59.1 « Sl { Formatted: Tab stops: 1.45", Left
No 3126 44.0 128 41.3 182 58.7 - { Formatted: Tab stops: 1.45", Left
Duration of homelessness, lifetime® * I { Formatted: Tab stops: 1.45", Left
<2 years 3ﬂé 52.0 130 35.3 238 64.7 hly — — { Formatted: Tab stops: 1.45", Left
8
> 2 years 3420  48.0 162 47.6 178 52.4 <« { Formatted: Tab stops: 1.45", Left
Total 7136 292 41.2 416 58.8 - ‘[ Formatted: Tab stops: 1.45", Left
8
Pearson Chi-square: **p<001,*p<0.05 ______________________________ _{ Formatted: Font: 12 pt

a: Numbers may not sum to total as a result of missing data.

As presented in Table 2, rates of mental health conditions among the women in the
sample were high. Over half of the sample met criteria for major depression (58 percent) and 42
percent met criteria for PTSD. Substance and alcohol dependence were also common (47

percent and 32 percent, respectively). Further, women with children were significantly more
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likely to meet criteria for all mental health conditions compared to women without children.

Here, rates of sabstanee-alcohol and substance dependence were almost almesttwiee-80 and 50

percent greater, respectively, as-high-among women with children compared to women without

children-(56-pereent-versus29-percent,respeetively). And, rates of major depression; and PTSD
and-aleohol-dependence-were almest-25 and 40 percent, respectively, 40-pereent-greater among
women with children compared to others. As-showninFiguretrates-ofmental-health

i | od-bv-dusat L | .

Table 2. Mental Health Conditions by Mothering Status

Mothering Status - {Formatted Table
Mental Health Overall Yes No
Conditions n % n % n %
Major depression wx
Yes 413 583 | 193 467 220 533
57.9 66.1 52.9
No 2953 447 | 99 339 196 47.1
PTSD? *E
Yes 2954 416 | 145 493 149 567
4 49.8 35.8
No 4173 586 | 146 354 267 646
4 50.2 64.2
Alcohol dependence ¥
Yes 2243 315 | 114 51+ 109 489
4 39.0 26.2
No 4895 68.6 | 178 367 307 633
5 61.0 73.8
Substance dependence wE
Yes 32903 465 | 183 556 146 444
31 4 62.7 35.1
No 3827 53.6 | 109 288 270 H=2
9 s 373 649
Total 7136 292 412 416 588
8
Pearson Chi-square: **p<001,*p<0.05 -~ { Formatted: Font: 12 pt

a: Numbers may not sum to total as a result of missing data.

< ‘[ Formatted: Left
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In Table 3, rates of socio-demographic characteristics and mental health conditions are

presented by duration of homelessness. Here, compared to women who reported being homeless

for less than 2 years, women who reported being homeless for 2 or more years were more likely

to be of Aboriginal background, without a high school education, married/partnered, and

mothering. Duration of homelessness was also positively associated with all mental health

conditions of interest.

Pearson Chi-square: ** p<0.01, * p<0.05; ! p<0.10 _ S L
Tmﬁrm‘nwgraﬁhlc aracteristics and Mental Health Conditions by Duration o
Homelessness 71-

Alcohol dependence: 713 Duration of Homelessness
Socio-degaagraphipendence: 713 <2 years > 2 years
Characteristics n % n %
Race/ethnfcitj 77777777777777777777777777777777777777 O

White 91 577 140 423
Aboriginal 71 38.0 116 62.0
Other, mixed background 109 55.9 86 44.1
Age (y)
<25 47 60.3 31 39.7
25-44 184  49.1 191 509
45 and older 140 53.8 120 46.2
High school education® *
Yes 205 59.6 139 404
No 165 452 200  54.8
Marital status *
Single, never married 239 50.9 231 49.1
Married/partnered 15 37.5 25 62.5

Separated/widowed/divorced 117 58.5 83 41.5

Social support (close friend) *
Yes 216 54.4 181 5.6
49.4

No 154 494 158 50.6
Mothering® *k
Yes 130 445 162 555
No 238 572 178 428
Mental Health Conditions
Major depression !
Yes 203 49.2 210 30.8
No 168 56.0 132 44.0
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w
! =
2 0o
3 3
4 =
5 3
6 2
(o}
’ :
a )
9 PTSD' ok 8
10 Yes 131 444 164  55.6 %
11 No 239 573 | 178 427 S
12 Alcohol dependence kol =
13 Yes 100 446 | 124 554 8
14 No 271 55.4 218 44.6 g
15 Substance dependence *x E
16 Yes 137 414 194 58.6 D
17 No 234 61.3 148 38.7 'B
18 Total 371 342 IS
19 S
20 Pearson Chi-square: ** p <0.01, * p<0.05, ! p<0.10 %
21 a: Numbers may not sum to total as a result of missing data. g
22 ;
23
24 100 l Formatted: Font: Times New Roman, 12 pt a
25 3
26 8
27 S
28 80 ';
29 o
30 g
31 . >
32 2
33 8
34 g
35 40 E
36 =i
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38 2 %.
39 S
40 2
o
41 3
42 0 ‘ ‘ : '8
43 Major depression ! PTSD ** Alcohol dependence ** Substance dependence ** 3
44 O< 2 years M= 2 years g
45 P
46 =
47 &
48 Effects of Mothering Status and Duration of Homelessness on Mental Health N
o
49 N
50 The multivariable analysis allows for a deeper investigation of the potential for duration ‘;
<
«Q
g; of homelessness to moderate the relationship between mothering status and mental health o
0
53 '_-9
54 S
55 S
56 g
57 3
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conditions among homeless women in the sample. Tables 43 through 67 present summary
logistic regression results predicting each of the 4 mental health conditions of interest,
disaggregated by duration of homelessness, while controlling for socio-demographic
characteristics that might account for the effects of mothering status. A final model is also
presented that includes the effects of mothering status, duration of homelessness and an
interaction term, if appropriate.

Table 43 presents the results examining the effect of mothering on major depression,
comparing models among women who were homeless for less than 2 years with women who
were homeless for 2 or more years. The results indicate that, among women who were homeless
for 2 or more years, mothering is positively associated with major depression. Further, the odds
of major depression among mothers is twice that of women who are not mothers. No significant
relationship between mothering status and major depression was found among women who had
been homeless for less than 2 years. The final interaction model assesses the question of whether
or not duration of homelessness moderates the relationship between mothering status and major
depression. The statistically significant interaction term indicates that the relationship between
mothering status and major depression does indeed vary by duration of homelessness.

In Table 45, a similar set of results examine the effect of mothering on PTSD, again
comparing models for women who were homeless for less than 2 years to women who were
homeless for 2 or more years. The results indicate that, among women who were homeless for 2
or more years, mothering is positively associated with PTSD. Here, the odds of PTSD among
mothers is almost twice that of women who are not mothers. No significant relationship between

mothering status and PTSD was found among women who had been homeless for less than 2
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years. The final interaction model indicates that the interaction term between mothering status
and duration of homelessness is not statistically significant at the .05 level.

Table 56 presents the results assessing the effect of mothering on alcohol dependence,
comparing models by duration of homelessness. Here, mothering status was not associated with
alcohol dependence among either group of women. Further, in the final model, neither

mothering status nor duration of homelessness was associated with alcohol dependence.
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Table 34. Summary of Logistic Regression Results Predicting Major Depression by Duration of Homelessness

Homeless <2 years

Homeless > 2 years

Final model®

B aOR  95% CI B aOR  95% CI B aOR 95% CI
Mothering -0.05 0.96 (0.60, 1.50) 072 2.06 (1.26,3.36) **| -0.06 0.94  (0.60, 1.49)
5
Homeless > 2 years -- -- -0.18 0.84  (0.56, 1.26)
Interaction term -- -- 0.77  seeb (1.13,4.16) *
s
2.17

Model 7 2060 = ars4 =535 =
n 366 331 69

#*p<0.01,*p<0.05; ! p<0.10

b MR a OR> o he o on-be eepn—mothe
0 t ary Ao o
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a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
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EISD,MQQ@LSa, 777777777777777777777777777777777777 <~~~ 7| Formatted Table

10 Homeless < 2 years Homeless > 2 years Final model” ~ { Formatted: underline

11 B aOR  95%CI B aOR  95%CI B aOR  95%CI
12 Mothering 0.07 1.08 (0.67,1.73) 0.66 193 (1.20,3.09) ** | 0.09 1.09 (0.69,1.74)
Homeless > 2 years -- -- 0.17 1.19 (0.78, 1.81)

15 Interaction term -- -- 0.53 seeb (0.90, ! |- { Formatted: Font: 12 pt

*
o8]
=)}
[N
W

*

*
W
Nel
=
(=)}

*

*

19 Model 17.11

20 n 365 331 696

. ** p<0.01,*p<0.05!p<0.10

25 a: Models control for the confounding effects of race/ethnicity, high s

OR>
aS
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Table 65. Summary of Logistic Regression Results Predicting Alcohol Dependence by Duration of Homelessness
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**p<0.01,*p<0.05!p=<0.10
a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.

b: Interaction term was not significant in the final model.
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Alcohol Dependence Models* <
Homeless < 2 years Homeless > 2 years Final model”
B aOR  95% CI B aOR 95% CI B aOR 95% CI
Mothering -0.12  0.89 (0.52,1.52) 0.25 1.28 (0.75,2.20) 0.06 1.06 (0.73,1.55)
Homeless > 2 years -- -- 0.07 1.08 (0.75,1.55)
Interaction term -- -- --
Model y’ 48.84 ** | 86.41 ** | 12547 *x
n 366 331 697
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Table 76. Summary of Logistic Regression Results Predicting Substance Dependence by Duration of Homelessness
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Substance Dependence Models® <~ - - 1 Formatted Table

10 Homeless < 2 years Homeless > 2 years Final model” ~ { Formatted: underline

11 B aOR  95%CI B aOR  95%CI B aOR  95%CI

12 Mothering 1.07 292 (1.80,4.74) ** | 0.88 240 (1.47,3.94) **| 096 2.62 (1.86,3.69) **
Homeless > 2 years -- -- 0.66 1.94 (1.39,2.70) **
15 Interaction term - - -

16 Model 57.84 ** 15340 ** | 126.58
17 n 366 331 697

19 #p<.01,*p<.05!p<.10
a: Models control for the confounding effects of race/ethnicity, high school education, marital status and social support.
b: Interaction term was not significant in the final model.
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Finally, in Table 67, the role of mothering status on substance dependence was examined.
Here, mothering status was found to be positively associated with substance dependence among
the women who had been homeless for 2 or more years as well as women who had been
homeless for less than 2 years. Among women who had been homeless for 2 or more years, the
odds of substance dependence among mothers was over twice that of women who are not
mothers. Further, among women who had been homeless for less than 2 years, the odds of
substance dependence was almost three times that of non-mothers. These disaggregated results
indicate that duration of homelessness does not moderate the relationship between mothering
status and substance dependence. Thus, the final model does not include an interaction term and
the results reveal that mothering status and duration of homelessness operate independently on
substance dependence. Here, the odds of substance dependence is 2.6 times greater among
women who are mothers compared to non-mothers and 1.9 times greater among women who

have been homeless for 2 or more years compared to non-mothers.

Discussion

This analysis has examined the role of mothering on the mental health of homeless
women within a context of family homelessness. While a-research agenda-exists-that-has
focused on the mental health and service needs of homeless populations, much less attention has
been paid to homeless families. Further, much of the literature on homeless families focuses on
the experiences of mothers within the shelter system and mothers’ attempts to maintain their
family structure while parenting in public [+-1-2, 4- 5, 15, 26-31]H-24,-6:148;3+-37}. Although
this literature highlights some of the issues surrounding family homelessness, the connections
between family circumstances and mental health among homeless women and how family

circumstances might influence pre-existing mental health conditions are not well understood.
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The current study examined whether the mothering role is associated with the mental health of
homeless women, and whether or not the duration of homelessness moderates the relationship
between mothering and mental health.

Effects of Mothering on Mental Health

Overall, rates of all mental health conditions of interest were high among this national
sample of homeless women. This is not unexpected given the longstanding literature that speaks
to poor mental health among individuals living in poverty [23--24]28294. Further, the selection
criteria for participation in the AHS included a mental illness. However, in bivariate analyses,
women with children experienced higher rates of mental health conditions compared to women
without children. This finding is in keeping with results drawn from the Commonwealth Fund
1998 Survey of Women’s Health where poor single mothers were found to have higher levels of
depression compared to poor non-mothers [32]{38}. In multivariable models, evidence of the
effect of mothering status on mental health was mixed. Controlling for other factors, no
differences in alcohol dependence were found among mothers compared to women without
children indicating that mothering status does not predispose or protect a poor woman from
alcohol problems. However, mothers were significantly more likely to meet criteria for
substance dependence compared to women without children. While this finding could indicate
that poor women with children are more inclined toward substance dependence, it is equally
likely that women with substance dependence problems are more likely to have children. In

either case, these findings point to the need for timely and appropriate substance abuse treatment

targeting homeless mothers, particularly mothers who are involved with child welfare [33].

Effects of Duration of Homelessness on Mothering and Mental Health
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The duration of homelessness was also found to be related to mental health. In bivariate
analyses, rates of PTSD, alcohol dependence and substance dependence were found to be
significantly higher among women who had been homeless for 2 or more years compared to
women who had been homeless for less than 2 years. While not statistically significant at the
0.05 level, a similar trend was seen for major depression. In multivariable analyses, the
relationship between duration of homelessness and mental health was more complex. On the one
hand, duration of homelessness was found to be positively related to substance dependence,
controlling for other variables. These results are consistent with other research on the
relationship between prolonged and persistent homelessness and substance dependence [34]{391.
On the other hand, no independent relationship between duration of homelessness and alcohol
dependence was found. Although this finding is inconsistent with previous research conducted
by Patterson et al (2011), the lack of correspondence across studies may be explained by the
different samples and alcohol related measures examined. Further, Patterson et al did not
disaggregate their analyses by sex suggesting that there may be differences between men and
women in how duration of homelessness relates to alcohol problems.

This study also found that the relationship between mothering and major depression
varied by duration of homelessness. Among women who had been homeless for less than 2
years, mothers were no more likely than women without children to experience major
depression. It’s not until women experienced prolonged homelessness that mothers were more
likely to be depressed compared to women without children. A similar pattern was found for
PTSD.

The findings from this study also suggest a multi-faceted relationship between the

duration of homelessness, mothering and various mental health conditions among women living
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in poverty. While complex interactions exist between motherhood and various social, economic,
and health factors (such as education, income, and employment) [35-35-36]f40-4+, the burden
of multiple stressors relates to poorer mental health and as the number of stressors increases, the
probability of poor outcomes increases [32]{38}. Here, we found some evidence that the stress
of prolonged homelessness seems to have a stronger effect on women who are mothering
compared to women who are not. This is likely, in part, because mothers faced with the stress of
poverty and housing instability must do their best to care for their children while also
overcoming adverse life circumstances. When a family’s financial resources and social supports
are in short supply, women with children must stretch their limited resources further to meet both
their own needs and those of their children. In short, it is more problematic to be living in
poverty when you have dependents than when you do not, because more family members are
sharing the limited resources. Further, as the duration of homelessness increases, the likelihood
of involuntary family fragmentation through child welfare involvement is a high risk as are the
mental health consequences of the trauma of losing child custody. Moreover, the
intergenerational legacies related to homelessness, mental illness, and foster care have untold
consequences for children.

Limitations

While this study provides important insight into the relationship between the duration of
homelessness and mental health among women who are mothers, the results should be
considered in light of several methodological limitations. The most important limitation of this
analysis is the possibility of reverse causation. The cross-sectional analysis is unable to
discriminate between the impact of mothering on mental health and the possibility that women

who have mental health conditions are more likely to be mothers. While this is an important
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limitation with regard to the temporality of events, the results do provide important information
about the broad associations between the duration of housing instability, mothering

circumstances, and mental health among women in Canada. This study is also limited in that we

were unable to distinguish between women who never had children and those with adult

children. While it is possible that there are important differences between these two groups of

women, for purposes of this analysis, neither were attempting to parent minor children.

Conclusions

Overall, the findings from this study suggest, not surprisingly, that there is something
about long-term homelessness that is related to mothers’ risk of poor mental health. One can
only speculate on the mechanisms involved as further research is necessary to better understand
the pathways at hand. In the meantime, housing policies and services that seek to re-house
mothers in a timely fashion may serve to protect mothers’ mental health. Given the multiple
demands mothers face in their efforts to maintain their family, reunite with their children, or
mourn the loss of children who are no longer in their care, a failure to attend to their unique
needs is likely to contribute to intergenerational legacies of homelessness and mental health

problems.
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