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Abstract
Unfortunately, family homelessness is a real crisis in the United States; the
majority of families experiencing homelessness are headed by single mothers, and
one in ten children in homeless shelters is an infant less than one year of age. The
chronic and acute stress of homelessness presents challenges for children’s
development and for mothers’ ability to support their children. In the current
dissertation, I aimed to better understand children’s socio-emotional and
educational functioning among a sample of adolescent mothers and their children
who experienced homelessness when children were infants and toddlers. A
repeated measures latent class analysis (RMLCA) indicated that children’s school
attendance and stability (chronic absenteeism, truancy, but not school mobility)
from kindergarten through third grade is one avenue through which homelessness
is associated with children’s school performance on standardized assessments of
math and English language arts administered in the spring of third grade. A multi-
group path analysis model addressed the association between maternal
involvement in children’s education-related activities and children’s school
readiness, with differences assessed between families who experienced
homelessness and families who did not. The frequency of contact between
mothers and their children’s teachers or childcare providers was a protective
factor for young children’s school readiness, but only for children who
experienced homelessness. An additional multi-group path analysis model
explored associations between maternal positive parenting behaviors and

children’s socio-emotional functioning, with differences assessed between
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families who experienced homelessness and families who did not. Maternal non-
hostility was a protective factor for children’s internalizing behaviors at school-
age, but again, only for those children who experienced homelessness. The results
of the current study have important implications for programs to support young
children who experience homelessness. Comprehensive care systems that are
coordinated across services will be important for supporting families. In addition,
supporting families and children early (i.e., before they begin formal schooling)
will be key in ensuring young children who experience homelessness do not fall
behind their peers.

Keywords: family homelessness, school attendance and stability, school
readiness, socio-emotional functioning, early childhood, internalizing and

externalizing behaviors, parental involvement in education, positive parenting
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CHAPTER ONE: INTRODUCTION AND PROBLEM STATEMENT
Current State of Affairs

On any one night, there are roughly half a million people experiencing
homelessness across the United States (Annual Homeless Assessment Report
[AHAR], 2017). The number of all people across the U.S. experiencing
homelessness (i.e., individuals as well as families) increased in 2017 for the first
time in seven years (AHAR, 2017). Families with children make up roughly a
third of people experiencing homelessness (AHAR, 2017), and the majority of
families who are homeless are comprised of single mothers and young children
(AHAR, 2016; Haber & Toro, 2004; Swick & Williams, 2010; Swick, Williams,
& Fields, 2014). Indeed, nearly 80% of families who are homeless are headed by
single mothers (AHAR, 2016). In addition, estimates are that more than half of all
children who experience homelessness are under the age of six (Bassuk,
DeCandia, Beach, & Berman, 2014), nearly 11% of children who are living in a
homeless shelter are less than one year of age (AHAR, 2016), and an estimated
2.5% of all students enrolled in elementary and secondary public schools in the
U.S. are homeless (National Center for Homeless Education [NCHE], 2016).
Among young people (ages 18-24) who are homeless with their family, the
majority (approximately 60%) are parenting youth rather than youth residing with
their own parents (AHAR, 2016).
Defining Homelessness

How homelessness is defined and who falls under the umbrella of

homelessness is a complicated but important topic because this definition drives
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where funding is allocated, who may be eligible to receive services, and how
individuals and families are prioritized on waiting lists; it also shapes our
understanding of the current landscape of homelessness as these definitions are
used when collecting and aggregating information on who is homeless and for
how long (Shaw, 2019). The McKinney-Vento Assistance Act definition of
children and youth who are homeless includes “individuals who lack a fixed,
regular, and adequate nighttime residence” and takes into account children and
youth who may be staying in public areas, shelters, temporarily with others due to
economic hardships, or regularly residing in places not suitable for humans
(NCHE, 2015). This definition is used, for example, by the Department of Health
and Human Services and the Department of Education to provide services and
programs for children. The Department of Housing and Urban Development
provides a narrower definition of homelessness that may exclude those
individuals whose homelessness is less visible (Shaw, 2019) and includes
definitions for individuals who are literally homeless, at risk of homelessness, and
even individuals fleeing domestic violence (Housing and Urban Development
[HUD], 2019). To further complicate the matter, many individuals, organizations,
or centers (even within these federal agencies) collect data by varying methods
using varying definitions (Shaw, 2019), and service providers may struggle to
know who meets the definition of homelessness in order to provide needed
services to those who are eligible (HUD, 2019).

Homelessness is multifaceted, contributing to our understanding of the

variation in families’ experiences leading to, during, and following (both
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immediately and long term) episodes of homelessness. For example, chronic
homelessness refers to the experiences of those individuals or families who have
been continuously homeless for more than a year or who have been homeless in
the last three years at least four times for a total length of time of 12 months, and
families make up approximately 10% of the chronically homeless (AHAR, 2016).
Furthermore, around a third of families experiencing chronic homelessness are
unsheltered, living somewhere that is not regularly fit for sleeping
accommodations, such as in a park, on the streets, or in their vehicle (AHAR,
2016). The remaining families are considered sheltered, meaning that they are
staying in emergency shelters or transitional housing programs (AHAR, 2016).
Although some families do experience chronic homelessness, it is often the case
that family homelessness is transient, marked by entering and exiting
homelessness, moving between motels and shelters or other temporary housing,
and in some instances to more permanent housing or more often, doubling up with
friends (Donley, Crisafi, Mullins, & Wright, 2017; Zlotnick, Tam, & Bradley,
2010). Unfortunately, it may also be the case that the longer families experience
homelessness, the harder it is for them to secure permanent housing (Donley et
al., 2017). Over the course of the year in 2016, families with children of any age
experiencing homelessness spent a median of 50 nights in emergency shelters and
about 4.5 months in transitional housing, as indicated by a cumulation of stays

throughout the year, regardless of program exit and/or entry (AHAR, 2016).
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Complex Pathways into Homelessness

Teasing apart the pathways into family homelessness is complicated by
the complexity of structural, community, and individual factors that play a role in
the issue of homelessness (Buckner, 2014; Fertig & Reingold, 2008; Nooe &
Patterson, 2010). Studies often examine these factors individually rather than
jointly, or available data make the examination of their interplay difficult (Fertig
& Reingold, 2008). There may be structural or community issues, ranging from
federal and local politics to the economy, that give rise to the problem of
homelessness, and in such circumstances, some families are more vulnerable than
others (Buckner, 2014). Structural issues, such as the availability and affordability
of rental properties as well as unemployment or underemployment that deem even
available housing unaffordable, contribute to families’ vulnerability (Buckner,
2014; Nooe & Patterson, 2010).

Families may experience varying trajectories leading to homelessness.
Prior to living in a shelter, most families report having lived with friends or
family, about a third are already homeless, with a small proportion in other living
situations, such as motels, foster care homes, substance abuse centers, or
correctional facilities (AHAR, 2016). Often women find themselves entering
homelessness due to abuse from former partners (Bassuk et al., 1996; Rog,
McCombs-Thornton, Gilbert-Mongelli, Brito, & Holupka, 1995) or parents and
adult caregivers (Crawford, Trotter, Hartshorn, & Whitbeck, 2011). In addition,
there is some evidence that women with a history of sexual or physical abuse are

more likely to meet the criteria for chronic homelessness than women without
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such histories whose experiences of homelessness may be more short-term
(Zlotnick et al., 2010). A lack of social support, particularly support that can
provide assistance with housing, either in the form of monetary loans or providing
families a place to stay, contribute to families’ risk of entering homelessness
(Buckner, 2014; Fertig & Reingold, 2008; Sylvestre et al., 2018). A history of
unstable housing and constant mobility also put families at risk for homelessness
(Fertig & Reingold, 2008). As previously noted, these factors are connected, and
although some families are more vulnerable due to certain risk factors, such
families become homeless when larger contextual problems arise (Buckner,
2014).
Dissertation Aims

Estimates indicate that the percentage of the total homeless population
accounted for by families with children has seen a slight decline in recent years
(AHAR, 2017), yet these percentages may be an underestimate of the actual
number of families experiencing homelessness, including families who are living
doubled up, in motels, or moving from couch to couch (Cowan, 2014; Haber &
Toro, 2004). Furthermore, shelter estimates on how many families, particularly
families with young children, are actually homeless are constrained by the
availability of shelters to provide services to all families who need them (Shaw,
2019). Despite the decrease in the percentage of overall homelessness across the
country, there have been increases in the percentage of the total population who
are homeless accounted for by families in a number of state estimates; homeless

families still comprise the majority of the homeless population in many states,
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including Massachusetts (AHAR, 2016). Furthermore, any number of young
children experiencing homelessness is concerning because this type of adversity
early in development may be particularly harmful. Repeated or ongoing exposure
to stress and adversity - such as homelessness - when children are young, marked
by a physiological stress response known as toxic stress, may affect one’s stress
regulating systems and alter brain development, leading to long term negative
outcomes for an individual’s physical as well as psychological health and well-
being (Easterbrooks, Bartlett, Beeghly, & Thompson, 2013; Shonkoff, 2010;
Shonkoff et al., 2012). In addition, young, single mothers (i.e., parenting youth)
experiencing homelessness are a particularly vulnerable population because
homelessness confounds an already challenging time period for them (Perlman,
Sheller, Hudson, & Wilson, 2014; Swick et al., 2014), one in which they must
cope with the specific stressors of adolescence and early motherhood (Dworsky &
Meehan, 2012). Younger women with children may be more vulnerable to
experiences of chronic homelessness than older families, in part because they
have had less time to accumulate resources or social support that they otherwise
are able to secure as they get older (Zlotnick et al., 2010). As such, young mothers
who are homeless are at risk for a range of unfavorable outcomes, putting them
and their children on a potentially stressful life trajectory.

Because of the large percentage of families experiencing homelessness,
particularly those families with young children, as well as the high risk
homelessness places on children’s developmental trajectories, such experiences

are, unfortunately, becoming a very real crisis for many families, one that
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contributes to experiences of both acute and chronic stress (Cutuli & Herbers,
2014; Herbers, Cutuli, Kolarova, Albu, & Sparks, 2017). As I will outline in
further detail below, the issues surrounding family homelessness are complex, yet
despite the high prevalence, there is variation in the individual experiences of
homeless families. Given the risk placed on young families (i.e., adolescent
mothers with young children) who may be developing within such environments,
it is crucial to investigate this variation, particularly examining families who
continue to function well, to see how to best support positive development despite
such adversity. As such, I aim to discuss the issues of family homelessness using
a risk and resilience framework, including an assessment of the knowledge about
the experiences of homelessness among young mothers with young children and
any key gaps. Specifically, I will use this framework to present a developmental
model aimed at enhancing understanding of what, if any, specific processes may
promote resilience in young children experiencing homelessness. I argue that
despite the adversity surrounding homelessness, many children function quite
well and understanding the processes contributing to such variation (i.e.,
processes that differentiate between adaptation and maladaptation) will have
important implications for supporting families.

In Chapter Two, I start with an introduction to a risk and resilience
framework as it relates to homelessness and the importance of contextualizing this
framework within a relational and bioecological perspective. I will discuss the
well-established literature on the context of homelessness and the adversity that

mothers and their children face. I will include a discussion on why children’s
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ability to regulate their own emotions and their school readiness may indicate
resilience for children experiencing homelessness, and I will point to specific
parenting processes that may contribute to resilience. Specifically, I will argue
that despite the strain that homelessness places on parenting, mother-child
interactions marked by maternal sensitivity and responsiveness are key to
promoting children’s ability to better regulate their emotions. In addition, parental
involvement in children’s learning both at home and in early education settings
may help prepare children to enter formal schooling. I conclude with a discussion
of important empirical, methodological, and practical considerations for
conducting research when using a risk and resilience framework to understand
families’ experiences of homelessness before discussing the aims, research

questions, and hypotheses for the current study.
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CHAPTER TWO: LITERATURE REVIEW
Theoretical Framework
A Risk and Resilience Framework for Understanding Family Homelessness

A risk and resilience framework for understanding development includes
two key concepts: (a) the concept of resilience, and (b) the concept of risk. As
such, this framework not only looks at the cumulative risk factors in an
individual’s life (i.e., the number of adverse experiences and stressors or risks in
an individual’s life that may contribute to maladaptive functioning) but also at the
processes of adaptation that may contribute to resilience despite such risk factors
(Masten, 2014). Within the context of developmental science, resilience can be
thought of generally as an individual’s or family’s capacity for positive adaptation
within a specific context of severe stress or adversity that may potentially affect
both current and subsequent functioning (Cutuli & Herbers, 2014; Masten &
Barnes, 2018; Masten, 2014; Masten & Labella, 2016; Rutter, 2012). That
specific context of adversity, or risk, increases the probability for maladaptation
or a negative developmental trajectory; risk, broadly, is often broken down into
individual factors or indicators within particular contexts to be examined or
measured (Masten, 2014; Masten & Labella, 2016).

Although the concept of resilience can be used within and across multiple
levels of functioning (e.g., individuals, families, communities, schools; Masten &
Barnes, 2018), the focus of the current study is on resilience processes as they
relate to children and families experiencing homelessness. Early research in the

field of risk and resilience science identified specific risks for children’s
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maladaptive functioning, particularly mental health problems (Masten & Barnes,
2018; Masten, 2014; Masten & Labella, 2016). Within this model of risk and
resilience, a cumulative risk approach was used, in which the number of risk
factors are summed into a total score, such that each point increase indicates one
additional risk individuals have experienced in their life. Using these models,
many researchers have tried to disentangle how children’s and families’ risky
environments (e.g., homelessness, poverty, violent neighborhoods, caregiver
history of abuse and neglect) are associated with children’s emotional
functioning, caregivers’ parenting capacities, and families’ future adverse
experiences (Chang, Shelleby, Cheong, & Shaw, 2012; Cutuli, Montgomery,
Evans-Chase, & Culhane, 2017). For example, research on adverse childhood
experiences, or ACEs, has found that as the number of adversities children
experience increases, so does the risk for later poor health outcomes and
emotional and behavioral problems (e.g., Felitti et al., 1998; Herbers, Cutuli,
Monn, Narayan, & Masten, 2014). Unfortunately, these models often take a
deficit approach by focusing only on adding risk scores, which may fail to fully
capture how nuanced children’s and families’ unique experiences with similar
circumstances may be.

Although understanding such risk factors plays an important role in
contextualizing the adversity that individuals and families face and the variation
in developmental pathways of resilience, researchers have since taken a more
strengths-based approach to studying resilience by moving towards understanding

processes of adaptation (Masten, 2014; Masten & Labella, 2016). In this sense,
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risk and resilience research has moved beyond solely counting risk factors and,
instead, tries to better understand processes that are contextualized within
particular patterns of risk, marking a shift towards better capturing individual
variation in experience and identifying processes to promote resilience.
A Bioecological Framework for Understanding Family Homelessness

The move towards understanding individual variation and the processes
that promote positive developmental trajectories rather than maladaptation has
helped to contextualize risk and resilience processes within larger frameworks of
developmental theory. Yet, some continue to frame the issue of family
homelessness by solely focusing on economic contributors to housing insecurity
or loss of housing, thus, reducing homelessness to issues of housing loss only
(e.g., Center for Housing Studies, 2018; Wright, Donley, & Gotham, 2008). These
views fail to capture not only the complexity in how families come to find
themselves experiencing homelessness, but also in how these experiences
contribute to children’s and families’ subsequent development. Alternatively,
framing risk and resilience science, more generally, and family homelessness,
more specifically, within relational developmental systems (RDS) models of
development (Lerner, 2018; Overton, 2013) incorporates a dynamic and relational
view of development, one in which an individual is both influencing and is
influenced by his or her unique environments throughout development (Lerner,
2018; Masten, 2011; Masten & Labella, 2016; Overton, 2013; Rutter, 2012, 2013;
Swick & Williams, 2008), as well as a bioecological view on development

(Bronfenbrenner & Morris, 2007; Lerner, 2018; Overton, 2013). RDS models
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bring to light the mutually influential relationship between children and their
parents as well as between families and their specific environments.

One such model of development, the bioecological model, which falls
within the larger RDS framework, contextualizes development for individuals
within adverse environments by taking into account the many systems within
which an individual or family is embedded (Bronfenbrenner & Motris, 2007,
Cutuli & Herbers, 2014; Lerner, 2018; Masten, 2011; Nooe & Patterson, 2010).
The systems within a bioecological model include ones that are more proximal,
such as the family, as well as others that are more distal, including schools or
community programs and homeless shelters (Bronfenbrenner & Morris, 2007,
Lerner, 2018). Further, the interplay of these systems and how children and
families experience them must be situated within an historical context, taking into
consideration, for example, the current sociopolitical climate, which may
influence how funding is allocated for families who are homeless, as well as
families” own unique generational history (Bronfenbrenner & Morris, 2007;
Lerner, 2018). Using a bioecological model of development means that
understanding resilience does not constrain such capacity for adaptation to
individual- or familial- level factors alone. Rather, the concept of resilience (i.e.,
positive adaptation) incorporates social and contextual influences on the adversity
that individuals face and how each individual may experience such adversity. For
example, the social stigma surrounding homelessness places pressures on
families’ motivation to seek outside help when needed. In addition, the complex

relationship between homelessness and poverty places considerable strain on
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families’ resources to secure more permanent and stable housing. When
conceptualizing a family’s capacity for resilience, it is important to consider
whether and how the broader ecology is able to provide support and resources that
promote adaptation (Ungar, 2008; Walsh, 2016). For families, the ability to adapt
to experiences of homelessness are embedded, for example, within their own local
communities, including the number of homeless shelters for families available,
the accessibility of educational supports for children, housing prices that drive the
amount of cash needed to pay rent, or even, as stated previously, how family
homelessness is defined.

Experiences of family homelessness are further complicated by individual
(e.g., mental health) as well as structural (e.g., eviction laws) issues (Nooe &
Patterson, 2010). The relation between how these individual and structural issues
co-exist can both contribute to homelessness as well as be exacerbated by such
experiences (Nooe & Patterson, 2010). For example, mental health issues, such as
substance abuse, can lead to job loss or loss of monetary resources, which can
contribute to a transition into homelessness; in turn, struggles with substance
abuse can be exacerbated by experiences of homelessness, especially if structural
issues, such as a lack of treatment options, are also at play. As such, families’
experiences of homelessness cannot be isolated from issues of poverty, under- or
unemployment, rising housing costs, access to mental health resources,
availability of public assistance, to name only a few; thus, a bioecological, or
multi-systemic, framework for addressing homelessness must be undertaken

(Nooe & Patterson, 2010; Swick & Williams, 2008). In addition, each family who
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experiences homelessness is unique not only in their own family make-up but also
in their historical and current experiences of risk and protective processes
(Masten, 2011; Swick & Williams, 2008). Risk and resilience science has long
recognized that individuals do not develop within a vacuum; however, more
recently, researchers seek to not only focus on the systems within which families
experience adversity but also to differentiate how the systems work together to
impact families’ developmental pathways (Masten & Labella, 2016).
General Model of Development and the Mother-Child Relationship

Depicted in Figure 1 is a general model of mother-child relationships,
regardless of homeless status, within a bioecological framework (Bronfenbrenner
& Morris, 2007; Lerner, 2018). As conceptualized by RDS models of
development, children and their caregivers cannot be thought of individually;
rather, they are part of a dyad, one in which each member is influencing the other
in a reciprocal manner throughout development. This bi-directional relationship is
represented by the arrows connecting both mother to child and child to mother. In
addition, each individual within the dyad brings their own histories and unique
characteristics, contributing to their mutual development. Furthermore, it is
important to consider the specific contexts within which these dyads are
developing, as well as other contextual influences of the broader ecology (i.e.,
distal systems) and how these systems interplay. The arrows from the
developmental context as well as from the larger contextual factors to the dyad
show this impact while the dotted arrows from the dyad to these larger contexts

indicate that the dyad, itself, may in fact influence the larger context within which
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the mother and child develop. A more specified model of the mother-child
relationship within the context of homelessness will be outlined later.
Family Homelessness as a Context of Risk and Adversity

Toxic Stress and Adversity

Before discussing the concept of resilience in more depth, I will start by
contextualizing resilience within the concept of risk and adversity. Within the
bioecological model of development, all systems are interacting to inform
children’s development, including any social and environmental stressors or
protections, parental or social supports, as well as genetic or biological
mechanisms through which children respond to these systems (McEwen &
McEwen, 2017). Stressful events, in and of themselves, do not necessarily
contribute to maladaptive behaviors or outcomes, and with few situational
adversities, may even contribute to children’s positive development (Garner,
2013; Shonkoff et al., 2012). The body’s physiologic stress response is an
activation of the hypothalamic-pituitary-adrenocortical (HPA) and sympathetic-
adrenomedullary (SAM) systems and occurs with encounters to a stressful event
or an individual’s perception of a potential stressful event, and such responses are
mostly temporary reactions, allowing the body to quickly return to baseline
(Franke, 2014; Shonkoft et al., 2012). Indeed, the physiological stress responses
of the body are often protective and necessary in challenging situations; for
example, the activation of the hypothalamus triggers the production of cortisol,
which signals other systems within the body to react (McEwen & McEwen,

2017). Furthermore, when children have access to reliable caregivers or social
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supports during times of stress, these support figures can act as psychobiological
regulators for young children’s brain development (Music, 2011).

There are several types of stress with which children interact that can
impact their development. Positive stressors are normal, everyday stressful events
that most individuals encounter; this type of stress is usually infrequent and mild,
and when accompanied by social support and caregiver guidance to navigate the
stressful event, children typically return to their baseline, with minimal exposure
to the physiological reactions to stress (Franke, 2014; Garner, 2013). Tolerable
stressors are more intense and frequent than normative stressors; however, with
reliable caregivers or other social capital, children are able to navigate these
stressors, ensuring they return to their baseline states (Franke, 2014; Garner,
2013). Toxic stress, however, is characterized by prolonged or frequent and
intense stress experiences, which contribute to a continuous activation of
children’s physiological stress response systems (Franke, 2014; Garner, 2013).
With toxic stress, caregiver support may be insufficient to support children as
they tackle the challenges they encounter or may even contribute to the stress in
cases of harsh, abusive, or neglectful parenting (Garner, 2013).

When these biological systems are constantly activated, as is the case for
children experiencing toxic stress, the body cannot maintain homeostasis,
impacting children’s brain development, contributing to lower thresholds for
future stress responses and more intense reactions with each subsequent stressful
encounter (Garner, 2013; McEwen & McEwen, 2017). Furthermore, certain

genetic, biological, and environmental factors can play a role in either alleviating
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or exacerbating toxic stress (Garner, 2013; McEwen & McEwen, 2017). Such
changes in the body can have implications for one’s immune system, capacity for
self-regulation, the development of social, language, and cognitive skills, all of
which contribute to important behavioral, social, physical, and mental health
outcomes (Garner, 2013; McEwen & McEwen, 2017; Music, 2011).
Family Homelessness

For families who are homeless, not only are caregivers coping with the
acute stressors of homelessness, but they must also deal with the cumulative risks
that are often associated with entering homelessness, such as histories of
maltreatment, witnessing violence, or untreated substance abuse issues (Cutuli &
Herbers, 2014). Moreover, experiences of cumulative risk are complicated, as risk
in some contexts often spills over into other areas (Masten, 2014). For example,
early experiences of adversity, such as experiences of abuse and family
dysfunction, may be predictive of an increased risk of experiencing homelessness
later in life, both a single episode of homelessness as well as multiple episodes
(Cutuli et al., 2017). In addition, experiences of homelessness are often
confounded by extreme poverty, making it difficult to extricate the unique
contributions of issues related to either poverty or homelessness (Swick &
Williams, 2008); although difficult, being able to distinguish how adverse
experiences differentially, as well collectively, affect children’s development will
have implications for how to tailor prevention and intervention programs for
families. Many of the risks that children and families experiencing homelessness

face align with the risks faced by those families living in extreme poverty, making
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it difficult to quantify unique contributions of homelessness versus poverty. A
continuum of risk hypothesis argues that homelessness falls on the extreme end of
the continuum, presenting unique challenges in addition to those challenges of
poverty (Manfra, 2019). When taking into consideration such unique risks,
researchers can try to identify the mechanisms through which poverty or
homelessness alone, or poverty in addition to homelessness, impact children and
families (Buckner, Bassuk, & Weinreb, 2001). These added risk factors may
explain variation in individual functioning according to where they fall on the
continuum as well as an increased prevalence of certain risks in homeless samples
compared to low-income, housed samples. (Brumley, Fantuzzo, Perlman, &
Zager, 2015)

Family stress model. An alternate model to a risk a resilience framework
for conceptualizing family homelessness is that of the family stress model (FSM).
FSM is a framework that focuses on identifying the mechanisms through which
poverty and economic stressors influence the family, and in turn, children’s
development (Barnett, 2008; Masarik & Conger, 2017). This model could be
extended to better understand how the stressors of homelessness, in addition to
the stress of poverty, influence children’s development through its association
with family stress. In such a model, researchers must define stress, for example
the complex interplay of chronic and acute stress associated with homelessness, as
well as family stress, which illustrates the ways in which stress may impact the
family system (Malia, 2006). A major focus of FSM is in identifying the

processes or mechanisms through which the model operates and may inform how
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best to support families experiencing stress (Barnett, 2008; Malia, 2006). For
example, poverty may be associated with parental psychological distress, negative
parenting practices, or disruptions within parents’ relationship with each other, all
of which may, in turn, be associated with challenges for children’s own
functioning and development (Masarik & Conger, 2017). Furthermore, within the
FSM, it is important to understand how certain family processes, such as
resources, ability to cope, and individual and family dynamics, impact the family
system within the context of stress (Malia, 2006).

Homelessness as a context of adversity for young mothers. Adolescent
mothers who are experiencing homelessness are at risk for myriad negative life
experiences both prior to and throughout homelessness. For example, mothers
who are homeless often struggle with mental health issues such as depression and
post-traumatic stress disorder (PTSD; Bassuk et al., 1996; Bassuk & Beardslee,
2014; Crawford et al., 2011; Haber & Toro, 2004; Pennbridge, Mackenzie, &
Swofford, 1991; Rog et al., 1995; Zabkiewicz, Patterson, & Wright, 2014). In
fact, these mothers report higher lifetime rates of major depressive disorder and
PTSD than the general population; although rates may be similar to those found
among housed, but low-income mothers (Bassuk et al., 1996). In addition, long
term homelessness exacerbates such problems (Zabkiewicz et al., 2014).
Furthermore, the challenges facing young pregnant women who experience
homelessness may lead to more suicide attempts than those women who have

stable housing (Pennbridge et al., 1991).
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High rates of drug and alcohol use are also reported among mothers and
pregnant women who are homeless (Crawford et al., 2011; Pennbridge et al.,
1991; Rog et al., 1995; Zabkiewicz et al., 2014), even when compared with low-
income, housed mothers (Bassuk et al., 1996). Mothers who are homeless
experience more hospitalizations for their substance abuse issues than low-
income, housed mothers (Bassuk et al., 1996), and long term homelessness
worsens such issues (Zabkiewicz et al., 2014). In addition to issues with substance
use, pregnant women who experience homelessness report more risky sexual
activity and sexually-transmitted infections than pregnant women who are housed
(Pennbridge et al., 1991). When compared to mothers in the general population,
these mothers experience more health problems, including chronic illness (e.g.,
asthma, anemia, arthritis; Bassuk et al., 1996; Pennbridge et al., 1991; Rog et al.,
1995); although rates of health related problems are often similar to those found
among low-income but housed mothers (Bassuk et al., 1996).

Pregnant young woman and mothers who are homeless also experience
high rates of violence, both throughout their life and after becoming homeless
(Bassuk et al., 1996; Browne & Bassuk, 1997; Crawford et al., 2011; Pennbridge
et al., 1991). Such experiences often start in childhood by an adult living in their
homes and by partners later in life (Bassuk et al., 1996; Crawford et al., 2011;
Rog et al., 1995; Salomon, Bassuk, & Huntington, 2002). Indeed, studies find
mothers who are homeless have experienced higher lifetime rates of violence than
low-income, but housed mothers (Bassuk et al., 1996; Browne & Bassuk, 1997),

including both physical and sexual violence (Crawford et al., 2011; Rog et al.,
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1995). Furthermore, most women who experience homelessness have been the
victims of intimate partner violence from both current and former partners
(Browne & Bassuk, 1997; Rog et al., 1995).

In some cases, adolescent mothers who experience homelessness are more
likely than adolescent mothers who are housed to lose the social supports, such as
family members or partners, that they previously had in place (Meadows-Oliver,
et al., 2007), and housed mothers are often more likely to receive necessary
supports and services such as child support, food stamps, and housing subsidies
(Bassuk et al., 1996). This situation is unfortunate as many young mothers
struggling with housing instability may, in fact, have a higher need for both
tangible and social supports. In addition, when compared to families who were
formerly homeless, families who are still experiencing homelessness lack
important resources such as transportation or cash and assistance to pay rent and
utilities, all of which are necessary for obtaining stable housing (Donley et al.,
2017).

Risks of homelessness for parenting. Along with the multitude of
stressors associated with homelessness with which young mothers must cope,
homelessness places particular strain on their capacity to provide warm, sensitive,
or responsive environments for their children (Cutuli & Herbers, 2014; Labella,
Narayan, & Masten, 2016; Perlman, Cowan, Gewirtz, Haskett, & Stokes, 2012).
Mothers’ capacity to provide supportive parenting to their children may be
compromised by their need to first meet their children’s basic needs, such as food

and shelter (Bassuk & Beardslee, 2014; Bassuk, Volk, & Olivet, 2010; David,
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Gelberg, & Suchman, 2012; Guo, Slesnick, & Feng, 2016; Paquette & Bassuk,
2009). The strain on caregivers’ ability to be responsive and sensitive to young
children’s needs makes important dynamic processes, such as co-regulation of
emotions between parents and children, difficult (Beeghly & Tronick, 2011;
David et al., 2012).

Furthermore, living in transitional or emergency shelters provides
additional complications for parents as programs often are not structured to meet
the unique needs of families (Bassuk & Beardslee, 2014). For example, many
families living in shelters find it hard to parent due to a lack of privacy (Cutuli &
Herbers, 2014; Perlman et al., 2012, 2014; Swick & Williams, 2010), an inability
to establish routines (Cutuli & Herbers, 2014; Perlman et al., 2012, 2014), and
feelings that their parenting behaviors and disciplinary actions are constantly
scrutinized by both staff and other caregivers (Paquette & Bassuk, 2009; Perlman
et al., 2014). In addition, the physical environment of shelters is often not
conducive to supporting children’s development, lacking enough space to allow
for children to explore their surroundings or developmentally appropriate or
stimulating activities to promote children’s learning (David et al., 2012; Perlman
et al., 2014). Parents who are living in transitional housing may feel that the
constant stress and added demands of unstable housing adversely affect both the
quality and the amount of time spent with their children (Perlman et al., 2014).
Taken together, all of these risks place considerable strain on the parent-child

relationship.
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Homelessness as a context of adversity for children. In addition to the
strain placed on parents and caregivers, the experience of homelessness is a
considerable challenge for children. School-aged children residing in homeless
shelters exhibit more externalizing and internalizing behavioral problems
(Gewirtz, DeGarmo, Plowman, August, & Realmuto, 2009) and more emotional
problems (Herbers, Cutuli, Monn, Narayan, & Masten, 2014) than the general
population. Likewise, preschool- and kindergarten-aged children living in shelters
exhibit more externalizing problems as well as less prosocial behavior in the
classroom than same-aged, housed peers (Labella et al., 2016). Further, these
children often exhibit lower social adjustment in the classroom when compared
with norms, characterized by problems with both their peers and their teachers
(Labella, Narayan, McCormick, Desjardins, & Masten, 2017). Children’s
experiences of living in emergency shelters as well as experiences of high
residential mobility are linked to such behavioral problems as hyperactivity,
conduct problems, or peer problems (Brown, Shinn, & Khadduri, 2017). In one
study, preschool children who were homeless showed high rates of externalizing
and internalizing behaviors, although rates were similar to those of low-income
but housed preschoolers; alternatively, school-aged children who were homeless
were found to fare worse than both the general population and housed but low-
income children with regard to displaying more externalizing and internalizing
behaviors (Bassuk, Richard, & Tsertsvadze, 2015). As such, intervening early
may be important for helping young children who experience homelessness prior

to entering school.
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Children who experience homelessness also show high rates of health
problems (Council on Community Pediatrics, 2013), including vision and
respiratory issues (Barnes et al., 2017), and may suffer from acute illnesses, such
as ear infections (Weinreb, Goldberg, Bassuk, & Perloft, 1998). Furthermore,
children experiencing housing instability or homelessness often miss meals, and
the food that they are able to access may not be nutritious, both of which can lead
to malnutrition or obesity related health concerns (Council on Community
Pediatrics, 2013). Children living in shelters show higher lifetime rates of asthma
than what is seen in children nationally (Cutuli et al., 2014), but these rates are
similar to those seen in housed, but low-income children (Weinreb et al., 1998).
Children living in homeless shelters are also prone to injuries or accidents,
leading to high numbers of visits to the emergency room (Council on Community
Pediatrics, 2013; Weinreb et al., 1998).

In addition to health related concerns, children who are homeless may
experience issues at school, such as teacher reported internalizing problems and
an inability to adapt to classroom settings (Lee et al., 2010), as well as academic
challenges in their math and reading achievement (Cutuli & Herbers, 2018).
These challenges are not surprising considering homelessness contributes to
school mobility and absences as well as separations from friends and former
trusted teachers (Cutuli & Herbers, 2018). Indeed, homelessness puts children at
risk for school and child care instability (Brown et al., 2017; Cutuli & Herbers,
2018). High rates of school changes and instability are associated with children’s

behavioral problems and problems making friends or getting along with their
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peers (Brown et al., 2017). This instability is unfortunate because consistency,
including continuity of services and school attendance, is an important correlate
of children who exhibit resilience despite stressful experiences, such as
homelessness (Marcal, 2017; Masten, 2014). There is some evidence that the
effects of homelessness may be acute, thereby attenuating over time; although,
this depends on what services and resources are available for children (Cutuli &
Herbers, 2018).
Family Homelessness as a Context for Resilience

When using a risk and resilience framework to understand development, it
is important to first understand the risky or adverse context in which families are
living. Homelessness as a context of adversity is considerably stressful, and single
women with young children make-up a large proportion of those experiencing
homelessness. As outlined above, there is a well-established literature on the risk
that families who are homeless face. [ now turn to the second key concept of
using a risk and resilience framework to understand family homelessness - that of
resilience, or positive adaptation. Using this framework will help to illustrate not
only how children and families exhibit resilience when faced with adversity, but
also point to important developmental processes that contribute to resilience.

There is much discussion in risk and resilience science about how to
define resilience (Masten, 2011). If it is the case that the field of developmental
science must seek to not only describe and explain, but also to optimize
development (Lerner, 2018), a risk and resilience framework of development

must, then, seek to understand how to best optimize development. In the case of
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family homelessness, optimal development would be characterized as positive
adaptation among individuals experiencing adversity, that is, families
experiencing homelessness. As such, understanding the processes that play a
protective role, specifically those processes that support adaptation in the
presence of hardship or adversity, will have key implications for informing both
program development and future research (Cutuli & Herbers, 2014; Masten, 2011;
Masten & Labella, 2016; Rutter, 2013). In addition, by better understanding those
protective processes - or processes of resilience — as well as the risk processes,
and how they are interconnected, we may be able to more effectively support
families with young children experiencing such adversity (Cutuli & Herbers,
2014; Masten, 2011; Masten & Labella, 2016).

Although children who experience homelessness are an extremely
vulnerable population who are exposed to a high number of risk factors
potentially affecting their developmental pathways, there is variation in children’s
functioning despite an elevated level of risk, with some children showing positive
adaptation (Cowan, 2014; Cutuli & Herbers, 2014; Herbers et al., 2017;
Huntington, Buckner, & Bassuk, 2008; Masten & Labella, 2016). As such, many
children function quite well despite being homeless, which is an indication of
resilience in the face of adversity (Buckner, Mezzacappa, & Beardslee, 2003). As
an example, many children who have experienced homelessness continue to
exhibit strong executive function skills as well as emotional adjustment in their
schools (e.g., Gewirtz et al., 2009; Herbers, Cutuli, Monn, Narayan, & Masten,

2014; Herbers, Cutuli, Supkoff, Narayan, & Masten, 2014). Resilience should not



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 27
EDUCATIONAL FUNCTIONING

be considered a fixed outcome; instead, the concept of resilience is dynamic and
changing, it is specific to each adverse context, and it must take into consideration
children’s developmental timing (Masten, 2011). In addition, individuals may
exhibit resilience in certain domains, such as caregiver-child relationships, while
continuing to struggle in other areas, such as in their academic achievement. The
variation seen in children’s and families’ functioning throughout adverse
circumstances may be due, in part, to their differential developmental pathways.
Indeed, children and families may experience the same risk, such as
homelessness, differently, or they may enter an episode of homelessness bringing
different histories of risk experiences with them (Buckner et al., 2003; Masten,
2011; Swick & Williams, 2008). In addition, children and families bring unique
protective factors to their developmental trajectories and also exhibit resilience
differently (Masten, 2011).

Moreover, the timing of when children and families experience particular
risk or protective factors can contribute to the variation seen in functioning
(Cutuli & Herbers, 2014). For example, experiences of stress early in children’s
development can be detrimental to their brain development (Shonkoff, 2010;
Shonkoff et al., 2012). Further, if the timing of an episode of homelessness
coincides with other chronic stressors, a family’s ability to cope with the specific
stressor of homelessness will be taxed (Cutuli & Herbers, 2014; Shonkoff et al.,
2012). Alternatively, if children have developed adaptive functioning systems
early in their development - such as self-regulation skills that help them to better

cope with stress, potentially through interactions with a caregiver — they are better
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poised to buffer the stress of a single episode of homelessness (Cutuli & Herbers,
2014; Masten, 2014). As a single episode of homelessness multiplies or becomes
more chronic, however, it is important to note that despite indications of
children’s resilience, their ability to adapt becomes strained (Masten & Labella
2016).

Given that there is variability seen in children’s functioning, identifying
processes that promote positive development, rather than maladaptation, is key for
not only understanding differential experiences and why some children continue
to function adaptively in such circumstances but also for supporting positive
development for any child who, unfortunately, experiences those circumstances.
In addition, because resilience is a dynamic process, identifying how children and
their families exhibit resilience in their lives and understanding how such
resilience may change or develop is important. For example, because
homelessness puts risk on certain developmental domains, such as children’s
ability to regulate their emotions or how ready they are to begin formal schooling,
a child who has experienced homelessness but is still able to regulate their
emotions or who adapts to school entry similarly or even better than those
children who have not experienced such risk, should be considered to show
resilient functioning. It is important to note that although much can be learned
about different processes of resilience that can subsequently be used to support
families who experience high stress, ultimately, it is the prevention of such

experiences of stress that should be the primary goal.
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Emotion Regulation and School Readiness as Markers of Resilience

Socio-emotional development. Emotion regulation can be thought of
broadly as an individual’s ability to regulate — or monitor — not only emotional
states, but also the complex processes related to such emotional states, including
behavioral and physiological processes such as paying attention or problem
solving (Cole, Martin, & Dennis, 2004; Eisenberg & Spinrad, 2004). Children’s
capacity to regulate their emotions may include not only how intensely they
experience their emotions, but also for how long they may experience them as
well as when or in what specific settings (Chang et al., 2012; Cole et al., 2004;
Denham, Ferrier, Howarth, Herndon, & Bassett, 2016; Eisenberg & Spinrad,
2004). As such, an ability to regulate their emotions has implications for how
children interact, and ultimately successfully function, within a variety of
environments (Cole et al., 2004; Denham et al., 2016). For example, children’s
ability to regulate their emotions, in conjunction with their behaviors, may be
related to how well they function in school settings (Blair, 2002) as well as in the
home (Buckner, Mezzacappa, & Beardslee, 2009) and may be tied to social
competence with peers (Buckner et al., 2009). The ability to self-regulate,
including one’s emotions, is an important skill for all young children, but
especially for homeless children whose lives are marked by chaos and stress, who
may have a greater need for such skills (Monn, Narayan, Kalstabakken, Schubert,
& Masten, 2017).

Socio-emotional development within the context of homelessness.

Regulating emotions may be necessary for helping children who experience high
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levels of stress; however, high stress situations place considerable amounts of
strain on children’s emotions (Chang et al., 2012; Eisenberg & Spinrad, 2004).
For example, children who experience a cumulation of risk (e.g., family income,
neighborhood dangerousness, household overcrowding) are less able to regulate
their emotions, impacting social interactions both at home and in school (Chang et
al., 2012). An ability to regulate one’s emotions is important for children living in
poverty, contributing to adaptive functioning in many areas, including academic
achievement, social competence, and psychological well-being, despite the stress
of poverty (Buckner et al., 2009). In the face of experiences of homelessness, one
indicator of resilience may be children’s continued ability to develop and
maintain important emotion regulatory skills. In order to support such
development, it is necessary to identify the specific processes that contribute to
the emotion regulation of children who experience homelessness, including how,
to what extent, and in what circumstances such processes operate. One protective
process to consider is the contribution of parenting and how the early parent-child
relationship can support children’s resilience, specifically their emotion regulation
(Beeghly & Tronick, 2011).

School readiness and academic achievement. School readiness takes
into account children’s ability to regulate their emotions and behavior as well as
other markers of their preparedness for school entry (Denham, 2006). Generally,
children’s school readiness is an indicator of how well equipped they are to begin
learning in a formal setting (Snow, 2006). Along with their emotional and

behavioral regulatory skills, a child’s ability to function well in school is



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 31
EDUCATIONAL FUNCTIONING

multifaceted and involves cognitive abilities, which include executive function
skills such as inhibitory control, working memory, and attention (Mann, Hund,
Hesson-MclInnis, & Roman, 2017) or pre-academic abilities related to reading and
math (Puccioni, 2018). There have been policies put in place at the federal, state,
and local levels on how best to conceptualize school readiness and what early
childhood programs and elementary schools should prioritize when addressing
school readiness. For example, the Head Start approach to school readiness states
that all goals for school readiness must consider approaches to learning, social
and emotional development, language and literacy, cognition, as well as
perceptual, motor, and physical development (Early Childhood Learning &
Knowledge Center [ECLKC], 2019). Although there may not be consensus on
which domains are the most critical for school readiness and what children need
to be prepared to begin formal schooling, there is agreement that children’s
abilities upon school entry are important for later school functioning and
adjustment (MclIntyre, Eckert, Fiese, DiGennaro, & Wildenger, 2007; Snow,
2006). Furthermore, children’s abilities upon school entry must be contextualized
within their early home and neighborhood environments as these environments
lay the foundation for later learning and development; as such, it is important to
know how adverse environments in early childhood might be associated with how
prepared children are to continue their educational journeys in a formal setting
(Snow, 2006).

School readiness and academic achievement within the context of

homelessness. Homelessness presents unique challenges for preparing children to
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begin formal schooling. Studies have shown that children who experience
homelessness are often starting behind their peers, including those students who
are low-income, but housed (Cutuli et al., 2013; Obradovi¢ et al., 2009).
However, research has not reached a clear consensus on how, exactly,
homelessness influences children’s school readiness and academic achievement.
For example, some research has found that homeless children’s academic
achievement looks similar to housed children who live in extreme poverty
(Buckner et al., 2001). Conversely, others have found that homelessness is
uniquely associated with children’s ability to engage in the classroom and with
peers, potentially because of disruptions in consistent social interactions which
are important for children to develop and practice social skills (Brumley et al.,
2015; Fantuzzo, LeBoeuf, Chen, Rouse, & Culhane, 2012). Yet, some research
has found initial differences in children’s school functioning between children
who are homeless, low-income but housed, and the general population, and that
homeless children are unable to catch up to their peers over time (Cutuli et al.,
2013; Obradovic¢ et al., 2009). In addition, there is some evidence that not only are
the chronic stressors of homelessness adversely associated with children’s school
functioning, but homelessness presents challenges to children’s math and reading
achievement immediately following episodes of homelessness (Cutuli et al.,
2013).

Although it is often difficult to disentangle the relationship that
homelessness has with children’s school readiness and academic achievement

above and beyond extreme poverty, many argue that there is a continuum of risk
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for children’s school adjustment, with homelessness on the far end of that
continuum, presenting risks in line with as well as in addition to those coming
from poverty (Manfra, 2019). It may be the case that homelessness influences
children’s school functioning through these additional risks, such as school and
residential mobility or increased absenteeism (Buckner et al., 2001; Fantuzzo et
al., 2012). Furthermore, despite the negative associations found between
experiences of homelessness and children’s academic successes, studies have
found variation in children’s performance, with some children who are homeless
scoring as well as or better than national norms on indicators of math and reading
(Cutuli et al., 2013; Obradovi¢ et al., 2009). An important next step is identifying
mechanisms through which these differences may manifest in order to support
children’s resilience in these areas.
Parenting as a Protective Factor

Because young children experience their environment, including
experiences of homelessness, both directly and through their relationships with
their caregiver, these relationships are likely key in providing important
protection against environments that are particularly risky (Calkins, 2015; Monn
et al., 2017; Wilson-Simmons, Jiang, & Aratani, 2017). One process contributing
to the foundation of resilience is the relationship between young children and their
caregivers, as these relationships play a key role in adaptation throughout
children’s development (Cutuli & Herbers, 2014; Masten, 2014; Masten &
Labella, 2016; Perlman et al., 2014; Rutter, 2013; Sroufe, 2005). Regardless of

the presence of adversity, close relationships contribute to an individual’s
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development, starting with caregivers in early childhood and later incorporating
relationships with peers, teachers, and significant others (Masten, 2014). Indeed,
the role of parents in buffering the early experiences of toxic stress by helping
young children to navigate situations of extreme adversity cannot be understated
(Shonkoff et al., 2012). When these relationships break down, as may be the case
in circumstances involving maltreatment or abuse, relationships may actually
contribute to adversity in children’s development; alternatively, strong
relationships can play a protective role for children who experience adversity in
other parts of their lives, such as circumstances of extreme poverty or
homelessness (Masten, 2014; Rutter, 2012). However, the potential protective
resources of child-caregiver relationships in enhancing the processes of resilience
are constrained when children and caregivers are living in non-normative and
especially challenging settings, such as homelessness.

Despite the strain placed on parents experiencing homelessness, the
caregiver-child relationship has the potential to protect children who are at risk for
a range of challenges due to their adverse experiences (Cutuli & Herbers, 2014;
Monn et al., 2017). Indeed, positive parenting practices have been shown to
support children’s development despite adverse situations, such as homelessness
(Holtrop, Chaviano, Scott, & McNeil Smith, 2015; Sroufe, 2005). For example,
particular parenting practices, such as parental responsiveness and praise,
moderate some of the negative effects of homelessness, including parenting stress,
on children’s externalizing behaviors among families living in transitional shelters

(McNeil Smith, Holtrop, & Reynolds, 2015). Greater parental warmth is also
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associated with fewer externalizing behaviors (Herbers et al., 2017) and positive
child affect (Labella et al., 2016), and it may even buffer associations between
children’s exposure to violence and negative interactions with peers (Narayan,
Sapienza, Monn, Lingras, & Masten, 2015). Other effective parenting practices,
such as encouraging skill development and problem solving, mediate the
association between parental self-efficacy and children’s behavioral and
emotional adjustment among families who experience homelessness (Gewirtz et
al., 2009). One study found that parenting quality moderated the association
between sociodemographic risk and children’s externalizing behavior, but only
when sociodemographic risk was low, indicating the high risk that families who
experience homelessness must overcome and the need for prolonged parental
support in order to sustain resilience (Labella et al., 2017).

According to the mutual regulation model (Beeghly & Tronick, 2011), the
mutually dyadic relationship between caregivers and young children is
instrumental in the development of children’s regulatory systems, and early co-
regulation is foundational for their later self-regulatory skills. Infants and
caregivers co-regulate through responsive and sensitive interactions, driven by
one another’s cues (e.g., vocal signals, eye contact, bids for attention). According
to this model, there are often mismatches in communicative interactions, that is,
the caregiver and/or child does not respond appropriately or in a timely manner to
the other’s cues. Such mismatches may be beneficial and provide opportunities
for children to practice self-regulatory skills, and through scaffolding by

caregivers, such mismatches can promote development. However, these dyadic
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interactions are influenced by both infants and caregivers as well as
environmental and contextual factors. High stress environments, such as
homelessness, may strain caregivers’ ability to appropriately scaffold how to
repair such mismatches, and in turn, lead to prolonged states of dysregulation. As
such, these early interactions, or instances of co-regulation, may, on the one hand,
be foundational for later resilience, or on the other hand, may lead to prolonged
states of dysregulation. Indeed, positive co-regulation (i.e., interactions in which
both caregivers and children are sensitive to each other’s cues and alter behavior
in response to one another) between caregivers and their children residing in
homeless shelters plays a moderating role in children’s emotional and behavioral
regulation skills (Herbers, Cutuli, Monn, et al., 2014). Among families living in
homeless shelters, co-regulation between caregivers and children is linked to
preschool- and kindergarten-aged children’s behavioral or emotional problems as
well as children’s executive functioning and school performance (Herbers, Cutuli,
Supkoff, et al., 2014). The caregiver-child relationship may contribute to
children’s ability to develop self-regulation skills, including the skills and
capacity needed to regulate their own emotions, especially when experiences of
homelessness threaten the development of such skills. Despite the stress that
homelessness places on the caregiver-child dyad’s ability to co-regulate, certain
aspects of parenting could act as a buffer. One role of parenting that may support
children is the development of secure attachment relationships between children
and their caregivers, characterized by sensitivity and responsiveness, which plays

a protective role for children in the face of such stress (Sroufe, 2005) as well as
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how involved parents are in helping their children to successfully begin school
(Kingston et al., 2013).

Emotional availability and maternal sensitivity. In early childhood,
children’s ability to regulate their emotions is largely tied to their caregivers and
should be thought of as a relational concept, wherein co-regulation of emotions
occurs between children and their caregiver (Cole et al., 2004; Easterbrooks et al.,
2013; Morris, Criss, Silk, & Houltberg, 2017). Furthermore, co-regulation is a
mutually influential process, as caregivers are both influencing and influenced by
children’s developing regulatory systems (Beeghly & Tronick, 2011;
Easterbrooks et al., 2013). In this sense, the early caregiver-child relationship is
central to the development of young children’s organized regulatory systems,
beginning with caregiver-child co-regulation early in their development followed
by children’s ability to take on more responsibility for independent regulation as
they develop (Calkins, 2015). As children develop, their capacity to individually
regulate their own emotions builds upon this early foundation of co-regulation
(Cole et al., 2004; Easterbrooks et al., 2013). Not only do children’s abilities to
appropriately regulate their emotions on their own grow as capacity in other
developmental domains increases (e.g., cognition), but the need for more
advanced skills grows as well, as children are more frequently interacting with
peers in more and varied social settings (Denham et al., 2016; Easterbrooks et al.,
2013; Eisenberg & Spinrad, 2004). Thus, high stress placed on early experiences
of co-regulation, as may be the case in families experiencing homelessness or

residing in homeless shelters (David et al., 2012), may impact this early
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foundation and subsequently hinder children’s ability to continue to develop skills
in regulating their emotions.

Attachment. Because the development of children’s emotion regulation is
a relational concept, it is necessary to consider what aspects of parenting are
contributors to children’s emotional competence. Caregivers may contribute to the
development of early emotion regulatory skills through the development of secure
attachment relationships with their young children (Calkins, 2015; Easterbrooks et
al., 2013; Sroufe, 2005). Attachment relationships are strong emotional bonds
between children and their caregiver that develop over time and have lasting
impacts (Ainsworth, 1978; Bowlby, 1982). Secure attachment relationships are
characterized by both caregivers’ perceptions of children’s cues as well as
children’s signaling behaviors used as a means of promoting proximity with their
caregiver (Ainsworth, 1978; Bowlby, 1982).

Another aspect of attachment relationships to consider is the ways that
caregivers act as a secure base for children to explore novel or challenging
situations; seen in secure attachments, such parenting behaviors allow young
children to practice coping skills during stressful or new experiences but then
appropriately seek help from caregivers once their own resources have reached
capacity (Calkins, 2015; Easterbrooks et al., 2013; Sroufe, 2005). When
caregivers are less responsive and accessible to their children, children may be
less likely to explore the world around them and managing new or stressful
situations may become more difficult and anxiety inducing (Ainsworth, 1978;

Bowlby, 1982). Another foundation of attachment relationships is parental
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sensitivity, which is characterized by consistent and prompt responses to
children’s distress or other signals of need (Calkins, 2015; Easterbrooks et al.,
2013). Caregivers’ ability to respond to children’s needs in a responsive and
sensitive manner may contribute to the development of and strengthen the
security of attachment relationships between children and caregivers (Calkins,
2015).

Because both children and caregivers contribute to the development and
maintenance of secure attachment relationships, in part through their co-
regulation, these relationships are contextualized as relational (Ainsworth, 1978;
Biringen, Derscheid, Vliegen, Closson, & Easterbrooks, 2014; Bowlby, 1982). As
such, they can be thought of as a feedback loop wherein children may modify
their behavior based on their caregivers’ high levels of sensitivity to their cues, or
lack thereof; in addition, caregivers’ responses to children’s cues may be tied to
their emotional expressions (Ainsworth, 1978; Biringen et al., 2014; Bowlby,
1982). This mutually influential relationship may further be impacted by the
dyad’s immediate environment; among families experiencing homelessness, the
high stress of their environment would likely put considerable strain on
caregivers’ ability to be responsive and sensitive as well as on children’s
emotional expression. However, these early secure attachments may continue to
promote the development of children’s emotion regulation (Sroufe, 2005), so it is
important to understand how experiences of homelessness affect both how
children and their caregivers co-regulate as well as the dyadic nature of secure

attachments.
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Parental involvement in learning. The role that parents play in
children’s early development also includes their child’s learning and education.
Parental involvement in children’s learning can include participation in both
school- and home-based educational activities or involvement at childcare centers
or schools with teachers and providers that may benefit children’s learning in
some way (Hill & Taylor, 2004). When parents are involved in children’s learning
in the home, including activities such as reading, telling stories, or playing
building games together, children are more ready in areas of reading and math
upon school entry (Puccioni, 2018). However, the extent of parental involvement
in children’s learning may depend in part on their beliefs of whether they should
prioritize academic indicators in their child’s early learning setting or behavioral
indicators (Puccioni, 2018).

Parental involvement is particularly important in preparing children who
come from disadvantaged backgrounds for school success, despite the burden on
parents to navigate their child’s learning in addition to other stressors (Cooper,
Crosnoe, Suizzo, & Pituch, 2010; Kingston, Huang, Calzada, Dawson-McClure,
& Brotman, 2013; MclIntyre et al., 2007). For example, parental involvement in
children’s education may act as a buffer for children’s behavioral problems when
they live in resource-taxed neighborhoods so that they are better prepared in
preschool (Kingston et al., 2013). Furthermore, parental involvement, such as
providing cognitively stimulating materials in the home, participating in
organized activities, and getting involved in school are potential mechanisms

through which poverty is associated with young children’s math and reading
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achievement (Cooper et al., 2010). Despite the constraints that homelessness
places on parents to stay actively involved with children’s learning and to provide
stimulating learning environments, parents who find a way to promote learning
despite the challenges may help their children to become more school ready.
Empirical, Methodological, and Practical Considerations

There are several empirical, methodological, and practical issues to
consider when studying experiences of family homelessness through a risk and
resilience framework. Previous research has explored the role of parenting among
families who experience homelessness in supporting children’s emotional and
educational development, however, most research has focused on preschool- and
school-aged children (e.g., Gewirtz et al., 2009; Herbers, Cutuli, Supkoff, et al.,
2014). There has been a lack of research focusing on very young children
experiencing homelessness (i.e., infants and toddlers), and the role that parenting
might play in supporting their development (Shaw, 2019). Because there has been
an increase in the number of young children, particularly those under the age of
one, residing in homeless shelters (AHAR, 2016), there is a need to understand
how such experiences will influence them. In addition, there are consequences for
high stress and extreme adversity experienced in early childhood (Shonkoff et al.,
2012; Sroufe, 2005), and thus, it is necessary to tease apart how the experiences
of homelessness may contribute to young children’s development, particularly in
the development of their emotional competence and preparing them for formal
schooling. Furthermore, there is evidence of the role of resilience in early

childhood as a foundation for subsequent developmental functioning (Masten &
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Labella, 2016). As such, more research is warranted to understand experiences of
homelessness in early childhood.

The development of newer and more sophisticated statistical and
methodological tools and procedures has allowed for the identification of
processes that contribute to resilience in children and families. For example,
promotive factors are those processes that support positive adaptation regardless
of the level of adversity and can be tested through statistical main effects analyses
(Herbers, Cutuli, Monn, et al., 2014; Masten, 2011; Masten & Labella, 2016;
Narayan, 2015). Parenting is one example of a promotive factor because of its
role in supporting all children’s development, with or without the presence of
high stress environments (Masten, 2014). Alternatively, protective factors are
those processes that serve to protect or buffer children’s development in the
presence of high risk and can be tested through statistical moderation effects
analyses (Herbers, Cutuli, Monn, et al., 2014; Masten, 2011; Masten & Labella,
2016; Narayan, 2015); as outlined above, in addition to being a promotive factor,
parenting can serve as a protective factor for children experiencing homelessness,
contributing to developmental functioning that is similar to or even surpassing
those children who have not experienced homelessness.

There is a need to conduct more longitudinal studies of risk and resilience
experiences (Masten, 2011; Masten & Labella, 2016). Longitudinal studies can
help capture the dynamic as well as developmental nature of resilience, including
the relevance of developmental competencies (e.g., emotion regulation as an

indicator of resilience in early childhood and academic performance as an



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 43
EDUCATIONAL FUNCTIONING

indicator of resilience for school-aged children; Masten, 2011; Masten & Labella,
2016). In addition, without longitudinal studies, which look at correlates of
homelessness across time, it is difficult to tease apart those risk factors that
contribute to increased odds of experiencing homelessness from those risk factors
that are experienced as a result of experiencing homelessness. Despite the need
for more longitudinal research on issues of homelessness, the nature of families’
circumstances makes follow-up challenging for researchers (Veldhuizen et al.,
2015). These families are transient, without housing security or stable residency,
which requires intensive tracking methods to find families after initial contact
(Hobden, Curtis Forney, Wyszacki Durham, & Toro, 2011; Veldhuizen et al.,
2015). Attrition not only reduces statistical power in analyses and introduces bias
into the validity of a study, it can also take away opportunities for providing
necessary resources and programs for the population of interest (Veldhuizen et al.,
2015). Therefore, it is crucial to collect as much information as possible at
baseline that may assist with later tracking, including all possible contact
information and potential secondary contacts and to train researchers to
strategically and persistently follow-up with participants (Hobden et al., 2011;
Veldhuizen et al., 2015).
Conclusions and Rationale for Current Study

Given the high percentage of families with young children experiencing
homelessness across the country and the stressors with which they must cope, the
need for informing effective policies and programs to support families who have

experienced homelessness is crucial. Conducting research to understand the
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processes that play a role in promoting resilience has implications for practice and
policy (Cutuli & Herbers, 2014; Masten, 2011; Masten & Labella, 2016). A risk
and resilience framework provides a perspective for better understanding the
dynamic processes that incorporate the cumulative risks of homelessness and key
protective factors, such as parenting, that support young children’s adaptive
emotional regulatory skills and learning opportunities; identifying and
understanding such processes will target the unique needs of these families as
well as the needs of individual families who are at risk for or already experiencing
homelessness (Bassuk et al., 2010; Cutuli & Herbers, 2014).

A model framed by a risk and resilience perspective representing young
families’ development and the mother-child relationship within the context of
homelessness is presented in Figure 2, adapted from the more general view of
development presented in Figure 1. This model supports the questions outlined
below in the Current Study Aims section. Specifically, the model draws attention
to how maternal parenting and children’s regulatory systems and readiness for
school are mutually influencing each other within the adversity of homelessness.
These dyads are developing within the specific context of homelessness, and the
figure visually depicts not only the areas where homelessness places risk on their
development but also the areas where resilience processes may be identified — and
potentially bolstered.

Despite the considerable strain placed on families leading to and during
homelessness, maternal sensitivity and emotional availability between children

and their mothers may positively influence a child’s emotional and behavioral
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regulation; in turn, a child’s ability to regulate emotions and behaviors may also
influence how sensitive a caregiver is able to be during particularly stressful
interactions. Furthermore, a mother’s involvement in her child’s school-related
activities may support that child’s readiness to begin school, but a child’s level of
readiness may make it more or less challenging for homeless mothers to
participate. However, not only is the mother-child dyad experiencing the stress of
homelessness on their relationship, they are also experiencing the broader ecology
of what it means to be homeless. This specific context may challenge a family’s
ability to access basic resources as well as support children’s and caregivers’
mental and physical health, young mothers’ educational and economic attainment,
and children’s schooling. In turn, barriers to such resources while homeless may
make it more difficult for families to exit homelessness and find temporary or
more permanent housing. Alternatively, supportive services or intervention
programs may target particular areas of the model to focus their resources for
families. Targeted support might include supporting parenting to promote
children’s emotion regulation or removing barriers to resources prior to
implementing a parenting program. Although the context of homelessness is,
indeed, influencing caregivers, their children, and their relationship, it may also
be the case that resilience in families is influencing how they navigate their
current experiences of homelessness (e.g., accessing needed resources or using
social networks for support) or their subsequent experiences, whether

transitioning out of or back into homelessness.
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Current Study Aims

The overall goal of this dissertation study was to better understand, within
a sample of young mothers and their children: (Aim 1) whether and how
experiences of homelessness in early childhood (prior to entering formal
schooling) were associated with young children’s capacity for resilient
functioning related to their educational and socio-emotional well-being; (Aim 2)
whether there was heterogeneity in the experiences and patterns of children’s
adaptation to homelessness; and (Aim 3) to identify processes within the family
that buffered the potential negative effects of homelessness. Furthermore, an
additional goal was to integrate my findings within an applied perspective. As
such, I addressed questions that will better inform how health and education
programs, policies, and professionals can directly and indirectly support families
who have experienced homelessness.

Research Questions and Hypotheses

Research question 1.1. Among a sample of adolescent mothers and their
first-born children, what are their demographic characteristics?

Research question 1.2. Among a sample of adolescent mothers and their
first-born children, what are their experiences with school attendance and
stability, school readiness, socio-emotional functioning, and parenting behaviors?

Hypotheses 1.1 and 1.2. Research questions 1.1 and 1.2 are descriptive
research questions, and therefore, I did not propose specific hypotheses. Instead, |
sought to better understand both the demographic characteristics of my sample as

well as their experiences with key variables to be used in subsequent analyses.
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Furthermore, I provided descriptive information for the overall sample as well as
for those participants who experienced homelessness.

Research question 2.1. Is there heterogeneity in children’s patterns of
school attendance and stability when examining absenteeism, truancy, and school
mobility?

Research question 2.2. If differential patterns of school attendance and
stability are identified, what do these patterns look like? Research questions 2.1
and 2.2 addressed Aim (2) of identifying heterogeneity in homeless children’s
experiences.

Hypotheses 2.1 and 2.2. | hypothesized that there would be variation in
children’s experiences with absenteeism, truancy, and school mobility. |
hypothesized that some children would have a high probability of experiencing all
three indicators and some children would have a low probability of experiencing
all three. Due to the exploratory nature of a mixture modeling technique such as
repeated measures latent class analysis, I did not make specific hypotheses about
the number of classes I would identify or about the substantive interpretation
about the classes other than identifying classes with high and low probabilities
across indicators.

Research question 2.3. If differential patterns of school attendance and
stability are identified, are early experiences of homelessness associated with
those differences? Research question 2.3 addressed Aim (1) of understanding how

homelessness is associated with children’s educational well-being.
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Hypothesis 2.3. I hypothesized that children who experience
homelessness at some point prior to entering formal schooling (i.e., in infancy or
toddlerhood) would have a higher probability of experiencing absenteeism,
truancy, and school changes from kindergarten through third grade than children
who never experienced homelessness.

Research question 2.4. If differential patterns of school attendance and
stability are identified, do children’s scores on standardized assessments of school
performance differ depending on these different patterns? Research question 2.4
addressed Aim (2) of understanding how different patterns of school attendance
and stability are associated with children’s differential educational functioning.

Hypothesis 2.4. I hypothesized that children who had a higher probability
of experiencing absenteeism, truancy, and school mobility would score worse on
standardized assessments of school performance than those children who had a
low probability of experiencing those same indicators.

Research question 3.1. Are early experiences of homelessness associated
with children’s school readiness? Research question 3.1 addressed Aim (1) of
understanding how homelessness is associated with children’s educational well-
being.

Hypothesis 3.1. I hypothesized that children who had experienced
homelessness at some point prior to entering formal schooling would score worse,
on average, on an assessment of school readiness than those children who never

experienced homelessness.
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Research question 3.2. Are associations between early experiences of
homelessness and children’s school readiness moderated by mothers’ involvement
in school-related activities? Research question 3.2 addressed Aims (2) and (3) by
identifying protective factors in the family and understanding whether children’s
experiences differ depending on these protective factors.

Hypothesis 3.2. I hypothesized that the association between early
experiences of homelessness and children’s school readiness would be attenuated
for children whose mothers were more involved in their child’s school and had
more contact with their child’s teacher.

Research question 4.1. Are early experiences of homelessness related to
children’s socio-emotional functioning? Research question 4.1 addressed Aim (1)
of understanding how homelessness is associated with children’s socio-emotional
well-being.

Hypothesis 4.1. I hypothesized that children who had experienced
homelessness at some point prior to entering formal schooling would exhibit more
externalizing and internalizing problem behaviors, on average, than children who
never experienced homelessness.

Research question 4.2. Are the associations between early experiences of
homelessness and children’s socio-emotional functioning moderated by mothers’
positive parenting behaviors? Research question 4.2 addressed Aims (2) and (3)
by identifying protective factors in the family and understanding whether

children’s experiences differ depending on these protective factors.
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Hypothesis 4.2. I hypothesized that the association between early
experiences of homelessness and children’s socio-emotional functioning would be
attenuated among children whose mothers exhibited more sensitive and non-

hostile parenting behaviors.
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CHAPTER THREE: METHOD
Procedure and Participants

Data for the current study were drawn from a longitudinal, randomized
control trial (RCT) evaluation of Healthy Family Massachusetts (HFM), a
statewide infant home visiting program for first-time young parents (< 21 years).
HFM is affiliated with Healthy Families America and provides information and
supportive services to parents through home visits, goal setting, group activities,
and referrals to other programs and resources in the communities. The stated
goals of HFM are to (1) prevent child abuse and neglect by supporting positive,
effective parenting; (2) achieve optimal health, growth, and development in
infancy and early childhood; (3) promote educational attainment, job, and life
skills among parents; (4) prevent repeat pregnancies during the teen years; and (5)
promote parental health and well-being.

Pregnant or parenting mothers were randomly assigned to the program
group and offered home visiting services until their firstborn child’s third birthday
or to the control group to receive information about child development and
referrals to services only. To minimize denial of services, only 40% of
participants were assigned to the control group. Eligibility criteria included being
female, 16 years of age or older, an English or Spanish speaker, cognitively able
to provide informed consent, and no prior program participation. A total of 704
mothers (n =433 program, n = 271 control) participated in the evaluation at Time
1 (T1), which included a state agency data release or phone interview. Data were

collected using a mix of qualitative and quantitative methods at six time points
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(T1-T6) from 2008-2017, including at study enrollment (T1), 12 months after
enrollment (T2), 24 months after enrollment (T3), when children were
approximately five years old (T4), six years old (T5), and eight years old (T6).
Data were collected using phone and in-person semi-structured interviews that
included maternal self-report, standardized assessments, and observational
measures. In addition, data were collected from multiple state agencies, including
the Massachusetts Department of Children and Families (DCF), the Department
of Elementary and Secondary Education (DESE), the Department of Public
Health (DPH), and the Department of Transitional Services (DTA). Further
details about the evaluation study and other findings can be found elsewhere
(Jacobs et al., 2016; Tufts Interdisciplinary Evaluation Research [TIER], 2015).
Mothers in the study were 19 years of age, on average, at enrollment (M =
18.62, SD = 1.29). Over a third (37.1%) of participants identified as White, 19.4%
as Black, 35.1% as Hispanic, and 8.3% as other. A little over half (53.4%) of
children in the study were boys. At the last point of data collection (T6; n = 408)
mothers were approximately 27 years of age (M = 26.58, SD = 1.37), and children
were almost 8 years old (M = 7.78, SD = 0.58). Mothers retrospectively reported
on their experiences with homelessness at TS5 (n = 445), including whether they
had ever been homeless or without a place to live with their child since childbirth,
including in a temporary, transitional, or homeless shelter, a motel, on the streets,

or temporarily living with others.
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Measures

A summary of all measures including corresponding data source, time of
data collection, and research question can be found in Table 1.

Homelessness. At TS5, mothers were asked whether they had ever been
homeless since the birth of their first child, including not having a place to live,
living in temporary housing such as transitional living, a shelter, motel, living
with friends or family, on the street, or any other temporary informal living
situation. Mothers also indicated how old their child was during these
experiences. A binary variable was created for overall homelessness (0 = never
homeless, 1 = experienced homelessness). Additional binary variables were
created to capture homelessness at each developmental state of the child (i.e.,
infancy, toddlerhood, preschool, and school-age). Binary variables were created
to capture early childhood homelessness (0 = never homeless during infancy or
toddlerhood, 1 = experienced homelessness during infancy or toddlerhood) and
late childhood homelessness (0 = never homeless during preschool or school-age,
1 = experienced homelessness during preschool or school-age). Around a third of
mothers (33%) disclosed experiencing homelessness with their child at some
point since they gave birth, with the majority of experiences occurring prior to
children’s entrance to formal schooling (i.e., during infancy or toddlerhood).

Children’s school attendance and stability. Children’s school
attendance and stability was gauged using education data from the Massachusetts
Department of Elementary and Secondary Education. Data on children’s

attendance and stability each school year were recorded in the Student
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Information Management System (SIMS) from kindergarten through third grades.
Three binary variables (0 = No, 1 = Yes) on school attendance and stability were
created for each grade. Chronic absenteeism captures whether a student was
absent for more than 10% of the school year, truancy captures whether a student
had more than 9 unexcused absences in a school year, and school mobility
captures whether a student transferred schools at least once in the school year.

Standardized school performance. Students’ standardized school
performance was assessed with data on the Massachusetts Comprehensive
Assessment System (MCAS) obtained from the Massachusetts Department of
Elementary and Secondary Education (MDESE, 2018). The MCAS is intended to
assess Massachusetts learning standards for students in a particular grade level.
Students were administered the English language arts and math portions of the
MCAS during the spring of third grade. All students who are enrolled in a public-
school system in a grade in which the test is administered are required to
participate. Students receive a scaled score that ranges from 440 to 560 for each
portion of the test. Scaled scores are then categorized by achievement level, where
a score of 440-469 is not meeting expectations, 470-499 is partially meeting
expectations, 500-529 is meeting expectations, and 530-560 is exceeding
expectations.

School readiness. The Bracken School Readiness Assessment, 3™ Edition
(BRSA-3; Bracken 2007) was administered at TS by trained researchers on the
Tufts Interdisciplinary Evaluation Research (TIER) team during in-person

interviews with participants. The 85-item BSRA-3 is intended to assess children’s
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readiness to begin school and measures five fundamental academic concepts,
including colors (10 items), letters (15 items), numbers/counting (18 items),
sizes/comparisons (22 items), and shapes (20 items). Items to assess children’s
knowledge of primary colors, secondary colors, and basic color concepts for all
languages are included such as “show me which color is red”. Items such as
“show me the A” assess children’s knowledge of upper and lowercase letters.
Number/Counting items such as “show me the one” assess their knowledge of
single-or double-digit numerals and number values of a set of objects. The
sizes/comparisons items, such as “which animal is big”, assess knowledge of
concepts that describe one or more dimensions and the child’s ability to match.
The shapes items, for example “show me the star”, assess knowledge of one-,
two-, and three- dimensional shapes. Children answer the researcher’s questions
by pointing to the picture that correctly represents the concept being asked. A raw
score of the total number of correct answers is calculated for the total test, and
then, a norm referenced standard score is created based on children’s age.

The BRSA-3 has been shown to have adequate test-retest reliability for all
ages, ranging from 0.76 to 0.92, and the average split half reliability for the raw
score was excellent (» = 0.95). Content validity was established by national and
international test developers along with a panel of psychologists and speech-
language pathologists. Concurrent validity was established against the original
BSRA (Bracken, 2002) and the Preschool Language Scale-Fourth Edition
(Zimmerman, Steiner, & Pond, 2002). The measure has also been successfully

validated as a significant predictor of school performance in first grade with
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kindergarteners in a rural geographic area (Panter & Bracken, 2009) and in an
urban sample in India (Shah, Schaefer, & Clark, 2013).

Parental involvement in education-related activities. Mothers’
involvement in education-related activities was captured at T4 with the Parent-
Teacher Involvement Questionnaire (PTI; Miller-Johnson & Maumury-Gremaud,
1995). A modified 17-item version was used including the parental involvement
at school subscale (9 items), frequency of parent-teacher contact subscale (4
items), and parent’s endorsement of child’s school subscale (4 items). Mothers
were asked to indicate using a 5-point Likert scale, ranging from 0 = Never to 4 =
More than Once per Week, how frequently certain behaviors occurred for them in
the past year, including “stopped by your child’s school for a special event” and
“your child’s teacher has called you” or whether they agreed with certain
statements such as “your child’s daycare or school is a good place for your child
to be”.

A mean score was calculated for each subscale, ranging from a possible 0-
4, where a higher score indicates a better relationship between parent and teacher.
For the parental involvement at school subscale, 7 of 9 items had to be present,
and for the parent-teacher contact subscale, 3 out of 4 items had to be present. The
parental involvement at school and frequency of parent-teacher contact subscales
were used for the current analyses. The PTI was developed for the Fast Track
project and was administered to a high-risk treatment sample and a normative
sample of kindergarten students, drawing from multiple cities across the U.S.

Four factors were originally identified which were constructed into the four
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subscales (Miller-Johnson & Maumury-Gremaud, 1995). Cronbach’s alphas were
similar between samples, ranging from o= .66 to &= .91 across subscales
(Corrigan, 2002). In the dissertation sample, Cronbach’s alphas were or= 0.76 for
the parental involvement at school subscale and = 0.73 for the frequency of
parent-teacher contact subscale.

Children’s socio-emotional functioning. Children’s socio-emotional
functioning was assessed at T6 using the Strengths and Difficulties Questionnaire
(SDQ; Goodman, 2005).The SDQ is a 25-item questionnaire used to capture
children’s mental health problems. Mothers in the study completed the
questionnaire, reporting on children’s emotional problems (e.g., nervous or clingy
in new situations, easily loses confidence), conduct problems (e.g., often loses
temper), hyperactivity (e.g., constantly fidgeting or squirming), and peer problems
(e.g., gets along better with adults than with other children) using a three-point
Likert scale (1 = “not true” to 3 = “certainly true”). The externalizing behaviors
subscale consisted of the conduct problems and hyperactivity items, and a sum
score was created, ranging from a possible 0-20, where a higher score indicated
more externalizing problems. The internalizing behaviors subscale combined the
emotional symptoms and peer problems items. A sum score was created, with a
possible range of 0-20, where a higher score indicated more internalizing
behaviors. Lastly, a total difficulties subscale was created by summing all of the
subscales together, resulting in a possible range of 0-40, with higher values
indicative of more difficulties. Sum scores required complete data on all items to

be calculated. In the dissertation sample, Cronbach’s alphas were o= 0.72 for the
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total difficulties subscale. Cronbach’s alphas for the two subscales that made up
the externalizing behaviors section were &= 0.81 for hyperactivity and = 0.65
for conduct problems, and for the two subscales that made up the internalizing
behaviors section were &= 0.66 for emotional problems and &= 0.47 for peer
problems. Due to the low estimates of internal consistency reliability, the
interpretation of these constructs should be cautious as they may be measuring
more constructs than intended or they may not be measuring exactly what they are
intended to measure. However, these coefficients are similar to those coefficients
established by developers in a large national health survey (n = 10,367) from
parents of children ages 4-17, which ranged from = .46 - .83 for all subscales
(Bourdon, Goodman, Rae, Simpson, & Koretz, 2005).

Positive parenting behavior. Mothers’ positive parenting behaviors were
assessed at T3 using the Emotional Availability Scales (EA; Biringen, Robinson,
& Emde, 1998). The EA scales are an observational tool to assess maternal
behaviors towards her child during mother-child interactions. During a free play
task, mothers were asked to play with their children as they would typically do,
and during a teaching task, they were presented with a task that may be difficult
for the child to complete on his or her own. The interactions were video recorded
by the interviewers and were coded by trained research assistants from the TIER
team using the EA scales coding scheme. The maternal sensitivity subscale
assesses mothers’ attunement to the child’s emotional cues and accuracy in
perceiving their child’s cognitions, emotions, and behaviors. The subscale ranges

from 1 to 9 where a higher score indicates more sensitivity. A score of nine
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indicates interactions in which the mother is highly sensitive. The mother displays
genuine interest with the child, and her facial expressions and tone of voice are
pleasant. She can accurately read her child’s cues and responds promptly and
soothingly to any signs of distress. A score of one indicates interactions that are
highly insensitive. Usually, only very traumatic distress signals elicit response
from the mother, and there may be very little interaction between mother and
child.

The non-hostility subscale measures whether mothers’ behaviors were free
of demeaning, angry, harsh, or threatening behavior. The subscale ranges from 1
to 5 where a higher score indicates less hostile parenting behavior. A score of five
indicates that there are no expressions of either overt or covert hostility towards
the child, and there is a generally nonhostile emotional climate. Alternatively, a
score of one is given if the mother is overtly harsh or demeaning, through facial
expressions or words. Her behavior may be threatening or frightening for the
child, even if threats are made in a joking manner. Interrater reliability among the
coding team was assessed using average absolute agreement intraclass correlation
coefficients (ICC) in a two-way random effects model, and it ranged from .75 to
.93.

Covariates. Several variables were included as covariates to better
differentiate the risk of experiencing homelessness above and beyond the risks
that might be associated with poverty as well as to support handling of missing
data (i.e., as auxiliary variables in FIML estimation). Variables included maternal

age at child birth, child sex (0 = male, 1 = female), maternal race/ethnicity (non-
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Hispanic White [reference], Black/African American, Hispanic, other), whether
children ever qualified for free and reduced school lunch (0 =no, 1 = yes),
whether children were ever classified as economically disadvantaged at school (0
=no, 1 = yes), maternal living situation at T1 (living alone/ with roommates/ in a
shelter [reference], living with a parental figure, or living with a partner),
maternal relationship status at T1 (single [reference], dating/engaged, or married),
and maternal education at T1 (less than high school/GED [reference], high
school/GED, in or completed some training program, or some college). In
addition, maternal reported scores of depression were collected at T1 using the
Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977).
Mothers reported on their perceived access to resources to meet their family’s

basic needs at T1 using the Family Resource Scale (FRS; Dunst & Leet, 1985).
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CHAPTER FOUR: RESULTS
Research Question One

Research question 1.1. Among a sample of adolescent mothers and their first-
born children, what are their demographic characteristics? Research
question 1.2. Among a sample of adolescent mothers and their first-born
children, what are their experiences with school attendance and stability,
school readiness, socio-emotional functioning, and parenting behaviors?

Select background and demographic information for the overall sample
can be found in Table 2. Mothers in the overall sample were around 19 years old,
on average, when their children were born. The sample was diverse with 36.9% of
mothers identifying as non-Hispanic White, 19.0% as Black/African American,
35.9% as Hispanic, and 8.1% as other. A little more than a quarter of mothers had
completed high school or the equivalent at T1. Mothers perceived their access to
basic resources to meet their family’s needs as adequate at T1. The majority of
mothers reported living with a parental figure at T1, and most were dating or
engaged. A large majority of children were eligible for free and reduced lunch and
considered economically disadvantaged at some point since starting school. A
little over half of children were boys. Table 3 presents similar information for the
subsample of mothers who reported experiencing homelessness at any point since
their children were born compared with those families who never experienced
homelessness. Mothers who experienced homelessness were significantly
different than those mothers who never experienced homelessness only with

regard to their perceived resources. Mothers who experienced homelessness
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reported having less resources to meet their basic needs than those mothers who
never experienced homelessness (Mhomeless = 46.06; Mothomeless = 49.60).
Information for the overall sample on key variables of interest used in
subsequent analyses can be found in Table 4. Children in the overall sample
experienced high rates of truancy (33% - 40.4%) and chronic absenteeism (19.5%
- 37.8%) across grades but low rates of school mobility (4.3% - 14.9%).
Children’s scores on school readiness were considered average, based on a normal
distribution of standard scores for their age group. Children in the overall sample
were only ‘partially meeting expectations’ on both the English language arts and
math portions of the MCAS standardized assessments of school performance.
Children in the overall sample showed low internalizing and externalizing
behaviors at T6 (average scores of 3.52 and 5.62, respectively, out of a possible
range of 0-20). Overall, mothers’ behavior was coded as showing low sensitivity
(4.89 out of a possible 9), on average, but high non-hostility (4.21 out of a
possible 5). Further, mothers reported low levels of contact with their child’s
teacher and involvement at their child’s school. Table 5 presents similar
information for the subsample of mothers who reported experiencing
homelessness at any point since their children were born compared with those
families who never experienced homelessness. Mothers and their children who
experienced homelessness were significantly different than those mothers and
children who never experienced homelessness with regard to several variables. A
higher proportion of children who experienced homelessness were chronically

absent from kindergarten to second (but not third) grades. In addition, children
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who experienced homelessness scored worse on standardized assessments of
school performance in both English language arts and math. Lastly, mothers who
experienced homelessness showed more hostility in their parenting behaviors than
mothers who were not homeless.
Research Question Two

Research question 2.1. Is there heterogeneity in children’s patterns of school
attendance and stability when examining absenteeism, truancy, and school
mobility? Research questions 2.2. If differential patterns of school attendance
and stability are identified, what do these patterns look like? Research
question 2.3. If differential patterns of school attendance and stability are
identified, are early experiences of homelessness associated with those
differences? Research question 2.4. Do students’ scores on standardized
assessments of school performance differ depending on class membership?
Analytic Approach

In order to identify whether there were differential patterns of children’s
school attendance and stability, I employed a repeated measures latent class
analysis (RMLCA; Collins & Lanza, 2009). Latent class analysis is a person-
centered technique that is used to identify mutually exclusive and exhaustive
subgroups of participants within the population of interest based on similar
patterns of responses to indicator variables (i.e., similar experiences with school
attendance and stability). Using longitudinal data, RMLCA takes into account
patterns of change in the probabilities of participants’ responses to indicator

variables across time. RMLCA was used to identify subgroups of children based
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on twelve indicators of school attendance and stability, which included the three
indicators of chronic absenteeism, truancy, and school mobility at each time point
from kindergarten to third grade.

I then included covariates into my model to better understand if maternal
and child experiences of homelessness were associated with subgroup
membership. Specifically, I included whether mothers and their children
experienced homelessness when children were infants or toddlers and before
beginning formal schooling (0 = No, 1 = Yes) and whether mothers and their
children experienced homelessness beginning in preschool or later (0 = No, 1 =
Yes) as covariates. I then used multinomial logistic regression analyses to
investigate whether and how homelessness was associated with children’s
probable class membership in each of the identified classes.

Lastly, the modified Bolck, Croon, and Hagenaars (BCH) method was
used to estimate distal outcomes (Asparouhov & Muthen, 2018); the BCH method
allows for examination of the relationship between class membership and
additional observed variables, using weights to take into account the probability
of class membership while avoiding unwanted shifts in the latent classes.
Specifically, mean estimates of children’s scores on standardized assessments of
school performance in English language arts and math in the spring of third grade
were assessed for differences across identified classes. Analyses were conducted
using MPlus 8 (Muthen & Muthen, 2017).

Full Information Maximum Likelihood (FIML) with robust standard errors

was used to handle missing data. Initial analyses were conducted to identify select
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maternal and child background and demographic characteristics that were
associated with patterns of missingness on the variables of interest used in the
analysis. Potential variables included whether students were classified by their
schools as economically disadvantaged, whether students qualified for free and
reduced lunch, maternal age at child birth, maternal race/ethnicity, maternal living
situation, maternal relationship status, maternal education, and maternal self-
report of family resources. Whether children qualified for free and reduced lunch,
whether children were considered economically disadvantaged, and perceived
family resources were significantly associated with missingness, and thus, were
included as auxiliary variables in order to reduce bias of the parameter estimates
and improve the statistical power of the analyses (Enders, 2010).
Model Selection

To determine the best-fitting solution, models with increasing numbers of
classes were compared up to a total of five latent classes. A high number of initial
random starts (1500) was used to avoid local solutions (i.e., a false maximum
likelihood). Class selection was based on substantive interpretation of the classes
and examination of several relative goodness of fit indices, including the Bayesian
Information Criterion (BIC; Schwarz, 1978) and the sample size adjusted BIC, the
Approximate Weight of Evidence Criterion (AWE; Banfield & Raftery, 1993),
the Lo-Mendell-Ruben adjusted likelihood ratio test (LRT; Lo, Mendell, & Rubin,
2001) and the bootstrap LRT (McLachlan & Peel, 2000), the approximate correct
model probability (cmP; Masyn, 2013), along with entropy values (Masyn, 2013).

Smaller values on the BIC, adjusted BIC, and the AWE are indicative of better
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fitting models. The likelihood ratio tests compare models with £ and k-1 classes,
and a significant p-value on the LRT indicates that the estimated model is better
fitting than the model with one fewer class. The cmP allows for model
comparisons across the set of models, rather than between only two models, and
indicates the probability that the chosen model is the preferred model, given that
the preferred model is one of the models tested. Entropy values close to one are
indicative of classes with better separability.

The three-class model showed the lowest BIC and AWE. The sample size
adjusted BIC value for a five-class solution was the lowest, but the difference
after a three-class solution was minimal. In addition, entropy was comparable
across class solutions, all above .75. Starting with the four-class option, the BIC
and AWE began to increase, and the LRT comparing the five-class to the four-
class model was not statistically significant, indicating the five-class solution was
not a better fitting model than the four-class solution. Taken together, both a
three-class and a four-class option provided good-fitting models (see Table 6).
When considering the interpretation of class probabilities, a four-class solution
added an additional class that looked substantively similar to another class (the
‘Decreasing Absenteeism’ class detailed below), not adding anything meaningful
above the three-class solution. Thus, a three-class model provided the best fitting
solution, which was confirmed by the cmP, and was selected for further

interpretation and analysis.
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Class Characteristics

Labels were assigned to each class to best represent the distinct patterns of
responses to the indicators of school attendance and stability from kindergarten to
third grade (see Figures 1 and 2 for class membership and item response
probability parameter estimates for the three-class solution; see also Table 1 in
Appendix B for more details). Class One was labeled as the ‘High Absenteeism’
class and included 14% of the sample. In this class, children had a high
probability of experiencing truancy and chronic absenteeism from kindergarten to
third grade and a low probability of experiencing school mobility across grades.
Class Two included 39% of the sample and was labeled as the ‘Decreasing
Absenteeism’ class. In Class Two, students had a moderate probability of
experiencing truancy and chronic absenteeism in kindergarten that decreased to a
low probability by third grade. In addition, students had a low probability of
experiencing school mobility at any time point. Class Three was the largest class,
comprised of 47% of the sample, and was labeled as the ‘Low Absenteeism’
class. In Class Three, students had a low probability of experiencing truancy,
chronic absenteeism, or school mobility from kindergarten to third grade.
Secondary Models

Secondary models were conducted to assess whether experiences of
homelessness were associated with patterns of truancy, chronic absenteeism, and
school mobility (see Tables 7 & 8). Children who experienced homelessness
before starting formal schooling were less likely to have response patterns

consistent with the ‘Low Absenteeism’ class as compared to the ‘High
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Absenteeism’ class (odds ratio = 0.42, 95% CI=1[0.21, 0.82], p = .002). Further,
children who experienced homelessness after starting formal schooling were less
likely to have response patterns in line with the ‘Low Absenteeism’ (odds ratio =
0.35,95% CI=10.16, 0.79], p <.0001) and the ‘Decreasing Absenteeism’ (odds
ratio = 0.46, 95% CI=[0.19, 1.11], p = .03) classes relative to the ‘High
Absenteeism’ class. Because families who experienced homelessness were
significantly different than families who did not experienced homelessness on
maternal report of perceived resources (see research question 1.1. above), this
variable was then included as a covariate in the model to see if it might be
associated with class membership. Due to the amount of missing on this scale in
relation to the indicators used in the model, the sample size was decreased to the
point that the model did not converge, even with a high number of random starts.
Additional follow-up analyses were then conducted to assess the
percentage of each class who experienced homelessness. In RMLCA, class
membership of participants in the sample is a latent construct and, therefore,
unknown. As such, participants were assigned to the class to which they had the
highest probability of being a member (see Table 9 for percentages). Around a
third of children in the ‘High Absenteeism’ class experienced homelessness early
and, similarly, after starting formal schooling. Around a third of children in the
‘Decreasing Absenteeism’ class experienced homelessness prior to starting formal
schooling, whereas around 15% experienced homelessness after starting school.

Further, a little more than one in ten students in the ‘Low Absenteeism’ class
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experienced homelessness early and a similar percentage experienced
homelessness after starting school.

Lastly, analyses compared mean scores on the English language arts and
math portions of the Massachusetts Comprehensive Assessment system (MCAS)
administered in the spring of third grade across classes (see Figure 3 and Table
10). Students whose response patterns aligned with the ‘Low Absenteeism’ class
scored significantly better than students whose responses were consistent with the
‘High Absenteeism’ class and the ‘Decreasing Absenteeism’ on both the ELA and
math assessments. Further, students whose response patterns were in line with the
‘Decreasing Absenteeism’ scored better than students in line with the ‘High
Absenteeism’ class on the math assessment.

Research Questions Three and Four
Research question 3.1. Are early experiences of homelessness associated with
children’s school readiness? Research question 3.2. If so, are these
associations moderated by mothers’ involvement in her child’s school-related
activities? Research question 4.1. Are early experiences of homelessness
related to young children’s socio-emotional functioning? Research question
4.2. If so, are these associations moderated by mothers’ positive parenting
behaviors?
Analytic Approach

To answer research questions three and four, a series of models were
estimated using multi-group path analysis, a type of structural equation modeling

technique used to examine linear relationships among observed variables (Kline,
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2016). A multi-group path analysis was used to examine whether model
parameters varied across multiple groups in order to test for moderation when
using both continuous and categorical predictor variable. All analyses were
conducted using R version 3.6.2 (R Core Team, 2019) with the statistical package
Lavaan (Rosseel, 2012).

In order to select the best fitting model, several goodness of fit indices
were examined for each model. The model chi-square statistic is indicative of
overall model fit, and a smaller statistic indicates a better fitting model. The Root
Mean Square Error of Approximation (RMSEA) is a function of the chi square
(Steiger, 1990). An RMSEA value of zero represents a perfect fitting model with
a value of less than .05 considered a good fit to the data but less than .08 still
considered reasonable. The Standardized Root Mean Square Residual (SRMR) is
an indication of discrepancy between correlations observed in the input matrix
and correlations predicted by the model. The SRMR ranges from 0-1 where 0 is a
perfect fit, and a model that fits the data well will have a value of less than .08.
The Comparative Fit Index (CFI; Bentler, 1990) ranges from 0 to 1, where 1
indicates a perfect fitting model. The CFI represents the difference between the
baseline chi square and model chi square, and good fit to the data should be
greater than .95.

Once an initial model was specified, a series of nested models were fit,
constraining or freeing particular parameters based on substantive and statistical
interpretation of previous models. Nested models were compared using a

likelihood ratio test (LRT), which compares the chi-square statistic from each
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model. A nested model is a subset of another model in that it contains all of the
parameters of the previous model, but the previous model has at least one
additional parameter.

I first attempted to handle missing data using Multiple Imputation with the
Multivariate Imputation by Chained Equations (MICE) package version 3.7.0 in R
(van Buuren &Groothuis-Oudshoorn, 2011). However, imputations did not
provide reasonable results (for more information see Appendix A). Instead, Full
Information Maximum Likelihood (FIML) with robust standard errors was used
to handle missing data. Initial analyses were conducted to identify select maternal
and child background and demographic characteristics that were associated with
patterns of missingness on the variables of interest used in the analysis. Potential
variables included child sex, maternal depression, maternal age at child birth,
maternal race/ethnicity, maternal education, and maternal self-report of family
resources. Child sex, maternal age at child birth, maternal education, maternal
race/ethnicity, maternal depression, and perceived family resources were
associated with missingness and substantively associated with endogenous
(dependent) variables, so were included in the analyses for question three in order
to reduce bias and improve power (Enders, 2010). For question four, all previous
variables, except for maternal depression, were included.

Children’s School Readiness

Model specification and selection. The first set of analyses were intended

to answer research question three. I fit a multi-group model to the data that

included children’s school readiness as an endogenous variable and maternal
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involvement at children’s school and frequency of mother-teacher contact as
exogenous variables. Child sex, maternal age at child birth, maternal education,
maternal race/ethnicity, and maternal report of family resources were included as
covariates in the model. Early homelessness was included as a grouping variable,
thus allowing the intercepts (@) and gamma (y) coefficients to be freely estimated
between groups (i.e., children who experienced homelessness as infants or
toddlers and children who did not experience homelessness). This model (Model
One) was a saturated model with zero degrees of freedom, and as such, global fit
statistics were unable to be calculated.

Subsequent nested models were then fit to the data and compared with a
likelihood ratio test (LRT). Results of the LRTs can be found in Table 11. The
first nested model (Model Two) constrained the gamma coefficient from the
covariate of maternal race/ethnicity to children’s school readiness (y13) to be zero,
because this coefficient was non-significant in the previous model. Model Two
was a good fit to the data, y*(2) = 2.02, p = .36, CFI = 0.99, RMSEA = 0.01,
SRMR = 0.02. The third model constrained the intercepts of children’s school
readiness (ay1) and all gamma coefficients to children’s school readiness to be
equal across the two groups. Model Three did not fit the data well, y*(9) = 25.18,
p =.003, CF1=0.40, RMSEA = 0.18, SRMR = 0.05. Model Two fit the data as
well as Model One and was selected for the sake of parsimony. Model Three did
not fit the data as well as Model Two; thus, Model Two was selected as the best

fitting model.
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Subsequent model comparisons were conducted to test which gamma
coefficients varied between groups using an LRT. See Table 12 for results from
the LRTs testing specific pathways. Specifically, Model Four constrained the
gamma coefficient from maternal involvement at school to children’s school
readiness (Y11) to be equal across groups. The model did not fit the data well,
x*(3)=9.61,p=.02, CFI=0.75, RMSEA = 0.20, SRMR = 0.04. LRT results
showed that Model Two was a better to the data. Another model (Model Five)
was fit to the data that constrained the gamma coefficient from mother-teacher
contact to children’s school readiness (y12) to be equal across groups. The model
did not fit the data well, y*(3) =9.08, p = .03, CFI=0.77, RMSEA = 0.19, SRMR
=0.03. Again, Model Two was a better fit to the data.

Model interpretation. For those children who did not experience
homelessness, neither maternal involvement at school nor frequency of mother-
teacher contact were significantly associated with children’s school readiness. For
those children who experienced homelessness, maternal involvement at school
was significantly and negatively associated with children’s school readiness (y = -
9.68, p =.006) (see Table 13 and Figure 4; results from other models tested can
be found in Tables 2 and 3 in Appendix B). Frequency of mother-teacher contact
was significantly and positively associated with children’s school readiness (y =
8.40, p = .002) Due to the small sample size, an adjusted R? was calculated (adj
R2=.54). Children who did not experience homelessness scored on average,
97.12, on the assessment of school readiness, whereas children who did

experience homelessness scored a 95.22. However, a follow-up Wald z-test,
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which tested the difference in intercepts between groups, was not significant (p =
.05). In addition, homeless mothers indicated that they were less involved in their
child’s school (1.60 compared to 1.76) and had less frequent contact with their
child’s teacher (1.14 compared to 1.22) than mothers who had not been homeless.

I then probed the interaction to see where the differences between groups
in coefficients were significant, conducting separate Wald z-tests on each
parameter, including the mean and one standard deviation above and below the
mean. Maternal involvement at school was a significant predictor of homeless
children’s school readiness at the mean and above, but not below, compared to
children who did not experience homelessness. Mother-teacher contact was a
significant predictor of homeless children’s school readiness at the mean and
below, but not above, compared to children who did not experience homelessness.
Children’s Internalizing and Externalizing Behavior

Model specification and selection. The next set of analyses were
conducted to answer research question four. I fit a multi-group model to the data
that included children’s internalizing and externalizing behavior as endogenous
variables and maternal sensitivity and maternal non-hostility as exogenous
variables. Child sex, maternal age at child birth, maternal education, maternal
race/ethnicity, maternal depression, and maternal report of family resources were
included as covariates in the model. Early homelessness (whether mothers and
their children were homeless when children were infants and toddlers) was added
as a grouping variable, thus allowing the intercepts (@) and gamma (y)

coefficients to be freely estimated between groups. This model (Model One) was
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a saturated model with zero degrees of freedom, and as such, global fit statistics
were unable to be calculated.

Subsequent nested models were then fit to the data and compared with a
likelihood ratio test (LRT). Results of the LRTs can be found in Table 14. The
first nested model (Model Two) constrained the gamma coefficients from certain
covariates to children’s externalizing behaviors to be zero, which were non-
significant in the previous model, namely child sex, maternal age at child birth,
maternal education, and perceived family resources. Model Two fit the data well,
xX(8)=2.74, p =95, CF1 = 1.00, RMSEA = 0.00, SRMR = 0.02. The third model
constrained the intercepts of children’s externalizing behavior (ayi1) and
internalizing behavior (ay2) and all gamma coefficients to children’s internalizing
and externalizing behaviors to be equal between groups. Model Three did not fit
the data well, y*(22) = 32.93, p = .06, CFI = 0.68, RMSEA = 0.10, SRMR = 0.06.
Model Two fit the data as well as Model One and was selected or the sake of
parsimony. Model Three did not fit the data as well as Model Two. As such,
Model Two was selected as the best fitting model.

Subsequent model comparisons were conducted using an LRT to test
which gamma coefficients varied across groups. See Table 15 for results from the
LRTs testing specific pathways. Specifically, Model Four constrained the gamma
coefficients from maternal sensitivity to children’s internalizing (y11) and
externalizing (y21) behaviors to be equal between groups. The model did not fit
the data well, ¥*(10) = 16.35, p = .09, CFI = 0.82, RMSEA = 0.11, SRMR = 0.05.

LRT results showed that Model Two was a better fit to the data. A final model
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(Model Five) constrained the gamma coefficients from maternal non-hostility to
children’s internalizing (y12) and externalizing (y22) behaviors to be equal
between groups. Model Five did not fit the data well, y%(10) = 15.40, p = .12, CFI
=0.84, RMSEA =0.11, SRMR = 0.04. Again, Model Two was a better fit to the
data.

Model Interpretation. For those children who did not experience
homelessness, neither maternal sensitivity nor maternal non-hostility were
significantly associated with children’s internalizing and externalizing behaviors
(see Table 16 and Figure 5; results from other models tested can be found in
Tables 4 and 5 in Appendix B). For those children who experienced
homelessness, maternal sensitivity was significantly and positively associated
with children’s externalizing (y = 4.72, p = .02) and internalizing (y = 8.14, p <
.001) behaviors. Maternal non-hostility was significantly and negatively
associated with children’s internalizing behaviors (y =-6.85, p <.001). Maternal
non-hostility was not associated with children’s externalizing behaviors. Children
who did not experience homelessness scored, on average, 5.95 on externalizing
behaviors and 4.28 on internalizing behaviors. Homeless children showed less
difficulties with socio-emotional functioning, scoring on average, 4.86 on
externalizing behaviors and 1.82 on internalizing behaviors. However, follow-up
Wald z-tests, which tested the difference in intercepts between groups, were not
significant (p = .36 and p = .42, respectively). Mothers who did not experience
homelessness scored 4.92, on average, on maternal sensitivity and 4.2 on non-

hostility, whereas homeless mothers scored 4.5 on sensitivity and 3.82 on non-
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hostility. Due to the small sample size, an adjusted R? was calculated for
externalizing and internalizing behaviors (R?= .33, R?= .89, respectively).

I then probed the interaction to see where the differences between groups
in coefficients were significant, conducting separate Wald z-tests on each
parameter, including the mean and one standard deviation above and below the
mean. Among homeless families, maternal sensitivity and non-hostility were
significant predictors of children’s internalizing behaviors at the mean compared
to children who did not experience homelessness. In addition, maternal sensitivity
was a significant predictor of children’s externalizing behaviors at the mean

compared to children who did not experience homelessness.
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CHAPTER FIVE: DISCUSSION

Unfortunately, homelessness is a very real crisis for many families in the
United States, and in Massachusetts specifically, families comprise the majority
of the homeless population (AHAR, 2016). Adolescent mothers with young
children are particularly vulnerable to the adversities of experiencing
homelessness. Previous research has explored how homelessness is related to
children’s adaptive functioning in school and in the home, but much of the
research has focused on experiences of homelessness and living in shelter
environments among preschool- and school-aged children (e.g., Gewirtz et al.,
2009; Herbers, Cutuli, Monn, et al., 2014). In the current study, I addressed a gap
in the research by focusing on young children who were homeless as infants or
toddlers (Shaw, 2019) and how these early adverse experiences may be associated
with children’s later adaptive social, emotional, and educational functioning.
These early years lay the foundation for children’s socio-emotional and
educational development, so an understanding of the specific context of
homelessness during this time period may help guide supportive programs and
policies.

As noted earlier, the majority of children experiencing homelessness are
under the age of six (Bassuk, DeCandia, Beach, & Berman, 2014), and nearly one
in ten children who live in a homeless shelter is an infant less than one year of age
(AHAR, 2016). In the current sample, 21.7% of children experienced
homelessness when they were infants or toddlers. Furthermore, mothers in the

study were both navigating first time parenthood at a young age and
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simultaneously facing challenges of unstable housing and homelessness, making
them a particularly vulnerable population (Dworsky & Meehan, 2012; Perlman,
Sheller, Hudson, & Wilson, 2014; Swick et al., 2014). In the current study, I also
sought to identify and better understand key processes within the family context,
namely around parenting, that may play a protective role for children.
Understanding how best to support families through mechanisms that are
identified as protective within the context of adversity is of particular importance
due to the stress experienced during such foundational periods for both mothers
and their children. In addition, I examined how these early adverse experiences
were associated with children’s functioning later in their development (i.e., school
attendance and stability from kindergarten to third grade, school readiness at
around 5 years of age, and socio-emotional functioning at around 8 years of age),
seeking to better understand long-term implications of experiencing homelessness
at such an early stage in their development.
Children’s Educational Functioning

As outlined in Aim One, the current study addressed how early
experiences of homelessness were associated with children’s resilient functioning
as it relates to their educational well-being. I first looked at children’s school
attendance and stability as one avenue through which homelessness may be
associated with later challenges, specifically by examining differences in
children’s scores on standardized school performance assessments. Continuity
and stability is important for children, generally, but may be especially beneficial

for children whose lives are otherwise marked by chaotic environments and



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 80
EDUCATIONAL FUNCTIONING

instability, which is the case for children who experience homelessness (Marcal,
2017; Masten, 2014). For example, consistent socialization with peers positively
supports children’s socio-emotional functioning (Brumley et al., 2015; Fantuzzo,
LeBoeuf, Chen, Rouse, & Culhane, 2012), and consistent service utilization may
be compromised by the instability of transitioning in and out of homelessness
(Marcal, 2016). Families experiencing homelessness may find regular school
attendance a challenge, and if families are placed in transitional shelters located
within differing school districts, children may have to enroll in a new school.

In the current study, I found high rates of chronic absenteeism and truancy
among children who had experienced homelessness (from 25.3% at the low end to
50.8% at the high end), which is consistent with other research linking lower
school attendance with experiences of homelessness (e.g., Cutuli & Herbers,
2018). However, across the sample, students had a low probability of
experiencing school mobility even among those students who had a high
probability of missing school (both overall absences and unexcused absences).
Specifically, children who experienced homelessness in the sample had relatively
low rates of school mobility compared with the high rates of absenteeism or
truancy (between 6.4% and 18.6% of children who were ever homeless
experienced school mobility from kindergarten to third grade), which is
inconsistent with other studies who have found school and childcare instability
among children who experienced homelessness (e.g., Brown et al., 2017; Cutuli &
Herbers, 2018). For example, Cutuli and Herbers (2018) found more than 60% of

children in some cases to experience school mobility. Of interest are the students



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 81
EDUCATIONAL FUNCTIONING

who began their time in school with a high probability of experiencing truancy
and chronic absenteeism, which decreased over time. It may be the case that these
families’ lives became more stable after children began school and were no longer
homeless, allowing for regular attendance. Alternatively, mothers in the sample
may not have prioritized school attendance in these early grades as much as they
did in later grades, contributing to the increase in school attendance over time
(Chang & Romero, 2008).

As stated in Aim Two of the current study, I sought to identify
heterogeneity in children’s experiences and patterns of adaptation to
homelessness. For some children in the study, a high probability of missing
school in the early grades did not necessarily mean they would continue to have a
high probability of absenteeism in later grades. However, I hypothesized that
children with a high probability of missing school would score worse on school
performance measures than children with a low probability of missing school.
Consistent with this hypothesis, I found that those children who were more likely
to attend school across all grades (children who experienced homelessness before
starting school were less likely to align with this class than the ‘High
Absenteeism’ class) did better on both the math and English language arts portion
of their school assessment, indicating the importance of consistent attendance
even as early as kindergarten. Early learning environments, even before starting
school, help lay the foundation for later learning (Snow, 2006), and it may be
harder for students who experience homelessness to catch up with their peers

when they start behind (Cutuli et al., 2013; Obradovi¢ et al., 2009). As such,
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identifying those students who are experiencing homelessness or regularly
missing school as early as possible is important in making school attendance a
priority. The McKinney-Vento Homeless Education Assistance Act requires that
every public-school district have a homeless liaison to help ensure students are
enrolled and attending school (NCHE, 2015). However, the high rates of
absenteeism and truancy in the current study, which were seen among families
who had been homeless, is an indication that many families’ needs are not being
met.

Similar to other research (e.g., Buckner et al., 2001; Fantuzzo et al., 2012),
these findings indicate that school attendance and stability may be one mechanism
through which homelessness is associated with students’ educational functioning,
as assessed through standardized assessments in the current study. Although
studies such as the one conducted by Buckner and colleagues (2001) found that
homelessness while in school was associated with the amount of school children
missed, the results of the current study show that those children who experienced
homelessness prior to starting school may find regular school attendance a
challenge even once they are no longer homeless. Many families who experience
homelessness may continue to face chaotic circumstances and instability after
finding a more permanent living situation (Brown et al., 2017). This instability is
potentially due to their continued need to find more social support, secure housing
subsidies or other cash assistance, and find reliable sources of transportation

(Bassuk et al., 1996; Donley et al., 2017; Meadows-Oliver, et al., 2007).
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The protective role of parents and teachers. Aim Three of the current
study was to identify processes within the family that buffered the potential
negative associations of homelessness. Consistent with my hypothesis that a
higher frequency of mother-teacher contact would attenuate the association
between homelessness and children’s school readiness, children in the sample
whose mothers had more frequent contact with their child’s teacher or childcare
provider when they were around five years of age were better prepared for school
at age six. In addition, this association was only true for those children who
experienced homelessness. Teachers may play an important role for children who
experience homelessness, acting as a protective factor within the specific context
of adversity (Masten, 2014; Masten & Labella, 2016). Families who experience
homelessness when their children are young may require additional supports from
teachers in order to remain engaged (including frequent contact with parents
through letters, phone calls, or informal in-person discussions when possible),
which points to the need for teachers and school systems to be proactive in
connecting with families. It may not be enough for teachers to wait for parents to
reach out to them with concerns.

Contrary to my hypothesis that mother’s involvement at school would
attenuate the association between homelessness and children’s school readiness,
mothers’ involvement at school was negatively associated with children’s school
readiness, but only for those families who experienced homelessness. In line with
a relational developmental systems framework on parent-child interactions

(Lerner, 2018; Overton, 2013), it may be the case that mothers were responsive to
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their child’s early learning needs. For example, children may have already shown
signs that they were struggling and less prepared for school, encouraging mothers
to become more involved (or their child’s teacher may have elicited more
involvement) in order to support their child’s educational development. To assess
whether this explanation might be plausible for this sample, I conducted a follow-
up analysis. I re-ran the final multi-group path analysis model regressing
children’s school readiness on parental involvement at school and mother-teacher
contact. In addition, I included the competence subscale of the Brief Infant-
Toddler Social Emotional Assessment (BITSEA; Briggs-Gowan & Carter, 2006)
as an additional exogenous variable to better capture children’s earlier problems
as an indicator that children would be less prepared for school when administered
the school readiness assessment. The BITSEA was administered at the third point
of data collection (T3) and is designed to identify young children ages 12 months
to 35 months and 30 days who may exhibit social-emotional or behavioral
problems. It is intended to indicate need for further assessment, and the
competence subscale includes items such as whether the child plays well with
other children, can pay attention for a long time, or points to show things far
away.

Early competence among children who experienced homelessness was
significantly and positively related to their later school readiness. In addition,
when children’s early competence was included in the model, mother-teacher
contact remained positively and significantly related to homeless children’s later

school readiness. Conversely, mother’s involvement at school was no longer a
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significant predictor of children’s school readiness, indicating that children’s
earlier competence was a better predictor of later school readiness than how
involved their mothers were in their learning and education. However, the relation
between mothers and their child’s early teacher or childcare provider, as measured
through the amount of contact between them, continued to play an important role
in ensuring that children were better prepared to begin school.

Supporting maternal involvement in children’s education.
Alternatively, it may be that the construct of mother involvement at school as
measured by the PTI was not the best way to capture how mothers in the sample
supported their child’s education. For example, according to this measure,
mothers were asked if they were involved in their child’s parent teacher
association, if they visited the school often, or volunteered. Mothers who have
experienced homelessness, in particular, are likely less involved in these areas due
to constraints in their lives and other pressing priorities, such as finding a job and
securing permanent housing. Other items on the questionnaire focused on how
often mothers helped their child with schoolwork or took their child to the library.
Future research should consider expanding on how mothers can be involved in
their child’s learning to better represent their current environments, such as a
homeless or transitional shelter. In addition, homeless shelters designed for
families should consider the role they can play in children’s early learning and
how they can better support mothers in a role of their child’s early educator.

Shelters are not always structured to support the unique needs of families

(David et al., 2012; Perlman et al., 2014), yet they have an opportunity to
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contribute to children’s school readiness and particularly in helping mothers in
this endeavor. For example, shelters could implement story time in the evenings
or provide developmentally appropriate materials in a clean and inviting play
space where children and mothers can interact together. Furthermore, shelter staff
could partner with local libraries to bring activities to the shelter that are normally
provided in the library itself so that the burden of ensuring mothers involve their
children in educational activities does not rely on mothers finding the time or
transportation to bring their child to the library.

Furthermore, early learning and childcare centers may be another resource
that is uniquely poised to support parents’ in their child’s learning, particularly
when parents are over-taxed, as is the case for families experiencing
homelessness. Mothers who experienced homelessness in the sample showed little
involvement or contact with their child’s teacher, scoring a 1.60, on average, on
the involvement at school subscale (indicating involvement once a month or less),
and 1.14, on average, on the mother-teacher contact subscale (indicating contact
twice a year). Asking these mothers to contribute in this way (volunteering at
school, contributing to parent committees) may be an unnecessary burden.
Furthermore, mothers who experience homelessness may feel judged for their
inability to contribute, regardless of their desire to support their child’s learning
and success. Although it is true that parental involvement can support children’s
learning and school readiness, particularly for children from under-resourced
environments (Cooper, Crosnoe, Suizzo, & Pituch, 2010; Kingston, Huang,

Calzada, Dawson-McClure, & Brotman, 2013; MclIntyre et al., 2007), in order for
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parents to be able to be involved, they may also need additional supports. These
additional supports could potentially come from children’s educators in the form
of more proactive engagement with families that have been identified as homeless
through regular check-ins with parents or coordination with staff working with
families within homeless shelters. For example, if shelter staff were apprised of
children’s classroom activities, recommended activities outside of the classroom,
or how regular children’s attendance was, they may be able to help identify what
specific barriers were preventing children from regularly attending school.
Homeless liaisons in the public-school system may be able to connect teachers
with shelter staff to create more coordination across service providers.
Parenting as Protective for Children’s Socio-emotional Development

As stated in Aim One of the current study, in addition to exploring
homeless children’s educational trajectories, I also included analyses to better
understand aspects of their socio-emotional functioning. Other studies have
shown children living in homeless shelters to have a range of behavioral and
emotional challenges both at school-age (Gewirtz, DeGarmo, Plowman, August,
& Realmuto, 2009; Herbers, Cutuli, Monn, Narayan, & Masten, 2014) and during
preschool and kindergarten (Labella et al., 2016). In the current study, I examined
how early experiences of homelessness (i.e., in infancy or toddlerhood) might be
associated with children’s internalizing and externalizing behaviors at school-age.
Consistent with my hypothesis that positive maternal parenting behavior would
moderate the association between homelessness and children’s socio-emotional

functioning, I found that maternal non-hostility was negatively associated with
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children’s internalizing behaviors, a measure which included items to assess both
emotional problems and peer problems for children. This association was not true
for families who did not experience homelessness, pointing to the potential for
non-hostility to act as a protective factor in supporting children’s emotional
development within the specific context of homelessness.

This association is similar to other studies that found parenting to be
helpful for children’s peer interactions as well as emotional adjustment among
families who experienced homelessness (Gewirtz et al., 2009; Narayan et al.,
2015). Among those mothers who experienced homelessness, their behavior was
coded a 3.82 on average on observations of non-hostility. Mothers’ behavior was
coded during brief observations conducted in the home during a teaching and free
play task with their child. These scores fall in line with mothers’ showing slight
covert hostility, which could include behaviors such as eye rolling, teasing, or
indications of boredom (Biringen et al., 1998). A score in this range means that a
mother’s emotion regulation may not be optimal, but she is showing no signs of
overt hostility, and the general emotional climate appears non-hostile. It may be
the case that the absence of any hostility from the mother towards her child is an
important protective factor for children in supporting their internalizing behaviors.

Other studies have found some positive parenting behaviors, such as
parental warmth or praise, to be associated with fewer externalizing behaviors for
children who experience homelessness (e.g., Herbers et al., 2017; McNeil Smith,
Holtrop, & Reynolds, 2015). However, maternal non-hostility was not a

significant predictor of children’s externalizing behaviors in the current study.
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The externalizing subscale was intended to capture children’s conduct problems
and hyperactivity. It may that it is the presence of a positive parenting practice
(e.g., parental warmth as seen in the above study by Herbers and colleagues
[2017]) rather than the lack of a negative parenting practice (non-hostility as seen
in the current study) that is protective for children’s externalizing behaviors. This
may be particularly true for a sample of children experiencing homelessness, in
which a high number of other adverse experiences are the norm.

Contrary to my hypothesis that positive parenting behaviors would
attenuate the association between homelessness and children’s socio-emotional
functioning, maternal sensitivity was positively associated with children’s
internalizing and externalizing problems among families who experienced
homelessness. As outlined previously, parent-child interactions should be thought
of in a dynamic framework, one in which both mother and child are influencing
the others’ interactions (Lerner, 2018; Overton, 2013). As such, children in my
study who experienced homelessness may have already exhibited problem
behaviors at a young age to which mothers adjusted their own behaviors
accordingly, showing sensitivity in their parenting. To test this hypothesis, I
included the problem behaviors subscale from the BITSEA (Briggs-Gowan &
Carter, 2006), which was administered at T3 when children were around 2 years
of age, on average. The problem behaviors subscale is intended to indicate
whether the child shows problems in the internalizing, externalizing, and
regulatory domains. When the problem behaviors subscale was included as an

exogenous variable in the multi-group path analysis model, there were no changes
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in the previously identified pathways (i.e., maternal sensitivity continued to
significantly and positively predict children’s internalizing and externalizing
behaviors, and non-hostility continued to be significantly and negatively related to
children’s internalizing behaviors). In addition, children’s earlier problem
behaviors were significantly and positively related to both their later internalizing
and externalizing behaviors. As such, it may be the case that children who were
homeless in the sample were already showing problem behaviors when they were
toddlers (when the BITSEA was administered), thus supporting the idea that
mothers’ sensitivity during this time was in response to their children’s behaviors.

Alternatively, mothers generally showed lower scores on sensitivity than
on non-hostility, and the range of sensitivity was quite low. The behaviors of
mothers who experienced homelessness were coded a 4.5, on average, on
observations of their sensitivity. This score falls between being somewhat
insensitive and inconsistently sensitive (Biringen et al., 1998). A mother whose
behavior aligns with this score might exhibit an overbearing or harsh style of
parenting, or she may be more depressed, displaying affect that looks flat.
Throughout these types of interactions, the mother may show some interactions
that indicate she has a desire to be interactive and engaged with her child, but she
fluctuates between these interactions to being pre-occupied. Even those mothers
who showed higher levels of sensitivity in the current sample may not have
actually been displaying highly sensitive behaviors.

Furthermore, it is important to also consider the possibility that

homelessness contributes to experiences of toxic stress for young children and



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 91
EDUCATIONAL FUNCTIONING

maternal positive parenting practices (or the lack of hostile parenting practices)
may not be enough to promote children’s resilience (Garner, 2013). This is
consistent with some other studies that have found that positive parenting
moderates the associations between risk and children’s socio-emotional
functioning, but only when risk is low (Labella et al., 2017). In accordance with a
continuum of risk framework (Manfra, 2019), homelessness falls on the extreme
end of the continuum, which includes other stressors such as extreme poverty; in
addition, these adversities are coupled with other stressors specific to this sample,
including young motherhood.
Program Implications

The results of the current study have important implications for better
promoting children’s educational and socio-emotional trajectories within the
context of homelessness. In order to best support families, programs and services
should take into account the broad ecology surrounding homelessness, such as the
contexts within which children and families spend their time and the availability
of services and programs in their neighborhoods (Bronfenbrenner & Morris,
2007; Cutuli & Herbers, 2014; Lerner, 2018; Masten, 2011; Nooe & Patterson,
2010). In addition, certain processes that have been identified as protective
(schools, teachers, parenting) in both the current study and previous research may
play an important role for children; however, in order for such protective
processes to be successful in promoting children’s resilience, resources must be
cultivated in a way that they are useful, and so that families can connect to them

(Ungar, 2008; Walsh, 2016). One way to ensure that resources are meaningful and
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readily available may be to invite parents who have previously experienced
homelessness to serve in an advisory role when developing, implementing, and
evaluating programs.

One key finding of the current study is the need to connect with families
early. Waiting until children are enrolled in formal schooling may make it
difficult for families who experience homelessness to engage in needed services.
For example, in the current study, missing school as early as kindergarten was
already detrimental to children’s educational experiences. Home visiting
programs are one avenue for reaching mothers early, not only because they aim to
connect with mothers during pregnancy or early postpartum but also because of
their strategy of working with families. For example, one key benefit of the home
visiting framework 1is its flexibility in working with families and meeting them
where they are in their lives, whether they are living in a shelter or transitioning
between residences, which is key for connecting to families experiencing housing
instability and homelessness (Bassuk, Volk, & Olivet, 2010). In addition, many
home visiting programs aim to promote positive parenting, which would bolster
maternal parenting as a mechanism for adaptive socio-emotional functioning in
their children. Furthermore, a home visiting model may be amenable to
supporting consistent service utilization because each family is assigned a home
visitor or case manager who can help families maintain their service networks.
Indeed, we found in a previous study that young mothers who participated in

Healthy Families Massachusetts, a home visiting program for first time young
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mothers, were less likely to be homeless with their children after program exit
(Stargel et al., 2018).

Early child-care settings may also play a key role in connecting families to
resources (Brown et al., 2017). Early Head Start similarly offers home-based
services, as well as center-based services (Administration for Children and
Families [ACS], 2019) for families with young children. Early Head Start not
only focuses on preparing children for later educational success, but also takes a
holistic approach by focusing on the whole family, tailoring services to families’
unique needs and goals. For families who are experiencing homelessness, an
approach that works to coordinate service provision is important. Head Start
Collaborative Offices (HSCO) intend to promote community collaborations
between their programs and other local and state service providers to expand the
capacity of all programs to support children and families (ACS, 2019). As such,
they might be another avenue for supporting homeless families early. These
organizations should require at least one team member to be knowledgeable in the
issues around homelessness and who would work to invite homeless shelters for
families or other organizations working with homeless families to be part of their
collaborative efforts.

Consistent coordination of services would allow for important referrals to
other resources in the community. One example of a program developed
specifically for pregnant or parenting youth who are homeless is the teen
parenting program (TPP) in Massachusetts. This program is available for any

woman between the ages of 13 and 20 who is a Massachusetts resident, is
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pregnant or parenting, and does not have another place to live with an adult or
parental figure (Hulsey, Wood, & Rangarajan, 2005). Mothers who are residing in
a TPP have a case manager and can attend parenting groups or life skills training
programs. Programs differ across communities. In some programs, residents have
their own bedroom with their child but share common spaces, and in others,
residences are more like apartments. Mothers are also required to contribute 20%
of their income to the program. Teen Parenting Programs and similar programs in
other states should ensure that staff are coordinating with children’s schools and
teachers and that parenting programs are specifically designed to support mothers
who are burdened with multiple stressors. Furthermore, because these shelters are
specifically designed for families, they should include spaces that will contribute
to children’s educational development and allow parents to easily access
developmentally appropriate toys, books, and activities.

In addition, meeting the unique, yet expansive, needs of families who
experience homelessness may require wrap-around care, which is team driven,
community-based, and provides individualized care coordination (Winters &
Metz, 2009). For example, in order to be most effective, programs must first
connect caregivers to resources in their communities to access basic needs, such
as food and shelter. Only after basic needs such as shelter and food are addressed
should programs focus on providing other supportive services for mothers, which
includes parenting education and support (Bassuk & Beardslee, 2014). At this
point, mothers may be better equipped to take full advantage of the services and

programs to which they are connected, and in this sense, programs may be more
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effective than if mothers were trying to access services concurrently during the
stress of finding shelter or other basic resources (Guo et al., 2016). The current
study found that maternal parenting behaviors may play a protective role for
children’s socio-emotional functioning, particularly when mothers’ behavior
lacked hostility. As such, parenting support programs should focus on alleviating
those stressors that may contribute to increased hostility or preoccupations that
take away from mothers’ positive interactions with their child.

Programs should promote stability across service utilization, before,
during, and after experiences of homelessness because some children in the
current study continued to have a high probability of irregular school attendance
even after they were no longer homeless. If families are in need of emergency or
transitional housing, efforts should be made to place families in shelters close to
children’s schools to facilitate continuous school attendance at a school with
which they are familiar. This approach may be complicated when districts have
multiple schools serving the same grade or in the case of charter schools or other
districts that employ a lottery system for enrollment. Despite these potential
differences, school systems and homeless shelters should work together to ensure
children’s continuity and stability at school is not disrupted. As such, effective
programs should take an individualized approach, not only taking into
consideration the unique needs of families experiencing homelessness, but also
each individual family’s experiences and goals.

Staff who work with homeless families should be trained on the effects of

the cumulative stressors on children’s physiological, emotional, and behavioral
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development. Program staff must be trained in understanding and working with
families who have experienced the stress of homelessness. Taking a trauma-
informed approach to working with families may be an effective way to provide
support (Guarino, 2014). In addition to shelter or program staff that work with
families directly around issues of homelessness, it may be important for other
individuals, such as teachers, who may not be aware that a child or family is
experiencing homelessness but who are often a source of stability and connection
for children during the school year, to be trained in providing trauma-informed
care. Teachers may be unaware of students’ situation, but the results of this study
show that they may be an important piece in supporting homeless families.
Limitations and Future Directions

There are several limitations that are worth noting. First, research on
family homelessness is often complicated by attrition and small sample sizes,
which can introduce bias and reduce power in analyses (Hobden, Curtis Forney,
Wyszacki Durham, & Toro, 2011; Veldhuizen et al., 2015). The current study was
not developed to specifically address questions on family homelessness, and thus,
participant recruitment was not done by partnering with shelters or other service
providers for homeless families. In the current study, the sample sizes used in
both of the multi-group path analyses were small, due to the population of interest
as well as to missing data on variables used in the analyses. Because of these
issues, I calculated adjusted R? values to provide a less biased estimate of the
amount of explained variance in the models. However, despite the adjustments,

the estimated adjusted R? values were quite high, and likely very inflated. As



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND 97
EDUCATIONAL FUNCTIONING

such, findings from these analyses are exploratory in nature and should be
interpreted with caution. That being said, this research is important due to the
implications of experiencing homelessness for children’s emotional and
educational development, particularly when homelessness is experienced at a
young age. Researchers should continue to try to understand the experiences of
homeless adolescent mothers, especially those mothers with very young children.
Follow-up studies should partner with homeless shelters, home visitors, or early
childcare centers to improve participant recruitment.

In addition, the results of the current study should be contextualized for
the specific families within this sample. The overall sample, regardless of whether
families experienced homelessness, experienced a range of other risks, including a
high number of Adverse Childhood Experiences (ACEs) in mothers’ own
childhoods (Stargel & Easterbrooks, 2020), high rates of maltreatment for
mothers and their children (Easterbrooks, Kotake, & Fauth, 2019), and a range of
other challenges (Jacobs et al., 2016). Although the current study focused on
homelessness as a context for family adversity, homelessness itself cannot be
isolated from other risk factors and experiences — both those that often coincide
with homelessness, such as extreme poverty, as well as those that may be seen in
addition to homelessness, such as maltreatment (Nooe & Patterson, 2010; Swick
& Williams, 2008). I was able to include some additional variables of risk in the
models, but with limited measures of poverty and such small sample sizes, it can

be hard to tease apart those associations that are due solely to the experiences of
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homelessness rather than myriad other contexts and experiences that often
coincide with homelessness.

To measure the construct of homelessness used in the study, mothers in
the sample were asked at the fifth point of data collection (TS5, when children
averaged 6 years old) whether they had ever experienced homelessness with their
children and how old their children were during that time. At TS5, about 37% of
the original T1 sample had been lost due to attrition. It is likely that some mothers
who experienced homelessness with their children dropped out of the study prior
to TS, thus I did not have access to key information that would contribute to the
current study. As such, it is important to consider aspects of the current sample of
mothers experiencing homelessness that contributed to their continued
participation in the study. As previously discussed, defining homelessness for
families is complicated but can shape how we research issues surrounding
homelessness and thus, how we develop and inform supportive programs and
policies (Shaw, 2019). The mothers who remained in the study may have had
access to more supports, such as enrollment in a TPP or were able to transition
from a shelter to more permanent housing, which allowed them to continue to
participate. It is necessary to contextualize the findings from the current study
within this specific sample and population of mothers without generalizing to all
families who experience homelessness.

Similarly, the experiences of family homelessness in the current sample
must be situated within the unique context of Massachusetts. For example, the

high cost of housing found in many areas may contribute to the fact that families
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comprise the majority of the homeless population, in part, because of families’
inability to find permanent housing or the need to live doubled-up with others.
Despite this, however, progressive policies and the allocation of funding in
Massachusetts supports programs and services for families, generally, and for
families who are at risk for or experiencing homelessness. For example, the teen
parenting program described above is available specifically for young mothers
who are homeless. In addition, Healthy Families Massachusetts is available to any
first-time young parent. Families in other states may be challenged when trying to
access needed services. However, some states, such as Utah, have taken a very
systematic approach to addressing issues of homelessness, using a housing first
approach, which could benefit many families in Massachusetts. Housing first
policies and programs aim first and foremost to find individuals and families
housing without stipulating other requirements are met before they can be placed
into a permanent residence.

Furthermore, I only had access to information on whether mothers
experienced homelessness with their child and how old their child was during that
experience. This construct fails to fully capture the complexity of homelessness,
including the number of times mothers may have been homeless as well as the
duration of each episode. Some research has found that homelessness may
influence children’s functioning in school immediately after an episode of
homelessness (Cutuli et al., 2013), so it would be important to have an in-depth
perspective of children’s homeless experiences to better understand how

homelessness is associated with their educational as well as socio-emotional
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resilience. In addition, in the current study, I did not have access to information
about mothers’ histories with homelessness prior to having their first child or the
reasons for entering homelessness. There may have also been some mothers who
were temporarily staying with friends or doubled up who did not report
themselves as being homeless (Donley, Crisafi, Mullins, & Wright, 2017,
Zlotnick, Tam, & Bradley, 2010). As such, these results may be an underestimate
of the true number of children in the sample who experienced homelessness
(Cowan, 2014; Haber & Toro, 2004).

Among the homeless sample, children’s scores on school readiness were
considered average compared to normed same-aged referenced standard scores
(M = 92.88) and partially meeting expectations on standardized assessments of
school performance in Massachusetts (M = 487.79 for English language arts and
M = 481.17 for math). Future studies with larger samples may be able to look at
individual differences on similar assessments rather than aggregate scores.
Although RMLCA does allow for investigation of more individualized
probabilities of experiences, an approach that looked at individual trajectories
(e.g., growth mixture modeling) would be able to identify individual children
whose scores were above average, despite the overall sample or subsample
scoring on average. This approach would show individual experiences of
resilience as opposed to an aggregate view of resilience. For example, Cutuli and
colleagues (2013) were able to look at individual trajectories of children’s math

and reading achievement over time.
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Conclusion

Preventing homelessness, especially for families, should be the ultimate
goal of the work that we do, but this goal will take coordination across disciplines
and systems, including addressing the cost of housing, extreme poverty,
educational disparities, lack of support for mental health and drug abuse, to name
only a few of the complicated issues that contribute to homelessness across the
country. Until then, the many systems that currently work with children and
families, including educators, home visitors, and homeless shelters should work
together in a coordinated effort to address the issues of family homelessness.
Programs must work to remove barriers to children’s educational success and

support protective factors that bolster their socio-emotional development.
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Table 1
Summary of Measures used in Study, including Data Source, Time Point of Data Collection, and Corresponding Research Question
Research Time of Data
Construct Question Source Collection Variables/Scales and Description
Children’s RQ2 MA Kindergarten = Data on children’s attendance and stability each school year were
School Department of ~ through Third recorded in the Student Information Management Systems (SIMS).
Attendance & Elementary and  grade Chronic Absenteeism: student was absent for more than 10% of
Stability Secondary school year
Education Truancy: student has more than 9 unexcused absences in school year
School Mobility: student transferred schools at least once in school
year
Standardized RQ 2 MA Spring of Children’s standardized school performance was assessed using the
School Department of ~ Third grade Massachusetts Comprehensive Assessment System (MCAS).
Performance Elementary and English language arts
Secondary Math
Education
Homelessness RQ 1-4 ~ Maternal self- Collected Mothers indicated whether they had been homeless or without a
report during retrospectively place to live with their child, including temporary, transitional, or
intake interview at TS homeless shelter, a motel, on the streets, or living temporarily with

family or friends. Age of child was recorded. The current study
examined those children who experienced homelessness prior to
entering formal schooling (i.e., during infancy or toddlerhood).
1 = experienced homelessness

0 = did not experience homelessness
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School
Readiness

Parental
Involvement
in Education-
Related
Activities

Children’s
Socio-
emotional
Functioning

Positive
Parenting
Behavior

RQ3

RQ 3

RQ 4

RQ 4

Bracken School

Readiness
Assessment,
3rd Edition
(BRSA-3;

Bracken, 2007)
Parent-Teacher

Involvement
(PTL; Miller-
Johnson &
Maumary-
Gremaud,
1995)
Strengths and
Difficulties
Questionnaire
(SDQ;
Goodman,
2005)
Emotional
Availability
Scales (EA;
Biringen,
Robinson, &
Emde, 1998)

TS5

T4

T6

T3

The BSRA-3 is intended to assess children’s readiness to begin
school and measures five fundamental academic concepts, including,
colors, letters, numbers/counting, sizes/comparisons, and shapes. A
norm referenced standard score is created based on children’s age.
Composite Standard Score

The PTI measures the relationship between parents and teachers and
parents’ involvement and volunteering at school, such as whether
parents make sure their child completes their homework or stops by
and talks to their child’s teacher.

Parental Involvement at School

Frequency of Parent-Teacher Contact

The SDQ measures children’s mental health, including behavioral,
social, and emotional difficulties as well as prosocial behaviors.
Total Difficulties Subscale

Externalizing Problems Subscale

Internalizing Problems Subscale

The EA Scales assess maternal behaviors during 5-minute
observations of mothers playing with their child. Observations were
video recorded and coded based on Likert-type scales. Maternal
sensitivity assesses mothers’ attunement to the child’s emotional
cues, and accuracy in perceiving their child’s cognitions, emotions,
and behaviors. Nonhostility measures whether mothers’ behaviors
were free of demeaning, angry, harsh, or threatening behavior.
Maternal Sensitivity

Maternal Nonhostility
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Table 2
Select Background and Demographic Information for Overall Sample
n M(SD)/ % Range
Maternal Age at Child Birth 696 18.76(1.28) 15.05-21.44
Maternal Race/Ethnicity 704
Non-Hispanic White 36.9%
Black/African American 19.0%
Hispanic 35.9%
Other 8.1%
Maternal Education T1 675
Less than HS/GED? 58.5%
HS/GED 27.6%
In or completed training program 3.0%
Some college 10.5%
Eligible Free and Reduced Lunch® 415 94.0%
Economically Disadvantaged® 410 91.0%
Family Resource Scale T1 367 47.99(8.19) 18.00-56.00
Maternal Living Arrangements T1 672
Alone, Roommates, Shelter 14.7%
Parental Figure 73.1%
Partner 12.2%
Maternal Relationship Status T1 673
Single 27.6%
Dating/Engaged 68.5%
Married 3.9%
Child Sex (boy) 697 52.7%
Homelessness T5°¢ 443
Ever Experienced Homelessness 33.0%
Early Homelessness 21.7%
Late Homelessness 15.8%
Early & Late Homelessness 5.4%

Note. T1 = Time 1, T5 = Time 5. n represents subsample for which means,
standard deviations, and percentages were calculated, excluding any missing.
Range represents the sample range for each variable.

Less than HS/GED includes participants still in HS/GED or dropped out. At any
time point since child began school. “Early homelessness in infancy or

toddlerhood and late homelessness in preschool or later.
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Table 3

Comparisons Between Homeless and Not Homeless Groups on Select Background and Demographic Information
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Experienced Homelessness

Did Not Experience Homelessness

n M(SD)/ % Range n M(SD)/ % Range

Maternal Age at Child Birth 146 18.61(1.28) 15.84-21.43 297 18.83(1.27) 16.04-21.37
Maternal Race/Ethnicity 146 297

Non-Hispanic White 32.2% 37.7%

Black/African American 26.7% 17.8%

Hispanic 32.9% 37.7%

Other 8.2% 6.7%
Maternal Education T1 142 295

Less than HS/GED? 62.0% 55.9%

HS/GED 28.9% 25.1%

In or completed training program 2.1% 3.4%

Some college 7.0% 15.6%
Eligible Free and Reduced Lunch® 127 96.1% 258 93.8%
Economically Disadvantaged® 125 95.2% 255 91.4%
Family Resource Scale T1** 77 46.06(9.09) 18.00-56.00 164 49.60(7.18) 21.00-56.00
Maternal Living Arrangements T'1 143 292

Alone, Roommates, Shelter 12.6% 12.0%

Parental Figure 76.2% 75.7%

Partner 11.2% 12.3%
Maternal Relationship Status T1 143 293

Single 26.6% 25.6%

Dating/Engaged 71.3% 69.6%

Married 2.1% 4.8%
Child Sex (boy) 146 53.4% 297 51.2%
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Note. Comparisons between mothers and children who reported ever experiencing homelessness since the child was born and those
families who never experienced homelessness were made using chi-square tests for categorical variables and analysis of variance
(ANOVA) for continuous variables. T1 = Time 1. n represents subsample for which means, standard deviations, and percentages were
calculated, excluding any missing. Range represents the subsample range for each variable.

Less than HS/GED includes participants still in HS/GED or dropped out. At any time point since child began school.
sk
p<.01
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Table 4
Variables of Interest Used in Analyses for Overall Sample
n M(SD)/ % Range

Truancy

Kindergarten 376 40.4%

First Grade 384 34.9%

Second Grade 344 34.3%

Third Grade 282 33.0%
Chronic Absenteeism

Kindergarten 376 37.8%

First Grade 384 25.8%

Second Grade 344 21.2%

Third Grade 282 19.5%
School Mobility

Kindergarten 376 14.9%

First Grade 385 13.0%

Second Grade 348 9.8%

Third Grade 328 4.3%
MCAS ELA? 304 491.84(20.42) 443.00-554.00
MCAS Math? 303 486.17(22.46) 442.00-560.00
Maternal Sensitivity T3 237 4.89(1.23) 1.00-7.50
Maternal Nonhostility T3 237 4.21(0.81) 2.00-5.00
Internalizing Behaviors T6 361 3.52(2.95) 0.00-18.00
Externalizing Behaviors T6 367 5.62(3.94) 0.00-18.00
Maternal-Teacher Contact T4 267 1.08(0.86) 0.00-4.00
Maternal Involvement in Education T4 229 1.71(0.68) 0.00-4.00
School Readiness T5 342 94.17(16.16)  40.00-133.00

Note. T3-T6 indicates time of data collection. n represents sample for which
means, standard deviations, and percentages were calculated, excluding any
missing. Range represents the sample range for each variable. MCAS =
Massachusetts Comprehensive Assessment System. ELA = English language arts.
IMCAS was administered in the spring of third grade.



HOMELESSNESS AND CHILDREN’S SOCIO-EMOTIONAL AND EDUCATIONAL FUNCTIONING 132

Table 5
Comparisons Between Homeless and Not Homeless Groups on Variables of Interest Used in Analyses

Experienced Homelessness Did Not Experience Homelessness

n M(SD)/ % Range n M(SD)/ % Range

Truancy

Kindergarten 118 48.3% 232 37.9%

First Grade 118 39.0% 237 34.2%

Second Grade 112 37.5% 221 33.9%

Third Grade 91 37.4% 189 31.2%
Chronic Absenteeism

Kindergarten** 118 50.8% 232 32.3%

First Grade** 118 36.4% 237 21.1%

Second Grade** 112 30.4% 221 16.3%

Third Grade 91 25.3% 189 16.9%
School Mobility

Kindergarten 118 15.3% 232 15.1%

First Grade 118 18.6% 238 10.9%

Second Grade 113 10.6% 223 9.4%

Third Grade 109 6.4% 217 3.2%
MCAS ELA** 99 487.79(18.27)  444.00-540.00 203 493.60(21.06)  443.00-554.00
MCAS Math**? 99 481.17(19.47) 442.00-521.00 203 488.38(23.45) 442.00-560.00
Maternal Sensitivity T3 64 4.65(1.19) 2.00-7.25 128 4.95(1.33) 1.00-7.50
Maternal Nonhostility T3** 64 3.94(0.83) 2.00-5.00 128 4.28(0.83) 2.00-5.00
Internalizing Behaviors T6 114 3.68(2.97) 0.00-18.00 233 3.45(2.98) 0.00-13.00
Externalizing Behaviors T6 117 5.78(3.85) 0.00-18.00 237 5.52(4.00) 0.00-18.00
Mother-Teacher Contact T4 80 1.09(0.73) 0.00-2.67 176 1.09(0.92) 0.00-4.00
Maternal Involvement in Education T4 69 1.75(0.63) 0.62-3.56 150 1.68(0.72) 0.00-4.00
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School Readiness T5 117 92.88(17.14)  46.00-129.00 223 94.76(15.67)  40.00-133.00

Note. Comparisons between mothers and children who reported ever experiencing homelessness since the child was born and those
families who never experienced homelessness were made using chi-square tests for categorical variables and analysis of variance
(ANOVA) for continuous variables. T3-T6 indicates time of data collection. n represents subsample for which means, standard
deviations, and percentages were calculated, excluding any missing. Range represents the subsample range for each variable. MCAS =
Massachusetts Comprehensive Assessment System. ELA = English language arts.

"MCAS was administered in the spring of third grade.

* p<.05

** p<.01
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Table 6
Goodness of Fit Indices for Model Selection
Lo-
Sample- Mendell  Bootstrap
BIC Size Adj AWE cmP Entropy Rubin LRT
BIC Adj LRT
1 Class  4399.24  4361.16  4376.43 <0.01
2 Class 3898.09  3818.76  3850.58 0.02 81 p<.0001  p<.0001
3 Class 3889.90  3769.32  3817.68 0.98 78 p=0.002  p<.0001
4 Class 3925.05  3763.22  3828.32 <0.01 81 p=0.04  p<.0001
5 Class 3964.41 376133  3842.77 <0.01 75 p=0.58 p=0.01

Note. BIC = Bayesian Information Criterion, AWE = Approximate Weight of Evidence,
cmP = correct model probability, LRT = likelihood ratio test.
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Table 7
Associations between Experiencing Homelessness Before Starting School and Class Membership

Homeless Before Starting Pre-K

Class OR 95% CI p
High Absenteeism -

Decreasing Absenteeism 1.25 [0.61, 2.58] .65
Low Absenteeism 42 [0.21, 0.87] .002

Note. 1 present Odds Ratios (OR), 95% Confidence Intervals (CI), and p values.
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Table 8
Associations between Experiencing Homelessness After Starting School and Class Membership

Homeless After Starting Pre-K

Class OR 95% CI p
High Absenteeism --

Decreasing Absenteeism 46 [0.19, 1.11] .03
Low Absenteeism 35 [0.16, 0.79] <.0001

Note. 1 present Odds Ratios (OR), 95% Confidence Intervals (CI), and p values.
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Table 9
Experiences of Homelessness by Class Membership
High Decreasing Low
Absenteeism Absenteeism Absenteeism
Early Homelessness 30.0% 31.3% 12.4%
Late Homelessness 28.0% 15.6% 11.3%

Note. Table presents percentage of participants within each class who experienced
homelessness early — in infancy or toddlerhood, or late — preschool or later.

In repeated measures latent class analysis, class membership of participants in the
sample is unknown, and as such, proposed class memberships are based upon the
class in which participants had the highest probability of being a member.
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Table 10
Means, Standard Errors, and Mean Comparisons of Distal Outcomes by Class
Class 1: Class 2: Class 3:
High Decreasing Low

Absenteeism Absenteeism Absenteeism

M SE M SE M SE  1vs.2%%1) 1vs.3%%1) 2vs.3%%1)
ELA  486.00 2.79 489.57 2.16 496.12 191 0.90 9.13%* 4.48%*
Math 47398 3.62 48488 232 49155 2.03 5.74%* 18.22%** 4.06*

Note. ELA = English Language Arts. *p<.05 **p<.001
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Table 11

Likelihood Ratio Test (LRT) Results for Model Comparison of Model Including Children’s
School Readiness

Model Specification Null Hypothesis BIC X’ df Ay’ A df p

Gammas and
1 intercepts - 788.36 - -

freed to vary

Gammas of

) covar'iates ¥ 13mrace/eth=0

constrained to

be zero

Intercepts & Y 1.homeless — AY1.nothomeless

3 Gammas Y 11.homeless = ¥ 11.nothomeless

constrained to ¥ 21.homeless = ¥21.nothomeless
be equal

78091  2.02 2 2.02 2 36

746.29  25.18 9 23.15 7 .002
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Table 12
Likelihood Ratio Test (LRT) Results for Testing Specific Pathways to Children’s School Readiness
Model  Specification Null Hypothesis BIC X’ df Ay’ A df p
Gammas of
p  covariates : 78091 202 2
constrained
to be zero
Gamma B
4 constrained ~ V!homeless™ Vilnohomeless 73 76 g 6] 3 7.58 1 006
to be equal
Gamma _
5 constrained ~ V2!homeless™ V2lnothomeless 793 53 g g 3 7.06 1 008
to be equal

Note. Model four and model five were each compared to model two.
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Table 13

Model Two Parameter Estimates, Standard Errors, and p Values Predicting
Children’s School Readiness for the Homeless and Never Homeless Groups

Never Homeless

School Readiness

Estimate SE p
Maternal involvement 4.39(0.20) 3.39 0.20
Maternal-teacher contact -1.37(-0.08) 2.23 0.54
Child sex 8.22(0.26) 3.31 0.01
Maternal race/ethnicity 0.00(0.00) - -
Maternal education 5.31(0.38) 1.80 0.003
Maternal age at child birth -3.26(-0.26) 1.56 0.04
Family resources 0.11(0.05) 0.23 0.64

Homeless School Readiness

Estimate SE p
Maternal involvement -9.68(-0.45) 3.55 0.006
Maternal-teacher contact 8.40(0.44) 2.72 0.002
Child sex 21.13(0.75) 4.30 <0.000
Maternal race/ethnicity 0.00(0.00) - -
Maternal education -3.21(-0.26) 2.00 0.11
Maternal age at child birth 0.11(0.01) 1.71 0.95
Family resources 0.68(0.35) 0.29 0.02

Note. Standardized coefficients are presented in parentheses.
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Table 14

Likelihood Ratio Test (LRT) Results for Model Comparison of Model Including Children’s Socio-emotional Functioning

Model  Specification Null Hypothesis BIC X’ df Ay’ Adf p
Gammas and
1 intercepts - 890.36 - -
free to vary
Gammas of ¥ 13tesex=0
covariates Y 14mage=0 856.50  2.74 8 2.74 8 95
constrained ¥ 15mrace/eth=0
to be zero Y 17s=0
@Y1 .homeless = (XY1.nothomeless
Intercepts @Y2 homeless = (XY2.nothomeless
and Gammas ¥ 1ihomeless =Y taothomeless 35 65 3293 22 30.19 14 007
constrained ¥ 21.homeless = ¥21.nothomeless
to be equal Y 12.homeless = VY 12.nothomeless

¥ 22.homeless = V22 nothomeless
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Table 15
Likelihood Ratio Test (LRT) Results for Testing Specific Pathways to Children’s Socio-emotional Functioning
Model Specification Null Hypothesis BIC X’ df Ay? Adf p
Gammas of V13tcsex:0
covariates Y 14mage=0
2 constrained y15mrace/eth=0 856.50 2.74 8
to be zero V16depressi0n:0
Y176s=0
Gamma B
4 constrained Y !homeless™ Vilnothomeless g6 97 1635 10 13.62 2 001
to be equal
Gamma
5 constrained  ¥22homeless = Y22.nothomeless ~ $00.01  15.40 10 12.66 1 .002
to be equal

Note. Model four and model five were each compared to model tw0
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Table 16

Model Two Parameter Estimates, Standard Errors, and p Values Predicting Children’s Internalizing and Externalizing Behaviors

for the Homeless and Never Homeless Groups

Never Homeless Internalizing Externalizing

Estimate SE p Estimate SE p
Maternal sensitivity -0.03(-0.01) 0.49 0.96 0.45(0.15) 0.65 0.49
Maternal nonhostility 0.19(0.05) 0.76 0.81 -0.29(-0.06) 0.98 0.77
Child sex 0.72(0.12) 0.68 0.30 0.00(0.00) - -
Maternal race/ethnicity 0.17(0.05) 0.47 0.72 -0.04(-0.01) 0.61 0.95
Maternal education -0.62(-0.23) 0.37 0.09 0.00(0.00) - -
Maternal age at child birth 0.22(0.09) 0.32 0.51 0.00(0.00) - -
Maternal depression 0.02(0.07) 0.05 0.62 0.03(0.08) 0.06 0.57
Family resources -0.00(-0.01) 0.05 0.93 0.00(0.00) - -

Homeless Internalizing Externalizing

Estimate SE p Estimate SE p
Maternal sensitivity 8.14(1.46) 1.84 <0.000 4.72(1.12) 1.98 0.02
Maternal nonhostility -6.85(-0.82) 1.46 <0.000 -1.59(-0.26) 1.56 0.31
Child sex 3.83(0.24) 0.98 <0.000 0.00(0.00) - -
Maternal race/ethnicity 6.26(069) 1.21 <0.000 3.67(0.55) 1.75 0.04
Maternal education 1.76(0.21) 0.36 <0.000 0.00(0.00) - -
Maternal age at child birth -1.27(-0.18) 0.44 0.004 0.00(0.00) - -
Maternal depression -0.19(-0.30) 0.08 0.01 -0.21(-0.45) 0.13 0.09
Family resources 0.12(0.15) 0.07 0.07 0.00(0.00) - -

Note. Standardized coefficients are presented in parentheses.
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Figure 1. Contextualizing the mother-child relationship generally within a Bioecological framework of development.
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Figure 2. The mother-child relationship as a potential protective process for promoting resilience in young children’s emotional and behavioral
regulatory abilities and school readiness contextualized within the ecological experiences of family homelessness.
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Figure 3. Graph of probabilities of class membership by indicator for a three-class
solution based on students’ truancy, chronic absenteeism, and school mobility
from kindergarten to third grade.
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Figure 4. Graph of probabilities of class membership by class for a three-class
solution based on students’ truancy, chronic absenteeism, and school mobility

from kindergarten to third grade.
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Figure 5. Graph of mean differences across classes in scaled scores in English
language arts and math on the Massachusetts Comprehensive Assessment system
(MCAS) administered in the spring of third grade. Significant mean differences at
p<.05 are indicated with connecting lines.
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Figure 6. Graph of path analysis predicting children’s school readiness for
homeless group. Standardized coefficients are presented in parentheses.

Coefficients for covariates not included.
** p<.01
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Figure 7. Graph of path analysis predicting children’s internalizing and

externalizing behaviors for homeless group. Only significant paths included.

Standardized coefficients are presented in parentheses. Coefficients for

covariates not included.
*p<.05 ** p<.01
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Appendix A

For the multi-group path analyses, I first attempted to handle missing data
using Multiple Imputation (MI) with Multivariate Imputation by Chained
Equations (MICE) package version 3.7.0 (van Buuren & Groothuis-Oudshoorn,
2011). MI analyses were conducted using R version 3.6.2 (R Core Team, 2019).
Initial analyses were conducted to identify select maternal and child background
and demographic characteristics that were associated with patterns of missingness
on the variables of interest used in the analyses. Potential variables included
maternal education, use of public assistance, child sex, maternal race/ethnicity,
maternal report of family resources, maternal age at child birth, maternal living
arrangements, maternal relationship status, and maternal depression. All key
variables of interest that would be used in the final model (Little, 1992) plus the
above variables were included in the imputations to increase the efficiency of
imputations while reducing bias (Meng, 1994). Using predictive mean matching
(PMM) as the imputation method (van Buuren, 2018), I imputed 20 datasets with
35 iterations. I then plotted the means and standard deviations of the imputed
values against iteration numbers to check convergence. The algorithm seemed to
converge with streams that intermingled and without trends (van Buuren, 2018).
To ensure the imputed data reasonably matched what would be expected without
any missing data, I checked for distributional discrepancy (van Buuren, 2018).
Unfortunately, discrepancies between the imputed and observed data did not seem
reasonable, and as such, I decided not to move forward using the multiply

imputed data.
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Appendix B

Table 1
Probability of Class Membership Based on School Attendance and Stability Indicators
from Kindergarten to Third Grade

Class 1: Class 2: Class 3:
High Absenteeism Decreasing Low Absenteeism
Absenteeism
Class Prevalence 14% 39% 47%
Truancy
Kindergarten 0.82 0.63 0.08
First Grade 091 0.47 0.09
Second Grade 1.00 0.42 0.08
Third Grade 0.84 0.36 0.14
Chronic Absenteeism
Kindergarten 0.97 0.56 0.03
First Grade 0.83 0.37 0.00
Second Grade 0.92 0.19 0.00
Third Grade 0.71 0.23 0.00
School Mobility
Kindergarten 0.32 0.19 0.07
First Grade 0.19 0.19 0.08
Second Grade 0.06 0.17 0.04
Third Grade 0.00 0.04 0.05

Note. Table presents probability of class membership based on endorsement of truancy, chronic absenteeism,
and school mobility indicators from kindergarten to third grade.
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Table 2

Model One Parameter Estimates, Standard Errors, and p Values Predicting
Children’s School Readiness for the Homeless and Never Homeless Groups
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Never Homeless

School Readiness

Estimate SE p
Maternal involvement 5.97(0.26) 3.55 0.09
Maternal-teacher contact -1.50(-0.09) 2.20 0.50
Child sex 7.51(0.24) 3.31 0.02
Maternal race/ethnicity -2.65(-0.16) 1.97 0.18
Maternal education 5.09(0.37) 1.79 0.004
Maternal age at child birth -3.55(-0.28) 1.56 0.02
Family resources 0.08(0.04) 0.23 0.74

Homeless School Readiness

Estimate SE p
Maternal involvement -9.92(-0.46) 3.56 0.005
Maternal-teacher contact 8.47(0.44) 2.70 0.002
Child sex 21.41(0.76) 4.30 <0.000
Maternal race/ethnicity -1.38(-0.09) 2.79 0.62
Maternal education -3.42(-0.28) 2.03 0.09
Maternal age at child birth -0.43(-0.04) 2.02 0.83
Family resources 0.63(0.33) 0.31 0.04

Note. Standardized coefficients are presented in parentheses.
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Table 3
Model Three Parameter Estimates, Standard Errors, and p Values Predicting
Children’s School Readiness for the Homeless and Never Homeless Groups

Never Homeless School Readiness
Estimate SE P
Maternal involvement -0.67(-0.03) 3.44 0.85
Maternal-teacher contact 0.99(0.06) 2.20 0.65
Child sex 10.37(0.33) 3.08 0.001
Maternal race/ethnicity 0.00(0.00) - -
Maternal education 2.47(0.18) 1.86 0.18
Maternal age at child birth -1.94(-0.16) 1.46 0.18
Family resources 0.18(0.09) 0.21 0.37
Homeless School Readiness
Estimate SE p
Maternal involvement -0.67(-0.03) 3.44 0.85
Maternal-teacher contact 0.99(0.06) 2.20 0.65
Child sex 10.37(0.33) 3.08 0.001
Maternal race/ethnicity 0.00(0.00) - -
Maternal education 2.47(0.18) 1.86 0.18
Maternal age at child birth -1.94(-0.16) 1.46 0.18
Family resources 0.18(0.09) 0.21 0.37

Note. Standardized coefficients are presented in parentheses.
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Table 4

Model One Parameter Estimates, Standard Errors, and p Values Predicting Children’s Internalizing
and Externalizing Behaviors for the Homeless and Never Homeless Groups

Never Homeless Internalizing Externalizing
Estimate SE p Estimate SE p
Maternal sensitivity -0.03(-0.01) 0.49 0.95 0.45(0.16) 0.65 0.48
Maternal nonhostility 0.16(0.05) 0.76 0.84 -0.36(-0.08) 0.99 0.72
Child sex 0.90(0.15) 0.83 0.28 0.44(0.06) 1.09 0.69
Maternal race/ethnicity 0.14(0.04) 0.47 0.76 -0.10(-0.02) 0.62 0.87
Maternal education -0.45(-0.17) 0.45 0.32 0.40(0.11) 0.60 0.50
Maternal age at child birth 0.05(0.02) 0.39 0.90 -0.41(-0.13) 0.53 0.44
Maternal depression 0.03(0.09) 0.05 0.54 0.05(0.11) 0.06 0.46
Family resources -0.02(-0.06) 0.06 0.68 -0.05(-0.09) 0.07 0.54
Homeless Internalizing Externalizing
Estimate SE p Estimate SE p
Maternal sensitivity 8.51(1.47) 1.85 <0.000 6.62(1.34) 3.16 0.04
Maternal nonhostility -7.12(-0.82) 1.44 <0.000 -3.03(-0.41) 2.14 0.16
Child sex 4.23(0.25) 1.02 <0.000 2.11(0.15) 2.34 0.37
Maternal race/ethnicity 6.50(0.69) 1.23 <0.000 4.93(0.61) 2.51 0.05
Maternal education 1.92(0.22) 0.39 <0.000 0.75(0.10) 0.94 0.43
Maternal age at child birth -1.27(-0.17) 0.48 0.01 -0.02(-0.00) 0.98 0.98
Maternal depression -0.22(-0.31) 0.08 0.01 -0.31(-0.54) 0.17 0.08
Family resources 0.14(0.17) 0.07 0.05 0.09(0.13) 0.15 0.54

Note. Standardized coefficients are presented in parentheses.
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Table 5

Model Three Parameter Estimates, Standard Errors, and p Values Predicting Children’s Internalizing
and Externalizing Behaviors for the Homeless and Never Homeless Groups

157

Never Homeless Internalizing Externalizing

Estimate SE p Estimate SE p
Maternal sensitivity 0.00(0.00) 0.44 0.99 0.54(0.18) 0.56 0.34
Maternal nonhostility 0.07(0.02) 0.67 0.92 -0.25(-0.06) 0.83 0.76
Child sex 0.76(0.12) 0.61 0.22 0.00(0.00) - -
Maternal race/ethnicity 0.48(0.14) 0.44 0.27 0.13(0.03) 0.55 0.82
Maternal education -0.21(-0.08) 0.36 0.55 0.00(0.00) - -
Maternal age at child birth 0.05(0.02) 0.31 0.88 0.00(0.00) - -
Maternal depression 0.04(0.12) 0.04 0.27 0.02(0.06) 0.05 0.60
Family resources -0.01(-0.03) 0.04 0.77 0.00(0.00) - -

Homeless Internalizing Externalizing

Estimate SE p Estimate SE p
Maternal sensitivity 0.00(0.00) 0.44 0.99 0.54(0.18) 0.56 0.34
Maternal nonhostility 0.07(0.02) 0.67 0.92 -0.25(-0.06) 0.83 0.76
Child sex 0.76(0.12) 0.61 0.22 0.00(0.00) - -
Maternal race/ethnicity 0.48(0.14) 0.44 0.27 0.13(0.03) 0.55 0.82
Maternal education -0.21(-0.08) 0.36 0.55 0.00(0.00) - -
Maternal age at child birth 0.05(0.02) 0.31 0.88 0.00(0.00) - -
Maternal depression 0.04(0.12) 0.04 0.27 0.02(0.06) 0.05 0.60
Family resources -0.01(-0.03) 0.04 0.77 0.00(0.00) - -

Note. Standardized coefficients are presented in parentheses



