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Abstract

The Expanded Behavioral Model for Vulnerable Populations was used to examine the
predisposing, enabling, and need factors associated with mental health service use in a homeless
adolescent sample (N=688). Among all youth, 32% perceived a need for help with mental health
problems and 15% met Brief-Symptom Inventory (BSI) criteria for emotional distress. The rate of
mental health service use in our sample was 32%. One enabling factor, having a case manager/
discussed mental health concerns, and one need factor, which met criteria for BSI, were found to
be associated with mental health service use in the past 3 months. The majority of youth who used
mental health services had obtained services from crisis centers. Among those who perceived a
need for help with mental health problems but who did not use services, the most common barrier
was not knowing where to go or what service to use (57%). These findings suggest that due to the
high prevalence of mental health problems among homeless youth, it would be helpful for service
providers coming into contact with youth to make them aware of existing community resources for
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mental health services; making youth aware of these resources may in turn decrease the rate of
crisis center use and instead allow youth to receive mental health services in outpatient settings
that provide continuity of care.

Introduction

Homeless youth have high rates of mental health problems, such as depression, with rates
ranging from 19% to 39%.'~ By comparison, depression rates for domiciled adolescents range
from 8% to 13%.* Depression among homeless adolescents is associated with risky sexual
behaviors® and substance use.’ Yet, a previous study indicates that only about one third of
homeless youth who meet criteria for mental illness use mental health services.’

An important policy issue is that although need is associated with utilization of services, there is a
large amount of evaluated need for mental health services in the homeless adolescent population that
does not lead to service use. This highlights the importance of examining additional factors, in addition
to need, that are associated with mental health service use among homeless adolescents. The Expanded
Behavioral Model for Vulnerable Populations provides a way in which to examine predisposing,
enabling, and need factors that may be associated with mental health service use (Fig. l).6

The purpose of this study is to examine the association between predisposing (duration home-
less, race/ethnicity, gender, sexual orientation, mother’s education, housing situation, substance
use, history of victimization), enabling (having a case manager, social support from family), and
need factors (perceived need and evaluated need, using the BSI7), and mental health service use in
a large homeless adolescent sample. The authors hypothesize that housing situation (being housed
vs. living on street), case management, and need factors (both perceived and evaluated need) will
be associated with the use of mental health services.

Methods
Data sources

This study was conducted using the baseline data provided by an on-going longitudinal study of
homeless adolescents that focused on their pathways into and out of chronic homelessness and risk for
HIV. The homeless adolescents in the study represent youth who were recruited from 30 community
sites and outdoor congregating areas in Los Angeles County. To be included in the longitudinal study,
the homeless youth had to meet the following criteria: (1) age ranging from 12 to 20 years and (2)

Figure 1

The behavioral model for vulnerable populations, adapted from Gelberg et al.®
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spent at least two consecutive nights away from home without parent’s or guardian’s permission if
under age 17 years or been told to leave home. Two subgroups of homeless youth were identified: (1)
newly homeless youth who had been living away from home for less than 6 months in total and (2)
experienced homeless youth who had been living away from home for >6 months.

Interviewers were sent out in pairs to predetermined sites, including shelters, drop-in centers,
and street hang-outs, throughout Los Angeles County (Santa Monica, Venice Beach, Hollywood,
West Hollywood, East and West Los Angeles, Downtown Los Angeles, Pasadena/Glendale, South
Bay/Long Beach, and San Fernando Valley) to screen and recruit homeless adolescents. All of the
potential recruitment sites were identified by interviewing line and supervisory staff in agencies
that served homeless adolescents throughout Los Angeles County. Thirty sites were identified,
including 17 shelters and drop-in centers and 13 street hang-out sites. These sites were audited at
preselected times and days per week over three different week-long periods to determine the
number of homeless adolescents that could be found at each site. A previous paper reports on the
sampling scheme.®

Using a 13-item screening instrument, interviewers determined adolescent eligibility for study
participation. This instrument was designed to confirm eligibility and establish the length of time
the adolescent had been away from home and determine whether the youth was newly or
experienced homeless. All newly homeless adolescents who were eligible and agreed to
participate were included in the study; the refusal rate for newly homeless adolescents was 2%.
Those who refused to participate tended to be European American and older youth. Experienced
homeless adolescents were randomly selected for recruitment. The refusal rate for experienced
homeless adolescents was 5.1% and these youth did not differ significantly in race/ethnicity,
gender, or age from youth who agreed to participate. The newly and experienced homeless youth
were recruited over an 18-month period, from 2001 to 2002.

Study participants were assured confidentiality and the informed consent process was reviewed.
All study participants were made aware that study participation was voluntary and that all
information provided would be confidential. Participants were made aware that interviewers were
required by law to report physical or sexual abuse and serious suicidal or homicidal feelings.

Interviewers received approximately 40 h of training, which included lectures, role playing,
mock surveys, ethics training, emergency procedures, and technical training. Interviewers
conducted the adolescent interviews face-to-face and collected data using an Audio Computer-
Assisted Self-Interview (audio-CASI). Previous studies show that the use of audio-CASI increases
the amount of information obtained compared with self-administered questionnaires.”'® Inter-
views were conducted in English (94%) or Spanish (6%). After obtaining informed assent/consent
from the youth, and the parents if available, participants were interviewed. Each youth was paid
$25 to participate in the assessment.

Expanded behavioral model for vulnerable populations

According to the Expanded Behavioral Model for Vulnerable Populations, predisposing (e.g.,
demographic and social characteristics), enabling (e.g., health insurance, income, availability of
health care facilities, social support), and need factors (e.g., health or illness as perceived by lay
persons or evaluated by health care professionals) are associated with health service use (Fig. 1).° The
Expanded Behavioral Model for Vulnerable Populations takes into account factors that render
certain populations (such as the homeless population) especially vulnerable (duration homeless,
housing situation, victimization, mental illness, substance use, case management), and explores
whether the vulnerable factors are associated with health care use. Although this model has been
previously used to examine health service use among homeless adults, it has not been used as
extensively with homeless adolescents. To date, no studies in the literature were found that exam-
ined factors associated with mental health service use among homeless youth using this model.
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Previous studies on homeless adolescents that have examined factors associated with general
health care service use have found that housing'' and case management'? are associated with
service use. According to the Behavioral Model for Vulnerable Populations, need is a major deter-
minant of health care service use, even among vulnerable populations. Based on these studies, the
authors hypothesize that housing, case management, and need factors are associated with mental
health service use among homeless adolescents.

Measures

The homeless adolescent interview collected data on sociodemographic characteristics,
emotional distress, and mental health service use in the past 3 months. The variables described
below represent the various domains of the Behavioral Model for Vulnerable Populations that are
expected to influence homeless adolescents’ mental health care service use: predisposing, enabling,
and need factors.

Predisposing factors

Predisposing vulnerable domain factors include sociodemographic characteristics, such as time
spent homeless (newly vs. experienced), race/ethnicity, gender, age, sexual orientation
(heterosexual vs. gay/lesbian/bisexual), parental education (used as proxy for family income),
housing, substance use, and history of victimization (ever had unwanted sex). The amount of time
youth spent away from home varied; however, for this study, youth were categorized as either
newly homeless (if had spent less than 180 days away from home) or experienced homeless (had
spent more than 180 days away from home).

Housing situation was assessed by asking youth, “Where are you currently living?” Youth were
asked to choose one of the following: birth (biological) family home, adoptive family home,
foster family home, step-family home, grandparent’s home, relative’s home, friend’s house,
family group home, own apartment, boarding school, medium-term accommodation, refuge/
shelter, hotel/motel, juvenile detention center/jail, Job Corps facility, psychiatric facility, caravan
park (trailer park), street/squat/abandoned building, and other. Housing categories were collapsed
into five broad domains: living with birth/foster/adoptive family, living with friends/relatives,
living in a shelter/refuge, living on the street, and other housing situations.

Substance use (alcohol, hallucinogens, inhalants, amphetamines, cocaine/crack, heroin/
intravenous drug use) was assessed using measures from the National Institute of Drug Abuse.'?
Based on responses to the question, “About how many days have you used [drug] in the past
3 months, 90 days?” participants were categorized as substance users or nonusers (used on zero
days) for each of the six substances. For alcohol abuse, abusers were categorized as those who
reported drinking an excessive amount of alcohol that made them sick or lose consciousness in the
past 3 months. This alcohol measure has been previously used.'* Youth who have used any of the
following substances in the past 3 months were further categorized into the category of substance
users: drinking an excessive amount of alcohol that made them sick or lose consciousness; used
any hallucinogens, inhalants, amphetamines, or crack/cocaine; or heroin/intravenous drug use.

For victimization, adolescents were asked “Have you ever had sex when you did not want to?”
If response was affirmative, youth were asked if the following situations applied: you were too
drunk at the time, you were high at the time, you felt unable to say no, you said no but the person
did not listen, and not applicable. In addition, youth were asked, “Have you ever traded sex for
money, drugs, food, or a place to stay (engaged in hustling)?”

All behaviors, including sexual history and substance use, were assessed for the previous
3 months only. Previous studies have found reliability of self-reported sexual behavior is higher
when the period of recall is shorter.'>'
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Enabling factors

Enabling vulnerable domain factors include having a case manager to discuss mental health
concerns and receiving social support from family. Youth were asked, “Do you have a case
manager (i.e., a youth/social worker who coordinates what services you get?)” This measure has
been previously used.'” In addition, adolescents were asked “What issues do you and your case
manager deal with?” The participants were asked to choose among the following categories:
mental health, medical or dental care, shelter, residential living, foster care, assistance with food/
clothing/financial aid, sexually transmitted disease counseling, HIV counseling, school support,
emergency services, services for gay-identified youth, and advocacy for legal services. Responses
to these items were used to categorize youth as having a case manager to discuss mental health
concerns or not having a case manager to discuss mental health concerns. To assess social support
from family, youth were asked about the people in their life (father, mother, siblings) who they
could talk to about problems or go to for help. For each of the people (father, mother, siblings),
youth were asked to respond with “yes” if they are available to talk to and “no” if they are not.
This assessment of social support has been previously used.'’

Need factors

Need vulnerable domain factors included youth’s perceived need for help with depression/
anxiety/other mental health problem and an evaluated mental health status assessment, using the
BSI criteria for emotional distress. Perceived need was assessed for the past 3 months by asking
youth, “In the last 3 months, did you feel you needed help with depression/anxiety/other mental
health problem?” Evaluated need was assessed using the BSI, which assesses emotional distress
in the past week. The BSI includes 54 questions about emotional distress that includes subscales
for depression, anxiety, somatization, obsessive—compulsive disorder, interpersonal sensitivity,
hostility, phobic anxiety, paranoid ideation, and psychoticism. The BSI subscales were scored
according to standard scoring methods, and norms were used to determine whether participants
had reached the appropriate cutoff scores for any of the subscales. For the analysis sample, the
Cronbach o was 0.83 for the depression scale and 0.77 for the anxiety scale. The BSI has been
previously validated in adult and adolescent populations.”'®

Mental health service use

To assess mental health service use, adolescents were asked whether they had used mental
health services in the past 3 months by asking them, “Did you go for help [for depression/anxiety/
other mental health problem]?”

Adolescents were also asked to describe the place and/or person who provided them with
mental health services: hospital, clinic/mental health, crisis center, shelter, case manager, doctor,
psychiatrist, psychologist, family/friends.

Barriers to mental health service use

Adolescents who reported they felt a need for help with depression/anxiety/other mental health
problem (perceived need), but who had not used mental health services, were asked about reasons that
kept them from getting help: (1) not knowing where to go/what service to use; (2) the service cost too
much money; (3) the service was too far away; (4) I had a bad experience with the staff last time; (5) I
thought the service couldn’t help me; (6) I had no money to get there; (7) I had to wait a long time for
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Table 1

Characteristics of homeless youth and percentage who meet BSI criteria for emotional distress

(N=688)

Variables Total N=688 Meet BSI criteria, n=100 (%) p

Type
Experienced homeless 440 75 (17%) 0.01
Newly homeless 248 25 (10%)

Race/ethnicity
White 186 21 (11%) 0.46
African American 137 24 (18%)
Latino 239 35 (15%)
Mixed race 126 20 (16%)

Gender
Male 356 50 (14%) 0.71
Female 332 50 (15%)

Age (years)
13-17 379 34 (9%) 0.001
18-20 309 66 (21%)

Sexual orientation
Gay/lesbian/bisexual 169 32 (19%) 0.06
Heterosexual 519 68 (13%)

Mother high school graduate
Yes 417 58 (14%) 0.56
No 271 42 (15%)

Housing
Birth/foster/adoptive family 55 5 (9%) 0.02
Friend’s/relative’s home 73 16 (22%)
Refuge/shelter 285 31 (11%)
Street 154 32 (21%)
Other 121 16 (13%)

Alcohol abuse®
Yes 204 37 (18%) 0.08
No 484 63 (13%)

Hallucinogen use
Yes 160 31 (19%) 0.05
No 528 69 (13%)

Inhalant use
Yes 96 18 (19%) 0.21
No 592 82 (14%)

Amphetamine use
Yes 192 38 (20%) 0.02
No 496 62 (13%)

Cocaine/crack use
Yes 155 31 (20%) 0.03
No 533 69 (13%)

Heroin/intravenous drug use
Yes 66 17 (26%) 0.01
No 622 83 (13%)
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Table 1

(Continued)
Variables Total N=688 Meet BSI criteria, n=100 (%) p
Any substance use”
Yes 313 56 (18%) 0.02
No 375 44 (12%)
Ever had sex
Yes 587 88 (15%) 0.41
No 101 12 (12%)
Victimization (ever had unwanted sex)
Yes 317 54 (20%) 0.62
No 195 30 (18%)
Ever traded sex for money
Yes 82 26 (32%) 0.001
No 505 62 (12%)
Have a case manager/discussed mental health concerns
Yes 153 26 (17%) 0.33
No 535 74 (15%)
Social support
Contact with mother
Yes 318 42 (13%) 0.50
No 332 50 (15%)
Contact with father
Yes 140 18 (13%) 0.52
No 452 68 (15%)
Contact with siblings
Yes 315 26 (8%) 0.001
No 343 69 (20%)
Felt needed help with depression/anxiety/other mental health problem
Yes 218 63 (29%) 0.001
No 470 37 (8%)
Mental health service use
Yes 95 30 (32%) 0.001
No 593 70 (12%)

The following data were missing: contact with mother (38), contact with father (96), contact with siblings
(30), ever had unwanted sex (75); because of missing data, the column numbers for BSI for these variables
do not add to 100.

“For alcohol abuse, we categorized as abusers those who reported drinking an excessive amount of alcohol
that made them sick or lose consciousness, in the past 90 days.

Substance users included youth who had used alcohol, hallucinogens, inhalants, amphetamines, cocaine/
crack, heroin/intravenous drug use in the past 90 days. Based on responses to the question, “About how many
days have you used [drug] in the past 3 months, 90 days?” Participants were categorized as substance users
or nonusers (used on zero days) for each of the six substances.

an appointment; (8) I was scared they would contact my social worker/police; (9) I was scared they
would contact my family; (10) the service wasn’t open when I needed it; (11) I didn’t fit the eligibility
criteria for the service (I was the wrong age, I’d used it too many times); (12) I felt too nervous/
embarrassed to talk about the problem; and (13) other. These types of measures that assess barriers to
health service use have been previously used with homeless adolescents.'”
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Results

All of the newly and experienced homeless youth who were recruited at baseline were selected
(N=707). Nineteen cases were excluded due to an absence of established norms for BSI data:
youth younger than age 13 years (13 cases), transgender youth (5 cases), and missing BSI data
(1 case). First, the characteristics of adolescents who met BSI criteria for emotional distress were
compared with those who did not by using y” tests (p values are shown on Table 1).

Bivariate analyses were conducted to describe the association between each individual predisposing
(newly vs. experienced homeless, race/ethnicity, gender, age, sexual orientation, mother high school
graduate, housing, substance use, history of victimization), enabling (have a case manager/discussed
mental health concerns, family closeness), and need factors (evaluated need) of homeless youth with
the outcome of mental health service use in the past 3 months. Then, a multivariate logistic regression
model was built, where all predisposing, enabling, and need variables were considered together in a
single large model. Variables that were correlated or not predictive at the p<0.05 level (family
closeness, ever had sex, ever traded sex for money) were deleted from model.

Last, the barriers to mental health service use among youth who reported they perceived a need
for help with depression/anxiety/other mental health problem but who had not used services were
examined.

The study sample was ethnically diverse—included 35% Hispanic, 27% White, 20% African
American, and 18% mixed-race youth—and was 48% female (Table 1). All youth were living
away from home at the time of assessment, although some youth identified the family home as the
most recent place of residence (10% of newly homeless youth and 8% of experienced youth).
Fifteen percent of the adolescents met the BSI criteria for emotional distress; 70% of these met
the BSI criteria for depression and/or anxiety; and 30% met criteria for somatization, obsessive—
compulsive disorder, interpersonal sensitivity, hostility, phobic anxiety, paranoid ideation, or
psychoticism.

In examining the characteristics of youth who met BSI criteria for emotional distress versus
those who did not, it was found that youth who met criteria were more likely to be experienced
homeless vs. newly homeless (17% vs. 10%, p<0.01); were age 18 years or older vs. 17 years or
younger (21% vs. 9%, p<0.001); and were more likely to use substances such as amphetamine
(20% vs. 13%, p<0.05), cocaine/crack (20% vs. 13%, p<0.05), and heroin/intravenous drugs (26%
vs. 13%, p<0.01) as shown on Table 1.

Upon examining history of ever having sex, it was found that 587 youth had ever had sex (85%),
and of these 317 (54%) reported to ever being victimized (ever had unwanted sex). Among those who
had been victimized, 65% reported having had sex when they didn’t want because they were too drunk
at the time, 19% were too high at the time, 10% felt unable to say no, and 5% said no but the person did
not listen. Thirteen percent of the youth did not respond to the question of victimization. In addition,
among the youth who had ever had sex, 79 youth (13%) reported to ever having traded sex for money;
the percentage who did not respond to this question was 12%. In a cross-tabulation of youth who had
ever been victimized and who had ever traded sex for money, it was found that the majority of those
who had ever traded sex for money also reported to ever being victimized (78%).

Perceived and evaluated need for help with depression/anxiety/other mental health problem
was examined next. Evaluated need was assessed by using the BSI criteria for emotional distress.
It was found that among all youth in the sample, 218 (32%) perceived a need for help with
depression/anxiety/other mental health problem. Among all youth in the sample, 100 (15%) met
BSI criteria for emotional distress. Among youth who perceived a need for help, only 63 (29%)
met BSI criteria for emotional distress, as shown on Figure 2.

Mental health service use (outpatient and inpatient) was examined among youth and it was
found that 95 youth had used mental health services in the past 3 months; of these youth, 32% met
BSI criteria for emotional distress.
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Among those who had used mental health services in the past 3 months, the most common site
reported for service use was a crisis center (37%) and the rest had used a spectrum of other forms
of outpatient services, including mental health clinics, case managers, counselors, psychiatrist,
psychologist, and shelters. Nine percent of all youth who had used mental health services reported
receiving mental health services from a hospital.

A subanalysis of housing situation among newly and experienced homeless youth showed that
experienced youth had higher rates of living on the street than newly homeless youth (20% vs.
7%, p<0.01).

Table 2 shows the bivariate and multivariate association between adolescents’ mental health
service use and each predisposing (duration homeless, race/ethnicity, gender, age, sexual
orientation, mother high school graduate, housing status, substance use, history of victimization),
enabling (have a case manager/discussed mental health concerns), and need factors (evaluated
need). It was found that adolescents who had a case manager/discussed mental health concerns
[odds ratio (OR), 2.9; 95% confidence interval (95% CI), 1.8-4.8] and met BSI criteria for
emotional distress (OR, 3.9; 95% CI, 2.2-6.7) were more likely to have used mental health
services than youth who did not have these characteristics. Because 10% of the newly homeless

Figure 2
Flow diagram of perceived need for help with mental health problems, meeting BSI criteria for
emotional distress, and mental health service use.

Perceived need for help

No Yes
n= 470 n= 218
A A4
Meet BSI Meet BSI
Criteria Criteria
No Yes No Yes
n =433 n=237 n =155 n=063
\4 \4 v v
Got help Got help Got help Got help
for mental for mental for mental for mental
health health health health
No Yes No Yes No Yes No Yes
n =433 n=90 n=37| n=0 n=90 n=065 n=233 n=30
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Table 2

Multivariate logistic regression of factors associated with mental health service use among
homeless youth (N=688)

Variables

Unadjusted OR (95% CI)

Adjusted OR (95% CI)

Predisposing
Type

Experienced homeless 1.0 1.0

Newly homeless 1.3 (0.9-2.1) 1.4 (0.8-2.5)
Race/ethnicity

White 1.0 1.0

African American/Hispanic/mixed race 1.2 (0.7-2.0) 1.0 (0.6-1.8)
Gender

Male 1.0 1.0

Female 1.5 (1.0-2.3) 1.4 (0.8-2.2)
Age (years)

13-17 1.0 1.0

18-20 0.8 (0.5-1.2) 0.7 (0.4-1.2)
Sexual orientation

Gay/lesbian/bisexual 1.0 1.0

Heterosexual 0.7 (0.5-1.2) 0.9 (0.5-1.6)
Mother is high school graduate

No 1.0 1.0

Yes 0.8 (0.5-1.3) 0.9 (0.6-1.5)
Housing

Parents/friends/relatives/shelter 1.0 1.0

Street 0.7 (0.4-1.3) 0.9 (0.5-1.7)
Substance use

No 1.0 1.0

Yes 1.3 (0.8-2.0) 1.2 (0.7-1.9)
Victimization (ever had unwanted sex)

No 1.0 1.0

Yes 1.5 (1.0-2.3) 1.4 (0.8-2.2)
Enabling
Have a case manager/discussed

mental health concerns

No 1.0 1.0

Yes 2.8 (1.8-4.4)*** 2.9 (1.8-4.8)*%**
Need
Met BSI criteria

No 1.0 1.0

Yes 3.4 (2.1-5.7)*** 3.9 (2.2-6.7)***
#p<0.05.
##p<0.01.
#3#% <0001,
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youth and 8% of the experienced homeless youth reported the most recent place of residence
being the birth/foster/adoptive parent, separate multivariate logistic regression analysis were
conducted, excluding these youth, to see if the variables associated with mental health service use
would change but the model remained the same.

Multiple barriers to mental health service use were found among youth who perceived a need
for help with depression/anxiety/other mental health problem but who had not used mental health
services. The barriers identified were as follows: didn’t know where or what service to use (53%),
felt too nervous/embarrassed to talk about the problem (47%), had no money to get there (36%),
thought the service couldn’t help (33%), was scared they would contact family (36%), was scared
they would contact social worker/police (36%), the service was too far away (14%), the service
cost too much money (14%), the service wasn’t open when needed (17%), had a bad experience
with the staff the last time (14%), had to wait a long time for an appointment (11%), and didn’t fit
the eligibility criteria for the service (6%).

Discussion

The present study found that homeless youth’s perceived need for help with mental health
problems and evaluated need (using the BSI to assess emotional distress) is high, 32% and 15%,
respectively. However, mental health service use was low in this sample of homeless youth; only
32% of those who met BSI criteria for emotional distress used mental health services. In using the
Behavioral Model for Vulnerable Populations to examine factors associated with mental health
service use, one enabling factor, having a case manager/discussed mental health concerns, and a
need factor (met BSI criteria for emotional distress) were found to be significantly associated with
use of mental health services; thus, the hypothesis suggested was confirmed. In this study, however,
housing situation was not found to be associated with mental health service use. These findings are
similar to studies on homeless adults that show need is an important determinant of mental health
service use.”?! As for case management, this may be especially needed by homeless adolescents,
who, due to their young age and lack of experience, may be less aware of community resources;
this association is a new finding for homeless adolescents’ use of mental health services.

Housing situation was not associated with mental health service use in this study. Although a
previous study on homeless youth had found that housing (e.g., shelter) was associated with
general health service use,'' no study to date had examined if the housing situation was associated
with mental health service use. In this study, a comparison of the housing situation of youth living
in the street and those living with birth/foster/adoptive parents/friends/relatives/shelter/other type
of housing were made and similar rates of mental health service use were found among the two
groups. However, the stability of the housing situation was not assessed in this study. Many of the
youth who reported living with family, friends, and in shelters may have only been temporarily
housed. Future research needs to evaluate the stability of the housing situation for homeless youth
and its association with mental health service use.

In examining need for mental health services, it was found that 15% of the sample of homeless
adolescents met criteria for emotional distress and the majority of these met criteria for
depression/anxiety. In examining emotional distress among newly homeless and experienced
youth, it was found that experienced youth had higher rates than newly homeless youth, 17% vs.
10%. The rates of emotional distress for experienced youth are comparable with previous studies
of homeless youth, which have included large samples of experienced homeless youth.'™ Rates of
emotional distress for newly homeless youth appear to be comparable with domiciled youth.*
Some newly homeless youth maintain strong familial bonds'’ and this, in turn, may decrease
emotional distress. In this study, youth who reported having social support from siblings were less
likely to meet criteria for emotional distress. In addition, housing situation among newly homeless
and experienced youth may affect rates of emotional distress; experienced youth were more likely
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to be living in the street in this study. The finding of the association between substance use and
emotional distress among homeless adolescents is similar to a previous study.’

Because rates for perceived and evaluated need varied in this sample (32% vs. 15%), more
research is needed that measures emotional distress with multiple mental health instruments so that
it can be determined which instruments might be better able to capture emotional distress among
homeless youth and/or if multiple instruments are always needed for a complete assessment of
emotional distress.

The rate of mental health service use among youth who met BSI criteria for emotional distress
(evaluated need) was 32%. This rate is similar to a previous report that examined mental health
service use among homeless youth who met criteria for mental illness (33%).> Among the youth
who did use mental health services, the majority had received services from a crisis center. This
finding among this sample of homeless adolescents is consistent with a previous study on
homeless adults that showed that the type of mental health service used was typically emergent
care.”> Emergent mental health services may be the only services that homeless populations
perceive to be available. In this study, the most common barrier for mental health service use
among those who perceived a need for help but who did not use services was not knowing where
to go or what service to use (57%). Only 14% reported services costing too much money as a
barrier. These findings indicate that it would be helpful for service providers coming into contact
with homeless youth to make them aware of existing community resources for mental health to
decrease the rate of emergent care use.

The strength of the present study is the large sample of homeless youth and the ethnically
diverse study sample. However, several limitations need to be acknowledged. First, the relatively
small sample of adolescents living in the street limited the possibility of making comparisons
between youth living on the street and youth living in other places. Second, all data are based on
self-report and therefore may be subject to reporting bias. Third, 13% of youth did not respond to
the question on victimization (ever had unwanted sex); had the response rate been higher, an
association between victimization and mental health service use may have been found.

Implications for Behavioral Health

Due to the high prevalence of perceived need for help with depression/anxiety/other mental
health problem and significant rates of emotional distress as measured by the BSI, especially
among experienced homeless youth, a need exists for service providers coming into contact with
homeless youth at shelters, drop-in centers, or in health clinics, to inquire about perceived need
for help with mental health problems at agency intake and to assist youth in finding needed mental
health services in the community. This might prevent youth from using crisis centers for mental
health care needs and may instead allow for use of regular outpatient mental health services and
continuity of care.
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