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CHAPTER |
INTRODUCTION
Background of the Study

Poverty and homelessness is increasing globally. Living in one of #iéhwest countries
in the world has offered little protection from poverty for manyAsherica’s vulnerable
populations. African Americans are disproportionately affected byrpoaemd homelessness,
with women and women with children representing the fastest grogiogp within the
homeless population (Anderson & Rayens, 2004). African Americans mpakeproximately 45
to 50% of sheltered homeless people, followed by White (35%), His{a@hb), Native
American (2%) and Asian (1%). To put these statistics in petisye, African Americans
represent only 12% of the total American population and some 45% bbtheless population
(United States Department of Housing and Urban Development [HUD], 2007, p 31).

Antecedents to homelessness have been well established inrdterieHowever, little
is known about variables that are considered important in helping wometoimeethe trauma
of homelessness and their return to independent living. The life ecaxmssequences of
homelessness also have been poorly documented in past studies bedaugedofccess to
participants without mental illness or substance abuse problemsn(€@atal., 2005). Cross-
sectional studies, however, have recognized variables that difféeehomeless people from
people who are housed. These variables include: educational attainmiahtsiggoort, personal
demographics, coping skills, family interactions, as well ag dnd alcohol use (Caton et al.).
Previous studies also have identified the inability of some homelesnen to structure and

sustain relationships (Anderson & Rayens, 2004).



To understand the antecedents for homelessness, it is importantisoofothe popular
and academic literature. This literature contains substantidbsties and differences that have
been identified between the domiciled poor and homeless populatiorexdfople, poor people
have less control over their decision making, with personal mistéleasng greater
consequences. Efforts to improve their situation can yield fevgeitsethan those of middle-
class or more affluent populations (Shipler, 2004). For many papig@ef all ethnicities, the
interaction between the personal and the public domain can become coRmierstance,
following years of adversity and failure to become part ofpieeived affluence of America,
may result in a lack of job skills along with deep anger and mesent Shipler (2004) contended
that to achieve success, the working poor need to learn that theyapable of success. In
addition to job training, they also, have to develop “dexterity witbtems as well as dexterity
with the hands” (Shipler, 2004, p.7). He posited that these skills couldbbefde reach their
goals and improve their lives (teaching self-efficacy).

Homelessness affects both families and individuals. When compatedaniticiled poor
families, homeless families possess fewer housing, financidl social resources. Both
domiciled poor and homeless families share a similar prevatdriepression, experience high
rates of community and domestic violence, and tend to have loig l&veducational attainment
and negligible work histories. Losing housing frequently is a sympaf social factors (e.g.,
poverty and deprivation) that can heighten vulnerability and push people inteldssmess.
Cultural factors also may influence outcomes of people who areiexpieg homelessness. For
example, African Americans often face problems directly edldb race and its associated,
diminished societal status which are exigencies that alsoaseréheir risk for becoming

homeless (Shipler, 2004; Washington, Moxley, Garriott, & Crystal, 2008).



Nicrescence (the theory of development of identity within a speciftaralildomain) also
is relevant to the African American homeless women’s poldotiaeintegration into domiciled
living. This theory explains that past experiences (such aspraoppression and victimization)
can affect these women’s thought processes. Such negative egpsredso may define and
limit the activities and skills in which they are prepared tdigpate, resulting in feelings of
diminished self-efficacy, insecurity, defensiveness, and confusion (P&#arstin, 1994).
Spiritual Resources

Faith, religion, and spirituality are important components of thaca#ir American
culture, especially during times of adversity (such as hommedesky Since their arrival in
America in 1609, African Americans have used spiritual resoue®pe with hostile and
threatening environments. Although these first African Americapsewenslaved and their
memories of Africa were violently discouraged, many aspectth@fAfrican culture have
survived. Among these cultural remnants from Africa are musaocel names, and faith
(Ciment, 2001). African slaves and their decendants would gatheth&ygin secret with
preachers of their own. During these gatherings the people dechfeach other, prayed, sang,
and also danced a version of the African “ring-shout”. Centrddse meetings were prayers to
Jesus for freedom and the expressed hopes for a betteratescéindence) without the threat of
violence and hostility (Randolf, 2003, p.61).

The spiritual resources used by African Americans to cogde imiflumane treatment and
adversity during the Diaspora have been passed from generationdmtign. For example,
Martin Luther King Jr. during the Civil Rights Movement spoke dahfais the mastering of fear.

He (King) went on to explain that having faith does not mean being wigiant having faith



for African Americans is the belief that God cares for thew @oeir troubles, and empowers
them to face their strains, burdens, pain and fears (Washington, 1986, p. 514-515).

The Black Church is also an important adjunct to personal spiritesalmrees. Following the
American Revolution in 1776 the free Black population developed laligeous congregations
which became the origin of the “Black church.” Several churchedifigirent denominations)
emerged at this time providing valuable social services, supportpanttied resources to the
Black community (Ciment, 2001). “The church played a central role iriftnef the Black
community. In Black churches people heard how hardships in this lifd beutewarded in the
next one. But religious institutions were also the center of thencomty’s social, civic, and
even economic development” (Birmingham Civil Rights Institute, n:foday, early in the
twenty-first century, spiritual resources continue to sustain n#drigan Americans as they
strive for a better life.

Although many sources stress the cultural importance of faitiareland spirituality, as
integral components of the African American culture, actual stergsearch on these spiritual
resources as a unit has been scarce (Armstrong & Crowther, Z0@2})rend is now changing
as several studies recently have contributed to this emebgidg of work (Washington &
Moxley, 2001, Washington, Moxley, Garriott, & Weinberger, 2008; Washington, léyiox
Weinberger & Garriot, 2006).

In summary, although African Americans are comprised of a shkvegroup of
individuals, many may share the common view that spiritual resoareesonnected to all
aspects of life (Belgrave & Allison, 2006). Spiritual resources lwp people reduce stress,
increase control, maintain hopefulness, obtain instrumental help, tranadeedsity, and

discover meaning and purpose in life (Bussing, Ostermann, & Msasim, 2005). Therefore this



study investigated spiritual resources (e.g., spirituality, fard religion), self-efficacy, life
attitudes, cognition, self perceived health status and personaltehistars in African American
homeless women 30-60 years of age as variables that camatectheir move out of
homelessness into independent living.
Purpose of the Study

Because homelessness is a growing major public health probkeayale on variables
that may help women who are working to transition from homelessnesdomiciled living is
important. For people without shelter, homelessness can be armsljtactor for physical and
mental health decline and can be financially costly to societweds Although causes of
homelessness are complex and varied, developing interventions and prolgahrooncentrate
on individual strengths can help homeless people who are working totwandgioning into
community living. Results of this study may increase undersigndf the role of spiritual
resources, self efficacy, life attitudes, cognition, and charstits that can affect the transition
from homelessness into domicile living. Although a substantial bodysefreh exists in the
literature related to problems associated with homelessnggss r(eental health and access to
healthcare) the proposed study was innovative because little haspbkekshed regarding
intrapersonal factors that may facilitate women who are hasaefetheir efforts to transition
from homelessness into community living. Therefore, the purpose dttinlg is to examine the
relationship between spiritual resources, self-efficacy, dittudes, cognition, and personal
characteristics (e.g., physical and mental health, age, n&tatak, number of children, number
and length of times homeless and perceptions of being at riskriousdlness) of homeless
African American women from 30 years of age and older who are in the procesagftdry

become domiciled.



Statement of the Problem

Homelessness causes major problems at the macro and microolesetsety. Both the
Oxford Analytica (as cited in Forbes, 2006), and the Nationahidk to End Homelessness
(2006), quote substantial costs related to providing services andr sbelle® homeless as an
aggregate costing over 13 billion dollars annually that continuesctda#s. In addition to the
structural problems associated with homelessness (e.g., poor nbaghi®r unemployment,
lack of affordable housing, and domestic violence, etc.) interpersorfttsoand lack of social
support also have been associated with homelessness (Caton et al A2@P&ater numbers of
women become homeless and experience multiple health problems @ntal, mmotional and
physical illnesses, as well as functional problems) resulttogy for exacerbated by their
homelessness (Crane & Warnes, 2000; Stein, Andersen, & Gelberg,VZ@6[ington, 2005;
Washington, Moxley, & Taylor, 2009), costs associated with being lessalso increases. The
public’s health is affected when these women, who once were impedatrtbutors to their
families and communities, experience declines in health and develber higtes of serious
health problems than women in the general population (Caton, et al., 208&né&n, Saxe &
Harvey, 1991; Sommer, 2000; Washington, 2005).

Although it is beyond the scope of this research study to solvg ofathe problems
related to homelessness, this study examined intrapersonal f@ctprspiritual resources, self-
efficacy, life attitude, cognition, and personal characteristicH) can facilitate homeless people
who are endeavoring to transition into domiciled living. For exampleenwchallenged by
traumatic and stressful times, spiritual resources can pno¢egie from adverse outcomes by
increasing hope and providing comfort. Spiritual resources alatiy self-efficacy also may

help people who are homeless mobilize the resources requiredrectedeir life courses and



become domiciled. Bandura (1997) identified self-efficacy beleef being at the center of a
person’s power to produce desired goals. He also asserted thatoéhese may influence
human functioning through cognitive and motivational processes that dewetision-making
process. Helping people with their individual characteristics tmiled their lives maybe
enhanced by social support networks that facilitate development divpaslationships and
support them in finding meaning and purpose in life (e.g., life attitBdejpson et al., 1995;
Washington, Moxley, Crystal, & Garriott, 2006).
Specific Aims and Research Questions

To investigate the roles of spiritual resources, cognition, sitiey, life attitudes, and
personal characteristics in helping African American homelessem who are working towards
transiting into domiciled living, the aims of this study are to examine:

1. The relationship between self-reported physical and mentahh&talius in African
American homeless women and self-reported levels of spiritual resources.

Research Question 1s there a relationship between self-reported physical and
mental health status and spiritual resources, as measured BaitheSpirituality
Resources Questionnaire (FSRQ) for African American homeless women?

2. The influence of self-efficacy on the relationship between gpiritesources and life
attitudes (e.g., meaning and purpose in life), in African American homeless women.

Research Question Doesself-efficacy mediate the relationship between spiritual
resources and life attitudes as perceived by African American homelessna

3. The influence of cognition on self-reported spiritual resource&\fiscan American
homeless women.

Research Question & there a relationship between cognition and spiritual resources
as measured by the FSRQ for African American homeless women?

4. Personal characteristics and individual perceptions of risk of ese@ess that can
predict the level of spirituality in African American homeless women.

Research Question 4fo what extent do personal characteristics, including age,
marital status, education, number of children, number and length &f tiomeless,



self-reported physical and mental health status, and perceptidresngf at risk for
serious illness predict the level of spiritual resources amofigaA American
homeless women?

5. Differences between life attitudes, spirituality , and effitacy of African American

homeless adult women by age cohort (under 40, 41 to 50, and over 50 years of age).

Research Question 5&s there a difference in life attitudes among African Anaar
homeless women by age cohort (30 to 40, 41 to 50, and 51 and older)?

Research Question 5bis there a difference in spiritual resources among &fric
American homeless women by age cohort (30 to 40, 41 to 50, and 51 and older)?

Research Question 5ts there a difference in self-efficacy as measured by 8RQ

among African American homeless women by age cohort (30 to 40, 41%4 a60d

older)

Significance of the Study
Significance to Society
In the U.S., the wealthiest 5% of households can earn in exceghofimies the salaries

of people in lower socioeconomic groups (Moss, 2000). Many othershigmdselves without a
home experiencing a desperate struggle for survival. Thesemeedrin American society are
difficult to understand, especially when housing the homeless would beffaxtive for all
people. The average cost to American taxpayers for shelteringdssnfi@milies is between $1.9
and $2.2 billion dollars annually (National Alliance to End Homeless2€88). For children
who are placed in foster-care the cost for two siblings (theageenumber of children for each
homeless family) is $34,000 a year. The approximate annual costhimusing voucher that
would maintain independence for a family of four is $6,805, as opposed émitlal cost for
one person sheltered at $8,067 (Harburger & White, 2004). Also, acctodivord Analytica
(as cited in Forbes, 2006), substantial costs (approximately $ldntalfinually) are associated

with providing services to chronically homeless people in the UnitatesS If placed in

permanent housing it is estimated that, the expenses for this popudatild be decreased by



more than $3 billion annually. Socioeconomic disparities, manifested innigodisprivation and
lack of access to quality healthcare, have resulted in considgatdein health, morbidity and
mortality, and quality of life for people who are homeless @&llDoucet, 2003; Morenoff, et.
al., 2007; Freddolino, Moxley & Hyduk, 2004).

The number of homeless people in America is expected to risast@by in the near
future as the economic and mortgage crises continue, employment opEstdedrease, health
insurance premiums rise beyond affordable rates for many, arell@r employers provide
health insurance or substantially reduce healthcare benefits to their workers
Significance to the Individual

The individual causes of homelessness are complex and varied. itoradd the
economic disadvantages, domestic abuse, divorce, and the resulting coosegue
psychological and social variables (e.g., diminished selfegfficnegative life attitudes, and
demographic and personal characteristics) may contribute to pkatare associated with
homelessness. Women are at higher risk for homelessness. Fopleexaqual pay for
performing the same job continues to be problematic for womenN&henal Committee on
Pay Equity (2007) calculated that African American women earn 7&fZ®ages that is earned
by men. The National Committee on Pay Equity also projectedthiatwage gap is not
expected to close until 2057. For older minority women the risk for poigeeven higher. In a
recent report by the Women'’s Institute for a Secure RetmeifWISER), findings indicated
that minority women (four out of ten women) are expected to live inrpowdering their
retirement years (Wiser Women, 2000-2006). In addition to the struthctars that impact
homelessness, individual factors such as, victimization, inadequate vetokyheducational

deficits, early pregnancies, domestic abuse, divorce, and drug aabdolalabuse, also
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contribute to the vulnerability of these women (Caton et al., 2005). Abusegnvwho live in
poverty are often forced to leave the family home for perssai@ty; many of these women
have no social support and consequently find themselves living on the.s&kesiimber of
these women are also responsible for children (U.S. Conference aybrs) 2001).
Homelessness for women also increases the risk of sexual igation and trauma. In one
study 13% of homeless women interviewed had been raped in the agsane half of these
women had been raped more than once (Wenzel, 2000).

Poor health may contribute to homelessness especially in theafrAmerican
population. One substantial health-related episode could impoverish rolddgefamilies and
families of lower socioeconomic groups. African American populations @ot only
disproportionately represented in health-related problems, but apsrience health-related
problems at a greater magnitude than White populations. Stagézaosined from the National
Center for Health Statistics from 1960-2000 revealed that diffeselnetween mortality rates for
Blacks and Whites have not improved in the past 40 years (Satciera&t05). In 2002, Blacks
experienced mortality rates of 40.5% (83,570 deaths) higher than thodetes Wér comparable
disease processes (Satcher et al., 2005). Homelessness asigjyificcreases risks for further
physical and mental health decline (Daiski, 2006).

Significance for Nursing

Identifying factors that facilitate African American wenis return to domiciled living
may also address the Healthy People 2010 goals that includesingréd@e quality and years of
life for all people, and to eliminate health disparities among@mifft sesgments of the population
(Healthy People 2010, 2000). Other implications for nursing relatédsstudy include public

health issues, such as the prevalence of chronic disease, tltatrar®n in people who are
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homeless. People who are homeless are often at risk for disegsespion due to lack of access
to healthcare or consistent follow-up. Mortality rates from rasmiy diseases are seven times
greater in the homeless population than for people who are domiciféduly in locating and
treating homeless people with any infectious disease (e.g., tldmscand AIDS) is also well
documented. HIV is particularly problematic in the context of hosselkess because of high risk
behaviors (e.g., survival sex, and drug abuse). Other health-relatedcgmroblems associated
with homelessness include: lice, non-healing wounds, influenza, hepatitisu@llgéransmitted
diseases, foot problems, malnutrition, and victimization (Raoult, Foucault, & Brouqui, 2001).

Although homelessness may never be completely eradicated; neasstmelrses may be
uniquely qualified through their nursing research and the implatemt of community
interventions to alleviate some of the negative outcomes of homedes#&wehomeless people
are dependent on society for their basic human needs ( inclddoty:shelter, and healthcare),
reintegrating them back into society is beneficial to both thheopewho is homeless and to the
larger society.

Significant Buffering Factors against the Negative Effects of Hessaess

Prior studies focused on homeless women suggested that believinglif¢hat
circumstances are too difficult to change can result in dimidisledf-efficacy and negative
attitudes impeding their return to community living. Conversely, atheties have found that
variables, such as spirituality, can protect people from adeentsemes during stressful and
traumatic episodes by providing comfort, increasing self-efficacreasing social support and
finding meaning and purpose in life (Washington, Moxley, Weinberger a&i@t, 2006).

Results of the present study may identify important factors ascépiritual resources, self-
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efficacy, life attitudes, cognition, and personal characterighes can facilitate African

American women who are endeavoring to transition from homelessness into dbiniilg

Homelessness

Diaspora

Black Church

Existentialism

Definition of Terms
The condition of a person who “lacks a fixed nighttsitenee

and whose primary nighttime residence is a supervised temporary
shelter, institution, or place not ordinarily used for sleeping” (US
CODE: Title 42, Chapter 119, Subchapter 1, 11302; Gerber,
Haradon, & Phinney, 2008).

The displacement, scattering, migration, and movement of a people
away from an established or ancestral homeland (the Black
diaspora to distant lands). African American people settled far
from their ancestral homeland (African diaspora) where they
originally lived (Nazroo, Jackson, Karlsen, & Torres, 2007; Segal,
1995).

The “church played a central role in the life of Biack
community. In Black churches, people heard how hardships in this
life could be rewarded in the next one. But religious institutions
were also the center of the community’s social, civic, and even
economic development” (Birmingham Civil Rights Institute, n.d.;
Ciment, 2001).

A philosophy based on a set of common beliefsfticas on
peoples immediate experiences of “being in the world;” effarts t

make sense of their existence by finding meaning in it, making



Transcendence

Transformation

Transition

Domiciled Living
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choices, accepting responsibility to act accordingly, and egterin
into meaningful relationships. This philosophy also addresses the
uniqueness of human experiences which must include the context
of a life lived. Existential meaning is prescribed by order,
coherence, pursuit and attainment of worthwhile goals, and an
accompanying sense of fulfillment. New ways of being or living
the world are realized through the processes of transcendence and
transformation (Reker & Chamberlain, 2000).

An existential construct that describes how peagte sanse of
and rise above their situations and circumstances to find new and
better ways to live in the world. The ability to reach beyondsone
boundaries to enhance coping and overcome negative life
circumstances by discovering new meaning and purpose in one’s
life (Ellerman & Reed, 2001).

An existential construct that describes theepsoaf changing or
converting a given reality (e.g., homelessness) into a new
potential that enhances human growth.

The act of passing from one state or place to the Aexevent
that can result in a transformation (Washington & Moxley, in
press) from which meaning can be discovered.

Residing in a familiar dwelling (house, apartmestt.) that
provides a comforting sense of place, belonging, and connection

with social roles that supports a person’s sense of self, plate
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belonging. Domiled living produces the opposite effects of
homelessness (Vandemark, 2007).

Study Variables

Although each variable (Faith, Spirituality, and Religion) is dirtis concept with a

distinct overlap of meaning for the purpose of this study thesablesi were used as one

conceptual variable: spiritual resources It is also importargn@mber that many people can be

spiritual, but not religious, religious but not spiritual and havé faita transcendence which can

be either a deity or nature. (Koenig, McCoulough, & Larson, 2001; Levin, 200&)variables

for this study are defined a follows:

Spiritual Resources

Faith

Spirituality

In modern vocabulary, social sciences, and hasaltinche faith,
spirituality and religion are often used interchangeably to dbescr
resources that are able to ameliorate stress, support coping, and
health and well being during periods of adversity.

Faith is a universal act of believing that is operatipedlwithin
transcultural and transhistorical contexts having the capacity to
influence health and is not limited to a particular religioaditron
(Benson, 1985; Dossey, 1996). Faith also can be described as the
foundation for development of a personal identity and social
relations that support the ability to make sense of personal and
cultural meanings (Fowler, 1994).

The National Cancer Institute (2008gfined spirituality as an
individual's peace, purpose, and process for addressing ultimate

guestions about meaning in life, and connection to others.



Religion

Self-efficacy

Life attitude

Cognition
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Washington & Moxley (2001) described spirituality as “a form of
transpersonal expression of a person’s hopes and aspirations that
lie outside of material living” (p. 2).

Religion is viewed more frequently as formal, community-
focused, action-oriented, and includes the practice of rituals
(Koenig et al., 2001). As early as (1902) James described religion
as being twofold, a construct that is individual and also an
institutional inherited tradition (p. 328).

Belief in one’s capabilities to mobilize nwation, cognitive
resources, and courses of action needed to meet any given
situational demands (Bandura, 1997).

The motivation to find meaning and purpose in life thalitites
successful coping with change, especially during times of
adversity, and substantial stress (Reker, 1992).

The mental process of thinking, remembering, reasoning, problem-
solving, and exercising judgment required to take action.

Assumptions of the Study

The assumptions of this study include:

« African Americans have a strong sense of spirituality artd faat may or may not

include organized religion.

« Spiritual beliefs are central to the foundation of the African American psyche
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« The spiritual resources dimensions (spirituality, faith, andicgl)gadd something
distinctive to health and well-being that cannot be easily extido traditional
psychological constructs.

« In the discipline of nursing the concept of spirituality isceéved as broader than
religion.

« Spiritual resources may improve self-efficacy.

« Religion influences everyday life for many African Americans.

» Positive relationships with others are essential for survival.

« Positive life attitudes may increase meaning and purposk iarid provide a sense
of direction and intentionality.

Limitations of the Study

The following limitations may affect the generalization bé tfindings beyond the
population being studied. The study is limited to African American diess women. The
findings may not be relevant to White homeless men and women anagrfimerican
homeless men. The study findings may not be generalized to domicdedand women
regardless of socioeconomic status. The study is limited to lassn&omen in southeast
Michigan. The findings may not be generalizable to African Anaeribomeless women in
other geographic areas.

Outline of the Study

The dissertation is presented in six chapters. The first chapter providesd@swver
of the study, including the purpose of the study, study aims, significance afidye definition
of terms, study variables, and assumptions of the study. The second chaptes pesséatof a

comprehensive review of the literature related to homelessmstjal resources (spirituality,
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faith, and religion), self-efficacy, life attitudes, cognition, andspeal characteristics of
homeless African American women. Chapter three describes ¢heoliirse theoretical model
that supports and guides this research study. The study design tnodioiegy are found in
Chapter 4. The Data analyses include descriptive statistipsovide a profile of the study
sample. Inferential statistical procedures and mediation an&wing Baron and Kenny’s
(2008) four-step mediation procedures were used to examine thengtghis among the study
variables is found in Chapter 5. Chapter 6 discusses the study findmgdusions, and

implications for nursing practice and further study.
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CHAPTER Il

LITERATURE REVIEW
Introduction
This chapter presents a review of the literature on homelessen and the
intrapersonal factors (e.g., spiritual resources, self-effiddeyattitudes, cognition, and personal
characteristics of homeless African American women) whighbeing examined to determine
relationships that may facilitate their emergence from hommeéss to domiciled living. The
specific topic areas included in this comprehensive reviellveopublished literature are African
Americans and transitions, adversarial growth, transcendence and the stadiesari
African Americans and Spirituality Resources

Faith, religion, and spirituality have been documented in publishedrcbsas
providing comfort and support to African Americans, especially iegiorf stressful life events
(Bellgrave & Allison, 2006). These constructs have been viewed asrfpbwerapersonal
resources of strength and support to counteract effects of oppressverty, discrimination,
and marginalization. Spiritual resources can help people developedifferays of thinking,
feeling, and behaving that can result in finding support and increbsimgy when challenged
by adversity (Wallace & Bergman, 2002; Washington & Moxley, 200diyit8al resources are
intrinsic to the African American culture. Since the forcegnation of African people to the
New World in the early 1600s, spirituality resources have providedladim and optimism
in the face of stress and adverqibewis & Ogedegbe, 2008). Faith, religion and spirituality
often link expressions of hope that have special importance for pgbplaave experienced a
period of hopelessness in their lives (Kast, 1991), and can incorporaierafor a better life.
Spiritual resources can help people reduce stress, increase ,cowdirhin hopefulness, and

discover meaning and purpose in life (Bussing, Ostermann, & Matthiessen, 2005).
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Faith

Faith is a reflection of beliefs (e.g., in a personal philosophg supreme being) to
which people can be profoundly and deeply committed. Faith also providegy eaed
motivation that permits them to persevere under extreme andulifficcumstances. Human
potential (generic and religious faith) manifested in believingcceate internal environments or
equilibrium that can help people achieve enhanced states oh laealt well being (Benson,
1985). According to King (1963), faith can provide an inner equilibrium ormatenvironment
needed to face adversities, burdens, and fears that inevitably occumdfor African
Americans, faith strengthens family ties and sometimes mmoyove coping in a hostile
environment.

Religion and faith for many people are distinct concepts thateageclosely interwoven
and together comprise a worldview. Faith, for many Americaristis a world view and also a
way of life, regardless of ethnicity. A (2007) Gallop poll repdrteat approximately 95% of
Americans believed in God and more than half attended monthly church services.

McCord et al., (2004) investigated the relationship between spinasalurces and
improved feelings of well-being, reduced morbidly and mortalitygrowed mental and physical
health, improved coping skills, and healthier lifestyles. This reegaam conducted a study to
determine if patients would respond to physician’s questionedetattheir spirituality. Of the
1,413 people who were contacted to participate in the study, 921 (65.1%)etenfhe
guestionnaire. Participants were given scenarios about theiiskeali@ asked if conversations by
their physicians related to spiritual resources would be welcomfsdthreatening situations,
loss of loved ones, and serious medical illnesses were situatiomatheipants described as an

appropriate time to discuss faith, religion, and spirituality. Regpifece visits were the least
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appropriate time for conversations that addressed spiritual nesatisip@nts (87%) who stated
that they would like to discuss faith, religion, and spirituality diddbgcause they wanted a
mutual understanding between themselves and their physician. Gélesved that this
understanding regarding faith could influence the physician’s deliekmedical advice and
prescribed medical treatment, as well as discussing hope andragement realistically.
Spiritual resources are an important part of treating the whaokomes suggested by these
participants’ responses.

Spiritual resources also are important factors to consider dénesioping interventions
for women facing life-threatening experiences, as weptasical and/or mental illnesses that
can result from being without a home. For instance, well-beingdepend as much on the
ability to cope with the adversity of suffering, guilt, death, and mebessgess in life, as well as
good nutrition, medical assistance, and shelter from the elenf&etsn{ark, 2004). Stenmark
emphasized that goals of traditional science and explanationgirtitiad resources are not
mutually exclusive, but instead share some important common pointei@sin These points of
interest include a search for understanding. Traditional sciéeseribed understanding as the
ability to predict and explain phenomena. Equally important to undeistais the ability to
explain meaning and purpose in life from birth to de&istematic and disciplined inquiry
focused on understanding how finding meaning and purpose in life is infthdxycspiritual
resources can yield valuable insights into both tacit and exmiqgmianations regarding
relationships and dynamics of these phenomena. Although such models of knowledgeatquisiti
and management may require more complex, diverse, innovative, and deveb&ipme&ls of
inquiry than traditional methods, they are nevertheless relevaregtidhate fields of inquiry

and science. Helping vulnerable people avoid homelessness and develtgutigeetrategies
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to enhance their transition out of homelessness require diwexrge of knowing and new
paradigms of inquiry (Washington, Moxley, Garriott, & Crystal, in press).

In 1988, Sperry discussed the goals of traditional science thatddiestudying strictly
objective, “value free description of brain function” and excluded stiogephenomena that are
vital to creation of spiritual resources. He also answered th&tigne€'is there a convergence
between science and religion (p. 607)” with a definite yes. Taiadigm shift or change in
traditional scientific thinking began in the 1960s and continues to evieleagh the present
time. For example, current beliefs of experts who study thediganaof the mind-brain
connection recognize the explanatory framework that accepts gmembey of spiritual
resources in science. Consequently, addressing spiritual resbascdise potential to increase
meaning and purpose in life, improve mental and physical health, ahthttache move from
homelessness to domiciled living (Baldacchino, 2001; Johnson, Elbert-Avilajlsky, 2005;
Washington & Moxley, 2001).

Despite the growing evidence in the literature that spiritaaburces may positively
influence physical and mental health and improve coping with adve8sitgin (2002) found the
connection between spiritual resources and improved health outcomewlsantontroversial.
As traditional social scientists like Sloan, use quantitativearet designs to seek generalizable
results that can guide understanding and develop theory to support pacitotanes, they tend
to look at qualitative outcomes and the positive use of spiritual @Esum health care with
some skepticism. To illustrate, Sloan asserted that medaectiqes that incorporate religion and
faith produce weak science and poor patient care. This protagomsinais have had ethical

concerns related to suggestions that faith could improve outcomesir{eegsely concluding
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that if an individual is lacking in faith, they may have insufficieaping strategies and may be
at risk for experiencing poor health outcomes).

On the other hand, Miller and Thorsen (2003) asserted that althoughsindigs in the
past had flawed methodologies, the number of positive research outoonsgsrituality has
motivated the National Institute of Health (NIH) to study spaitresources. In addition, faith as
a coping tool does not employ religious coercion, nor is it aiomasy movement as some may
believe. Shuman and Meador (2003) offered another perspective, cautioniteptheng to be
religious is not the way to improve health. Instead, they asserted thatgnogsesinsic feelings
of gratitude and hope that are based in faith, religion and spigtaah facilitate people to want
the right things and motivate actions that can result in attainike positive outcomes. A
perspective that parallel's Shuman and Meador’'s view was offgremhe of the founders of
experimental psychology, William James (1902). Although he wasamatecned with proving
or disproving the existence of God, in his psychology, James accommdddktednd its
benefits while acknowledging the right of people to believe beyon@rmalevidence. He
contended that while faith is not dependent on faith communities, ackningettig power of
faith is a reasonable choice that is individualistic. Other stidies documented spirituality as a
construct that can increase the use of positive coping stratpgiesde meaning and purpose
that may enhance positive coping strategies, and aid homelessspeefplen to independent
living (Baldacchino, 2001; Johnson, Elbert-Avila, & Tulsky, 2005; Washington &xI&y,
2001), especially in the African American population (Brodsky, 2000; Mattis, 2000, 2002).

With increased interest in the relationship between spirityalélfgion, and health
outcomes since the 1990s, the number of spirituality courses offeraddical education has

escalated. Fortin and Barnett (2004) noted that in 1994, 17 of the 126 medmalssoffered
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courses on spiritual resources in medicine. By 2004, the number badai84, and has now
reached 114 of the 126 accredited medical schools. This explosion iafadipyr in medical
education underscores the importance of treating people in a holaticer, and brings validly
to conducting research on spiritual resources which may ultimatgbyove the human
condition. Yalom’s perspective on the doctor-patient relationship sguictive here as this
existential psychiatrist recognized the significance ofi@h and spirituality in aiding people to
define meaning and purpose in life. He departed from traditionahpapealysis by contending
that the physician-patient relationship can add meaning to lifehaats when there is a
relationship based on genuineness and openness to every aspect of ‘3 peaiemt He also
suggested that meaning emanates from relationships, including gatet relationships
(Yalom, 1980)
Religion

Mattis (2000) found that many African American women definedjicedi and spirituality
as distinct concepts; however women in the study also agreedhtdaelationships existed
between concepts of religion, and spirituality. This finding illusttathe importance of
examining constructs of religion, faith, and spirituality as indiidaa well as a collective,
constructs as a way of capturing the meaning of spiritual resowrtteés the lives of African
American women. The construct of religion (the community, institutiaspects of spirituality;
Hufford, (2005) appears to be more complex for African Americansftrawhites. The Black
church is a different institution than a mosque, synagogue, or Whitett Many of the African
American religious traditions have been shaped by a quest fmejudberation, love, and hope

for a better future (Cone 1986; Grant, 1989). Traditionally, the oppressoral and political
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contexts that have influenced the lives of many African Americaes have influenced
development of the uniqueness of the African American church.

For instance, the “Black Church” has deliberately attemptedpiiccage family life in
response to hardships imposed by historical societal changes (grggas®n, oppression, and
marginalization). Elder women in these congregations assumed ¢hef fohother” and worked
to maintain values that promoted kinship and cohesiveness within thechcfamilies and
provided social support and advice (Mattis & Jagers, 2001). Women whosatacdd into
homelessness may lose this important source of support. For generagogschurches in the
African American community have provided a source of instrumestaial, religious, and
emotional support to its congregants. The Black church is heterogeardugynamic. One
church may be comprised of middle-class professionals; whileso#ttgact the working poor.
Nevertheless, the Black church has served Black American people expassive geographical
areas (e.g., from the mainland of Africa to the Americas atitet@€aribbean). Furthermore, not
all African Americans profess to be Christian; many belong to otherae$idaiths, and some do
not practice any formal religion.

Taylor, Chatters, and Jackson (2007) conducted a study designedrtmexaligious
and spiritual involvement in older African Americans, Caribbean Klaand Non-Hispanic
Whites. Face to face interviews were conducted on 6,082 people, 1&feges and older. Of
these respondents, 3,570 were African American, 891 non-Hispanic Whites, angelgpl of
African descent from the Caribbean. From this large sample, 1,4BBn@ents included (837
African Americans, 298 non-Hispanic White, and 304 people of Affican the Caribbean) 55
years and older were selected to participate in a substudyndgsnduggested that African

Americans are more likely to participate in religious pcas than Whites and also use religious
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coping more often than Whites. Results from this substudy also sufjtfestenany older adults
reported higher levels of religion and spiritual involvement than youpgsicipants, despite
race or ethnicity. This study by Taylor et al., illustrated importance of human development
across the life-course and changes that may occur in beliefns/sas people age despite
ethnicity. These findings also may have important implicationgHerproposed study as the
writer endeavors to examine spiritual resources of Africanrisaile homeless women across a
wide age range (i.e., 30-60 years and older). Findings from the propgodgdray indicate that
effective spiritual resource interventions may need to be dasifgm specific age and/or ethnic
groups.

A study by Pargament, Koenig, Tarakeshwar, and Hahn (2004) rdc26@eparticipants
from hospitalized patients in the southeastern United States toatigatesthe influence of
religious coping on spiritual, psychological and physical healtey Ttypothesized that positive
religious coping (e.g., spiritual support, congregational support,cesigeframing) could result
in improved health outcomes. Conversely, the authors hypothesized that peppsed to
negative religious coping (e.g., discontent with church family, spiritiscontent, punitive
religious reframing) demonstrated declines in spiritual, psycha@bgaod physical health. Data
analysis using paired t-tests found that patients engaged in pasiigieus coping showed
significant improvements in spiritual outcomes, demonstrated iredepglity of life, as well as
decreased depressed moods and stress related growth. Pargaalemisstrted that positive
religious coping for many African American women also had therpial to increase quality of
life, decrease stress, and promote psychological growth, restitingthe trauma of being

without a home.
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Other research studies have also identified religion as a \atiht may result in a
higher level of functioning following a struggle with traumdife events (e.g., homelessness;
Linely & Joseph, 2004). These researchers were interested in theptoh@dversarial growth
(i.e., positive change in an individual following trauma or adversity) performed a literature
review of 39 studies that documented positive change following a netifgtieeent. The results
of this review indicated that cognitive appraisals (such astthraan, and controllability) were
associated with positive adaptation to trauma through stratégies¢luded optimism, religion,
cognitive processing and positive affect (life attitude). &algs that were not associated with
positive adversarial growth included psychological distress and sociodemagrapables (age,
gender, education, and income). Evidence from these 39 studies wasagmgpuor this
proposed study.

Krause (2003) conducted a study to examine the relationship betelggous meaning
and feelings of subjective wellbeing in later life. Theesré for inclusion in this study was that
the participants were at least 66 years of age, White ocahfrAmerican, non-institutionalized
and English speaking within the continental United States. Ranits were divided into 3
groups, practicing Christians, Christians in the past but no longetiged any religion, and
people who have never been a part of any religion at any point dbhamdifetime. A random
sample of participants was drawn from the Center for Medicaidveatlicare services resulting
in a total sample of 1500, comprised of 748 older White people, and 752mkimerican
participants. Religious meaning, life satisfaction, self-estesmd optimism were measured.
Control measures were used for religion and also for demographicsnganfrom this study
were similar to prior studies in that African American etdeere more likely than White elders

to find meaning in religion. African American elders also wenentl to pray more frequently
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(i.e., daily) to read the bible more often, and attend church more friyguleat their White
counterparts. The authors speculated that such active involvemenigiouselactivities may
account for the tendency of more African American elders n@gofinding increased meaning
in religion in comparison to White elders.

Another study performed by Norton et al. (2008), examined churaidatiee and new
episodes of depression in community dwelling non-demented eldetahin Data was collected
as interviews with 2,989 patrticipants aged between 65 and 100 yearsionfl®$5 to 1996 and
1998 to 1999. The sample consisted of 1,270 men (42%), 1,719 women (58%)e agpr&3.8
years (SD=6.3) mean education 13.4 years (SD= 2.8). Participanteepdrbed no depression
prior to the study were 2,166 (73%), prior minor depression 402 (13%), anep@ied prior
major depression. Religious affiliation was described as 2,804 Chutble dfatter Day Saints
(94%), 101 protestants (3%), 28 Catholics (1%), and 56 (2%) from othelouslig
denominations. This study was unique as it looked at church attendagtedmally; findings
indicated that church attendance more often than once a week seeamthmnce interpersonal
attachments (linked lives) and remained a significant predictpratéction against episodes of
depression even when other variables were controlled. These shalitate that the dimensions
of spiritual resources may have the potential to improve livesghrocreased feelings of well-
being, and improved mental and physical health outcomes.

Spirituality

Oppression, poverty, marginalization, and racism remain reaftiesnany African
Americans, especially for women who are homeless. The importdnggiritual resources in
homeless women’s lives was identified from data collected inAtieocacy for Leaving

Homelessness (ALH) substudy of the Leaving Homelessness ImierveResearch Project
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(LHIRP; Washington, Moxley, Garriott & Weinberger, in press). Fiwmensions of faith and
spirituality were identified from data collected from the homm&l&zomen who participated in
this study. The five dimensions included: (a) identity and belibjsfiliation and membership,
(c) involvement, (d) practices in which to express faith, and (@flie of faith and spirituality.
Outcomes of participants’ faith and spirituality were both intrequeal, being or occurring
within the person (e.g., coping, building relationships, and recipratadactions with others,
etc.), and instrumental (perceived as useful in obtaining necessary resetrge

Banks-Wallace and Parks (2004) asserted that spirituality avaiansformative and
purposeful force in the lives of African Americans that liesidetef material living, capable of
helping them cope with daily hassles and adversities (Washingtdviofley, 2001). The
importance of spirituality also has been demonstrated for men.do{2008) developed a case
study focused on the importance of spirituality as a copintggirdor African American males,
who also are at great risk for stress overload. A case staslyonducted with a married 24 year
old African American male college graduate. Findings of tasecstudy suggested that coping
with stress is a conscious choice and spirituality may have served dipeotgaction in helping
the participant cope and adapt to changes in life circumstances.

In a review of nursing literature regarding spiritual copitrgtegies, Baldacchino and
Draper (2001) found that spiritual coping was a significant factareducing emotional and
physical suffering through finding meaning in life, purpose, and hope. Stress andtbepinsts
(Folkman & Lazarus, 1984) also supported the rationale that usingigpsgitategies enhanced
self-empowerment and helped both believers and nonbelievers to find meaning in life.

Golberg (1998) described spirituality as an essential lifesftdrat can motivate people to

take action. Koenig et al. (2001) and Levin (2001) concurred with Golbergjfyileg broad
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characteristics of spirituality that have been documented irgéineral population: traits of
transcendence, possession of an understanding of self, as veelletetionship to a purpose
greater than oneself, identification of meaning and purpose in fi€eirderconnectedness with
God or a higher power. Brown (1998) described spirituality as an immoab@n construct that
helps humans to have a relationship with self and others, as welrelationship with God.
Seybold (2008) identified spirituality as a complex phenomenon that invadeesal,
psychological, and biological levels. He concluded that humans appeasgess an innate drive
within themselves to “find meaning and order within reality” (p.Using spiritual resources to
find meaning in adversity can help protect people from the traumanoélassness and may
facilitate their return to domiciled living.

Spirituality can also help people develop different ways of thinkinglinfgeand
behaving that can result in finding support and increasing hope wheengeall by adversity
(Wallace & Bergman, 2002; Washington & Moxley, 2001). For examplem&ms (2000)
argued that spirituality may be another form of human intelligéinaecan be associated with
problem-solving behavior to reach desired goals. The concept ofuapimtelligence is
described as using five dimensions: (a) the ability to transg¢ehdhe use of spirituality to
achieve higher consciousness, (c) the ability to see everewapis as a connection to the
sacred, (d) the ability to problem-solve through spiritual resouaces(e) the ability to forgive.
In a review of the literature, Emmons, Cheung, and Tehrani (1998) thahdpirituality also
had strong psychological implications, especially in striving fosq@®ally defined goals. People
who reported increased spiritual longings also reported grdateatisfaction, greater purpose

in life and increased feelings of wellbeing.
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Few studies have explored the role of spirituality as a mahadtfactor for increasing
psychological well being in women who are middle aged or beyond. Hovemee study
investigated spiritual maturity and life satisfaction in vesnduring midlife (Genia & Cooke,
1998). The purpose of the study was to determine if the more siyritneture woman would
experience greater life satisfaction. Ninety-five particip@atgo 88 years of age with a mean
age of 52 years were recruited from two university campuses andamen’s conference.
Each participant had an average of three years of college emicdl% were African
American, 53% were European American. Findings on t-tests indidhi#d European
Americans and African Americans did not differ in life-satetfon, spiritual support or
spiritual openness. No differences were found between the groups @8-ttean Spiritual
Experience Questionnaire. Findings from this study did suggdsspiréuality may help all
women regardless of ethnicity to remain positive about life inta théer years (Genia &
Cook, 1998).

In a concept analysis Newlin, Knafle, and Melkus (2002) identified descriptors of
African American spirituality. These descriptors were “divimeciprocity, heightened
interpersonal interconnectedness, emotional equilibrium and empowering changedntept
of divine reciprocity included the strengthening of faith, a deepeling during devotional
rituals, and an increase in love and thankfulness for God. The daréstcs of heightened
interpersonal connectedness were described as altruism, interpdesmméng, improved
relationships and increased regard for others (linked lives). Embegudibrium described
the sense of apparent support, decreased stress and tranquility. Empowegegiadsmseen as
greater strength and better perceived health, personal growthyeasiplanation of life’s

stressful events and active coping. For African American hom&esnen these descriptors
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are important for successful re-entry into domiciled living aall vas being important
developmental variables in the life-course theory that the propasdyistusing as a research
framework.

Spiritual Resources and Health

The importance of spirituality and health has been gainingtiattein the empirical
literature over the past two decades. Prior to 2000 the number ofsstivalidocused on spiritual
resources and health had reached nearly 1200 studies; of thess shadital health issues
accounted for 70% of the published studies and 30% focused on physical Aklatihgh poor
health combined with limited support can erode coping resources arel wiggess that results
in diminished motivation to leave homelessness (Moxley & Washingtompyress) spiritual
resources can protect health during such heightened periods ekslisttiller et al., (2003)
acknowledges that even with methodological flaws in some of ttierestudies the evidence
between spiritual resources and health was encouraging. Spiesaalrces and the connection
to health have also gained attention from the National Institutealtid Since 2000 the number
of studies that focus on the connection between spiritual resources altid tes greatly
increased. For instance the National Institute of Health (NId)degun to request investigator
initiated grant applications focused on the influence of spirituaburess on health risk
behaviors (NIH, 2006).

Lewis and Ogedegbe (2008) performed a literature reviewfdhased on the nature of
spirituality in the role of medication adherence in African Aicger populations. Over 50 studies
were reviewed to identify methods that could increase medicatioplieore. Personal beliefs
related to medication adherence were examined and spirituagyfound to be an important

factor for medication compliance. The authors identified threaralltlimensions of spirituality
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in African American participants; “(a) faith in a transcemdforce; (b) personal relationships
with God, other’s, and self; and (c) transformation and consolation &dwarsity” (p. 262).
Koenig et al. (2001) also reviewed medical and psychologicadtiitee on religion, spirituality,
and health outcomes. These investigators identified studies conductedfieldbeof mental
health, physical health, disease prevention, and health promotion, aasvatlidies related to
seeking medical help and using health services. Over 1,200 studiesnitieedly reviewed,
concluding that incorporating spirituality into modern healthcarebsabeneficial to patients’
health outcomes and effective in their treatment regimes.

Spiritual resources also may have the potential to protecthhdaling periods of
substantial stress and adversity (e.g., homelessness) and in add#joprotect against health
decline in later life. For instance emotional strain such asetk@erienced by many homeless
people can have negative effects on physical health such as aas&an cortisol levels
(indicators of stress) that may raise blood pressure levels during pefr@adigersity and stress in
addition to increasing the inflammatory response (Seely, Steghé&ase, 1995, ). Such periods
of emotional stress and adversity can have long-term consequenitesaifected person, such
as depressed immune system, cardio-vascular disease, heas, faiiney disease etc. In
contrast, scientists also have identified that during spiritualelgious reflection, positive
physiological responses to stress, such as the lowering ofottetisls also can occur (Creswell
et al., 2005). Although few studies have investigated the use of dpirs@urces in the
reduction of cortisol levels, these prior studies have found that ga@gperienced a reduction
of cortisol levels during times of stress while using spirittedources (Katz,et al., 1970,

Sudsuang, et al., 1991).
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Seybold (2007), conducted a literature review to explain the physialayd behavioral
mechanisms that may explain the relationship of spiritual ressu positive physical and
mental health outcomes. Behavioral mechanisms and spiritual resonece found to be
associated with healthier lifestyle habits such as abstirfemoedrugs, alcohol and tobacco, and
sexual promiscuity. Social support (often found in faith communiieesgn important well-
established concept in the literature that can have a protedet @h health (Kiecolt-Glaser,et
al., 2002; Uchino, 2006).

In a recent review of the literature related to Africaneficans, spirituality and health,
Johnson, Elbert-Avila, and Tulsky ( 2005), identified several recutheges relevant to the
proposed study. Among these themes was many African Amengansthat spiritual beliefs
and practices are central to the process of healing, through tooofoing, and support. Second,
spirituality is thought by many African Americans to be thest effective way to influence
healing, and God is often identified as responsible for their physicamental health. The role
of the treating physician is often perceived by many AfricameAcans as God’s instrument in
the process of healing.

George, Ellison and Larson (2002), also looked at spiritual resources and health sutcome
through a review of the empirical literature and concluded ttadwedh researchers have not yet
fully explained the relationship between spiritual resources aathiene hypothesized pathway
is thought to occur through psychosocial resources. These psychasesoiaices (self-esteem,
self-efficacy and mastery) have particular significancetlier proposed study. Thus far in the
literature, little research has been published on the variables niemhate or influence

spirituality, however little is known about the effect that self-efficaay tmave on spirituality.
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Self-Efficacy

Bandura (1997) argued that self-efficacy beliefs are at theercef an individual’s
power to produce desired goals and is believed to influence human functibinogh
cognitive, motivational, and decision-making processes. In addition, Sekbwand Renneret
(2000) found that when people believed that they can produce desiests eff produce
desired goals, they are better positioned to change their life soars® become self-
determined individuals. Washington and Moxley (2001) identified selfaaffi as a factor that
was essential to health but which could be easily damaged byréiss sind experience of
homelessness.

For homeless people it is important to set small attainable. d&raximal goals (setting
goals in smaller increments) have been found to increasefBeticy. Because self-efficacy
grows from succeeding in acquiring skills and coping with lifdisllenges (Bandura, 1997),
the imperative first step in endeavoring to transition from hommeéss and becoming
domiciled may be to increase self-efficacy. As an individusdi§-efficacy has also been found
to affect choice of goal level with increased self effickeyng associated with increased goals
and increased performance; goals can be set at increasing téveifficulty to facilitate
mastery of skills (Phillips & Gully, 1997). Self efficacy @lss an important factor in the
development and maintenance of social connectedness (Flaskerud & Winslow, 1998).

For instance, Phillips and Gully (1997), conducted a study to investigateffects of
self-efficacy on goal level and performance after contrglfior ability. Participants were 405
undergraduate students in a Midwestern university with an averagd 4§.54 years and 72%
of the sample was women. The participants were informed that thesguof the study was to

examine the process of goal-setting on performance. Variables stndgrincluded, learning
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and performance, need for achievement, locus of control, ability dreffsedcy. Self-efficacy
was found to lead to setting higher goals. The investigators codclind¢ increasing an
individual's self-efficacy may be a useful intervention to increase pedoce level. Increasing
self-efficacy in homeless people may facilitate the gotlrRgenecessary to sustain them in
their efforts to leave homelessness.

Bandura and Locke (2003) asserted that to produce desired effemscahfronted
with difficulties (such as emerging from homelessness), omeraisst believe that identified
goals can be attainable. These investigators posited tha&ffsedicy is the central mechanism
of human agency and raised the question “Do beliefs of persoitalogficontribute to human
functioning?” Nine meta-analysis studies were examined that tigatesd self-efficacy in
multiple disciplines with diverse populations. The results fromdbissiderable research were
consistent in showing that self-efficacy influenced an individukel of motivation and
performance. Self-efficacy was also shown to predict behaviamttibning between
individuals who experienced different levels of perceived sel€affi as well as changes in
functioning over time in the same individual. These results suggedsinteaventions that
increase self efficacy in the same individual over time mmping for work within the
homeless population. The factors that influence self-efficacyersk individuals have not yet
been fully investigated. Nevertheless, for the purpose of this stiglthgoretically reasonable
to speculate that spiritual resources may influence the devatbmhself-efficacy in African
American homeless women.

In an earlier study Bandura and Zimbardo (1999) investigatecfielicy and time
perspective of newly homeless adults. The purpose of this studjwwasd, first to test the

role of perceived self-efficacy and future time orientationscaping homelessness: second to
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examine the relationship between self-efficacy and timeppetisve. The investigators defined
self-efficacy as one’s perceived ability to reach setgyaatd time perspective as one’s goal
orientation.

Participants were recruited from four family shelters orthNern California over a six
month period. Of the 82 participants 37% were Hispanic, 31% Africanidamer22% White,
7% Asian, and a Native American Indian (and two participants didreyoart ethnicity;
together comprising the final 3%). There were 30 men and 52 womerduibational level of
the participants was quite high with two thirds having a high sobdwtation, and one third
having some college including 5% who had graduated from collegengsitiom this study
suggested that a strong sense of self-efficacy enables sitluradito perform a complex set of
behaviors that should in theory enable transition from homelessneestaldd living. The
participants with high levels of self-efficacy used more tisearching for shelter and
employment and consequently spent less time living in the shetsrsparticipants with less
self-efficacy.

The findings related to time perspective were more complic&tgure time orientation
was associated with enrolling in vocational or educational prograsiag the homeless
experience to learn life-lessons, decreasing depression, and fifiare time with activities.
Conversely those participants who were focused on the presenpdnsgective spent more
time watching television, eating and less time was spent worBelgefficacy and future time
perspective predicted positive coping behaviors but did not help in prgahelter. Curiously
the strongest predictor of obtaining housing was being in the presenpérspective. In prior
studies that focused on time perspectives future orientation wasstnamngly associated with

positive outcomes. Why such confusing results in this study? R@shvestigators noted that
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most studies performed in the past used measures that were deéviedseel on the White
middle-class and were directed at their standards. These fndavg relevance for this study,
illustrating the need to use measures that are designed for the populatiortwshder srder to
obtain accurate data. Second, the investigators believe that tsmeqeve is dependent on
specific situations, tasks and reward structures. Acute citisegiens may require present-time
perspective in order to enhance effective coping skills.

Bandura (2000), along with mastery experiences, identified culsi@ factor in the
development of self-efficacy, as well as economic conditionspsmonomic status, family
support systems, and societal changes (historical context). Cdgpversmany homeless people
the lack of necessary resources that are needed for surviyaesudt in low self-efficacy. Other
factors that influence self-efficacy in diverse individualsenaot yet been fully investigated.
However, it is theoretically reasonable to speculate thattisgdinesources may influence the
development of self-efficacy in African American homeless women.

Life Attitudes

What are life attitudes? Many researchers have theorizéanttr& than one dimension
could be accounting for the global concept of life attitudes (includimegning and purpose in
life, goal-seeking, coherence, choice, and transcendence; Weism@forden, 1976, p3;
Frankel, 1963, Garfield, 1973; Reker & Wong, 1988). Finding meaning and purmpbge is
derived from the belief that life can be worth living even in filage of severe physical and
emotional suffering and is integral to human survival. Life attitwadesrepresent a dimension of
well being that may facilitate coping with change and adyef@#/ong 1989). Also the ability to
cope successfully with change (especially changes thatt ieshlomelessness) may protect

health and wellness more than any other factor. Meaning inalde can facilitate human
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development in people despite the presence of great losses, dedfialtigdnd discrimination
(e.q., adversarial growth) because life may be experiencdaeiag meaningful when one
perceives their life as having purpose greater than their own existeank&l(A966)

To illustrate, the experience of homelessness transforms oldearmAmerican women
physically, emotionally, cognitively, and interpersonally. Thus, to sdeggee, recovery means
reversing this negative transformation. This change that maydmenatished by establishing
meaningful goals that help push the old cognitive and emotional strucitbsir homeless
existence into the background and amplifying new positive and emosionedures full of hope
and better possibilities. Although present, the negative transforntakies a back seat to a new
and positive transformation. Reinterpretation of the transformatiorrierped by these women
may sufficiently alter their perspective so that a new p@sitransformation can begin to
emerge: one that helps to restore a “life direction that bnpegsonal value and fulfillment”
(Washington, Feen-Calligan, & Moxley, in press, p. 21) beyond their ocigterce. So this
study also examined the potential linkage between the transieenadfects of life attitude
(perceived meaning and purpose in life) and endeavoring to transition from honmsdessne

In a recent study, researchers investigated people’s motivettidimd meaning and
purpose in life following a diagnosis of cancer (Jim, Richardson, Gddemz, & Anderson,
2006). From a review of the literature four dimensions of meaning amqbgmuin life were
identified. The first dimension, was described as a sense of ppdagmfort originating from
positive emotions; the second dimension included satisfaction and mearlifeg as well as
personal growth and goal-orientation. The third dimension identifigui\eersal purpose in life
that is greater than the individual and included the construct dugfity. The fourth dimension

represents feelings of loss and the lack of meaning in orfe'sHarticipants in the study
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consisted of 227 women who had been diagnosed with breast cancersddrehers explored
the relationship between coping with a diagnosis of breast candemeaning and purpose in
life at the end of the two year longitudinal study. Outcomes efdtudy indicated that finding
meaning and purpose in life may decrease feelings of anxietfeané&nd may also increase
coping strategies for people facing traumatic events (sucha asancer diagnosis or
homelessness). Jim et al. also concluded that the ability to uatkbige’s negative events and
convert them into positive meaningful events can lead to effectivagapid enhanced meaning
and purpose in life.

Meaning and purpose in life can vary across gender and age coboiitsstence, Reker
(2005) studied 2,065 adult participants including 1,449 females and 616 malks $tudy,
participants were divided into three groups: young adults, 16-24 yeagedimales [n = 280]
and females [n = 872]); middle-aged, 25-49 years of age (maleslfB}Fand females [n =
335]); and elderly, 50-93 years of age (males [n = 188] and feifmale®42]). The average age
of the participants comprising these samples was 34.3 years. Erithng this study indicated
that personal meaning may increase with age, with women experiencing higieofegpersonal
meaning than males until late life when personal meaning appearqualize for men and
women (Reker, 2005).

Reker and Wong (1988) stated that goals and values are also important feftholiag)
meaning and purpose in life, and are the predictors of motivation, that is necessaryd® fhvi
strategy for living. Therefore including life attitudes as well astgpirresources, self-efficacy
and cognition in future interventions is important to promote movement from hometesgnes

domiciled living.
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Cognition

Among the variables important to examine in facilitating womesrking towards
transition from homelessness into domiciled living, is cognition. Cagnitlescribes the
relationship between general cognitive functioning (e.g., execskils such as orientation to
time, place, and person; information processing, planning, reasagmolglem-solving, and
exercising judgment). These skills are vital in obtaining hgygmployment, managing money,
and resources required to overcome homelessness.

In addition the human nervous system is complex and its development receathzay
information processing. Through this process mental functions camhgased and continue to
develop and maintain health. On the other hand, if stimulation doesawtthen health may be
difficult to maintain. For instance, in existential psychology snicus is future oriented.
People are prompted to look to the future which exposes them to nevieagpsrthat prompt
more processing from the environment that includes problem-solvmyetsely, continually
looking to the past and dwelling on past failures (homelessdess)not stimulate cognition and
may actually result in cognitive decline. Higher scores on degri¢st such as the mini mental
status exam (MMSE) indicate greater cognitive ability, analy mprovide an indicator of
participants’ ability and efforts to move out of homelessness (Schneideh&hbzerg, 2008).

Summary

Based on a review of the literature, the writer asghes it is important to study the
relationships among spiritual resources, self-efficacy, litdudes, cognition and personal
characteristics of homeless African American women to fatlitheir move into domiciled
living. One of the spiritual resources, spirituality is importagtause it appears to be a universal

construct (Seybold, 2008) and may help people find meaning in adversfteffisalcy enables
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people to change their life courses and become self-determined indviiBaiwartzer &
Renneret, 2000). Life attitudes may be instrumental in understantéigyriegative events and
converting them into positive meaningful events that can lead ®&cte®# coping (Jim,
Richardson & Golden-Kreutz, 2006). Although an extensive body of reseaists @x the
literature related to homelessness, the mental health of peopl@@&homeless, and their access
to healthcare, the proposed study fills a gap in the literatur@ubedittle has been published
regarding intrapersonal factors (e.g., spiritual resourceléeffieacy, life attitudes, and
cognition) that may facilitate women endeavoring to transitiommfrhomelessness into

community living.
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CHAPTER 1l
CONCEPTUAL MODEL
Introduction

The life course theory provides the framework for guiding the propossearch by
linking homelessness in African American women to variables, (spiritual resources, self-
efficacy, life attitudes, cognition, and personal charactesjstiat may help them in their efforts
to emerge from homelessness into domiciled living. The life edtlnsory evolved over time to
include concepts from other theoretical models. According to E1®99), influences from the
development of life span theory (“transition, coping, and adaptation” Jptogégther with the
meaning of timing in age theory (that explains the consequencds ef/énts occurring late or
early in the life course) and the concept of “interdependerd”lfge 5) in the life cycle tradition
have influenced development of the life course framework.

Elder described the life course theory as a “conceptual brigg®) ¢that links the aging
process, major life events, and societal changes. He catjohiz life course framework into
three levels: (a) institutions, organizations, social groups, acéindspolicies, and economic
climate; (b) personal life course (e.g. career, life chomed constraints; such as racism,
marginalization, and poverty); and (c) developmental stage ohdnadual, defined by personal
values, self-efficacy, and intellectual functioning (cognitiohfie focus of this study is on
spiritual resources, self-efficacy, life attitudes, cognitionrs@eal characteristics, and their
effects on promoting health and well-being especially duringedirof stress. The focus of
spirituality is not on placing one’s life in God’s hands; insteadidhas is on one’s beliefs that

are used to cope with adversity that are not limited to but may include belietlin G
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The life course framework of human development not only facsitdte order and
systemization of data to examine concepts (e.g., spiritaalirees, self-efficacy, life attitudes,
cognition and personal characteristics) but also explains tamsitioping, and adaptation
(appropriate for the study of homelessness), that can help homAd#liessr American women
return to domiciled living within the community. The life coursanfework consists of five
principles: historical context, aging and human development, timihfg iaf significant events,
linked lives, and human agency.

Historical Context

Historically African Americans have had life course experes that included
discrimination, economic suppression, poverty, poor education, limited adocessork
experiences and other disparities (Jackson, 2000). These dispan@i@®w increasing at an
alarming rate for many African Americans. At this particular timbistory, most Americans are
being effected by economic downturns. In March, 2009 the stock markbecea 12-year low,
unemployment rates have since risen in 98% of all U.S. citiesthe national jobless rate is the
highest in 26 years. Many people are having difficulty making gageg payments or paying
utility bills (CNNMoney, 2009). The nationwide recession equates toedsion levels among
many African Americans in urban communities. For example, duha 2001 recession White
unemployment rate reached a high of 5.2%, at this same time wyengpit rates for Blacks
was 10.8% (Austin, 2008). In addition to these economic problems, manycamelso are
experiencing economic and emotional effects that have resulted from two pehloags.

What do these statistics mean relative to historical contekhamelessness? In the past,
African American families were able to move relatives eigmeing financial difficulties into

their immediate families in times of crisis (an important dé the African American culture;
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Littlejohn-Blake (1993). For many homeless women, the option to rétuenrelatives home
may not materialize either through families being unable orllingvto help because of lack of
resources, coping skills, family interactions, or drug and alcohol use.
Aging and Human Development are Life-Long Processes

This principle recognizes that aging and human development are dhopsegial life-
long processes that occur in all people. Human development maylienagd by traumatic
events (such as homelessness) that occur across the lifespanampteg Linley and Joesph
(2004) conducted a review of literature to investigate positive chahgesan occur following
periods of adversity in an individual’s life. Thirty-nine studies evegviewed to identify the
variables that resulted in positive life changes following adyerSeveral variables were
identified as producing positive developmental growth: including $itlaey, social support,
religion, and cognitive processing. Furthermore, female participgrastee experiencing higher
levels of growth than men. Children reported greater adversarialigttyan adolescents, or
people suffering with chronic illnesses and those approaching the éfel ®he findings from
these studies supported the purpose of the proposed study which is asaneneerstanding of
the role that spiritual resources, self-efficacy, life adii#ts, cognition and personal characteristics
play in the lives of homeless African American women of d&fifieé age groups. A greater
understanding of these variables can enable nurse scientists kapdeterventions to facilitate
adversarial growth in homeless women which also may help thetreir efforts to transition
into domiciled living

Timing
The timing in one’s life of traumatic events and transitiong. (@melessness) also may

affect cognitive and physical health over the entire life-eowfsthe individual. For example,
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Elder, Shanahan and Clipp (1997) asserted that traumatic events whicted@arlier in one’s
life may hasten age-related health decline that tends to acdater life. Similarly, Krause
(2005) investigated the relationship between a sense of meaning and porfaise life and
earlier traumatic incidents that occurred across six diffgoemits in the life course for three
different age cohorts (65-74, [n = 491]; 75-84 [n = 515]; 85 and older [n =.388Yings from
this study supported findings by Elder et al. (1997) that tragcnvatidents in earlier life can
impact late-life health. Krause also found that perceived tracieents that occurred between
18 and 30 years of age were associated with diminished meanipgrode in later life. These
findings have important implications for the proposed study, &s isttknown about the long-
term effects of the trauma associated with homelessneddifferent cohorts of homeless
women. However, implications from these studies suggested that herablegen may be at
risk for mental and physical health decline in later life anthstier rates than their domiciled
cohorts.
Linked Lives

People live their lives in a sociohistorical environment, interdependigh other human
beings. Elder (1985), using data from children of the Great Depressitamined effects of
family hardships on the lives of children. Parenting styles weaenmed to determine their
mediating roles in development of anti-social behavior in childrersul®e of economic
hardships negatively affected girls more than boys as a restdithers’ rejecting behaviors
during distressful economic times. Other findings from Eldetslys indicated that attractive
daughters were less likely to experience rejecting behavarstheir fathers than less attractive
daughters. These findings underscore the importance of linked ilvesarly childhood

development. Raising children in homeless shelters may result ifiypoe health outcomes for
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these children, as well as intergenerational transmissiorvefeseconomic hardships. However,
collective agency promoted by positive social interaction (tinlkees) could mediate negative
outcomes for children who are homeless or living in poverty. Féanoe, Rankin and Quane
(2003) examined linked lives by investigating the influence afhimrhoods, parenting, and
peer groups on the social functioning of African American adolesaarthyNeighborhoods
higher in collective agency were found to be higher in parental mmgtoegardless of the
socioeconomic status of the neighborhood. The reality for mangafsfrAmerican homeless
women may be marginalization, racism, and family conflict, butrvetgions supporting the
concepts of spiritual resources may facilitate the connectiorebatihe individual and others,
moral responsibility, and history (Tisdell, 1999).
Human Agency

This principle asserts that people create their own lifeseothrough decisions, choices
and behaviors that occur within the boundaries of historical time laid docial situations.
Resources for survival in difficult situations such as homelesgegss spiritual resources, self-
efficacy, life attitudes, cognition and personal characteri$tige, marital and health status])
may be different in each age cohort, especially in African Asaarivomen. For instance, older
African American women may have lived through dynamic culturhhnges, such as
segregation, civil rights, marginalization and racism at greatesslévah their younger cohorts.

Homelessness is a threatening experience leaving many indiviteellag alone,
vulnerable and distressed. Being vulnerable often means being isiaghlyyor psychologically
weakened condition and unable to resist illness, debility, or failuréodbaving limited access
to resources needed to avoid these conditions/circumstances. Copirtbenettiversity that is

associated with homelessness is important for survival. Johnson, Elbert-Avila, akg Tul
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(2005), identified recurring themes (spiritual resources) thae welated to the process of
comfort, coping, and support. Other studies have also found that varsaldesas spiritual
resources can protect people from adverse outcomes during stegsbfisthumatic episodes by
providing comfort, increasing self-efficacy, increasing social supgaa finding meaning and
purpose in life (Washington, Moxley, Weinberger & Garriott, 2006). Siigjl8andura (1997)
identified that self-efficacy beliefs are at the centeamfindividual’'s power to produce desired
goals and may influence human functioning through not only cognitive andatiorial
processes but also in the decision making processes. Spirgoarges and self-efficacy may
help people redirect their life courses to move from homelessness to being etbmicil
Appendix A presents the substruction of the life course model. iVRelife course
principles interact with each other as shown by the bidirectignafi the flow between the
principles. At the conceptual level, the variables that refleetet of the principles employed in
this study, timing in lives, linked lives, and human agency, form tharétieal foundation for
the model At the empirical or operational level, six instrumangspresented that were used to

collect the data needed to address the research questions.
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CHAPTER IV
METHODS
Introduction
The methods that were used to collect and analyze the data needed to addessarttie
guestions developed for this study are presented in this chaptetofdibe included in the
chapter are: restatement of the problem, research design, paents;i instrumentation, data
collection, and data analysis. Each of these sections is presented sgparatel
Restatement of the Problem
Although it is beyond the scope of this research study to solvy wiathe problems
related to homelessness, this study examined intrapersonal f@ctprspiritual resources, self-
efficacy, life attitude, cognition, and personal charactesisticat could assist homeless people
who are endeavoring to transition into domiciled living.
Research Design
The proposed study used a nonexperimental exploratory, descriptiacheskesign.
This type of design enabled the researcher to examine prevamliggted data to identify inter-
relationships among variables. The descriptive research dedigwseaamination of multiple
variables in situations where the variables are occurring tigt{ira., homelessness; Burns &
Grove, 2001). This type of design is appropriate when the independenblesrare not
manipulated and no intervention or treatment is provided for the pantisigéor the purpose of
this study, relationships among spiritual resources, self-effidi#e attitudes, cognition, and

selected personal characteristics were examined.
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Participants >

Population

The population for this study was African American homeless wonmenwere living in
homeless shelters in a large urban city located in the MidwkeseTwomen become homeless
for a myriad of reasons and were in the process of tryingcdonte domiciled. To be included in
the population, the women had to be at least 30 years of age ancég$mni¢ley had to be drug
free for a minimum of three months. The number of women who metiteea for inclusion in
the population was unknown as women are entering and leaving homelessness on a daily basis.
Sample

A purposive sample of 160 female participants was recruited fromeless shelters
located in a large urban area. Criteria for inclusion in thenpatedy required that participants
be (a) African American, (b) female, (c) aged 30 years obagdder, (d) cognitively intact, and
(e) drug and alcohol free for three months prior to participating in the study.

Data Collection Procedures

Criteria that were used to guide the data collection procedlrébe parent study are
presented in this retrospective study. After providing participatts information sheets and
signing consent forms, prior to completing the study instrumeatscipants were administered
the Mini Mental Status Exam (Folstein, Folstein, & McHugh, 1975%deen for cognitive
status. The instruments (i.e., Santa Clara Strength of Reli§aitis Questionnaire [SGSRFQ,
Plante & Boccaccini, 1997], Faith Spirituality Resource QuestiomifBSRQ; Washington et
al., in press], Life Attitude Profile — Revised Scale [Rek&92], Self-efficacy Scale [Sherer et
al., 1982], and a short demographic questionnaire) were completed Ipartiepants. The
instruments were administered by two researchers throughoututhe Barticipants received a

$5 stipend for their participation in the study.
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Instruments

Six instruments were used in this study: Demographic Survey,-NWental Status
Examination (Folstein, Folstein, & McHugh, 1975), the Faith SpiriwalResource
Questionnaire (Washington et al., in press), the Life AttitudeilerefRevised (Reker, 1992),
General Self-Efficacy Scale; Sherer et al., 1982) and the S#aa Strength of Religious Faith
Questionnaire (SCSRFQ; Plante & Boccaccini, 1997). Appendix A providegyof each of
the instruments included in the study.
The Demographic Survey

The 16-item demographic questionnaire is comprised of items rnigasure age,
education, marital status, family status, housing history, homelesshealth status, substance
abuse history and work history. The purpose of this instrument isamatsta that can provide
a profile of the participants in regard to their personal ckeniatics and their experiences with
homelessness. The items are addressed using forced choicd-ianithdélblank items. To assure
that the participants understand each of the items included on the instrument, trameshiats
read the items to the participant and recorded their responsesy tdgined interviewers
provided assurances that the information from the participantsomasstent regardless of their
ability to read printed materials. An inter-rater reliabilitgefficient of .98 for interviewer
recordings provided support that the raters were recording data consistently
Mini-Mental Status Examination

The Mini-Mental Status Examination (MMSE) was developed bgtEwml et al. (1975) to
measure the “orientation, short-term memory, attention and con@mtrdanguage and

constructional ability.” The test is comprised of 11 sections:
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Five questions are used to measure orientation to time. Theseonsesiijuire the
participant to indicate the year, season, month, day of the week, and date. One point is
awarded for each correct answer, with 5 points the maximum for orientatioreto t
Orientation to place is addressed with five questions: wherevikey physically at
the time of the interview, state, county, city/town, either thedingl name or type,
and floor of the building (room number or street address) wheregtieg was being
completed. One point was scored for each correct answer for a pdsgbints in
total.

The third section of the test assesses the ability of the individuéearn and
remember three words that were unrelated (i.e., apple, penny). thke testing
manual indicates that the interviewer should wait one second bethe®rotds and
then ask the individual to repeat the words. One point is awardecdbraorrect
word, for a total of 3 points. While the administrator's manual suggepeating the
test up to five times or until the participant is able to retvemthe three words, only
the score for the first trial is counted.

The fourth section of the MMSE is used to evaluate attention andhoahtulation
abilities. For example, the interviewer asks the participastitbdract 7 from 100 and
then continue the subtracting. The test is continued until the respondeidiegrfive
correct answers or until he/she makes a mistake. Five poin@vaiable on this
section of the test, with 1 point given for each correct answer.

The fifth section is used to test the participant’s abilityetmember the three words
from the third section of the test. The test administrator igagive any clues or
prompts to the individual. A total of 3 points can be obtained on this sextite

test, with 1 point given for each correct word remembered.
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The sixth section of the MMSE measures the individual’'s abitityetognize and
name two common objects: a pen and a watch. The individual gets 1 grog#ch
correct response, with a maximum of 2 points available on this section.
Repetition was a single item task on the seventh section ofgheltee purpose of
this test was to test the individual's ability to repeasesies of words that are
unrelated and used together infrequently (e.g., No ifs, ands, or blaésint€rviewer
is cautioned to enunciate clearly and make certain that thentihgs can be heard.
A score of 1 point is given if the participant can say the phrase correctly.

The individual’s ability to “attend to, comprehend, and carry out a comtplee-
stage task” (Folstein et al., 2001) was the focus of the eigbkh The instructions
given ask the individual to take a piece of paper in his/her right f@addt in half,
and place in on the floor. The participant receives a point ihbd&kes the paper in
his/her right hand; one point if the participant folds the paper indrad one point if
the paper is placed on the floor. A total of 3 points is availahl this section of the
test.

The ability to read and understand a simple sentence is measutrexironth section
of the test. The administrator shows the individual a card with tresv'CLOSE
YOUR EYES.” The participant receives 1 point if she/he closeselyes or if she/he
reads the words.

The tenth task assesses the individual’s ability to writendéeace. The individual is
given the blank piece of paper used for the comprehension test andoa gencil.
The individual is asked to write a sentence, and if they do not responediately,

they receive a prompt to write about the weather. A score opaneis given if the
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sentence contains a subject and verb, although minor grammar bngsgeetors
generally are ignored.
« The visuospatial ability is measured by the eleventh task,myawhe piece of paper
on which the sentence was written is used for this task. The indivglsalown a
picture of two interlocking pentagons and is asked to copy thgrdée scoring on
this task is one point if she/he draws the pentagons interséctiogn a four sided
figure. The pentagons do not have to be perfect, but should have five sides. A score of
zero is given if the intersection is anything other than four sided.
Although the scale has been used generally with populations older th@as) gne study by
Lyketsos, Garrett, Liang, and Anthony (1999) used it with individuais1f18 to 64 years of
age.
Scoring
A total raw score is obtained by summing the number of pointedoh of the 10
sections. Possible scores on the MMSE ranges from 0 to 30, sgthreof 23 used as the cutoff
score. A score of 23 or less can be indicative of the presence of a cognitivte(Belstein et al.,

2001). The raw scores can also be classified as:

. Normal cognition 27-30
. Mild cognitive impairment 21-26
. Moderate cognitive impairment 11-20
. Severe cognitive impairment 0-10.

However, the scores on the MMSE can be affected by educatiorgl ded age, with
educational level appearing to be the primary charactetlsticcan influence the scores. To
control for these characteristics, Folstein et al. havaextgaopulation-based norms using age

and education. The T-scores developed by the authors provide a morgesensitome on the
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MMSE and can allow comparisons across a wide age span and ambeciggds with diverse
educational levels.

Reliability.

The alpha coefficients measuring internal consistency asradbreliability that were
reported in research studies varied, with higher coefficientsdrnfor clinical samples than for
community samples. The alpha coefficients ranged from .96 foyup gf medical patients with
dementia or delirium (Foreman, as cited in Folstein et al., 2005} ttor a community sample
(Jorm, Scott, Henderson, & Kay (as cited in Folstein et al., 2001).

Test-retest correlations were computed to determine theitytalbithe MMSE over time.
Depending on the group being studied, the coefficients varied widelyexample, a study by
Sluss, Meiran, Guzman, Lafleche, and Wilmer (as cited in Folsteal., 2001) had a test-retest
correlation coefficient .98 for a group of participants with demenith @depression at a test
interval of 14.8 months. In contrast, a correlation coefficient of .39albt&Ened for cognitive
intact individuals at a one-month interval.

An important consideration of the reliability of the MMSE is toasistency of the raters
administrating the test. The inter-rater reliability cotielas ranged from .84 to .95, indicating
adequate consensus among the raters (Folstein et al., 2001). i&b#ityebf the instrument
appears to be closely aligned with the type of group being tested.

Validity

The MMSE has been tested for content validity which examineapgbepriateness of
both the items, as well as the range and balance of itemnusl@cbn the scale. The items on the
MMSE measures 10 cognitive functions that have been found by physioides helpful in
assessing cognitive deficits. In addition to content validity, thdigtree validity was used to

measure the presence or absence of cognitive deficits. Hséigy and specificity of the
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instrument was also examined, along with the overall hit ratesitBaty is the extent to which
the test is able to determine if an individual who has a conditiont®at positive, while
specificity is the probability that an individual who does not hageralition will test negative.
The overall hit rate is the number of correct results. The faggcand sensitivity of the test for
cognitive deficits found that when testing for moderate wversecases of dementia, the MMSE
had 100% sensitivity and 85% specificity using a cutoff score of 2B@gorts of validity are
presented in the MMSE Manual (Folstein et al., 2001).
The Faith, Spirituality, and Resource Questionnaire

The Faith, Spirituality, and Resource Questionnaire (FSRQ; Washieg al., in press)
is a 19 item scale that measures faith, religion, and spitjtulost measures that have been
designed to measure spirituality were developed for use with enallabs White Americans,
which may not be appropriate for use in this study. Therefore, ty still use the FSRQ
(Washington et. al., in press). This measure has been developed twersgastuality, religion,
and faith, especially among African American homelessness wdfiratings from this study
have the potential to increase knowledge concerning variablesntagtbe used in the
development of interventions to facilitate African American wonme their transition from
homelessness into domicile living. The items are rated usingaand Likert-type scale ranging
from 1 for strongly disagree to 4 for strongly agree.

The FSRQ face and content validity was established by ektewiaws performed by
three ministers and experienced clinicians. Construct validity eetermined by using a
principal components factor analysis with a varimax rotation terohete if factors emerged that
explained a statistically significant amount of variancehe latent variable, faith, spiritual
resources, and religion. The retained factors were used as sgbscahalyses to address the

research questions. Table 1 presents the results of the factor analysis.
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Table 1

Factor Analysis: Faith, Spirituality Resources, and Religion Questionnaire

Homeless Faith  Instrumental Spiritual
Coping Religion Resources
Scale Iltems Subscale Subscale Subscale
16. My faith helps me to meet my goal to get out of .84
homelessness.
15. My faith helps me be optimistic about getting ofit o .84
homelessness.
17. When homelessness overwhelms me, | seek comfort .83
in my faith.
14. 1 am able to cope with the trauma of homelessness .80
because of my faith.
19. My faith provides support for getting out of .80
homelessness.
13. Although I am homeless, my faith helps me be a .78
resilient person.
18. 1 worry less about my homeless situation bexzadis .65
my faith.
9. I can count on my faith, church, or spiritual grdop .75
help me when | am in difficult situations.
8. | receive needed support from my faith, church, or 74
spiritual group.
10. I regularly attend services of my faith, church, or .72
spiritual group.
7. | seek support regularly from my faith, church, or .67
spiritual group.
11. Getting to my faith, church, or spiritual groumist a .63
problem for me.
6. | play an active role in my faith, church, pirgual .62
group.
12. I regularly read religious or spiritual litemae. .50
1. 1am areligious person. .79
2. | am a spiritual person. .75
4. A higher power is a strong force in my life. .66
3. God is a strong force in my life. .61
5. I belong to a faith, church, or spiritual group. .58
Percent of Explained Variance 28.80 20.37 17.55
Eigenvalues 5.47 3.87 3.34
Cronbach Alpha Coefficient .84 .88 .93

Three factors, homeless faith coping subscale, spiritual respuaoel instrumental
religion subscale, emerged from the factor analysis, accounting fotal of 66.72% of the

variance in the latent variable, faith, spiritual resources, alngiore The eigenvalues were
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greater than 1.00 for each of the three factors, indicating tblatodahe factors were accounting
for a statistically significant amount of variance.

Concurrent validity was tested by correlating results of BR@ with the Santa Clara
Strength of Religious Faith Questionnaire (SCSRFQ). The obtainedlatmmm of .59 was
statistically significant, indicating the two scales were meaguwimilar constructs.

The reliability of the FSRQ was established for internahststency. Correlation
coefficients that range from .70 to 1.00 indicate the internal censigtof the instrument over
time. The internal consistency was determined using Cronbach at@féicients. Alpha
coefficients greater than .70 indicate that the FSRQ has adeigugbod internal consistency.
The alpha reliability coefficients for the three subscatespiritual subscale (.84), instrumental
religion subscale (.88), and homeless faith coping subscale (.93) preuppedrt that the three
subscales had good internal consistency.

Life Attitude Profile — Revised

Life Attitude Profile-Revised (LAP-R; Reker, 1992) is a 48wt self-report scale that
measures discovered meaning and purpose in life and the motivatiomd tonéaning and
purpose in life. The scale evaluates six dimensions and two composite scales.diimeissions
are: (a) purpose, (b) coherence, (c) choice/responsibleness, (u)adeaptance (e) existential
vacuum and (f) goal-seeking. The two composite scales are Heideaaing index and
Existential Transcendence. The items that are included on edich dimensions are presented

in Table 2.
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Table 2

Dimensions of the Life Attitude Profile — Revised

Dimension Description Items on Dimension

Purpose in Life Having life goals, and the feelihgt life is 1,2,5,18, 26, 31, 36, 48
worth living.

Coherence Understanding of self and others, withrese of 7, 12, 16, 27, 35, 38 ,46
reason for existence and personal identity.

Choice/Responsibleness Freedom to make life chaileession making, 3, 11, 17,19, 23, 30, 39, 45
and internal control of life events.

Death Acceptance The absence of fear and anxieiyt aeath. 8, 15, 22, 25, 28, 32, 44, 47

Existential Vacuum A lack of meaning, goals anadiion in life. 4,6,9, 13, 20, 33, 40, 42

Feelings of boredom, apathy and indifference.

Goal Seeking The search for new and different ezpees; 10, 14, 21, 24, 34, 36, 41, 43
the desire to get more out of life.

Composite Scales

Personal Meaning Life goals and a mission in liiederstanding  Purpose + Coherence
self, others and life in general.
Existential Transcendence New perspective oniliternalized successes; Purpose + Coherence + Choice
a rise above the failures of living /Responsibleness + Death Acceptance

(Existential Vacuum + Goals Seeking)

Scoring

The items are rated using a 7-point Likert scale ranging frdon strongly agree to 7 for
strongly disagree (Reker, 1992). The items on each scale areeduimimbtain a total score. The
total score is then divided by the number of items on each scale to obtain a meanssegrinel
mean score provides results using the original scale of measuremeniaaltbals comparisons
across the subscales.

Reliability.

Alpha coefficients ranged from .79 to .86 across gender. Internaktanty ranged .77

to .91 when young adults from 17 to 27 were tested.
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Validity.

The construct validity of the LAP-R was supported by the reeftiltise factor analysis.
Concurrent validity was established from eight previous studies. DE005) asserted that the
instrument has good reliability and validity.

Self-Efficacy Scale

Two dimensions of self-efficacy, general and social expeottare measured on the
Self-efficacy Scale (Sherer et al., 1982). The general Sal&ey subscale is used to measure an
individuals’ general feelings regarding his/her ability to caetela task based on previous
experiences. The social self-efficacy subscale is a pergpanteptions of his/her ability to
interact successfully with other people. This instrument include®eB® that can be completed
in approximately 15 minutes.

Concepts from Bandura'’s social learning theory were used tdogethee General Self-
Efficacy Scale. Sherer et al. (1982) asserted that the undgdgimceptual framework for this
theory was that major determinants of behavioral change resuit gersonal expectations of
mastery. They asserted that the diverse outcomes of gengradifeefficacy expectations are
associated with differences in past experiences and attributions ofss(8heser et al., 1982).

For the purpose of this study, the most appropriate measure offeatyeis the general
self-efficacy scale. When people have lost everything intlifely sense of self-efficacy may be
minimal, requiring assessment to begin at the most basic ldviel.s€ale also is comprised of
two sub-scales, General Self-Efficacy and Social Self-Effic@eneral self-efficacy is the broad
and stable sense of personal beliefs about competence to deal wvatlets of situations or
tasks, without reference to any specific behavioral categorgomain. At this stage of the

homeless women'’s lives, domain-specific self-efficacy is ingmpate. Social Self-Efficacy is
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important for interacting and working successfully with others tainbthe assistance and
support of people that is necessary for one’s survival.

Scoring

Participants were asked to rate each of the 30 items on #iesising a 5-point Likert
scale (1 indicates disagree strongly and a 5 indicates agvaglgirSherer (1982) provided the
scoring for the instrument. He indicated that 13 items were imetyatvorded, with recoding on
responses to these items required before calculating the soosetffefficacy. In addition to the
items measuring general and social self-efficacy, severs itge used as filler items and are not
scored as either general or social self-efficacy. Accortlirtgherer et al. (1982), the filler items
are included to draw the test-taker’s attention away from thpoparof the test and also to
reduce the possibility of rating the items without reading thenotlyhly. The items on each
subscale are summed to obtain a total score. The total satenislivided by the number of
items on the scale to obtain a mean score. The use of meanatmwsscomparisons across the
subscales and presents scores that reflect the originalo§cakasurement. These items are not
scored or evaluated in arriving at the participants’ final scéoe the two subscales. Table 3
presents the breakdown of items that comprise the general ant sstefficacy subscales, as
well as the filler items. Asterisks are used to indicateng that have to be recoded. Higher

scores on the self-efficacy scale provide evidence of higher sel@ffexpectations.
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Table 3

Breakdown of Items on the Self-Efficacy Scale

Total Number of Items in Percent of Items
Subscale/Filler Item Numbers Each Subscale Comprising Each Subscale
General Self-efficacy 2,3% 4, 7% 8% 11* 12,
15, 16, 18*, 20*, 22*, 23, 17 56.7
26*, 27, 29*, 30*
Social Self-Efficacy 6%, 10, 14*, 19, 24*, 28 6 20.
Filler ltems 1,5,9,13,17,21,25 7 23.3

*Indicates Items that are Reverse Scored

Reliability. The Self-Efficacy Scale has been tested in research mgnsvith good
reliability and validity reported for the instrument. The reportghalcoefficients for general
self-efficacy (.86) and social self-efficacy (.71) indicatéattthe Self-Efficacy scale had
adequate internal consistency. No test-retest data has been reported to date.

Validity. Criterion validity has been determined by accurately predithiagpeople who
exhibit higher levels of self-efficacy would be expected teehgreater success than those who
had lower levels of self-efficacy in regard to past vocational, atgu@al, and monetary goals
(Maddux, Sherer, & Rogers, 1982; Sherer, et al, 1982). Construct validitdemaonstrated by
statistically significant correlations between the Selfdaffy Scale and other psychological
measures (Ego Strength Scale, Interpersonal Competency SodldRosenberg Self-Esteem
Scale; Fischer & Corcoran, 1994).

Santa Clara Strength of Religious Faith Questionnaire

The Santa Clara Strength of Religious Faith Questionnai@SREQ; Plante &
Boccaccini, 1997) was designed to measure religious faith regamfi@ participant’s religious
denomination. The results of a factor analysis provided evidence tha0 titems on the scale

were measuring a single factor.
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The 10 items were rated using a 4-point scale, with a 1 inaljchtfor strongly disagree
and a 4 for strongly agree. The numeric values associatedheitlatings are summed to obtain
a score ranging from 10 to 40, with higher scores indicating greeligious faith. This
instrument has been tested for validity and reliability. Studige halicated a coefficient alpha
of .95 and a split half reliability of .92.

Data Analysis

Descriptive statistics, including frequency distributions and uoreas of central
tendency and dispersion, were used to summarize participants’ pecbamatteristics and
provide a profile of the sample. Descriptive statistics willused to provide baseline data on
the scaled variables, including spirituality, life attitudes, arfie$gcacy. The five research
guestions were addressed using inferential statistical procedures.

The first research question was addressed using Pearson produsntncomelation to
determine the strength and direction of the relationship betweemncghiealth and mental
health status and the FSRQ. Mediation analyses following Baron emayls (2008) four-step
mediation procedures were used to answer the second research qaedtidatermine if
spiritual resources was mediating the relationship betweerfiiedcy and life attitudes. The
third research question also was addressed using Pearson product msome&ation to
determine the strength and direction of the relationship betweamtioogand the FSRQ.
Stepwise multiple linear regression analyses were used e¢ordeé which of the predictor
variables (age, marital status, physical and mental healts staimber of children, number
and length of times homeless, and perceptions of being at risk ifmusséiness) could be used
to predict or explain the criterion variable spiritual resources for the foegsé&arch question.

For research questions 5 (a), (b), and (c), separate one-wéyanate analysis of

variance (MANOVAS) were used to determine the ages at whichuspiresources and life
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attitudes differed across the life span (e.g., 30-40, 41-50, 51 and fuid&ilomeless African
American women. If a statistical significant differencs found in omnibus F tests, the
univariate F test will be examined to determine which of thessakes are contributing to the
statistical significance. To determine which age groups wereilooiig to the significant
differences, Scheffe’'s post hoc tests were used to compapaielise comparisons. All
decisions on the statistical significance of the findings weside using a criterion alpha level

of .05.
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CHAPTER V
RESULTS OF DATA ANALYSIS
Introduction

This chapter presents the results of the data analysis that were ussedritiedbe sample
and address the research questions posed for this study. The dbagitdded into three
sections. The first section provides a description of the demografatistics of the sample
using descriptive statistics. In the second section of the chdptamiptive statistics were used
for each of the dependent and independent variables. The third sectios diapter provides
results of the inferential statistical analysis that were used to adtieesesearch questions.

A total of 160 homeless women who were at least 30 years of egeineluded in the
sample for this study. These participants were selected tinemarger parent study. These
women met all of the criteria for inclusion in the sample.

Description of the Sample
All participants in the study were African American. They pded their ages at the

baseline interview. Their responses were summarized using diegcsiattistics for presentation

in Table 4.
Table 4
Descriptive Statistics
Age of Women
Range
Number Mean SD Median Minimum Maximum
159 45.18 8.72 47.00 30.00 62.00
Missing 1

The mean age of the women in the study was 45.18 (sd = 8.72) ye¢hra, median age
of 47.00 years. The women ranged in age from 30 to 62. One woman did ndegreviage on

the survey.
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The women were asked to include their highest level of education cuyey. Their

responses were summarized using frequency distributions for presentationeid.Tabl

Table 5

Frequency Distributions
Educational Level

Educational Level Number Percent
Less than high school 50 31.6
High school/GED 63 39.9
Some College 42 26.6
College/Graduate School 3 1.9
Total 158 100.0
Missing 2

The largest group (n = 63, 39.9%) of participants indicated they had etechgiigh
school or had obtained a GED. Fifty (31.6%) of the participants reptreyy had less than a
high school education and 42 (26.6%) had completed some college. Three (1.98&) of
participants had either a bachelor's or graduate degree. Tstioigants did not include their
highest level of education on the survey.

The homeless women were asked to report their maritalsstat the survey. Their
responses were summarized using frequency distributions. The rekuhlisse analyses are

presented in Table 6.
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Table 6

Frequency Distributions
Marital Status

Marital status Number Percent
Unmarried 142 94.0
Married 9 6.0
Total 151 100.0
Missing 9

The majority of participants (n = 142, 94.0%) was unmarried @rgle, never married,
divorced; separated; widowed). Nine (6.0%) participants were maiied.of the participants
did not provide a response to this question.

The women were asked if they had ever owned a home. Of the 160 wothenstudy,
102 (64.2%) reported they had owned a home, with 57 (35.8%) indicating thex¥ear owned
a home. One woman in the study did not provide a response to this quesgonomen who
owned their homes were asked to indicate the length of time thah#lteowned their homes.

Table 7 provides results of the descriptive statistics used to summarize tiaese da

Table 7

Descriptive Statistics
Length of Time Women Owned Their Homes (In Months)

Range

Number Mean SD Median Minimum Maximum

87 83.03 36.00 90.67 1 360

Missing 15
Eighty-seven of the women who had owned their homes reportedhdadegwned their

homes for a mean of 83.03 (sd = 36.00) months, with a median of 90.67 monthsngédefra

time that these women had owned their homes was from 1 to 360 nféftken of the women
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who had indicated that they owned their own homes did not provide a respgasdiirg the
length of time owned.
The women in the study were asked to indicate the number of tmgshad been

homeless. Their responses were summarized using frequency dmstsbiar presentation in

Table 8.
Table 8
Descriptive Statistics
Number of Children and Number of Times Homeless
Range

Number Mean SD Median Minimum Maximum
Number of Children 160 2.31 2.24 2.00 0 11
Number of Times Homeless 145 1.94 1.53 1.00 1 9
Missing Number of Times Homeless 15

The mean number of children was 2.31 (sd = 2.24), with a median of 2.00. The number of
children ranged from 0 to 11. The number of times homeless ranged ftor8, with a median
of 1 time homeless. The mean number of times homeless was 1.94.63) .= ifteen homeless
women did not provide a response to this question.

The largest group of women (n = 79, 55.2%) reported they had been rooredeswith
36 (25.2%) indicating they had been homeless twice. Fourteen (9.8%) women had beesshomele
three times and 7 (4.9%) had been homeless four times. Seventeem wmmot provide a
response to this question.

The women were asked to report the length of time without a pemhaesidence and
the longest period of time for which they had been homeless. fHspionses were summarized

using frequency distributions. Results of these analyses are presented . Table
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Table 9

Descriptive Statistics
Length of Time Homeless and Length of Longest Period of Homeless (Irh&)ont

Range
Length of time homeless Number Mean SD MediatMinimum  Maximum
Time without a permanent residence 150 17.93 23.89 11.00 1 126
Longest period of homelessness 145 16.85 23.19 9.00 1 126
Missing Time without a permanent residence 10

Longest period of homelessness 15

The mean number of months that the women had been without a permaicecae
was 17.93 (sd = 23.89) months with a median of 11 months. The rangeedidimeless was
from 1 to 126 months. Ten women did not provide a response to this question.

The mean longest period of homelessness was 16.85 (sd = 23.19) monthsnediara
of 9 months. The longest periods of homelessness reported by the wamefram 1 to 126
months. Fifteen women did not provide a response to this question.

The homeless women were all living in shelters. They wekedato indicate the length
of they had been living in shelters. While most shelters lin@ittime that the women can stay in
their shelters, some women in the study indicated the totathi@yehad spent in shelters and not
the length of time they had spent in their present shelters. fidsggonses were summarized

using descriptive statistics for presentation in Table 10.

Table 10

Descriptive Statistics
Length of Time at Shelter (In Months)

Range
Number Mean SD Median Minimum Maximum

146 3.88 5.02 2.00 1.00 26.00

Missing 14
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The mean number of months the women were in shelters was 3.88(88) months,
with a median of 2.00 months. The range of time that the women reported they hadibgen li
shelters ranged from 1 month to 26 months. Fourteen participantstdidavide a response to
this question.

The women were asked to self-report their health beforehthdypecome homeless and
their health at the time they had participated in the study.r Tesponses were summarized

using frequency distributions for presentation in Table 11.

Table 11

Frequency Distributions
Self-Rated Physical Health Prior to Becoming Homeless and At thedfithe Study

Self-Reported Self-Reported Physical Health at Time of Study

Physical Health Excellent Good Fair Poor Total

Prior to Becoming

Homeless N % N % N % N % N %
Excellent 13 50.0 5 8.8 2 3.7 0 0.0 20 12.7
Good 10 38.5 34 59.6 7 13.0 0 0.0 51 32.3
Fair 2 7.7 14 24.6 42 77.7 0 0.0 58 36.7
Poor 1 3.8 4 7.0 3 5.6 21 100.0 29 18.4
Total 26 100.0 57 100.0 54 100.0 21 100.0 158  100.0
Missing 2

Twenty (12.7%) women reported their physical health was ertefigor to their
becoming homeless. Thirteen (50.0%) women indicated their present ghhlsiglth was
excellent, with 5 (8.8%) reporting their health as good and 2 (3.7% atmdjctheir health was
now poor. Of the 51 (32.3%) women who self-reported their physicahheak good prior to
becoming homeless, 10 (38.5%) now reported their health as excellerit(aBd%) reported
their present health as poor. Thirty-four (59.6%) of these womemnregiibrted their physical

health was good. A total of 58 (36.7%) women self-reported their headth tprbecoming
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homeless as fair, with 42 (77.7%) of these women indicating lileeilth had remained stable.
Two (77%) women who reported fair health now considered theithhaal excellent and 14
(24.6%) indicated their health was good. Twenty-nine (18.4%) women epeifted their
physical health prior to becoming homeless as poor. One (3.8%)sef Wwmmen now reported
their health as excellent, with 4 (7.0%) indicating their hedtlg@d and 3 (5.6%) indicating
their health as fair. Twenty-one (100.0% of the women who self-reptrter health as poor
before becoming homeless indicated their current health was poor. Two women loviad a
response to this question.

The women were asked to report on their mental health erpesie Their responses

were summarized using frequency distributions. Table 12 presents results natysssa

Table 12

Frequency Distributions
Mental Health Outcomes

Mental Health Outcomes Number Percent

Ever been in treatment for emotional or psychigirizblems

Yes 69 43.4
No 90 56.6
Missing 1
If yes, type of treatment
Inpatient 17 24.6
Outpatient 33 47.8
Both 19 27.6
Currently diagnosed with an emotional or psychigbrioblem
Yes 47 32.2
No 99 67.8
Missing 14

Sixty-nine (43.4%) of the homeless women reported they had been tmengafor
emotional or psychiatric problems. One participant did not provideponse for this question.

Of this number, 17 (24.6%) had received inpatient treatment, wiildB8%) participating in
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outpatient treatment, and 19 (27.6%) receiving both inpatient and outdadi@mhent. Forty-
seven of the women indicated they were currently diagnosed witimanoeal or psychiatric
problem. Fourteen women did not provide a response to this question.

The women who had been treated for an emotional or psychiatric mpreldee asked to
indicate the length of time since they had been in treatment. f@sgionses were summarized

using descriptive statistics. Table 13 presents results of this analysis.

Table 13

Descriptive Statistics
Length of Time Since Last Admission for Emotional or Psychiatric Profliefonths)

Range

Number Mean SD Median Minimum Maximum

34 29.94 47.19 12 1 204

Missing 35

The mean number of months since the women had been admitted foonamor
psychiatric problems was 29.94 (sd = 47.19) months, with a median of 12 nmibmthsange of
time since admittance was from 1 to 204 months. Thirty-five ofmbi@en who indicated they
had been previously diagnosed with emotional or psychiatric problems digroatle a
response to this question.

The women were asked to indicate if they were at rislsdoious illness. The results of

the frequency distribution that was used to summarize their responses antgoras Table 14.
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Table 14

Frequency Distributions
At Risk for Serious lliness

At Risk for Serious lliness Number Percent
Yes 29 19.2
No 122 80.8
Total 151 100.0
Missing 9

The majority of the homeless women reported that they did nathfstethey were at risk
for serious illness (n = 122, 80.8%), with 29 (19.2%) of the women indicdt@ygwere at risk
for serious iliness. Nine of the participants did not provide a response to this question.

The homeless women were asked if they were addicted to sulsst@he& responses

were summarized using frequency distributions. Table 15 presents results natysssa

Table 15

Frequency Distributions
Addicted to Substances

Addicted to Substances Number Percent
Yes 96 64.9
No 52 35.1
Total 148 100.0
Missing 12

The majority of the homeless women (n = 96, 64.9%) reportedniimairtere addicted to
substances. Fifty-two (35.1%) of the homeless women self-reptidethey were not addicted

to substances. Twelve of the homeless women did not provide a response to this question.
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Description of Study Variables
The women in the study completed the Mini-Mental State EXMAMSE) to determine
their cognitive functioning levels. The purpose of the MMSE wadetermine the homeless
women'’s cognitive ability. Women who scored below 23 were eliminated fromutthe Jthe 11

subtests and total scores were summarized using descriptigticgdtr presentation in Table

16.
Table 16
Descriptive Statistics
Mini-Mental State Exam
Range

Scale Number Mean SD Median Minimum  Maximum
Total Score 159 29.25 1.39 30.00 23.00 30.00
Orientation 1 159 5.00 .00 5.00 5.00 5.00
Orientation 2 159 5.00 .00 5.00 5.00 5.00
Registration 159 2.92 .32 3.00 1.00 3.00
Attention/Calculation 159 451 .96 5.00 0.00 5.00
Recall 159 2.76 .57 3.00 0.00 3.00
Language 1 159 1.99 .16 2.00 0.00 2.00
Language 2 159 1.00 .00 1.00 1.00 1.00
Language 3 159 2.97 21 3.00 1.00 3.00
Close Eyes 159 1.00 .00 1.00 1.00 1.00
Write Sentence 159 .90 .30 1.00 0.00 1.00
Draw Design 159 .90 .30 1.00 0.00 1.00

The mean total score for the MMSE was 29.25 (sd = 1.39), with a meciae of 30.
Actual scores on the scale ranged from 23 to 30, with possibless@rging from 0 to 30.

Higher scores indicated greater cognitive ability.
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Orientation 1measured orientation to time. The mean score on this subscaieOfdsd
= .00), with a median of 5.00. The range of scores was from 5.00 to 5.0(hos#lble scores
ranging from 0O to 5. Higher scores indicated better orientation to time.

Orientation 2measured orientation to place. The range of actual scorefsonas.00 to
5.00, with a median of 5.00. The mean score on this scale was 5.00 (sd.P03le scores
could range from 0.00 to 5.00, with higher scores indicating greater orientation to place

Registrationmeasured the ability of the individual to learn and remember thoegs
that are unrelated (i.e., apple, penny, table). The mean score onalkeisvas 2.92 (sd = .32),
with a median score of 3.00. Actual scores on this scale ranged from 1 to BlePsssies could
range from 0 to 3 with higher scores indicating greater registration.

Attention/calculationrmeasures the ability to do simple calculation or spell a wagl, (
world) backward. The mean score on this subscale was 4.51 (sd wit@6d, median score of
5.00. The actual scores on this scale ranged from 0 to 5, with possible scoreg frangO to 5.
Higher scores on this subscale indicated greater ability to calculatg att@ation to detail.

Recall measures a person’s ability to recall the three iteormm the registration scale.
Actual scores ranged from 0 to 3, with a median score of 3. The sedre on this scale was
2.76 (sd = .67). Possible scores could range from 0 to 3, with highes $sedieating greater
recall ability.

Language Imeasures the woman’s ability to discriminate between a pamdih watch.
The mean score on this scale was 1.99 (sd = .16), with a medi@na$c®.00. Actual scores
ranged from O to 2, with possible scores ranging from 0 to 2. Hggtwees indicated greater
ability for language.

Language 2assesses a person’s ability to repeat a statement @.éfs,Nand, or buts).

The mean score on this scale was 1.00 (sd = 0.00), with a medraro$d.. The range of actual
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scores was from 1.00 to 1.00, with possible scores ranging from 0.00 to igBér kcores on
this scale indicated greater ability to repeat a statement dgrrect

Language 3measures the person’s ability to follow a three-stage comifiandtake a
paper | nyour right hand, fold it in half, and put it on the floor). Themseare on this scale was
2.97 (sd = .21), with a median score was 3.00. Actual scores on tleganged from 1.00 to
3.00, with possible scores ranging from 0.00 to 3.00. Higher scores onal@svere associated
with greater ability to follow the three-stage command.

Read and follow commandseasured the participants ability to read and obey three
commands. The first command was “close your eyes. The meanosctns scale was 1.00 (sd
= 0.00), with a median score of 1.00. The range of actual scorefomad.00 to 1.00, with
possible scores ranging from 0.00 to 1.00. Higher scores indicaategability to read and
follow the command.

The second command the participants were asked to read and obeyWwites &
sentence.” The actual scores on this scale ranged from 0.00 to 1t0Ppesible scores ranging
from 0.00 to 1.00. The mean score on this scale was .90 (sd = .30), with a median score of 1.00.

The third command that the participants were asked to read and alse{Capy a
design” that involved interlocking pentagons. The mean score on #ieswas .90 (sd = .30),
with a median score of 1.00. The range of actual scores was fromi,Ontith possible scores
ranging from O to 1.00. Higher scores on these three measuregddadditaater ability to read
and follow orders.

The scaled variables were scored using the author’s protocolsidiiescstatistics were
used to summarize the scores obtained for each of the scalesbacdlss. Table 17 presents

results of these analyses.
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Table 17

Descriptive Statistics
Scaled Variables

Range
Scale Number Mean SD Median Minimum Maximum
Faith, Spirituality Resources, and Religion Queasiaire
Homeless faith coping 159 3.35 .69 3.57 1.00 4.00
Instrumental religion 159 2.86 .73 2.86 1.00 4.00
Spiritual resources 159 3.30 .69 3.40 1.00 4.00
Total Score 159 3.16 .62 3.16 1.00 4.00
Self-Efficacy
General 159 3.56 .55 3.39 1.50 4.63
Social 159 3.22 .55 3.17 1.33 4.50
Life Attitudes Profile Scale
Purpose in life 159 3.43 .82 3.50 1.00 5.00
Coherence 159 3.71 .84 3.86 1.00 5.00
Choice/responsibleness 159 3.75 .79 3.88 1.00 5.00
Death acceptance 159 3.30 .83 3.38 1.00 5.00
Existential vacuum 159 3.32 .76 3.38 1.00 5.00
Goal seeking 159 3.92 74 4.00 1.00 5.00
Personal meaning 159 7.14 1.52 7.25 2.00 10.00
Existential Transcendence 159 6.95 2.02 7.20 .39 11.95

Missing 1

Faith, Spirituality Resources, and Religion Questionnaire.

The Faith, Spirituality Resources, and Religion Questionnaird ®@ems that measure
three subscales, faith, spiritual resources, and spirituality.it€hes on this scale were rated
using a 4-point Likert-type scale, ranging from 1 for strongbagiee to 4 for strongly agree.
Mean scores were obtained for each of the subscales, with posstises ranging from 1 to 4.
The mean score for the overall scale was 3.16 (sd = .62), witkliamtg# 3.16. Actual scores on
this scale ranged from 1 to 4. Higher scores indicated gregteeraent with the items
measuring faith, spiritual resources, and religion.

Homeless faith copingrhe mean score for the homeless faith coping subscale was 3.35
(sd .69), with a median score of 3.57. The range of possible scosdsowal to 4, with higher

scores indicating greater agreement with the items measuring Issrfeté coping.
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Instrumental religion The range of actual scores for the subscale measuringnesital
religionwas from 1 to 4. The mean score on this subscale was 2.86.78, with a median
score of 2.86. Higher scores on this subscale indicated greatemagitewith items measuring
instrumental religion.

Spiritual resourcesThe mean score for the five items measuring spiritualress was
3.30 (sd = .69), with a median score of 3.40. The range of actual scotéss subscale was
from 1 to 4, with higher scores indicating greater agreementthatiitems measuring spiritual
resources.

Self-Efficacy Scale.

Two subscales are measured on the Self-Efficacy Sdadeg(Set al., 1982), general self-
efficacy and social self-efficacy. The items are ratedgusi 5-point Likert-type scale ranging
from 1 for 5. Mean scores were calculated for each of the subsPalssible mean scores could
range from 1 to 5, with higher scores indicating greater agreement on the items

General self-efficacyThe mean score for general self-efficacy was 3.56 (sd = .55), with a
median score of 3.39. The range of actual scores were from 1.50 to 4U63dighier scores
indicative of greater levels of general self-efficacy.

Social self-efficacyThe range of actual scores on social self-efficacy fs@m 1.33 to
4.50, with a median score of 3.17. The mean score on this subscale wasl3:23%). Higher
scores on this subscale indicated greater levels of social se#egftfic

Life Attitude Profile Scale

The Life Attitude Profile Scale (LAPS) measures participadiscovered meaning and
purpose in life and the motivation to find meaning and purpose in IKesuBscales are used to

measure the LAPS with scores ranging from 1 to 5, with higlees indicating more positive



78

perceptions of each of the subscales. In addition, two composite scosesabeneaning and
existential transcendence are calculated from the scores of the siXesibsca

Purpose in life This subscale measures a person’s perceptions of having llfeayuha
the feeling that life is worth living. The mean score for purpodiée was 3.43 (sd = .82), with a
median score of 3.50. Actual scores on this subscale ranged from 1.00 toith @lghker scores
indicating more positive perceptions of purpose in life.

Coherence Coherence measures perceptions of understanding of self and witteis
sense of reason for existence and personal identity. The ramagéual scores for the subscale
measuring coherence was from 1.00 to 5.00, with a median score of 3.86edimeacure on this
subscale was 3.71 (sd = .84). Higher scores on this subscale iddiwate positive perceptions
of coherence.

Choice/responsiblenes$he freedom to make life choices, decision making, and internal
control of life events is measures on this subscale. The mean fecarhoice/responsibleness
was 3.75 (sd = .79), with a median score of 3.88. The range of actua s@wel.00 to 5.00.
Higher scores on this subscale indicated more positive perceptions of this subscale

Death acceptanceDeath acceptance measures a person’s perceptions of the alfsence
fear and anxiety of death. Actual scores on this subscale nmepsi@ath acceptance ranged
from 1.00 to 5.00, with a median score of 3.38. The mean score was 3.30 (sdwittBBigher
scores indicating more positive perceptions of death acceptance.

Existential vacuumThis subscale measures a lack of meaning, goals, and direction in
life, as well as feelings of boredom, apathy, and indifferenbe.riean score for the subscale,
existential vacuum, was 3.32 (sd = .76), with a median of 3.38. The oargtual scores was

1.00 to 5.00, with higher scores indicating more negative perceptions of existentiahvac
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Goal seekingGoal seeking measures the search for new and different exgsrialung
with the desire to get more out of life. Actual scores on thiissale ranged from 1.00 to 5.00,
with a median score of 4.00. The mean score for this subscale 92aésd = .74). Higher scores
on this subscale indicated more negative perceptions regarding goal seeking.

Personal meaningThe subscale, personal meaning, measures life goals andianniis
life and understanding self, other, and life in general. Persoralinteis a composite score of
purpose in life and coherence. The mean scores for each of thesalesibvgere summed to
obtain a total score. The mean score for personal meaning was@A4.82), with a median of
7.25. The range of actual scores on this subscale was from 2 to 1Ppssible scores ranging
from 2 to 10. Higher scores on personal meaning were indicative & paositive perceptions
regarding personal meaning.

Existential transcendencé new perspective in life, internalized successes; and a rise
above the failures of living are measured by the composite seakdential vacuum. The
composite score for existential vacuum was obtained by summing sneees for the subscales,
purpose in life, coherence, and choice/responsibleness and death acceptanctnen
subtracting scores for existential vacuum and goal seeking. Thimezbtaean score on this
composite scale was 6.95 (sd = 2.02), with a median score of 7.20.ngeeafactual scores
was from .39 to 11.95, with higher scores indicating more positive gierce regarding
existential transcendence.

An intercorrelation matrix was developed with spiritual resesir self-efficacy, and life

attitudes. The results of this analysis are presented in Table 18.
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Table 18

Intercorrelation Matrix — Scaled Variables

Variable Variable r p
General self-efficacy Homeless faith coping .27 .001
Instrumental Religion 13 .102
Spiritual resources .22 .005
Faith and spirituality resources .24 .003
Purpose in life .06 446
Coherence 13 .107
Choice/responsibleness .04 .603
Death acceptance -.15 .058
Existential vacuum -.35 <.001
Goal seeking .05 499
Personal meaning .10 .193
Existential transcendence 14 .073
Social self-efficacy Homeless faith coping 17 .038
Instrumental Religion .04 .617
Spiritual resources 13 .109
Faith and spirituality resources 13 .099
Purpose in life .07 .409
Coherence .08 .298
Choice/responsibleness .06 423
Death acceptance -.01 .892
Existential vacuum -.19 .020
Goal seeking .01 .961
Personal meaning .08 .308
Existential transcendence .15 .060
Homeless faith coping Purpose in life .36 <.001
Coherence .45 <.001
Choice/responsibleness 31 <.001
Death acceptance .21 .010
Existential vacuum .16 .051
Goal seeking .36 <.001
Personal meaning 44 <.001
Existential transcendence .34 <.001
Instrumental religion Purpose in life 43 <.001
Coherence 46 <.001
Choice/responsibleness .32 <.001
Death acceptance .16 .045
Existential vacuum A1 161
Goal seeking 31 <.001
Personal meaning .48 <.001
Existential transcendence .40 <.001
Spiritual resources Purpose in life .33 <.001
Coherence 46 <.001
Choice/responsibleness .27 <.001
Death acceptance .19 .019
Existential vacuum .15 .064
Goal seeking 42 <.001
Personal meaning 43 <.001

Existential transcendence .30 <.001
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Variable Variable r p

Faith and spiritual resources (total score) Purposiée 42 <.001
Coherence 51 <.001
Choice/responsibleness .34 <.001
Death acceptance .21 .009
Existential vacuum .15 .054
Goal seeking 41 <.001
Personal meaning 51 <.001
Existential transcendence .39 <.001

Statistically significant correlations were obtained betwgeneral self-efficacy and
homeless faith coping (r = .27, p = .001), spiritual resources (r .22,005), and faith and
spiritual resources (r = .24, p = .003). General self-efficacysigamsficantly correlated with one
subscale on the life attitudes scale, existential vacuum .35z p < .001). Social self-efficacy
was significantly related to homeless faith coping (r = .17,.@38) and existential vacuum  (r
=-.19, p = .020). Homeless faith coping was significantly relaigqulitpose in life (r = .36, p <
.001), coherence (r = .44, p < .001), choice/responsibleness (r = .31, p < .@@ipaeptance
(r = .21, p = .010), goal seeking (r = .36, p < .001), personal meaning (r = <440Q1),
existential transcendence (r = .34, p < .001). Statistically ggnif correlations in a positive
direction were obtained between instrumental religion and purpobi i(r = .43, p < .001),
coherence (r = .46, p < .001), choice/responsibleness (r = 32, p < .0&h),adeeptance (r =
.16, p = .045), goal seeking (r = .31, p < .001), personal meaning (r = .48, p <a0@l),
existential transcendence (r = .40 , p < .001). The correlationedetspiritual resources and
purpose in life (r = .33, p <.001), coherence (r = .46, p <.001), choice/rédpoess (r = .27,
<.001), death acceptance (r =.19, p =.019), goal seeking (r = .42, p <.001), personal meaning (
= .43, p < .001), and existential transcendence (r = .30, p < .001) westcsldy significant.
The total scores on the FSRQ were significantly related to painipokfe (r = .42, p < .001),

coherence (r = .51, p < .001), choicelirresponsibleness (r = .34, p sdeai) acceptance (r =
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21, p = .009), goal seeking (r = .41, p < .001), personal meaning (r = .51, p <a0@1l),
existential transcendence (r = .39, p <.001.
Research Questions

Five research questions have been developed to address the study aims. Each of the
guestions were addressed using inferential statistical asalygh all decisions on the statistical
significance of the findings made using an alpha level of 0.05.

Specific Aim 1: The relationship between self-reporting physical and mentathheal

status in African American homeless women and self-reported levelsitfapir

resources.

Research Question 1s there a relationship between self-reported physical amdame

health status and spiritual resources, as measured by time Spaittuality Resources

Questionnaire (FSRQ) for African American homeless women?

Three measures of physical and mental health were correlétedhe three subscales

measuring faith and spiritual resources for African Americameless women using Pearson

product moment correlations. The results of these analyses are presented itOTabl

Table 19

Pearson Product Moment Correlations
Self-reported Physical and Mental Health with
Faith, Spirituality Resources, and Religion Questionnaire

Self-reported Physical and Mental Health

Self-reported

) . . Self-rated Health Prior to Self-rated Emotional/Psychiatric
Faith, Spirituality Becoming Homeless General Health Problems
Resources, and Religion
Questionnaire n r p n r p n r p
Homeless Faith Coping 159 12 135 159 17 109 9 15 .04 .598
Instrumental Religion 160 -.01 .985 160 .07 389 016 -.05 .500
Spiritual Resources 160 -.07 .386 160 -.05 523 160-.15 .056

Total Score 160 .03 .682 160 .06 440 160 -.05 513




83

The results of the correlations between the scores on the Faithy&ipy Resources,
and Religion questionnaire and self-rated health prior to becoming tsaneé&df-rated general
health, and self-reported emotional/psychiatric problems were atitisgally significant. Based
on these findings, it that homeless faith coping, instrumental religion anti@lpiesources were
not related to the participants’ self-reported physical and emotional/mealidl. he

Specific Aim 2: The influence of self-efficacy on the relationship betweenitsair

resources and life attitudes (e.g., meaning and purpose in hfédfrican American

homeless women.

Research Question Poesself-efficacy mediate the relationship between spiritual
resources and life attitudes as perceived by African American homelessna

The six subscales measuring life attitudes were used astdréon variables in separate
mediation analyses, with general self-efficacy used as trdictoe variable. Homeless, faith
coping, instrumental religion, and spiritual resources were useékeasiediating variables in
these analyses. The mediation analysis process describeardry &d Kenny (2008) was used
to examine the relationships among the variables. Results ofntdgsia for the criterion

variable, purpose in life, is presented in Table 20.

Table 20

Mediation Analysis
Purpose in Life and General Self-efficacy as Mediated by HomelabsG@ping

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Purpose in Life <.01 .59 .06

*p<.05; *p<.01

The R2 of <.01 that general self-efficacy was explaining in perposlife was not
statistically significant, F (1, 158) = .59, p = .445. Because of thagmfisant finding on the

first step of this analysis, the mediation analysis could not be continued.
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Coherence, as a subscale measuring life attitudes, was ubedcagerion variable in the
mediation analysis. General self-efficacy was used asréukcfor variable, with homeless faith

coping used as the mediating variable. Table 21 presents results of this analysis

Table 21

Mediation Analysis
Coherence and General Self-efficacy as Mediated by Homeless FaitlgCopin

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Coherence .02 2.65 A3

*p<.05; *p<.01

On the first step of the mediation analysis, 2% of the variamceoherence was
accounted for by general self-efficacy, which was not statigtisgghificant, F (1, 158) = 2.65, p
= .105. This finding indicated because the relationship between coheamdcgeneral self-
efficacy was not significant, the mediation analysis could not be completed.

Choice/responsibleness was used as the criterion variable indatiore analysis.
General self-efficacy was used as the predictor variabl@isnanalysis, with homeless faith

coping used as the mediating variable. The results of this analysis are presdiaele 22.

Table 22

Mediation Analysis
Choice/Responsibleness and General Self-efficacy as Mediated by lsiRaitth Coping

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Choice/Responsibleness <.01 .27 .04

*p<.05; *p<.01
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Less than 1% of the variance in choice/responsibleness was accéomtey general
self-efficacy. This result was not statistically significaF (1, 158) = .27, p = .602, providing
support that the mediation analysis could not be continued.

Death acceptance was used as the dependent variable in aionedralysis, with
general self-efficacy used as the independent variable. Honfalds<oping subscale of the
FSRQ was used as the mediating variable in this analysis. P8bjgesents results of this

analysis.

Table 23

Mediation Analysis
Death Acceptance and General Self-efficacy as Mediated by HorkaligssCoping

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Death Acceptance .02 3.68 -.15

*p<.05; *p<.01

Two percent of the variance in death acceptance was explaingehbyal self-efficacy
on the first step of the mediation analysis, F (1, 158) = 3.68, p = .055 .filmding was not
statistically significant, providing support that the mediation analgsiflaot be continued.

A mediation analysis was completed using existential vacuuimeatependent variable,
general self-efficacy as the predictor variable, and homdbats coping as the mediating

variable. Table 24 presents results of this analysis.
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Table 24

Mediation Analysis
Existential Vacuum and General Self-efficacy as Mediated by HomEbBth Coping

Predictor Outcomes R F Standardize@

Step 1
General Self-Efficacy Existential Vacuum A2 21.67 -.35%*

Step 2
General Self-Efficacy Homeless Faith Coping .08 12.82 27

Step 3
Homeless Faith Coping Existential Vacuum .02 3.77 15

*p<.05;*p<.01

On the first step of the mediation analysis, a statisficatinificant relationship was
found between general self-efficacy and existential vacuum, A58) = 21.67, p < .001.
General self-efficacy was explaining 12% of the variance istential vacuum as a measure of
life attitudes. The negative relationship indicated that lowerescon general self-efficacy were
associated with higher scores for existential vacuum. Gendfalffsgacy was found to be a
statistically significant predictor of homeless faith copimgtiee second step of the mediation
analysis, F (1, 158) = 12.82, p < .001. Eight percent of the variance indssnfeth coping was
explained by general self-efficacy. The positive relationship d&twhese variables indicated
that higher scores for homeless faith coping were associatiedigher levels of general self-
efficacy. On the third step of the mediation analysis, homelés daping was regressed on
existential vacuum. Two percent of the variance in existentiabura was explained by
homeless faith coping, F (1, 158) = 3.77, p = .054. This relationship was tisticstiy
significant, indicating that homeless faith coping was not accouftimay statistically significant
amount of variance in existential vacuum. Based on this finding, the mediationsnalyld not

be completed.
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A mediation analysis was performed using goal seeking, a seludfcthe Life Attitude
Profile, as the dependent variable and general self-effiaacthe independent variable. The
mediating variable in this analysis was scores for homedgissdoping. Results of this analysis

are presented in Table 25.

Table 25

Mediation Analysis
Goal Seeking and General Self-efficacy as Mediated by Homeless eaithgC

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Goal seeking <.01 46 .05

*p<.05; *p<.01

Less than 1% of the variance in goal seeking was explainedneyajself-efficacy, with
this result not statistically significant, F (1 158) = .46, p = .43&cause of the lack of a
statistically significant relationship between goal seeking andrgéself-efficacy, the mediation
analysis could not be continued.

Personal meaning was used as the dependent variable in a mediaigais, with
general self-efficacy used as the independent variable imnhiysis. Scores on homeless faith
coping were used as the mediating variable in this analyses.r@$ults of this analysis are

presented in Table 26.
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Table 26

Mediation Analysis
Personal Meaning and General Self-efficacy as Mediated by Honk@issCoping

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Personal Meaning .01 1.72 .10

*p<.05;*p<.01

General self-efficacy was explaining 1% of the variamcpearsonal meaning, F (1, 158)
= 1.72, p = .192. As this relationship was not statistically sggmf, the mediation analysis
could not be completed.

A mediation analysis was used to determine if the relationshipebra existential
transcendence and general self-efficacy was mediated by besléetficacy. The results of this

analysis are presented in Table 27.

Table 27

Mediation Analysis
Existential Transcendence and General Self-efficacy as Mediatddrbgless Faith Coping

Predictor Outcomes R F Standardize@
Step 1
General Self-Efficacy Existential Transcendence .02 3.28 14

*p<.05;*p<.01

Existential transcendence accounted for 2% of the variancena@rajeself-efficacy, F (1,
158) = 3.28, p = .072. The mediation analysis could not be continued becaustatiaaship
was not statistically significant.

The mediation analyses were repeated using social sel@ffias the independent

variable, the subscales measuring life attitudes as the deperat&iile, and the remaining
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subscales measuring instrumental religion, and spiritual resolNoeg of the analyses were
statistically significant, indicating that faith, religion, andrgpal resources were not mediating
the relationships between self-efficacy and life attitudes.

Specific Aim 3: The influence of cognition on self-reported spiritual resourcgs f
African American homeless women.

Research Question & there a relationship between cognition and spiritual resoasces
measured by the FSRQ for African American homeless women?

The total and subscale scores on the FSRQ were correlatedchwitbtal and subtest
scores for the MMSE were correlated using Pearson product mameatations. Results of

these analyses are presented in Table 28.

Table 28

Pearson Product Moment Correlations
Mini Mental State Examination and Faith, Spiritual Resources, and Religiotidpuesre

Faith, Spiritual Resources, and Religion

Homeless Faith Instrumental Spiritual
Mini Mental State coping Religion Resources Total
Examination n r p n r p n r p n r p
MMSE Total 158 .23 .234 159 .01 .948 159 .04 .610 159 .06 .445
Orientation 1 158 NA 159 NA 159 NA 159 NA
Orientation 2 158 NA 159 NA 159 NA 159 NA
Registration 158 .09 256 159 .12 .139 159 .07 .362 159 .13 .109
Attention/Calculation 158 .03 .669 159 -10 .224 159 -03 .747 159 -04 .664
Recall 158 .02 813 159 -02 .762 159 .02 .794 159 .01 918
Language 1 158 -07 .365 159 -06 .444 159 -08 4.3159 -08 .312
Language 2 158 NA 159 NA 159 NA 159 NA
Language 3 158 -05 568 159 .05 529 159 .03 .757 159 .01 .900
Close Eyes 158 NA 159 NA 159 NA 159 NA
Write Sentences 158 .08 .331 159 .08 .297 159 .04 .650 159 .08 .325

Draw/Design 158 .20 .013 159 .17 .036 159 .14 .074 159 .20 .013
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Statistically significant correlations were found between NIMSE subtest measuring
draw/design and homeless faith coping, r (158) = .20, p = .013, and instruoogitey, r (159)
= .17, p = .036. The correlation between the total score on the MMSthamotal score on the
FSRQ was statistically significant, r (159) = .20, p = .013. Thdteewith NA as the correlation
were obtained on MMSE subtests (orientation 1, orientation 2, laadtjaand close eyes) with
little or no variation among the participants. The remainingetations were not statistically
significant, indicating little or no relationship between MMSE #relFaith, Spiritual Resources,
and Religion Questionnaire.

Specific Aims 4: Personal characteristics and individual perceptions of risk ofreseve
illness that can predict the level of spirituality in African American él@ss women.

Research Question 40 what extent do personal characteristics, including age, marital

status, number of children, number and length of times homelessgsaifed physical

and mental health status, and perceptions of being at risk for séinegs predict the

level of spiritual resources among African American homeless women?

A stepwise multiple linear regression analysis was usedetermine which of the
personal characteristics, age, marital status, number of childremyeniand length of times
homeless, self-reported physical and mental health status, amptpmrs of being at risk for

serious illness, could predict the criterion variable, homeless faith cdpasglts of this analysis

are presented in Table 29.
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Table 29

Stepwise Multiple Linear Regression Analysis
Homeless Faith Coping with Personal Characteristics

Predictor Constant  b-Weight B-Weight AR t-Value Sig
Included Variables
Longest period of homelessness 3.28 -.01 -.20 .03 -2.60 .010
Number of times homeless .08 .19 .03 2.37 .019
Excluded Variables
Age .04 .54 .593
Marital Status -.14 -1.74 .083
Self-rated health before .10 1.23 222
becoming homeless
Self-rated general health .10 1.29 199
Self-rated emotional/psychiatric .06 .81 420
health
Number of children .10 1.34 .182
At risk for serious illness .01 .51 .608
Multiple R .25
Multiple R? .06
F Ratio 5.36
DF 2,157
Sig .006

Two of the predictor variables, longest period of homelessness wanbtlen of time
homeless, entered the stepwise multiple linear regression equattmmynting for 6% of the
variance in homeless faith coping, F (2, 157) = 5.36, p = .006. Longest pehothefessness
entered the stepwise multiple linear regression equation, explad¥imngf the variance in
homeless faith coping, = -.20, f = .03, t = -2.60, p = .010. The negative relationship between
longest period of homelessness and homeless faith coping indicateebthah who had been
homeless for shorter periods of time were more likely to haveehilgvels of homeless faith
coping. The number of times homeless entered the stepwise muitgde legression equation,
accounting for an additional 3% of the variance in homeless faitmnggpiE .19, f = .03, t =
2.37, p = .019. Women who had been homeless more times tended to have lgisefasc

homeless faith coping. The remainder of the independent variallesotlienter the stepwise
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multiple linear regression equation, indicating they were nosstatily significant predictors of
homeless faith coping.
The same predictor variables were used in a stepwise muitipl regression analysis

with instrumental religion used as the criterion variable. &a®0 presents results of this

analysis.
Table 30
Stepwise Multiple Linear Regression Analysis
Instrumental Religion with Personal Characteristics
Predictor Constant  b-Weight B-Weight AR t-Value Sig

Included Variables
Longest period of homelessness 2.92 -.01 -.16 .03 -2.06 .041

Excluded Variables

Age .05 .59 .558
Marital Status -.14 -1.81 .073
Self-rated health before -.03 -.36 .718
becoming homeless
Self-rated general health -.06 71 AT78
Self-rated emotional/psychiatric -.06 -.80 427
health
Number of children 13 1.69 .093
Number of times homeless .15 1.84 .068
At risk for serious illness .07 .89 374

Multiple R .16

Multiple R? .03

F Ratio 4.24

DF 1, 158

Sig .041

One predictor variable, longest period of homelessness, enterestepwise multiple
linear regression equation, accounting for 3% of the variance in iresttahreligion, F (1, 158)
= 4.24, p = .041. The negative relationship between the longest period ofebsnesls and
instrumental religion provided support that as women are homeledenfper periods, they

tended to have lower scores for instrumental religion. The remgingatjctor variables did not
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enter the stepwise multiple linear regression equation, indicatieyg were not statistically
significant predictors of instrumental religion.

A stepwise multiple linear regression equation was completad spiritual resources as
the criterion variable and the same set of personal chastice as the predictor variables.

Results of this analysis are presented in Table 31.

Table 31

Stepwise Multiple Linear Regression Analysis
Spiritual Resources with Personal Characteristics

Predictor Constant  b-Weight B-Weight AR t-Value Sig
Included Variables
Marital Status 3.00 -.07 -.22 .04 -2.89 .004
Longest period of homelessness -.01 -.19 .04 -2.43 .016
Age .01 .16 .03 2.13 .034

Excluded Variables

Self-rated health before -.06 -73 466
becoming homeless
Self-rated general health .03 .38 .705
Self-rated emotional/psychiatric -.09 -1.11 .270
health
Number of children A1 1.40 .163
Number of times homeless .14 1.88 .062
At risk for serious illness .09 1.19 .238

Multiple R .33

Multiple R? A1

F Ratio 6.22

DF 3, 156

Sig .001

Three of the predictor variables, marital status, longestgef homelessness, and age,
entered the stepwise multiple linear regression equation, accofmtiig% of the variance in
spiritual resources, F (3, 156) = 6.22, p = .001. This finding provided evideacéhe three
predictor variables were explaining a statistically sigaiiicamount of variance in spiritual

resources. Marital status entered the stepwise multiplerlinegression equation first,
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accounting for 4% of the variance in spiritual resourc@ss -.22, f = .04, t = -2.89, p = .004.
The negative relationship between marital status and spiritu@lrees indicated that married
homeless women were less likely to have higher levels of isitit The longest period of
homelessness entered the stepwise multiple linear regresgiation, explaining an additional
4% of the variance in spiritual resourc@ss -.19, f = .04, t = -2.43, p = .016. Women who
reported longer periods of homelessness were less likely to thglier scores for spiritual
resources. Age entered the stepwise multiple linear regnesguation, accounting for 3% of the
variance in spiritual resourcgs~=.16, f = .03, t = 2.13, p = .034. This finding indicated that as
the age of the woman increased, her scores on the spiritual resssulbszale also increased.
The remaining personal characteristics used as predictoblesridid not enter the stepwise
multiple linear regression equation, indicating they were nosstatily significant predictors of
spiritual resources.

The total scores on the FSRQ were used as the criteri@bieain a stepwise multiple
linear regression analysis, with personal characteristicsassteé predictor variables. Results of

this analysis are presented in Table 32.
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Table 32

Stepwise Multiple Linear Regression Analysis
Faith, Spiritual Resources, and Religion with Personal Characteristics

Predictor Constant  b-Weight B-Weight AR t-Value Sig
Included Variables
Longest period of homelessness 3.22 -.01 -.25 .04 -3.18 .002
Marital Status -.06 -.18 .03 -2.41 .017
Number of times homeless .07 .18 .03 2.36 .019
Excluded Variables
Age .08 1.04 .300
Self-rated health before .01 17 .867
becoming homeless
Self-rated general health .08 1.02 311
Self-rated emotional/psychiatric -.01 -.04 .967
health
Number of children .13 1.67 .096
At risk for serious illness .09 1.20 231
Multiple R .32
Multiple R? .10
F Ratio 6.05
DF 3, 156
Sig .001

A total of 10% of the variance in total scores for the Faith,it8pirResources, and
Religion Questionnaire (FSRQ) were explained by three prediciiaables, longest period of
homelessness, marital status, and number of times homeless, F (3, 956) p = .001. The
longest period of homelessness entered the stepwise multiple hegaession equation,
accounting for 4% of the variance in the FSRBQs -.25, f = .04, t = -3.18, p = .002. The
negative relationship between the FSRQ and longest period of homelessnesglititit &eores
on spirituality were lower among women who reported longer periodsowfelessness. An
additional 3% of the variance in the FSRQ scores was explainestital statusp = -.18, f =
.03,t=-2.41, p =.017. Homeless women who were married tended to h&arestmses on the
FSRQ. The number of times homeless entered the stepwise mlifigale regression equation,

explaining an additional 3% of the variance in total scores f&@$ =.18, f = .03, t = 2.36, p
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= .019. The positive relationship between these variables indicateddhan who had been
homeless more often were more likely to have higher scores for spiritualityelaender of the
personal characteristics did not enter the stepwise multipler Inegression equation, indicating
they were not statistically significant predictors of total scorethi® FSRQ.
Specific Aim 5: Differences between life attitudes, spirituality, and skit@cy of
African American homeless adult women by age cohort (under 40, 41 tacbOyer 50

years of age).

Research Question 5ds there a difference in life attitudes among African Aaar
homeless women by age cohort (30 to 40, 41 to 50, and 51 and older)?

The women in the study were divided into three groups relative toaihes (30 to 40, 41
to 50, and 51 and older). The age groups were used as the independéie vara one-way
multivariate analysis of variance (MANOVA). The dependent varsablghis analysis were the

six subscales measuring life attitudes. Table 33 presents results of the \WMANO

Table 33

One-way Multivariate Analysis of Variance
Life Attitudes by Age of the Homeless Women

Hotelling’s Trace F Ratio DF Sig Effect Size

21 2.63 12, 300 .002 .10

The Hotelling’s trace of .21 obtained on the comparison of the six sedsoaasuring
life attitudes by the three age groups of the homeless womestatestically significant, F (12,
300) = 2.63, p =.002, D = .10. The effect size of .10 was considered smigiiting that while
the results of this analysis were statistically significathe findings had little practical
significance. To determine which of the six subscales wereilootitrg to the statistically
significant findings, the univariate F tests were examined.eTa®lpresents the results of these

analyses.
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Table 34

Effect
Subscale N Mean SD DF F Ratio Sig Size
Purpose in life
30to 40 57 3.46 .82 2,156 4.67 .011 .06
41 to 50 56 3.63 a7
Over 50 46 3.15 .80
Coherence
30to 40 57 3.58 .82 2,156 1.34 .264 .02
41 to 50 56 3.84 .83
Over 50 46 3.72 .88
Choice/responsibleness
30to 40 57 3.84 72 2,156 1.63 199 02
41 to 50 56 3.81 76
Over 50 46 3.58 .88
Death acceptance
30to 40 57 3.44, .82 2,156 3.51 .032 .04
41 to 50 56 3.38 .85
Over 50 46 3.03 .78
Existential vacuum
30to 40 57 3.37 75 2,156 .36 .700 .01
41 to 50 56 3.34 .80
Over 50 46 3.24 72
Goal seeking
30to 40 57 3.90 71 2,156 .03 .968 <.01
41 to 50 56 3.93 74
Over 50 46 3.93 .79

Note: Mean in a cell sharing subscripts are sigaittly different. For all measures higher meangatd stronger
perceptions of the subscale being measured.

A statistically significant difference was found for purpo$dife among the women in

the three age groups, F (2, 156) = 4.67, p = .011, D = .06. The effect sk was small,

indicating the finding had little practical significance. To daiee which of the three groups

were contributing to the statistically significant finding, Séed posteriori tests were used to

compare all possible pairwise comparisons. The results of thigsenplovided evidence of a

statistically significant difference between the homeless@n who were 41 to 50 years of age

(m = 3.63, sd = .77) and those who were more than 50 years of ag8.@{h,=sd = .80). The
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women who were between 30 and 40 years of age (m = 3.46, sd = .82) did not differ significantl
from the other two groups.

Mean scores for death acceptance were found to differ sigmifiGanong the homeless
women in the three age groups, F (1, 156) = 3.51, p =.032, D = .04. The féacalsiee of .04
indicated that while the difference on death acceptance wisstistdly significant, the finding
had little practical significance. The Scheffé a posteriesist that were used to compare all
possible pairwise comparisons provided evidence that homeless women reHgOwe 40 years
of age (m = 3.44, sd = .82) had significantly higher scores onubgale than those who were
over 50 years of age (m = 3.03, sd =.78).

The remaining four subscales, coherence, choice/responsibleness, ekisentim, and
goal seeking, did not differ among the three age groups. Based oackhefl statistically
significant findings indicating that the homeless women had sirpéaceptions of the four
subscales.

Two separate one-way analysis of variance procedures wereouwsetegrmine if personal
meaning and existential transcendence differed among the womles tinrée age groups. The

results of the analysis for personal meaning are presented in Table 35.

Table 35

One-Way Analysis of Variance
Personal Meaning by Age of Homeless Women

Effect
Age N Mean SD DF F Ratio Sig Size
30 to 40 57 7.04 151
41 to 50 56 7.47 1.49 2,156 2.24 110 .03

Over 50 46 6.86 1.53
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The results of the one-way analysis of variance comparirgpipar meaning by age of
the homeless women was not statistically significant, F (2, 25624, p = .110, D = .03. This
result indicated that the homeless women, regardless of thes; dgl not differ in their
perceptions of personal meaning.

The results of the one-way analysis of variance using exmltérdnscendence as the
dependent variable and the three age groups of the women as the indepandbld are

presented in Table 36.

Table 36

One-Way Analysis of Variance
Existential Transcendence by Age of Homeless Women

Effect
Age N Mean SD DF F Ratio Sig Size
301to 40 57 7.04 1.82
4110 50 56 7.39 1.91 2,156 3.96 .021 .05
Over 50 46 6.30 2.24

A statistically significant difference was found on the conspar of existential
transcendence by the age of the homeless women, F (2, 156) = 3.96, p B 9205. This
result indicated that while the study was statisticaljynigicant, the finding had little practical
significance. Scheffé a posteriori tests were used to comappgressible pairwise comparisons to
determine which age group was contributing to the statisticagjtyficant result. Women who
were between 41 and 50 years of age (m = 7.39, sd = 1.91) had aighjifitigher scores on
existential transcendence than women who were over 50, (m = 6.3@,.24)=The women who
were between 30 and 40 years of age (m = 7.04, sd = 1.82) did noffrdiffethree other two

groups.
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Research Question 5lis there a difference in spiritual resources as measureteby t
FSRQ among African American homeless women by age cohort (30 41 40,50, 51
and older)

The mean scores for spirituality as measured by the R8&® used as the dependent
variable in a one-way analysis of variance. The age of theewamas used as the independent

variable in this analysis. Table 37 presents results of this analysis.

Table 37

One-Way Analysis of Variance
Spiritual Resources by Age of Homeless Women

Effect
Age N Mean SD DF F Ratio Sig Size
30to 40 58 3.04 .67
41to 50 56 3.29 .53 2,157 2.37 .097 .03
Over 50 46 3.16 .62

The results of the one-way analysis of variance comparing nezaessfor spiritual
resources by age of the women was not statistically signifj F (2, 157) = 2.37, p = .097, D =
.03. This result provides evidence that regardless of the age wbthan, their perceptions of
spiritual resources were not significantly different.

To further explore spiritual resources, mean scores for the shiescales, faith homeless
coping, instrumental religion, and spiritual resources, were ustt akependent variables in a
one-way MANOVA. The age of the women was used as the independelileaTable 38

presents results of the MANOVA.
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Table 38

One-way Multivariate Analysis of Variance
Spiritual Resources by Age of the Homeless Women

Hotelling’s Trace F Ratio DF Sig Effect Size

.07 1.65 6, 306 134 .03

The Hotelling’s trace of .07 obtained on the comparison of the sitescales measuring
spiritual resources by the three age cohorts was not s@tissignificant, F (6, 306) = 1.65, p =
134, D = .03. The lack of statistically significant difference bis @analysis indicated that
women, regardless of their ages, did not differ in their perceptbimmeless faith coping,
instrumental religion, and spiritual resources. To further exploee Itk of difference, the

descriptive statistics are presented in Table 39.

Table 39

Descriptive Statistics
Spiritual Resources by Age of the Homeless Women

Subscale N Mean SD
Homeless faith coping
30to 40 57 3.25 75
41to 50 56 3.44 .59
Over 50 46 3.38 73
Instrumental religion
30to 40 57 2.75 .80
41to 50 56 3.06 .63
Over 50 46 2.78 71
Spiritual resources
30to 40 57 314 74
41to 50 56 3.46 .62
Over 50 46 3.33 .66

The mean scores on the three subscales were not signifidéfehent. Based on this
lack of statistically significant differences, the women in tlivee age groups did not appear to

differ in their perceptions of spiritual resources.
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Research Question 5¢s there a difference in self-efficacy as measuredheyRSRQ
among African American homeless women by age cohort (30 to 40, 41 to add51
older)

The mean scores for the two subscales measuring self-gffigaceral and social self-

efficacy, were used as the dependent variables in a one-way MANThe age cohorts of the

women were used as the independent variables. The results are presented in Table 40.

Table 40

One-way Multivariate Analysis of Variance
Self-Efficacy by Age of the Homeless Women

Hotelling’s Trace F Ratio DF Sig Effect Size

.02 75 4, 308 .559 .01

The Hotelling’s trace of .02 obtained on the one-way MANOVA camgathe two
subscales measuring general and social self-efficacy byfatfee homeless women was not
statistically significant, F (4, 308) = .75, p = .559, D = .01. This resdicated that general and
social self-efficacy did not differ among the three age cohd@escriptive statistics were

obtained for the two subscales. Results of these analyses are preseatsd #i1T

Table 41

Descriptive Statistics
Self-Efficacy by Age of the Homeless Women

Subscale N Mean SD
General self-efficacy
30to 40 57 3.52 .54
41to 50 56 3.60 .54
Over 50 46 3.55 .59
Social self-efficacy
30to 40 57 3.14 .54
41to 50 56 3.32 .50

Over 50 46 3.22 .62
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The comparison of the mean scores across the three age cobwids pvidence that the
homeless women did not differ in their levels of self-efficd83sed on these findings, it appears
that general and social self-efficacy do not differ across the thregr@agjes.

Ancillary Findings

Separate stepwise multiple linear regression analyses wsed to determine if the
subscales measuring life attitudes could be predicted from ¢emelasocial self-efficacy and
three subscales from the Faith, Spiritual Resources, and ReligiestiQhnaire. Table 42

presents the results of the stepwise multiple linear regreasialysis using purpose in life as the

dependent variable.

Table 42

Stepwise Multiple Linear Regression Analysis
Purpose in Life

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables
Instrumental religion 2.07 A7 43 .18 5.91 <.001
Excluded Variables
Homeless faith coping 15 1.63 .105
Spiritual resources .10 1.11 .270
General self-efficacy .01 .08 .939
Social self-efficacy .05 .68 .499
Multiple R 43
Multiple R? .18
F Ratio 34.96
DF 1,158
Sig <.001

One predictor variable, instrumental religion, entered the sepwmultiple linear
regression equation, accounting for 18% of the variance in purpose, iR (ife 158) = 34.96, p
< .001. The positive correlation indicated that homeless women with higwes for

instrumental religion were more likely to have more positive gggrons regarding purpose in
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life. The remaining predictor variables did not enter the stepwisltiple linear regression
equation indicating they were not accounting for a statistisadiyificant amount of variance in
instrumental religion.

The mean scores for coherence were used as the criteriabl@an a stepwise multiple
linear regression analysis. The same predictor variables wgee in this analysis. Table 43

presents results of this analysis.

Table 43
Stepwise Multiple Linear Regression Analysis
Coherence

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables

Spiritual resources 1.66 .35 .29 21 3.23 .002

Instrumental religion .32 .28 .05 3.16 .002
Excluded Variables

Homeless faith coping 17 1.70 .091

General self-efficacy .03 44 .663

Social self-efficacy .04 .52 .602
Multiple R .51
Multiple R? .26
F Ratio 27.12
DF 2,157
Sig <.001

Two independent variables, spiritual resources and instrumentgibnelientered the
stepwise multiple linear regression equation, accounting for 26Beofariance in coherence, as
a subscale of life attitudes, F (2, 157) = 27.12, p < .001. Spiritual resoemtered the stepwise
multiple linear regression equation first, explaining 21% of theaxad in coherencg,= .29, f
=.21, t = 3.23, p = .002. An additional 5% of the variance in coherence wamgeaxt for by
instrumental religionp = 28, £ = .05, t = 3.16, p = .002. The positive relationship between the

two predictor variables and coherence indicated that as scoreasead for coherence, scores for
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spiritual resources and instrumental religion also increaseal.r@aining predictor variables
did not entered the stepwise multiple linear regression equationatindicthey were not
explaining a statistically significant amount of variance in coherence

A stepwise multiple linear regression analysis was usedetermine if scores for
choice/responsibleness could be predicted from faith, spiritual resoamd religion and general

and social self-efficacy. The results of this analysis are presentetlan4a

Table 44

Stepwise Multiple Linear Regression Analysis
Choice/Responsibleness

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables
Instrumental religion 2.78 .34 .32 .10 4.24 <.001
Excluded Variables
Homeless faith coping 17 1.81 .073
Spiritual resources A2 1.27 .207
General self-efficacy <.01 <.01 1.000
Social self-efficacy .05 .68 498
Multiple R .32
Multiple R? .10
F Ratio 17.97
DF 1,158
Sig <.001

A total of 10% of the variance in choice/responsibleness wasuaisd for by
instrumental religion, F (1, 158) = 17.97, p < .001. The positive relationshigedetthe
predictor and criterion variable provided support that higher scoresfrumental religion were
associated with higher scores for choice/resonsibleness. Thenmegnpredictor variables did
not enter the stepwise multiple linear regression equation, indjcdtey were not accounting

for a statistically significant amount of variance in choice/respomsbke
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Death acceptance was used as the criterion variable in aisgepwiltiple linear
regression analysis. The predictor variables were the threeasedbsneasuring faith, spiritual

resources, and religion and general and social self-efficasyltR®f this analysis are presented

in Table 45.
Table 45
Stepwise Multiple Linear Regression Analysis
Death Acceptance

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables

Homeless faith coping 3.43 .32 .26 .04 3.34 .001

General self-efficacy -.34 -.22 .05 -2.80 .006
Excluded Variables

Instrumental religion .04 .38 .701

Spiritual resources A1 1.08 .283

Social self-efficacy .02 .30 .769
Multiple R .30
Multiple R? .09
F Ratio 7.52
DF 2,157
Sig .001

Nine percent of the variance in death acceptance was explaingdobyredictor
variables, homeless faith coping and general self-efficacy, F (21582, p < .001. Homeless
faith coping entered the stepwise multiple linear regressioniequast, accounting for 4% of
the variance in death acceptanges 26, £ = .04, t = 3.34, p = .001. The positive relationship
between homeless faith coping and death acceptance indicated Htatres on homeless faith
coping increased, scores for death acceptance as a life atétisdencreased. An additional 5%
of the variance in death acceptance was explained by general seléeflic -.22, f = .05, t = -
2.80, p = .006. The negative relationship between the predictor and criteri@ipleszandicated

that lower scores for general self-efficacy were assatiavith higher scores for death
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acceptance. The remaining predictor variables did not enter tpaviste multiple linear
regression equation, indicating they were not accounting for atistdtissignificant amount of
variance in death acceptance.

The mean scores for existential vacuum were used as theocrivariable in a stepwise
multiple linear regression analysis, with scores for faithritspi resources, and religion and
general and social self-efficacy used as the independent eausddl as the predictor variables.

Table 46 present results of this analysis.

Table 46

Stepwise Multiple Linear Regression Analysis
Existential Vacuum

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables
General self-efficacy 4.39 -.58 -.10 12 -5.61 <.001
Homeless faith coping .29 .08 .07 3.58 <.001
Excluded Variables
Instrumental religion -.01 -.02 .987
Spiritual resources 12 1.21 .227
Social self-efficacy -.10 -1.28 201
Multiple R 43
Multiple R? 19
F Ratio 18.04
DF 2,157
Sig <.001

Two predictor variables, general self-efficacy and homelagks €oping, entered the
stepwise multiple linear regression equation, accounting for 198%teofariance in existential
vacuum, F (2, 157) = 18.04, p < .001. Twelve percent of the variance tangi@svacuum was
explained by general self-efficac, = -.10, f = .12, t = -5.61, p < .001. The negative
relationship between the criterion and predictor variable indicatedidjiaer scores on general

self-efficacy were associated with lower scores for erisl vacuum. Homeless faith coping
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was explaining an additional 7% of the variance in existential vaggigm08, f = .07, t = 3.58,
p < .001. The positive relationship between the criterion and prediat@ble indicated that
higher scores for homeless faith coping were associated wtemtial vacuum. The remaining
predictor variables did not enter the stepwise multiple lineaessgpn equation as they were not
accounting for a statistically significant amount of variance in exigtl vacuum.

A stepwise multiple linear regression analysis was usedetermine which of the
predictor variables (faith, spiritual resources and religion amergé and social self-efficacy)

could be used to predict goal seeking. Table 47 presents results of this analysis.

Table 47
Stepwise Multiple Linear Regression Analysis
Goal Seeking

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables

Spiritual resources 2.42 .45 A2 .18 5.86 <.001
Excluded Variables

Homeless faith coping 15 1.54 125

Instrumental religion .08 .88 .381

General self-efficacy -.04 -.56 577

Social self-efficacy -.05 -.70 487
Multiple R 42
Multiple R? .18
F Ratio 34.29
DF 1,158
Sig <.001

Spiritual resources entered the stepwise multiple linear ggigre equation, accounting
for 18% of the variance in goal seeking, F (1, 158) = 34.29, p < .001. Theosiationship
between spiritual resources and goal seeking indicated thatigeartsc who had higher scores

for spiritual resources tended to have higher scores for goalngeélkie remainder of the
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predictor variables did not enter the stepwise multiple lingaession equation, indicating they
were not statistically significant predictors of goal seeking.

The scores for the composite scale, personal meaning, wagasusiael criterion variable
in a stepwise multiple linear regression analysis. The satd predictor variables was used in

this analysis. Table 48 presents results of this analysis.

Table 48

Stepwise Multiple Linear Regression Analysis
Personal Meaning

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables
Instrumental religion 3.48 71 .34 .23 3.88 <.001
Homeless faith coping 49 22 .03 2.53 .013
Excluded Variables
Spiritual resources 14 1.48 .140
General self-efficacy -.01 -.01 .993
Social self-efficacy .03 .46 .648
Multiple R .51
Multiple R? .26
F Ratio 27.69
DF 2,157
Sig <.001

Two predictor variables, instrumental religion and homeless &ifhing, entered the
stepwise multiple linear regression equation, accounting for 26#%eof/ariance in personal
meaning, F (2, 157) = 27.69, p < .001. Instrumental religion entered the stapwitiple linear
regression equation first, accounting for 23% of the variance in pens@aaling,p = 34, f =
.23, t = 3.88, p < .001. An additional 3% of the variance in personal meanirgxplasied by
homeless faith coping, = 22, # = .03, t = 2.53, p = .013. The positive relationships between the
predictor variables and personal meaning indicated that highessstay instrumental religion

and homeless faith coping were associated with higher scores for persamahgn



The scores for the composite scale, existential transcendeaseused as the criterion
variable in a stepwise multiple linear regression analysissébtwes for faith, spiritual resources,

and religious and general and social self-efficacy were us#tkadependent variables. Table 49
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presents results of this analysis.

Table 49

Stepwise Multiple Linear Regression Analysis

Existential Transcendence

Predictor Variable Constant  b-Weight B-Weight AT t-Value Sig
Included Variables
Instrumental religion 3.84 1.09 40 .16 5.41 <.001
Excluded Variables
Homeless faith coping .16 1.67 .097
Spiritual resources .08 .87 .388
General self-efficacy .09 1.26 .209
Social self-efficacy 13 1.85 .066

Multiple R .40
Multiple R? .16
F Ratio 29.24
DF 1, 158
Sig <.001

Instrumental

statistically significant predictor of existential traeadence, F (1, 157) = 29.24, p <.001. The

positive relationship between the predictor and criterion variable dedvievidence that

religion entered the stepwise multiple linegression equation as a

homeless women who had higher scores for instrumental religion mwere likely to have

higher scores for existential transcendence. The remaining foredariables did not enter the

stepwise multiple linear regression equation, indicating they wete accounting for a

statistically significant amount of variance in the criterion variable.
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CHAPTER VI
DISCUSSION CONCLUSION AND IMPLICATIONS FOR PRACTICE
Homelessness

African Americans are disproportionally represented in Ara&gibiomeless population.
They comprise approximately 45% of the sheltered homeless populatioepbesent only 12%
of the total population (United States Department of Housing & Uevelopment [HUD],
2007). As the national economy remains stagnant (highest unemploym2tyears; Lee,
2009) and consumer confidence continues to diminish, this disparity is likeBscalate.
Historically, when an economic recession occurs in White AragBlack Americans appear to
experience an economic depression (Algernon, 2008).

Evidence of economic discrimination in wage disparity continues keetviacks and
Whites. For example, in 1995, the typical Black family earned 60.9%edfypical White family
(Algernon, 2008). These economic patterns also are reflected inrgeadeaities, with women
earning 70.7% of their male counterpart’s salary (National Ctteenon Pay Equity; 2007).
Additional problems that may increase the risk for homelessnessican American women in
particular, include: changes in family structure that have occurred Xa3€e such as Title 1V of
the Social Security Act: Aid to Families with Dependent Childi@DFC, 1935) that provided
limited financial help to mostly single women caring for cleldr(University of Wisconsin-
Madison Institute for Research on Poverty, 1985). These changesiiy $anncture, historical
disparities, and discrimination (Jackson, 2000), as well as reductiarcial gvelfare policies
that entitled women, but restricted men in applying for benéliewell, 1988) have altered the
support structure for some African American families substiytf\Washington, 2005). Major

shifts in the national economy from manufacturing jobs to lowlaried service jobs (especially
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in the geographic area where this study was conducted) have resuétedncreased risk for
homelessness, especially in the African American population.

In the past, African Americans have used spiritual resourcekimastip (the tradition of
extended families caring for others; Washington, 2005) to face kinede of adversities. Some
of these traditional safety nets have eroded due to changestudesttand lack of available
resources. Many studies have identified other variables that eaalytb homelessness (e.g.,
limited educational attainment, lack of social support, lack of cogkillg,sfamily interaction,
domestic violence, divorce, substance use; Anderson et al., 2004; Caltor2@d%), as well as
personal characteristics (e.g., age, marital status , numbleitdyeq, etc.). Given these changes,
the typical profile of a homeless family is now an AfricAmerican single woman with
approximately two children. To understand this growing social prohleanthe role of spiritual
resources; self-efficacy, life attitudes, cognition, and persdmaiacteristics that may influence
the move to domiciled living, African American women 30 yearsgef @nd older were selected
to participate in this study.

Relationship between Self-Reported Physical Health and Spiritual Resources

Physical and mental health declines have been cited in theure@s risk factors for
homelessness (Daiski, 2006). Being African American also i« d&aasor for decline in physical
health as this population is disproportionately represented in hetdted problems at a greater
severity than the majority population (Satcher et al., 2005). Howevakeuimhdings in a
number of studies that focused on homeless populations, women (n=122, 80.B&opiasent
study did not feel that they were at risk for serious phidioass. Also, results indicated that
self-reported physical health of these women had remained stdhlsome women reporting
improved physical health. Several potential explanations may acamutitese findings. First,

participants of this study were generally of a younger age cdtartdrevious studies. The mean
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age was (m=45.18 years), with 71% of the study participants youhger50 years of age.
These differences may account for the majority of the samjnig In@ore optimistic about not
being at risk for serious physical illness. Also, while livinghe shelters (some of which were
limited to women), these participants were receiving instrurheimdp (e.g., access to
counseling, assistance with employment readiness and findingyenesig and drug treatment,
etc.). Developing positive relationships, such as those that enfemateelationships (Yalom,
1980), with others (e.g., shelter staff, case managers, etc.) ghelier environment may have
improved feelings of well-being. Another important factor that imfaes perceptions of risk for
severe illness and stable health status could be that the wortlea study did not experience
the well-established health risks of homelessness becauséhoftar period of homeless than
had been reported in other studies.
Relationship between Self Reported Mental Health and Spiritual resources

A comprehensive literature review on the ability to cope withntia and adversity (e.g.
homelessness) revealed considerable evidence that spiritual essonay be an important
psychological buffer to protect mental and physical health (Beldao, 2001; Benson, 1985;
Johnson et al., 2005; McCord et al., 2004; Washington & Moxley 2001). Sixty{Adi3.4%)
women in this present study reported having been treated for ematiomaéntal/emotional
health problems in the past, with 47 currently reporting a diagfmsisental/emotional health
associated problems. No significant relationship was identifiedeleetwelf-reported physical or
emotional/ mental health status in these African American leamevomen and self-reported
levels of spiritual resources as measured by the Washington and Moxley F3fRstady.

The number of participants reporting problems with mental illneskisnpresent study
may have been overstated. Sixty-nine (43.4%) women self-reponetyhead problems. This

number of women reporting problems with mental and/or emotional halttems could have
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several potential explanations. One explanation involves the selt-rapatal/emotional health
guestion on the demographic questionnaire (e.g., “have you ever batea i@ emotional of
psychiatric problems?”) with actual medical/psychiatric diagoogtrification not requested.
Brown (2003a, b) and Keith (2003) argued that African American womegeneral are at
increased risk for psychological distress because they are tedpdny effects of low
socioeconomic status, racial, and gender-based threats to timéal mell being which may not
be experienced by African American men or women of otheralrami ethnic groups.
Nevertheless, over-diagnosis of African-Amerigaatients with serious mental illness (e.qg.,
schizophrenia and other psychopathological disorders) and under diagndfastofeadisorders
(e.g., depression) also have been identified in the literaBnav( & Keith, 2003; Whaly,
2001). Another potential reason for over reporting of serious mentakilinésrican Americans
is that White clinicians may have bias in diagnosing schizopdrand other serious mental
illnesses in African American patients because they (somé&Wlmicians) may be unaware of
the presence of ethnic mistrust (Whaly, 2001). Based on the findingee literature, it is
possible that some participants in the current study maystudyhavaybeen told that they were
suffering from severe mental illness when they may have legperiencing an appropriate
response to the distress of hostile environments and harsh living coaditssociated with
poverty and homelessness (Brown & Keith, 2003).
Relationship between Self-Efficacy, Spirituality and Life Attitudes

Bandura (1997) asserted that self-efficacy has the potentiahfieence human
functioning through cognitive, motivational, and decision-making proceB$dtips and Gully
(1997) found that an individual's level of self-efficacy is assodiatih increased goal-seeking
and increased performance. Washington and Moxley (2001) recoghateskl|f-efficacy was a

factor essential to health and well-being. Conversely inatestsess and experiences associated
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with homelessness were identified as factors that could essiyge an individuals’ sense of
self-efficacy. Increasing a person’s sense of self-effi¢eas the potential to help people rebuild
their lives by facilitating the development of social support nétsvdhat create positive
relationships and enable an individual to find meaning and purpose {Bdifepson et al., 1995;
Washington, Moxley, Crystal, & Garriott, 2006). Discovering factdrgt ttan promote self-
efficacy are important to the development of interventions spaltyfidesigned to help African
American women to obtain and maintain housing.

Relationship between Spiritual Resources, Life Attitudes and Self Efficacy

Examining the link between spiritual resources and positive healtbroas is a growing
field of investigation. Studies over the past two decades haveaiadithat higher levels of
spiritual resources may be associated with improved mental andcahiiealth outcomes
(Benson, 1985; Chatters, 2000; George, Ellison, & Larson, 2002; Koenig, 0@P). The
cultural importance of faith, religion, and spirituality is impattan any study related to the
African American culture (Washington, Moxley, Garriot, & Weinberg2008; Washington,
Moxley, Weinberger, & Garriot, 2006). Spiritual resources repeatedig been identified in the
literature as a factor that can help people reduce stressasaccentrol, maintain hopefulness,
obtain instrumental help, transcend adversity, and discover meaning and epumpdife
(Bussing, Ostermann, & Matthiessen, 2005, Koenig et al., 2002).

Research over the past several decades has provided support tkatharorone
dimension could be accounting for the global concept of life attitdelesKel, 1963; Garfield,
1973; Reker & Wong, 1988; Weisman & Worden, 1976). Each dimension of liftada#ti
(purpose in life, coherence, choice/responsibleness, death accepkasteatial vacuum, goal-
seeking and the two composite variables, personal meaning and exiigtanscendence) when

used as separate independent variables may potentially inflileecdependent variable of
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interest. Wong (1989) identified life attitudes as factors thay represent dimensions of well
being that can facilitate coping with change and adversity. Mgani life also can facilitate
human development in people despite the presence of great lossesinglelcgalth and
discrimination because life may be experienced as meanwgih one perceives their life as
having purpose greater than their own existence (Frankl, 1966).

In this study, the influence of self-efficacy on the relationsleifoveen spiritual resources
and life attitudes was examined. Mediation analysis was perfbonesach dimension of life
attitudes (purpose in life, coherence, choice/responsibleness, desptaace, existential
vacuum, goal-seeking; and the two composite variables, personal meardngxistential
transcendence). Because no significant findings were obtained onethation analyses, the
mediation analyses could not be continued. Consequently, the author wastaiicablgude that
self-efficacy was mediating the relationship between spiritegburces and life attitudes as
perceived by African American homeless women.

Relation between Cognition and Spirituality

The mini mental status exam (MMSE) measures cognitive iabjlisuch as: orientation,
short-term memory, attention, concentration, language (reading andhuwooating) and
constructional ability. Higher scores on the cognitive test (i.e., S#EMindicated greater
cognitive ability; however, the MMSE can be influenced by age exhetational level, with
educational level appearing to primarily impact these scorbs. MMSE was used as a
screening tool to minimize differences in cognition among the waméme study. To test the
relationship between cognition and spiritual resources, the subestsghition was correlated
with the three subscales measuring spirituality (homelébsdaping, instrumental religion, and

spiritual resources). The total scores for the MMSE and FS&Qeere correlated to determine
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if an overall relationship existed between the two variables. Hemvdindings indicated no
statistically significant relationships between the MMSE and the Washiagd Moxley FSRQ.
Personal Characteristics and Individual Perceptions of Risk of Severe lliness

Nine personal characteristic variables (age, maritaist&ducational level, number of
children, number and length of times homeless and physical andl ineali problems) along
with participant’s perceptions of risk of severe illness wered us® predictor variables to
determine if they were explaining a statistically sigmaifit amount of variance in levels of
spirituality among African American homeless women.

The mean age of the homeless women in this present study was 45.18 years. Titye major
of participants was single; with 9 of the 158 women reported buargied at the time of data
collection. These findings supported other studies that identified bieiglg ss a risk factor for
homelessness in women (Caton et al., 2005; US Conference of Mayors, B@®1yomen in
this study reported a mean of 2.31 children, with a median of 2 chilfihese findings support
the literature that African American homeless women with apmabely 2 children are at high
risk for becoming homeless.

Limited educational attainment has been cited in the homelesgdite as an important
antecedent to homelessness (Caton et al., 2005). Washington (2005) coadsitidd in the
same metropolitan area as the present study with homelassam@AfAmerican women
participants ranging in age from 50 to 74 years. Two notewortlffigrehces between
participants from these two studies were age and level of edudatttmament. Of participants
in the Washington study, 44.0% were identified as having less thagh achool education. In
contrast, 66.5% of the women in the present study had completeth adhigol diploma or a
GED. In addition, 26.3% current study participants had some collegatedycwith one

participant obtaining a bachelor's degree and another participant eamasjex’s degree.
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Little is known about personal characteristics of people who hayperierced
homelessness on a temporary or interim basis (Caton et al., 2005)okgtudinal studies
related to homelessness are available in the literature leepaaple who are homeless are not
tracked by the system after becoming domiciled. Exceptianshasse who suffer from severe
mental illness or are chronically homeless. The chronically resselre approximately 10% of
the homeless population and are the primary users of resources shelters (Caton, et al.,
2005). Prior studies have identified antecedents and protective faassciated with
homelessness, however research published to date is unclear sdaheséactors play a role in
influencing the paths of the homelessness experience (Caton et a).,|18008 present study, a
majority of the women (n=79) were experiencing homelessness fdirshéme, with 36 self-
reporting a second time, and 14 a third time. The remainingiparits (n = 17) did not report
the number of times homeless. The mean length of time thatdhenvwere homeless was
17.93 months with a range from 1 month to 126 months. Length of time liviting ishelter at
time of data collection was from 1-26 months with a mean lengstagfbeing 3.88 months. Of
the women in this study 80.8% (n=122) did not feel at risk for serious illness.

Of these nine variables, two predictor variables (longest pa&fiddomelessness and
number of times homeless) predicted the level of spiritual ressuin African American
homeless women. These two variables accounted for 6% of the vanmammemeless faith
coping. The negative relationship between longest period of homelessme$omeless faith
coping indicated that homeless women who had been homeless for shoaérwere more
likely to have more positive perceptions of homeless faith coping. @elyewomen who had
been homeless more often also tended to have more positive perceptiooseléss faith

coping.
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Of the nine personal characteristics analyzed to deterintheyi could predict levels of
spirituality in African American women relative to instrumernigion, one predictor variable
(longest period of homelessness) accounted for 3% of the varramsrumental religion. The
women who had been homeless for shorter periods were more likely tortaeepositive
perceptions regarding instrumental religion.

In addition, for the same set of nine personal characteristicsvérat used to predict
spiritual resources in AA women, three (marital status, ldrngEsod of homelessness, and age)
explained 11% of the variance in spiritual resources. Women who vngile, 2hose who had
been homeless for shorter periods of time, and those who were oldemoeee likely to have
higher scores for spiritual resources.

The same set of nine personal participant characteristic fmedariables were analyzed
to determine if they could predict levels of spirituality usiihg total scores of the FSRQ as the
criterion variable. Of the nine predictor variables longest peridtbofelessness, marital status,
and number of times homeless entered the stepwise multiple Iiegegssion equation,
indicating they were statistically significant predictordhad level of spirituality reflected in the
total scores for the FSRQ. Together these three predictor waagplained 10% of the variance
in total scores for the FSRQ. The homeless African Americamem who had been homeless
longer, were single, and were older were more likely to haveehggtores on total scores for the
FSRQ.

Life Attitudes and Age Cohort in African American Homeless Women

Despite the surge in interest in life attitudes over the gasral decades there are few

studies on differences that may occur in life attitudes ovelifehepan. Instead the majority of

studies compared age cohorts from different ethnic or religiomgpg and their life attitudes.



120

For this study, the participants were divided into three groupsr@ing to age (30-40, 41-50,
and 51 and older).

A one-way multivariate analysis (MANOVA) using the six sulsgan life attitudes as
the dependent variables (purpose in life, coherence, choice/responsipldeath acceptance,
existential vacuum, goal-seeking) and age as the independenbleavieas statistically
significant. However, the effect sizes (.06 and .04 respectieagdciated with this analysis
were small, indicating that although the differences amonthtiee age groups were statistically
significant, the findings had little practical significanceekamining the univariate F tests, two
of the six subscales, purpose in life and death acceptance, diffeoed) éhe three age cohorts.
A posterior test indicated that women 41 to 50 years of age hdughest mean scores for
purpose in life, with women over 50 having the lowest mean scoresifipoge in life. Women
from 30 to 40 had the highest mean scores for death acceptarce/owmien over 50 having the
lowest scores on death acceptance. A statistically signifidifierence was obtained for the
results of the one-way ANOVA that compared scores on the compssale, existential
transcendence by the age of the women. Results of the a postamparisons provided support
that women from 41 to 50 had the highest mean scores on existestistendence when
compared to women over 50 who had the lowest mean scores.

Spiritual Resources as Measured by the Washington &Moxley FSRQ

The mean scores for the total score for spiritual resources as neelaguhe Washington
and Moxley FSRQ were used as the dependent variables in a orasagsis of variance with
the women’s ages (30-40, 41-50, and 51 and older) used as the independent Féatdsults
of this analysis were not statistically significant. Mesoores for the three subscales of the
FSRQ, faith homeless coping, instrumental religion and spirituauress as dependent

variables were compared by the age of the women using a one-Ad®WVA. The results were
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not statistically significant indicating the women regardtédssge had similar perceptions on the
three subscales.

The two subscales measuring general and social self-gffioaie used as the dependent
variables in a one-way MANOVA. The age cohort of the women wgasl as the independent
variable in this analysis. Results of this analysis were atisstally significant, indicating that
women did not differ in their levels of general and social self-efficadhély age.

Ancillary Findings

In an effort to determine if the subscales of life attituadrgdcbe predicted from general
and social self-efficacy and the three subscales from the FSR€parate stepwise multiple
linear regression analysis was performed. Findings indicatédhdinaeless women with higher
scores on instrumental religion were more likely to have moreiymgierceptions in purpose in
life. The remaining variables were not statistically significant.

The mean scores for coherence were used as the criteriabl@an a stepwise multiple
linear regression analysis. The same predictor variables wesd in this analysis. A positive
relationship was identified between coherence, spiritual resouasicesinstrumental religion.
Higher scores for coherence were associated with higher sfmrespiritual resources and
instrumental religion. The remaining predictor variables were not staligtsignificant.

A stepwise multiple linear regression analysis was usedetermine if scores for
choice/responsibleness could be predicted from homeless faith copini¢lak resource,
instrumental religion and general self-efficacy. Findings ieid that instrumental religion was
associated with higher scores for choice/responsibleness. The findamgsthe remaining
predictor variables were not statistically significant. Using $hene predictor variables, death
acceptance was used as the criterion variable for a stepnese regression analysis. The

results showed a positive relationship between homeless faith cmpihdeath acceptance. As
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scores on homeless faith coping increased, scores for death aceeplsmcincreased. A
negative relationship was found between death acceptance and geliextiicacy, indicating
lower scores on general self-efficacy were associated with highesdor death acceptance.

The mean scores for existential vacuum were used as theocrivariable in a stepwise
multiple linear regression analysis, general self-efficancial self-efficacy, homeless faith
coping, spiritual resources, and instrumental religion were useddapendent variables. A
negative relationship was identified between self-efficacy amstesial vacuum, with higher
scores on self-efficacy were associated with lower sammesxistential vacuum. Findings also
indicated a positive relationship between homeless faith coping astbréial vacuum. The
remaining findings were not statistically significant.

To determine which predictor variables (homeless faith copingituspi resources,
instrumental religion, general self-efficacy or social séfiicacy) could predict goal seeking, a
stepwise multiple regression analysis was performed. Findmlgsated a positive relationship
between spiritual resources and goal seeking indicating thatrtegbees on spiritual resources
tended to have higher scores for goal seeking. The remainder of theesawaisl not statistically
significant.

The two composite scales of life attitudes were also aedlysing stepwise multiple
linear regression analysis. The composite scale, personal mearas used as the criterion
variable and the same set of variables were used as predidg@les. A positive relationship
was identified between personal meaning and instrumental religbmh@meless faith coping.
Higher scores on personal meaning were associated with higites $m instrumental religion
and homeless faith coping.

A stepwise multiple linear regression analysis was used tevndi@e if scores for the

composite scale, existential transcendence, could be prediotaditie same set of predictor
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variables. A positive relationship was identified between exisieritanscendence and
instrumental religion. These results indicated that women whreddigher on instrumental
religion were more likely to have higher scores for existential tradscee.
Discussion

Personal Characteristics and Level of Spiritual Resources

The majority of the women in this present study was homeleskddirst time and had
not been homeless for a great length of time. Findings fromttldy sdicated that women who
had been homeless for shorter periods of time and those women who hdivedess more
times were more likely to have higher levels of homeless faifhing. Also, the positive
relationship between the FSRQ scores and the number of timeselsrmadicated that women
who had been homeless more often were more likely to have highres Sor spirituality.
Conversely, as women are homeless for longer periods, they tend tookarestores for
instrumental religion, as well as lower scores for spiritaaburces. Findings also indicated that
as the age of the women increased her scores on the spiritualcesssubscale increased.
Indicating that intervention at specific times during the home&egsmerience is extremely
important, (such as, identifying those with greater spirituabuees) and may expedite the
return to domiciled living.

Life Attitudes and Age Cohort in African American Homeless Women

The results of Scheffé a posteriori tests compared all pogsititeiise comparisons
provided evidence that homeless women in the age cohort between 41e&ddsfgnificantly
to homeless women who were over 50 years of age on purpose of lifearnédest was used to
determine which age group was contributing to the statisticallyifisignt finding on death
acceptance, and provided evidence that homeless women who were 30<1@fyage had

significantly higher scores on this subscale than those whoovereés0 years of ag&he three
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groups did not differ on coherence, choice/responsibleness, existentiaimjaand goal-
seeking. The lack of significant findings on these four variables sieghésat the homeless
women had similar perceptions of these subscales across thgribups. The women also did
not differ in their perceptions of personal meaning as indicated by resultsarfetfveay analysis
of variance comparing personal meaning and age of women across their gestigsrésults of
a one-way analysis of variance using existential transcendsrthe dependent variable and the
women’s ages across the three groups as the independent variabégethdic statistical
significant difference on comparisons of existential transcendgecple’s ability to rise above
their situations to find new and better ways to cope). On thiablar(transcendence) wwomen
in the 41-50 age group indicated significantly higher scores than trmeemwho were in the
over 50 group.
Cognition and Spiritual Resources

The possible higher levels of cognitive function reflected in gh#icipants’ MMSE
scores in this study could be reflective of the level of educatactaevement, as well as the
majority of participants in the study being 50 years of ageomnger. Jagcqgmin-Gadda,
Fabrigoule, Commenges and Darigues (1997) conducted a study on cordneliiyg
participants who were at least 65 years of age to deteliimMBISE scores decline in a large
sample of elders who are free of dementia. Results indidasdieclines in MMSE scores in
nondemented elders did not experience great changes over time. Fewliggsted that higher
levels of educational attainment may act as a buffer and matyahee potential losses in
cognitive ability. These investigators indicated that becausdMMSE composite scale was
used in their study, differences on some subscales may be preseftiufe research with
homeless populations perhaps more comprehensive cognitive testsusedlibat could detect

changes in cognitive function in younger cohorts.
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In this study, a new instrument, the Washington and Moxley FSRQ®,ntbasures
spiritual resources was tested. Three subscales, homelessofaiitig, spiritual resources, and
instrumental religion, emerged from the factor analysis. Tlhese subscales; captured different
dimensions of spiritual resources which is extremely importathignera of empirical inquiry
into spirituality and religion. Wuthnow (1998) warned that the poladmabtf religion and
spirituality into completely different constructs overlooks theityedhat the concepts of faith,
religion, and spirituality although fundamentally different concepiso share some
interrelationships. Examining faith, religion and spirituality asomposite construct creates the
potential to capture complex variables connecting cognitive, emotlmgtayvioral interpersonal
and psychological dimensions (Hill & Hood, 1999, that may be influerspigual resources or
vice versa.

For instance, the subscale of the FSRQ; homeless faith copisgcoveelated with
increased personal meaning, existential vacuum and death accepiaese findings indicate
mixed coping skills in this particular sample of homeless wokhough death acceptance has
been identified in prior studies as a predictor of psychologodl physical distress (Reker,
Peacock & Wong 1985), the higher scores on personal meaning nmaljfée buffering distress
and increasing coping skills.

The spiritual resources subscale was positively correlatedingtbased coherence and
also with increased goal-seeking. This positive relationship afusgiresources and coherence
may be a factor in the majority women who did not have a perceptioskodf severe illness.
For instance, Antonovsky identified that a sense of coherence maye ha
psychoneuroimmunological actions on the body (perceiving the world redictable,
manageable and having meaning and purpose). Psychoneuroimmunology is hodyind-

interaction that is believed to cause the brain to influencertiecene and hormone systems
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into homeostasis, a theory which is also supported in many other s(ddiesig & Cohen;
2002).

The third subscale of the FSRQ, instrumental religion, was pdgitoeerelated with
multiple life attitudes (purpose in life, coherence, choice/responsitde personal meaning and
existential transcendence). These findings indicate that a caaigddeof faith, religion and
spiritual resources, as a composite construct, should be includedassessment or framework
that is used to identify assets, strengths and potential soursepmdrt for homeless African
American women (Washington et al., 2008).

Although this study did not find that self-efficacy mediated tHatimship between
spiritual resources and life attitudes it is likely that sypality may affect life attitudes more than
life attitudes affect spirituality. Particularly becausarituality may be an essential life force
(Golberg, 1998; Seybold, 2008), an innate human construct that helps humans have
relationship with self and others (Brown 1998), or another form ofiggace (Emmons, 2000),
all of which may develop in the individual before life attitudes famaly developed. Most
importantly these findings suggest that the FSRQ is a psychoaflgt valid tool that may be
specifically applied to homeless populations as a screening tbelgaetermine the appropriate
level of intervention necessary for homeless women on an individual basis.

Implications for Nursing Practice

Healthy People 2010 objectives; increasing the quality and yehfs fafr all people, the
elimination of health disparities among different population groups, eheational and
community based programs may be addressed by the findings Ifignstudy. Important
information regarding personal characteristics (especiatinidmeless women in the age groups
41-50 and younger) may form the foundation for implications for nursingtiggace.g.,

assessment, intervention development and service) that are developé@dadigefor different
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age cohorts of women experiencing homelessness. Women at risk couit foemefocused
and intervention strategies to facilitate their return to didedidiving. The results of the
statistical analyses provide direction for what nurse clinicians, poaetis, and other health care
professionals should expect in assessing the needs of these pdagicifiae current study
suggest that these health professionals need to pay attention torfgpthiese participants have
been homeless and the number of times they are homeless. Thelsdafaoaides much
information about what has occurred in the lives of these women. Hdhey been exposed to
substantial psychological distress resulting from the hostile @mients and harsh living
conditions to which they often are exposed. For this reason, identificaitithose women who
have experienced or witnessed violence or those with dual diagnosksonic mental illness
and substanceise or abuse is important. These people likely need additionaltehrge
interventions including focus on the role of spiritual resources in nupsagdice with homeless
women as it relates to existential transcendence and instraimeligion (e.g., attending
religioiusreligious services). Nurse who work with these populaticag aesire to explore the
guestion--do these constructs serve a buffering role by providing the hope and ortwaeep
people trying to transition out of homelessness? Such strategigd kelp alleviate self-
medicating mental/emotional problems with substances and may pravelecrease further
health decline.

Homelessness is a significant risk factor that can contritaut@eclining mental and
physical health and has been well documented in the literataisk{C2006). However, findings
from this study indicate that if length of time homeleseettuced, then potential health decline
may also be reduced. In the current study the number and lengtmexd homeless tells
something intuitively about the homeless faith coping subscale aVashington and Moxley

FSRQ that needs further exploration. -These findings have dblitgommunity urban health
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and advanced practice nursing. Community nurses that are in Hgterghborhoods could not
only educate women about factors (including access to necessasyoondxds) that may reduce
their risk for becoming homeless, but also assess and iderftiigah American women at
higher risk for homelessness. This approach to considering intervetdiaaslress the risk of
women becoming homeless is relevant to the philosophy of advanced nomaatige which
advocates disease prevention, risk-reduction, and health promotion.

Suggestions for Further Research

Additional qualitative research is needed to determine if otheaiblas are mediating the
relationship between spirituality and life attitudes, lengthiméthomeless or number of times
homeless. Qualitative research also is neededddtermine the actual incidence of
mental/emotional disorders amoAdrican Americans homeless women to identify effective
responses to the distress of hostile environments and harsh living @esiddi which they are
often exposed. The findings from the current study also indicht&gdhere may be important
relationships between timing in lives and linked lives for this pojamatdentifying a clearer set
of research questions to discern the relationship between thesgctsmatnstructs could be very
instructive.

Stepwise multiple linear regression analysis to determine wifithe subscales in the
Washington and Moxley FSRQ measure of spiritual resources mehised to predict Life
attitudes. Findings from these potential future studies may not only improve our undagst#ndi
the role of spirituality in the lives of African American honssavomen; but also may facilitate
the development of specific interventions to enable the return moe séfrican American

homeless women back into domiciled living.
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APPENDIX A

SUBSTRUCTION OF LIFE COURSE THEORY
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APPENDIX B
INSTRUMENTS
Interviewer ID # Participdit
Site #
ALH -Demographic Survey
1. Whatis your date of birth? / /
2. What is the highest level of education you hewapleted?
3.  What is your marital status?
4. Do you have children? 0 Yesl No
5. How many children do you have?
a. Before you lost your residence were you resptnfor
the care of any children under 21? 0 Yesll No
b. If yes, how many children were you responsibteand
how old were they when you became homeless?
No. of dependent children
Ages / / /
Are you currently parenting any dependent chil@ren 0 Yes O No

d. What happened to these children when you lost sesidence?

6. id you own a home or maintain independent housiia o becoming homeless? 0 Yes [ No
If yes, how long before becoming homeless did y@intain yourself in independent living?

7. How many times have you been homeless?

8. How long had you been without a permanentease? Yrs. Months
What was your longest period of homelessness? Yrs. Months

9. Where are you currently living?

10. How long have you been at this location? Yrs. Months
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11. If you are currently living in a homeless shelteyour own words describe what phase of the shelter
program you are in?

12. How would you describe your health before peaame homeless?
00 Excellent 0 Good [ Fair 0 Poor

How is your general health now?
[0 Excellent [ Good [ Fair 00 Poor

If excellent or good now, what helped you maintginr health?

13. Have you ever been in treatment for emotiongisychiatric problems?JaYes 0 No
Was your treatment 0 Inpatient [J Outpatient [ Both

Time since last admission

Are you currently diagnosed with an emotionapsychiatric problem? 0 Yes [ No

14. Do you feel you are at risk for serious ifig@ 0 Yes [ No
If yes, please comment

15. Have you ever been addicted to any of thewiafig?]  Yes 1 No (Check all that apply)
[0 Alcohol [l Tobacco (nicotine) 1 Marijuana 1 Heroin
[0 Crack [0 Powered Cocaine [1 Methamphetamine [0 Amphetamines
[0 PCP (Angle Dust)1 Opium [0 Barbiturates 00 LSD
[ Ecstasy [ Tranquilizers [ Sedatives () Phenobarbital
() Codeine O Inhalants [ Prescription Drugs
[0 Other

How long has it been since the last time that yaxehused drugs?

16. Where are you currently living? (Check all that lgpp
[0 With family 1 On the street 0 In shelters [ With Friends
[0 Senior Citizen Center[] Transitional housing] Private residence
[0 Supported housing [1 Subsidized housing [J Squatting
[0 Other (e.g., cars, garages, viaducts, bus sttp}, e

The End.
Thanks for Completing this Survey!
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Cognitive State Evaluation Scale

Folestien’s (1975) Mini- Mental State ExaminationMMSE

Participant’s ID #:

Date:

Age:

Schooling Level:

Don't forget to input the patient’s age and schootig level before starting the questionnaire.

Maximum Patient’s
Score Score
5

° [ |

5
until you tell him/h I:l

top.

ORIENTATION

Ask the patient what (year)(season)(date)(dayith) it is.

Ask the patient where he/ she is (state) (egutown or city) (hospital) (floor).
REGISTRATION

Name 3 common objects (e.g., “apple”, “tabfe&nny”). Then ask patient to

repeat all 3 words. Give one point for each coragstwer. Then repeat them
until he/she learns all 3. Make a maximum of Sils$t

Count trials and record. Trials
(for information only)

ATTENTION AND CALCULATION

Ask the patient to subtract 7 from 100 and keep subtracting 7
(93,86, 79,65)

or

Ask him/her to spell “WORLD” backwards. The seds the number of letters in
correctorder (D_L R_O_W).
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RECALL

Ask the patient for the 3 objects repeated ab@wee 1 point for each correct
answer. (Note: Recall cannot be tested if all 2otsj were not remembered
during

registration.)

LANGUAGE

Show the patient a “pencil” and a “watch” and adkim/her to name them.
(2pts.)

Ask your patient to repeat the following
<<No ifs, ands or buts.>> (1pt.)

Ask your patient to follow a 3-stage command:
<<Take a paper in your right hand, fold it in halfid put it on the floor.>>

(3pts.)

Ask the patient to read and obey the following

Close your eyes. (1pt.)

Write a sentence. (1pt.)

Copy the following design. (1pt.)

TOTAL:

Seriousness of symptoms

Percentile: l:l

Evaluation of the level afonsciousness: [0 vigilance [0 sleepiness

[J  stupor [l coma
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SELF-EFFICACY SCALE

1 2 3 4

5

Disagree Strongly

Disagree Neither Agree or

Moderately Disagree Agree Moderately

Agree Strongly

Please place a check mark in the column that nhestly matches your opinion on eacl|1 1
of the following items.

1.

| like to grow house plants.

2.

When | make plans, | am certain | can make themk.

One of my problems is that | cannot get dowwaok when | should.

If I can't do a job the first time, | keep trgiuntil | can.

Heredity plays the major role in determining'srpersonality.

It is difficult for me to make new friends.

When | set important goals for myself, | rarabhieve them.

| give up on things before completing them.

Ol N0 ~|w

| like to cook.

. If 1 see someone | would like to meet, | gahtat person instead of waiting for him

her to come to me.

11.

| avoid facing difficulties.

12.

If something looks too complicated, | will reaten bother to try it.

13.

There is some good in everybody.

14.

If | meet someone interesting who is very harthake friends with, I'll soon stop
trying to make friends with that person.

15.

When | have something unpleasant to do, | stiékuntil | finish it.

16.

When | decide to do something, | go right taknan it.

17.

| like science.

18.

When trying to become friends with someone sd®ms uninterested at first, | donjt

give up very easily.

19.

When trying to learn something new, | soon gipédf | am not initially successful.

20.

When unexpected problems occur, | don't hatheis well.

21.

If I were an artist, | would like to draw chiéh.

22.

| avoid trying to learn new things when thegKdoo difficult for me.

23.

Failure just makes me try harder.

24.

| do not handle myself well in social gathesng

25.

| very much like to ride horses.

26.

| feel insecure about my ability to do things.
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Please place a check mark in the column that nhestly matches your opinion on eacl|1 112]| 3| 4] 5
of the following items.

27. | am a self-reliant person.

28. | have acquired my friends through my persabdlties at making friends.

29. | give up easily.

30. | do not seem capable of dealing with most lerok that come up in my life.

Reproduced with permission of authors and publi§toen:

Sherer, M., Maddus, J.E., Mercandante, B., Prefidizen, S., Jacobs, B., & Rogers, R.W. The Selkaffy Scale:
Construction and validation. Psychological Repdr®82, 51, 663-71°Psychological Reports, 1982.
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LIFE ATTTIUDE PROFILE — REVISED

Gary T. Reker

This questionnaire contains a number of statenrefdsed to opinions and feelings about yourself lgadn
general. Read each statement carefully, then iteltb@ extent to which you agree or disagree vatthestatement
by placing a check mark/() in the column that most closely matches your exgpent. Use the following scale:

1 2 3 4 5
Strongly Disagree Disagree Undecided Agree StroAghee
Place a check mark/)) in the column that most closely matches your eigyent with each 1 3lals

of the following statements:

1. My past achievements have given my live meaamjpurpose.

2. In my life, | have very clear goals and aims.

3. | regard the opportunity to direct my life agwamportant.

4. | seem to change my objectives in life.

5. | have discovered a satisfying life purpose.

6. | feel that some element which | can’t quiteidefis missing from my life.

7. The meaning of life is evident in the world andws.

8. Ithink I am generally much less concerned ableath than those around me.

9. | feel the lack of and a need to find a real mmegand purpose in my life.

10. New and different things appeal to me.

11. My accomplishments in life are largely deteradgirby my own efforts.

12. | have been aware of an all powerful and comsgmurpose towards which my life
has been directed.

13. Itry new activities or areas of interest ameintthese soon lose their attractiveness.

14. 1 would enjoy breaking loose from the routiridife.

15. Death makes little difference to me one wagrasther.

16. | have a philosophy of life that gives my eaiste significance.

17. | determine what happens in my life.

18. Basically, | am living the kind of life | watd live.

19. Concerning my freedom to make my choice, lavelil am absolutely free to make all
life choices.

20. | have experienced the feeling that while Idestined to accomplish something
important, | cannot put my finger on just whatsit i

21. lam restless.

22. Even though death awaits me, | am not conceabedt it.

23. ltis possible for me to live my life in terrmfwhat | want to do.
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Place a check mark/) in the column that most closely matches your egrent with each
of the following statements:

24. | feel the need for adventure and “new wortdsdnquer.”

25. | would neither fear death nor welcome it.

26. | know where my life is going in the future.

27. In thinking of my life, | see a reason for ngiriy here.

28. Since death is a natural aspect of life, thern® sense worrying about it.
29. | have a framework that allows me to understanahake sense of my life.
30. My life is in my hands and | am in control bf i

31. In achieving life’s goals, | have felt complgttulfilled.

32. Some people are very frightened of death, but hot.

33. | daydream of finding a new place for my lifedea new identity.
34. A new challenge in my life would appeal to nasvn

35. | have the sense that parts of my life fit tbgein to a unified pattern.
36. | hope for something exciting in the future.

37. | have a mission in life that gives me a sexfsdirection.

38. | have a clear understanding of the ultimatammey of life.

39. When it comes to important life matters, | makeown decisions.
40. | find myself withdrawing from life with an ‘lon’t care” attitude.
41. | am eager to get more out of life than | hewear.

42. Life to me seems boring and uneventful.

43.

| am determined to achieve new goals in theréut

44,

The thought of death seldom enters my mind.

45.

| accept personal responsibility for the cheichave made in my life.

46.

My personal existence is orderly and coherent.

47.

| accept death as another life experience.

48.

My life is running over with exciting good tlgs.




138

FSRQ
Faith and Spirituality Resources Questionnaire

With this assessment tool, | am going to readtafistatements about some religious and spirdspkcts of your
life and your homelessness. Please think about&tatément, carefully as | read it and tell me Wwaetoustrongly
agreewith it, disagreeneither agree or disagreagree or strongly disagreavith it.

Your responses will be kept completely confidenti@he purpose of asking about these private nzaitarot to
judge you or intrude in your business, but to trjpétter understand your situation so we can figutehow to help
you get out of homelessness.

There are a number of statements, and some of itieyrseem to be repeating others that you havedgitezard, but
please be patient and try to respond to each oherastly as you can.

Directions for Respondent Please respond to each item using one of theviollg phrases for all items.

1 2 3 4

Strongly Disagree Disagree Agree Strongly Agree

Please rate the following items about religiouthfaising the scale above. Indicate

the level of agreement (or disagreement for eaxch)it 1 2 3 4

1. |ama very religious person.

| am a very spiritual person.

God is a strong force in my life.

A higher power is a strong force in my life.

| play an important role in my faith, church,smiritual group.

| seek support regularly from my faith, churchspiritual group.

| receive needed support from my faith, chucgtspiritual group.

2
3
4
5. 1 belong to a specific faith, church, or spiitgroup.
6
7
8
9

| can count on my faith, church, or spirituedgp to help me when | am in
difficult situations.

10. | regularly attend the services of my faithyich, or spiritual group.

11. Getting to my faith, church, or spiritual gpoig not a problem for me.

12. | regularly read religious or spiritual litéuee.

13. Although | am homeless, my faith makes me ta besilient person.

14. 1 am able to cope with the trauma of homelessbecause of my faith.

15. My faith helps me be optimistic about getting of homelessness.

16. My faith helps me to meet my goal of to get @ubomelessness.

17. When homelessness overwhelms me, | seek comfoy faith.

18. | worry less about my homeless situation bezafisny faith.

19. My faith provides support for getting out ofrhelessness.
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Santa Clara Strength of Religious Faith Questiaenai

1 2 3 4
Strongly Disagree Disagree Agree Strongly Agree
Please rate the following items about religiouthfaising the scale above. Indicate tr|1el 3 4

level of agreement (or disagreement for each item.

1.

My religious faith is extremely important to me.

| pray daily.

| look to my faith as a source of inspiration.

| look to my faith as providing meaning and mse in my life.

| consider myself active in my faith or church.

My faith is an important part of who | am aseagon.

My relationship with God is extremely importantme.

| enjoy being around others who share my faith.

2
3
4
5.
6
7
8
9

| look to my faith as a source of comfort.

10. My faith impacts many of my decisions.

Reference: Plante, T. G., & Boccaccini, M. (199#%)e Santa Clara Strength of Religious Faith Questae.
Pastoral Psychology, 4375-387.
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APPENDIX C

LETTER OF APPROVAL FROM HUMAN INVESTIGATION COMMITTEE

HLIMAN INVESTIGATION COMMITTEE
WAYN E STATE 107 East Alexandrine Building
Detrodt, Michigan 482401
U N IVE RS[ | \f Fhone: (313} 577- 1628
FAX: (313) 9037122

hitp:/fhic.wayne_edu

CONCURRENCE OF EXEMPTION

Te: Jear Gagsh
Hea'th Resesrch Canter

&3 Kimnberny .
From: Ellan Besbon, Ph.D. 2 BC/t;:(}n{_fb"&B
Chairpersen, Behaviorz! Insliuional Roviow Board 183)
Date:  August 12, 2009
RE: HIZ #: OFEgCaB3x
Fratacal Tz Belping Oldar Minarity Warnen fove Sut of Homelesa ness

Spaonser:
Fratacal & DHOTHIT 556

J— — e, ———— —E— i—.. s, e .. it

The abova-referenced protoccel fas besn reviswed and found ic qualify for Exemption accerding to
raragraph #4 of the Departmeni of Mealh end Human Sarvices Cede of Fedural Raguladions (95 SFR
45.10141]].

= ‘Walyer of corsani haa bean raquested ard aporoved.

This propasal has not peen evatuated for aclentifc mertt, excapt 1o weight the dak to the human subjecis
:n relation to the potential bansfits.

* Exempt protocols do not requlre annuai review by the [RB,

= All chianges or amendmeants 1o the abowe-referanced pratocol require review and approval by the HIC
BEFORE implemaniation.

= Aduerse Reaclione/Unexpectad Events (ARMUE) must ke submitted on the appropciate Farm wilhin
the timafrema spacified in the HIC Palicy (http: e hicowayma. adwhicpo! bilmb).
HOTE:
1. Forms should e downloaded From the HIG wabsite at each use.
2. Submit a Closura Form iz the HIC Offica upon complslion of the study.
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ABSTRACT

EXAMINING THE RELATIONSHIP BETWEEN SPIRITUAL RESOURCES, SE LF-
EFFICACY, LIFE ATTIDUES, COGNITION, AND PERSONAL CHARACTERI STICS
OF HOMELESS AFRICAN AMERICAN WOMEN

by
JEAN GASH
May 2010
Advisor: Dr. Olivia G. M. Washington
Major : Nursing
Degree Doctor of Philosophy

African Americans comprise 12% of the American population and 45%edidmeless
sheltered population (United States Department of Housing and Ureasldpment [HUD],
2007). The fastest growing segment is African American women &nchA American women
with children. The purpose of this study was to examine theiaeship between spiritual
resources, self-efficacy, life attitudes, cognition, and personahdesistics (e.g., physical and
mental health, age, marital status, number of children, number and tdrtghes homeless and
perceptions of being at risk for serious illness) of homeless Africaniéamevomen 30 years of
age and older who were trying to become domiciled.

This nonexperimental exploratory, descriptive research study usedadllgizted as part
of a larger study on African American women and homelessness.aR dbtl60 women
participated in the study by completing a demographic intervidW tlve researcher, the Life
Attitudes Scale, the Self-Efficacy Scale, and the Faithghelj and Spiritual Resources (FSRQ)
Scale. To determine if cognitive ability was impaired, the wormempleted the Mini-Mental

State (MSSE) exam. Women who scored less than 23 on this test were excluded &toahythe
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The findings of this study indicated that self-reported physical and niexgth were not
related to the three subscales, homeless faith coping, instalnmetigion, and spiritual
resources on the FSRQ. The relationships between general anldsstfeedficacy and life
attitudes were not mediated by the three subscales and twted $or the FSRQ. No statistically
significant correlations were obtained between the FSRQ antlltmeasures of the MMSE.
However, a statistically significant correlation was found betwtal scores for the FSRQ and
the MMSE. Number of times homeless and length of time homeless predictive of faith,
instrumental coping, and spiritual resources. The age cohortsedifta life attitudes (purpose
in life, death acceptance, and existential transcendence).

Further research is needed to explore the role of spirituality in helpingpAfAmerican
homeless women move into domiciled living. Nursing interventions can be developed to help the

women use their spirituality to develop self-efficacy that can help imphavelife attitudes.
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