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ABSTRACT Homeless youth are one of the most marginalized groups in our society. Many researchers identify
much higher levels of various problem behaviors among these youth compared to their non-homeless peers. The
current study examined the utility of social capital in predicting problem behaviors among homeless youth.
Overall, the theoretically derived social capital variable significantly predicted substance use frequency, sexual risk
behavior, depression, delinquent behavior as well as number of days homeless. Thus, socia capital was useful in
understanding and predicting the current life situation among these youth and may be worthy of further study.
Findings suggest that meaningful change should utilize interventions that go beyond the individual and are geared
towards modifying the social context of individuals' lives.

INTRODUCTION

An estimated 500,000 to one million youth
are homeless each year in the United States
(Centrefor Law and Social Policy, 2003). While
definitions vary, the Department Of Health and
Human Services (DHHS) defines homel essness
as ‘asituation in which a youth has no place of
shelter and isin need of services and a shelter
where he or she can receive supervision and
care.’ Homelessness among youth can lead to
an acceleration of a number of psychosocial
problems including substance abuse, high-risk
behavior (e.g. survival sex), health and social
problems. This paper examined the utility of
social capital in predicting problem behaviors
among homeless youth. Identifying predictors
of problem behaviors among homelessyouth may
be particularly useful for identifying targets of
prevention and intervention efforts.

Problem Behaviors
Compared to non-homeless youth, homeless

youth have significant substance abuse
problems and Human Immunodeficiency Virus
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(HIV) risk. Two studiesfound that between 69%
and 71% of their sample of homeless youth met
criteria for an alcohol and/or illicit drug abuse
disorder (Baer et a., 2003; Kipke et al., 1997).
Irregular use of condoms, early age of first
intercourse, survival sex and multiple sex partners
are extensively documented among homeless
youth (Clementset al., 1997; Rotheram-Borus et
al., 1991; Wagner et a., 2001). Moreover, two
studiesreported that between 10.2 and 11.5% of
their sample of street living youth (between the
agesof 12 and 24) were positivefor HIV (Pfeiffer
and Oliver, 1997; Woodset al ., 2002).

In addition to the high rate of substance
abuse and risky sexual behaviors among home-
less youth, rates of depression and delinquency
are also high in this population (Mundy et al.,
1990; Unger et al., 1997). Between 29% and 83%
of homeless youth meet criteria for clinical
depression (Unger et. al., 1997; Yateset al., 1988)
and Patel and Greydanus (2002) found that 75%
of the homeless youth in their sample reported
involvement inillegal activitiesincluding theft,
drug dealing and assault.

Various studies suggest that alienation from
broader socia institutions|eads to homelessness
(Bahr, 1973; Peled and Spiro, 1998). Moreover,
Ennett et al. (1999) reported that approximately
25% of their sample could not name anyonewith
whom they had a social relationship. These
socially isolated youth were significantly more
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likely to engage in substance abuse and were
almost eight timesaslikely to report survival sex
as youth who reported having a network. This
research suggests that a lack of connection to
others is associated with problem behaviors
among homeless youth.

Social Capital

The concept of social capital was brought
into light in the nineteenth century and recently
has been made popular by Pierre Bourdieu, James
Coleman, and Robert Putnam. James Coleman
(1988), apioneer inthefield, defined socid capital
as those aspects of a social structure including
the network of relationships among individuals
and between individual s, family membersand the
community that facilitate actions within the
structure. Social capital includestrust and mutual
aid (the feeling that people can be relied upon
you and the belief that help is available when
needed) leading to progressive, productive
action (Putnam, 1993). Further, Helliwell and
Putnam (1999) reported that education has
substantial effects on trust and mutual aid, key
indicators of social capital. It is a theoretical
construct that has shown great promise for
understanding the contextual factors associated
with disenfranchised groups. It has also shown
some utility in guiding intervention for
reintegrating marginalized groups. For example,
women inthesocial caste‘untouchable’ inIndia
were ableto break taboos of untouchability, and
change the quality of their lives through
collective actions guided by the concept of social
capital (see Narayan and Kapoor, 2005).

In his study on youth who dropped out from
high school, Coleman (1988) identified five
indicators of social capital which predicted
dropping out among sophomores: 1) the presence
of both parents in the household, 2) one versus
four siblings, 3) fewer changes of school since
fifth grade, 4) regular attendance at religious
services and 5) mother’s high expectationsfor a
child’s educational attainment. According to
Coleman, if afamily consistsof asingle parent or
too many siblings, parents simply do not have
enough time to give attention to their children,
which can reduce the social capital among
individual children.

Since Coleman’s (1988) seminal study,
researchers have identified different indicators
for socid capital (Onyx and Bullen, 2000; Putnam,
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2000; Runyan et al., 1998) in different contexts
(Baron et al., 2000). However, much debate
remains unresolved as to what socia capital is,
how it can be measured, and whether it can be
measured (Grix, 2001). Partly, the controversies
arise from the different functions for which this
term has been used. In this study, we were
primarily interested in social capital at thefamily
level and used the theoretical concept provided
by Coleman (1988). Some researches have
converged on usual indicators of social capital
that include the density of personal associations,
interpersonal trust indicators, and sociological
measures such as the size of the household
(Cadllois and Aubert, 2005). These indicators of
social capital werealso used inthe current study.

Social Capital and Problem Behaviors

To date, two studies have explored the role
of social capital in understanding youth
homelessness. Hagan and McCarthy (1997)
identified alack of social capital inthefamily and
community which they assert precipitated
homelessness among youth in Canada. Though
not focused on criminal activities of homeless
youth, they also found higher rates of youth
crimein communitieswith lesssocial capital. In
an examination of factors contributing to
homelessness among youth in Russia,
Stephenson (2001) similarly concluded that
deficiencies in the social network predict
homel essness.

Lack of social capital has been identified as
an important predictor of problem behaviors
among adol escents. Research findings show that
it can predict crimerates (Verner and Alda, 2004,
Wright et al., 2001), risky sexual behaviors
(Croshy et al., 2003), alcohol consumption
(Weitzman and Kawachi, 2000) and adolescent
depressive symptoms (Fitzpatrick et al., 2005).

Current Study

Building on thework of Hagan and McCarthy
(1997), this study has attempted to explore the
relationship between social capital and problem
behaviors experienced by homeless youth
including days homeless. It was hypothesized
that alower level of social capital would predict
greater substance use frequency, sexual risk
behavior, depression, delinquent behavior aswell
as days homeless. The findings from this study
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havethe potential to increase our understanding
of contextual factors affecting the well-being of
homeless youth, which can be useful for
treatment development efforts.

METHODS
Participants

Two hundred-seventy youth were engaged
into the project. All youth were recruited through
the only drop-in center for homeless youthin a
southwest urban area as part of two larger
studies examining therapy outcome with
homeless youth (grants R0O1 DA13549 and TI
12503). Hence, al youth in this study agreed to
the possihility of treatment. Inclusion criteriafor
youth were that they were (1) between the ages
of 14-22, (2) had been living in the area for at
least 3 months, with plansto remainfor at least 6
months, (3) met Diagnostic and Statistical Manual
of Mental Disorders, 4" edition, (DSM-1V) criteria
for Alcohol or other Psychoactive Substance
Use Disorders, as assessed by the computerized
diagnostic interview schedule for children
(CDISC, Shaffer, 1992), and (4) met DHHS criteria
for homelessness. Youth not eligible for the
project but who wished to participatein treatment
continued with services provided by the drop-in
center and were provided outside referrals.

Procedure

As noted, existing baseline data from two
larger studies were examined. In these studies,
potentially eligible youth were screened for
participation at the drop-in center and those
meeting criteriafor participation in the study, and
who provided written consent, continued with
the assessment battery. The youth was the only
datasourcefor all cases, and all procedureswere
approved by the Institutional Review Board of
the university through which this project was
conducted. The assessment required approximately
two hours to complete and was conducted in
offices within the drop-in center. Assistance in
completing forms was provided as needed by
the research assistant and participants were
offered acare package at the completion of their
assessment which included toiletries, a blanket,
socks, underwear, and food items.
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Measures

A Demographic Questionnaire was used to
access family composition, number of years
raised by both parents, and educational status
of youth and parents.

The Form 90, devel oped for National Institute
onAlcohol Abuse and Alcoholism funded Project
Match (Miller and Del Boca, 1994), providesan
estimated frequency of drug and alcohol usein
the 90 daysprior totheir last use. In addition, the
semi-structured interview provides the percent
days in the period of homelessness, working,
education, Alcoholics Anonymous/Narcotics
Anonymous attendance and religious service
attendance. This tool has shown excellent test-
retest reliability for indices of drug usein major
categories (Westerberg et al., 1998) including with
runaway substance abusing adolescents
(Slesnick and Tonigan, 2004) with kappas for
different drug classesranging from.74t0.95. In
this sample, alphas for different drug classes
ranged from .55t0.94.

The National Youth Survey Delinquency
Scale (NY SDS, Elliott and Huizinga, 1983) isa
structured interview used as a measure of
delinquent behavior. It includes 5 subscales:
general theft, crimes against persons, index
offenses, drug sales and total delinquency.
Internal consistency alphas range between .65
and .92, and criterion correl ations between self-
report and police or parent data approach .40
(Moffitt, 1989). The overall total delinquency
score was used as a dependent variable in the
current study.

Depressive symptoms were assessed using
the Beck Depression Inventory (BDI-I1, Beck,
1996). The BDI-1l is a 21-item self-report
instrument for measuring depressive symptoms
in adults and adolescents age 13 and above. In
the current sample alpha = .91 for the total
depression score.

The Health Risk Questionnaire incorporates
itemsfrom the Health Risk Survey (Kannet al.,
1989) and the Homeless Youth Questionnaire
(Johnsonetal., 1996). LifetimeHIV risk aswell as
risk within the past 3 months were used as
dependent variables. Internal reliability for the
HIV risk subscale for this sample was alpha =
73

The Youth Self-Report (Y SR, Achenbach and
Edelbrock, 1982) assesses children’s behavior
across awide range of areas including problem
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behaviors and social competencies using a 120-
item likert-type scale. The Coping Inventory for
Stressful Situations (CISS, Endler and Parker,
1990) consists of 48 items assessing youths'
coping in stressful situations. The scale has been
shown to be a valid multidimensional coping
measure, and to have adequate construct validity
with adolescent and clinical populations (Endler
and Parker, 1990).

Sacial Capital Indicators

Based on the theoretical framework of
Coleman (1988) and previous researchers, the
indicatorsof social capital for thisstudy included
1) mutual aid, 2) connection with social
institutions, 3) family structure among
participants parents (single versustwo parent),
4) total number of siblings, 5) years that the
participant was rai sed by both biological parents,
6) participant’s education, and 7) parent’s
education. Mutual aid, defined as helping and
getting help from others, was measured by a
composite score of five items on the CISS and
two items on the Y SR (Cronbach’s apha was
.78). Connection with social institutions was
defined as the number of daysin the assessment
period that the participant was involved in
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schoal, religious events, Alcoholics Anonymous/
Narcotics Anonymous and employment. The
sum of these days as reported by the participant
on the Form 90 was used.

RESULTS
Demogr aphic Char acteristicsof the Sample

Thesample (N = 268) included 169 malesand
99 femal es between ages of 14 and 22 (M = 18.6,
SD = 2.3). The sample included Anglos (48%),
L atinos (30%), and “ other” or mixed race (22%).
The youth reported on average 56.2 days
homeless (SD = 34.2) during a90 day period prior
the assessment. Forty nine percent of youth
reported having two parentsin their home at the
time they left for the shelter. On average,
participants were raised by both biological
parents for 5 years and had 3 siblings. The
homeless youth’s parents’ years of education
ranged from 7 to 23 years with a mean of 13.8
years of education (SD = 2.6).

Analyses

In order to test the model presentedin Figure
1, we used structural equation modeling with
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Fig. 1. Original Model: causal indicators of social capital, which in turn leads to trouble,
homelessness and HIV risk as outcomes. (Asterisks indicate significant paths).
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causal indicators for social capital (Bollen and
Lennox, 1991). We el ected to use causal indicators
because social capital is believed to be a
cumulativelatent variable, not anindex. That is,
the more indicators of social capital that are
available, the more social capital theindividual
has. There was no expectation, for example, that
if theindividual had moresiblingsthat they were
also morelikely to have lived with both of their
biological parentslonger. In other words, there
was no expectation of internal consistency.

In order to use causal indicatorsin structural
equation modeling several assumptionsare made
in order for the model to be identified. Bollen
(2006) makes several suggestions. First, the
indicators of the construct are considered
observed exogenous variablesin the model, then
the construct itself is considered a latent
endogenous variable. The observed exogenous
variables are freed to covary among themselves.
Then the latent variable must have at least two
emitted paths - it must have an effect on at |east
two other constructs. In the model for thisstudy,
the latent construct for social capital influences
three latent constructs (trouble, homel essness/
depression, and HIV risk). Bollen (2006) aso
suggests that one of the paths that the latent
variable emits should be set to 1 in order to
“scale” the latent variable. In this instance the
social capital latent construct was scaled on the
“trouble” latent construct which consisted of
delinquency and substance abuse indicators.

We tested the original model as depicted in
Figure 1 which included family structure, total
number of siblings, years raised with biological
parents, connection to institutions, youth's
education, parent or caregiver’slevel of education
and mutual aid asthe causal indicatorsfor social
capital. Socia capital, in turn, influenced the
“trouble,” homelessness/depressive symptoms
and HIV risk variables in the model. Using the
Expectation-Maximization (EM) algorithm for
missing data in Linear Structural Relations
(LISREL 8.72) (Joreskog and Sorbom, 2005) with
full information maximum likelihood estimation
and the asymptotic covariance matrix, the
original model fit the data fairly well (x?(59)
=103.82; p<.001; Root Mean Square Error of
Estimation (RMSEA) =.053; N=268). It should be
noted that with full information maximum
likelihood estimation, the only fitindicesavailable
in LISREL are the chi-square and the RM SEA.
Examining the estimates for the loadings on the
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social capital construct (see Table 1), only the
education variablesweresignificant. Most of the
paths from the observed variables to social
capital were negative, with the exception of family
structure and parent’s education. This suggests
that the social capital latent construct is really
assessing thelack of social capital. Social capital
significantly predicted homelessnessin terms of
number of days homeless and depression scores,
and significantly predicted HIV Risk. Both of
these were in the positive direction, suggesting
that lower social capital predicted increased
homel essness/depressive symptoms and
increased HIV risk. However, there were several
inadmissible solutions in the model including
negative variance accounted for, and negative
error variances.

Table 1: Model estimates for original and trimmed
model with standard errors in parentheses.

Paths to social capital Original Trimmed

Family Structure .96 (6.48) deleted

Total # of Siblings -.99 (8.45) deleted

Years Raised by -1.62 (1.45) -.23 (-1.49)
Biological Parents

Connection to -.84 (-1.79) -.12 (.04)*

Institutions

Youth education -4.64 (1.87)* -.44 (.12)*

Parent Education 13.96 (7.06)* .95 (.42)*

Mutual Aid -.55 (2.13) -3.17 (2.26)

Paths From Social 1.0 5.30 (2.25)*

Capital to Outcomes

Trouble

Homel essness 1.0

BDI .19 (.08)* .21 (.10)*

HIV Risk .01 (.00)* .03 (.01)*

* p <.05

We trimmed the model in light of these
inadmissible solutions (see Figure 2). In the
trimmed model, the causal indicators for social
capital included years raised by at least one
biological parent, connection to social
institutions, years of education of youth and
parent, and mutual aid. We also separated
depression from the homelesslatent variable, so
homel essness was simply the observed number
of homeless days in the period, and depressive
symptomswasthe BDI score, rather than alatent
construct. We also “scaled” social capital on
homeless days, rather than the delinquency and
substance abuse variable to determine whether
social capital significantly predicted substance
abuse. This provided a better fit to the data
(x?(51)=64.40; p> .05; RMSEA =.032). In this
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Fig. 2. Trimmed model. (Asterisks indicate significant paths).
Note: All exogenous variables were alowed to correlate (not pictured).

model, connection to social institutions, youth's
education, mutual aid and yearsraised by at |east
one biological parent were negatively related to
the social capital variable, and parents’ years of
education was positively related to social capital.
In turn, social capital predicted the “trouble”
variable, depressive symptoms and HIV risk.
Sincethe mgjority of the social capital observed
variablesnegatively influenced socia capital, the
latent construct was the lack of social capital.
Lower social capital was then related to more
delinquency and substance abuse, more
depressive symptoms and higher HIV risk.
Finaly, using this trimmed model, we added
demographicvariablesas* control” variablestothe
model to answer the question whether or not age
and ethnicity made adifferencein the relationships
between social capital and the outcome variables.
The model also fit the data well (x?(50)=66.69;
p>.05; RM SEA =.035), but age and ethnicity were
not related to social capital, nor were age and
ethnicity related to the outcome variables.

DISCUSSION

This study examined the utility of social
capital for predicting problem behaviors among

homeless adolescents. Our theoretically driven
model fit the data as expected; lower levels of
social capital were associated with higher levels
of delinquency, depression and HIV risk,
substance use, and days spent on the street.
Overall, findings support our initial hypothesis
and support the utility of socia capital theory
for understanding problem behaviors from a
broader contextual orientation. In fact, the
findings could be counter-intuitive if not
considered from asocial capital perspective. For
example, the association between higher parent
education and more days homeless might be a
negative result of parental disengagement from
the community and social network, or what
Coleman (1988) called alack of closure. These
findings contribute to the current, mostly
international, research base that provides
empirical support to the theoretical concept of
social capital.

Social capital offers auseful framework for
understanding and interpreting the struggles
among youth who are homeless. Many therapy
approaches, including the cognitive-behavioral
orientation, focus on addressing individual
mal adaptive cognitions and behaviors through
improving individuals' skills - such as coping,
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communication, and emotion regulation.
However, individual factors, though important,
can be supplemented by understanding
interactions among the youth and their
environment. Research shows that levels of
connection among theyouth, their family, social
services, schools, and the juvenilejustice system
contribute to marginalization, and as shown in
this study, problem behaviors among those
marginalized.

In sum, social capital requires that policy
makers and interventionists look beyond the
individual when trying to understand
homelessness and risk behaviors, and consider
the social and structural environment. In fact,
structural interventions, interventions that aim
at changing the risk behavior by altering the
environment in which it occurs, have shown
greater utility than individually-focused
interventions for reducing HIV risk behaviors
(Heiseand Elias, 1995). Even though thereisno
evidencethat social capital isamore significant
predictor of outcomes compared to individual
level factors, more research is needed to
determine how social capital can direct
intervention effortswith thisdisenfranchised and
vulnerable population because social capital is
potentially more malleable. Research is needed
to determine how social capital can beincreased
and if such an increase impacts problem
behaviors. Specifically, service providers may
assist homeless youth by connecting them with
socia indtitutions, schoals, religiousorganizations,
and theworkforce.

A critical issue facing service providers
attempting to mainstream this marginalized
population is trust (Bhugra, 1996), or more
specifically thedevel opment of social capital that
enables trusting connections in participant/
provider relationships. Homeless youth often
remain homeless despite organizations and
otherswho offer services. Homelessyouth often
do not trust the motivations of these agencies,
family membersor outreach workers. At the same
time, those who seek to reconnect homeless
youth may lack trust in homeless youths'
motivations as well as lack the relevant
information necessary to integrate theminto their
programs.

Thereareanumber of limitations of thisstudy
that should be considered when interpreting the
findings. The parent study was not designed to
evaluatethe utility of social capital in predicting
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homeless youths' problem behaviors. Other
indicators of social capital such as quality and
quantity of friendship relationships, trust and
family relations were not measured, and would
likely also contribute to the findings. Yet, the
measure of social capital used in this study
predicted our outcomes, suggesting that social
capital is a valid predictor. Our sample was
relatively small and wasasample of convenience.
Homeless, substance-abusing youth seeking
services through a drop-in center are not
representative of homeless youth who refuse
services, and thus may be more disconnected
from the system. Those with even greater
disconnection might show adifferent pattern of
results.

Overall, however, thisstudy provides support
to apromising theoretical framework and offers
abroader ecological understanding of common
problems experienced by homeless youth. Our
findings contribute to a scarce body of research
on avulnerable, hard-to-study population, along
with applying anovel statistical approach. And,
while no standardized measures of social capital
exist, this study further supports the use of
typical indicators of social capital, and provides
support for additional research in this area.
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