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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).
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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).
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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

www.manaraa.com



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
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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 dttialg 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.
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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
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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,
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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
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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
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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.
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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 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).

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

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

Cognition 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 isceeved 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 Americase 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 invaeesal,
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 transq¢bhdhe 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 gainingtiatein 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 Spi@s@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 providepyof 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. Hiséigy 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; Wdshirg 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 (MANOVASs) were used to determine the ages at whichuspiresources and life

www.manaraa.com



63

attitudes differed across the life span (e.g., 30-40, 41-50, 51 ang f@dé&omeless African
American women. If a statistical significant differencs found in omnibus F tests, the
univariate F test will be examined to determine which of thessales are contributing to the
statistical significance. To determine which age groups wereilootig to the significant
differences, Scheffe’'s post hoc tests were used to compagpmielise comparisons. All

decisions on the statistical significance of the findings weade 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 etmachgiigh

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 