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PREFACE

Data was collected for this research project from the following Mission Australia
services: Campbell House; Fairlight Centre; Lou’s Place; A Woman' s Place; Rawson
Centre; and Missionbeat. Data was also collected from Vincentian Village owned by
St Vincent de Paul and the Women and Girls Emergency Centre, which is a member
of the Supported Accommodation Assistance Program. Participants were paid with
funds I acquired in a Postgraduate Research Grant awarded by The University of
Sydney. | undertook all the data collection and with the support of my primary
supervisor Dr Louise Sharpe, designed the project, analysed the results, and wrote the
thesis. Richard Hauer assisted in compiling the database and formatting this

document. The thesis is entirely original.
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ABSTRACT

A number of international studies reveal high prevalence rates of posttraumatic stress
disorder (PTSD) within homeless populations. Recent research on PTSD indicates
that cognitive responses to trauma are critical in determining who develops the
disorder. In Australia, a number of studies indicate exceptionally high rates of trauma
experience among homeless adults, yet PTSD has not been investigated in this cohort.
Therefore, the primary aim of this project was to improve understanding of PTSD and
related cognitions in a sample of homeless adults in Sydney. The project attempts to
determine the prevalence of PTSD and its onset in relation to homelessness (Study
One) and also explores the role of cognitions in PTSD (Study Two). The sample
consisted of seventy homeless men and women aged 18 to 73 years, who were
randomly sampled through eight homeless services. A computer-assisted face-to-face
structured clinical interview was conducted for each participant. The majority of the
sample stated that they had experienced at least one traumatic event in their lifetime
(98.2%). The twelve-month prevalence of PTSD was higher among homeless adults
in Sydney in comparison to the Australian general population (41.1% versus 1.5%).
In 59.1% of cases, the onset of PTSD was found to have occurred before the age of
the first reported homeless episode. In a comparison of those with and without a
current diagnosis of PTSD, it was found that those with PTSD scored significantly
higher overall on measures of posttraumatic cognitions and early maladaptive
schemas. In particular, this group scored higher on schemas that centre on the world
being entirely dangerous and the self being totally inept. A mediational analysis
showed that when trauma and mental health care were controlled, the relationship

between early maladaptive schemas and PTSD symptom severity was mediated by
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posttraumatic cognitions. It was concluded that homeless adults in Sydney frequently
experience trauma and PTSD, which typically precedes homelessness. It was also
concluded that among homeless adults, posttraumatic cognitions and early
maladaptive schemas appear to play an important role in PTSD and may be associated
with symptom severity. These findings have implications for public policy on
homelessness and mental health, homeless service provision, PTSD theory, and PTSD

treatment for homeless adults.



