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Childhood Risk Factors in Dually Diagnosed Homeless Adults

Abstract

Although the negative long term effects of specific childhood risk factors - sexual and physical abuse, parental
mental illness and substance abuse, and out of home placement - have been recognized, most studies have
focused on just one of these risks. This article examines the prevalence of these five childhood risk factors
among dually diagnosed (mental illness and substance abusing) homeless adults in rehabilitation programs. It
further assesses the impact of each risk factor individually and in combinations of two on the social
functioning skills and rehabilitation progress of these multiply disadvantaged clients.
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Childhood Risk Factors in Dually
Diagnosed Homeless Adults

Laura E. Blankertz, Ram A. Cnaan, and Erica Freedman

Although the negative long-term effects of specific childhood risk factors—
sexual and physical abuse, parental mental illness and substance abuse,
and out-of-home placement—nhave been recognized, most studies have
focused on just one of these risks. This article examines the prevalence of
these five childhood risk factors among dually diagnosed (mentally ill and
substance abusing) homeless adults in rehabilitation programs. It further
assesses the impact of each risk factor individually and in combinations of
two on the social functioning skills and rehabilitation progress of these
multiply disadvantaged clients.

Key Words: child maltreatment; dual diagnosis; homelessness; mental

illness; rehabilitation

social action have been directed toward the

maltreatment of young people in general and
toward the physical and sexual abuse of children in
particular. However, the term childhood maltreat-
ment is difficult to measure (Hutchinson, 1990).
Some key risk factors that may improperly affect
childhood development are sexual and physical
abuse, parental substance abuse or mental illness,
and out-of-home placement. Whereas the first two
factors are clear examples of child abuse, parental
substance abuse and parental mental illness are
often documented causes of child neglect and
abuse. Out-of-home placement may in fact be a
cumulative indication of parental neglect and
abuse.

The literature on the impact of dysfunctional
family background on adult life patterns is just
emerging. Many studies focus on just one risk fac-
tor and ignore the interactive effects of others. This
article examines the close association of several
childhood risk factors for a group of dually
diagnosed homeless individuals (that is, those with
co-occurring severe mental illness and substance
abuse problems). More specifically, it focuses on

During the past decade, much publicity and
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the effects of single and multiple forms of child-
hood maltreatment on the social functioning skills
and progress of these multiply disabled individuals
in the rehabilitation process.

Literature Review
Childhood Sexual Abuse

Sexual abuse in childhood has a severe negative
impact on childhood development and behavior
and a lasting effect on adult behavior (Kempe &
Kempe, 1984; Wyatt & Powell, 1988). As adoles-
cents and adults, victims of childhood sexual assault
exhibit poor impulse control, depression, low self-
esteem, hopelessness, and anxiety, any of which can
lead to substance abuse, mental illness, and suicide
attempts (Bassuk, 1984; Crewdson, 1988; Finkelhor,
1988). Conte and Schuerman (1987) found that vic-
tims were more affected by abuse if their families
had other problems such as unemployment, sub-
stance abuse, and lack of overall support.

Studies of individuals with mental illness have
found higher rates of childhood sexual abuse than
those found in samples from the general population
(Jacobson & Richardson, 1987; Surrey, Suett,
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Michaels, & Levine, 1990). Some studies found that
as psychiatric patients, individuals who have experi-
enced childhood sexual abuse tend to have more
severe psychiatric symptoms than nonabused
patients (Bryer, Nelson, Miller, & Drol, 1987; Rose,
Peabody, & Stratigeas, 1991; Surrey et al., 1990).
Abused patients also may demonstrate more diffi-
culty in forming therapeutic alliances (Jacobson &
Richardson, 1987). Rates of childhood sexual abuse
for psychiatric inpatients ranged between 19 per-
cent (Jacobson & Richardson, 1987) and 29 percent
(Bryer et al., 1987), whereas an outpatient study
found the rate to be 16 percent (Surrey et al., 1990).

Childhood Physical Abuse

Children who are physically abused must reinter-
pret their worldview to incorpo-
rate the abuse (Rieker & Carmen,
1986). This reinterpretation,
especially when the abuse is
ongoing, when it is unrecog-
nized by others, and when the
child is given no support, may
lead to long-term loss of self-
esteemn, fragmented identity,
and inability to form trusting
relationships (Jacobson & Rich-
ardson, 1987; Rieker & Carmen,
1986). Childhood physical abuse
is likely to be precipitated by
parental alcoholism (Rose et al., 1991), drug abuse,
personality disorders, low socioecononiic status, sin-
gle parenthood, isolation, and personal history of
maltreatment (Rieker & Carmen, 1986). Incidents
of childhood physical abuse among psychiatric inpa-
tients ranged from 38 percent (Bryer et al., 1987) to
49 percent (Jacobson & Richardson, 1987). Outpa-
tient rates as high as 21 percent have been cited
(Surrey et al., 1990). Obviously, figures vary accord-
ing to methodology, definition of abuse, and
sample.

Although many studies combine physical and sex-
ual abuse when looking at the retrospective impact
on adults, there is evidence that physical abuse may
produce its own pattern of behavior and psychiatric
symptoms (Bryer et al., 1987; Surrey et al., 1990).
Carmen, Rieker, and Mills (1984) found that psychi-
atric inpatients who had been physically abused only
were not as aggressive and did not have as long a hos-
pital stay as those who were sexually abused.

Many individuals, however, have been both sexu-
ally and physically abused. Figures for childhood

There is strong evidence
that individuals who have
been both physically and
sexually abused are more

likely to suffer as adults

from severe coping
problems.

physical assault, sexual assault, or both range from
23 percent to 57 percent among psychiatric inpa-
tient clients. There is strong evidence that individu-
als who have been both physically and sexually
abused are more likely to suffer as adults from
severe coping problems and are more likely to dem-
onstrate severe psychiatric symptoms and other
destructive behaviors as compared with nonabused
individuals (Bryer et al., 1987; Carmen et al., 1984;
Jacobson & Richardson, 1987; Rose et al., 1991; Sur-
rey et al., 1990).

Parental Mental Illness

Children of parents who are mentally ill are at
much greater risk of developing mental illness
(Feldman, Stiffman, & Jung, 1987; Rutter &
Quinton, 1984; Silverman,
1989). The type of disorder (if
any) a child of a mentally ill
parent will develop over time
cannot be predicted with any
accuracy (Rutter, 1980). Rut-
ter and Quinton (1984) con-
tended that mental illness in
offspring results from a combi-
nation of genetic, psychoso-
cial, and environmental fac-
tors. However, the exact mode
of interaction between these
factors cannot be defined (Ken-
dler & Eaves, 1986). A child’s risk of developing a
mental illness in adulthood increases in proportion
to his or her exposure to mentally ill significant oth-
ers (for example, parents and siblings) (Erlenmeyer-
Kimling, 1977; Gammon, 1983). Such risk is also
affected by the chronicity and severity of parental
mental illness (Feldman et al., 1987), the amount of
marital discord of the parents (Rutter, 1980), the
modes of social interaction between parent and
child (Silverman, 1989), and parental aggression
and violence, as well as the child’s age at the onset
of the disorder (Rutter, 1980), all of which are prob-
ably interrelated.

Parental Substance Abuse

Families in which there is parental substance abuse
are often characterized as unstable and chaotic (Jack-
son, 1954). For most children, living with an
addicted parent generates instability, indecisiveness,
and feelings of guilt and hopelessness (Ackerman,
1983). Children of alcoholics tend to show difficulty
in role functioning, lack appropriate problem-
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solving skills, show general mistrust of others, have
emotional problems, and display certain antisocial
behaviors (Ackerman, 1983; Cork, 1969; Eldred,
Grier, & Berliner, 1974; Elliot, Huizinga, & Ageton,
1985). Washton (1989) found that vulnerability to
cocaine addiction was greater among those who had
a family history of substance abuse. There is also evi-
dence suggesting that alcoholism is passed on in fam-
ilies (Goodwin, Crane, & Guze, 1971; Harford,
Haack, & Spiegler, 1987). Moreover, the severity and
impact of dysfunctional parenting resulting from
substance abuse may affect the child’s adult behavior
and self-concept, which may manifest in destructive
coping behaviors such as substance abuse, mental ill-
ness, or criminal activity (Miller & Jang, 1977).

Out-of-Home Placement

Children who were victims of disrupted parental
care (that is, foster care or institutional care) have
higher rates of long-term stay in psychiatric care as
adolescents (Dickson, Heffron, & Parker, 1990).
The recognition of the long-term negative

effects of out-of-home placement, such as housing
instability or institutionalization, have prompted
recent studies on how to help adolescents properly
exit the child welfare system (Fanshel, Finch, &
Grundy, 1989a, 1989b). Another group that experi-
ences out-of-home placement is runaway youths
(Powers & Jaklitsch, 1989), who are found to be at
higher risk for self-destructive behavior, substance
abuse, and physical and mental illness.

Risk Factors and Homelessness

These five childhood risk factors have been docu-
mented among the homeless population in many
studies (D’Ercole & Struening, 1987; Piliavin, Sosin,
& Westerfelt, 1988; Shinn, Knickman, & Weitzman,
1991; Sosin, Colson, & Grossman, 1988; Susser,
Struening, & Conover, 1987; Wood, Valdez, Hay-
ashi, & Shen, 1990). However, there is still a void in
the knowledge regarding the impact of all child-
hood risk factors among this vulnerable subpopula-
tion. Although massive evidence has been accumu-
lated on the long-term impact of childhood risks,
the specific impact of each risk or of co-occurrence
of several risks on a variety of later-life behaviors
has yet to be looked at carefully.

Study Purpose

In this study, we attempted to determine the impact
of five childhood risk factors on dually diagnosed
homeless people in three Philadelphia rehabilitation

facilities. First, we assessed the prevalence of each of
the five aforementioned childhood risk factors and
their combinations in this population. Then we
assessed the individual effects and the effects of two
co-occurring childhood risk factors on the social func-
tioning of clients when they entered rehabilitation.
Because of a limited sample size, we analyzed only
two co-occurring risk factors. Finally, we assessed the
impact of single childhood risk factors on the ability
of clients to benefit from rehabilitation.

Methods
Procedure

Data were gathered on 156 dually diagnosed home-
less people in three comprehensive rehabilitation
programs for dually diagnosed homeless adults in
Philadelphia. These programs provided outreach,
engagement, intensive case management, and resi-
dential services (Blankertz, Cnaan, White, Fox, &
Messinger, 1990). The target population was home-
less individuals with Axis I major mental illness and
Axis | substance abuse/dependence. A few individu-
als with primary Axis [I diagnoses, such as border-
line personality disorder, were also admitted (Amer-
ican Psychiatric Association, 1987).

Clients were referred by homeless outreach work-
ers, hospitals, drug and alcohol programs, and men-
tal health programs. All three programs accepted all
clients who were referred as long as the client was
willing to accept services. Once a person was admit-
ted into the program, he or she could leave at any
time. In this respect, these clients are a unique
group of very disadvantaged people who voluntarily
agreed to be treated.

On entry to one of the service programs, each cli-
ent was assessed and interviewed by a research assis-
tant. This process took up to two months. The infor-
mation obtained included basic intake data, per-
sonal history, family background, substance use
history, mental illness history, homeless history,
functional assessment, and social—psychological
tests, Monthly assessment of the clients’ progress in
rehabilitation and recording of crises were routinely
logged by the research assistants.

Sample

One hundred fifty-six clients entered the programs
between November 1989 and May 1990. About two-
thirds of clients (65.6 percent) were male. About two-
thirds (63.8 percent) were black; 23.3 percent were
white; and 12.9 percent were Hispanic. The average
age was 34 years, with a standard deviation of 7.7
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years and a range of 19 to 56 years. Typically, clients
had been in the educational system for an average of
11.3 years, with a range of four to 16 years. About
three-fourths (75.6 percent) had never been married,
9.8 percent were separated, and 14.6 percent were
divorced. However, 62.0 percent had lived with a sig-
nificant other, and 55.4 percent had children. All
mothers had lost custody of their children because of
mental illness or drug and alcohol problems.

Client psychiatric diagnoses included schizo-
phrenia (62 percent), bipolar disorder (7 per-
cent), posttraumatic stress disorder (3 percent),
borderline personality disorder (3 percent), other
(including unspecified adjustment disorder, 16
percent), and unknown (2 percent). Six percent
currently did not have a psychiatric diagnosis;
some were being assessed as primary substance
abusers. These 6 percent were not included in the
analysis, as they do not meet the criterion of dual
diagnosis.

Examination of the pattern of substance abuse
among clients revealed that 66 percent used alco-
hol; 55 percent cocaine; 40 percent marijuana; 29
percent heroin; 27 percent amphetamines; and 30
percent other drugs. More than half of the clients
(57 percent) were multisubstance users. About
three-fourths (73 percent) of clients began using
drugs before age 17.

Instrument

A core set of instruments was used in the three pro-
grams. These instruments included a personal his-
tory form that included basic demographic infor-
mation, homelessness history, family background,
health history, and service use; the Addiction Sever-
ity Index (McClellan, Luborsky, Woody, &
O’Brien, 1980); a homeless functional assessment
that assessed skill levels in areas particularly sensi-
tive to the target population and that was devel-
oped especially for this research project; and
monthly rehabilitation assessments that record
changes in client behavior in the rehabilitation
program.

To achieve uniformity, the research assistants
were provided with written case studies and were
asked to complete the research forms. After two ses-
sions, their level of interrater reliability was close to
perfect (98 percent). Throughout the study, the
same three research assistants collected data. Fur-
thermore, the research team met weekly to discuss
new cases and to solve jointly any doubts regarding
rating and data entry.

Measurement of Risk Factors

As part of routine inquiry in the personal history
instrument, clients were asked whether they had
been sexually or physically abused and whether they
had been placed out of the home. There was little
probing as to the severity, type, or number of epi-
sodes of abuse, given that this information is often
threatening in initial interviews (Westermeyer &
Wahmenholm, 1989). Because of this method of
data collection, our estimates of childhood maltreat-
ments are binomial (occurred versus did not occur)
and conservative. If in the process of study clients
revealed to staff or research assistants that they had
been abused, then the records were updated.

Clients were also asked whether any member of
their family of origin abused drugs or alcohol and
whether anyone was hospitalized for mental illness.
In this study we used reports on parental substance
abuse or mental illness to define childhood risk fac-
tors and did not use available data on siblings or
other relatives. It was reported, however, that 15.2
percent did have siblings who were treated for men-
tal illness, and 51.1 percent had siblings who abused
alcohol or drugs. Similarly, in the initial interviews,
clients were asked if they ever were placed in the
care of others (including relatives, foster care, and
institutions) for more than six months. Any posi-
tive response was recorded as an occurrence of out-
of-home placement.

Results

An overwhelming majority of the dually diagnosed
homeless people (89.6 percent) were subjected to at
least one childhood risk factor. The types most fre-
quently reported were physical abuse (53.1 per-
cent); living with parents who abused drugs, alco-
hol, or both (49.0 percent); and out-of-home place-
ment (47.3 percent). Lower rates were reported for
clients who had mentally ill parents (31.9 percent)
and who were sexually abused (29.2 percent).
Although we did not probe to detect additional
cases of sexual or physical abuse, staff had good rea-
sons to believe (on the basis of clinical observations
of behaviors often found in those who have been
sexually abused) that at least another 34.5 percent
may have been sexually abused. It was suspected
that physical abuse occurred in another 25.4 per-
cent of clients. Of those who were placed out of
home, 24.2 percent were placed with other family
members, 27.3 percent in foster care, 33.3 percent
in institutions, and 15.2 percent in group homes.
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Table 1 reports the combinations of two child-
hood risk factors. Although there are combinations
with frequencies slightly higher than others, the dif-
ferences are not significant, and thus there is no one
dominant combination. More than half (56.3 per-
cent) of the clients reported that they had suffered
from more than one childhood risk factor, and 10.4
percent reported that they had suffered from all five
childhood risk factors (Table 2). Almost all combi-
nations were significant at the .05 level when tested
by the chi-square tests of association, the two excep-
tions being sexual abuse with out-of-home place-
ment and parents using drugs and alcohol with out-
of-home placement (Table 1).

One goal of our study was to identify the associa-
tions between reported childhood risk factors and

Table 1
L]

Reported Rates of Combinations of Two Forms
of Childhood Maltreatment (N = 156)

Types of Maltreatment % P

Physical abuse and sexual abuse 25.0 001

Physical abuse and parents using 333 01
drugs and alcohol

Physical abuse and parents with 27.1 .05

mental health problems

Physical abuse and out-of-home
placement

Sexual abuse and parents using 18.75 05
drugs and alcohol

Sexual abuse and parents with 18.75 .01
mental health problems

Sexual abuse and out-of-home 229 NS
placement

Parents using drugs and alcohol 22.9 .05
and parents with mental
health problems

Parents using drugs and alcohol 27.1 NS
and out-of-home placement

Parents with mental health 20.8 .01
problems and out-of-home
placement

31.25 .05

Table 2
|

Percentage of Clients by Total Number of
Childhood Maltreatments (N = 156)

Number of Childheod

Maltreatments % Cumulative %
5 10.4 10.4

4 14.6 25.0

3 12.5 37.5

2 18.8 46.3

1 333 79.6

0 10.4 100.0

assessment of social functioning at entry. As seen in
Table 3, eight components of social functioning are
assessed. The three most affected by single child-
hood risk factors are the ability to be redirected, the
ability to handle structure, and fighting. These three
factors all manifest in situations in which profes-
sionals are requesting clients to control their
impulses and accept external restrictions. Interest-
ingly, none of the three social functioning skills was
significantly associated with out-of-home place-
ment, which was the only childhood risk factor sig-
nificantly associated with the ability to engage with
staff and the ability to handle stress. Thus, out-of-
home placement carries with it unique long-term
effects, which will be discussed later.

Some additional significant associations did not
form a clear empirical trend or were not based on a
theoretical expectation. For example, the ability to
handle group living was significantly associated
with parents’ mental illness only. Similarly, the
motivation toward abstinence was significantly asso-
ciated with sexual abuse only, and the ability to
cope with mental health issues was significantly
associated with parents’ drug and alcohol abuse
only.

In almost all significant associations and in most
of the nonsignificant associations, a consistent
trend emerged. Clients subjected to a specific child-
hood risk factor were rated as performing worse
than clients who were not exposed to this risk fac-
tor. The only exception was in engagement with
staff. In all cases of engagement with staff, clients
subjected to the risk factor were rated as perform-
ing better than others. However, the only signifi-
cant association for engagement with staff was with
out-of-home placement (x* [1] = 6.88, p < .01).

Our second goal was to test the associations
between social functioning at entry and 10 possible
combinations of two childhood risk factors. The
summary of the results of these analyses is pre-
sented in Table 4. In some ways, the results repli-
cate the findings from the analysis of single forms
of childhood maltreatment. For example, fighting
was associated with many of the combinations.
Almost all significant and nonsignificant associa-
tions indicated that clients reported to have suf-
fered two childhood risk factors were assessed as
performing worse than the others in all cases, with
the exception of engagement with staff.

This additional analysis, however, produced
some new results. First, the combination that
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Table 3
——

Childhood Maltreatment and Clients’ Social

Deficits, December 1989

Social Functioning by Maltreatment Type 4
Ability to be redirected
by physical abuse .05
by sexual abuse 01
by parents using drugs and alcohol NS
by parents with mental health problems .01
by out-of-home placement NS
Ability to handle group living
by physical abuse NS
by sexual abuse NS
by parents using drugs and alcohol NS
by parents with mental health problems 05
by out-of-home placement NS
Ability to handle structure
by physical abuse .05
by sexual abuse .01
by parents using drugs and alcohol .01
by parents with mental health problems .05
by out-of-home placement NS
Engaging with staff
by physical abuse NS
by sexual abuse NS
by parents using drugs and alcohol NS
by parents with mental health problems NS
by out-of-home placement .01
Ability to handle stress
by physical abuse NS
by sexual abuse NS
by parents using drugs and alcohol NS
by parents with mental health problems NS
by out-of-home placement .05
Motivation toward abstinence
by physical abuse NS
by sexual abuse .05
by parents using drugs and alcohol NS
by parents with mental health problems NS
by out-of-home placement NS
Ability to handle mental health issues
by physical abuse NS
by sexual abuse NS
by parents using drugs and alcohol .05
by parents with mental health problems NS
by out-of-home placement NS
Fighting
by physical abuse .01
by sexual abuse .01
by parents using drugs and alcohol .05
by parents with mental health problems 01
by out-of-home placement NS

yielded the largest number of significant associa-
tions with the types of social functioning was parent
with both mental illness and substance abuse prob-
lems (that is, dually diagnosed parents). Second, sex-
ual abuse, significantly associated with a number of
social functioning skills when it was examined
alone, did not have as powerful an impact when
studied in combinations. Clients who reported sex-
ual abuse and any other childhood risk factor were
assessed as equal to other clients in all areas except
fighting. This trend was also found for physical
abuse.

The third goal of this study was to assess the
impact of childhood risk factors on the rehabilita-
tion process. Client progress was measured by
assessment of eight social functioning skills in May
1990 as compared with the same skills originally
assessed in December 1989 (at entry). Because cli-
ents entered and left the programs at different
times, this analysis is based on 46 clients who
entered rehabilitation in December 1989 and were
still there in May 1990. Because of the small sample
size, we could not replicate this analysis on combi-
nations of two childhood risk factors. Also, the
basic demographic traits of race, age, and sex had
no impact on progress.

Most of the single risk factors were not signifi-
cantly associated with progress in the rehabilitation
program. The only exception was out-of-home
placement. Out-of-home placement was signifi-
cantly associated with ability to be engaged with
staff (x* [1] = 4.77, p < .05) and ability to handle
stress (x* [1] = 8.82, p < .01). Those who were not
placed out of home progressed better than those
who were. A third significant association was
detected between out-of-home placement and will-
ingness to work on dealing with mental illness
(x*{1] = 6.11, p < .01); however, in the latter asso-
ciation, those who were placed out of home showed
greater progress.

Discussion

Our results suggest that childhood risk factors,
whether single or multiple, are very prevalent
among dually diagnosed homeless people. Caution
should be used in generalizing the reported results
to a less vulnerable population. Very little is known
about the characteristics, behavior, and longitudi-
nal life course of these individuals. Our measures of
the risk factors are dichotomous (the risk exists or
not) and may underrepresent actual occurrences.
The findings indicated that large numbers of these
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Table 4
[ ]

Combinations of Two Childhood Maltreatment Types and Clients’ Social Functioning, December 1989

Type of ‘
Maltreatment 1 2 3 4 5 6 7 8
Physical and sexual NS NS NS NS NS NS NS .01
Physical and D/A NS NS NS NS NS NS .05 NS
Physical and MH NS NS NS NS NS NS NS .05
Physical and out NS NS .05 NS NS NS NS .05
Sexual and D/A NS NS NS NS NS NS NS NS
Sexual and MH NS NS NS NS NS NS NS NS
Sexual and out NS NS NS NS NS NS NS 01
D/A and MH NS .05 NS .01 NS NS .05 05
D/A and out NS NS NS NS NS NS NS 01
MH and out NS NS NS NS NS NS NS NS

NoTE: Physical = physical abuse; sexual = sexual abuse; D/A = parents using drugs and alcohol; MH = parents
with mental health problems; out = out-of-home placement; 1 = ability to be redirected; 2 = ability to handle
group living; 3 = ability to handle structure; 4 = engaging with staff; 5 = ability to handle stress; 6 = motivation
toward abstinence; 7 = ability to handle mental health issues; 8 = fighting.

individuals had childhoods that put them in a high-
risk category for a number of problems later in life.
In fact, the number reported as suffering from sex-
ual or physical abuse is more comparable to preva-
lent rates among inpatient than outpatient popula-
tions. Although there was no control group in this
study, it is likely that these factors played a key role
in the etiology of clients’ dual problems and home-
lessness. The impact of these five risk factors also
negatively affects the overall level of social function-
ing of those individuals (that is, their ability to
interact with others, to cooperate in rule-governed
situations, to solve problems constructively, and to
handle stress).

When analyzed singly, all five childhood risk fac-
tors were about equal in their significant associations
with client behaviors at entry into the rehabilitation
process. Each was significantly associated with three or
four social functioning skills. Out-of-home placement
was the factor associated with engagement with staff
and ability to handle stress and was not significantly
associated with fighting and handling structure at
entry. Interestingly, out-of-home placement was also
the only risk factor that had significant association
with progress in the rehabilitation program. It seems
clear that out-of-home placement has long-term
effects. One possible explanation for the unique
impact of out-of-home placement is that it usually
happens only after other risk factors have occurred,
and it is often a late reaction to other manifestations
of neglect or abuse. Thus, out-of-home placement has
an idiosyncratic cumulative impact. Another possible
explanation is that perhaps rehabilitation for these cli-
ents is experienced as another placement, and they use

mechanisms of engaging with professionals and han-
dling group structure that were acquired in the past.

Contrary to the literature, there was an evident
trend, although not statistically significant, for those
who were exposed to the risk factors to be more
engaged with staff at entry than for those who had
not been maltreated. This finding may indicate that
many clients are “system wise” (that is, are long-term
users of services and systems providing help).

As the literature and our findings suggest, child-
hood risk factors are often interrelated, although a
causal relationship is hard to determine (Caton,
Gralnick, Bender, & Simon, 1990; Famularo, Stone,
Barnum, & Wharton, 1986; Miller, Down, & Gon-
doli, 1989; Miller, Down, Gondoli, & Keil, 1987).
About one-fourth of the clients had parents with a
dually diagnosed profile. Social skills at time of
entry in combination with dually diagnosed parents
yielded the highest number of significant associa-
tions. We may be witnessing an intergenerational
transmission of comorbidity, an alarming trend,
given that second-generation dually diagnosed indi-
viduals reveal substantial social skills deficits com-
pared with others, even within this multiply disad-
vantaged population.

The various childhood risk factors—with the
exception of out-of-home placement—were not sig-
nificantly associated (either positively or negatively)
with behavioral change in the rehabilitation pro-
cess. This finding may suggest that the impact of
these risk factors remains persistent even during six
months of extensive service. Progress can be
achieved only in lengthy and concentrated
intervention.
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Conclusion

Our findings support previous studies that
documented the association between childhood
maltreatment of any form and devastating effects in
adulthood. This growing body of literature calls for
a variety of practice and policy implications that are
beyond the scope of this article. Among such impli-
cations are the need to educate the public to pre-
vent and report all forms of child maltreatment and
the need to sensitize practitioners who work with
families in which one or both parents are either
severely mentally ill or substance abusing to prevent
intergenerational transfer of disabilities. In addi-
tion, practitioners who work with the homeless pop-
ulation and specifically with dually diagnosed indi-
viduals should inquire about childhood maltreat-
ments, as an understanding of these maltreatments
can be a key to successful rehabilitation. Conse-
quently, specific therapies for victims of childhood
maltreatment are warranted (Herder & Redner,
1991).

There are many questions left for future study.
For example, our data suggest that parental mental
illness and substance abuse (parental comorbidity)
has a long-term impact on adults that may be even
greater than the specific incidents of physical abuse,
sexual abuse, and out-of-home placement. This
finding calls for additional research in the field and
for practitioners to be alert to this problem and to
assess its impact on their clients’ ability to become
engaged in the rehabilitative process.

The especially strong association for four of the
five risk factors with fighting with others and with
ability to handle structure is of special concern for
service providers. Dually diagnosed individuals
have been described in the literature as highly dis-
ruptive, and perhaps this is one reason they have
been underserved. Programs to assist these clients
should be prepared to handle such behaviors and
should develop practice mechanisms to better man-
age such disruptions.

Our study focused on the homeless population;
more research needs to be done on other segments
of the dually diagnosed population, such as those
who are domiciled or in jail, to discover if they
also have been subjected to these childhood risk
factors. If these findings hold true for other dually
diagnosed subpopulations, then new service
interventions may arise, along with a better under-
standing of these individuals. ll
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