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Appendix A: Supplementary Descriptive Analyses of Recent Mental Health Professional Contact
Table A1 presents supplementary descriptive analyses of recent mental health professional contact among YEH by homelessness and disability status. Overall, recent contact with mental health professionals remained relatively low across the analytic sample, with only 14.8% of person-wave observations reporting having seen a mental health professional within the last six months. These findings are consistent with prior research documenting substantial unmet mental healthcare need and barriers to service access among YEH populations (Kozloff et al., 2016; Narendorf et al., 2017)
Table A1
Recent mental health professional contact among young people experiencing homelessness aged 15–24, by homelessness and disability status
	Group
	Saw mental health professional in last 6 months (%)

	Not homeless
	14.7

	Homeless
	14.9

	No disability
	9.37

	Disability
	30.5


Note. Supplementary analyses are based on the complete-case analytic sample used for the mental health access descriptives (N = 616 individuals; 2,531 person-wave observations). Values represent percentages of person-wave observations reporting having seen a mental health professional within the last six months.




Appendix B: Supplementary Descriptive Analyses of Diagnosed Mental Health Conditions
The findings in Table B1 align with other studies showing depression, anxiety and PTSD to be the most frequent diagnosis among YEH (Baker Collins & Schormans, 2023; Flatau et al., 2015; Watson et al., 2016). The results also support the earlier findings that anxiety and depression are more prevalent among individuals with disability compared to their peers without disability, regardless of their housing status (AIHW, 2024b, Mental Health Section).
Table B1
Prevalence of diagnosed mental health conditions among young people experiencing homelessness aged 15–24, overall and by disability and homelessness status 
	Diagnosis
	Overall (%)
	No disability (%)
	Disability (%)
	Not homeless (%)
	Homeless (%)

	Depression
	55.67
	45.63
	72.79
	52.20
	57.33

	Anxiety disorder
	43.26
	31.82
	64.92
	39.49
	46.12

	Post-traumatic stress disorder (PTSD)
	16.74
	9.98
	29.99
	13.55
	19.02

	Bipolar affective disorder
	10.33
	5.32
	18.93
	8.72
	9.40

	Schizophrenia
	6.21
	3.57
	9.74
	3.89
	6.72


Note. Supplementary analyses are based on the full youth sample from the Journeys Home study (N = 651 individuals; 3,621 person–wave observations) and are not restricted to the analytic sample used in the regression models. Values represent row percentages. Diagnoses are based on self-reported lifetime indicators updated across survey waves.



Appendix C: Robustness Checks 
Individual Fixed Effects for Homelessness and Mental Distress
As a robustness check, an individual fixed effects model was estimated using a binary indicator of serious psychological distress (K6 ≥ 13; Kessler et al., 2003). The model was restricted to individuals who exhibited within-person variation in distress across waves (n = 176). Disability was not included in fixed effects models, as it is conceptualised as a relatively stable characteristic and within-person changes are unlikely to reflect substantive variation. Homelessness exhibited substantial within-person variation, supporting the use of fixed effects estimation. The results showed no evidence of a within-person association between homelessness and a higher risk of serious psychological distress (OR = 1.01, 95% CI [0.70, 1.47], p = .947). While the estimated effect was positive, it was not statistically significant and estimates were imprecise. These findings are therefore inconclusive. In other words, the null hypothesis of no within-person association cannot be rejected.
Lifetime Indicators
A robustness analysis examined whether the main findings were sensitive to alternative lifetime operationalisations of both disability and homelessness capturing cumulative exposure. In contrast to the main models, which used wave-specific indicators, disability was defined as a lifetime binary measure indicating whether respondents had ever reported a long-term health condition or additionally have “ever been diagnosed with intellectual disability” up to the time of interview. Similarly, homelessness was operationalised as an indicator capturing whether respondents reported homelessness during any survey wave up to the time of interview or a “History of homelessness prior to Journeys Home”. 
Within the analytic sample (647 individuals; 3,056 person–wave observations), lifetime homelessness was highly prevalent, with 90.55% of person-wave observations indicating prior exposure, whereas lifetime disability was observed in 38.65% of person-wave observations (compared to 47.09% and 25.74%, respectively, for the time-varying indicators in the main models). Descriptively, the prevalence of mental health diagnoses was substantially higher among respondents with lifetime disability, while differences by lifetime homelessness were more moderate. Joint patterns indicate that the highest-risk group consists of individuals with both disability and homelessness (79.19% diagnosed), whereas the lowest-risk group comprises those without disability and without a history of homelessness (22.91% diagnosed).
Regression results were substantively consistent with the main specification (see Table C1). As in the main diagnosis analysis, models were estimated using pooled logistic regression with wave fixed effects and cluster-robust standard errors at the individual level. Model fit improved across nested specifications, with the largest improvement observed following the inclusion of lifetime disability. Lifetime disability remained strongly associated with higher odds in similar magnitude to the main model of reporting a mental health diagnosis. Lifetime homelessness was also positively associated with diagnosis, with a smaller effect size than disability, although effect estimates were slightly larger than in the main model. The interaction between homelessness and disability was not statistically significant. Overall, these findings confirm that the central results are robust to alternative lifetime operationalisations of key predictors and reinforce the role of disability as the primary axis of mental health inequality within this population. Results are consistent in direction and substantive pattern, although effect sizes are not directly comparable across specifications due to differences in the operationalisation of the predictors.
Table C1
Nested pooled logistic regression results for any mental health diagnosis among young people experiencing homelessness aged 15–24 using lifetime indicators of homelessness and disability
	Variable
	M1 OR [95% CI]
	M2 OR [95% CI]
	M3 OR [95% CI]
	M4 OR [95% CI]

	Age
	1.04 [0.97, 1.13]
	1.04 [0.96, 1.12]
	1.00 [0.92, 1.09]
	1.00 [0.92, 1.08]

	Female
	1.96 [1.40, 2.75] ***
	1.95 [1.39, 2.74] ***
	2.00 [1.40, 2.85] ***
	2.01 [1.41, 2.87] ***

	Indigenous
	0.51 [0.33, 0.77] **
	0.51 [0.33, 0.78] **
	0.57 [0.36, 0.90] *
	0.56 [0.35, 0.89] *

	Homelessness (ever)
	—
	2.35 [1.28, 4.31] **
	2.33 [1.28, 4.24] **
	2.96 [1.32, 6.66] **

	Disability (ever)
	—
	—
	4.76 [3.38, 6.70] ***
	7.90 [2.46, 25.38] ***

	Homeless × Disability
	—
	—
	—
	0.57 [0.17, 1.93]


Note. Odds ratios (OR) with 95% confidence intervals (CI) are reported. Models were estimated using pooled logistic regression with cluster-robust standard errors at the individual level. Men serve as the reference category and models include survey-wave fixed effects. Model specifications are nested across columns. *p < .05, **p < .01, ***p < .001.
Temporal Ordering
Two additional robustness checks examined whether the associations between homelessness, disability, and psychological distress were sensitive to temporal ordering. In contrast to the main models, which used contemporaneous wave-specific indicators, lagged specifications were estimated by entering homelessness and disability as reported in the previous wave. For comparability, the main model was re-estimated on the reduced sample used for the lagged analyses. Results can be seen in Table C2.
Results indicate distinct temporal patterns across predictors. When homelessness was lagged by one wave, the association with psychological distress was no longer statistically significant, indicating that distress is more closely linked to current housing instability. In contrast, lagged disability remained positively associated with psychological distress, although with a smaller effect size compared to the contemporaneous measure, indicating a more persistent influence over time.
Additional models including interaction terms between homelessness and disability yielded no statistically significant interaction effects in either contemporaneous or lagged specifications. Overall, these findings demonstrate that the main results are robust to alternative temporal specifications and reinforce the interpretation of homelessness as a short-term stressor, whereas disability represents a more enduring source of mental health inequality.
Table C2
Robustness checks using lagged variable specifications for psychological distress (K6) among young people experiencing homelessness aged 15–24
	Variable
	Main model OR [95% CI]
	Lagged disability OR [95% CI]
	Lagged homelessness OR [95% CI]

	Disability (it)
	4.06 [2.57 – 6.41] ***
	—
	3.93 [2.49 – 6.20] ***

	Disability (t−1)
	—
	2.11 [1.33 – 3.34] **
	—

	Homelessness (it)
	1.59 [1.18 – 2.13] **
	1.58 [1.18 – 2.12] **
	—

	Homelessness (t−1)
	—
	—
	0.89 [0.62 – 1.26]

	Indigenous status
	0.76 [0.41 – 1.40]
	0.72 [0.39 – 1.33]
	0.76 [0.41 – 1.41]

	Age
	1.04 [0.93 – 1.17]
	1.05 [0.93 – 1.18]
	1.03 [0.92 – 1.16]

	Gender (female)
	1.55 [0.96 – 2.51]
	1.60 [0.98 – 2.59]
	1.52 [0.93 – 2.48]

	Disability (it) × Homelessness (it)
	1.33 [0.74 – 2.39]
	—
	—

	Disability (t−1) × Homelessness (it)
	—
	0.73 [0.40 – 1.31]
	—

	Disability (it)× Homelessness (t−1)
	—
	—
	1.43 [0.79 – 2.56]


Note. Odds ratios (OR) with 95% confidence intervals (CI) are reported. Disability and homelessness are measured as time-varying indicators at the survey wave (it), while lagged specifications use values from the previous wave (t−1). Men serve as the reference category and models include survey-wave fixed effects and individual-level random intercepts. For comparability, the main model is re-estimated on the reduced sample used for the lagged analyses. Model specifications are presented across columns. *p < .05, **p < .01, ***p < .001.


